STATE @GEORGIA;

as a witness in
under section 1264, Code, and after belng duly swor,
answors as follows :
1. What Js your name and where do you
'
-t p
the lpp\lunl' f oo, how

‘?,-

2. Are you ucquainted wit

8 "

Where docs be reside,

. When, where and § wh:tmmptny and
zg 4l én \

6. Were you a member of fe company and regiment?,
6. How long did he perform regular military duty?

7 Wl;ludw ro was his command surrendared? : Jé.:;/fénf.,_ﬂ
2/

L=

8 Were you present when it .um.;aemn..m.t)gml Zietees?

9. Wan applicant present? 'ﬁ/c ad. Kot
10, If he was not prescut, where wan he? ... A7 gfgd...
When did he lenve kis comumand ? e FOE What cnte 1. S

y what nuthority e fei " - o I ou know WI this?

> 11,44»-.“‘41”\

11

12 What propegy, eflecta or income did the lpp]lolnlpo-.- 1001, 1902, 1008, 1904, 1005, 1908 and {907,
: . S ) $

and what disposithy, if any, did he make of same?. N /
18.  Has he convfyed nway any of his property in the last rou/-n; if 80, what waa it, and to whom? g

i ..,nu...)
Z.

14, What in the Jpplicant's ocoupation and physioal

In the applicght unable to support himself by labor of anf sort; if 80, Why Pecoocorce.

17, What poﬂh? of his support for these four years -udnl-!a Trom Bls owa Iabor or Inootie 8

18. Givo & full add complete statement of the applicant's phyGioal condition that muun B t0
Beotlon 1254, Cns ” 4

vl No gt
1. Whooomj(ﬁmﬂy? Whlpnpﬁyhmﬁq"% A and thle aarnig paty

20. Whninhmbnvemlntbomonq?h'mbﬁﬁ.
Bworn to and sub u-m, uu,‘hhﬂu} g
d-yof

ORDINKRY'S CERTIFICATE,
GEORGIA,

rosides In sald Counsy, and hes

_.lso,,éé

are of trustworthy charsoter, and that their statementa are entitled to full faith and oredit,
\
1 further cerfify that before answering the foregoing questions the applicant and each witness took the oath

D ) full text of the afidavite #8d 10 the applioant and witness befors same was signed.
T further ceriify that tho tax digest of. - Caunty shows that applicant

returned for taxation in bis name in 1001 : Dollars ot
property, and in 1002, e .

Dollars of property ; in 1008

Dollars of property ; in 1804

Dollars of property ; in 1905

Dollars of property; in 1906

Dollara of property; in 1907

Dollars of property.




QUESTIONS h)R WITNESS.
STATE,OF GEORGIA,

74

Btate and County, haying been presented
)

a3 a witness ip support of the applioation of.., wemn fOF pension

under seation 1264, Code, and after belng duf sworn tcue agawers to make tg,the follgwing questio and
Pl 3 g ‘,P}Z -

) W? s gr and where do you reside? ..
2. Ars you noqualnted .a, 2 VZ K @ ﬁtﬁ/c he applicapt how
long have you kmown him?._- | Q- o) @ L

3. W dogpa he id d b d hen by dy f thi o
L e A e B TR LY, '2";@/4_@/@{

'
4. When, where and in what oo%-)y and rqlmanl did he enlist, and how do you know ¥
7 3

4,
5. Woere you a member of the same ocompany and regiment ?,.. p)
How long did he perform regular military duty 7 1
When and where was his command surrendered ?.

8. Wore you present when it surrendersd ¢
9. Waa applioant present? .

10. I he was not present, where was he ?
When did be leave his command ?..===— ==
By what authority he left P ~———e

l—l. ‘iamp-rly’. . : u :;l inm-
XZ« 7’ 7 A

12, What property, 4ffbois or income’did the

.nd whn siplon, |f any, did he make P 7 A
/»l” bl Py 0978 o : ¥y
veyed away ady of his propnny the H‘ 0, vhl , and 19,
M LI E G T o

_Clong (o
(

,» How was bo supported duriog the yoars, 1898, 1899, 1000, 1901
/f’/lr ﬂ "/é 2 ﬁ/ [)y‘af,(ﬁ
for

£, .
What portion €r/ a support/for theee four years ed from his own labor or income 3

18. Give a full and complete s
Bection 1254 Code ?. £

-~ Res Ho e
t property have they ! Children's age and their Ingmpwlly?
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RAsaanias vz thty, and was
_ lQ‘i, and at the time
of his death on the L. 0S8 A~ 10f4S | ttere was
due to him and unpaid his P —————xdollars from the State
of Georgia, and I know. Br———————e , the within
witness, and he is of a truthful and tru vtworthy character and entitled to fpll credit.
Given under my hand and seal !hil_}_zzd:y(

i - -

>

e ary,

R—"_VQ’Q\ —-County,

‘1681 PV =3pu))

uoisuay 1o} uonednddy

SGOEBag JO a)
AFSANIT M T
061
‘PIpjog pasearsq ang

i
i
}
i

GEORGIA,_ _ — . e CoOUTLY.
1 hereby authorize and constitute sme (e SO S50 R S . of said county, my
lawful attorney to collect and recelpt for me in my name the Pension dae mo for 190 ., through my deceased husband
L whowason ............ Pension
Roll and paid from. . R AR s L for 180 ... -

Witness my hand this. .. .......ooooiqii.. dayol .o




Applicatlon for Pension de Décelled Sotdiar

" UNDER AcrAmovnhocromv 1.

STATE OF OEOROIA._AQ_/“‘QL__COﬁnty

Personally before me comes Mrs.

_._&_, of said county,
after being duly sworn, on oath says that she is the widow &

who was duly enrolled as a Pepsioner from the county

of. and was paid a pension of
Dolhrs from M county for x#
W died in Yw county on

q7l_4 _day of 3 1#, and at the time of his death a Pension
19.0 ~ Y was due him from 7{‘0“& county

and unpald for 1 _IL Apphcanl further swears that she married thesaid
onthe ¥ U / v ___day of %
WWU’* b iﬁz’@__

d that the séid

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

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

orn/lia;d_ubncribed before me zhia__hx_day of_%,_d 1ot
b, 5 1

P &;ﬁ_:::’} 0\ QWM (L8]

AFFIDAVIT OF WITNESS.
aEoRaIA, A, County.

Personally before me comes. . , who

on oath says that$he knew 9 " . while in life
R .

and that'he knows Mrs.

the above applicant; that he Knows that the said M e ———
)/""";/V"me in due form of law mnmed in the county
of VY &Y Ur . in the State of on
the 4 U_l _day d‘j‘l’k ) !M and that they resided
together as hn-bnnd and wife from date of marriage t6 the day of his death on th
¢¢‘ and I now know that she is hhdeyendant witlow.
lc;ngl subscribed before me this.
Sbosr AP Ordinary, }

_érﬁﬂgi,__.&mny.

+ who was dul; as a— -‘-""L"W P >
of. q L"“"‘"" S~ and wn{plid a Pension of .__.A9""

A S T —e
Pension of ————was due him frnm_{

APPLICATION FOR PENSIONS!DUE DECEASED SOLDIER.
UNDER ACT APPROVED'OCTOBER 9, 1891.

STATE OF GEORGIA, County
Personally before me come Mrs. W M of mld county,
after being duly sworn, on oath says that she is the widow of. A Q M

1M.d

from the county

Dollars from O,{MMM : for lﬂ#., and that the said
9. Q M died in._ ﬁiu -county on

lﬂ. and at the time of his death a

Oaran county

and unpaid for 1 . Applicant further swears that she married the said.____ -
. @_ M on the & [ = ....day of_/él:f__w
in__ ’ Al '(""/:,, county and State of.

rended with lnm from date of marriage to his death as his lawful ml’e, and is now his

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

Sworn to and subscribed before me this_ el 2 _day OLW _lli%v’

& R/BVSTSY PN ORDINARY }

County.

AFFIDAVIT OF WITNESS.

GEORGIA,___ PeSle

Personally before me come

on oath says thatdhe knew 9 &

——County. o
0 \,M ; who

while in life

and thatélie knows.

the aboye applicant; that4he knows that the mida_ﬁ .
L
and J""";A p"“"‘ ‘-ere in due form of law married in the county

.
int the State of. on

P
oL DY of_&i&% 18248 and that they resided
together as husband and wife from date of marriage to the day of his death on the_._l__lf__

day ofﬁ_l”f‘_, and I now know that she is his dependant widow.
Sworn lng subscrifed before me this__Z P~ day of. = _IW_¢
@.— & s DINARY }

County.

m..z:*,:rm--"m':{.,.. B T b .

,.n).._nubww«iv\
¥ . S
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0ffiee of the ordinary,Lafayette,Walker Osunty ,Geergia,
Pebruary 4th.1014.
T E.Foster,ordinary,and exeffioie Olerk ef the Osurt ef Ordimary ef
Walker County,neergia,de hereby oertify that the withim oepy Marriage
lieence and oertificate of Marriage are true oepies frem the Reoerds
in my effive,.
Given under my hand and seal of Offi ,T ary 4th,1814

= 4 Al el =
Ordinary ,Walker Ceunty,Geergia.

Ordinary. 4

of Marriage Licenses

J.L.Rewlaad

[43]
[72]
z
[43]
14
S
]
T
< 4
e 5
m’!
«
=

o
Issmed  Sept 458.1903 /i




Walker Ceunty,Geergia.
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% OF THE PEACE, OR MINISTER OF THE GOSPEL.

7”/ e /r/'i/'///‘/ el ;'7//ﬂ// Vs

J.R.Denineoa ’ ana  Virgie Caump
0 /4/ ol op Sle V& ‘ /47/7()}//'” mww/n// Y ATA) /;I/II‘H and
oy r,/ hus State rr;////m Jo s Mﬂ// Ve " yoe /J»(MNJ('
Vv o orve for r'?ﬁ{ eeevecd (o /n’}//// el Pooeride tor s conih'y b yover
/f// f"('// A"//V"l // (4 /’M/’/I(/V/”/(‘ //44" //'///(’7’
Livers woncer sy hand and dond Giri 418, g o
Jeptenbor /903 J.L.Rewlund ‘

STATE OF GEORGIA Wmﬂg WALKER COUNTY
vty %y , i/ J.R.Demineok ana/ Virgle Oamp
I/‘fif/VV//’//llh ﬂl/hlﬂ/wy 4/ sree ivs 10th, //r»y ()// September . Visratoens

el Three

/L.8./
Orrtinary.

oet . J.R. Pryer M.G.
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CHAS. P. BYRD, State Printer, Atlanta.
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Puton Under Act of July 11, 1910.

Hisband Was on the Indigent Roll or

' 'To Be Put on Roll in Her Own Right When
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Pension 0f£1ice, ."i 11. A b

Applioant must ! nu nm she m hi
band were nm:{n.nnu as hu 128

the community whers Ahey Lived, [Befose Ahe Lot aby o o 870, WIDOW'S AFFIDAVIT.
The witness lubnhtod dowen't know. Thie is llpornai an !

stated and proven. st i g
J. W, Linddey, S STATE@RGIA-
Oommiesioner of Pcnuon. i s A County.

Personally before me nom-.é—zl‘_ JQ?)}:A/Z_’_?/ ... of said County,

who, after being dulyswoza, on oath says, that sffe ia the w olﬂM . to whom
in the Copnty of.... P s —. 717 YT &— <we.she wag married on the... &_
ll‘/lnd that she remained his wife, and rexided with him to the date of his death
- 10/; that sho has not ainoe his degth remarried. At the time of hia death
M County, in.. A‘ ...anld Btate of Qeorgia, and ”
o7 Ponsion Roll of the Btate and paids pension of 8, d

jor 19/,7 per annum, on account of being a soldier in Company
—..(Vol of Btate Militia.) ......

he waa in the use and possession of the following
property.
of the oash value of 8.

WTINY ey wms GEig d SYHD

0161 ‘11 &mf o PV Spup womg
10 oy VS o o w3 preGEG]
UM 1IN waQ =H = U W mg o oL

uo

and she

has 8o continuously resided since... L. &Z... /< #
Bworn to and subscribed before mé, this the
-~ po
~ el |
& el / Ordinary,

...County

wd
Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Huasband.

STATENOF ,GEORGIA,

Personally before me col / known to be

and truthful persons, residing Wwho aftep having duly sworn on oath, say: that of their

own personal knowledge M: NP, oing affidavit, is
the lawful widow o!% D). . & County in
anid Btate of......... N~ J- - W(r? Ao g..and thet she
L
otdxw t she b * X 2RI 2 s X
A ,
of 18 <oeeeen8d that she hg/had resided together as mad and wife contiggously sinc .
conday of......... 18 .. and that the:... ﬁﬁM\nu the .

same man who was on the pension roll of said Btate. from
....when he died.

...County,




AFFIDAVITS Ol" TWO FREEHOLDERS.

who after being sworn on

ot his death on the ...

: and he were in the use, possession and control of the following
property at his death to :

of the value d&%%-& That she is now in the use,possession and control of the following
property to wi N N
< N

of the value ol Q( )\

Bworn to and su! me, this the

County.

ORDINARY'’S CERTIFICATE.

..County. ]

Ordinary of said County, do oertifv, that, I
the applioant for this pension and that she is the person

and that 'Mm ocontin; resident of saig Coupty and was on ghe

witness as to marriage and I also know

who I know to be a resident fres holder of said County
that all of the foregoing were duly sworn by me before signing the respective atidavits and that they are
truthful and trustworthy and their staterpapts are entitled to full faith and oredit.

That the tax Books of.....\"ZZR..County shows that ... ...returned property to the
smount of . tor 1008 8.4 for 1000 8.2,

Bworn under my hand and official peal,
(SEAL.)

County.

NOTES i. Before any questions are answi d , the Ord.umry shall swoar applioant and the witaess in the followiag word

“You do lolomnly awoar that true answers nnh t0 each of the questions asked you and the -vid.nu
J ve will be the ¢ ;h. Bohlpm God.”

L A dm:--l dmu may be Aikaabed if bABK { Ak spases are insufficient.

5 On.l;‘:ld." e macrad prio vo et Junuaey Ji 1870 tled.

X my or to first Jan are ontl
Attach umbd uopm of l:nrrhp lioes u:‘uln If not, prove marriage, by #ome present, or by
.‘ repuf

@4717@4/4 C}cﬁ

"““de/ﬁ

/(

%,




OFFICE OF
2k J. M. GAN
LV:J "G N
(\"!'m"d 9
L &)

Georgia Cobb County:

Pereonally appeared before the undersigned
8.W.Frey,who being duly sworn,on oath says that he knew B.F.Donahoo
in hie 1ifetime,and that he has known him ever since 1855,and that
he knew his wife before che married the said B.F.Donahoo, M in
year of I186I,and that the maid Sarah J Donahoo and B.F.Donahoo

lived together as man and wife until Yis death in 1917 and tha/~

she is now his lawful widow.

Sworn to,and subsoribed to before me
[] y 2ond 1917

7







P /"/‘f""’ﬂ.«m w4 =e e %“70//17 ij'
X jﬁqag,.aﬁlgﬂzmul A
:o' 30& N  orrmea W'{"/“/‘”"‘tj

o 1476 Pk A
INDIGENT PENSION - oo, 4t A |

18S07Z. § tdime i As frrif Mh .

Jﬂ%’iﬁ? -
( ﬁLéA | &Mm4/éﬁﬂ;;f ny A
i 1,4«@:,4“,

!
w
,&w«g

‘ounty

i
I

(&4

od UL pamsamy

30 ‘*‘W‘w [%6 pav puvy Lm souyy

f

o

Wr— — -
> N z
s Swms 3rwas o ey 3sonbes pu paseyre mowusd oy 1of
7
o — s = =

£q

1dm0a1 paw asmoar o

‘VIDHO3D d0 H1vis

1<
~

LLV 40 H3MOd

"AGINYHO




POWER OF %TTORNEY.

.STAg OF GEORGIA, }
County.

i H_] t@W . : -hereby authorise
@ﬁ%‘/ of 77{4/144/&!_ ;& =

L]

to receive and receipt for the pension allowed and request that he remit same to
at % lateedla by, ———

Wiksseaciny Wasd anea it 205 day of -

E m..mi in presence of

G f,f/ | é’fﬁ%mu/ﬁ,

w0 /7

/7,4“4,4_
b prror7in e
Ay

s
Heahfnre Fak pllican h

L

s

§
¢
N
¢
:

?’ s
L 4
§

INDIGENT PRNSIO
18SO9~7.
Akl

el

Name

Questions for Applicant.
GEORGIA. . ,

s OF #01d Btate and County, dosiring
If of the P'mlnn Aot l”lvvld Dwmbcr 16th, 1804, heroby submita his proofs, and after
belng duly sworn true answers to mh to the following qumlon-, doposes and anawers as

et Ay

jhere did yougeside on Jnn

ere we you bornr .ﬂl:lw

% muoh a0 you ea pe |nn|lm our gwg exernons stions or Ipbor ? ‘/@
10. at )

n ynur oooupationi i S
'8 11. Upon whlnh of the following gmundl do you base your lpphutlou for pe iop, vir.: first ¢ -m]
poverty,” seoond “infirmity and poverty” or third “blindness and poverty” ?._ %‘
12. If upon the first ground, state how long you have been In such condition?that you oould not n

[i)] your support? If upon the second, glve a full and complete history of the {nfirmity and Ita e;
upgn the third, state whether you y

14 What property, lﬂ'eo ingome did you pouul 804, 1886 -nd 1890 nnd what disposition, ifany,
did ypu mlh of same?_..| é}:c! 7 .

In whlt Ooun!y dld

dur|n the ™ 1805 nd 18907
ow muoh did your luppo
hyhr o!{uborglnwme? lf & 0§77 X+ )"V/

18. ) at ygur employm

* Applicant.




QUESTIONS FOR“WITNESS.
STATE OF GEORGIA, 1

% 2 County.)
v A
4 2723 ;;?) « A e ('4 , of said Bm!e and_County, having been presented

s 0 witness in support of the application of ﬂa . ozados gor pension

under the Act approved December 15th, 1804, and 4fter bcmg duly sworn true answers to make to the

following questions, depdsen and answers an follaws:
. . 714—« P .

1. What in your name and “5."9.1" mlr regile
7:¢«’/(< 1ev (o

, the applicant, if so

2. Are you acquninted with_ ?4 ; l?:
] /l". Mm teem 747[//7% (4w -

how Tong Tave you known him
A Where does he r|-| fe, and how long has he hy\ a resident of this State?
c.

//’u{ /.! Ot 2 Peseitl:

£ Do you L\u"“ of bis having served in the Confederate army or the
Kugw thins_ 8 " /ﬁ(nf/‘/e forer 4is /Z.. 2 Lo e Lo
é % s 1 Cava; W o v n
Tl p
5 Whe ,“m/..ml i what company and r;.{;?n“m dm/ 2 ..... ml«?,?_ ./«/ 7

N e AL N .

6 \\m you n member of the o company and regiment !

7. How long did e perfurm regular military duty, and what do you know u%vmﬂ a8 & Confod-

erate saldicr, and the tiwe and circumstances of his dm]mrgo frnm llw Y %;/ﬂ-««(
Veoyuls, dad o B P A Jz‘M £ otins o

¥
AT
7

X \\)mv 'y ]er\ eflecgs wr mtnxn( has  the licapt? ue your means of knowledge.)
/ ./(,, ryq/(i} s 4.' L<(

( A 1/,
%" 1(17 («(‘4. e

# What property, effects or income did the applicant possess iu 1896 and 1896, and what disposition, if
4 Z.

un'\ylil he make of xame? /7€ ./,.u,u/.{ Lor o /7»' /{a».«

LZas ¢ ,/,4 L Luwiadocy 2l

Lrresl- . /(,. /z /4{ &

10, Wiat i ).. ‘applicant'n ace u]mlmn and physical gpndition ? /\’ <

'4‘r T /; Lor e A«.,», ,/,,C‘(

# Qf%?’?"'/ YA /Z‘{ =

gl < y,;m/ //, J
Z; / l
dgacrr ! .

