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Pension oftice, Bept. RN
ot amend an o3’ 9 batalliion cavalr 0 4

of ConfedeSate Afmy or State- | e or mill m ’dzf

did your command’do duty and What kind o duty and OLne of

men composed the' command? Give names in full of ot!tton. ‘and’‘prove

statemente to be true. i

N J. W Lindsey,
: Oopiissioner of Pensiona.

-~

APPLICATION FOR SOLDliR 'S PENSION UNDER ACT 1910.

Questions for Applicants to Answer.
STAJE OF GEORGIA,

of said Buu and County, hereby applies
lor the pension provided by Aot of 1910, to Confed Boldiers, and , with
his testimony to make out the same, and after being duly sworn “true answers to msh to the quuﬁon
propounded, answers as follows, to wit:

Mz is your nmé:nd w7h!n do you reside? (Give County and Post-office)............oooe..............
A SR8 7
. 2. How long and sinoe when have you been a continuous resident citisen of this 1T U7 —
& s i au e, £ 20 Yeass
& ot " s 3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State
™! > from 1861 to 18657..F-29
3 4. When and whm. and lsgnt mpmy and Rognnent did you enlist? (Give the arm and class
] 1 of Sarviee) L8k 4 shoatllle
3 ¥ 5. long did Jou remain in_the utuﬂ Miliury Beryice with said Company and Regiment?
‘\ o : (Give date of dnobl.rge)- el /SLJ‘ L.y, e & L
] 6. When nnd where Compgny and Regi surrendered or d from the Bervice?
B g . W 18 ﬁw‘n .
o g }: 7. Were you aotually present with your Command when it was surrendered or dllohngedf.%‘?
- d - | 8., If you were not aotually pru}j, state specifioally and clearly where you were.
N/ i g | i W hae y
. ’ 8. Where was your Command when you left mﬂ é{n
[ (i
i l - I 3 b. When did you leave the O d?, a/,h' tidf 508 ;
. c. For what oause did you leave?. Mber.. v’
I —

d. By whose authority did you leave?
o. For how long was your leave granted? In what WAL

Why did you not return to your Command after leave expired?. .
In what way were you p et

What effort did you make to return?.... ...

Were you captured during the war? o PN

- e o~

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

9. What property of every desoription was owned, in the use, possession and control of yourself
and its oash value on the 4 Nov. 10087 (Make list by items and value.)

10. What property of any kind have you disposed of and for what purpose since 4 Nov.

19008. To whom and®or what price?.......~ é e

11. What property of any description of any kind, u‘ of any value now owned and in the use,
d lst).

possession and control of youmu and ita cash uluo? (Make itemi:

12. Whst annual or monthly income or earnings o; yourself and the source derived have
you?,

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

14. Have you ever applied for the Georgia Penslon and had it refused? and for what oause it was
nos allowed?.

Bworn to and sul

bed before me, thh the
.A...... .,.dn of.

]wje,_mmw_ﬂ.____..

Se—— | ]'1.1%




ﬂy?iha/{é [2/’//&4344% (C z {;—éf]ﬂlt

: vﬂ(r @/«& /44»1; M amwm

J . o /[”f_”""“/f? arﬁ-amZZ a//7 7 ﬂ (
“, £ ,/6”4-4-7 7//»4 7zt »ngwmy

WAhAa" ¢4 /ai ‘;/ran /§¢7c 44/4 A ’no‘
//az.u)a’ o1 Mis Moé(/ w/zz‘l(
Vord at L& Alises ?///ZL« matoge M
u //éta‘( a grnialld Aiaré onu T
hes /ﬁ—»af,// Kr—// '{Mlﬁ‘ anol L2 2onec
Vter Lo L s Lot @ s cwiitc
[21107 s 2t oral feoferdy o5 Eral
lcess o/ %;/ /M Madl s xa«éwf
: 7 Previn lfi-»rty /44«64( XZJZ lZf/ng V
i: [/ Wa/ // [/0770//4/(,%. ﬂZ/;»M
ltr 2o i a Lnky o T

; Cor 4e fﬁ:ﬁﬂé sea v ]
% ave LdR tensy g€t aro!

'%w«to‘ ‘ " /:,,{,(1‘4 Py At

‘ G ains 11 A Aazec dMn/ﬂ&; el Ko

| ie in s corgotends Asssccs, anct

4_/; o A 7¢1/ M/ﬁ%/d%f%/o&x;

| durond camd Fulo Lok 12

i 7L ,uu.lZ-// y A /{/9; )

I '// %‘4(‘4««(4/0 / /é:f'd/nta\‘_\

[

Cha e




/Zwana% %&m/d M{o %M
wks a,/é;ﬁ Af«ny % S wrrrt //aya
ol L, > /nuvna,% 'ar;&uwf/ﬁl
w4 /Z/)éy (Govel | Anot LR
VA 4 /];' B D o0t Masicot Hos
and (R ol L7 fipree ?/ZZ/«A P ac
U ofis b daot a gauall Kiwoe art
/ﬁ%t«toél a’? a 4'4'_1,4&4 fyZ(l;:nj ﬁ//\
v Ly Mr fool Mo o anct oA Ao
oadZ A adoin Lo LD Hono —4 A
//u/‘u%( o}(,;‘m,,l //ut)t’i« Jay tha" L
iﬂ'zn{uw y;; et //’en«rwxéo/” lha Lo
A //L' ﬁ//é9ﬂ¢'/ Aol zes W’“%
/A/Wéa[ o el cnie! LAaS Ko o Aeers
oLl canot «t«»}éoﬂuo/' and Aao s 2ran
|2 Fen e -

g Z-m,. Z,/;:;o( >/u‘.§wué¢‘ // fg%;ﬂ#&
Lepre 11 AR 10 o Jerar, /527

R B R

Sy M frnii Ao Airid, sl
G £ f Calinen, e 4 E iaabigsK
& aiants wr ML e poomsy i Aorcts
avs el é)vfuﬂ;( by 2 arrAd 475/7 e
u% y A conRolnee not 7~
d‘i/;a/p/z./,ﬁlu M(m‘ e o 24aleol

Lorc o0 assardy N % allpord
\ s ond fovrals o Lo awan
Hex g Ko /lf/ﬁy'y: NS A raee Lo
| i Ay Ovrie s avrey, 2

e gear s5¢ > M HanLe




il
"OBB
















A
Microfilm Publication

of the
State of Georgia
Department of Archives
and History

Ben W. Fertsen , Jr.

Secratary of State
Mes. Mu-s Givens
Archivist




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA, | '
... Swinnett, .. County. |

J o N, Tullis of said State and County is hereby presented
a8 a witness in support of the lioation of. L ) ‘d.'...'..!.- for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

STATE OF GEORGIA. .
County.

! Personally before me comes.

uylﬁnthqmlmholdnnrd'dlulnlddmumylndmhow
the applioant for pension and we know the property that is now in the use, possession and sontrol of himself

who on . osth

_and of ite vash value to wit: (Make List by items and value.)
answers a8 follows:

1. What is your name and where do you reside?. J.N.Tullis, G'il_!.{l.tt County,Ga | X
Post office Lawrenceville, Route # 5

2. How long and since when have you know: Ad_!-!!!. L WY ‘propérty, If wny, ‘has Beed ‘sold “or given aWay by the applishat ines Nov, 4, ‘&,0\ AR
Since. 1862 (State it fully by items.) / Q W

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this

State and how do you know?,,..gﬂb.b,...c.o.‘m.ty..‘..,..!nd...h.l...mlm'ﬁ...m...m.ﬂ,..'m&’...&9..
my knowledge since 1862 ]

et
4. When, where and in what Company and Regiment did. R.A Adm’ . What disposition was made of the p . d: o{ the sale? \\\
) 6. Was the disposition of this property made in good faith and full values? S S—
s from 1901 to 18051 (Give dnjep [fgl:.o;)ggz_h ! 1 feild : ; AND \)l—

ounty, with o mpan: or was it made to obtain & pensi
6.y'ﬁow did yot?o t nyyour info

When and to whom was it sold or given to?.
What was the price paid or stated to be paid?.
What relation is the party to applioant? N AN ,{{}V

A

ation of this Service?.

and was with him. - Sworn to and subscribed before me, this the

6. How long within your own personal knowledge did he perform actual military service with day of Wl.........
this Company and Regiment? (give dnw)Fers’Rttlaﬂuntil surender Apra 1865

7. When and where was his Command surrendered or discharged (give date and place)................ - of.

County.
April 1865 at Athens Ga.

B el . ORDINARY'’S CERTIFICATE.
If not, where were you and how came you there? ". prosq_nt. STAT OF GEORG[A,

Were you personally present at the Surrender?...... Yen

County.}

- ke Ordi

Was the applicant personally present with his Command at surrender?..................... . Q )}f éz ‘
If not where was he and how came him there?.................. \'um‘nmt.

y of said County, certify that I know
the ap) oosescecsisnssissesnsssenneennneen JOF Ponsion is the person he represents himself to be and resides in

When did he leave his C ar.. Surender Apr 1865 i Command sald Gounty: "ThatLialeo Know the witness swearing to. the

\:vhen be left it1............... Amxmmimx _Athens . for what cause did he leave? ... MEONART . servics snd who are freeholders, that
they are sll residents of said County and were duly sworn by me befors signing the foregoing afidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and oredit. That the

<vrerreeeemeren. BY Whose authority did he leave. and how

long was he granted leave?. How do you know

R h that.
Tax of - shows tha

72y
value for tax is in 1908 & la.s for 1009 8. for 1910 8.

00
for 1011 8 for 1918 8. S
13. In what way was he prevented from returning to his C

; Bwosa under my d and officlal seal of office this........... _—
How do you know
e s e ROy R

(

What effort did he make to return to his Command and how do you know?. L
p G g 4

N 1 SWOAr
If 8o, when and where!.........coveeeuusnnees — othe n..'l'x'au ke .:':l'it‘:&.ﬁ‘.‘"&l‘;".’-‘ = lo\'o‘“'v' :‘;-‘u‘

" b
n‘,.u:unn wlf afld of (reaheld

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

lretitie=s

L Les =
;
2F ﬂk v/
5 >

f(¢
fe sta i,

~

County.

<zt

Waas applioant oaptured ae o prisoner

i o

In what prison wes he held? and when released ]

4 (F ads vt conr_
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4
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Pova%ﬁ OF r\ ORNEY.
STATE OF GEORGIA, '
.y hereby authorize

-.of

to recelve ne roceipt foe the ponsion allowed, and roquont that he remit same to.

at by
Witness my hand and weal this .y of.

rxecuted fn presence of

Quésmons Fqé‘wmm‘

STATZ OF GEQRGIA,
COUNTY.

_Ml'a_.%_a ltlh and Oounty, having been presented

s & witoess (n support of the uppllmtbu o Z ————————— 1} T
under Beotion 1364, Code, and after belng duly swofn true answers to mnho to tln following questions,

deposes and answors as follows:

1. What is your nawe and luu do yo n‘dﬂu 4

9 Are you luqualnud wlth

how long have you known him?.
3. Where does he Nlldo, and how long and llnoo when h
b denicle. b, Marictl M

Az,.éﬁ
4.’ Who;, whu‘o‘rd in whz company gndmnt;ut aid’ 2 '2 do you fnow 247
ow Jong "‘ wm’ uty, lnl-..:: do you hnow&l ¢ ;

soldigy, and the llm and olreumlunou hll d(lchlr(o the servioe ?...

dl.‘gldun if any, did he make of same?.. ..&,..

00, oyod luy nny Mu pfoym.y i

10. ’W‘n is tbo apphioant’s mupudon nd A‘_ condition

;‘.

tllrlvtd ﬁom hll own Emr ingome ?

plicant’s hyhlloondilion tlu!endd im to a pension
hA«.

- a




b e 4 . Questfcffns for K pphcant
AFFIDAVIT OF PHYSICIANS. e suggfy ?Fomﬂ

STATE OF GEORGIA, y ) o a0l 001d Btate and‘County,  desiving
" ol lhc Pension Aot (Beotlon HM Cudn), hcuby mbmlln his proofs, and after belug duly
N o COUNTY. . sworn true answers to make to the following'questions, deposen and aa follows 1

I’%MWL\ before m, j, p AL AL @J_Z_md
— ¢ B Qﬂ/ﬂ’&( 4 %{ v, both known to me as reputable p;y'i iaps

ol <aid County, who, being severully sworn, say on oath that they have examined carefully

8. Wben_mhﬁﬁ were you bora 2,
4. hn aud

N A chis ~ ) mppeevems svs prewive wedes Qantion 1954, Code, and after
such personal examination say that his Pr(‘(‘lse Eh)m‘nl condition is as follows : 3
e Has Chioils frerichalen aleo oo e L leaZon
[‘d'u “ Ak /4*(4, %‘e){,“« ? How loig did yop ml n gaol
cral Zldla_ug(, /(Ldtcﬁjw @ : ) )
_/é“’ ‘4 ie al 6(*»(06;‘(»4‘-4,, /v & '.'u _Ocq (%f«u-«_

./;l ey Ivy4 (l((/ > deo M(‘%((cl‘//‘,/ Jneccecal YA ANA o fa.ia -1111/

They further say on oath that the physwnr’cnuduwn of applicant redders him unable to labor at T / /i“f
any work or calling sufficient to earn a support for himself, and that we have no interest in said pension &«
- What
(

2 /,v A 8. s your present pation ? ..
Sworu to and subscribed beforo me thin the | /s ALVE b e ve fpo il J 9. How much can you earn (gros) per annum by?onr own exertlons or labor ?. i Z
c. /) / ~ . ; ; 10. What has been your ocoupation since 1865 7..' Kfl“ 454 l ;“/ > M
e < duy of Lot ") | ' ﬁ 11, Upon which of the following grounds do you base yowr applcation for pensio vllx ﬂn! "lga
A el 7 & poverty,” second, *infirmity and poverty,” or third, “Blindness and poverty” ?..47 Jéﬂw?
12, If upon the first ground, state how long you Jitve been in such condition tift you d vbt earn
your luppurt{ I upon the second, give a full andcomplete hhwry of the mﬂrmny and its extept ?  If

s ‘m re
/1 /" M h‘ v (r»uhd?.ﬂ.'/aa‘ /’ facd Fl 2ty
~ e e %‘ [’ /yi* Lotes 4‘

rz2ee (.

Mo, 0> '/I;/;‘A;;(

effects’ or CH
LT 2/[/11' LY L1t €O
at property, effects 8¥ income did you possess in 1894 1896, A896, 1897, 1898 and 189 nn?
/41 < aa— 2t 1r ze

what //W!m[{l if any, xhd ynu make of same ?.. :«
wlB A 20077 (.7 é 7/ Mﬂf&. g (Yo /4»— .«-,_
é{, )(ﬂu .

heing allowed. ¢

( )nl|unry

- M ORDINARY S.CERTIFICATE
STATE ()F G EOR( IA, l

.
COUN Y. |

QQ gz v, uéo od/( , Ordinary in and for said County, hereby certify
that the l|p|||l % . i

. rosides in said County,aund has
been n bona fde resldent of thifl Spito sipgp thew 4 _dag-obn.. ﬂ\ﬁ.eé 7/ nf\f
' ’ 4

N alsii S Y B T o R

re of trustworthy character, and that their statements are entitled to fgh faith and cregit.

(«u -

/O /P'l t L ﬁf-"‘ . %
lb at Col nty djd'y side during those yoars, and what property dtd you then return for taxation ?
A H e

coiloot fov Be Pass (574, 1598 (s ”/s;e;. 19 (7% a//c,‘,f
/

/(( 3
before same was signed. o 71

; WBI} yo uupporte durmg the vez_l 98 and 1899 ?. 47y fg
/ Z; %ﬂ(’ oz x;é/,‘ln Lo, %7 /// 9 / et /\
. ¢ o zw{ J_d your support}o or elcﬁ o! those y m:’?fw at ﬁhon Enazéc‘onmbulj!mmm
I further cerli?‘ th ha J b 4 b)' your mm) e" ‘ Tﬁn PR ¢ / l>
returned for taxation in his <ede S 22 = - OIIRTS 2 g ‘) What \\asz rlémploymeu( during 1898 an 899" l pa) you recelve |n each ' year ?
[ A ¥ :’l’ borecr s 2 (é‘:-; y Shee ',\?__2/ . i B Iw»{ b ({ff.LL(;:’ so A

ert d in 1899. v f
e 19. 7;I"invn you ngm;rﬁ klf’so who (.:?npose’s such family ? Give their means ufsupp(m. Have they
a homestead?__ L € 2(0 Lol /l L - .