. ;

In (Imhpplunm unabyle to m.,,,u.y.mw by labor of any sort, if so, why %M’ leeadEC

A 0y 4/4' lritecs ) é@.‘%‘//

/{(w}“/&-o/f
(o bt //a« 2o { P 4{(1/ Lebdar, L
MQ_@

12. H W was |../.,,,m d during the ye msn and 1896? Vé/ At
Dan: 2 Aéy & Mpicrr Lo T 7‘2“ Ao d’-‘(%
13, Mhat purl\un f bis n.,,.,,u/?.l, two years was derived from huz: Inbor or income ? 7
& . t«; f L. r
047 &1 <Zr, tern ity Lo
pplica

s ph_ymml condition that entitles him to a pension

J._(‘ Z e Grreut -f%«-,
L L Lo

147 Glve & full mn| complefe Gt rn( o l

under the Act l)(v('mhur 16th, 18942 u s
%ﬂu %A v / n%n

/6 A 74
Wh} Inltre
wom"(u

the /7

Z‘“hl- /g /((Mr/u u&/

1897, I ‘Witness

_Ordinary.

ocia W LtGR]
- /’/{z&: Z,I,Znn;.m.n%:::)ou s

S @y po, foirr e

Ve 0 Maswdn, gff ol P p

i, m; i o
mgr;‘:x’l a p«nlluné{hll 3#“ fé;:‘f:*;;?fz"u?

AFFIDAVIT QF PHYSICIANS,

STATE OF GEORGIA,

447 Gous
—— ) E p

, both known to me s reputable physioian
unty,aho bein, erally wworpg say on oath that they have examined carefully =
/3700),27 ﬂ 2V, appliosnt for ponsion undor the Act of 1894, and nfter
such penmn-l oxamination say that his preoise physical conditioa is as follows :
Ak fore Gones age LowaiZi ' a
4. /v le'a

/"fn« b/ -77-~ l"k wites For: Letire rwdece Zeal
d l‘z./,;/ i LT i fore

2 uwjg O‘ s Doi et laitos
f A% S i J« foos A, & Ln{-&/’ g Aeorg Love,
“We fﬁﬂrz’kp{%mﬁlm the ynhnl onudltlon of applicant rendera hit unable to lahor at any

work or calling suffiolent to earn a support for himaelf, and that we havo no intorest in said pension being
nllowed. ' ,
)k / | k{ |
Swurn (0 and mubscrlied boforo mo, this ) ¢ / & //‘// Wi /
ék | 7.
the. // lday of 4 1897. é } /yﬁ{ Lrr2).
l(‘ “Ordinary.

ORDINARY’S CERTIFICATE.

STATI?F GEORGIA,

/ ﬁ
Z( , Ordinary in and for said County, hereby certify

that th€ applicant l;/j_ﬂm«. c;b /%7« lor _resides in said County, angd was a bopa
Jnessgg, v ¢ ﬁ

fide rg ent of this State on the fi o Jaguary, 1894, and that the w
(Yedbene k. // ;7 e i v‘jtrzé
/

are of trustworthy chnmcter al (l ihat tifeir statements are entitled to full faith and credit.

ing the going questi the appli and each witness took

County. }

I further oertify that before
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnesses

before same was signed. /0\

I further certify that the tax digests of _County show that applicant

returned for taxation in his name in 1895, TREES ~dollars

of property, and in 1896, / dollars of property.

In my opinion the foregoing claim is. .made jn good faith,

Witness my hand and seal of office, this —— 1897,

County.

/
' ’
WOTE.

Before any qnutlonl are mwlnd, the Ordinary shall swear applicant and the witnesses in the following worda: "You shall
trus answer make to each of the 2 tkad of you and the ovidanee you sball give will be the wholoirufhbo bip you God.”
Addit

onal Afawviia may b Sitaobed It biany paces are




POWER OF ATTORNEY.

State ???or in, )
‘5 ounty.
7%@&2}:’2@ llcmhylulhérizc '%/L
of %&4 A, T

for the pension paid hereon and %hu he remit same to
%1/.’, by - A
o~
IN \\II‘(}:\% WHEREOF, T have hereunto set my hand and seal, this 2z,

day of K i wa
Y A S

Exceuted in presence of

to receive and receipt

[L.S]

5

7

INDIGENT
SOLDIER'S PENSION,

Commissioner of Pemsioma.

GRS

=

NO.

1SOS,

WARRANT ISSUED
RICHARD ]OH;‘I‘SON

Dy Anihe,

"(For Those Already Enrolled )

@ED. W, HARRISON, STATE PRINTER, ATLANTE.

Nam
County

POWER OF ATTORNEY.

hercby nuZnn

to. receive. amd. ree:ig} for. the pensian allowed, and request thn he remit samg to

by

900K sKO. 1284,

(For These Already Earsiled )

e—

Witness my hand and seal this

Executed in presence of

day of
%WJ‘V Oz 4/ 7Ly

7

‘//
BN

Commissioner of Pensions.

INDIGENT
- SOLDIER’S PENSION,
1899
WARRANT ISSUED
RICHARD JbHNSON,

!
|

s

Z=)




300 snteales Co T, )

. {
P 14 >
P gt J - ’ﬁ(,..u,[z.qd_s\

For Applicants Heretofore Allowed Pensions.

STATE G ORGIA,
ounty :
Personally appears (ﬁ of_ %

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

and rcsidcul of said County and S xc, nd has resided in said State continuously ever
since the %ﬂy of J \ A?that he is_ J]_W years old and
by occupation a Ly yrenc ; that he enlisted in the military service of the Confed-
crate States (or Af the State of ) duti

and served for llyt %m (.umpany

PA u o ;
g doazh
WV AW
Zo /7 Al

follows

that his property consist§ of the followin

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 fo participate in the benefits of the Act, approved December 16th,
INO4, and the actw amendatory thereof, and maken application for lhu&'ion to which he

in entitled for the year 1808, I have heretofore ana resident of

county been allowed a pedaYon for the year 180
Sworn to and subgcribed before me, this, tje K % /5
2y Z lag W2 24 100

?// day fof _ 7

i ;
State b};/q’:orgia,

(.,,/d‘ N County.} R

I,. Ca v ﬂ’“‘ s Qrdlnnry?n(d County,
do certify that I am wull&cqulhncd with ‘/J (%/ Voar 2 & -the

applicant {n the foregoing affidavit, and am well natinfied that the atatements made by hhu
in his said affidavit are true, and I know he in the individual he representa himself to be

Ordinary,

and that he resides in this County

Notx.—The blank spaces must be filled,

For Applicants Heretofore Allowed Pensions,

STAT WR\GIA
Coynt
Personally appcarﬁ Mﬂ @M

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

nd has resided in said Stal continuously ever
since the /" ¢ 18-3{?; that he is @00  years old and

by occupation a ~; that he enlisted in the military service of the Confed-

erate States (or of the State 01' durjn) e war between
/ % in Coulpﬂu)

that his property cousiyt§ of lbc%]

of the value of  TTT——— Dollars, that by reason of his physical
coudition and poverty le is unable to support himself by his own exertion ot 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 actn amendatory thereof, and maken application for the p 1 to which he
in entitled for the year 1801), 1 have heretofore an l resident of M
county been allowed a pension for the year 189

gorn to and subsgfjbed before me, thia, lhe}KWWjj¢ o

1809

Ordinary.

Orgjmary of sgid County,
do certify that i well ucqulhnnd with G% ...the

applicant in the foregoing affidavit, and am well nulhﬁud that the statements made by him
in his seid affidavit are true, and I know he {n the {ndividual he represents himself to be
and that he resides in this County)

seal, this

Notz —The blank spacos must be filled
Nota.—Afldavit should not be attested beforo January 1at, 1899,




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGQIA,

County. }

L‘ﬁ JQ M hereby guthorize /@V"ﬁ»p %

__of. o=

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

Zrvelly

e O e TROS at
| Fesec /gﬁ S _
Witness my hand and seal, lhh.v,v/h(.._dny of 1"'—1 800, Witness my hand and seal, this 9 /ﬁ‘y of Frreon 7/{"1)].
( Wﬂérﬁp [L.8.] /5)? M—%ﬂ [1. 8]

o& _Executed in presence of Exccuted in presence of
/ Q//aa&? oo Y Gy

INDIGENT
SOLDIER’S PENSION,
1900.
1901.

Nune 1J F Boseotlns

é:HN
WARRANT HANDED TO
o arrimen, e Avant

J

CODE 8EC, 1284,
(For These Already Enrolled.)
/ WARRANT ISSUED
JoHN.@. LINDSEY,
T,
[/ Geb. W, Barrieon, State Printer. Atant.

/
w.
(L

) WARRANT ISSUED

\ {AM'(Z/’

(For These Already Enrolled.)
INDIGENT
-

SOLDIER’S PENSION.

,/‘_
17




For Applicants Heretofore Allowed Pensions.

STATE OF ﬁRGlA }
. v - County.
Personalip appears. ﬁ Mof N éﬁ#

County, State of Georgia, who being duly sworn, says on oath that he is a hnaﬁdtchiun
and resident of sajd County and State, and has resided in said State continuously ever
since the__ /\)ﬁJ ay of. :Q./ 1813[ that he is (L,yenrn old and
by occupation a_..£dA«eet! i that he enlisted in the military service of the Confed-
erate States (or of the State of o) during the war between the S tes,

nud ncrved for the term of JW in Compnny z
-/’. ﬂ yl,cﬂ %adnion i#
i Mﬁ

that his property consists of the following items____

5 7a

of the valueof ~—""- —">~——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,

1884, 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 of. \_/é M

county been allowed a pension for the year 189 ??
Sworn t subscribed before me, this, the CL J
st é N elos

. Ordmary.

State of Georg 2
4 County
[ 7 Q{ 0, % Ordinary pf said County,
do certify @1t T am well acquainted with - a@(@:,the

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

Givep, under my official signatyfe and seal, this__/ d\_g &
day of.

Nore.—The blank spaces must be filled,
Note,—A fidavit should not be attested befors January 1st, 100,

For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA, %
Coumy. 7
Personally appeace. 7J 7 o sie vy of 2

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

since the /d day of ,54, (,/ 18 3X, that he is é 2 years old and

by occupation a_fasrrret that he enlisted in the military service of the Con-
federate States (6r of the State of y ) du mg the \u; ]

Glnlc:}nd served for the term of J i guud in (,ompnny ,o ﬁ%ﬁ%/
of T 07/4 2] i that his physical condition is as
follows: ﬂMmmﬁ/ A e a el M.»l Qrref
%y——wf ; ' %y 0 teiadll L Wa/mf 4-11—4,//,/

that his property consists of the following items

O =P o

of the value of Dollars, that by reason of his physical
condition and poverty he is uunable 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,
1584, and the Acts amendatory thereof, and makes application for (he%ﬂsion to which he
is entitled for the year 1801, I have heretofore as a resident of 5T
county been allowed a pension for the year 177 ¢ 43 & j

N . : C1PA oo

Sworn to and subscribed before me, this the l vt

¥
/ day of zwﬁ7 1901,

‘ Ordinary.

STATE OF GEQRGIA,
v Zr’é County.

I ‘X‘ Toey MLU% Ordinary of said County,
do (‘crll#y that I am well acqafuted with Ve .;{) LHoa Zr:t) 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. /Z
Given under my official signature and seal, this 7
day of <1601,
——
b
= N
e Ordinary Couuty.

N otz —1he Llank spaces must be filled
Note —Affidavit should not be atrested bafore January Ist, 1001




POWER OF ATTORNEY. ! POWER OF ATTORNEY.

STATE " GEORGIA,
/)
. 4 County.

1 ﬁ \ﬁ .X)I‘ 7« w/r v hereby authorize - ’ A _hereby authorize
4 APy 2
Hlons Kzﬂ[,y; of . Y 28/ 77¢ of_

W receive and receipt for the pension allowed y request that, he remit same to e pension allowed and request that he remit same to
at 4

Creetly ‘ : at

/T . . o
Witness my hand and seal, this 7/ day of //1 724 ;47 1902, Witness my hand and geal, this. /4@ day M%é’—‘ 1945

/\/ (‘{/\0‘71/ 120 (1. 5] 7 K&"WJ’*A_Z- < (L. s

euteq in presence of

sceuted in presence of
X !

/ gy s
> 77, ly/((l[

4!

>
UL Lo
WARRANT ISSUED 6
/(
OLLED.)

Z

=

Commissioner of Pensimms,

LINDSEY,
WARRANT ISSUED

A
Co it

Regiment

/

JOHN W.
e BTt AR e

=8

-

INDIGENT

SOLDIER'S PENSION
190=.
INDIGENT

- SOLDIER'S PENSION

WARRANT HANDED TO

JOHN W. LINDSEY
WARRANT HANDED ‘T\)

Tz

( FOR THOSE ALREADY ENROLLED

(FOR THOSE ALREADY EI

~

= ~ 5
Xame(j

Co._

| s s

i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE F GEORGIA )
County )

Personally appears / of % i

County, State of Geoogia, who hcmg duly sworn, says on oath that he is a%owa fide citizen
and resident %’\id County aje, and has resided in said State continuously ever
nlnce the /(‘ dyy of i lﬂd’ra that he Is 4 : years old and

hy ocenpation a that he enlinted in the military service of the Con-

federate States (or of the State of, ) during the war hetwgen the
% 2 ail
\lnlc%d \CZL'(I for the term of j/l}/l‘ in Company 4

i that his physical condition is as

follows;

R M%

that Lis property consists of the v'nlluwm items

v

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,
1864, and the Acts amendatory thereof, and makes application for th usion to which he
is entitled for the year 1802, I have heretofore as a resident o(&% S =
county been allowed a pension for the year 1 ?ﬂ/

Sworn to and subscribed before me, this lhc} A 7// %)(” 71/40

¥ nf,,k/ FPNTE AU R
p /{4( Ll@ Ordinary.
P

STATE[?P GEORGIA ‘ )‘

W

do certily that T am well nacquainted

the applicant in the foregoing affidavit, lnd am well unu'ﬁcd 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.

) . . . / ir
Given under my official signature and seal, this

day of %411!! A ’/'/ 3 1902. _

Ordinary. County,

Norw—The hiank apacen muat be fllied
Norw~Afdayit shonld not b attested bators Jananry tat, 1003

re

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STZE/) GEORGIA
S unty.)
Personally appears _ ﬁ%f/ﬁﬂ of éﬂ{

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

and resident of, County an has resided {n sald State continuously ever
Alnce the /‘ ny of A ¢ *'drum he In 6‘ yenrnold and

hy ocoupation a.

p . , that he enlinted In the military wervice of the Con.

federate Statea { or of the State of uriig the war betwgen the

States, an crved%r thegerm of JA/M in lelpnn} %ﬂ 4«@
% )'/Zo is physical U)H(W

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 15t],
1804, and the Acts amendatory thereof, and mukes application for the ppnsion to which he
in entitled for the year 1803, I have herctofore as a resident of M -
county been allowed a pension for the year 1/’ Z—

Sworn to and su ibed before me, this the

H03. %

7<) ? ’ 7 Ordinary, 7
A/S(TAWEORGI?;\] ‘ } /{)7[; ( Xﬁ/wu/;n
I, M( V%\ /5 7 §Ordi|mry n{ said County,

do certify that I am well acquainted wit
the applicant {n the foregoing afdavit, and am well satinfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himaelf to
be and that he resides in this County.

/

Given er my official siguature and seal, this /
day ZL—" 03,
Ordinary (éﬂ /(/\ County,

Notw-=The bk sproas mint bo fllsd
Norw—AMdavi should notbe nitasted botore Januney Iat, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA, %
. (OUNTY.
/ -0 g
1, / X p s a0
Jo? oy Lt ?F ity _of.

to teceive and receipt for the %nninn allowed and request that he remit same to

_hereby authorize s

at .

hy ‘
D)
7 day of I I,

x/,j W f‘z’) /oD

Witnegs my hand and seal, this

Executed in presence of

/2
e

= ‘
Loz
i

N 'ij_[ﬁ’

(4L

JOHN W. LINDSEY
WARRANT HANDED TO

INDIGENT
WARRANT ISSUED

[

Co. LAt

(FOR THOSE ALREADY ENROLLED.)

Name-v / ./”" I

County

=
[—
Y—
o
=
=
(=
_\rJJ
[=—
=
(=)
]
[
[ ]

¥

Lo

B

GCH-a

E

POWER OF "ATTORNEY.

STATE OF GEQRGIA,

b Sp—
y,ﬁ % /@“vna/[wa
W f o -of
iva and recelpt for. the peusionallowed, and request that he remit same to

at

hereby authorize

< | Widhwkss hwhll‘d 4hd weaf, ‘thid i day oﬁ.)‘k # 4

ﬁ 3 @W,/_&*ﬂ ..

Bxecuted in the presence of
P R a2 B

JOHN W. LINDSEY,

Commissioner of Pensions.

wmyg.mnm TO

5 INDIGENT
- SOLDIER’S PENSION

Name .L/J Al

r

EH AR G 1D 5.

LOB VHbIICYHIC HEKELOEOBE VTTOMED bEkcivd-

CROKC




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
YA
c 3L Counte

9, i K74
Personally appears/ | A l{. 07! T Ae? of C("f/’
County, State of Georgia, who, being duly sworn, says on oath that he ista boma fide citizen
and resident of said County ang S[l\le, and has resided in said State continuously ever
o\

since the /I day of w4 1837 ; that he is &

years old and
by occupation a ¢ rhLts . that he enlisted in the military service of the Con-
federate States gor of the State of )dunug the war hepwegn the 7

States, and served for the term of ¢, . Y in Company Sk n(((’ e d

of e }:’t(_} 4 th his Ehymcn] cnndmou)a as

=
e LI (O B2 ol oy Staga e nky Tl Rpges

& - . p P4
Tl ok L M/«f*f&/‘;{;ﬁ/ﬂ,‘{/ /

~

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 participats in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhw7c /za/v which he
is entitled for the year 1904, I have heretofore as a resident of
County been allowed a pension for the year 1.7/

Sworn to and subscribed before me, this nm} D (A s

I, day of. "7 227 1904
AT L0 Ordinary
STATE OF GEORGIA, }
o ’(/\ County.

I, o ’,\“ PR C/[ A //' ? 22 /8)rd|nnry of said County,
Jé Cor wtiv &) .

the applicant in the foregoing affidavit, and am well sa[mﬁ:d that the statements made

do certify that T am well acquainted with _

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

@ -

Given under my official signature and seal, this z

day of . M2 ¢ 1904,
- e ,LL&/ZLZ//L?
Ordmaryi 4 lf 4 County.

Note.—The blank spaces must be filled
Nota.—Afidavit should nat be l'i&r( before Jenunary Iat, 1904,
' ' v

FOR APPLICANTS HERE'[‘_(MHLLOWED PENSIONS.

STATE OF GEORGIA,
_County,

Personally a\ppears[ﬁ'7 ﬁ 15\0%4/4;-0 ~of_..t. W

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 evér
since the.....J> A 183§ ; that he is.48" years old and

by occupation a_.. - ~y that he enlisted in the military service of the Con-

) during the 3 ;
in Company . of Regiment

- that his physical condition is as

federate States (or of the State of.

States, and scr ed for the term of

of. %,‘/[
follows : %ﬂ/\/‘?

that his property consists of the following items:

VL Y,
of the value of Dollars. T 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 thercof, and makes application for the ion to which he
is entitled for the year 1905. I have heretofore as a resident of
County been allowed a pension for the year 1904. % 7 W 212

Sworn to and subscribed before me, this lhc} ‘

day of 1905,

e Ordinary,

STATE OF GEORGIA, }

- - County,

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

Given under my official signature and seal, this
e 1906,

Ordinary. & -County.

Norr.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January Iat, 1906,




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEQRGIA, }

X STATE OF GEORGIA,
_,,,% Counry. - i CouNTy.
1 ;5 Ei:ﬂ-« L 4‘&1/ - hereby authorize ﬁ‘ﬂm&wﬂ
LLHY . O

_, hereby authorize
' ’
AL (PP 7o ,__or\\

~ e ol 7 d f
to “receive and receipt for fe pension allowed, and request that he remit same to t: Feeslvs dnd Fecalon: foF, thi! peiilon MIGWOL, atid Teqast AHAE U FOGRIL kB

__at__

S Ssor S | -

by__ _ o

WiTNESs my hand and seal, this J 3 __day of__ WrTNRSS my hand and seal, this__ ‘Z __day 0(.,4./‘{”/ ez, 1907
- AP Rl

e (X (/@4&’1&” Ao [r.s.]

Executed in presence of
Alit Gemese £

B SN ~ .

xecpted i presence of

N

;i(‘}w/
WARRANT ISSUED

-

/

Commissioner of Pensions.

WARRANT a_ﬁmmn ™
> )
@es. W._ Hizzmow, STats Puixrea, ATLANTA, -

Commissioner of Pensions.

19086.

WARRANT ISSUED
JOHN W. LINDSEY.

JOHN W. LINDSEY,

21,

INDIGENT
G &
s

SOLDIER’S PENSION
1907%7.
_ JaN

._..—..—.-.,..n-..,..?(_-——

IN D luGEl;JT 4
SOLDIER'S PENSION

Nm./;(

ot

|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sta% Georgia,
ot B _County.

Personally appears _ %,MW,¥M,

County, State of Georgia, who, being duly sworn, says on oath that he ise boma fide citizen
and resident of said County and State, aud has resided in said State continuously ever
since the _day of _18_____; that he is years old and
by occupation a , that he enlisted in the military service of the Con-

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

States, and served for the term ol‘ /f Com;yny e | SO | | Reglm:m
of “‘*ﬂ n( his physical condition is as

follows: .
W W

that his property consists of the following items:

of the value of S S —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 ro 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 upp;licntion for the Zsinn to which he

is entitled for the year 1906, I have heretofore, as a resident of

County, been allowed a pension for the year 1805

Sworn to and supscribed before me, this the %
J 06, /)7 @d’nﬁéﬂ

4 day of /& 19
/U%:. @ Ordlnnr\

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 lie is the individual he represents himself
to be, and that he resides in this County.

Given ungey/my official signature and seal, this

Ordinary ___County.

Norn.—Thé blhnk -p-m fnat be B
Nors.—Afdavit should not be llullod ‘betore Janunary 1st, 1600,

»

“FOR APPLICANTS HERETORORE ALLOWED PRNSIONS

State of Georgia,

M— County.

Personally appears

C ounty, State of Georgis, who, being duly sworn, says on oath that he is a bonaﬁda citizen

and resident of said County and State, and has resided in said State continuously ever
18 __; that he is__ __ years old
and by occupation .. ..., that he enlisted in the military service of the Con-

federate States (or of the Stateof . "WH vy I}"
»
States, and served for the temof .. __ jo C st A
B a1l a5 h
of al« _ 4 that his phyaical condition is as
follows : Lz T N

/ il

since the —day of.

that Rim property cemsiste of the following items; __

of the value of . s S ——Dollars. 1 am now earning
by my labor R —Dollars per month. TRat by reason of his
physical condition and Fulty he {s unable to support himself by his owu 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 pcnnion to which he
is entitled for the year 1807, I have heretofore, as a resident of.
County, been allowed a pension for the year 1808, D
Sworn to and unbscribed before me, thia the ﬂ {?/ / VA% /1,0‘0

of ™ 2.¢ </ 1807,
5) 722,
“A ,{t L 44 Zrd —.—Ordinary.

State of Georgia,

( {/ﬁl’%/\ . Coupty.
I ._Aé‘/éﬂ ML ot _Ordinary of said County,

do certify that I am well acquainted /lh /6_ vz M
the applieant in the foregoiug affidavit, and am: well satisfied. that the
by him in his said afidavit are true, und I know he is the individual he represents himself
to be, and that he resides in this County. -

Given undet/my officlal signature and seal this b/ ;

day of.

4

vn. hbe.
;or.,—Aﬂ e be atioeeed before Tanuary 1a, 1907,
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Ordinary’s Certificate

STATE OF GEORGIA,

-Ordinary of said County, do certify
the applicant for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said County

November 1908 that I also know NNMN&»\PA.A\& 1&3\‘%

ars to the serviee of busband; that both of them are now
th are truthful. trust
ments arc entitied to full faith and credit

Sworn under my hand a0d offieial seal of office this /&, _day of_ R\\\kf\.ﬂhﬁl\ Y4

. Vi
“‘\*N‘;M‘FN\M\N‘A\MW\wﬁK\"‘ Ordinary,

--- County

J. W. LINDSEY,
Btate Printers, Atlanta.

H]
a
S
&
®
P
H
H
=
H
B
s
o

Under Aot 1910—as Amended by Act of
" Byrd Printing

Approved
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Ordinary’s Certificate
STATE OF GEORGIA,
COUNTY. }

-Ordinary of said County, de certify
that T know -the applicant for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said County
the witness who swears to the service of husband ; that both of them are now mﬂidcn.u of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, und their statements are entitled to full faith and credit.

Swara under g hand and offieal el o offic this 18wy ot Lrledss. 19/,2
(SBAL) ,‘7‘)_()1//;44 2%
Wﬂ((_/ eeee-- County

NOTES 1 Hofure any questonn are anavered tho Ordinary shall awcar applicant and the witness in the following words:
u do solemnly awear that you will t rs make to each of the questions asked you and the evidenee
Ll give wil b the truth. ‘8o help you God
fiavitn may be atfached if blank spaces are insufficient
who marr.ed prior to January lat, 1881, are entitled
inust Le made hefors the Ordinary of the reeidance of the person to bo sworn and certified by

5 Attach cortiffad copies of marringe license if obtalnable. If not, prove marriage, by some person, or by general
reputation.

% g

a

ension

i e&”:«‘

Widow’s P
Under Act 1910—es Amended by Act of 1819,
7
Ha

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

Questions for Applicant

STATE OF GEORGIA,

.. COUNTY. }

---of said State and County,
and, after being duly sworn, says that she desires to apply for a pension allowéd under the Act
of 1910, as amended by Act of 1919, and submit testimony to make ou( the same, nru .nwm makes to
the following questions to-wit :

1. What is your name, and where do you reside? %“ W

n. Have you married since the death of firat and soldier husband? ,_//. 228

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

federat, or_Georgia Militig? (State the armp and class of Service. ) St Rl O ZQ.
uig Ay g @4 Ly
- @4}% ,;1"{'4# MM d

6. When and where d comy

ABCS (acs

6. Waa your husband personally present at the tine of the surrender or discharge of this command ...

7.'If he was not present state clearly where he was?
. Where was his command when he left? _
For what cause did he leave his command !
. By whose authority did he leave his command? .
. For how long wna he granted leave of absence! ___
‘What was his physloal condition when he left hin command?
. What effort did he make to return to his command?
In what way waa he prevented from going back to Command

Waa he captured by the enemy at any time? ___--cmeeeoo oo _________

1t so, when and where captured and where held as a prisoner, and when and for what cause releaged 1

When and where did your first hushand die!- ,,,,_4_,_\5/____&573
k. Were you residing together when he died? ___. CA 4R

| If not, how long had you resided apart?t ,_»)s.

m. Are you now a widow !

____________________________________________ X

Sworn to and subscribed bafore me this the

T J.M. .Gann. Ordinary of uobb t,o,
vertify that I know the applic.
I'rs vornelia Dorsey. and she ig
Resident of sald uounty,and her
statements are entitled to full
falth b

rdinary,
Cobb vo, Ca,*




Questions for Withesses ai#o-Service ot Huiband and Marriage

STATE OF GRORGIA,

Y 2o
Perwotially befors me comes J /” %" V‘-Wlﬂéﬁfmm after

being duly sworn, true answers to make to the follow! s questions, answers as follows|

1 W th’mnmndwlmdomldhl. ..4;&_:. 24’ £
l;::dlauud sinoe when have you lnwn Mu m W.._. .ppuunn

sle LRZ 2 /. ?M
3. Row long and since when has she continuonaly resided in this Statet (Give date.)
rand LLT 8 - TCrepecle pepy

4. When and to whom was she married? How do you know!___.

5. How long and since when did you know.____ M%:‘_’{L/__ _,_{QZ?_@:(? -
M

husband 1 I PN

the husband of '0?
7. Were the applicant and her husband living together as husband and wife at the date of ‘his deatht

, how long did they live apart before his death?

Were they divorced?.  =—=———_

9, When, where and in what Company and wmem dl%
il o Leeposet /0614 o BiZlosre

10. Were you a member of the same O

11, How long within your personal knw perform actual militaty service Wjth his Company

and Regiment! f2y2s_(oals o A7 tocolot—/26d~ )
12. When and where did his Command was dischargedt s e, Loyt~ 9‘.%«4

zr._ otk L8 d:....é.eaaa‘m L.,

‘ere you personally pi t when it was surrendered? .. If not, where

bt a0 LU o e R and how came you there!. ... srwee—m—em. __

14, Wan the husband of applicant pornonally present at surrender? .
whore was he! .. ) where and for what
onuse did he leave Command! (Give date.) ..ryee—e= By whose
authority did he loave his O ). T rena s s And how
long waa he granted loave!. L rerer How do you know all thist

\

16. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com.
mand? === - -
16. What effort did he make to return to his Command and how do you know this? Of your own

k dge or how! === -

..'..-. t ...a subsoribed before me m- ﬂu“{‘} (,7; ”/ y 77&0{% D




18 8. 8. 8.0.8.6.¢.8.8.6.8.8.8.6.8.¢.01
Office of Ordinary

N T

GEORGIA, Cobb County.

I, J.-M. GANN, Ordinary and Ex.Officto Clerk o( the Court ol

*******************

IN TESTIMONY WHEREOF, I have hereunto set my hand
and afftx tha | of the Court of Ordlmry this thz.H/ _________ day

«
x
£4444¥ NN RN

with the original record thereof, now remaining tn this office, and the same
is a correct transcr lpt fmm. and of the whole of such orlglml record
===y PeCOI cosl Tunsas cnmsdnesPootloscnss *
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o P ) vln tion «f property hamed on tax

-uh A% Horole, thsy aotunl, «nlde Yo, acsh
ition cror one hidf to one *.Jrd Xnm in value.
n e 411 he alo«s on to

tax v olu tioang,

(Give am of dischurgeyadcy / Lk | .‘ : )
i % T e ST
1 Wm you acbifally present with .y.;ur Commhd whim u was mmndmd or dhehnpdv%
\{ & ;;zt nﬁuﬂy wucz’g%

Whm was your Commnd whn you left ft1,

V2

940 431508 03u3Ng Ly

—

“ hen did you leave the C
For what cause did you leave?.....
By whose authority did you leave?......

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

¥V snElg ng UNAE 4 SV,

Why did you not return t ynnr(\»mmnml aftar loave upludf: A
In what way were you p | P
What effort did you make to return?.

Were you oaptured during the war?,.. c .
If no, wh f In what p ..
oaddam-gyér’f‘é’ E?‘ % atse,. Joed W T I
9. What property of nufy dlurlpdon whs owtod, il the possession lud rntml of yourself
{ and wife, and it4 cagh value o alue, = .
{ /34

e %- M &.2-{ -
pmpnty ol ony ki :% your wife dlspo-od of and for what purposs sinée 4 Nov.,
1008. To whnm and for what prlen?

{
% T wm prop-rty of any discription of any kind, and of uy value naw owned and in the use,

ol of yaursell and wifg and its cash valuo? (Make
. w > “Z y
. 9.5 At z!n
/ WW" i ly’{nco or enrnings 6! youmlf and: wﬂe and th' foures deﬂ

VK.

. Ateyou drawieg » pmfon of any. amountfrom this Sthte of thé United Ststest. Z8n/
2 H‘vuwﬁu  fot ‘the Ooordp l’«uloq and- Iml it ulu-dl and for what oause it was
noy dloMYJ W - - - . o




this Company and Regiment?. - (gi! l‘_‘l' 4
When and d

2rprnstmia . -
8. Were you perfonally present at the Stiriencer?

5 i
10. - Was the applicant peraonally ‘present with fit
11, If not wheére was he and how came kim there?.
. ol M x
12, When did he Jeave his Command?...

when he left it?.
By whose nuthnrlt) did he leave.

lon. was he granted leave?.
t you h\vu tq.mbm
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POWER OF ATTORNEY.

Connmidsmion® of Penatona,

WARRANT HANDED TO

18S9O9. ..
RICHARD JOHNSON
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POWER OF ATTORNEY. e iSStIONS for Applicant.

R L. T

Q. ~—~of said Btate and County, desiring
to avail bimeelf of the Pension 2 Act (Beotion 1984, Code), hereby submits his proofs, and after being duly
s ; fworn true answers to make to the following questions, deposes and answere as follows 1

—-— hgreby authorize

ZEV D ﬂh yoa name -g whmdbzg gl ?w
to receive nnd receipt for the peggion allowed, and - ?Hew long and since wh-n have yn ont of this Snu‘ ; .u_

YO S .,.:7 ’7 o Yo 3. Whed "'a"’hm were you bornu th /‘f.—/f3? —b&o m
Exeeuted [n prosonce of s ﬂ y@ g "4. Ew§. O ,?;5" “w‘

5. Howglon, n such n ud regitment ?. o
8 pany
s el N (& !441‘ =7 = «v AN i

0. For how long a period did you disoharge ugulur mmtnr,v duly‘! m %ﬁw or m
o0 7

Wth whE and undpr what of dlsoh
K. What Ix your present oooupation ? . ’%
ertions gr labor
10, What has heen your ocoupation since 1865 ® 4!1:[411.4
1. Upon which of the following grounds do you b.uu your application for pensiqf]) vis ﬂrut, “nxo an
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty”>
12, If upou the first ground, state how loug you have beeu fn such oo dmun thatgfou could fotfarn
your support? _If upou the second, ) give a full n? completdy hintory of thi |nﬂrm|vy‘ and its extent ?
upoyYbe third, state whgther you ars jotall blm lnd when had_w)
@Qm_ 2.‘4 5
tﬁ Jt LIPS

13, What p or Incunio du

. How much oan you oarn (gross) per annnm byupown, e

grom vnhw ?

e
noome did yw ﬂ b0, )uuu, 1807 and J8
nl‘e‘m'r... -
. 4 ; (e N -~ .
at Coudby did you ll o dumau yn? what {;mpn-ty did you' ﬁh\ nturn.‘v\ llllﬂh?

! Hnw Zm :o_bgpo d dus o and 1808 '4 ’\E"’y (Zm_
17, Huw muoh. dld yohr@ t anch oY e ;un, nd whn%ﬂon did yon voytributo thereto
\ hy your owr labor or InmmﬂW M M

Whuc was your ey loyment duﬁm' i"ﬂ: Wiiat' \uy 14" you reoplve It ‘sach yur?
19, anE;unllh lly? If lﬂ‘; who oumpnlu ugh l iy
. A & -

14, What proporty, effeots
positiopglf any, ald you mal

Every Question MUST be Answered.

CommissionSy of Pensions.

_ - ’“/1/‘———-\
Bwe o , M m this zlm} @ mﬂ_‘dlﬂ
) P, e ,.()rdlunryr
~~County,

A|]|ni foant,

I
-
' |

RICHARD JOHNSON
WARRANT HANDED TO

gz

INDIGENT PENSION




QUESTIONS FOR WlTNBRSn
STATE QF GEORGIA, L

COUNTY.

Y

3 4 ) f said Sjate and nty, having been presented
{
.,;‘.w,r the applicatio J:%‘ Id”u% = - for pehsion

wiader Seetion 1254, Code, and aftor hunk duly sworn true, anawers to make m‘lw Inllnwmg (|||en(iunl,
Yy N

deposes nnd Jnawers b follows

R 2
&.%. e do you s /"’fn7

2o Are you acquainted with wsiiitiasy A lppllmnl

& o /2’ (71—01'-.7 \
e YV here does e regid and by Tong and since when bas Jjo been o resident pf this Stare?
/,.QL,@ aﬁar_ S v /o ?/Lm

b Whens where and o what company and regiment fid he enlist, and how do you know ?

how long have you known him

.
Were yonu membarof the snme company and fegiment B
Hlow T il be perform wulugmilitnty duty, and whnt di you know of his service in o Confederate

erc e the tne nnd cirenmmtnncen of hi dinchnrge from the worvice ?
\
N
i e 4
W );ﬁ?n.]».-m efleets, neome has the applicant ? Five your means of knowledge.)

s AN 3 Ry

What peoperty, u.«'.\ur income did the applicant possess in 1890, 1897 and 1898, and what dh‘}m

<ition, il any, did he Inlng\w’ abme z e _"': .

9. Has: hie-onpyeved :“..» siganl iiacproperty i he?eree years, if a0, what woa it, afid to whom?

0. What ix ll.n npplieaut’s oo upation nnd physical cogdition . ..

1;:. ) Im; portion yr hiin ...p b for these two fesr w,-dqdyed from ‘his own llhur or hmmu'

4. u.\.;mu and o ,' of the applicant’s physical co
’ v
wnder Seetiony 1254, i Pe P> £
% e/
Wihat interest have y

Hwnru&nd suby

tlon that éntitles him to a pension

74 Ve .

MT:‘../,,_)-Q

.« ARRIBAVIT OF BHYSICIANS:
STATE _OF GE RGIA,

both known to me as reputable physicians
of oupty, whoy being rev "y AWOrD, ey oh onth that they have examined carefully
y J _ "y mpplioant. fur pension under Section 1264, Code, and after
such personal examinntion say lhn his precise Ehxﬂml condition in an follows :
eas O Lriyie
/

éé/ a2 2% P ﬁ‘é?(t‘m‘( ek €
ant rendef

further say n oath that the physical condition of applic him unable to lnbor nable to Inbor at any

work or calling sufficient to carn n cupport for himeelf, and

wllowed ‘:&‘-C%M ;" Immm% /ﬂ,
f“ G me He S5

.-Ordlnary,

ORDINARY’S CERTIFICATE
STATE_QF GEQRGIA,

-resides in said County, and has

18PF
Wryémeam, Vg ..
are of trustworthy character, nnd that theie statemen entitled to fall faith and oredit.
I further certily that before answering the foregoing questions the applicant nnd ench witness took
the onth hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before same was -Iﬂnod.
I further oertify that tho tax digests of.....

Lounty show that applieant
roturned for taxation in his namo |

of rty, and in 1808.....

Dollars

Dollars of proporty.
® my oplnion the foregoing claim fa—.