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

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

Every @uestiondLT

lll\ ﬂi ‘e
u/m ,4:

In my opinion the foregoing claim is

Witness my hand and seal of office, this K

Are you receiving any pension ? If 8o, what amount, and for what dlnblht) 7“"“‘ 7(0

1
/011«4/ P

NOTIH.
: “You
i ered, the Ordinary sbull swear spplicant and the witnesses in the foljgming words:
shall Lrln;a -?:’:?:;: : :‘::’n:;'n‘lr:h.an;:mﬂo'nl asked of you, and the evidence you shall ?n will be.she whole trulh, so help g /.
you G ditional afidavits may bo attached if blank spaccs are insuficient. ¢ abore ol ‘Applicant.
8. 1In every case the Ordinary must certify to the character of the wit ness, uid s 1o the execution gf the proof as al

sot out,
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POWER OF ATTORN EY- 120 1R — TQYRLN FUOMIY UOL 06 VIISRIBG DELOLSALAVLL (51 © 0
s POWER OF ‘ATTORNEY.

STATE QF GEORGIA, )
7 ' . -
T el w7 QRN S
% ' 78 - “; el TN et cssstnat 116 a0

hereby authorize
S
%L W of. M Q‘-IM-L/ | {

{/é receive and receipt fof the pension allowed, and request that he remit same to

P8 . csosvemmpryss O oy e .

-

WiTNESs my hand and seal, this___%da o) 1908,
”Q \c%&wﬂ [L.s]
J ek

Executed in the presence of

‘A mé receive and receipt Aor the pension: allowed;; and: requeat. that be.remit- ssme- 0.

iat [

by

e 1908.

No. LEL
INDIGENT
SOLDIER'S PENSION

Commissioner of Pensions.

_ Regimente—

JOHN W. LINDSEY,

Coor Secion 1254
(FOR THOSE ALREADY ENROLLED.)
1906.

WARRANT ISSUED

WARRANT HANDED TO
7
,_,.......____,..7;.%”.......__

ol 1

>~ County —

f poieunagh vbhe L

COMICAT

WMUTCE QY HAGOTRIN

12 TEBLOROVBATTORED bENZION?




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sta/cy of Georgia,

Personally appears

County, State of Georgia, who,%eing duly swor.n, says on%nﬂ: that he is a boma fide citizen
and resident of said County and State, and has resided in said Sfate continuously ever
....A___,__..IB_ZL; that he is 64‘ ..years old and

by occupation a,Y{«tQ.,{‘.A:»r -, that he eunlisted in the nulhﬂry service of the Con-

since the ARy OF

federate States (or of the State of ) durmg the w;} between the

—.—in Company ﬁ . of Z " th Regiment

States, and served for the term of

of s)kufij ama W‘—-A/ . ——; that his physical condition is as
follows: . ( - . : —

"""" ]
that his property conslsts of the following items

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 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1008, 1 have heretofore, as n reuidcm of

..Ordinary.

é/ta f Georgia, i

i ounty.
Mm%’

7-].‘7 - 4 Ordinary of said County,
do cern(y that I am well acquainted wnh M

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

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

Given und€}y my official signature and seal, this

day of M’Z/I;W/ %
[ s : v —
ieal” Or/dmary M County

Norw.—The Blrik spaded mrast Db gheal- ) L0 !
Nors.—Affidavit should not be attested before Jnnnny l-t woa

County, been allowed a peusion for the year 1805,
Sworn to and subscribed before me, this the / D
o I = T )’y\n/!//\

. g L T i
FOR APPLICANTS HERBROFORE ALLOWRD PRNSIONS
State of Georgia,
M OCoun
Personally appears 4&4@&_— %
C ounty, State of Georgia, whe being duly sworn, says on oath that he isa 6n¢ﬁ¢': citizen
and resident of said County and State, and has resided in said State continuously ever

since the__. ——day of. 18, ; that he h____{nn old
and by occupation a.........c.c.e ., that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war bet: the
States, and served for the'tdrm of i Comp ,ﬂ of
of P _, ; that his physical condition

' .

follows ;

of the walae of ) Dolhu l am now uming

by my‘abor, Dollars per month. That by reason of his
physical cogditien and M he is unable to support himseff by his own exertion or
labor, ln:.nt 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¥or the vear 1907, 1 have heretofore, as a resident of_. .
County, g: allowed a pension for the year 1606, %

) Sworn to and subscribed before me, tbll the } // g/ 2t
KA '&“"7

,—_Ordinlry.

the uppticarit in the foregoing affidavit, and ses watinfitd ¢hat the statemenis ngde
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 tlm County.
Given under, official signature and seal th:s___.:/)é
™
County.
& BAR

Nors.—Afidavit n:mld ot be attested before January 1as, 1907,




8tate of Georgia,
Godd Oounty.
nmwtmﬂu.nma:m md

m:memmm.w-u-mn‘m;'
wa.mm l.:.“ho\mu-uum.- owbe.

» Pirst South Oaroline Nesvy Artillery. nuuuunfﬂ-\
unmunm-uo-ummnmu. 0.0, At Muu
affient knove that seid Adams was captured and made & prisoner of was

By & part of Sherman's army.

Sworn $o and subsoribed before me
e




L
@
)
L

For Applicants Heretofore Allowed Pensions.
STA E OF GEORGIA, }

Personally appears d& gjjﬂ;ﬂd

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁdc cltizen
and resident of said County and State, and has resided in said State coptinously ever since
the dgf of _1835 that he is z&_yem old and
by occupation 27~ __; that he emisted in the military service of the Confed-
erate States (oT of the Stnte of ) during thegvar between the States,
and served fgt the lerm of A=2J _in Compnuyjof#lth Regiment of

& .; that his physigal conditjoy is as
follows:. M/ ﬁ M%f*rtl/ AT T

that his property consists of the following items

of the value of r— N """ 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 fop4ke pension to v«luch he
is entitled for the year 1897. I have heretofore .'z resident of M

county been allowed a pensiou for the year 189

ﬁ ﬁommnry of said County,

applicant iu the foregoing affidavit, and am well snnsﬁed that the statements mnde by hlm
in his said affidavit are true, and I know he is the individual he represents himself to be

do certify that I amweb acquainted with

and that he resides in this Cou

Given
Tam
&
here.

Noute—Tha blanks spaces must be filled.

duy of.

Ordinary.

For proants
STAT ORGIA,

e .,,....M@M TN

County, State of Georgia, who belng duly sworn, says on oath that he is a boma fide citizen
and resident of gaid County and_ State, and has resided in said Stat continuously ever
since the_ o) /o _..1&3.3; that he is, years old and

~; that he enlisted in the military ce of the Confed-

of thevalueof .~ -Dollars, that by reason of his physical
condition and poverty he is anable to pport 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 Applicutlon for the

nsion for the year 189 _~
' bed before me, this,

applicant in the foregoing affidavit, lnd am welf tisfied thut the tat mnde b;—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 H / / t
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Th what way?-....c. . 4.

What effort'did you mak‘to;return?.
Were you onptured during the warp.$5

1008, -‘l;o,‘ m,';.n}l“ur‘fvil tﬁf‘.! Crcncter . ‘ tones Lo
11, Whitf property of eny'd any kind, an valbe' now owhe
pomomy’w%' d its onsh value? (u::.ymmm Ha),
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¢
-1 who on oath says that they

are frecholders of said County and that they Famins
of said County and know what property she on 4th Nov. 1908, and its cash value to be as set out

by Schedule (A) as follows.

Personal property

OFFICE OF

RIS GANN Schedule (B).
R {““ vy L] , o)l'()()(lt(\ ()u We know the property sold or given nw since Nov. 4th, 1008, Iu ‘eash value to be as follows:
N 0 5 ’!‘ --Personal propérty $
Ju(f( )( A \q " SMoney, Notee axd Abtouste .
1T B 1
! : Schedule (C).
GEORGIA COBB COUNTY: We rty ghe has sion, use qﬂd dontrol to-wit:
PERSONALLY APPEARED BEFORE THE UNDERS IGNED,,J.0.ADAIR [ [T S %t Z

WEO BTTNG DULY SWORN SAYS, THAT HE IAKES THIS AN AMENDMENT TO AN APPLICATION

FOR A PENSION, MADE BY HIL IN I®IO, THAT AT THE TIME HE MADE HIS APPLICATION f-

HE OWNED ONE HOUSE AND LOT IN BOGART,OCONEA COUNTY GA,BEING ALL THE PROPERTY Income and Earni

THAT HE OWNED AT THAT TI.E, THAT SINCE THAT TILE HE HAS SOLD SAID PROPERTY, ' 4 Total Value of all property and effects
THAT HE SOLD THE SAME TO Dr;J.J.BRIDGES,¥HO NOW RESIBES ON SAI PROPERTY, ‘ ;
FOR THE SUL OF $1600.00 ONE HALF CASH, THAT WITH THIS MONEY HE PURCHASED, Sworn and subscribgd before me this the
MARIETTA GA, ONE VACANT LOT, FOR THE SUM OF §f#  $500.00,FRO.. J.B. GLOVER
AND THAT HE BUILT A HOUSE ON THE SAME, WHICH COST AFFIANT§ $800.00 THIS
15 (ALL THE PROPERTY THAT AFFLANT HAS OF ANY KIND EXCEPT $120.00 IN CASH,
0 INCOME FROM ANY SOURCE HE HAS BEEN FORCED TO USE A PORTION
{E ANOUNT RECEIVED FOR HIS PLACE IN BOGART TO LIVE ON AND THAT THE
E NAMED PROPRRTY IS ALL THAT HE IS NOW PSSESSED,.
"IN 1908, IN ADDITION TO THE ~BOVE PROPERTY AFFIANT OWNED HOUSEHOLD
CHEN F RNITURE, WHITCH, AFTER THE DEATR OF HIS WIFE IN I909,HE
SAMT , AND PAID Dr, BILLS THEN DUE, AND OTHER DEBTS.
7#IS INCLUD:D A SNALL STOCK OF FURNITURE I HAD ON HAND ALL OF WHICH WAS
SOLD TO PAY DEBTS, AND I HAVE NOTHING NOW EXCEPT A5 NAMEDA ABOVE, I AN
NOW 77, YEARS OLD AND UNABLE TO EARN A LIVING BY MY LABOR,
& . Ordinary of said County do certif
- M-——- the appli for i d

P

JE

Sealso koowlld oo
<e~the .-dc“l-h-blnd and--.‘.#..m &’.’.‘A‘lk é / —--who are

frecholders. That all of them are now residents of said ZOunty and 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 credit. i
That the Tax Returns. %@% ................ Returned for Tax is for

for 1013 § =

¢ s 27 __day of
? 4 =W/2 %my hand and official seal of office tpie-) day

(SEAL))

(SEAL)

N joant and the witness in the following words
el of the questions asked you and the evidence

you
ank wu- are insufficient. '
Ordinary.
1870, are e

entitled. *
loense if obtainable, If not, prove marriage, by some persp, ur by gen-
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POWER OF ATTORNEY. ‘; POWER OF ATTORNEY.

, ...hereby authorize
SO e

- :
the peusion sllawed, and request that be remit same eoetVe and reveipt for the pension allowed, and request that he remit same to

S .
FT —— %L/ ~

Witness my hand and seal this,/ O ___dayof.

X i ’ Witness my hand and seal, this_. 4 day 1900.
Executed in presence of yd‘ »27/ m
Co P s ' e (L8]

R P

Executed in presence of

o —

-

)

99.

‘b

JOHN. W. LINDSRY, 4 7
Commissioner of Pensions.

Thyse Already Enrolied.)
INDIGENT

 SORDIER'S PENSION,
INDIGENT

WARRANT ISSUED

3

{For,]

E
g
=

!
¥
-,




T W T T

PQWER' OF ATTORNEY: &

STATE O, ORGIA, }

o recelve nnd reoelpt for the pension allowed und requost that he remlt same to
- at (C;agesh>(L

Sy
Witness my hand and seal this /f day of

- Ho

-~ 1805,

5 /ﬂ\ﬁ‘. 7,&{{‘10!4'"

ﬂmrln-

WARRANT HANDED TO

-MM where did you eulist?..

Mn‘b of the’ Penslon Aot .pp’ roved December 10 Moby bl e, -d.n-'

bcln. duly sworn true answers to make to the following quuﬂqu, dopul and lnv-i m follows

1. th‘ﬂ name nd whm o you w ?

.a. W:}n d.ld you m|do on Jluzy 'é" ", W

8, When and where were you born ?...

I G2 Qi
6, In what company and regiment did you enlis(?.". W%L? ’
7. How long did you remain In that company and regiment: =

. If you were discharged from: same and Joiped another, or if you were trans n?d‘h nothr, .!“
voouﬁt of such discharge or transfer ?. lfdm O/f' on.. da

-~

Corm,
9. For how long a perlod did you discharge rqulnr military duty ?,..
10, Whan, where and under what of disck d from urvloe ?

g /Juﬂoftﬂ(— 0/7 /WJL ./n_ ad. . ..J

11, Whlt Is your present oocoupation?.. fQG“ Z

12, How much oan you earn per annum by ynur own orﬁolu or l.bo.-r W/ ¢ 7 M‘- @‘ f" A:
13, What has been your oocupation since 1865 ?.

14, What sum would be yeoessary for youﬁ fyr this

on year,
contribute thereto either in labor or incom

r % llld how muhmmt.; ' "
15. What is your present physical condition and how long have you been in such condition ?
Xb /4%7/1(\;/(/ Corote b A 7 }HIL
eliat 4o ¥ yod AL Uk,
P

16, Upon which of the following grounds do you base your npplw-non for pension, viz.: ﬂm, "I.‘ and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?. ;..J~J’vw 7\7"

17, If upon the first ground, state how long you have been in such condition that you oonld not
your support? If upon the second, give a full and complete history of the Infirmity and its extent? If

upon the, third lil“ whu?‘:r you are totally blind nnd when and where you lost yonr tl ht ?

M
o sids o i S 18 G L,
catol I tnolugy s
18, What pmyfrl}, effeota or income do you possess? (l/}/;vpﬂ» /m«wf}‘ S M]\ K

E

19.  What property, effects or income dh; you possess in 1893 and in 1894 and what disposition, if in;,
did you make of same ? M ad (t/( J y 2 . *

e, - ® e '. , . - N —
20, In what County did you reside during thou years and what property did you then ntum r taxs don? 2
L Qo J‘fnum N ’W lern .

21, How ou uupported during the years 1893 and 189% O'V?J% Mot e, .. .&.,‘
,.%, a7l I 1 '

29, How much did your support cost for each of those years, ang what portion did you contrfbute then'o

by, your own labor or income?.. Wm7')j . M&.’ 25— galim. l&g b M\

23, Whnwu your employment during 1893 and 18947 Whit pay did you ve in each ‘I
24, Are you married and bave yo ? If » lo, is your wife llving and how many children have you ?

helr means of luppnrtf Oloa... fad sacansod . .

Give age and sex of ohildnn an

O




5. Are you receiving a pension Wlhia State; ¥ js0 what imouint and for what disability ?
//A/L ‘J y{ﬁlcu R

l".\'
)

8worn to and subscribed befgre me thm the

Applicant.

County.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, {
'(f‘ “ / County. \
eesr.co 1) a} , of said State and Coun!\ having been presented
as o witness in support of the nppln-nuon of \/‘n (/ ’7 ) for pension
under the Aot approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows :

L. What is your name and where do o roside? //an a K \/ -
Lol rrces

2. Are you aequainted with

)’/l"

’ ./ Pl e;
ot /p,. ;/’ DR Y .
3. Whero doos he rewide, and how long hun b boen o residont of thix State 2 ¢ 1 (L0 -

feaen it ot ‘,.(;(,4,4 ﬂ/(u/ 75 o 2N
4. Do you knpw of hix Im\lng werved (g the Confederate nrmy or the (lmrglu militin?  How do you

Lo acicer O sriesr ey of I {'(-l/.tl:"; How” I wemy

, the applicunt, if wo

how long have you known him ?

know thin?

Vid ”
5. When, where and In what compuny and rogimont dld he onlint ? Co f jf Ga

6. Were you a member of the same company and regiment ?- Azﬂa we T n.erl/
7. How long did he perform regular military duty, and what do you know ofhis service as a Confed-

ernte mldmr, and the time and circumstances of his discharge from the service?
Cnledloa o,
¢ 15 (5 et /{[I';/(’/4I: n/ /dn.y_/z'(: £e. ‘_‘)'1/(,/ /_/()

&, What pmpuh, effects or income bas the upplicant?  (Give your meuns of knowledge.)

yro t(lxﬂ/"v /I/(/I)?

What property, cffects or inogme did the upplicant possess In 1893 nnd 1804, and what disposition,
ifuny, did he make of same ‘/{t « Korre, //\1 Ht

\?

10. Whn( is the applu‘uul s occupation and physical condition ?.
Leerr o ,44)1&:1 Lo &9 o Ma/(/l(( A
o’ )/( L2 )ua/ et Lansgan
11. Isthe sppllmu\ unable to support himself by labor o(iy nun if 8o, why ?