Witness my hand and seal of office, tf

NOTE.

L Bafore anyduestions are amawered, the Ordinary shall swoar applloant and the witnghees in the (ellowlng words: “You
or make 1o onch of the questlons you, and the evidence you shall give will be the whole truih, o halp

Addittonnl afiduviie may b9 attached If blank spaoen are Jnsufolent.
overy oass the Ordinary mush oerlify fo the oharactet of the wlh-o, and s to un exeoution of the proof as above




POWER OF ATTORNEY.

to receive and receipt for the pension allowed, and reguest that fe remit same to

DELL
/)// L ﬁ
Witness my hand and seal, lhlS% day of__. /%/Zt

- /lcd/,@!),u'_/ Z e [L.S.

Executed in presence of

x ol

=

/

(For Tiwse Already Enrolled.)

Commissioner of Pensions.

s E’,L .‘ 4
INDIGENT
SOLDIER'S PENSION,
1900.
Vot

N

County . “~—

U JOHN. W. LINDSEY,

Name

, POWER OF ATTORNEY.

“ o

/";'ﬂlm

At

Witness my hand and seal, this day of_
'y
:7
L

Executed in presence of

QM 74( %@ﬁm/

N

wof

Commissioner of Pensiona.

-

INDIGENT

SOLDIER’S PENSION,

190%.

CODE SEC. 1284,
{For These ‘Already Enrolled.)

‘ARRANT ISBUED

77

13
}

}OH}! W. LINDSEY,

NDED TO

Gon. . Sarsien, ---mf:,mum
Vo dodo




For Applicants Heretofore Allowed Pensions.

STATE Fy/ GIA, }
| pcroonallp appelre(?g)%/v M.. Z X

County, State of Georgia, who being duly sworn, says on oath that he in g dowa ﬁdtcitlnn
and rcsldeul of said County gnd State, and has resided in said SQZ continuously ever
since the_ e&y of M Q_{v\ l&gg; that he is _years old and

by occupalmn a ; that he enlisted in the military service of the Confed-

erate States (or of the State of ) during tte war between the States,

and gerved foéhe term of # {%’J in Company
% _._; that his physical condition is as
— '
lollowk &)’L/ 2 ﬂ, R V"‘j .

4 of!

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

Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Acts amendatory thereof, and makes application for thcgu?h to w?i;’t he

is entitled for the year 1800. I have heretofore as a resident of.

cmmty been allowed a pensiop for the year lSQf_
before me, this, t

v__moo% .@ /@ﬂ(v

Ordinary.

inary of said County,

=i Linr 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 represenu himself to be
and that he resides in this Count;

Given er_my official signature and seal, thia-_'./ﬂ A{f
(‘:,,,_ day of K2
Lol
S ¢

Norn.—The blank spsces must be filled,
Nors.—Afdavit should not be attested belore January Ist, 1900,

) th Regiment of

For Applicants Heretofore Allowed Pensions.

STATWORGM }
— ?“’: ZE
Personally appears-.. — -._._._.. i
County, State of Georgia, who being duly aworn, saya on onh that he ia a doma fide citizen
and resident uf*lid County apd State, and has resided in said State continuoualy ever
since the__Ldny of,éin— mfﬂ; that he is é_L_yun old and

by iona__ QLA that he enlisted in the military service of the Confed-

crate States (or of the State of. ) during the war between the States,
and served for the term of 4 Wu _in Company,g ., of §x7_th Regiment of
v ) —; that his physical condition is as

follows : .

that his property consists of the following items%,,
]
!

of the value of z S A ___ Dollars, that by reason of his physical

condition and poverty he is unable to support hlmnelf 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,
1864, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1800, I have heretofore as a resident of __
county been allowed a pension for the year !”' 9

Sworn to and subscribed before me, thiu, the

L4 %ﬁ; ' '
WK Ordhury

State of Georgia,

I Ordinary of said County,

551 g’ﬂ’wA o the

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

and that he resides in this County, ’z
Give VA 2o

under my official signature and seal, this___
T day of. L VTP |
£

Ordhury_ .-

Nora,—The blagk spaces musi be filled,
Nors,—Amdavii ahould not be attested defore January 1at, 1800,




POWER OF ATTORNEY.
STATEQF GEORGIA, |
s County. [
hereby authorize
of
L} ,
to recelve and r‘(celpl for the pension allowed and request that he remit same to
at

by

Witness my hand and seal, this 2 2 _day of wa w08
Y f;:@fl( %'

Executed in presence of
)

ES

PN A

YO

0.

WARRANT ISSUED

INDIGENT
- SOLDIER'S PENSION
190Q2.

WAKRRANT HANDED TO
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE_OF GEORGIA,
. ,,,7County

Personally appears. _1.{ V7 /(0 i M
County, State 8f 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 day of__ 18£7. ; that he is _@4 _years old and
by occupation a. . 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 =i 4 %‘“’\- in Compuny@ of V32 _th Regiment

x| . 3 M - .; that hns physical condition ls as

that his property consists of thefollowing i';crxm‘4”1£"7

of the value of.. -Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exeruop or laBor, and”
that he receives no pension but the one herein epplied 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}ylou to which he

is entitled for the year 1902, I have heretofore as a resident of
County been allowed a pension for the year 144 2— 0;0 y
Sworn to and subserjbed before me, this the @ou/g
» —
1513

Ordinary

GEORGIA, }

~ County.

(e o Ordinary of said County,

that I am well aéquainted with__y»
the applicant in the foregoing affidavit, and am well satisfied that the statements mnde 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.

2L

‘/ —.County.

Norn.—The blank spaces must be fllled
Nors.—Affidavit should not be attested before January lat, 1003,
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RGIA,

BTATE OF

e IOTODY ‘Ruthorise

her: pensiony alowed, and, request; tha haremit same, oy,

WiTNEsSS my hand. and seal, th'a .

Exgcuted in the presence of

‘XHSANYT ‘M NHOr

Yoo =

QESST INVIIVM

—epyer g

7 — Lunoy

‘BOOBX

* NOISNBd S 410705

&zmoEzH




FOR APPLICANTS HERETOFORE ALLOWED PBIS]O‘SQ ‘
STATE OF GEORGIA, -
e —County.

P?mnlly lpum_l?;_.é_,&lhufu . ._ _____ of..% s

County, State of Georgia, who, being d'ul}; sworn, says on oath that he in a dowa fide citizen
and resident of %aid County and State, and has resided in said State continnously ever
since the_. ___ ~.18___; that he is@ 2> _years old and
by occupation a___ —., that he enlisted in the military service of the Con-

federate States (o € State’of SN, .S, ng the \u:} éfrlq
States, and served for th tl(m of . in:Comp"n"ny . of_ﬂ_ ‘g;:

s ¢ "
of R o physical condition s as
follows

that his property consis

of the value of_ . Di

ollars, 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 t! usion to which he
is entitled for the year 1804. I have heretofore as a resident of.

County been allowed a pension for the year 1 ¢
Sworn to and subscrjbed before me, this the
1804,

Ordinary.

do certify that I am well acquai —
the applicant in the foregoing affidavit, and lxd well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

my official signature and seal, this_...

nary..

Nors,~—The blank spaces must be filled.
Nora.—Afidarly shoujd -mbu!pmad beforp January 1st, 1908,




POWER OF ATTORNEY.

STATE WIA,
- - County,

5 . 4 (i
' ] ) \
i e hereby authorize. - SR,
to

aid hereon and request thatghe remit same to

; DISABLED
SOllDIER"S PENSION.

,, ‘
E (For Those Already Earelled.)
2

K :u“;q'.naq heveKve
/




For Applicants Heretofore Allowed Pensiofs.

STATE. OF GEORGIA, } B Y

I Rt

Personally appears
County, State of Georgia, who being duly sworn, says on oath thnt he is a bdna fide ci(ycn

and rcsidey of said State, and has resided therein continuotisly ever since ghe

day of. ,lﬂff ; that he enlisted in the military service of the Con-

federate States (or of the State of. ) QUEING the war between the
—of i th Regiment

States,and gerved asa . O} Compnqy
nf__-4' é . Volunteers, 's BMigade; that whilst engaged

in wuch military service in the Stat f , off the.... day
- * \ 186 , he was wounded ljurtd or disgmsed ay follows :

I)cponent makes application for the pension to which he is entitled for year end-
ing  Octo 20th, 1801. I have heretofore under said law as a resident of
9

_County been allowed an invalid pension of
é Dollars, for the year 1

Sworn to and ﬁuhs(r bed before me, this the } 9.}‘/9@@4
4 L )

7/ Z,,( 7 1901, | Postoffice

Noful—8tate fully the nature of the wound pf oharnoter of disense which onuses the disability, and explain partie-
wlarly thgxtent of the disabllity resulting from the wound or disease,

applicant in the foregoing affidavit, and am well uuuﬁed 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 _




(‘f 37“ y)rtmw, j @”'m n" g‘f'tll/i4141/’l/’t),
( ‘u“nu'nj and ()’mlw Prahale. = 9?0(;‘]1 Qmmb{,. ﬁiui
h¢

M M anietta, 9)’(1..%:(’3 0 1899,







- Soldier’s Application.

—~UNDER ACT 1810,




For how long was your leave granted? h\'h"uy!

Why did you nob reurn to your Command afler ieave sxpired,
In-what way were you prey :
wnunmmdyonmpu }/
Wors you daphured duriog the war?.
ll-,'hl,lulﬁmf hﬁwmmmhddmﬁnmmﬂm-ah.

mmwmmnoaw 4d i, the use, posestion

and uﬂhlﬂ n\h&ll’v l Ihundﬁlh),

10, ‘What property of aniy kind have ‘¢W$del&Mmmlnw.
1908 To whom and for what priest. -

11, ‘Wha property of any deseription al the
Mmammmmmmw«.mm':::{m Mw, "mo mZ”"'ﬁ.

mmﬁym-qﬁ{yﬂu*dﬁmwm




‘ QUESTIONS F’OR wmwn

Oarolina,
STATE OF Q&M

-County.
Walter Clark

a8 o witnees in support of the A?Huﬂon of. .QIDL.EJ._M .,_..l
by the Act of 1010, inmgpidkState, and mg g sworn. lmommhnlhtcﬂum pnnndod
answers as follows:

1. What is your name and where do you resider..... _mmalux.MLl.J..‘

'y

2. How long and since when have you known.... et thO

C. D, Nowd . 1In 1864 and 1865 -
3. Where does he now reside, and since whan has he been a bona fide, continuing resident in this

State and how do you know?

4. When, where and in what Company snd Regl did. 0. D, Dowd enlist dm,

war from 1801 to 18657  (Give date and place).. MO9Te. Qounty. Na..0a. 0042 K. 708H Ko O

5. How did you obtain your informatipp gf this Bervios? I was a Field Officer

_that. regiment. from May.till ahout Feh. 1865. -

6. How long within your own personal knowledge did he perform actual military service with
From May 1864 t1l1 about Feb, 1866

this Company and Regi (give date).

7. When and where was his C d dered or di ged (give date and place)
Under Ge..doseph. K. dehneton . Bigh Point ¥. O 8 May 1866

8. Were you present at the Yoo,

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

10. Waa the applicant personally present with his C d at surrender o . Suxhanx .

w not where waa he and how oame him therer....... Ho. remig.ned. and left for Lee
army .

12, When did he leave his Command?..Abaut..Fab,..1 888 Where was his Command
when he left f¢.... 3R] ..ot what oause did he he.zesigned.....
By whose authority did he leave. and how

long was he granted leave?. How do you know
all that you have stated to be true? If of your own knowledge (Tell alearly and lp-d!lnny)..A.x....xl!.u.‘...‘,

13. In what way was he prevented from returning to his C

How do you know?

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

15, Was applioant oaptured as a prisoner............ s 80, When and wmt....,... NENE— |
In ‘what prison ‘waa he held? ’ ¢

Monm}h‘hn f

1. What property, If any, ki
‘10087 (8taté it fully by items.)

2 wm snd to vhon waa {4 sold or given tol.... i

'&ho are ‘Moldm, that

m Mm \h‘m affidavit and
v l#w lllmdh. That the

valus for tax o In 1008 04
for 1041 8.0......cmiarnei

Bworn under

County.

Hp gt







INDIGENT PENSIO

1SOS.

\v?/,//{* /ﬂz‘zww

'VIDY0AD 4

'AINNOLLY 40 ¥AMOJ

b

1898,

RICHARD JOHNSON,
o

ommissioner of Pensions,

WARRANT HANDED TO




POWER OF ATTORNEY.

Q'Z(DE F CFORG]A }
, .U I‘Y)j—/cgﬁfm o ur-heroby sifloHs
@A o b4,

Urnn y-rff] ot (?o-

to reecive and receipt fur the pension allowed and réquest that he remit snme t%/
LR — : 2e221—~
Witness my hand anid seal thix ﬂ day of

¢ w Ed

)

Commisyioner of Pemsioms,

1898,
RICHARD JOHNSON,
WARRANT HANDED TO

INDIGENT PENSION

E
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Questions for Aﬁpllcan}aﬁ/

STATE OF GEORGIA,

Lo b Coumy }

c.ﬁ: Xeres s of mid State and County, dewiring
to avall himsolf of the Penslon Aot lpproval Decomber 10th, 1884, hereby rubmita his proofs, and after
being duly aworn true answers to make to the following quostions, deposes and answers as followa ¢

1, Whtis your name and where do you reside ? (glve State, County and post office.)

. 7
Fe 4774 P, Dpascres SV -4.7’{;»};.&" @.‘z,ié.-n
2. How long and since when have you been a residen{ of this Sfate? | 4 m‘,ll 3

- e JfQe
4. When and where were you born?- ?/urh & atse /i.{ﬂ/m?’ fnr.y,‘)

4. When and whara and in what_company aud rogiment il you oulint or serve?  Pea’ % Geg

Hegoilavi CCW 2, L02bid o Codd To (ion GV E )

8, Mowlbng Ak you: sealn i i sonipsnyand ot o Pormsiasls GRispeL
a-;u m' C bt ot e ﬁs P ey 4l w-—éd /4‘—4— —
At gty o
6. For how long u period did you discharge regular military duty ¢ (bamed Liarer Z<an
7. When, where and undar what cireumatances were you dissharged from service? €27 %m,«/‘x
4/‘%, L7 p c;‘/u

8. What is your present ocoupation_ 2Z2/%sss - o Cra ,4./ ¥ e 2bl st
9. How much can you earn (groms) per annum by your own exertions or Inbor 2. Zed Pewre. Ham Jasal; 2 foo
10, What has been your ocoupation sinco 1806 7. /Pursezs .._% pavarol AZ; -
11, Upon which of the following grounds do you base your application for ponsion, viz: nm “ago and

povorty,” second “lnfirmity and poverty” or third “blindnem and poverty” 2. efbe s ms oteds
12, If upon tho first ground, mate how long you have beon in wuoh condition’that you .mu‘r?mn earn
your mupport?  If upon the second, give n full and complote history of tho infirmity and its extony? I
apon the third, stato whethor you are totally blind aud when and where you lost your sight ?..

A

V. _k(“—mwhd% erddl Al e prealodion !a-é— |

wrs Hhi agaciceiu He dzx/;«m’fﬁ.m‘._l/,éu Jé‘*‘lx
S Y O B oW ,,<f>~ i

Leea p2
Whet ‘property, sfiects ox Tasams do s o cossie sl Toa ross vaine ?

14, What property, offoota ot Income did you possess in 1804, 1895, 1896 and 1807 and what din ponition,

if any, did you make of same?—_ IZLL o;mrr /Ju./ )ﬁ

Vi alaeep Bl e

'z‘c-n../ - LYY BN o
16. In what Conuty did you mlda (lurmgﬂmn years .nd whnt property did you then return fnr uxnllon ?
WW s e

16, How werd you supported”durifg (b yoars/i m‘%{nd 0077 (LirsanaLirrna o prnr dasa - punes

a/ 2 vve s fon e LIV s f L2t I

pd.% £y
17. How much did your support cost for eaoh of those yearsand what portion did you uumnbum lhurelu

by your owa labor or incomo PeLeaghdinte ader L fotly dotluns s b3 2y Lafok

18, What was your employment durfog 1896 and (807 What pay v you receive in mh i3 il
ﬁ%i;(&‘/‘.// P R N J//Agér; PRPLL DY Ny T -

19, Havo you n family ? “If 6, who composes such ﬁ\m(l\ Give thelr meat o support?  Have they

n humulud? /é- /}/t_ M‘/"r &4(4—1‘4‘44—# ehelk dkw"/ ” 4/.“, = Ava‘
(« fw }é" ﬁr‘mu/dz;nm l{H ILLV—‘ ‘1?

20. Are you roceiving any pension, if a0, what amount and for what dieability?  Porrre

toand uuh -/. I»ed before me this llve}
d 0 Applionot,
~«Ordivary,

waConnty,




QUESTIONS FOR WITNESS.
Fa 0 .1t Ryt
7/’1 c//flv. County. /)
b/lu . ’ﬁ'&%u wey OF nld/:*e Wy, having boen presented

ana witnows fu wupport of the applioation of. 'sf« ;.‘ for penalon
nndor the Aot appréiyed Decombor 16th, 1804, and affer bolnl duly sworn true anawer (o make to the

folluwlng quostions, duposos and anawars as follows i
def_ ,// .2..‘,_._

Z, the applioaat, if so
how long v you known him? S i K i

Vs Za} sev
g have (B is2ene a——./(«). Sl

P
% Wihere docs he reside, and how long and since when has he been a resident of this State ?
Ao Aetrdes ! Nosaoeli: Cobl GF 4 Kas A«.dnaf Loa toudrnaa. ,;4,,/,(,,‘_;_
A When, shere and twhat company and roglmont did b snllat, and Low do you know vl Lukk £ %0y sa¢2
et WL S AV ASUEPNEPNSIONE 1~ &/!4"._._.

’ld)r&- a
5. Were you n member of the same company and rogiment ' >’ e ot -

STATE OF GEORGIA, }

1. What in your name and whero do you reslde ?
oz ttre llors  Gouranecl o
fur,/.., ,0

2, Are you acquuinted with

. How long did he perform regular military duty, and what do you know of his service as a Confed-
erate soldier, and the time aud circumstances of his discharge from the servico?. dz-m/~Jera—pocaes
He tomi i pred grlilian o facafomanect pw /¥ A.? Ko tondeaclid
;It‘.,...‘ sy, Liarmcriale,, . Laial ot Vo as, i B VIS AP

Aenfrrean wan D e il Lo drenacoilos al Cfrrmalagy "
7o What property; eflects or income has the applicant? — (Give your means of knowledge,) umee

S hbws e Cosed r1can Ko ,14 o py Korwaen aT Ko
Bm: o e llecnginn:. aracdly. Lonrnsia /v n-iad ‘Jé_{v L., s, m.(‘.lA,‘..A._/a.
K. What property, effects or inconfo did the npp“ulnl possean in 1890 and 1807, and what disposition, if

any, did he make of same? i

9. Has he conveyed away any of his property in the last threo years, if so, what was it and to whom?
kl_ 454 P
10 What is the g plicant’s occupation and physical condition ?. e #as @021 Zrrsae pasmmsot
4//4r Gt s r‘..z‘k.« . é//‘{_/,/« et Srws BeaTH suamis. aldosan,
geoy csmmnell fousne Aleommnliivm sihoak fime frire gillig .
v 7 7
1. Tn the applicant n@abl to support bimseif by labor of any sort, if so, why? e ﬁ tormlls L
,,/ /m :iulm T, iahrivicn vlalid . Cmvade. Fhres An"(.“,uf

-—./»w o fes ol ape
'/‘“ /“/“,

Jie o

12, How wan ho supported durlng the yours 1806 and 1897 7. /87 sl

AP S 4“_» Kot odae Lk, aloar caet ATALod, .. v b5

13, What portion of his support for theso two years was derived from his own Iabor or income ? #

T hhioan Lalo

Prvrm foas srem Lo locaes-

14, Give n full and complete

under the Act of December 15th, 1894 °_ /A ae swnmes Ll fon Kmi £oen <t

S Jreaea hﬁ_l—,‘wm&ﬁnmm&mrf‘(‘
P :A_‘_%zc/é‘_ > DUy SV A.“ /._./‘2::.1.4 .h4.7

7 ree . —p—
1

/ et ot ""?
16. What interest have you if the recovery yof & pensiodl by this applicant ?