/ﬁrm ol ;n,?y/( @ 1aelt) ﬁ/muﬂw/ry\, r/

12, How was he supported durmg the years 1893 and 18942 /47 [L 9// /! 7
_dﬁh arrt i .u«/ﬂ /1/’& {L( e ol Q‘cﬂyn /

13. What portion of his uups;n for these two years was derived from his own labor orfncome?

ANLr Y 4 e (&4 - S, - SR
14, Give a full £hd of the applicant’s physical condition that entitles him to a pension

under the Act of Decemlnr 16th, 18047
Old ceep s 174[)(/(7»1 /wt«(rf Areel M/ Ao M
//}v""»M ///.unmfdm

What interest have you in the recovery of a pension by this lppllcum.? N M/‘MM

Mdm&ﬁkl__

Bworn !o and subscribed before me, this

we 11 % d.y of. ._‘//( wooj
‘/ﬂrM Madfi s vf)}))t,a

7 lS 5}‘ ot el Jfrm(r( /f_(/ /{(W; lrooer t

4

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

(LLA y ,«County.}
Pefmlly came before me.. . ;u/@pdéﬂf;d/t{ PRl

-y both known to me as reputsble physiolans
of said county, who being severally sworn, say on oath that they. have examined carefully.

/\
725;4. .. ﬁ A&‘ﬁam - applicant for pension under the Act of 1894, and after

such pJvdonul examination, say that his precise physical condition is as follows :

‘( A/Mu&.f R A o };«ny.] 55-4 Lrest f&v%mv ..»-/{%L

.(LJ.,U«;»%/L LAy -(-/L.L L Altanes

/71 & luf ,/L Utk Mk "‘(M-bl{

Teaa Kerio rlwus.(‘(tluk. JTtdsas. hasen s s e Jii Lov AT sunt

Jisiwc W WS vk “‘tuia{ Tee A'Z‘-L o~ A s gl g srae

/ . - / et A a
L SR P e i (R I W bl Sounloy s redly . 1orndiidaalidi..
7

We further say on oath that the physical condition of applicant renders him ‘nnlhls.lo labor at
any work or calling sufficlent to earn a wupport for himself, and that we have no intepest In sald pension

g bkl Ll

) F W Revggan ot L.

being allowed.

Bworn t ubseribed be; me, this
s il

the // y of

ORDINARY'S CERTIFICATE.

GEORGIA, }
County.

s Ordinary in and for said County, hereby certify that
.
/%M‘ residen in sald County,Ahd was a bona
onthe %l fhy of lelry, 1804, und that th', witnenses, viz M

are of trustworthy dWaracter and that their statements are entitled to full faith lnd credit.
I further certify that before answering the fc i i the

m
goIng q PP

and each witness took

the oath hereon prescribed, and that the full text of the mm was read to the applicant and witnesses
before same were signed.

I further certify that the tax digests of. Comm show that applicant

returned for tnntiun in his name in 180 ? ?’ dollars
of property, and In 1894, b@ d llrl aof property.

Witness my hand and seal of office, this-....




POWER OF ATTORNEY.

STATE WA?KRJLIA'

X

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

— by)

ness my hand and seal thm¢ /.. _day of. /%‘/"l
[
utgd in preence of } q ﬂ
ﬁr 27

NED————————" NI T
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Ly [Loeetoa

Questions for Applicant.
STATE OF GEORGIA, }

... CoRLy.

of said Btate and County, desiring
to aviffl himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as fiflo

4. When agd where and in what company and regiment did you enligt or serve—(Z €7 0'
[ Ny é ' §,‘ i /)
N ~

5. How long did you remain in such pany and regi 2

6 Zacea TTo~
— -
8, For how long a perlod did you discharge regular military duty ?

10. What has been your occupation since 1865 !, : 2 -
11. Upon which of the following grounds do you base your appHoation for pensfon, viz.: first “agé

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
12, If upon the first ground, state how long you have been in such ocondition that yeh oould not ea)
your support ?  Ifupon the second, give a full and complete history of the infirmity and Its extent? If

upon the third state whether you are totally blind lnghan and where you lost your

/414 - : ‘

13, mﬁou or in o(you possess and its gross value ? -

— _ééﬁ:.-.z@mm,Wmﬁ W 200
14, What property, effeots or income did you possess in 1894, 1895 and ¥896 and what dispgpition, if an, g E
é‘mj{ . ey ok,

d you make of game?.
¢ ot B,

18, In what County did you reside during those yeays and what property did you then return for taxation ?
AM&A?:.___——__-M.&_

16, How were you supported during the yun}/ﬂ and 1806

17. Jow much did your support cost for eaph of those years, and what portion did yefi conffibyte thereto
by your own labor or income ?. o2 :.%.ﬂnlz.i.% 4»6»14-

’7)8. What was your employment du 1800 and 18067 What pay did you receive in each year

> =
10. Hdve you a family ¥ If so, who composes such family ? Give théir means of support ? Have they
b s QM - A Ju—% nidtvcre e Tt DAkctracn

s —




QUESTIONS FOR WITNESS
STATE OF GEORGIA,
L County. }
,%/‘//M ¢ sy Of said State and County, having been presented
o A Leelinta.. for pension

under the Act approved December 15th, 1894, dnd after being duly sworn true answers to make to the
folluwing questions, deposes and answers as follows :

82 our name and where do you reside ?
/ (( Gk sl
2. Are you acquainted with Mt\_”;/h‘\

how long have you known him ?. LS

as a witness in support of the application of...

e the applicant, s of

3. Where dgg;u he reside, nud how long has he bgen a resident of this Btate?,
/"‘L(ﬂé%_ﬂ? )4\,"/’2_9_‘.:7 :
4. Do you kno his having served in the Confederate army or the Goorgh militia? How do you
know (hiu?‘v,;zli?\ \/# ‘7"4/)/ ‘—‘-“vﬁ MQ)‘/‘»~ %‘-‘-—\.
(-4/'7, ﬁ,« . T /ioa S 6 Bl ~/\ o
5.\ w hm here nml@mm and regiment dld he enll-l?[’/ Q/é/fm‘vym'{\, -

6. Wore you a member of the same company and r -

7. How long did he perform regular military duty, nnd whlt do yo(nov/f his rvloe as a Confed-

er?lc soldier, and the time nml circumstances of his discharge from the wrvlm‘y@‘*\ ﬂ[/% %
ﬁf ;C e di ﬂfl //c)-z |

8. What properi), effects or imtome Mhs thegapplicant? (Give yoyr means of knowledge.)
s J %um t% .
9. What property, effeots or fncome did poueu ln 1896 nud 89 und what Hisposition, if

any did he make of same ?

10, What In the applieant’s ocoupation and physiolal condltlon ?........
~
o gy o gt

11

% How was he supported during the years 1895 gnd 1896 ?.

What portion of his support for thesg/two years was derived from his own labor or Income ?

14, Glve a Ml and I of the

16, What interest have you in the recovery of a pension by this applioant ?...

Bworn to ‘Hr'“b"""

the # £ .

P fall.

of said county, who belug severally sworn, sy on oath that they have Y o
i for pension under the Aod6f 1894, and after

» both known to me as reputable Muu
'

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

We ﬁmhor say on oath Ihl/tho physical condition of applicant renders him unable to lgbor at any

‘work or oalling sufficlent to earn a support for himself, and that we have no interest in sald pension being
MK (k.
Vo n Gr A, 7~

of trustworthy oharacter and that their statementa are entitled to full faith and oredit.
I further oertify that before ing the foregoing questions, the appli and each witness took
the oath hereon presoribed, and that the full text of the afidavits was read twthe applicant and witnesses
before same was signed.

I further certlfy that the tax digests of..........
roturned for taxation {n his name In 1800,
of property, and In 1899, ..........

In my opinion the foregolng olain ls....

R et et
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POWER OF ATTORNEY.

wﬂ”&ﬁ GEORGIA, M
LT County,

KNOwW ALL MEN BY THESE PRESENTS, That [

——my true and lawful N_Sm% in fact, for

me and in my name, to receive and receipt for whatever amount of
Btate of Georgia by reason of an injury received as aforesaid in the mi
States (or of this State) as stated in the foregoing affid

in my pame for any Warrrant that may be issued by

be coming to me for the reason aforesaid.

ECTIONS.

~ o

—County, Georgia.

E
£
H
3
B
F
4
§
i

WARRANT, HAND!




POWER OF ATTORNEY.

/@F GEORGIA, %
: g County,

KNOW ALL MEN BY THESE PRESENTS, That [

County, Stw point : CL&&Y
of. (= &N -..my true and lawful fttorney in faot, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit; hereby authorizing my raid Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. =

IN WITNE VHEREOF, I have hereunto set my hand and seal, thix 7
ML L (A .-1895. 8 =
’ ‘BOJMC¥&&4 < ‘?/{ P (1]

Eow )

T = DTRECTIONS.
nd money to me as follows, by

-t

County, Georgia,

[

X
\

X
R

CHARD JOHNSON,
Becretary Ezxecutive Department.

Amount, $




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

‘who being duly sworn,Ways on oath that he is a bvnaﬁ%

aid State, and has resided therein continuously ever since the __ ¥
8%& he enlisted in the military service of the Con-

D gl
tates (or of the |~ ) durigh the war bet
States, and/sprved as a in Compa {/@

of A Volunteers,

such milifary gervice at the battle of
of C :;'

wounded as follows:

/4
- 5 -,
Tl ' VA
Deponent desires to pasficipate in the benefits of the Act, approved October 24 h, 1887, ,

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

entitled for the year ep October 26th, 1895. I have heretofore been allowed a pension
of \j : dollars, for the year 189 \3

d subscrib, his, th D Lol )
St T %//JMLM o
of 1895,

fully the nuture of wound or character of dissase which causes the Alsability, and explain partieularly the extent
of the disubiMfy, resulting from the wound or disense.

ST, OF, GEORGIA,

1; A\ AV S gprdinary of said County,
do certify thafd am well acquainted with > % (é 5 the

applicant in the foregoing affidavit, and am 1 satisfied that the statemesfts 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. -r—
Giv 1, my offgcial signature and seal, this /
day of. u

Ordinary___







For Applicants Heretofore Allowed Pensions.

STAT@%&RGIA

Personally appears A EH7RA. . of e
County, State of Georgia, who bemg duly sworn, says on oath that he il bwm ﬁdo chlnn

and resident of said County and State, and has resided in said State contlnuoul]y ever
since the /41'— y of m 1833 that he 1&"_ years old and
by occupation a 4 ; that he enlisted in the military service of the Confed-
crate States (or of‘the State of — ) during the war

served for the term
e
f¢ Vs

that his property cousists of the followiflg items

of the value of T N ——— ars, 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 sion tg which he
is entitled for the year 1899. I have heretofore as a resident of - U s

county been allowed a pension for the year 189

Ordinary.

A Ay - rdinary of said County,
1 acq'unmted with _

applicant in the foregoing affidavit, and am well sansﬁed that the statements made by hlm
in bis said affidavit are true, and I know e is the individual he represents himself to be

/0

and that he resides in this Count

Norx.—The blank spaces must be filled.
Nots.—Aflidavit should not be sttested before January 1st, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEQORGIA,

Do ll connty.}
Personally upmruM_QMof_;M__w_.

County, State of Georgls, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of sald County and State, apd han resided in said State continuously ever
since tho_Lﬁ_ o{m—mﬂ; that he {s A years old and
by occupation s that he enlisted in the military service of the Confed-

erate States (or of the State of. ) during e war bet;

and gerved for the term of__

that his property consists of the following items

&Y/ 2255 iy

of the value of. ~_Dollars, that by reason of his 'physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pegsion to which he
is entitled for the year 1800, I have heretofore as a resident OIMN .

county been alloged a pension for the year 189

State zf/%eor ia, }
[~ __County,
Ordinary of said County,

do cenlfy J I am well lcqullnted vin__ 9. [ [ o _the

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

and that he resides in this County. , E
and seal, this_ /T =

Given under my official sigs
day ofﬁz_&&&%%

Ordinng/
Notrs.—The blank spaces must be filled,

Nora,—Afidavis should not be attested butere Jauary 1st, 1000,
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Widow’s Application

1 'To Be Put on Roll in Her Own Right When

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1010,

hadadd 4

-4
t
{
|
|




WIDOW'’S AFFIDAVIT.
| / STATE QP GEQRGIA, | . - X

» v

| County.
..................... of said County,

, " Personally before me cometﬁﬂ .\-({,é\
Caditg. to whom

| f who, after being duly sworn, on oath says, that she is tha&l N
] | in the Count; of%&“: ..State of .. kO she was marsied on the /...

day of &LZ77 18 6nd that she remained his wife, and resided with him to the date of his death

A‘ 1942

_.and that she has not since his death remarried. At the time of his death

in.
he was a resident Jounty, in.. said State of Georgia, and 8&
W was on the j 4“‘7 .-Pension Roll of the State and palda pension of $. o .

N ty for 19/.3.... ..per annum, on ggeount of being a soldier in Company

/Z/ 247 A &v\ Rez(m*.o (Volunteers of State Militin.) ...
At the death of... %M ./%44 he was in the use and possession of the following

property.

|
!

s MOpLM

of the cash value of 8. W

What property of any kind and of any value have you in your use, "umrol nnd possession now, and

muepy “asd img ‘qHid 'd SYHD
‘0161 ‘L1 Amf Jo PV opuf) oy
10 oy WaBpu] > UO sEH pusqemy

wyM I8y uaQ SH W [IoY U0 g 3§ °L

= ‘ the cash value, (State fully.) . . e S . .
£ 4 | Acren land... . $.
E ! * Horses and Mules.. . .....Z7 ... s
5 % x * . . Hogs, Cows, 0t0........c....oooe rA.. 8.
g .g q " R e e Tota] Cagh value of all property ....s.c....... $.
" | y U That she is now & bona fide resident oitizen of said County ' _and she
has so continuously resided since... day of.
" " i Sworn tg and subscribpd before me, thi- the } ‘/ﬁr y¢ g W
3 P e
E_ ” .............. Ordinary,

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

T STATE, OF GEORGIA, 1
f TN

...known to be responsible

Personally before me come T e
hayjn, duly sworn on oath, say: that of their

and truthful persons, residing in sgl

foun

pe own personal knowled| égovho made tha foregoing affidavit, is
the lawful widow of....s%! .. a4 B 1L S— who died in... O 0#.....County in
', said Btate of ..ol O ssucsmasiuisissns & ol&&é lQL’ ................... and that she
hes pot since remarried. That she beoame the wife of..e ” W lar....... onthe... L&...... day

of 18 6 €. ...and that she and he had resided together as man and wife tl ly since.
/any of.%"). ixd 186 @....... and that the.... % 47 fiﬁtg L OO cosominsinsmssinsis:
same man who was on the pension roll of said State. from. County......

_.when he died.

County.




@ (\? :

: Pemnnlly‘!;cfon me cOmes.. B wh ofter bon' aworn on
oath says, that they are freeholders of |m lhoy know.
said Coynty and kngw her said husband... @@ ELLEK. W2 LSt . ......... at hh death on the ,
day of.MlOl L_, that she and he were in the use, poueulon and control of the following
property at his death to wit:. F—
of the value of lw .................... That she is now in the use, possessiorj and control of the following
property to wib ..

of the valuo of 0..£ .

Bworgudo.and aubsorl ofore mo, this the é

]

..Ordinary of said County, do certify, that, I
he applicant for this pension and that she is the person

..uho I know to be a resident free holder of sald County
v.lmt. all u( t.hu luro(nlnl woro (luly sworn by moe beforo signing the respective affidavits and that they are
truthful and trustworthy and l.lmlztnum!nu nre ontitled to full faith and oredit,

That the tax Books of....
nt of. for 1008 8.2

Bworn under my hand and official
(SEAL.)

....County.

NOTES 1. Belon any questions are an 6d, the Ordinary shall swear lp%lum and the witness in the following word s
“You do nol.mnly swear tha¥¥ou will true answers make to each of the questions asked you and the evidence
c{ .savlllbethn truth, 8o help you God
L A dm davits may be attached if blank -pnoe- are insufficient.
All affidavits must be made before the Ordin
. Only widows who married prior to first Jnun‘ 1870, are entitled.
. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
general reputation.
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ACWORTH, GA. ,_s,lu,lu___ms_
M__ "rs., A. B. Akine

IN ACCOUNT WIiTH

J. F. COLLINS’' SONS

FURNITURE, HOUSE FURNISHINGS, STOVES.
FUNERAL DIRECTORS AND EMBALMERS

DAY PHONE 30 NIGHT PHONES 48 AND 30

1:/-04-0 ‘ Oasket
Bmbalming
l Hearse & Servioce

l
| 1‘-

State of Georgia.
Cobb Countye.

undersigned utteuﬂ*g offider,
| Be Lo Oolline, of the firm|of




Application for
Payment of Expenses of Last Iliness and anul

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, ég é C County:

Before me, the Ordinary of said County, comes ww_w

d, ounty, who, after being duly sworn, on oath says

______._ oo -late of said County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of $ / Q.Q..?.i., weieieeee-eey 88 8Bhown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached,

Sworn to and subscribed before me,

e | (D Caelay

Ordinary.

CERTIFICATE OF THE ORDINARY

—e———County.

GEORGIA,

I certify that ______ i who subscibed

to the foregoing affidav: 1% is known to mg to be ! ez;n:whou .”%?d to full faith and
credit. I further certify that I knew ' : d d
pensioner referred to in the foregoing affidavit and that said dtceuld was at the time of death
regularly enrolled as a pensioner on the records of file in office. I further ¢ um said de-
ceased pensioner is the identical person named and described in the attached certifi of burial

certificate, was not survived by a widow and left no estate of any kind sufficient to ply @ expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this

(Seal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial Certifi must this licath

2nd. Require those claiming expenses of I.ut iliness and funeral, to make out their accounts in fully itemised form,
giving each item and the value of it, and each date.

3rd. Each account must be sworn to before the Ordinary, and in tho !onvlu form:
“The above and foregoing account is rendered for services in the luﬂllu- (or funeral expenses, as the case may
be) of ___ vhodiadwlthutanlu‘nﬂdntmmwmﬁhbm

4th. The Ordinary must see to it that each bill is perfoctly legitimate in every respect, and properly sworn to, and
all attached nndy to this blank, after this blank has »;’.‘n properly completed and signed as indicated.

Bbth. The completed voucher—this blank and the bills—must be sent to the Vthnlu Scrvlu Office for approval
and no money must be paid out until it is returned to you as your authority to make the

6th. Return this and hed bills, ipf to the Veterans M«OM

Tth. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if a) will be sent back to you with the funds with which to approved bills. When
v A mmmm,vﬂ'& Mbh

you have paid the bills obtained & receipt tora‘&
permanently filed in the Veterans Service

9th. n-&um»mmﬂm&q‘muumhmm.nﬁ
widow, kind or value
outdd.:!'uu Sta r.hl.:t'mm Mlgdn (12) -nﬁ-h-dkhp’nﬁu

A

Georgia, Cobb County.

The above and foregoing nooount is rendered for services
in the funeral expenses Mrs. A. E. Akins, who died without
owning lutnoiont property to pay this bill.

day of September, 1933,

COURT OF ORDINARY, COBB COUNTY
JAS. J. DANIELL, ORDINARY
MarinTTA, GAL

Georgim, Cobd County.

I, J. M. Gann,swear that I wgs Ordinary of Cobd County
from January 1908 to January 1933, that dur: portion of
that time Mrs. A. E. Akins was on the pension roll of said
County, and was paid a pension until her death which occurred
on FDécdmbef:88,1988 and kmow that she died in Cobb County.
And my in. fomtlon is that she had no property of any value
at the time of her death. No application for funeral expenses
was ovor filed in this office during my administration as I
»

This Sthonbor 18, 1933,




tated in plain terms, so that
or
. Where was disease

important Was

of information should be carefully supplied. Causc of death should be s
it may be properly classified Exact statement of occupation is very
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injury camsed by dangerous or insanitary conditions or occupation?

° CERTIFICATH A

GEORGIA DEPARTMENT OF
Bureau of Vital Stetistics (96)

1. PLACR OF DBATH

,!:\d‘. R

Boghetered Moo i

county. JRAXQAKEN. QOUNEY _ sitivia Diwriet (Wumber snd Nome). B

Weoodstook
Biwreet snd Numbet (Me.).

"
+ vure wame JMESa As Ho Akiva.

(Ciy

City or Tewn.

(BUORA) o e

O ) % COLOR o WAL
Female White
6. DATE OF BIRTH (month, day, year).— ...

Years 2 Days
86 Emwemedmo=

. AGE
(a) Trad ofession or particular

I|M.&’;wk done, as spinner,

M o e, e Retided
(5) Industry or bu

work was done,
@) Totwl

at
oceu and spent In this
year) S occupation .

BIRTHPLACE G.orsu
(P._O. Address)...

sed last worked
tion (month

8. OCCUPATION

P. 0. Addrem).

15, MAIDEN NAME ...
15, BIRTHPLACE

P. O, Address).

Do.
14, INFORMANT Re %o Otateel

Longth of residence In this clty or town! Vb BB s D0 e HO TR RBEIDENT (Vou 08 NWohrucimms

WEDICAL CHRTIFICATR OF DEATH _

— el —_—

Rl A

=)
H‘ucﬁ'nhll-‘.‘ll-l-(mlﬂllllhoﬂ
Was injury an accident, sulcide, or homicldel . ..

W 7 e, e i, W oo,

Did Injury occur in o home, publie place or industry

Manner of injury

Wature of injury..







POWER OF ATTORNEY.

Executed in presence of

'WARRANT ISSUED
RICHARD JOHNSON,

o

g

|

|
w_,

WARRANT HANDED TO




POWER OF ATTORNEY. ' " POWER OF ATTORNEY.
} STATE OF_GEOBG]/ '

=~ County.
Vé;: &M. g , hereby authorize

_________ (I

N

.
Witness my hand and seal this;/,@ —_day

Executed in presence of 2

<

Commissioner of Pensions.

{

4,
ready Enrelled.)

i

INDIGENT
SORDIER’S PENSION,
1899.
INDIGENT

(For Those Already Enrolled.)

©PDE SEO N,
Y

Commissioner of Pensions.
WARRANT HANDED TO

WARRANT ISSUED
WARRANT ISSUED
2
JOHN. W. LINDSEY,
WARRANT HANDED TO

~

0

RICHARD JOHNSON,

(For

=
A
E?
w7
o
=
=
K




For Applicants Heretofore Allowed Pensions.

STAzﬁ//bF

Personally appears

RGIA,

(]

"Y

County, State of Georgia, who bemg duly sworn, says on oath thal he is a bona ﬁdt citizen

and resident of said Cgunty and Etﬁe, and has resided in said State continuously ever

since the /7 ay of . __ g A..-_.__l% that he in,ﬁiz:yenu old and
W ; that he enlisted in the military service of the Confed-

erate States (op/of the State of ) during the war betwgen the States,
and served for pMe term o{ 5 % in Compmyz . cfﬂ& Regiment of

; that his ph licll condltion is as

by occupatio

of the value of- — e lars, 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 tibj ;ezion to ngct he
1s entitled for the year 1899. I have heretofore as a resident of
county been allowed a pension for the year 189 -,Z_‘
Sworn to and subscrif§ed before me, this, the ﬁ%
A X

Ordinary. W @ 69

¥ - ‘s = of said County,
. ' AN

do certify that I am all acquainted with 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 nty. Lo o]
Giyfen under my official signature and seal, this....._. / A ............ -

&

Notr —The blank spaces must be filled.
Nots,—AfMdavis should not be attested beforo January 1st, 1800,

PPy, Ghad 7 w wmm v

s " " oy " o

day of.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
[ /e County. »
Personally wer¢ ud! of Lﬁdé

County, State of Georgia, who being dulysworn, 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_ £/ gay of&im.h__lﬁﬂ.; that he is. S __years old and
bs' occupation ) i that he enlisted in the military service of the Confed-

erate States (or of the State of. ) during the war bet: the States,

and serve ; for the term of.... // \;JMJ._M Conpmyﬂ_, of 2.4 ¥ Regiment of

.ﬂJ ; that his physical candition s as

follows :

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

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

1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1900. I have heretofore as a resident nLM
county been allowed a pension for the year 189L é

Sworn subscribed before me, thil, the 49 % ¢

Ordinnry

Staté of georgxa
— County
) SR % gnary of said Oonnty,
do certify t am well acquainted with, ( -

applicant in the foregoing affidavit, and am well satisfied that the made by hnm
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.
3 4 Z
Afix
Lo
here.

Nors.—Tha blank spaces must be filled,
Nors.~Afidavit should noi'be atiested befese Janusry 1st, 1930,




POWER OF ATTORNEY.

STATE OF GEORGIA, J

uest that he remit same to

-
Witness my hand and seal, this . /4 ..day of.

Executed in presence of

142




STATE QF GEORGIA,

to receive and receipt

by

Witness my hand and seal, this /2'

@y

CODF SECTION g

(For These Already Enrolled. )

w K7

'
7

Az

POWER OF ATTORNEY.

ounty |
/e
brmes &

for the

v 2V
Ao d_

A

li/t"cnlcl m presence of

)//% (228

£ 7
=
=)
pem—
= =
ARSI
[ mo.o
me
— 3
\Qa:@
S| &=
| bt p—
a
=
o
(72

//////r’ud_

-

Fanlrem

Name

‘hereby authorize

at

A

/««/\Zl«.._ th z:.////,' “
A ,,

z |
1 |
e [ |
N
N &N
EL

2

County

y

JOHN W. LINDSEY

1901,
(1.

WARRANT HANDED TO

pension allowed and request that he remit same to

AR

er. Atianta

Siat- Print

teo W Harmeon

Witness my hand and seal, thi

4

Executed in presence of

asstA

N

Commtssionsr of Pensons. =

g

WARRANT ISSUED

JOHN W. LINDSRY,




For Applicants Heretofore Allowed Pensions.

STATE Ol%GEOBGIA,

s /f County. %
Peroonally appeare '//7 ‘%: /X/x{« c 0 of M

County, State of Georgia, who beiug duly sworn, says on oath that he {s a bowa Side citiren
and resident of -nhl County aud huue, and haw renided iu waid State continuounly ever
since the / day of viesi Lo 184y /i thathe iv 2 ¢  years old and
by occupation a //l sorr4r that he enlinted in the military nervice of the Con-
federnte States (or of the State of ) during the war between the
States, and served for the term of &4 ,//(4 #2__in Company V{ vof 2.9 t‘l;(Regimcm
of Va Ui , that his physicu] condition is as
vrel

follows R e J{ . /mzq«(, (R
- s ¥ —
) Dipaiewr wtle " 19 Freves £le /p 7714 (¥ //,/r/

that s property conusists of the following items

B AP

of the value of Dollars, that by reason of his physical
condition aud poverty he is unable to support himself by his own exertion or labor, and
that he recenves no peusion but the one hierein applied for.

Deponent desires to participate in the benefits of the Act, approved December 1ith,
1504 and the Acts amendatory thereof, and makes application for the x)cnskrm to which he
is entitled for the year 1901, T have heretofore as a resident of dr/ Vi a
county heen allowed a pension for the year 1 700

Sworn to and subscriped before me, this the '

101, |
STATE, OF ,GEORGIA,

% Ordinary.
 0F |

///(/‘ < Ordinary of said County,

! o ,
do certify that.I am well acqainted “with W/%vd the

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

in his said affidavit are true, and [ know he is the individual he represents himself to be

and that he resides in this County %

Given under my official signature and seal, this

day of /\;(llﬁ 1§ /
e
B
R Ordinary County.
Nk - e Liank spaces must be filled

Nork Afday it should not be attested befors January at, 1801

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,. |
County.

Personally appears W Aw

County, State of Geoogia, who belng duly sworn, suys on oath that he hn Muﬁdn chluu
and resident ald (.ouu'.y d State, aud haw resided in sald State continuounly ever

since th- / 44 2W ol e JOLR) that e in., ‘/ .years old and
by ocoupation a....

e tURE he enlinted {u the military service of the Con-
federate States (or of the State of. .) during the war between the

States, anz served for the term of &M .in CompnnyA{ of. ZJMReglmcnt

of |

; that lns physical condmon is as

that his property consists of the éollowisf items e

follows: __._.

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 labér, 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 fon to which he

is entitled for the year 1002. I have heretofore as a resident of._

county been allowed a pension for the year l?ﬂ/ ‘\/W
Sworn to and subscribed before me, this the }
O

1002,

~Ordinary.

rdinary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the statements 1uade by
him in his said nfﬁdnvlt are true, and I know he is the individual he represents lumself to
be and that he resides in this County.
Given undgr my official signature and seal, this_. j{
g 13
{ame
Ui

day of.

Ordinnry_ ST =

Noru.~The blank apaces must be fllled,
Notw.—~Affidnvit-should not be attested betore Iunnnry Int, 1002,

County.




POWER OF ATTORNEY.
STATR/OF GEORGIA,
W/ ..__w,_u..___,,,,,ACoumy.}

4 __hereby authorize tyu’ ﬁ} éM

& at__ FL2¥™
by Z‘:ﬂ ’CN - e

\
Witness my hand and seal, this.

)Z c ited in p esence pf

PR %
‘ #a
to receive and receipt for the pension allowed Z request that he remit same to

1803,

[r. 8]

POWER OF ATTORNEY.

STATE OF QESOR/QIA
C2A M Counry. ;
1,2 &) 7 (2/# f&z;( hereby authorize S -

WP, .| J—— : iy

to eive and receipt for 4he pension allowed and request that he remit same to

at
| = <)
Witness my hand and seal, this / d-); of ” o ST S 1004,
/\L £ / }Hkﬂiuw (L 8.)
/}tn

Executed jn presence of

'~
XLttt -

Al
8 s
8 \Mi
; ?\\!

‘ &

53 ol 0} A A 26 R TR Bl -




FOR APPLIGANTS HERE

STZE OF GEoR&IA

since the ...
by occupation
federate Suu‘a (orof the Smlf

Stl Eﬁmg for thc of%—h eomy-nyK- oféﬂ.ﬂt ;

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

condition and poverty he is unable to support huntaﬁ by his own exertion or labor, and

that he receives no pension but the one herein app! S
Deponent desires to participate in the benefits of he Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes lppliutlon for the on to which he
is entitled for the year 1903. I have heretofore as a resident of
county been allowed a pension for the year 1&."‘3 . .
Syogn to and subscyibed before me, this the W’Wﬁ
Aﬁg , sl

ay

infi ‘dntthe

him in his said affidavit are true, end T kiiow hie is thie mdivxd!nl he nMu hifselfto

be and that he resides in this County. (- TR BV a

Given under my official signature ;nd,_ugl,ethl-
day of_ - 1908 '

)anﬁum.mmm_ iy

Fﬂl APPLMMS ammn W m 5

S'I‘A E OF GEORGIA

l/ﬂ/ County.

Personally a AR of.
County, State of Georgia, who, being duly sworn, says on oath that he is a bong fide citizen
and resident of said County llld State, and hn resided in said State contingously ever
o— sincethe . /¢ _ dayof SfFed . . i8H0 . 'that he.hwm.ym old and —

p g, , that he enluﬁed in the milihry service of the Con-

fedp(e States (orﬁt te of. N N ) during the war between the
Snﬁe, and served for the-tepm of 4. ...l Compeny(? ,of&>2.¢h Regiment

f b ; thlt his _phyliul condition is as

thnt hu property eonsbﬁ of t*p followmg items:

of tI_r‘e value of. Dollars, thag by reason of his physical
condition and povertym unable to support himself by his 6wn 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 ﬁlion to which he
is entitled for the year 1904, I have heretofore as a resident of.

County been allowed a pension for the year 17203
Sworn to and subgcribed before me, this the % .
.STATE MRGIA;
/ County.

at I am well acquainted with
the applicant iu the foregomg affidavit, and am well satisfied that the statements made
by him in his said aﬂidnvl: are true, and T ktow he is the ndfviadal he'’ represents fiimsélf
to be, and that he resides-in this County. *

Given under wugn and-geql, this
day nf/ orvil i g ; ; z :
g%_ County.

o nary.
1O N e 2 iy o,

=5

o{ said County,




POWER OF ATTORNEY. :
e o ﬁé% e — POWER OF ATTORNEY.