\EA Waklat

‘A//;g—%,

of the that entitles him to a pomuon

' physical

e WAt S e

mnn(ryn/@

Bworn to and subsoribed before me, this

eu‘J_Jd* day o?ﬂcw._‘/ mse

( / /A )71,11«.]‘11

wltneu -

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
et %
Persopally came before me .. %_é, T-gr Lt / Mo = . and
7AW .4 Bae T voth known to me ma reputablo physlolans

of mid County, who belug severally aworn, eay on oath that they have examined carefilly eplboe brwae A

such personal examination any that hla precise physloal condition s as foliows:

--County.

~ry Applloant for penslon under the Aot of 1804, and after

= L Trer Mo Somppe
%—W Jﬁq/wju(((/((

K> //1—/ 7 7 jL‘,/ {7/& y m:;y /Z}‘ ;/Z/(
a i = yCer 2 ¢ s
: 4? {3 m_‘ »g‘ ol (4 C(l

kww gndition of applioant rondors him unablo to labor at any
——

rk or calling suffiolent to earn a -ugpng[hr himself, and that we havo no Intorost in sald penslon belng

allowed,

ﬁsx@u

]

ORDlNARYS’ CERTlFlCATE
ORGIA,

, Ordinary in and for said County, hereby certifs

that the applicant

been a bona fide resident of this 8 ‘1} cp the

and that the witnesses, viz.: ,J

are of trust worthy oharacter and that thelr statoments aro entitled to full falth and oredit,

1 furthor oortlfy that before anawering the forgolng queations, the applionnt and enoh witnom took
tho onth hereon prosoribed, and that the full text of the affidavita wan read to the applioant and witness
e ——————————————— Lt R AN C_ W1t 110X

before same wan slgned.

%_ I f\u‘ther certfy that the tax di
A 6.)4‘.
retu: ed lor ta. is name,

of property, and in mm e
In my opinion the —qade in good rf h.

Witness my hand and seal of office, this ,92/

Bofora any questions are answered, the Ordinary shall swear spplicant and the witassse 1o the ollowing words:  You
sl e eomree e o g 4 questions asked of you, aad the evidence you shall give will be the wholo srath, 30 help you

2. Additlonal lﬂdlﬂh may be attached If blank spaces are {nsufficfen
8, In every case the Ordinary must certify to the oharacter of the wnnui. #nd as to the exeoution of the proof as above

set out.’

\




POWER OF ATTORNEY.

%‘Wm

GODE SEOC. 1284,
(For These Already Enrelled.)

Witness my hand and seal this ﬂ—

presgnce of

INDIGENT

WARRANT ISSUED

SOLDIER’S PENSION,
1899.

: o /I:‘)’»

hereby authorize

Commissioner of Pensions.

RICHARD JOHNSON,

WARRANT HANDED TO

POWER OF ATTORNEY.
STATE EO '
County. }

X)\ L Cncrs _hereby guthorize

b -

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

o
Witness my hand and seal, this_ ,Z/, __dey of.

Lz g om0

sl Tt dhas o ol o

Exeguted in presence of

g

s

7

S&G 1900.
o

CODE SEC.1284.
Commissioner of Pensioma.
7
[t et -7 ¢

(For Those Already Enrolled.)

2

INDIGENT
SOLDIER’S PENSION,

ARRANT HANDED TO

1900.
v B

o/

WARRANT ISSUED
JOHN. W. LINDSEY,

v
7




For Applicants Heretofore Allowed Pensions.

)
2 «A-fSounty. /7/
Personally appear 4 - of L@%’g\

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

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

since the day of . 183/ ;thatheis ¢ § years old and
by occupation a W i that hie enlisted fn the military service of the Confed-
erate States (or of the State of

) during the war between the States,
and served for the term of 5 /(V"J n Company q

ﬁ:? j.& (7 e

{th Regiment of

; that his physical condition is &

follows

that s property consists of the following items N

ot dhe 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, gnd es application for the pegsion to which he
is entitled for the year 1899, 1 have

county been allowed a pension for the year 189

Sworn to and subscribgfl before me, this, the / /
Y 7 X Yar &5 A v -
1899 } 721y
Ordinary.
\

rdinary of said County,

do certify that I an{AVell acquainted with A _the
applicant in the foregoing affidavit, and am well xauuﬁcﬂ llml the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County

Givey hnder my official signature and seal, this [—\
day of 4/17 1899,

Ordi

Notk —The blank spaces mast b filled.
NoT.—Afdavit should not be attested beforo January lat, 1800,

e&. . / *; Jf,»«(at/f
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_ \/éo-t{é Conn’ty.
Personally appears.-£ ) of _/éd“%

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
day o @ e 18”__ ; that he is years old and

M:Lw i that he eniisted in the military service of the Confed-

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

.in Company( 4 0f 1

—; that his

since the___

by occupation a_.

and served for the ter
'

hysical conditioh is as

follows :

that his property consists of the following 't:ms Z

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of _ 0#

county been allowed a pension for the year 189

State i)/fgeo ja,
,JZ _County. }

I, J %{/ MM ___Ordinary of said County,
do certify théf I am well acquainted wnlh_se&: giL .g - _..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 figder my official signature and seal, lhisi//,,

‘Ordinary._ e / g\ .7 i Com’ny‘.

Note.—The blank spaces muat be filled,
Norn,—AfMdw 1d not be attested balore January lst, 1900,




POWER OF ATTORNEY.

STATE OF GEORGIA,
Y
ot County
I v jz‘ll'“ hereby authorize
[T 2 ‘ )
U/ () Jlerirrec of sl el
to receive and receipt far the pension allowed and request that he remit same to
Jite at S2eoancl
by vl
Witness my hand and seal, this diny of v ' 1901,
1. s
kel e presence ot
I~
), I 7 P
[
% = z |
= ) ~ &
3 — 3 | .
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POWER OF ATTORNEY.

STATE OF GEORGIA,

.. County, }

v f it Laaen

hereby authorize.

124 > -
QE Py 44 [ﬁn“-&l of /d)nv 124

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

el

/
4 ﬂ/ Vor 2le A4 at
% 57
by. Mt

-
Witness my hand and seal, thl-.._L_dly' of,_/ﬂ!:uf_“,‘z.*_lf)ol

VAN
.l/

Elcend...

[r. 8]

Iark
Executed in presence of

—— ,..,&.A..,....._c....l,.L!g:é‘_n,_

S 2
/4’

( FOR THOSE ALREADY ENROLLED.)

INDIGENT

1902=2.
Name_ 4 /4 i } Lrea>

WARRANT ISSUED

SOLDIER'S PENSION

No.

JOHN W. LINDSEY,

~

Commissioner of Pensions.

WARRANT HANDED TO
/.

pZ.
Ges. W. Harrison, State Printer/Atisan.

Nt £eLz




For Applicants Heretofore Allowed Pensions/_
STATE OF GEORGIA, f Lo L )t A Mw
Personally néo;nrlo 3 /(t'/,.?g,u.nly of /4» //}

Connty, State of Georgin, who being duly wworn, n:})vu on onth that he in a dona fide citiven

and resident of said Connty and State, and haw restded in waid State coutinuounly ever

IN3/ ;that he in %6 7 yearn old and

that hie enlinted in the military service of the Con-

since the Hay of
by ocenpation ndateres

federate States (or of the State of

) during the war %/lwlcll the
States, and served for the term «f F A 2are Company 2, of /° am-m ”

ol <y volde o v L riw . that his physical condition is as

‘ / ,
A L A

, . Lov et bt
¢ () draen At /; St s ae i e I/’kv}-/fﬁ/

Yy
Jltee o tly

1oy / 1
that s sroperty Consists of the following stems

L Lo /ffx 1274

o the valoe of Dollars, that by reason of his physical

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

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

Isteand the Acts amendatory thereof, and makes application for the pension to which he

15 entitled for the year B0 1 kave heretofore as a resident of o F
aunty been allowed a pension for the year 19 ¢
Sworn 1o and subscribed before me, this e )
!
duy of 0" ¢ 7|

y /) % s "
A} ) /7 7 Ondinany

STATE OF GEORGIA, |
f

¥ County,
Lo g e e e Ordinary of said County,
(873 ‘
do certify that T am well acqainted with {"e o7 ¢ /) Al rivitag the

applicant in the foregoing affidavit, and am well setisfied that the statements nade by him
in his said affidavit are true, and T know he is the fudividaal iie vepresents himsell to he

md that he resides in this Connty
A

Given under my official siguature and seal, this

diny m/‘«/z¢ 221000 vF :
y ’ o
/ 4,/”//-1 ////"/’/"(41
/ &/ /
Ordinary (Ljﬂ // Colnty.
N e = e ik spnces it be Qled

Mok ARV shoulid et be attested befure January st

States, ;]d served ro&

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT F GEORGIA, )

b /;punty.
Personally appears.... f 4) ‘

County, 8tate of Geoogln, who belug duly sworn, says on uu\h that he {n a bowa fide citinen
and reaident of sald County and State, and has rosided In mald State continuounly ever

‘IH.W; that he in
that he enlisted in the military nervice of the Con-

nince the. yearn old and

by oceupation a
federate States (or of the State of ) during the w:r between the

cgfr s ufdj‘w in Company /¢, of

iy l]m( his phyuicnl condition is as

follo

that his property consists of the fn]lnwix.%un

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1002. I have heretofore as a resident n(,,z’ﬂ’A -
county been allowed a pension for the year 174/

?)rn to and whs thed before me, this lhc
‘ of IW)'
W(/ %M :g? Ordinary.

Co nly. ‘ /«w PO

/// v

o Rrdinary of said County,
nh_ké,ﬂl_. ‘@ﬂuw .

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

do certify tkt I am well acquainted

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 undgrpny official signature and scal, this ’/
day of _ R 1902,
=
ymv
/
Ordinary. Couity,

Norw—Thn hiank apnaoa must ba filled
Norw.—Afldavit should not bo attested befare Jananry Tat, 1002




POWER OF ATTORNEY.
STATE OF GEORGIA, ]
B 077 = —.County. }
I, V74 / e’ _hereby authorize T
. //./&//a»u of  Levecel

to receive and receipt for the pension allowed and requent that he remit same to
)

V7778 at foreesC
) &
by el

Witness my hand and scal, this. (& day of_ /LZ/_‘(_%{/ .-1803.

7é,vx.‘£im $2 . [us)

Executed in presence of

j, &', ‘//.(.u/ et

wiy

SOLDIER’S PENSION

24
Commissioner of Pensions.

otk G s

2
W. LINDSEY,

#
Qﬂ)ﬁmlo.‘{gl
(FOR THOSE ALREADY ENROLLED.)

WARRANT ISSUED
/

No._
WARRANT HANDED TO

’:lj//y»/,
< £,

JOH

POWER OF ATTORNEY.
L8 =

STATE OF GEORGIA,
S M‘f/ . ,_,AUOUKTT.} .

g . 4/ /4‘1'}1/_4_ —1 )3 lut;;orlze,h
Gl Hambaer e Lol
to receive and recelpt for the pension allowed and request that he remit same to

e, .. . cont Lezenl
by ,.3&2114:/

Witness my hand and seal, this _ 2. day uf%‘}l(.ﬂ vy

// /‘/(/'((/1 2

YA

Executed in presence of

},éﬁx;/AL/lgc

WARRANT HANDED TO

=
- B
2 A
9 ea
8 =
'S
=2

|
f
{
3




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

7N . ‘County,) '
Personally amzrs,,%,%w . 6{%

A
County, State of Georgia, who, being duly sworn, says on oath that heisa bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the yof o183/ that heis__* _yearnold and
by occupation a -&n.k\’  that he enlisted in the military service of the Con.
federate States ( or of the State of ) d‘:;iﬁ the war between the

Statgs, and gerved for the term of & %/" in (_nmpn‘?

/¥
o Al A Lo l}(af/ﬁ‘s ph yc(afcon ition is as
follows WWW LA

that his property consists of the fo]lowing items:

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
i entitled for the year 1903, I have heretofore as a resident of @/A
county been allowed a pension for the year Ifﬂ 2~

S\\&rn to and su, ibed before me, this the
1903,

Ordinary.

STATE OF GEORGIA, } 4w XS

_County. Hica {

/%/ Ordinary of said County,
do .eruh that I am well acquaffited with i

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

him in his said affidavit are true, and I know he is the individual he represents himself to
be aud that he resides in this Count _ﬁ
he an e ounty. A

Given u my official signature and seal, this Qj

/&/

Ordinary_

Note.—The blank spaces munt be filled.
Kotz —Affidavit should not be attested before January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST%E OF GEORGIA

Personally appears &/ / _of_ W&

County, State of Georgia, who, being dul_v sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State contivuously ever
since the oy of 1837 that he is .~ Z—years old and
by occupation a ateerer s that he enlisted in the military service of the Con-
federate States (or of tH;&tﬁte of .—.) during wfnr between the
States, and served for lhet!t ¢

ofL ¢-AL()"-7 /_ %/(f

follows : CJ*S

‘.741/{4/11//( "7

that his property consims of the followmg items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of._ & &N
County been allowed a pension for the year 1_

Sworn to and s ribed before me, this the

y 1004, }

..... Ordinary.

iy : )
XA Y/
L tarre )
STA% GEORGI 4
ES I S S S et . TN Dul’“ .
M —.Ordinary of said County,
icant 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 underpny official signature and seal, this /

day of _ N\ 7% 7 904,
i

Ordinary__ County.

Nozr.~Tpe Blnnk spaces must be filled
' K¥m—Adabithinnid votbe ArsbeBdbdsGhd-sasmary 1at, 1004




POWER OF ATTORNEY.

STATE OF GEORGIA,
ket L CounTY. |
S 5| Y/ L
Aood! sl ol ot te O

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

hereby authorize

S cate LIz
by. Lreddoe!
WiTNESS my hand and seal, this day of 1906,
£y // ,\I, 1'_'//// ! ~[r.s)
71,08 ¢
Executed in the presence of
L @ Vi intece
S R T I 1)
sl | (— 3 R I YR
= | | | s P | E 13
2l o < W) H :i I
£ | = N o3 i
= [ N o aQ 1 | £
Sl =Bl Y o N B ALE
= ,* L m (= [ ey s 2 A\ 2 g I & H
| ‘L’J:a@l“ ~§ :!‘i 1
“ — - R | " Ik !
=y~ — ] @ 'y M- - 9 :
4 7z B 5 g g | &
i Pt a’—' ﬁ <t ~ ] ‘ ; | g
o | —= . b~ | “.
g = g £ 3 H i
o2 z § & |

POWER OF ATTORNEY.

STATE OF oznom.
Coun’ }

I, hereby authorize

y of. IZOM,{/LJ
to receive and receipt for the pension allowed, and request that he remit same to

e .

by. W//LM% -

WiTNEss my hand and seal, this______ day of 1906,
/% day W
/4 /: C S rrar20? [r. 8]
. g s
E‘xecuted in the ;‘reunce of
s ’

1908,

Commissioner of P

JOHN W. LINDSEY.
Imma D TO
1
o i s i G, 00 5, o, W

WARRANT ISSUED
2 2—

INDIGENT
SOLDIER'S PENSION
Fvern

1
nﬂ
County




10NS.

FOR APPLICANTS HERETOFORE ALLOWE

STATE OF GEORGIA,
QA
Personalf§. appears 4 / A&M}% of M a

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

County.

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

since the dn?‘ of 183/ ; that he is ‘7 } years old and
by occupation a f Wi

, that lie enlisted in the military service of the Con-
federate States (or of the State of

) during the war between the
and se !\u] for the term uf :2 7M—vu in Company a of/ > u&(ﬁﬁxéﬁ‘u’o
”rjtil‘/~77 - ’f{v/\ a/» (/&M7 at his physical condition ir s
follo (c son j:af/}-—v‘\u{; Goief
CTrvper 7/' G

that his property consists of the following itcms

| voritl g

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 himselfl by hin own exertion or
labor, and that he receives no pennion but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,

1864, and the Acts amendatory thereof, and makes application for the chttn to whigh he

is entitled for the year 1905, T have heretofore as a resident of
- m.‘/

it Ay

County heen allowed a peusion for the year 1004,

1 to and subsctiped before me, this lhc}

Ordinary.

Ordinary of said County,

do certifyAhat T am well acquainted with. 7 : 4
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,

Olvent undpryny offiolal slgnature and weal, this X
day of }’ P e w /

B 415,,
Ordin

Nors.—The blank spaces muat be filled.
Novs.—Affdavit should not be attested before January Iat, 1805,

County,

FOR APPLICANTS HERETORORE ALLOWEDUIONS

State of Georg'la. W

County.

Personally appears o
County, State of Georgla, who, being duly sworn,

s on oath that he is a boma fide citizen
and resident of sald County and State, and has resided in said State continuously ever
since the ../& _ day of lﬂi‘-— that he is.. ] -years, old and
by pation a___ A= —, thathe ealisted in the military lerv{ce of the Con- |
federate States (or of the State of

States, and served for t}n zrm 2{ Z -

follows: _

during the wnr ejsmeen the -

Regnncna/
5 phys cal condition is asV/ 7

that his property consists of the following itema:

angp

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 penslon 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 pansion to which he
is entitled for the year 1806, I have heretofore, as a resident of.‘_..&é&

County, been allowed a pension for the year 1908,

Sworn to and subscribed before me, this the ‘ 5
e A s 1006 % / J/‘//1 23

e Ordinary.

rdinary of said County,

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

o 0 blank spaoes must be filled.
um %dl"l |hgnmoﬂn Attested before January 1st,1000,




POWER OF ATTORNEY.
STATE OF GEORGIA, v
- CouUnTY. }
(a7 2 ZC ey hereby authorize
LRoOf /g‘»—'ﬂt Q
to nceive.und receipt for the pension allowed, and request that he remit same to
12711_1 ST | ﬁ’d‘zﬂ&f_ﬁ,,,,, p—
by Zaxﬂc ( - ~
WiTNRSS my hand and seal, this__ AVV4 ,%ly of_J G721 er 2% 1901
’//' ////2:,{1;:11,9,, s
Exec in presence of

=

Commissiomey of Pensions.
G, . Hamamon, otaraPamman, ariamma,

VAN g

WARRANT ISSUED ﬁﬂt
4
1807.
JOHN W. LINDSEY,

WARRANT HANDED TO

=
=
=
l—

=3
£
O en
Q e
Z =
=
[—]
f—
[—
oA

-

|
1




FOR APPLIOANTS HERETOFORE ALLWED PBNSIONS
a. TP/

State of Georgia,

C ounty, State of Georgl-, 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 dayof . 18____; that he is______ years old
and by occupationa.._..____ that he enlisted in the military service of the Con-
fedemeﬁme- (or of the State of ) ng the war between the

St-tes, and -ervéd fo% % of ig Consplny q/ Regiment
.0 @, that his physicgl condition is as

follows :

qu now gyruing
by my $bor, 2 ——Dollars per mopth. That by reason of his
physical conditibn and mze ismnable to support himuqh’ 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 Aet approved December 15th,

of the Walae of . - DoMars.

is entitled for the year 1807. I have heretofore, as a resident of__
County, been allowed a

1894, and the Acts amendatory thereof, and makes application for the penll&%h he

y /n( I am well acquainted with
the'ippMeantin te-foregoing ubtnvis and entinfed nibat .Ah.lwuu Japde
by brim in his said afidavit are true,and I know he is the {ndividual he represents himself
to be, and that he reside: 0

G
T RoTR—Aaavis smald o SN etoie Sawisary tot, 1907,
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POWER OF ATTORNEY.

to receive end E~ for ,the pension alowed, and reqnest that he remit same to

ﬂ@«ﬂe
Witness my hand and seal EEQ\\ __day of, 1899.

Execnted in presence of mvf B \N\‘ uﬁ\\!\.\‘.ﬁ?. s.)

»Mﬂ.\.«i\qknb Zeenrse

A
-

of Penaions

S PENSION

’
WARRANT HAN

IO it e

INDIGENT

SORDIER

RICHARD JOHNSON,




POWER OF ATTORNEY.

o

Witness my hand and seal this 7

be

Executed in prescnce of

rciar e b ( e Mo

Commissioner of Pensions.

(3

WARRANT ISSUED
~
RICHARD JOHNSON

WARRANT HANDED TO

o bt e

/%) /wf;_—j

" Geo. W. Hamison. State Printer, A taata.

INDIGENT
SORDIER’S PENSION,
1899.

d

)
I~ w

v o3

‘ﬁ/t' o
CODE SEC, 1284,
(For Those Already Enrolled.)

{

POWER OF ATTORNEY.

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

by @2
2 s /‘r _1900,

) .« SO
Witness my hand and seal, this /Z —.day of__~

_ S i s

Executed in presence of

Commistioner of Pemsioms.

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

WARRANT ISSUED

ADO0O0.

/7 WARRANT HANDED TO




For Applicants Herstofore Allowed Pensions,

STA

"L of

ho being duly sworn, says on oath tht he is a boma fide citizen

and resident “"i‘g’l ounty and Statg, and has rcsided‘in said State continuously ever
since the 7 day of S 18 %4 that he lsj&( years old and

by occupation a

County, State ofGe

i that he enlisted in the military service of the Confed- ‘
crate States (or of the State of ) during the war between the States,
ad s d for the term of ﬁ %in Cumpnny;/ , of,%m oﬁ%

% ] that his physical condition is as

that s property” consists of the m”“‘“%%

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

Deponent deniren to purticipate fn the benefitw of the Act, approved December 15th,

TN wnd the wets amendatory thereof, and makes appleation for thg penglon to which he
is entitled for the year 1800, 1 have heretofore as a resident of ép TP
county been allowed a pension for the year 189 &

7 Y

Sworn to and subsepffed before me, this, the Y )

7 AT ey ,X

of the value of TN

« 1809,

Ordinary,

rdinary of said County,
. :&mm _the
wwell 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 Coun
Give:
day of

— County.
Notr —The blank spaces must bo filled.
NoTx.Afdavit should not be attested beforo January 1st, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
— County.

Personally appears uﬂzlluuuu_or Ué Léé .

County, :State of Georgia;who being duly sworn, says on oath that he is a bona fide citizen
and resident of sgid County and State, and has resided in said State continuously ever
o y 1844, that he is 8% years old and

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

since tth;day of

by occupation a_ :

erate States (or of the State of. 2 —) during the war betwegn the States,

and served for the term of = 2 in Compnny,@ , of M"

Bt J&'f&f@f’ M, U

followl:?j JM—L L W/ ﬂ/ AL
o5 m - L

that his property consists of the following ite/Z — 3
, ()/}aﬂ,«,«?

of the valueof - st - - Dollars, that by reason of his physical

4+; that his physical condition is as
' ' e

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

Deponent deniron to participate {n the benefits of the Act, approved December 17ith,
1864, and the Acts amendatory thereof, and maken application for the pegaion to which he
in entitled for the year 1000, I have heretofore as a resident of ‘./é&
county been allowed a pension for the year lBQﬁ 4

ed before me, this, the } % 7p

e 1990,
Ordinary.

State of Georgia }
~ ’ﬂ:gz -..County,

L, J: %» ‘—MM = Ordinary of said Connty,
do certify tiht I am well acquainted with % tﬂ_A_U.IM, . the

applicant in the foregoing affidavit, and affl 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,

x4

S

Ordinary_

Nors.—The blank spaces must be Alled.
Nots.—AMdavit should not be atterted betore January lat, 1900,




POWER OF ATTORNEY.,
STATE OF GEORGIA,
Gath ~, County. }

POWER OF ATTORNEY.
STATE OF GEORGIA, |

G evser County I

i - ,J/Jl & .{/V” azy —hereby authorize_

R e / U///r I hereby authorize

Brvived @ — FU el o Mol

/
/ Jv/ /C/// e of
torecenve and recerpt for the pension allowed and request that he remit same (o

Jlte a Sr Al

to receive and rcccxpt for the pension allowed and request that he remit same to
2 /%u “. ,/Auzmau S——— At &
h);_géllz@(. I

Wivmessanv Tamland . ssal, Al iR el 1901 Witness my hand and seal, this day of _,«ft};ut-“) 1902,
“ d seal, this 4 A ‘
. | ) \Luh,,,//’]' . /ﬂ/nz V74 g/unm ar [1.8.]

FExccuted in presence of

Z}%/u@

frervred/

101

& pials |

t
a1

>

‘rre z:fr‘}/
B oo W, Harrison, State Printer, Atismea

oMy
v/

1901.

LINDSEY,
Letr

R

_AAenain
7/

-3 i
/
LAl

Name st

INDIGENT
SOLDIER’S PENSION.
(/» e, YT
bessy /Al

19022,

/

JOHN W
WARRANT ISSUED

=

JOHN W. LINDSEY,

Fer Those Already Enrolled.

SOLDIER'S PENSION

Co_ L
Sugdr

County _

i




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

Cuss County )
V)‘ﬁ/r 4 )
Personally’appears G of

County, State of GRorgia, who being duly sworn, says on oath that ive is a bona fide citizen
and resident of said Connty and State, amd has resided in said State continuously ever
sinee the day of ¢ 18, - thathe is J o years old and
by ocenpation i ‘ that e entisted in the military s&rvice of the Con-

tedernte States (or of the State ot ) xhnmg the, war bn\\vo/x the

Stutes, wnd served for the term LW i Company . T chi)neul/‘ Livy

ul T Al sy Wl

llows. P11 22861007 ' Orecass ity 21000

o that hix ph_\-mul condition s as
/ /
Lo ‘Mr/ itLte el sty

follawimg stenis

of the value ol Dol that by renson of hin physiceal
comdition and poveroy Tieosomable tompport himsel £ by liv own exertion or labor, and
that he recenves o pension but the one herein applied for

Deponent desires to participate in the henefits of the Act, approved December 10th,
ISt nd the Acts wmendatary thereof, and makes application for the lwn;lx? o which he

cutitled tor the vear 1901 1 have heretofore as 1 resident of o T

mty been allowed a pension for the year 170

Swary tocnd subsenibed before me, this H,.-'
"
o day ot ,"l'/lll(')V I!m]'
’/’// 2 (77 /‘// Ordinary
STATE OF GEORGIA |
!r// County. ‘
/ ;

I, .2V ites ///“ LY Ordinary of said County
docertify that Tam well acqainted with 0 ,z00 s F R the
plicant i the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are trae, and I kuow he is the individual he represents himsell to be

wd that he rvesides in this Connty /;

S— | f
Given under gy offieral siguature and seal, this /

day ol /é-”l'» e ]‘m] /
‘ //7/ A1t //4 /2 ‘7
1‘H|4H“(/Y\ (/f/ﬁ// ({IHH(\
Nk e Uk epees et e s

Nere o AMday s ddd et e ntested befors January Lt o

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE,OF GEORGIA, |

=y A

Personally appea

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

since the._l# E:y of. L .__18% that he iu..a vvvvv years old and

by occupation a. mmeethiit he enlisted in the military service of the Con-

foderate States (or of the State of e o) AUTING the war between the

imn. 2: nrv:f for the term of .2 o G Complnya&, oﬁ.,m

follows: _h‘_‘
\

; that hia physical conditign is
U

Dolllrl, that by reason of ‘his phynlrnl
condition and povcrty hl ] unnbl- to support hlmnll‘ by hin own exertion or labor, aud
that he rocelves no penaion 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 th sion to which he
is entitled for the year 1802, I have heretofore as a resident of.
county been allowed a pension for the year lfol

éworn)g and subscrijbpd before me, this the}

1902,

.......... —-Ordinary.

STATE-QF GEORGIA,
ou (y%/,/% V3 7\ /41/}7dlﬂfk
T Vdv& rdinary of said County,
do certify that I nm well acquainted W(MJP
the applicant in the foregoing affidavit, and £m 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 undephy official signature and seal, thia..
day of. Pt a——

Ordinary_ (2 A County.

Nore.—The blank apaces must be filled.
Nors.—AfMdavit should not be attested before Janunry lst, 1902




Ordinary_ /oS County.

i The blank spaces must be filled.
N ary = e Vinek spnces must i e .—Affdavit should not be attested before Janunry Iat, 1902
YOS ARy it shondd net e ptiesteg before January 1<t 1
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POWER OF ATTORNEY. ™™*

STATE OF GEORGIA, |
Do 77 County. |
Know all Men by these Prasonts, That 1, . /¢ 7, Al reln
e/

Lhorarnes of /’é
- 2/7
County, in said Stafl; do hereby appoint. . &2 S+ Zanrwtiol

of 5‘/( 7 Alers sty my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as slate% in the foregoing
affidavit, hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to e for the reason

aforesaid

N WITNESS, WIEREOF, 1 have hereunto set my hand and seal, this
189/

A/f AN STEY| bes [Ls}

74 day of ya

Exeeyted in the presence of us |
<P
/ C ’.)22)«(((,»\ b
‘( ¢ C, O 1A 5]’1[;1/1_ .
- DIMWOFION ™.
If allowed, send amount by

me at » and oblige,

Ol G3ONVH aNV

e L L

PoNSS| JuBLEAN

Affidavit to be Made by the Widow, ="
STATE OF GEORGIA,
In person came before me, the undersigned Ordinary

/ 4
County o!_;ﬁf/ 74 J in and for the County of .. & ¢ 7
Mes, AT K terr A

oath that she is the widow of . X 7 A cerr Lomn , who was a soldier in

» who being sworn acCording 1o law, says under

2
the service of the Confederate States, and served as a member of Company 7 , of the
5 Regiment of '4( i

service on or bout the /b dayof ¢ 2inc’l 186. 2, and was in the

Volunteers; that he enlisted in said

/ agi A
'47/,5/' eler 2 Army up to " fewiso 186 & That while in the
74 4
Army, he wason the a7 day of fz z<y 6.+, (See Note No. 1)

;. 7 s, P
cre dvdav covieriplid A /ﬂ{ Fm e, 2 S aftly i oo

Ao 0lale: of Poratififle | 7 Aot ot il hrmriit cr oAl
nelaate . ,

P )Z, o Frepo Fiovy P

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the 27 “in
dayof  Hrerne 184 7, and that she has resided in Georgia continuously since the

27 " ot . Lame, 18 2,7 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1893, and herewith tenders the proot of her right to receive the allowance granted by said Act,

Sworn to an bacribed before me, this, the

()rrﬁuary..)

e In biank above the date of the death of the nd, and how, and when, and where he dled. And in case hig

mottn porlively (0 have resulted from the service of the soldier In the Army
and not from any othe:




Affidavit for Three Witnesses.
STATE OF GEORGIA, |

P . r In person came before me, the undersigned Ordinary

S
Cognty of v /Y - J inand for said County, witnesses
i iy ; )
C.I0, Zlvett. L oo o &P P,

and o (each known to said Attesting Officer as truthful,

reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
i /

Mrs.. .. /' 7. A t.me , of the County of Gr?

; ¥ M Lund, o i
State of Georgia, is the widow of ./ A 4 wndan . ,vho waa a soldier in
Company 7 ofthe o Regimentof  7crrm ¢ a Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

; ¥ 4

about the Lk day of oLt 186 2= That while in waid service, or by
reason of said service in the Army, he lost his life as followst <5y 2 G e Mot sroreres

oA

) 1 .
Tndlls Ay SBAply E reint oe e 0Bl op Feins.
VA p

Ao A Ziopy g Phaa o, 2 S si8 g

-/, 7
7 IS S :
‘{n/r 1 T, T fro f?/ r»}{ Ja< o Ler erga v A,

/ i

)
We turther swear that Mrs. 7 07 A Gers Fmn was the wife of said

soldivr during the_service. and (hat she has not intermarried since his death, and that she resides in
/9 7 " "
((Crrr County of the State of Georgia

Sworn to and subscribed before me, this, the Y ’ﬁ
7 //
s, Lhret % ,/1". ,//7// Ol core &l

day of 1801

T WW””

Zv./), P cbirn

Form Ne. 3.

Certificate of Ordinary of the County of Applicant's Residencs,

STATE OF GEO 1L 4 /mm Ordinary

(
County of .. \( : - ) in and Tor said County of L= 0)
State of Georgia, hereby certify that I am acquainted with Mrs. ) 20/, < Mzﬁﬁ//\

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesacs, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. 1 also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am tully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

G o Uhr i

% ilf; //(?/é( QZ 02

Ordinary.

Form No. 4.

NOTES.

The pennion in only payable to certain clansen of widows,

Thone whose husbands were killed in service.

Those whose husbanda died i rhe army of wounds or diszase contracted in the service,

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

Those whose husbands were wounded in the urmy and have since died from the direct effects
of the wounds,

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

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

The law doen not provide for any one living out of the Sinte of Georgin, or who did not Hve in the
State at the dutw of the Act,

The fuetn 1o extablinh n claim must by substantinted by the temtimony of three witnewses
who personally know of the eniistment of the huskand and his death and the immediate oaude
of the death.

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

There s no nced of employing a lawyer or other agent to uttend to these claims The
Department will furnish /u// and specific instructions, and give ample opportunity o every claimant

It witnesses live i another County from that wherein applicant resides, they must go lefore
the Ordinary and tesufy. The attestation of 4 Justice of the Peace or Notary will not answer

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same,

Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
to send the money

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

See. Ex. Department,




Cartdcate of, Orgloay g the Comaty; of Apploant's Kesdeno.

GE R()&o‘un_ty of @M

. Ordifiarglin and for'said Cofhth of

A}'g\ State of Georgia, hereby certify that I am acquainted with Mra
@ K ,AW the applicant for a pension id this cLLé, and

know, from my own knowledge (or from positive proof presented to me by reputable wit-

I,
7

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, i8¢0, and has noj lived out of the State since that date. That she is the
widow of h’ X A deceased, and as such has heretofore

been allowed a pension for the year ending February i5th, 1893.

In Witness W. reof& have hereunto sy y hand and affixed the seal of my office,

this, the 4 <. 1894.
E w_//Ordinnry.

POV/ER OF ATTORNEY.

STATE OF GEORGIA, —

- _Coynty.
K~xow ALt MEN By THESE PR ﬁ Qf .61—4"4?’/\

v}_’>,,/{k
County in said State hereby appoint /A . o e
of /LL Ol lw j w my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to for the reason aforesaid.

IN 'ﬁ' WHEREOF, [ have hereunto set my hand/nd seal, this 3 O

Yorpes
day of ‘L llt / 1894. 28
/ % ( /fK L gedrg )~ fr

Kxecuted ifi the presence of us

DIRECTIONS.
Send amount by

me at , and oblige

'NOISNAd SMOQIM




Porm Ne, 1

For Widows' Heretofore Allowed Pensions.

STATE OF GBORGIA, % Nrwnlllv comes Mrs

County of - @ W

wh’n‘% 1, says on oath, that she is a bona fide resident of said County of
O/é‘é\ State of Georgin, and that she han resrded in snld State
e
continuously ever since % lﬁ} hat she {s the Widow of
ﬂ) w #W who was a So)dier in Company

of the Regiment of “ .

, 5
Volunteers, that he enlisted in said Regimeyt on or about the month of /W

v
pn —

186 / and served in the Aty up to 7 186 3 That he lost his
—T

life on the - 18‘3 (State here

Sl pa:l% //% whEn, ur/mr n/mm whal cawse.) (
AU‘M >0 A o g; ‘%/Q

Z%wa 2> > A7
ﬂ? 7¢4/% HE o,

%

Deponent swears that she was the of said deceased soldier during his service in the
army as a soldier, and that she has never ma d since his death aforesaid, that she became
his wife in the year 18 7¢hm Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.
Sworn to and subscri fore me, this
-

.day of, 1894.
Ordinary. Post-office //




2

’

-

Aoz /‘“f"yf faizij

(o

”

rL L

0

Cartificats of Ordinary of the County of Applicant's Residence.

.Ordinary in and for sald County of
2 Sm(e of Georgm, hereby certify tHat I am acquainted with Mrs,
e A

know, from my own'knowlcdgc (or from positive proof presented to me by reputable witnesses),

the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, apd has not lixad out of!ht State since that date. That she is the widow of

%‘% (/{T( <2t Na,/\ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

In Witness Wheno{f I have hereunto set my hand and affixed the seal oémy office, this, the

day of o 1893,

POWER OF ATTORNEY.

Ordinary

Form No. 8.

Sl S

, s
STATE OF GEORGIA, G County,

KNow art. MEN nv Tiese Presents, That |, o 7 O w54
s of Ll

e T it T

County, in said State, do hereby appoint

of Ui v e Nl R B my true and lawful lnornev in' flct. for 0‘17
me and in_my name, to receiv t of money 1 may be eatitled to

re_and _receipt for whatever amoun!
from the State of Georgia as a widow of a Confederite Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to X’CCCIEK in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may ¥ coming to me for lhc reason

aforesaid 25
In erv?\\ruwm I have hereunto set my hand and seal, this s

8 3 ¢ )
/ N (’7? détwbm T o)

Em-rulcd In the presence of us:

“
YATTR PIW oty |
DIRECTIONS.

Send amount by . i —_—
me at and obhgr

day of

4

S

Y ,7/0”))
4] Ty pt W)

(/7
7k
€681 ‘qS1 Lrenigog Supus reak oy

—O1 GaANVH Q@

"

//4
r
panssy jUBLBAN

/7
£681 -

4 ~Ordinary in and for uld Connty of

s, hereby ANYAOTID RS Ty V@
. : ™..the npplicant fora penlinn in this case, and
know l’rom my own knowledge (0. from positive proof presented to mc’g r&)‘im
nesses), that she resides in this County, and that she resided in the State of Georgia on
December a3, and has not dvedont gf the: Statesince that date. That she is the
widow of MM”(\ deceased, and as such has heretofore
been nlloweg a peusion for the year ending February 15th, 184.

In Withess WHetk nd and affixed the seal of my office,

this, the, e -2

have hereunto set m;

P = e et 2
POWER OF ATTORNEY.