/u Y./}' STATZ%F GfORGIA. }
4 AL . hereby authorize y) O

9//1 0/1_ // o, B B 7 W Sl !
l() receive and rump\,/{or the pension allowed, and request that he remit same to 7 7 s

by

't 1905, by

WiTNEss my hand and seal, this /? d
57

Executed in the presence of

| d = T A S ———— - :
‘t‘ a i (— - § "‘)\k
NSRRI I ]| B : .
NELIMEY - AFRE. - 3| Z el
fﬁ;x:s/\:mﬂ- kR 5 g E . e (1
N EIHIRI 15 AN & e : 1EjlE L
NP IS R R AR & IR 1 ESS i
2l S {V : 5 | . \ cm 50
iy 2 zES Ni~ g 2\ S INEHRUERI BNt ‘
3 & B R HEE b S R
) (e 1 b ‘ il ! Zz| & E - 'ﬂ NS ] A
E ° g . . ~| B |
R oL, A i g g g;} | ‘! 4
I : 23 8 . ¢




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STé:'f%?F GEORGIA,
._gounty.
Personally appears% %u@/én—m

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 4 day of. o Y e 18425 that he is M years old and
by ¢pcupation a i - p nlisted in thd’ﬁ':ilitary service of the Con-
federate States (or of the State of. durmg the war between the

‘ﬂnxl(-l ang served for the term of 4%”—‘\- in Cnmpnuyﬂ/ of 2.8 . th Regiment
of w I/‘K/Lo i llmt his physical condition in an

folJows : B oo aprmrsl
Dty V foircd, Py

that his property consists of the following items:
I J y g

of the value of , . Dollars. Mam 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 oue herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1504, and the Acts amendatory thereof, and makes application for tlfjeusion to which he

is entitled for the year 1905. I have heretofore as a resident of ....=7%
County been allowed a pension for the year 1904. 9 /7
sfribed before me, this lhe} ;é.%

— -Ordinary.

ynOrdinary of said County,
the applicant in the foregoing affidavit, and am well nmﬁed that the statements made
by him in his said affidavit are true, and I kuow he is the individual he represents himself

to be, and that he resides in this County.
Given \%r my official signature and seal, this, /f

day of...¢

rdinary....
Nors.—The blank spaces must be filled.
Nora.—Affidavit should not be attested before January lat, 1005,

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

and resident of said County and State, and has resided in said State continuously ever
since the.... day of. 18, ; that he is years old and
by pation a ) that he enlisted in the military service of the Con-
federate Statea (or of the State of. ) during the war betgeen the
Sm , and served for o R J—— Compnyaﬂ, on‘-ﬂ&'mem

_._;:_.._;_Lhn‘ his phypical condltion&q-\

follows:

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 16th,
1894, and the Acts amendatory thereof, and makes application for the pe;
is entitled for the year 1806, I have heretofore, as a resident of.

County, been allowed a pension for the year 1805.
Sworn to and sul ibed before me, this the

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

y official signature and'seal, this.

Oﬁnlfy

Nors.—The blank spaces muit be fill
Nora.—Affidavit should not be atmhd ‘before January 1st, 1006,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

C‘/‘?‘/? e ey h€TEDY uthoTizZEe

/ ! 7

2t .Z1/_ﬁ7“,ﬁ_of S

to receive and receipt for the pension allowed, and request that he remit same to
ST | S —

| 2

WiTNESS my hand and seal, thil__.‘/’_i,/‘?d.y of

Execyted in presence of

INDIGENT

§‘\
o I

=
=
&2
o=
=
>
>




| ERETOFORR ALLOWED PENSIONS
State of Georgia,
————M.——T_ uﬂt’a
Personally nmm_ .
C ounty, State of Georgis, who, being duly sworn, says on oath that he is a dowa fide citizen
i and resident of said County and State, and has resided in said State continuously eyer

sincethe  day of 18 ___; that he is________yearsold
and by occupationa...__.____ —, that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war 'n the

States, apd sengfo%krm () (" Compmy.&.,o wt
of & ot —; that his physigal condition {s as

follows :

of thewalue of ___ . e Ddllars. I am nowgarning
by mywlabor, Dollars per month. Bhat by reasen of his
physical condition andppeverty heis unable to support hims#ifiby kisiown 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,
1884, and the Acts amendatory thereof, and makes application for the pen;
is entitled for the year 1807. I have heretofore, as a resident of___

County, been allowed a pension for the year 1806,
Sworn to and cribed before me, thll the} %

~—/? f,

,«',.

do certify that I am well acquainted with
“thenpplicantiin thei foregeingrafidavit)and jamwwellvaatisfied .t hat the, stasements . snade
by bim in his said affidavit are true, and I know he is the individual he repnnntl hhnulf
to be, and that he resides in this County.
Given ucr my official signature and seal thll_ﬁuw P

day of,




hould




POWER OF ATTORNEY.

STATE QFyGEORGIA, “v
s County

‘)
- A
_4 W @;ﬁﬁ%fk\ A~ ) “_hereby authorize
}\\w y. R?ei.% “14
to receive and receipt for the pension allowed and request that he remit same to £ V™ A

F: 4

Witness my

o
=
=
=
<
=

WARRANT

| INDIGENT

i({ round




County, State of qurgil, who being duly sworn, says on oath thn heisa htu e citinen
and resident of 19 County and State, and has resided in said State continuotisly ever
since the y of.... Zw o 18,33, that he is .4 7. _years old and
that he enlisted in the military service of the Con-
~) during the war between ithe
States, and served for the term of . in Company.. o - Of 4L nt
of ygron v, Yo te : 4 that hil physical condition ip as
follow :I&IV ﬂmtz .
%4 Ad paa v‘a»% /v’

that his property consists of the following items.

\///fizi

of the value of ... ~.Dollars, that by reason of his phy’lcll
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 14th,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1901. I have heretofore as a resident of, M

county been allowed*a pension for the year 122 ¢ ? ﬂ {; V)

Sworn to and subscribed before me, this the }
4/ day of L7217 1901,
. /HA.-( 414‘{1 (ﬁ . .Ordinary,
STAT 0(5 %RGIA.
; Lo Cou

\nly.

[, B

Ordingry of said County,

applicant in the foregoing affidavit, and am well satisfied tlut 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.... /‘5’

Ordinary
N otz —1he Llank spaces must be filled,

Nors.—Affidevit should nap b attestsd tisfore Jaanary lay; 19014 OBUEA




POWER OF ATTORNEY. AFFIDAVIT OF PHYSICIANS.

STATCE,ZF GEORGIA, ;
‘p County. } STATE OF GEORGIA, ;
.-County.

o ) /
1, ‘) [ /} fein V/L - » hereby authorize }5/:/‘\. ({\(9“ (q
‘ ] ,L‘q"L(, ’{ ) %’ i . vt y @ 14 . Personally came bef TR P Ve T . and

to recdive e receipt o the pension allowed and request that he remit same to 4 W A

) D, 7 ol county, who-boimg severally syorn, ray on oath that they have cxamined carefully
w [T et hy A . A A i i

-, applicant for pension under the Act of 1894, and after
£

Witness my hand and sead 1his day of SR, G

' + e
s ey, bOth knOWN to me as reputable physicians

such pe monul examination, say that his precise physical condition is as fnllox\

FMW]_‘” "‘ ”" . ) A /( G k}g (Uiﬂ%/w\//f(:, Q }/Lg«» a %0 / g w»f
: N A L

N T f ).

jﬁjﬁw 4 Jtuf 1p fw d}f

’L.'.‘ e j A ¢v4 Sl

iiTOu‘*‘yV‘?j//\(f P L.tﬁ qng A( /
wid W A o, .~ ,(‘J///J i:l g ';I‘. 'L/ -
M jf J~ /( »s ;.«- Jrn,.‘ /\(»\t/f'l /(V/

A W(/l—’l
b3 L el
,vun/mrvvr ' ,L» ¢7 \
}\.‘L{ﬁ’ 2 ’Td—vjj A[V.,‘ Q?‘ wa,‘.r
.u)(;.v" Lw 1 /'c/ ".'\ «é»n,
(\Jl'- Mﬂ (o, < AL van/(l a /‘/

=

SION
—

A
‘ up;/l ’

WARRANT HANDED T9_

INDIGENT

Wo further say on onth that the physical condition of applicant renders him unable to labor at
N
any work or calling sufficient to earn a support for himsolf, and thut we have no interest in waid pension

being allowed.

%/7 /(. ("
‘&W}ru to and subseribed l;f/me this WWV//

the 4/ day of if)naL 1895

Tz




ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA,
(oA

—
I, /. / Aé ( ¥-{ Tt ., Ordinary in and for said County, hereby certify that

-County. }

the applicant . 1‘ R A ,«( L {‘ A ek Bt 2Lle ;" vesides in said County, and was a bona

fide resident of thix State on the first day of January, 1894, and that the witnesses, viz: /// ot

4( P {

M i y
vid / -’,",/L/.‘y.rflﬁvk/t: ’//1 AV e oo, Corier &4 A

are of trustworthy charaoter and that their statements are entitled to full faith and credit.
1 further certify that before auswering the foregoing questions, the applicant and each witness took

the onth hereon prescribed, and that the full text of the affidavits wax read to the applicant and  witnesses

L/‘J'{ /\

. 1. I
returned for taxation in his name in 1893, ./K % X ol oV SRS C} 7 Z;LL-j dollars
v ;
: £V 1

)y

before sume were signed,

1 further certify that the tax digests of. Lg‘

County show that applicant

{ ol 7 £+ dollars of property.

sl G

of property, and in 1894, 9

Witness my band and seal of office, this .2 7 dayof .o . .¢ilia - 1895.
S & Ordinary
. /
! S DN S . —County.
ITOTE.

Before any uestions are answered, the Ordinary shall swear applicant aud the witnesses in the following words
“‘You shall true answers make to each of the questions asked of you, and the evidence you shall give will be the whole
truth, so help you God *

11.  Is the applicant unable to support himself by
Racil sl —Q

12, How was he supported during the years 1893 and 1894 ‘//37% Mﬂ» l—%’
¢ j_ 5\0 _ e
- —

wo - & Ve o
13.  What portion of his

pport for these two years was derived from his own labor or income?

14. Give a full and pl of the app
un the Act of December 15th, 1894 ?
t -

A

Q

\
15, What interest have you In the recovery of u pension by this applicant :‘.Ow“\‘( [ ﬂ"’ V"'Vé“e
P \

Sworn to and subscribey o / }» / | SESCRER
— . Ll Lo ¢ Ny
tlmQ—lfﬁ__.du) w(,, ? } > J{.( L \A/‘ : &

y '
0/7?’1 {

before me, this
_%t_‘{: Rt 189D,
£ 7

Lz ta s

CE?)}';(,‘\[' Tar




QUESTIONS FOR APPLICANT.

STATE GEORGIA, }
-—County.

& ﬁmﬁfl"’ ,,,,,,,,,,,,, —of said State and County, desiring

to avail hi of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as followa :

dﬂm( is your name and where do you reside ? (give State, Cnuwn office)....
.
" J/{vm/vq/ur Rh«wﬂ ér@a,

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

When and where were you born 9. 1 MmNy ) ()’P’T\ 1-‘?,. G{@-?;
Did you volunteer in the Confederate Army or in t e Georgia Ml]ltn?% [l
. When and where did you enlist? Q\« (han 4 év, b MNE 6
' ) 2
6. In what company and regiment did you enlist? I/V—?’WV\J/ GZGVM]{‘L aﬂ_‘ k )

7. How long did you remain in that company and regiment ? - M

8. If you were discharged from same and joined uuothej if you were transferred to another, give an
b\

/
ncc%n of such discharge or transfer ?. ( W Ve K)ﬁd A

)
¥ “met—« »4.4)( —
9. For how long a period did you discharge regular mlhtnry duty ? pl/g""j 3 QW

j\ hen, where and under what cir were youli ged from servi
Senodoid F aleus. e B i oitnn

X '
11.  What is your present occupation ? ()’V'/fj =
12. How ?n:nh can you earn per annum by your own «xertmus or labor "J&‘;‘C&%f

Lk

l/vmé
D V\/\JJ
13, What bas been your opeupation since 1865 2. f’ﬁ/r At

fQ cwan . R L j;/vvxfu/a A

4. What sum would be necessary for your support for this pension year, and how much_are you able to

contribute thereto either in labor or income ?: 00

QUESTIONS FOR WITNESS.

STATE OF ORGIA, }
P —.-County.

Mﬁjwvg “/é{ of said State and County, having been presented

as a witness in support of the application of.......K\.x. 1. (A “.......for pension

under the Act approved December 15th, 1894, and aft6r being duly sworn true answers to make to the

following questions, deposes and answers as follows :

hat is your name and where do you reside?... (h’y# ...

Ga

|5 e

= %JM:/ v ;
o bas bo boen  reident of this suvagj_
M—«l«lzrz& .ﬁnﬂﬂjﬁj& /_bmcu,l I ZS

4. Do you know of his having served in the Confednnm army or the Georgia militia? How do you

know this ? Q /)—VVIM—OF \ ﬂ& (2Pl dr/,va

When, where and in what company and regiment did he enlist ?J

6. Were you a member of the same pany and regi

7. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and ci

Lox At A M:,h%ﬂi H;Zji" m_
MMY* /W -1 4 7/40/2‘4&

he applicant? (Give your meang of knowledge.)
/

ﬂwm property, effects or income did tl in 189: 1894, and what disposition,
i’

if any, did he make of same ? &V’ A e

= O b Ten AL




16, What Izonr present physieal condition and how Jong have yqu been in su

J/}./w-tr-/(, mj e
b /ﬁtwv* '

Dia s

16.  Upon which of the following grounds do you base your application for pension, viz.: first, “age am‘}

(
poverty,”’, second “infirmity and poverty” or third “blindness and poverty ? @4, OVVM
ﬁi/_vw?{) .

e S

17. If ugon the first grounfl/state how long you have been in such condition that you could not earn

your suppor{ ? If upon the second, give a full and corgplete history of the infirmity and its extent? If

upon the third state whether you are potally blind and yhen and where you lost your sight ? jl(r/
» () A
S %

18.  What property, effeots or income do you possess L()’M /

19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any

did you make of same? . . - o ——

G

22. How much did your support cost for each of those years, and what portion did you contribi
- < it

A

was your employw IWL pay did you receive in gach year?

24. Are you married and have you a family ? If so, is your wife living and how m::y ?Ildun have you ?

25. Are you recelving a pension under any law of this Btate, if so what amount and for what disability ?

26. Are you receiving any aid from your yg)and if po, hom much ?  Did you pver nprly for such aid ?
*

¥
. V ///( .5/6'/////'//"*\@" i

~wdpplienht.

~

Sworn to and subscribed Ppefore me this the }

= ,.gﬂ,id. of. ( 67 L 1895,
e S

of.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STAT F GEO IA,
} 8tat
¥ nty. :
I, M __hereby authorize. K > k 2 > : .

to receive and receipt for the pension paid hereon and request t he remit same to . o -
/M to receive and receipt for the pension paid hereon and reqy that he remit same to
_ by p

Ggorgla, }
- @OUNEY

by 7

at . ) -
l Nt | b e okl " ' g

IN WIEINTASS WHEREOF, T have herenunto set my hand and weal, thin / ‘ gt .
| | , /, ///'/ - IN W/lgl( /W”HRW’I', I have hereunto wet my hand und seaf, this /j
day o y y .

] day of . 1808,
| A f Alenandos s » 7 g
( / . Y 2 o FlegremtL 5]

Executed in presence of ) - &
, 0 ” ) xecutegd in presence of
'(77/.' ///((((444‘<V ?/277 gg/} 8 )

s ) - 77 /(,»777;¢J (

. R =3 [ . F M

- = 3\4 e | o l, TS g /o T é | g
EnlcZ s iy e e By B0 e gl ke
EESZQNQM ﬂ%iﬁ NEHRIERSE INEE i”‘ﬂi
i g b= & SR N a §§\'Fﬂ AN 5 SR <
i3 WYl o @(E‘ R ER V) AN ‘ ! T o e Ny ST EDlE s
s2 \WUNE v BN VR E By \ TINYEER R - S N g AU N

F 122 0. N : oY ‘i 2&:‘@&{;\ E\\E >
B ELE RN g ?‘\:ﬁ tzy"‘a""»\»\?\ﬁi R
S 1€ = Mg T T S N I - ﬁ? I I

v s 8 | | | Q} | ‘ a I 2 3 | I |




For Applicants Heretofore Allowed Pensions.
STATE OF, GEORGIA,

e | /N

Personally appears
ng duly sworn, eays on oath that he is a bona fide citizen

County, State of Georgia, w

and resident of said County tate, and has resided in said State cztiuously ever since

1333that he is g,years old and

. that he enlisted in the military service of the Confed-
erate States (of of the State of,

) during thegvar bclyﬂ the States,
and served fgrghe term of ) Lo i\ Cumpnujvof/ th Regiment of
\
/y a - ols /1

ﬁ’ @ ; that his physical condition is as
. %%‘

that his property consists of the following items

D e

Dollars, that by reason of his physical

the

by uccu)mliun}

followsg/

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

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

1804, and the acts amendatory thereof, and makes application for thepgnsion tg whjeh he
is entitled for the year 1887, 1 have heretofore :ycsidcm of
county been allowed a pension for the year 159

efore me, this, the 1 /y/ 4( searalr

1807, |

Sworn to and subscri

Ordinary.

Ordinary of said County,
W/ . the

d that the statements made by him

do certify that I am well acquainted with
applicant in the foregoing afidavit, and am well satj

in his said affidavit arc true, and I know he is the individual he represents himself to be

[
Given er my official signature and seal, this

day of o i .1897. 7
[or 4

Ordinary A County.

and that he resides in this Couy

NoTE—The blanks epaces must be filled

For Applicants Heretofore Allowed Pensions.