STATE OF OEOROIA

‘ e
KNow ALL MEN BY THk8K PresrnTs, That 1, /(/’g =

County hfé?;ﬂtne, du henby appol
of. A, _~my true and lawful attorney in fact, for

me, and in 0 "W und receipt for whatever amount of money I may be en-
titled to fr«ﬂzx‘?méhte of Georgia asa vx:idow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may 'be_issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. \f_zl

IN WiTN WHEREOF, I have hereunto set my hand and seal, this. -
day of 1895,
d % . )S{é[ »Qm.a«/wb- (8]

Execpted/in the prncggo of un:
%“"%TMNQE/ sl e il

11500 AMOWB DY anriiie dinmb aisl soriia hotiinin 50von and siladnili b s
. 4 and oblige
ITN1B] I

me at = o b o I Y
< i {1 ai hohie il b gl

ol

Jo mopra’

qanssi LNHYYEM




E——— . O[UHEL TAHT PRINT

Form Ne. 1.

For Widows' Heretofore Alloﬁed Pensions.

STATE OF GEORGIA,
County of (‘//

Personally comes Mrs.
‘ d . A L,

who being sworn. says on oath, that she is a bona fide resident of sald County of
& State of Georgia, and that she has resided in said State

continuously ever since < 182, Thatshe is the Widow of
p
e e ~who was a Soldier in Company

77 of the D Regiment of 4/ ~ .,

Volunteers, that he enlisted in wald Regiment on or about the month of KL b A il

s
life on the day of 18 (State here

186, and served in the Army up to 186 5. That he lost his’

full particwlars of the husband's death, when, where and from what cause )

/ Pl

T/U‘ ﬂé(ﬂ/ &// ';IQLLL

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184 7 . that Georyia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. 1 have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 1 sth, 1893

Sworn tg and subscribed. before me, this ’
J ] f . E ) g i
—2% 0&7 1893. ; /"/‘}/,‘Njf “ohlbtes

day 0;
» .. Ordinary. Post-office (;i

J ow1tél 549&

o o Bt

Mio Liéﬁ:')iPOnslonsT L

STATE OF ?D% l ' nally Gomes Mrs.
County, of.. € . %’, y LM —
4

who being swagn, says o o'nth, that she is & bona fide resident of said county of

State of Georgia, and that she has resided in said State

continupusly ever since.. . - ,jf 18 2 Jl'hat she is the Widow of
2 &d\W/\ o was & Soldipr in Company
<

Regiment of. '
Volunteers, that he enlisted in sald Regimefi} on or about the month of 3
188 D That he lost his

186 / and served in the Army up to .,
T
.18 63 (State here

life on the 7
A

ull particulars of the husband's death, when, Chere and from what canse.
2 J

//«’/’( i L m&«?;%d el a g
el ior Ah ol Lader, oo wtorsid sy,

..... camdl  oAuech _al: W’_..(&aam%_.__-

- /mw Pl o S

Deponent swears that she was the wife of said deceased soldier, during his aervice in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year xBL'r/dmt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived i any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subseribed befoté me, this / Sy
N il I A

ST Ordinary. | Post-office M‘&L‘_




Cortificate of Ordinary of the County of Applistat's Residence.

ATE OF GBQRGIA, County of /éfﬁ'ﬁ\ )

I, %"T\) «..Ordinary in and for wid County of
State of Georgin, herehy certify that I am aoqualnted with Mre,

\é\ d Val»«/)vé;./\ the applicant for a ponslon in this oase, and

blo wi ) that sho

resides in this County W that she resided in the State of Georgla op December 23, 1890, g0d has not lived
out of the State since that date. That she ix the widow of 4 4 M

deceased, and an such ban heretofoe been allowed u pension for the year ending Felguary 15th, 1895,

I Witnew Whoal 3 s boreunts s g Jand i afixed the wenl of . offe, thin
/ dny of /-/47 ; 1800,

Ordinary,

know from my own knowledge (or from positive proof p 1 to me by

POWER OF ATTORNEY.

E RGRA, O, ounty.
QG}:'O Mé%”?’é\gj 7. / M |

%@. to receive and receipt for the pension pa) reon and request
<
that he remit same to Tte -
S
I Witness Wagaeor, 1 have hereunto xet my hand and seal, this el
day of Q% 186,

o Ty,
> / Y ¢ ‘,_/,“‘,

ed in the presence of

Gl [

J0 mopin

T AETTON

‘9681 ‘TieT Lwniga,q Sarpus 1was 1op

'NOISNAd S.MOQIA

Form We, s,

Cortifioate of Ordinary of the County of Applicant's Residence

ATE OF %oumy of Q &%\

. Ordinary in and for said Connty of

Stute ot Geongin, heroby ceetify that 1w aequainted with Mrs,

Q&W the applionnt fior a ponston i thix ease, and

oo from -y wwinknowledige (or fromn pomtive proot presented o me by repible witese) i she

revides i this Connty, aned that s resied i e State of Georgin: o Degembey 24 1560, o his ot
ived out of the State sinee that date, That <he ix e widow of ww MMW "

deecased, and an sueh has heretofore boen allowed o pension tor the vewr ending Febrauey 150h, 1806,

Tn Witnems '|.v-r.mt.ih.uu herennto et @l hand wnd aftixed the seal of my offiee, (i
\?) ~— 1y I

W i
(/R /é&'ﬂlz i

POWER OF ATTORNEY.

County.
hereby anthoriz (\% % M’} 5
1 reerive i rerept fr the %".m Iervan and vequist

ere

thut e remit same 1o
1N Weeyf e Wit [ linve hermnto wot my Tl iyl scal, (e
A
day uf g 14/7 1807
.

o

< /7 NSV PPEIEN A e

.

Executed in the presence 1

“ L ;
Ol Js it Sl

|

7

PR A ey b

g

01 G3GMYH ONV
£ 4
Q3NSSI INHYYHM

‘NOSNHO[ a¥VHOIA
"01Vd 340401383H 3ISOHL H04

-

1681 ‘Dl vaigag Juipus 1505 1

NOISNEd S.moqrm |

Towusy fo Lruormias,)




Verm )

For Widows Heretofore Allowed Pensions.

STATE OF GE®RGIA, Dcrsonallv Comes Mrs.

|
County of p//' i JZ/ W

whn lmng aworn, ways on onth, that she ia n bona fide resident of said county of

Btate of Georgin, and that she has ResIDED in seld State

continuously ever sinc /A/’Z//\M 27 That .h: is the Widow of
W é; who was n_Soldier in Company
Q% of the Regiment of .
Volunteers, that he enlisted in said regiment ¢ about the month of W

5 &
|x~;/“...| werved In the Army up to 7 1002 That ba lont bin
Jifie o the 7 day of— 1623 (State here

Sull particulars of the huabaygd's death, when, where and Srom what cauae)  (

Depanent swears that she was the wife of aid deceased soldier, during his service in the army an soldier,
and that she has never married since his death aforesaid, that she became hix wife in the year 18 \5 ,Z
that Georgin ix her home and she resided in this State 23d day of December, 1890, and has not

lived in any ”Zm" or loeality wince that date. I have been allowed a pension as a resident of

,/./41\\0...".,. for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1596,

.\um&fml subscribed fore me, this £ ) ( /
/ y of. A7 1896, L
.
rdinary. Posteollce. oo rre kA g?‘\

For Widows Heretofore Allowed Pensions.
STATE OF GE 1A

y “} j sonajde ¢omce Mrs.
County of 6/6\ j /ﬁ/ 2 \

who hrlu.( wvorn, syn on oath, that she Ix a bona fide rosidant of sald connty of
State of (uuru\n uud 1Iu|| whe haw HEXIDED in said State
continunusly ever since l‘hm whe in the Widow of
/40_/ “m w0, Soldier in Comprny

of the Regiment of A/~

Volunteers, that culisted in asid regiment on o

.
180 / il werved T the Army up to =7 That he lost hix
(

life on the 7 i {3 (State here

full paarticulars of the husband's death, when, where and¥om what caune) 17 4eee PR

CLrates vicane o g Sharl i bak Gofp f Aaltee - & et
/ r'd

Cire clovid e La Jocere i il he LG A

lsieids el lgs

Deponent swears that she wax the wife of said deceased soldier, during his service in the army ax a soldier,
il it whe T sinser: avaeriidsdiase Kin death: aforessiil, thatdhie became Bin wife o theyear 18547/
that Georgin i< her home and she resided in this State 23d day of December, 1890, and has not
Tived in y@hrr State or loeality since that date. I have been allowed a peasion as a resident ol

< County for the year ending February 15th, 1896, and now apply for

the peodion provided by law for the year ending February 15th, 1897,

to and subsgnjbed before me, this v
/ =
day of 1897

v
e id ittoidate
Ordinary Powt- affice @Mtu/ }74"




POWER OF ATTORNEY. POWER OF ATTORNEY,

State of Goorglia, }
S _@ounty.

1, SO S Fawrrkias hereby authorize C‘j
" ) :rcby a Mg«
I edl 2o, it of Jlercdl ol Gond, 4a
to receive and receipt for the pension paid liereon and request that he remit same to

to receive and rcccxpt for the pension paid heregg and request at he remit same lu
SO oS Sarsenary W Sl OC Ga §

/37\

pia,

IN WITNESS WHEREOF, I have hereunto set my hand .'\nd.scnl, this 47

day of. e 1898, . 1890,

:// / (vl (L. 8] - // VA S s

IN WITYESS WHEREOF, I have hereudto set my hand and seal, this
day of j

Executed in presence of

R NS /

. . s
Executed in presence of N

Commuss-cmer 5f Prasions

1SO0.

oF

N

<
N

%gk’
&

;
z
=
<)
=4
a
o
<
=
2
o

]

}’\

AND HANDED TO

i

1SOS,
~No. 2.0 .5“(7
WIDOW'S PENSION,

RICHARD JOHNSON,

WARRANT ISSUED

WARRANT 1SSUED
AND Zw TO

For Those Heretofore (ﬂd.

For year ending February 15th, 1398

ﬁ/ﬁu%sf‘j%//‘ﬁb(’?l 7

@EC. W. HARRISON, STATE PRINTER, ATLANTA

76
a

For year ending February 15th, 1899.

For Those Herefofore

WIDOW’S PENSION,

GEU. W HARRI

V7




Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF Persghlly Comes Mrs,
County of v M

\‘y\, being swarn, says on oath, that <he i a bona fide resident of ssid county of
State of Georgin, and that she hus rESIDED in said State

continuoualy ever since 18 Z )That she ix the Widow of

s
A€ Uf/a ho was & Soldier in Company
.
‘ Rogimont of . .

Volunteors, that he enlisted in said rogiment on or ¢hdut the month of

T
186/ and erved in the Army up ¢ 18623 That ho lost hin
o O " day of m me e

fll prctivutetrsof the Jodined's death, vhon, wehere Snd from ehat e ) ’e (g
crrs Yorl i (he L

A | ref
it dhe s oy e Quet (leool 1 Cals

Unhone dhy o /‘”u oS

Deponent swenrs that she wis the wife of muid decensed soldier, during his service in the army nx a soldier, and thas

e v never maere D sinee hin death aforonid, and that she Teeay wife ip Uy yonr 1»(;7
1 have heen allowed a pension an w resident of County for the year ending
Febranry 10th, K97, amd now apply for the pensivn provided hy lnw for the vear end{ng February 16th, 1898

ibod before me, this |

| 1{/ et Ga

)
|

Ordinary, | Vot Oflce fG 00 et-e C7 60

1ROK,

State of Geo

of maid County, certify that I am well nequainted

with M. ( =who made the above affidavit and am satis

Given under my official signature and seal thin th

{ Official |
Beal. | Ordinary of

County,

Yorm No.1.

For Widows Heretofore Allowed Pensions.

STATE OF RGI

) ersonally Comes Mrs.
)
County of. \ W
P o, boing aworn, saye on oath, that she in a hona fide resident of maid county af
C - Btate of Georgin, and that she has weipED in wid State
* A

continuously ever sipee af 18 l/?ﬂml she in the Widow of
(w\ w W whosway & soldler in Company
MY v 2, Vol
ﬁ of the gﬁ—é Regiment of A A

Valuntoers, that ho anlisted in eakd rogiment offor about the manth of. é%f-
mx,/, and werved fn the Army up to ; 186 22 That he lost hi
> 6&
lifo on the _dny 18 (State here

full particulirs of the fusband's death, when, wh wii from what cause,)

Fhal aldit ar. . L

. G?».;,da&.aﬂ‘ rrrg

@‘szv:}‘ t Qersn. Sbiad  4ds a. dcldlle ot
4/41,11':: Creek on Hag s /€68 ond ook
0 (& v/tlm/«,a.( al zn‘_/:n,p t/’/uuuy(‘/t ar A&

2 //;‘//(uu /8¢S

Jeponent wenra that sho was tho wifi of wid deconsed noldier, durlug his service In the army pa a soldier, and that
w0 haw never married sinee his death aforesnid, and that sho beg wife g the year 1K 44 /
1 have been allowed  ponsion as a resident of }’& County for the year ending
Fulruary 15th, 189K, and now apply for the pension provided by law for the year ending February 15th, 18011

wped before me, this | L
£y om. A S Le et o

1800,
Ordinary [ Poat-Offico ﬁk
G
1 - r—
ounty, } Ordinary of sald County, certify that I am weli acquninted
with Mre M -who made the above uffidavit and am satis-

fied that the facts therein stated are true, and I know she ls the individual she represouts horself to be, and that she

L
b continuously resided in thix State since tho g ’ Gy w2
Given under my official signatura and seal thin the dny of 07 ./ s

/

g
{H'E:ﬂ\n“‘, Ordinary QJ&’(’—\ County




POWER OF ATTORNEY.

STATE GEQRQIA,

= ounty
Z‘Vl /{ herehy -Zue, (_t“( 2
to receive nnd reaapl far the pension p;xd hereon and :qnel? that he remit same to

IN WIiESS WHEREOF, I have hereunto set my hand and ssn] this &,

day of. P

ST,V 1 S 1) L. 8)

/14,
Executed in presence of

4 - )

9
1900,

A
/%

AND HANDED TO

o
a W
S o
a

JNO. W. LINDSEY,

~¥ WARRANT ISSUED

=
Lo
1 i
= 2
T
a i
v
= 3
=3
£

Widow of é/}

POWER OF ATTORNEY.

STATE OF GEORQIA, 2

R County,

7 i ,:@am/a.l hereby hori
- EZJA/  Hemloase O e y A

to receive and receipt for the pension paid hereon and request that he remit same to
e at LE b aue LK
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__//

day of... ﬂ(}mau}v e 1001, —\
/ BT Dewition. (L8]

Executed in presence of

AL 4.

Commissioner of Pensions.

To Those Heretofore Paid.
For year ending February 15th, 1901
JOHN W. LINDSEY,

‘ e KT L)

' WIDOW'S PENSION,

WARRANT ISSUED
AN .
t I ot

| Widow of




For Widows Heretofors Allowed Pensions.
STATE OF GZOI}E?A } M;;?n\-ui Comes Mrs.

who, being sworn, says on oath, that she is a bona fide resident of said county of

_ & 0‘4/‘ suu of Georgin, and that ake has RESIDED in sid Btate
continugusfy eyer alnos. 2 7 " 1827 . That she is the Widow of
fﬂé ﬂ MM —who was & widior in Company
~ of the - Regiment of RV, W
Volunteers, that he enlisted in said regiment on or about the month of. £ s SR
180/ and served in the Army upto. Y LAAALK ‘{z:_‘ 1809
life on the__ /dr — Yhayor }V\.Lu,u( 1863 (State here

particulars of the husband's death, when, where and from what cause)

Nt/rw %
Qﬂaj /awé /m

.
That he lost his

Deponent awoars that sho was tho wife of sald decensed soldier, durlng hls service In the army as a soldler, and that
she has never married since hia death aforesaid, and that she became bis wife In the year 18 .5 /.
I have been allowed a pension as a resideat of ] _County for the year ending
February 16th, 189 ? , and now apply for the pension provided by law for the year ending February 15th, 1000,
to and sul ybed before me, thia
X
_Anyof O + 1900, L

Ordinary I

State of)gm } lﬂﬁ% Y5 V95 S
County, Ordinary of sald County, oertify that Iam well aoquainted
wih Mo, Q7] Qf\ .g

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

— who made the above affidavit and am satls-
has continuously resided in this Btate since the Z 7 ...day o
QGiven under my official signature and seal, this the

B

STATE OF GEORGIA, } Pepjeally Céais Mrs,
KT Biihar

County of.

Y%
who, being sworn, says on oath, that she is & bons fide resident of said County of
Btate ‘of Georgia, and that she hes XESIDED in said Btate
continuously ever since 29 192y That she s the Widow of
\ﬁﬂ\ﬁbuu/ﬁn/ who was & soldier in Company

o Z
ﬁ of the 44 Regi of. /44,
Volunteers, that he enlisted in sid regiment on or about the month of. M

186./ ._and verved in the Army up to.__ 186.3._ Tbat he lost his

life on the.. e e ABB . (State here

Doponent awears that she was the wife of eald decsased soldler, durlng his servios In the army as a soldler, and that
sho has never married sinoe his death aforessid, and that she beoame his wife In the year 18 57
T bave been allowed a pension as a resident of. County for the year ending
February 15th, lﬂi)__. and now apply for the pension provided by law for the year ending February 15th, 1901,
Bworn to and subsoribed before me, this

__l_”:a-y of. 1001, W_;, e

, Ordinary. Post Office

State of Georgia,

o/ / e CoOUNty,

JRSS—— ey WHo made the above afidavit and am satisfied
that the faots thereln stated are true, and I know sbe ls the Individual she represents herself to be, and that she
has continuoualy resided in thia Btate sinoe the. day of.




POWER OF ATTORNEY.

su'ra@  ccorpin 3

e ounty
;1"" / { “hereby I:Z'ze, 2
to receive nud recelpl for the pension p id hereon and quest that he remit same to

IN WITjESS WHEREOF, I hnve hereunto set my hand and seal .thll &,
day of. Q 1800, et
, ; )

e QLR el [L.8]

M,
Executed in presence of

Aok o

Co!:mly
at)
Commissioner of Pensions.
-3

AND HANDED TO

7,

Widow of 4//- %ag

JNO. W. LINDSEY,
~¥ WARRANT ISSUED

WIDOW’S PENSION,

e 2.

POWER OF ATTORNEY.

STATE OF GEORGQGIA,
- s County.g

I 7 r7 ﬁmg/m . hereby authorize
— M_Zdué._l:(—_of, /g=4.~¢,é(
to receive and nc;ipt for the pension paid hereon and request that he remit same to
e — 22t at mmuéé S

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this__//

day.of. 'ﬂdmasﬁp..m“.__lwl ~
—7{ & T Dondion. _[L.S]

Executed in presence of

Commissioner of Pensions.

WARRANT ISSUED

JOHN W. LINDSEY,

To Those Heretofore Paid.
For year ending February 15th, 1901

e X L)

Geo. W. Harrison, State Printer, Atianta, Ga.

WIDOW'S PENSIO,

Widow of _

i
]
i
{




POWER OF ATTORNEY.

STATE OF GEORGIA, }
/!
(u‘ﬂ County.

I, % f 2“/”4“ ’ .y hereby authorize
g’ M 7.&44/ of _M
to receive and receipt for the pension paid hereon, and request that he remit same to

7{37— j)‘m/n nl%,,ZM,Lé/L e B e

In Witness Whereof, 1 have hereunto set my hand and seal, this_____

day of 1602, o b .
biro K. Laribatr. (L8

B Y
Executed in presence of P )

202 ,IA{Kt )/’14"/;”)1') .