R (AAALYALEAA_of. et /4 N
hg duly sworn, says on oath that he is a boma fide cittzen
d State, and has resided in said State, continuously ever
since the._ /day of. " 1&3!; that he is, .years old and
by occupation La?214 . that he enlisted in the military serfice of the Confed-

erate States (or/of the Stntaé g

County, State of Georgia, whob
and resident of said County fa

a ) during the wn& en
and served for the term of % E ’
& o 1, Company, ., of..
. p 7% ﬂ i

g ; that his physical gondition is as

follows;.. }1/ ¢ OV‘J d{ a. f’% . @
v * . J

o M

that his property tonsists of/he 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 nio 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 ?ﬁ'yn to,which he
is entitled for the year 1898, I have heretofore asa resident of ﬁ%’&\ "
asion for the year 1895

Sworn to and u'be before me, this, e / ! o
/9 ’ ) }(_. 4 /{u' ¥ lkee sucter

1898,
' oot Y

county been allowed a p:

Ordinary,

rdinary of said County,
X ARLF _the
ed'that the statements made by him
ividual he represents himself to be

in his said affidavit are true, and I know he is the
and that he resides in this County.

3 .
Give: ud/e; my oﬁicialo*ignature and seal, this /

day of vz
B

County.
Nore.—The blank spaces must be flled.

to




POWER OF ATTORNEY,

, hereby authorize

to receive an.d recelpt for pension nllowzd and request that he remit same to

by. %/ éz
Witness my hand and seal this__ Vé day

1899.

Z/Y /4( %&4’417(@*(1. s.)

iomer of Pensions.

INDIGENT,,

SOLDIER’S PENSION,

SODE SEC. 1284.

QI‘&& Co .

?M-(/W’-‘«. ]

1899
WABRANT_ ISSUED
%13

RICHARD JOHNSON,
Ce
WARRANT HANDED TO

(For These Already Enrolled.)

0(/[ Oa /{,i»‘

N
Coanty

/

-

/!
b

WS

= *m
—_— T

POWER OF ATTORNEY.

STATE OE/GQEO A,
/= i S~
1, ereby authogi
‘ of—w.

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

LNl -
. Win

Witness my*hand and seal, this_Lduy of

Executed in presence of

A

L =3

/
f

n .
}
!
:

/97
1900,

INDIGENT

| SOLDIER'S PENSION,
& V24 /(/ouwé#_

1900.
JOHN. W. LINDSEY,
WARRANT HANDED TO

&S 4
WAR[NT ISSUED




For Applicants Heretofore Allowed Pensions,

Personally appears ) o L ey of et i o s
County, State of Georgia, w}mg duly sworn, says on oath that he is a dona fide citi2)
pd

and resident of said County §
since the A 7 day of Lo 1825 ; that he is._Z¢ _years old and

by occupation a W ; that he eulisted in the military service of the Confed-

erate States (op/of the State of . , ' .) during the WHHH%WH'
&_‘
and served for the term of 3 ("V in Compnn} a.  of JZ! Regiment of

\J/ /I{ %0[ /i,ll// Wsa] o,
fo lu\u ; =

4 State, and has resided in said State continuously ever

ition is as

that Ins property consists of thg following itepus

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,

1884, and the acts amendatory thereof, and makes application for the pensiog to which he
is entitled for the year 1899, I have heretofore as a resident of % -
county been allowed a pension for the year 1895:

d bl i !
e ore mc.\lns,the% ; //'/‘ %4/,(4,,(%

Sworn to and subsc
>

1808,

Ordinary.

St Geoggia, }

Ordinary of said_County,
A the
that the statements made by him
ividual he represents himself to be

"“IJ @
ere. V N
Ordinary_ ! . O N —County.
Note. - The blank apaces must be flled.

Note.- Affidavit should not be attested before January 1st, 1800,

do certify that I am Well acquainted with__
applicant in the foregoing affidavit, and am well sati
in bis said affidavit are true, and I know he is the

and that he resides in this Coun,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
\/& County.

Personally appears. M —

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

and resident of ‘:2_(1 County and State, and has resided in said State continuously ever
since the = da; ofMlSZ‘; that he is.______years old and

by occupation a \AZAALLULLAR] i that he enlisted in the military service of the Confed-
erate States (or of the Stateof............cooe ) during the war be e States,
/ !eém

-.in Company. Ql_.. of.. j... ent of
— thu his physical condition is as

and served for the teQr;r&fw

of the value of .. S——""———""""———"—_ 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 t%ion to which he

is entitled for the year 1800. I have heretofore as a resident of A& s
county been allowed a pension for the year 189ﬁ__
Sworn to and subsc: before me, this, the _ ‘/5/ j ol
f .1800,
Ordinary.

4

(a K e F2HK o

State of geor ia, }

S— &Coumy.

I, L@ﬂ, VQ’/ jﬁﬂ(x Ordinary of said County,
do certify thét’T am well acquainted with% A P 1
applicant in the foregoing affidavit, and am welVsatisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to he
and that he resides in this County, "

Given my official signature apd seal, this___‘!..[__._.__
m day of. —1
=

SRS, S,

‘Ordinary.
Nors.—The blank spaces must be filled.
Nors,—Afiidavit should not be atsested belove January lst, 1900,

TR T eV DT




POWER OF ATTORNEY.
STATE OF GEORQIA,
3 é&/—ﬁ/ .. County,
ZQQM’JQZA. ....nereby authorize . ...
#, / jig™ =
7 Ofin /éf".ét’
to receive and receipt for the pension allowed and r.cquent that he remit same to

. A e at o MoorerelC
by Wy Y Z

Witness my hand and seal, this /¢ ay /4/‘ 2102 'l‘ 801.
j : WAL (L s)

Ex)cmcd i prcm,mc o}

) / Z',k;‘, /271._

Commissioner of Pensiona.

WARRANT HANDED TO

WARRANT ISSUED
JOHN W. LINDSEY,

=
(=]
|y
78]
= 2
5 a
=
A

'




7

77

l’.-

o/




........

or
B.W. Y, ALLGOOD,

Ordinary of Paulding County,

Daths, 60, IE §~ 189 £

L Bl 73 =

Gt R~ a &
j/%' j 1«7 7%%4 &Mﬁ
. _/féﬁz,.,w( x « oadat B

-
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POWER OF ATTORNEY.
STATE OF GEORGIA.

\W\ \N‘\x\\

%N W -
p o receivéand receipt for the e pension allo s&!::ﬁ_ est that he zamit same to_.__ 'Ekﬂlﬁd\

s

= m
[T~ <
_— 5
= |
(=

RICHARD JOHNSON,
Commissioner o
WARRANT HANDED TO

INDIGENT




WOy

POWER OF ATTORNEY
STATE OF.GEORGIA.
Cra g2 ™ COUNTY.
I, . Dewded /’;f (1’4(/‘}:——: bereby
L S v a (Lo 7,

dl’_ [)( wrve
to receive and receipt for the penslon allowed and request that he semit same to......... (7_4_’(_.111_0\/

Qs ooy uw VA e N la. —
Y 4
Witness my hand and seal this 02./ / ..day of....

}‘Ixccmed in presence of

Aa Sy ‘-
- A

k

RICHARD JOHNSON,
Commissioner of Pensions,
WARRANT HANDED TO

INDIGENT  PENSIO

o
g
:
c
T
3
.
D

Qdestions for Appli
STATE OF GEORMIA, oot Ul C
AV A st

/8

- f Ao ty, desiring
to avaﬂ hlm-lf of the Pondon Act approved December uth 1894, hnroby -nbmlh his and after”
being daly sworn true answers to make to the following ‘us follows,:

1. What is your naBe and; Jo 'ygo réldN? n\lﬁu upty d Post P08, ) e e
__&M%JM&}
2. How long and since when have you been a resident of this Bhwf—m_g&{-_%m

8. When and where were you bqrn ?. y WoN

Wlnn and where % in what ot:[u:ny and lnglmin'. &d enlist or serve?.

6. How ]ong dld Jou remajn m such company and regiment ?.....

.*8. For how 1;;? ® penod didyou duoharga r*qllr mlﬂhry duty? %L&!f A //7
L/ 8’(, 3.

When; where and under-what circumstances weg yon disoh: from servioe !
M_ml_m_w"“%
8. What is youry&hnt oqup AAMD"(’“l‘U h MW“"V
9. Ho*mnoh can you earn«(gross) per annum by your own éx igns or labor ?.

10.  What has been your occupation since 1865 ?~ ANAA kA/\—L

Upon which of the follawing grounds do you base your application for sion, viz: first “age and
» fir tty” o thind “blindness an vmy Qﬁiit:&%m
ﬂ%ﬁﬂ:ﬁt nn 3 hoe‘hz ,n n moh ocondition that you could not el

your support? If upon the second, gln a full and oompl-
n the third

What property, éffects or income did you possess in 1894, 1895, 1896 and 1897 and what dhpo-&don,

E. if -EE'. dlg you make of same?. Ay ¥

16. How were you nppomd d ng the years' 1896 and 1807 i
arc amle . e

¢ Lo O eehe 2
17. How much did your lupport f a whlt portlo dkl you contribute reto
by your own labor or income?. ?‘
18. What was your employment during ’ZOG and 1897? What pay did you receive in each

Mirs “m““‘% LA 5%5&.__# Loy 2esad ‘&éiL

19. Have you a family ? If sd, who composes such family ? ,"Give their means of support? “Have they

h ae O o e 2 i R d

O

a

1y

20. Are you receiving any pension, if so, what amount and for what disability LU
o




QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
C"a-'l’ /[~......._County. }

Z U\/ngw\ra zo__*, of md Ba&e and County; having been presented

as 8 witness in support of the for pension
under the Act approved December 15th, 1894, and after being duly sworn true answer o make to the

following questions, deposes and answers as follows 1
int In your ndd,nrc o Idc%‘
Do el B,
2. Are you luquulnlml with. n ‘ﬁ’ l‘ﬂ,

how long have you known him? Q1 ,gi

CYPONT)
¥

3. Where does he reside, and how long and since when has he been a resident of this State ?
A et L@aas € 7 D5 S

~, ter» todd
5. Were you a mvmber al‘ Lhe same company and regiment ?. M

4. When, where and in what compn nd regun t did he enllsl and how dz:lﬁzj—‘j A
Mani s G T M A e, m® =
£ 25

6. How long did he porform regular military duty, and what do you know of his servloa as v Confed-
—

crate Nme time and circumstances of’ his, discharge from the service ?.
/J A ¢z A Aol ihlim.,
olov=-¢ gk X Fou !
pr e /va VS

L. 2 lIGew

apy, did he make of same? J,
o LA Mo~ AreA, T
9. Has he conveyed away nny of his property in the last thme years, i

mdda & ,‘./_Q.b;vl_ A W\a
10. What is thewtplmnnt s occupation and physicgl condition ?.

Is the applicant unable to support himself by labor of any sort, if %, why" _{{.
g L.‘ /,Mf( 1 evn ‘(. Qecel A et e

12, How was he supported durmg the years 1806 and 1807 ? ,ﬂa mk Q
.13, What portlon of his support for these two years was derived from his own labor or income ?
7/ =7 S

14. Give a full and plet of the applicant’s physical condition that entitles him to a pension

1 .
whn(m it and to whom?

under the Act of December 15th, 1894 2 16/( a5 77/’/—»1/‘—, a!w&, AA”'B.AM/

Ao ek OFL .’1"“’\ A,(M

15.  What interest have you in the recovery of a pension by this applicant ? M

i 7%Wuu~k .

7 i

inary.

—_—

t,

/

O e

AmDAvxT oF vmm ANS.

STATE (’ﬁaqn\. } ¢ g
(F County

Pomndly

; » both known to me as feputable physiolans
of sald County, who belng nv«dfy aworn, say on oath dul duy bave ined oarefully.
0PN, applioant for ponaion under the Aot of 1894, and after
ndition 1s as follows:

suoh ytmnl oxamination say that his

L

T2 ¥ B —

We further say on oath that the physical condition of appli renders him unable to ‘labor at any
work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed. L } WM!W
S / {,Z/ el

Ordlnlry

ORDINARYS’ CERTIFICATE.

I further certify that b !bu answering the forgoing questions, the applicant lnd each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and" witness

before same was signed,
I further certify that the tax digests of

returned for taxatinn in his name in 1806,
of property, and in 1897

In my opinion the fi ing claim is

Witness my hand and seal of office, this

1, Before uestio answered, the Ordinary shall sweae ludth-i In the following words: /@ Y
ahuln-nlmmh-nolu.qm“n:;mu: mu- ‘e the whols te .lololpy::

2. Adaitions) afMdevits may be astached If blank spaces
mh.n:‘-‘uo o.ﬂ:.'q mmqnn.mﬂ-m-unnmmunuhmunm




POWER OF ATTORNEY., _ : ~ POWER OF ATTORNEY.

STATE ozf’on 14, BIA, }

M., hereby authorize

3 Wa

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

¢/
by %;m" -t -, (P d

Witness my hand and seal thil,ﬁ'&,_dly of, ... s Witness my hand and seal thil.A.{“:_thy of.

Exec in presence

oy

S

Commissioner of Pensions.
WARRANT HANDED TO
A

G A

GODE SEC. 1284,

(For These Already Enrelled.)

INDIGENT
 SOLDIER'S PENSION,
1809
RICHARD JOHNSON,
(For These Already Esrolled.)
INDIGENT
SOLDIER’S PENSION,
1900.
JOHN. w(./LINDSEY.

! /
: (e 2ma
ot s

M
L




For Applicants Heretofore Allowed Pensions.

STWGIA, |

, v 20> . County.

Personally Ippcll‘l.,i = ) LT 2 >

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident uf.gid County and State, gnd has resided in said State ontinuously ever
since the // day of M‘L 18 Z=#7 that he ;.7! _years old and

by occupation a_ —; that he enlisted in the military service of the Confed-

erate States (or #f the State of___

) duringgthe war between the States,
and Wafor th e .. in Compauy%, of.....%ﬂh Regiment of

follows : I .

of the value of . =" Xeer™=—"""""_ 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@n to which he

is entitled for the éea:-41899. I have Beretoforg as a resident of
[ -
county been ; :

1899. % . .

44 : Ordinary. Mwﬁé /9 “.
G

Stat@' cg E
I

S 2 ~-Ordinary of said County,
do certify that I am wlll acquainted with he
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

o O
d seal, this_._..._ﬁz_._

and that he resides in this Coungy.

Amx

bere.

dinary
Notr.—The blank spaces must be filled.
Nore.—Aflidavit should not bo attestod before January 1st, 1899.

For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
A7 Oounty. (

Personally appea oh.ﬁ&éé___ 1/

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of spid County and State, gnd has resided in said State continuously ever
since the_ // %% dgy of_ﬂ(ﬂi__lm; that he ll~Zan old and
by occupation l_l%ﬂAw: that he enlisted in the military service of the Confed-
erate States (or of the State of. ; ) duﬂnﬁe war between the States,
and l:z for the term of_._..Lj.. —in Company.at/.., of__d_tli Regiment of

G/, A ; ; that his g

follows : _

\

4

A y A I~
that his property consists of the following items

QFatdsna
7.8

of the valueof _S="=—"""~—~—_  Dollars, that by reason of his'physical
condition and poverty he is unable to support himself by his own exertidn 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 thereof, and makes application for the pe%ion to yhigh he

is entitled for the year 1800, I have heretofore as a resident of W7 e /i /8

county been allowed a pension for the year 189,
Swor‘xg anghsubscribed before me, this, the

L&

State o\f/%org'a
f&L“ y. }
Ordinary of said County,

b (— e ————
do certify m& am well acquainted wimﬂaxﬁu_%l&;@.u‘duj_me

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. . _@
ature and seal, this__ /8 =

Given under my official

( amx z
your
oal

£ 3

Gﬁ/ -
inary,
Norz.—The blank spaces must be filled,

Norn.—Afdavit should not be attested beless January 1st, 1900,

County.

£
‘|




POWER OF ATTORNEY.

STATE/Q/“&ELORGIA, }
7 County.

I )&l/%’?m,/( /2’”“/ hereby authorize

/1’//( ¢ %*Z‘:/ ot My

to receive and receipt for the pension "]lo“u‘f request thnt he remit same to

WZ
by f/r(

Witness my hand and seal, this 4/ day of ,dy/z/{ (o 4 1901.
,,Z ree Zﬂ Al (€ JaCLJ[x,. s.]

k ‘((‘Lnlcrl i presence of

) 1
)/7LA4\.) ( a2 2((1("

. 3 = |
3 =S ) B
= Py N s
g = mz, ¢« o /@
w S\
N Z W om g 2y 2
fF o|med O 8 ozl
E o] 8w S s N3
5 | 2a&Q Wy 3
i e =R S
| 2 |
N 25 ‘

to recelve and receipt for th¥ peusion allowed aud request that he remit same to

by
Witness my hand and seal, thisﬁy 0%7/7 g 1902,

e L3 ML. N

Executed in presence of




For Applicants Heretofore Allowm%

STATE opéf;go/n/cu } Lt n Capatr A a»(,(

County.
A/
Personally appears </ celey Y /n < 11 450f @ //

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

and resident of \;\/\d County md State, and has resided in said State continuously ever ‘,’
//V‘l”« 1822 ; thatheis 7§

by occupation a Aee sss0e s that he enlisted in the military service of the Con-

since the /.7 (yl“\ of years old and

federate States (or of the State of ) during the war between the
yof 4

; that his physical condition is as

States,and served for the term of 3 L 1 in Company /‘

th Regiment

/ » 7
fllows: 70 A e L S :// s /,1,.,// 2/
, P
/ / / ,
2y r « -7 I'/!(?'/¢ 41 Y*"/f/r / ,:gzL////
thit his property cousists of the following items

of the value of Dollars, that by reason of his physieal

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,
1504, and the Acts amendatory thercof,

and makes application for H;})cnsinn to which he

as a resident of 74

/ e / (/(L\a,({//

s entitled for the yeay 1901, T have heretofore
I.l‘)»)//u(aa Q pfescoroniey

county been allowed-a pension—for-thevear |

Sworn to and subscribed before me, this the |

b/ ey pi p
/ /I A
nl /1 ey

//;: 5
STAT/!;7 ()/"%GEORGIA |

) %ﬂ t(/{{ }ymy ‘

do certify“that T am well acquintéd \\111 the

101, |

Ordinary

Ordinary of said County,

applicant in the foregoing affidavit, aud am well satisfied that the statements mule by him

in his said affidavit are true, and [ know he is the individual he represents himsell to be
17/ //{¢A Z/I/

and that he resides in this County

Given under my official siguature and seal, this

dayv of 9\[{/’/ 190)

* your
! aem
bW
(SNeuP)
Ordinary County.
N = The Uank spnees must be filled
Nore Aday o should net be attested before January Ist, 1wl

i W ™

G b i ol S Y v \ ek

it il s i BanBL R Laxiiis it v T T T e e R
[ : ' !

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
) Co € rPhibey ﬁrrw
’%L" 2ol 1

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of spid County and- State, and has resided in said State continuously ever
since the... //i M ..18.%2; that he m..v_,Zﬁ.‘...yenrs old and
by occupation a...... 27 H2Phber ... that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

States, and served for the term of_ :f;-w -in Company_&, of. 4(_11\ Regiment

~; that his physical condition is as
’ '

F GEORGIA,
County.

STAT

of

follows: ..

——e

of the value of.._.=== ,Dullnré, that by reason of hiu.'phynicn!
condition and poverty he is unable to support himself by his own exertion or labor, and
ped for.

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

1894, and the Acts amendatory thereof, and makes application for thezzi%xzhich he
is entitled for the year 1902. 7

that he receives no pension but the one herein ap

I have heretofore as a resident of...

county been allowed a pengjon for the year 1 ?&/ .D
Swgl and subscrihed before me, this the "/ 2

j 4 day of JePET ... ) 002,
t i i / Ordinary.

& (’/4&,{ (‘(/1/14([74

STATE, OF GEORGIA, }
.County.

-.Ordinary of said County,

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

do certify that I am well ncquamted

* him in his said'affidavit are true, and I know he is the individual he represents himself to

5

be and that he resides in this County.

Given ungzr my official signature and seal, this
day of. : 5
Yo

Ordmary__ County.
Notr.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Ist, 1902,
’ N




POWER OF ATTORNEY.
STATE OF GEORGIA, } POWER OF ATiO_RNEY.
County.

e 1 ETEDY UEHOTiZE, - CounTY. }
S of. ; g

\\

ERE ; - a hereby authorize.
to receive and receipt for the pension allowed and est that he remit same to ; £
A U 0

.8t 2 S AN

to receive and receipt %h\c— pension allowed and request that he remit same to

at

Witness my hand and seal, this____________day of_ : S 3 : by %/(
. M . Witness my hand and seal, this . é ;; ...day of .. 7

Exeputed igepresence of
/ ;
— g — Executed in presence of

by

e

WARRANT ISSUED
P &
> 32

Commissioner of Pensions.

WARRANT HANDED TO

7

¢ INDIGENT
. SOLDIER’S PENSION
1903.
JOHN W. LINDSEY,
2 & APl

CODE SECTION 1254
(FOR THOSE ALREADY ENROLLED.)

INDIGENT
| SOLDIER'S PENSION

o bE ;'Z‘I(W




Personally appears Bg ey of ‘ S

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resldent of said Count; g%d State, agd has resided in said State continuously ever

R, 41%& that he is years old and
............ -, that he eiilisted in the military service of the Con.

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

States, serv? for the term of &L ;‘“ .ih Company £/, of,é{th Regiment
of ,,& 4 ;that }ﬂZz'sical condition is as
&égﬂ_od

since !he ay of.

by occupation a..

follows :

of the value of —

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

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

1894, and the Acts amendatory thereof, and makes application for the sion to which he
is entitled for the year 1903. I have heretofore as a resident of &M
county been allowed a pension for the year 1?’ L\

Sworn to and subscribed before me, this the

_day of o ,1903.% Z( ) X M, e

Ordinary. 74

/

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 T =

{Tmﬁ
Yheal

3

Ordinary
Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be ums«l bcfnra hnu;;y llt. lu
7 1Lt i

50 Philjes Sty

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STM GEORGIA
/ County
Personally appears.. /‘Lﬂ#—*@, @1//%4’4«’46/ —

County, State of Georgia, who, being duly sworn, says on oath that he isa hma ﬁa’a citizen

and resident of said County ang State, and has resided in said State continuously ever
since the.. // ay of . %’{//éy 18 ZZthat he is f/ years old and
by occupation a y”&—=—22-—+<-— _, that he enlisted in the military service of the Con-

federate State; or of lHe State of N, (i?yn,g the war between the
,of .4 _th Regiment

States, and served for the term of. g %/f‘—*’)d in Company

of..LZ A MW

follows :

that his property consxsts of ll;e following 1tem% S
»

of the value of. L ST, S .Dollars, thaf 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 gensign jo which he
is entitled for the year 1904, I have heretofore as a resident of. M
County been allowed a pension for the year lﬂﬁ

ribed before me, this the }

Swern to and sul

..... 5 ___.wry of said County,
do certify’that I am well acquainted witl G NN

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

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

Given undes my official signature and seal, this

" °f-%b%—/y MM,/
(Cams 5
&Q :

""J Ordlnnry ounty

Nore,—The blank spaces must be filled.

h’bﬂq“ﬂl ould'dog be attesfol bisird Fagary 1at, 1904,

’
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day

WirNESs my hand and sedl, thi

“VANVILY ‘S3INIZ BLVIS 304 ‘SEDVNYW ‘NONEYH A OmD

oa@z«m LNVIAVM

hereby authorize

BUOIUIG JO LIu0sgIWULOY)

‘AFSANIT ‘M NHOL
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QaNSSI INVIIVA

e
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day

7

#

OUNl(Y
Q&.‘ @aeetle

POWER OF ATTORNEY.

i

NOISNAd S.4AI0'T0S

HZNOHQZH

RGIA,

d in theé presence of

Hd ]

)
1te

Exeft
//

/

WITNESS my hand and seal, this

(*G3TI04N3 AQV3YTV ISOHL 404)

BCGI NOLLOES 2000

to receje and receipt for tlie pension allowed, aud request that he remit same to

STATE OF

g




ROR APPLICANTS HWLLOWED PENSIONS. |

STATE OF GEORGIA,
__County.
A

Personally appears#
County, State of Georgia, who, being duly sworn, sag{on oath ‘that he is a bong fide citizen
and resident of said County and State, and has resided in said State contlnuously ever
182.% ; that he is 26 years old and
by occupanuu 8§ aacsta. ..., that he enlisted in the military service of the Con-

since the day of.

federate States4or of the, State of. ) during the war between the
States, and seﬁ/ed for the term of .3 Zer—ie _in Company A’?‘""*' of % __th Regiment

of ... M. M’w
follows : Q’?/(» /véw%;w‘vﬁg R ol A.,.. \
: ) e o

that hin property consists of the following items;

N o

i .
of the value of ' . . L Doll\hvrs. I am now earning,
by my labor,. - .Dollars per month. hat by reason of his
physical mudxmm and poverty he is unable to sufport himself by his own, exertion or
Jabor, and, tbat hb\recewe: 1o pension but the one fierein applxed for.
Deponé’l\n desires to participate in the jenefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for thecgensxon to which he
is entitled for the y'enthUB. I have heretofore as A resident of ...
County been allowed & peni{oiffor the yehr 1904,

STA

I
do certify that [/am well acquﬂmted with .. X%

.
the applicant in the foregoing affidavit, and am well utilﬁed that-the statements mude

by him in his said affidayit aze true, and I know he is the individual he represents himself
to be, and that he resides in this County. ]
Given un y dfficial signature and seal, this
/

DT

Ly : ‘physical condition is as-

e
Nors.—The blank spaces must be filled. -
Norn.—Affidavit should not be attested before January 1st, 1005, .

state of Georgia. e

M Goangy.

Personally awenW o BgA
County, State of Georgia, who, being duly sworn, says on oath that he is a Am Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe..._______ day of. : 18___; that he is.___years old and

by p ,' a e , that he enligted lg» the military service.of the Con-
federate States (or of the State of. ) during the war be!

States, and served for théfermof ________~ {n Company.

- , . ‘:& ;/2 his phy; mndifion is as

that his property consists of the following items: .

i, St bl s S st 50

4
B —

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 16th,
1894, and the Acts amendatory thereof, and makes application for the pegsign to which he
is entitled for the year 18068. I have heretofore, as a resident of__&%_‘

County, been allowed a pension for the year 1805,

Sworn to and sul bed before me, v.hil the
e I yw& LA

State of Georgi[ }
Cdunty.

I Ordinary of said County,

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am. well satisfied that the st: 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 llgnltm and seal, this_

day of. 1908,

\

& Ordinary_
5m :m.m P u‘b’.‘m&* Before Jauary 1at, 106,
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m.

K. .0f s8id Btate and County,
and after being duly sworn, on oath uy- th-t she desires to-apply for a pension allowed under the Act

1910, and submit testimony to make out the same, true ers makes to the fol-

lowing questions to wit: y § nye
. 1. What is your name, and where do you Mmm ._M ’é «

W w long and nnoc ,bm hlvo you been a continuing resident.in the State of Georgia?....
Zf, {e

3. YWhen, where md to whom :rem you mlrﬂed?Ml /I 4 7 [ # E““" /

4. When, where and in what Company and Regiment did your hu

Army or &Iﬂxt& (8 te

i 5 Whon And where did the Commu:dl of your h\ubmd [ cndey or g évg the army?

) Was your hubband personally present at the imeof the surrenfler or discharge of this Command?
sz: = ;

7. If he was not present state clearly where he wn!&- SO AW L el o o T A
Where was his Command when he left?.....==""
For what cause did he leave his pd?.... 2

 § Bonns
-_—

By whose authority did he leave his C

For how long was he g d leave of ab 2.
What was his phydfeal condition when he left is C
What effort did he make to return to his dr

In what way was he prevented from going back to mand?. R e nesomesmnrn

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

“F®m ™8 0 o ®

leased?.

J. When and where did y qe/}lo? M residing together when he died? If n
how long had you resided Apmf...%‘ 8 . - = M s ’%“
9. What property of any ription dig you own, hold ol alde,

Nov. 4, 1908. (State same by items.).. A4/ Hlets. ‘f ...\ Y Oy et ;’”'JD..._

10. What property of any kind have you sold or given away since Nov. 4, 1908? What was received
for it and what did you do wjth the proceeds thereof? (Give items and cash value.). ..o

11.  What property of any delcnpuon of any value have you now?.. %ﬂl &WMM

Give list and cash value?...... vt

12. What are youW or income and their value?.............____ ... .
Vi

13. Have you heretofore been pdl pension by the State?. 7”
If so, when and for what cause were you struck from the Roll?...., Pt

1. o R...

Y

A Y

~
who aifter




- L wnchmrnuuwdwbmdbvou :
2. How long and since when hcn you | hm :

4. When and to whom was she nurriad? Howdo

 p e T ?:’""’ "'.‘1
OZ mm“»

piiy .:.d :.:Q::ZWZ%% M’
M_ : 9. Whenﬂzhemmlnd lum

ore you pe ally present when it was surrendered?

were you \ 7 . and how éame you there?.

11. Was the husband of appli p lly present at surrender? ... =< S—— {1}
where was he?... ?‘1 e O e R S where and for what
cause did he leave Command? ((‘Mve dnw NI RSN . By whose
authority did he leave his Command? . = S and how

long was he granted leave?..... .. \ o=\ - How do you know all this?
Do you state if of your own perlonul knowledge ( tate you know fully, snd how you know (t.)
12. For what oause, if you know of your own k ledge was he p!

Command?.

13. What effort dxd he Enke to return to hh Command and hew do you know ? Of yo
own knowledge or how?.. Mm

Sworn to and raubscnbod me this the

County.

AFFIDA VIT OF TWO FREEHOLDERS. .
STATE &%EIA.
M P Lo /(; wh

% zon oath says that they
are freeholders of said County and that they know. Arrele—

of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
Schedule_(A) follows

nal property. P e
..Muem
Schedule (B).

We know the property sold or given away since Nov. 4th 1908, its oash value to be as follows:
...Personal property 2

Personally before me com

" to the service of husband, and

...Ordinary of said County do certity
S o Lt ....the applicant for pension. She
to be nd lh is a bonafide continuing resident citisen of said

ness who swears

frecholders.” That all of them are now resif ho(Oou.nty mdu!y-mbymbdmdnlu
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

_Aull faith and gredit.
- That the Tax Mwmﬂ «

1908 $.4. for 1910 $.4
Sworn under my hand and official seal of bffice this.

BEAL. % ;o ...:OEnnry,
County

.nlk and the witness in the following words:
mm msh to ea .L quuno:l ssked you and thh’v&nu
-pu- are insufficient .

1012

thaol da “"“ oblainable, 1f not, ’N" marriags, by some person, or by gen-

‘.
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OFFICE OF ORDINARY.

GERORGIA, Con COUNTY.

I, J. M. GANN, Ordinary and ex-officio Clerk of the Court of Ordinary (I having no clerk)

do hereby certify that I have compared the foregoing copy of ..

7779’?7‘1/-/7,4.

with the original record thereof, now remaining in this office, and the same is a correct transcript

therefrom, and of the whole of such original record as found in book .. ..., TECOrds Of

, folio /42—

IN TESTIMONY Wﬂllﬁ I have hereunto set my hand and affixed the seal of the Court of

Ordinary, this the .. ?

RDINARY AND Ex-OFFicIO C. C. O.




MARRIAGE LICENSE.
R

STATE OF GEORGIA, COBB COUNTY.
e ——

TO ANY MINISTER OF THE GOSPEL, JUDGRE OF THRE SUPERIOR
COURT, OR JUSTICE OF THE PEACE, TO CELEBRATE:

YOU ARE HEAEBY AUTHORIZED TO JOIN IN THE HONORABLE STATE OF MATRIMONY

According to the rites of your church, provided there be no la¥ful cause to obstruct the same,

according to the constitution and laws of the state; and for so doing this shall be your sufficient license.

Given under my hand and lenbz q 44444 y, : M / féy

1 bereby certity, Toat WL







, wpﬁﬁ@%»ﬁowzmﬁ
STATE OF:-GEORGIA: T {
COUNTY.

. £

to receive and receipt for the pension allowed and request that he remit same to. . \»\
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POWER OF ATTO
STATE OF GEORGIA'}*
éff[/,_,‘ __COUNTY

/9 / y}; i ,.,.'_Z._aj[,‘i,_,__? _:J

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

at /)jtf lt%/l by. /amo\

Witness my hand and seal thiA,,,Jl{,.ﬁ_ —day of < e 1898,
C

, el
E: f / )
xecyfed in l) esence o 1/;'//:"( (j x (2//@(‘10‘ rL.s‘]
cr}\ o . erleve ;

6. How long. dld _you mnl!n in moh oomp.ny and ulmmf_dmmn

Ma
s Y

i For lu‘)w long & ‘period dﬂ you dlnlmgc n;ulu ulllhry dut} f._lL.M..MLLdm
7,  Whau nrxlutg! hrgedhomnrvlu?...]_dﬁ(mm"
s
,ﬁz by el e
o s :
decirg (AA Za....ols “ ) M ¢
8. . What is your puuent ooqupnonf ‘ ” 7 cr1r (RN
9. Hoy wuoch cagiyyou earn (gross) per -nnnpl by your own eunlo or labor ?._(Z
10. What has bunyonr ocdupatian :sinoe 1885 . xa ot el Z ;G alls,
[ 11, “Upon whiioh of the Tollowing gmll& do you base your applibation for pnhlon, 4 A up nd

poverty,” second “infirmity and poverty”. or third “blindness and poyerty” ?

n the first ground, atate huw l:ﬁ you have been In soh condition tm you ‘oould ‘wot earn
your lnpporz? 1f ‘upon the seoond, give's mphh bﬁuy of the infirmity and {tv extent? I7
upon ﬁu third, stato whetier you are mny ilhd un! whien and’ whm you lost your sight f_az.uf_.
. A :

|
{

/.{_

ﬁ “ 189
W

eﬂ‘ocu or moomeedo you possess and its gross value ?M
v al _arll
14 What pmpehy, effects or lnoome did you Poatom in 1894, 1895, 1896 and 1897 aud wh{t dupoumon,
if any, did ou make of.mv

R
Sk b frofe

N
&
4

Evgry Question

b}“ﬂ' a A’Zﬂl-

17. How much did your support gopt for f those yearsand what portion did you contribute thereto ot
by your own labor or mooma?%#&éﬁi%i%&a&gy_ﬂ“‘ ]
18. Whnt was your employment déring 1896 and Y897? y did you receive in each year? 7 erernlh]
W bearg, ear LTIV
19. "Have ynn a funily ? " If o, who comiposes such famil Giw their means of mppo:ﬂ Have they
Ze Ly i




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

followi i deposes and n follows :

g 9

1. What is your name and hers do you reside d

) vl
how long bave you known him? a/éﬂ o %@
3. Where does he reside, and how(l and gjnoe wh bas he beerra resident of this State ?

r2 et L

4. When, z:m-e and I%hn company and rqlmtnt i

5 Were you a mﬁlm oT ‘the satme company” aud

6. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and of of his discharge from the seyvioe <=3
Lo e pararz

ivo your munl 0

V///( lM/ ay, 4-W/}? s

8. \Vhll proper(y, effects nr)l}oomo did ﬁpll ﬁun- in 1896 and 1897, and what disposition, if

any, did he make of same? /. .ﬂ“”l/ ?zv‘?@f

9. Has he conveyed away any of his property in the last three years, if so, what was it ll{d/w whom?
V) y gl 2 LB
10. What is the appli (] p

PP

C%:gautfl(z (_ﬁu_

ll. Is the a llmnt unable pport hl ;

-8 A

A G
12. How was he aupponed dunn the years 1896 and 1897?
= b o c @

13. ertlion f bis supplrt for these two years was derived from his own labor or income ?
Lol

14. Givqéﬁ] and pl t t of the appli ’s physical dition that entitles him to a pension
; iy o lf 3
under the Act of December lﬂh, 189472,

/Pz/«yé, (o4, 020« et tocn,

&%

)
'PF

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

dition ? W/&LWM
1Bt ;

_d-ﬁmv,ﬁowngnvuﬂbnmqonmhﬁhhn sxamined oavefully
plicas ‘hpunmdﬂhmonm,mm

Fnul examination my uut his %& isas follo
}/ L, et

We further say on oath that the physical oondltlon of lpplluﬁ don hlm uublo to labor at any
work or celling sufficlent to earn a 4u for himeelf, and that we have no interest in sald pension belng

are of trust worthy character and th.t their statements are enﬁtlad to full faith and omdit.
I further certify that before ing the forgoi ions, the appli and ewh m&u took
‘the oath hereon prescribed, and that the full text of ﬂm Aﬂdlnh was read to the appliednt g_:g wltﬁua ¥

before same yas !E'd'

I further Gerfify that the tax dlgmu of =,

returned for taxation in his
-of property, and in 1897
In my opinion the fc ing olaim is

-4

‘Witness my hand and seal of office, this

l.lcht are ansyered, the d. dtum blkwh‘
mmﬂhmﬁoﬂhqu‘lmﬂ‘m mn o “ﬂui\pbmnu!pym.

ﬁmu—tho-dlnrym M'm-u-uhmummum,u




POWER OF ATTORNEY. ) ; "POWER OF ATTORNEY.

s'm'rn OF QEORGIA,
/EM County. }

i, ‘//Lfi d/gg‘id L>_ authorize
0?1///“4/14 of. B Knuxé{

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

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

S ﬁ! g - . . N /¥ { . at . /{;7411 /»’(’

by. //2“1/;4

Witness my hand and seal, th)s_Ldly of. %"3 1900, Witness my hand and seal, this.... // 2 ‘ﬁ'y °fﬁé'ﬁ7'
R % A mmf (L s
7 6/ { Qo [L.S.] ¢ A

/1//11 by ) )
Executed in presence of Exécuted presence
- - T

'7( ;/) ‘471'(! /1L ( /L\,

/
L

1901,

Commissioner of Pensions.
Commissioner of Pensions.

, INDIGENT
1 SOLDIER’S PENSION.
1901.

WARRANT HANDED TO

2

.vunu.rr HANDED TO
JOHN W. LINDSEY,

WARRANT ISSUED
@-—‘—‘w (L

ybﬁ‘v /% 1900,

WARRANT ISSUED
JOHN. W. LINDSEY,

. INDIGENT

;. 1900.
VY

CODE SECTION 1154
(For These Already Enrolled.)

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

- SOLDIER'S PENSION,

3




o

Personally appear ¢
County, :;State of Georgia, who beijg duly sfforn, 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
1822 that he is.? years old and
; that he enlisted in the military service of the Confed-

2 _. \?dnringﬁ: war States,

since the

by occupation

erate States (o

and

of the valueof . .
condition and poyerty 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 thea to ghich he
is entitled for the year 1900. have heretofore as a resident of. v
county been affdWe _““"'71 Z
Sworn to and subscrifded before me, this, the / /:é W’;‘/Z ( Z -
da; 1900. w e :

...... .. Ordinary.

Lo g # 7 A
do certify that 1 am wellda quainted with__ /] - the
applicant in the foregoing affidavit, and am well satiafied t -' ffents made by him’

in his said affidavit are true, and I know he is, the ind#vi i) he represents himeelf to he
and that he resides in this County. -

m:} day of-

your

L)

Nors.—The blank spaces muss-be filled, - T T e T
Nors.—Afdavit should nétbe stsedted beloveamuary dut, 1908, - L.\ » 207l 0

Pevsonally mmﬂ B 7 7 4"’_04- of .
County, State of Georgia, who héing dulyéworn, says on oath that he is a boma fide citizen
and resident of said County ayd State, and has resided in said State continuously ever
since the_.Z S~ day of. o _182.3 ; that he is...24.__years old and
by occupation a. that he enlisted in the military service of the Con-
federate States (of of the State of.
States served fop the term of
of ... y . rh’

) during the war between the
in Company.o&-_... , of (L~ 2t t
-; that his physical condition is as

G A

that his property consists of the following items. <

of the value of ... ; . ..DO{ZII'I. that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or 1aBor, and

that he receives no pension but the one herein applied for,
D t 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 1901. I have heretofore as a resident of_

county been allowed a pension for the year 1200
d before me, this the}

1801,

Sworn to and subscrj
ra

/ "/IL "
o ) ¥ oo

7714

....Ordinary.

STATE OF GEORGIA, }
— LA County. ) .

I, —, __-él/'/ . %/14/}; Ordinary of said County,
do certify that I am well acqainted 4;% w. @?ﬁf 7( ..the
applicant in the foregoing affidavit, and am well sfied that t€ 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 Cqunty. »;

Given under my official signature and seal, this.. 7

—

W County.

day of_.

Ordinary

’ R )
N otz —71he Liank spaces must be filled.
Nors.—Affidavit should npt be ntqlud.btgon lerry 1aty ID‘m. 1




i

1. O

Q&// }!7:/4

1

+
A

POWER OF ATTORNEY.
STATE OF GEORGIA,

. _logtd oun
YA % ﬁ%azj/ hereby authiorize

_M&&’__of %M

to receive and receipt for the pension allowed and request that he remit same to
L4 ¢ /,// Gzl at Lopotec &

by //?]7 Paa

/\
Witness my hand and seal, this. J_O,_dly offﬂﬂ.w__
L 2 d/@mi 8]

Exccu(ed in presence of

2. Zﬂw@

v

y

CODE SECTION 1254.
( FOR THOSE ALREADY ENROLLED.)

JOHN W. LINDSEY,
u’l of Pensions.

INDIGENT
SOLDIER'S PENSION

POWER OF ATTORN EY.

. A
__ UNTY,
M 64‘10/( ——y hereby authorize
 F Tl R fomeld

to receive and receipt for the puuion allowed, and %&;hn he remit same to

ny,
by /Wﬂf/

Wirness my hand and seal, thll%l/ __.dny of.

R2idcws, 180T,
4[/;‘141% [L.8]

ed in presehce of

U220 0099~

INDIGENT
SOLDIER'S PENSION
1907Z.

Coss Ssorsow 1254,
(FOR THOSE ALREADY ENROLLED)




e s ™ v

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT F GEORGIA, )

A7 Co ty.s

Personally appears
Couuty, State of Geoogia, w

and resident o%ld County and State, and has resided in said State continuously ever
since the %6 %&tzﬂ‘t? 1847 ; that he is_ )f .years old and
by occupation a__ @212~ ___“ hat he enlisted in the military service of the Con- .

federate States (nr of the State of — semees it ng the wa een the
States, 11\(L£<cr\ ed !or the term of /)/0 _in Company 3O F !

—; that his physical condition is as
’
7

eing duly sworn, says on oath that he isa dauﬁdt cxtlzen

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, npproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the aion to which he
is entitled for the year 1002, I have heretofore as a resident of . ZZM_
county been allowed a pension for the year lf&/

Sworn to and subscribed before me, this the '

l day of /22 1902, [

Ordinary.

him in his said affidavit are true, and I know he is th€ individual he represents himself to

be and that he resides in this County.

Given uudéy my official signature and seal, this

o day of . -£Z2L Lo W 1
{am) f
3 y

( Ordinary..

Norr.—The blank spaoes must be filled,
Noru.—Affidavit should not bhe nuu-ml befora January Iat, 1002,

"mﬁwacmm%ewaﬁmmm

- Personally appears. of_.M ....... -

C ounty, State of Georgia, who, orn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the____day of. 18...._; that he is years old
and by pation a that he enlisted in the military service of the Con.
federate States (or of the State of. ) g the w; tween the
States, anid se; for ﬁuﬂnn - R {a Comn _El:, of_|

of _&f **Z" .

3 thlt his' phyndl conditibn is as

follow.t; a F— x
. LR qQ £ - : ) .

: |4
thatkibis property mthe' “following items;.. ,/

i 5 A i
; =y TR SRR
of the?value of . j % Ddlm.t"\ #n nowidarning
by myélabor, y Dollars per mouth. ih‘t by reasgu of his

physical ¢onditfon and jpettirty he i/ nable to support’ hims#lfiby Misiown 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 thereol, and wakes application for the pepgion to w! (ch he
is entitled for the year 1807, I have heretofore, as a resident of.
Lonnty, been allowed a pension for the year 18086,

7).

/ S -
do certify that I am well acquainted with

to be, and that he resides in_thi A /r i
y official signature and seal this ity KA\

-1 i Co e o,
- it L




STATE OF GEORGIA,

G o]

POWER OF ATTORNEY,

/J
I,_,,,r// f . ;M /_‘Zi__hereby duthorize.
_ chaﬁ% Z ot Lraell

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

L/aaw/

Y

£, ,‘4 LDl g T....L._é_‘:ﬁLc.

Executed in presence of

Witness my hand and seal, this___ @ ____day of_. %Mdlﬂ__
. L. 8]

1903,

Commissioner of Pensions.

- ﬂﬂ"r

/

3. o

JOHN W. LINDSEY,

/4 Lt

s

. Koo Harrisdu, Siate Prinyér, Atlanta.
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STATE OF GEORGIA,
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to receive and ncdpt for the pension dhwd;.ul ‘Teyuest ‘that he nmlt same’ to
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WiTNESS my hand and seal, this_... 5L _—
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Personally appears o y . i
County, State of Georgia, who, , says on oath thatheisa bc’naﬁ%a ctizen
and resident of_ggid County gnd State, and has resided in said. State continuously ever
since the Z = IBA_I; that he ia_.”_yun old and

i that he enlisted in the military service of the Con.
federate States (or of the State of.

States, az served for the term of...i_
of . KA ANN—

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

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

1894, and the Acts amendatory thereof, and makes application for the sign to which he
is entitled for the year 1903. I have heretofore as a resident of _. —

county been allowed a pension for the year lm A :

d before me, thila 93:% i /%W/MW%L

B il 4 -
. L/
do certify tifat I am well acquainted w ' /l//’ 4’/
the applicant in the foregoing affidavit, and am welffsatisfied thef the statements made by
him in his said affidavit are true, and I know he is the-individual he represents himself to

(y\_

be and that he resides in this County.

Ordinary___.

Nore.~The blank spaces must he filled.
Nore.—Affidavit should not be lthllud, hellore January lst, am
g OVL LU AW A

.w{r
) duripg the the =
« _in Companyﬁ, ofm%

v é_', ; that his physical ition is
A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
ST OF GEORGIA,
- é&‘ —Cpunt

Personally ap /
County, State of Georgia, who, ing duly s¥bra, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continunously ever

since the day of__ 18___; that heis_. ——years old and

by occupationa____ ——————, that he enlisted in the military service of the Con-
fedarate States (or of theStateof ) duting the wg

States, %ervcd fortMétermof i
of. o

/)

of the value of Dollars, that by reasost of his physical
condition and poverty ¥eis unable to support himself by his owa 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 th jon to which he
is entitled for the year 1904. I have heretofore as a resid of.
County been allowed a pension for the year lﬂ”‘s_

to and subscsibed before me, this the }

Ordingﬁy

s 7
T K¢ A
7 atian

; Lrr-Ordinary of said County,
i % that the statements made
by béus it his gaick efidavic are;trud; and k kuow ints vie iwdividaat e fepressuts Miavself

to be, and that he resides in this County.
Given under my official signature and seal, this ?
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POWER OF ATTORNEY.
POWER OF ATTORNEY. B —

EE— / STATE OF z RG{A. ;
STATE OF GEO}GIA)’ » }
e ot —CouNTy. } i ;M@hmby authorize
1, ” /4 Z/ Ll D e \ -hereby authorize _MM____M_LM&_—'—
%é // Zéz.u,/‘/i(./ . ‘ L

to receive and receipt for the pension allowed, and request that he remit same to g 4}!’(

LA ‘ . v_at_.u...,..,./fﬁz,u el . b /4/” >

by _’/.{ﬂ V4 IR q — Vel
' ; WiTNESs my hand and seal, this day of. 1906.
WiTNESS my hand and seal, this - 5 day of ... 1201000 1905. @ i 9[70/1 . s‘]
/ fm/{ z

V24
£ /_2./(._21134_4( I to. receive, and receipt for the pension allowed, and uest .that he remit same to
/%awd&‘a :

€ at.
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GEO. W MARRISON, MANAGER, FOR STATS PRINTER, ATLANTA,

N

b\

Commissioner of Pensions.
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JOHN W. LINDSEY,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE, OF GEORGIA,
= (J,County;

Personally appcars/( / W”//

County, State of Georgia, whg/being dulf sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of e 1820 that he is...§. A< years old and
by occupation a il Lt L ., that he enlisteci in the military service of the Con
federate States (or of the State of ) during the war between the
States, gnd, served for thc term of g 2 422 _in Company ., of th Regiment

ﬁﬁ /ﬁm J)W/ VW ; that his physical condition is as
follows : . ll/<_zz 7726 /5 P Pt ‘(//y\

S

that his property consists of the following items: ; )Z[‘Z/L 272 L

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 16th,
1804, and the Acts amendatory thereof, and makes application for tife p to which he
iw entitled for the year 1905, 1 have heretofore as a resident of . %

County been allowed a pension for the year 1804, y

)

. )
. . /
Sworn to and subscribed before me, this lhc} / N ( /( { ) fc
v / ) y

;Z 1905, AP
PRL L §
Z27 _  Ordivary.

P77

ut in the foregoing affidavit, and am well sfied that thestatements made

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

=z

to be, and that he resides in this County.

Given unde; official signature And seal, this.

-County.

Nors.—The blank spaces must be filled.
Note.—Affidavit should not be attested before January lat, 1000,

FOR KPPLIGAITS HERETOFORE ALLOWED PENSIONS,
Sta;e of Georgia, N

Personally appears.
County, State of Georgia, who,

rn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the... &5 ___day of 18&1- that he ds_.._ %, . years old and
by occupation a. , that he enlisted in the military service of the Con-

federate States (or of the Sute ofM&_
tntuzénd aer;? for the term of _A_..Mf_in Companzz_

follows:

that his property consists of the followmg items:..

of the value of . “ oo _Dollars. I am now earning
by my labor, y & 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 pepgjon to which he
is entitled for the year 1806. I have heretofore, as a resident o{._%‘;_
County, been allowed a pension for the year 1805,

Sworn to and sul bed before me, this the /t ) /
1906, 7 ( / sro

Ordinary.

County.

v

Nors.—The biank spaoes mast be'fllied.
Nora.—Affidavit should not be attested before January 1st, 1806,
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