!
]

N
— County,

V/

Commissioner of Pensi

}4&/&;4 . |

PAID TO

_Regiment_5¢ ‘#._

JOHN W. LINDSEY,
AND HANDEH TO

1902.

For year ending Dec. 31, 1902
SWARRANT ISSUED

WIDOW’S PENSION,
e X QM/M
s

Widow of_ Z/

Co._dF

1

hmh' authorize

" Bxeotited in pmwpl

Qll

To 'l'iue Heretofore

fnong®Bhans iy i o

MUJE IR I G e g s

"Y‘V"" Ly UL | e T ' vabwv"n ALt

" JOHN W. LINDSEY,




Fonw No, 1, *

For Widows Heretorore Allmd Pensions, .

m:umm. says on oath, that she is a bona fide resident of sald County of
hmm of Georgla, and that she has RESIDED in sald State

)
7 -+ That she is the Widow of

continuously gye slan?] /f? i
g ; M who was g soldior in Company
F ot Rogimont ot /7 @

STATE OF csozrg;i }
County of. ol

Volunteers, that he enlisted in sald regiment on or about th‘?mmh of

140,/ and sorved in the AX;:I,V up to

lifo on the 7 day of

186.9_. That he lost his

18 Ga3. (State here

particulara of the hushand's death, when, where apd

whnl canne)

Doponant swonrs that she waa the wife of anid decossed soldior, during hin sorvioo in the Army an n

n;'nmm swoara that she wns the wife of asld Adoceased saldier, during his service in the Army as &
moldlor, wnd thit aho hia novor marrlod alhoo hin donth aforossld, and that aho beaame hin wife in soldier, and that ahe s nover marriod aitfos hin denth aforessid, and thab ahe beoame his wite in

the yonr 187/ the yoar ll#v-—. :3— ; E
I huve been paid u pension us a resident of M County for the I have been paid a pension as a rekident of. County for the

year ending December 1. 1901, and now appiy for the pension provided by law for the year ending year ending December 81, 1003, and now apply for the pension provided by law for the year ending \

December 381, 1908.

Decomber 31, 1002

S““”Z to und sub; Bworn to and sy

ibed before me, 7
/4 - 4 -
oV Mo Mo Gkl
>
X priinnry ) buntomon v cell e

/ nty. } Ordlnury of wald County, certily that I am well

cribed before me,

'Gullmm 3 am well
.\L.._.‘ \who made 1ha above aidavis and
am satidfied that un {acts therein -atated are n-m And . +she ia the NWN she represents
herself to be, and that ll:l has dontihuously resided in Bﬁh sinoe, th.._.._.___

acquainted with Mrs. “{Z -, who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

hereself to be. and that she has continuously resided in this State since the

dny of 1K

day of. - - 18 v
!

Given under my offolal slgnature and lIll.‘ th

Glivon undor my oMolnl signature and sonl, this

§ OMolul
4 Seal.

NOTE. - All blank spaces




" POWER OF ATTORNEY.

STATE OF GEORGIA,

{t{x (JouNTY } B v ~Aeq LT J
L 7/ M/ %47{4&‘7 . _ hereby authorize B ; ,;‘. i > . - Lta ‘ »
fa// Aerntec o Aroviel ,__MMAL ‘ /Z,,,“/;

to rocolve and nuqz\‘pl for the poneion pald hereon, and roquest that he remit same to hm“.“ M“”“'mwd hl‘ﬂhlnd st that he remit same to
e iy _darec o il T aﬂa«mﬁn

In W|Tnm WhERror, I have herounto set my hand and seal, thia... ‘

hereby authorize

In ' Witness M 1 l\mlmpunfo sot my hand and seal, this._ E

i Lo sueciny o 7 Jﬂ?:‘-“ ({;ﬂ u&A. B : mu_%% .......... 1005, = 9

Exeouted in plnmmu of

FE R v N

A [L 8.]

f
|
i
]

ty, |
{

1904,

Coun

~

Yz

AND HANDED TO

Commissioner of Pensions.

PAID TO

/2

JOHN W. LINDSEY,
WARRANT ISSUED

FOR
YEAR ENDING DECEMBER 31. 1904

TO THOSE HERETOFORE PAID.

WIDOW'S PENSION

Co.

ALYLE O i)




Foau No. 1.

- FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF GE (2;\

County of__

PERSONALLY OOMES MR3,

2L

//710, being sworn says on oath, that she is & bona fide resident of said County of
_ _State of Georgia, and that she has RESIDED in said State
continuously ever §ifje . / 7 7, - . That she is the Widow of
P %‘// & VIQ"'/ —who was a soldier in Company
- g Xof the -,7,,,\4\-6 - Regiment of .
Volunteers, that he eniisted in sald regiment on or about the month of

185/ . and served in tho Army up to 186.3 That he lost his

life on the day ur X -~ 1&@3, ( State here

particulars of the husband's death, when, wh/ and frym what cawae:)
ez £z %
N

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ns n

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

the year 18 \ﬁ7

I have been paid a pension as a resident of 2:‘{ (Z '\ _County for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1904.

Sworn to and subscrihed before me, 2 ;/J Ao ( /,'
. B WA /( WP T .((E(
- — - -1004, e

Post Cfiice. __

/i

,Counly.} Ordinay§ of said County, certify lh%:r;well

—. who made the above anfidavit and

*Urdlnnry)

(£

State of G

acquainted with Mrs..

am satistied that the fucts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she has continuously resided in this State since the __
day of 1B
Given under my official signature and seal, this /
i,
o
Boal >
— Ordinary of . ... 8

No’l‘l.—-AlI bl--h spaces must be filled.
Affidavit must bear date after January 1et, 1904.

who, being sworn sdys on oath, that she is a bona fide realdent of said County of

- Btate of Georgin, and that she has RESIDED in said State

That she is the Widow of

IBGL___ a nrvcﬂz.ho-&my up to
1 on - 7

Deponent awears that she was the wita of sald deceased soldler, during hia mervioq In the Army ne &
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year lsﬂ_

1 have been paid a pension as a resident of County for the

year ending December 81, 1904, and now apply for the pension prov!ded by law for the year euding
December 81, 1905,

ribed before :: 7? ﬂﬂdt / /‘ ol

of said Caumty, certify that I am well
~~=Who made the above afiidavit and
am patiafied thes the facts therein statad are true, and 1 know. sho fa/the individual she represents
herself to be, and that she has continuously resided in this State since the........
day of. 18

Given under my official signature and seal, this the Zﬂ of..
o )

et




POWER OF ATTORNEY. ] . mm OF ATTORNEY. ™

STATE OF GEORGI
F STATE OF GEORGIA,
Coum

~ ---f] S ereby authorize é‘ﬂ Coy "-}
BCF s e ke B
— F ol Hwnloee e

to receive and receipt for the pension paid hereon, and request that he remit same to b K - -
ﬁl/. at_ M___ tofreceive and receipt for the pension paid berspp, and reguest that, be remit same to
7 7.% at Lozl

In Witmess Whereo!, 1 have horenmto set my hand and sea), lhb—x%la‘l -

day of_z/m%- 1608, K:’f f' gz . . d.,.(_ﬁ@‘mﬂaagj__ 907, .
a.// / (& & & chhﬁ(t. s8]

Executed in presence of

— cHornan e &/m ‘ L ercutedm mi:’ce of

‘
f24e) . 2 ke i .

In Witness Whereof, 1 have hereunto set my hand and seal, this__ dD

I = 5 { : ‘ PR R Ea E
N = (s i B i = 1 5
AIERE—E B N TR 1 S 1§ 1
Al e = = N | 8N e v o s r i
ke SRR I ETER : = &8s 2\
:soifn.gggg\ 5-252:2 i 3 Eé 'iggs’ "E\
- ~ * - 8 ° 5 | 815 = §
AN LS NI R - e £ HE S|
2 s | | ~ Z N g = ¢ E g 3
’:__O ﬁ 2‘1‘;2 N \ h ‘ g ® < i E gs é \g.\jg Tg
p BT W#H ' i o =27 s I
g & i , : =¥ A
sl ' B= st 1
o Y
* WL YIIOME peneicne
4 vl "-"’f P




Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF Q IA, %’lmn LY COMES MRs.

who, boing aworn, aays on oath that sho 1a s bona fide resldent of sald County of
Btate of Georgls, and that she has RESIDED in anid State

--—. That she is the Widow of

%

continaoysl, % S S

7H ¢ M e who waa 8 soldler in Company
\4 of the @7 é’{ Regiment of by

Volunteors, that he enlistod In snld roglmont on or about the month of ‘/J%M

\
|
|
|
|

180/ unid ervod In the Ariny up to . —.i86% . ‘That ho lost hin
lito on tho //hoK (LT e ~180a]. (state here
partculars of the husband's death, when, where and from what cause ) =

\\9-(;‘/!.( L QZ@;&K 3 , s e o

Duponont swonrs Lhat she was the wife of sald deceased soldier, durlng his service in the Army a8 A

soldler, and that she has never married since his death aforesald, and that she became his wife in

the year 184 g

I have been paid a pension as a resident of W&,,()uum, for the

yeur ending Decomber 31, 1005, wad aow apply for the pension provided by law for the year ending

December 81, 1906,

Sworn to and subs

this 1906,

/?.’féordmuy Post Offica______

" e P P

bed before me * L A/(
st I 4 :fﬁfm

State Geo, gla

- unty. } Ordinasfof anid County, certify -9.(1 am well
acquainted with \m -, Who made the above afdavit, and

om satisfied that the facts therein stated are true, and I know she Ia the individual she represents
v

herself to be, and that sho has a..n:muuu.\y rosided in this State slnce the

day of S &

Given undor my offiolal signature and seal, this 4

]

NOTE.—All blank spaces must be fllled.
Voucher and AMdayits must bear date after Jaduary 1st, 1906,

Fomu No. |

For Widows Haretofore Allowed Pensions.
STATE OF G RGIA, } %;Moinw comrs Mrs.

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

...Btate of Georgia, and that she has RESIDED in sald Btate
wnemes That she ia the Widow of
= —who waa a soldler in Company

.of the.... \j_fl

Volounteeras, that he enlisted n sald reglment on or about the month of

—— 7YY TT U

186.. ,and served in the Army up w. i 186 That he lost his
iife on the - - e AWY Of oo A Bl (St here

purticulure of the husband's death, when, where and from what oauase. )

Ueponenl awonrs thut she waa the wife of nnld deonuod mldlar dnrlng his service in the Army as &

soldfer, snd that she has never married since his death aforessid, and that she became his wife in

the year 18 .
[ have been paid a pension ns a residentof e OOUDEY, fOT the

year ending Decewber 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1807.
Bworn to and -ub7rnwd before me |

L ) '_?A 3M

Ordinary. Post Office T S

. ty. } inary utd COounty, certify that I arf well
4 TLZ z o 2 Bl Zom ~, who made the above afidavit, and

sm satisfied that the facts therein statad are true, and I know she is the individual she representa

herself to be, and that she has continuously resided in this State since the _ N

(
day of. S {. —

Given under my official signature and seal, t{ﬁ?u

{ Oﬂolll } e e
_...,_, 0/1:»: [} S— COounty.
—Al) blan uet be filled.
s NOTR Vu--l Afdavite must bear date after Janaary ist, 1907,




Oﬁlnuy [ PR

NOTE.—All blanks must be filled.
Vouchero

¢ and AMdavite must bear date after Janaary ist, 1907,

ces must ed,
ASdayite manst bear date nfter Jaduary 1ot, 1906,
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s pre-en\ with your | Co lund ‘when it was sufrendered or discharged ﬁd
& 1y you wers no nully present, state specifically and olearly whete you were...
7 o T ,
. Where was M you left it? L ol % ,C]\
b. Whon did you leave the C 11—
¢ For what cause did you leave?... == N IARr A, =2 IV TN
—

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

f. Why did you not return to your Command after Jeave expired?.. == ...
g In what way an you p 7. AT
h. What effort did you make to return?... =
1. Were you captured during the war?
J. If so, when, and where? In what prison were you held and when were you relensed? ..............
e e

0. What property of every description was owned, in the use, pulu-ion ond control of yourself
J and wife, and it vuuoon the 4. Nov. 1 )
’ th / o . £ .ﬁq %
9922

oo WA 4% ............ 4 :
10.  What proj ‘of any ldnd hn ol wad Tor what purpose sinee’s Nov.,
1908. To whom snd for'what prioa.

A rynur w!fa dilpv.

11. What property ‘of any deseription of any kind, and of any value now owned and in the use,
peand contrnl of ynum\l nn&lnle and its ol\lh value? (Makp {temized list), .. o

oy Mo thle 86 or the Unitad lm-r.-éﬂ
qpu-a for MM Poaslon asid had It refused? and for what ontise




o of nld Dmo Cmmy, hereby/ applies
{ lawm, ‘submits his uwnrn munm. \vm-
o beln dublvmm Lo ataward fo:maka 1o the quentions

from lNl to 18651.... i
When 0 ‘#nt 1nt Comp anq men £ iou enl
f a adt I my Mu with' sl
o) (1 AbreT /2 Prony . ‘

or

' fironant with your € d when it was or (i
were ot munl)ﬁ prosent, -sm apecifionlly mmmly whote you were..

DlusY i e .

A4SANIT ‘M T

b. Wlmn did y:m icgve the Comman
c. For what cnuss did you'léave? ... MU0
P d. By whose authority did you leave?.,/
e. For how long was your leave granted? " In what way?.. .. .

TEia g Nvi.
‘0181 LDV W3aNN

wworsusy jo 1euownmEes

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

In what way were you p ted?. “"""'_-"\

What effart did'youyiake to reburn?, semmsr=r=o—rr ", -

Were you chptuted durlng the war?........A%9. " :

1f so, when, and where? h what prlmn were you Iuld and yhn m you reloased? ..

= e —— )

n prnplﬂ.y of ev-ry disdription was owned, in the ulo, Pomsession and eontral of yoursell

and wm, and ita onsh value on the 4. Nov. 10087 (Mlh lM by {tems and value,).....

- Fa =~

10, What property of any kind have you or your wife dllpoud of and for what purposs altice 4 Nov,,
1008. To whom and for whn price?.

11, What proporty of any disoription of any kind, and of any value now owned and it the use, 4
ponsedsion and control of $oursell and wife and its oash value? (Make itemised Hat),

12 What atinual or monthly {ncome or earnibgs nl yourself and wife and the baitros dertved hava

18, Are o deawing »peuton of sk aus rom hi iat o the Unlted Wianh ...
1, Hive: YU over appliad for thé Ws m.m ond had {¢ roluned? ud for whit oause 1t was

you?,




B 8

Where does he now reside, and since whon has be beon & M&l}* (aufy

war from 1861 to 18857  (Give date-snd place)s
ow did yon iliny iy

1.4 ” 0. 1.2
0. How long within yoir of fper
thia Company nrid Regiment?  (give dafe).

1‘, ﬁr_’ ; ) wan tzmmnd' wurren

Were you pervonilly firesont at thie Butvender?. 7
1f not, where were you and how tame'you therp ;

Was.the applicant personally: presont with. hix
1f not where was he arid how came him thére?..

When did he leave his Command?.
when he leftit?......... B—"
By whose authority did heleave..
long was he granted leave?.

; o \ PG
13 In what way wad he prevelited from retlcalng ¥o his oty
How do-you know? . : 7

15,  Wasapplicant olpmM a8 prisoner.
In what prisoh’wae ho/lreld?.. "
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Power of Attorney.
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Widow’s Pension,
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RICHARD JOHNS@N;
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Warrant Issued

oo

AND HANDED TO

SRI~rP0/

—

Form Ne 1.

- AMidavit to be Made by the Widow,
\Foumy of @% } @ M

Tn pomon camo bofore me, the dersigned Ordinary in and for the County of
Mrs, g " yd L whasbolng aworn according to law, sy under
c "
. 6 I W who waeg sddier in
- » I
the sorviog of the Confecornto Siagays or Georgla Biate troop, and sorved as a momber of Company of

2 A .

the, —Regiment of

onth that she ia the widow of.

Volunteers; that he onlisted in said rervice on or about the

1»‘13174 and waw in the Army -

up to 188 That while in thagArmy, he was on the

of “ev. Note No. 1)

Deponent further z that she was the wife of mid anl woldior Waring His'tert of service in th Army, and
A 4
é th dny of. '%/z\ .

A and has refded Ta Goorgia continuously

that sbe has pever warried sigee hiv death | that she be pe his wife on the

mﬂ.nu that sho wpa born in t
/Y3

Decomber 1897, and ainoe ssid date sh@has not lived in any other Btate or looality, Deponent, as the widuw of

- that Georgin ia hor home and waa such on the Gth

said decensod moldior husband, applies for tho pendion providud by Act of General Amombly of Georgin, approved

December 284, 1840, for the pension year cuding Februnry 15th, 1598, and horewith tenders the proof of her right

& «54 L\»«QMVVV
Wﬂ/a .

Notw 1. —tato In blank tho date of tho death of the husband. and how, and whon, and whore he died, And In oasn his
denth resulted from d1aoso, stato how the disenro fa knaiwn poaitivoly ta have rosulted from tho soryieo of tho soldior ta the Army
and ot from any othor oause, and whon and whure suoh diconsa orliinated

to receive the pension grantgMby wid Act

5 nd s ore me,, thin the |
m § > pxgo, b

Ordinary.

Notr 2,—The Ordinary will sea that ALL blank apacos are filled befors the adavite are signed,




RY

Adavit for Three Witnesses, . Gertiicate of Ordinary of the Cogaty of Applicant's Residence,

. LY
STATE OF CZ?M | Tn person camo bafore e, . undersigned Ordinggy In STATE OF GEQRGI 7/{ M ; . Ordinary
County of __ ' and for said County, witnesses W M County of. : : in affC’ for srid county ‘

ana - - e

Btate of Georgla, hereby certify that I am acquainted with M.
(ench known to mid Attesting Officer ae truthiul, relfable and n-yu!nlxmniiiwnm who severally mys under oath the applicant for a penwion n thin case, and know from my own knowledge,

(or from positive proof presented to me

; by geputable witnesses), that sho reabdon in thin county, and that she haa rosided in the Btate of Goorgin since the
AhRL, FROM TIEIR OWS FERSQNAL KKOWLEDE, Mra,. - L2248 ow gyerident '
of the County of State pf Gsorgln, in the widow of /7" 22L. .

. j 14/
’ ., wity.
e who s & sullior \n('nmpunﬂ un.&(— Hgimeut o, S, ) (
Lo and . dﬂ
ol o maiil moldior enlistor 0 o uf the Confo o Kinte ¢! Btat o
Volunteers.  The said mldior enlistod in tho sarviea of the Confederate Ktates (or the Georgin Btate Trpopa) on or A N S T ) lf*r'h,/"’ R
about the. day of. Y That he_died on uu- dny ‘r and credit anwuch, and that the full tert of te at lavit was read to and wndoratood by them before the same was
. wigned. 1w fully sntinfied that this claim is made i good fuith, aud that I bave cnused the applicant and the
13 from the, ‘Huumg (‘ivuu ! g

/473

In v«iy whereof T have herounto sey, my haogJand affixed tha seal of my office, this, the
x
v/ WM/ < mm A 5 — sz o

a. Ao s

, and has not yot lel out of the Btate since thet dato, |

witnewer 1o reml or hear road the proofs they sign

Ordinary

A/a ; e
ome  Yiadl NOTES

The peanion in only payable to cortain classes of widows.

Those whose husbands were killed in the service

Thore whore hushands died in the army of wounds or disense contractod in the service.
Those whose hushands went to the army and have never beeu honrd from sinee the war,
Phose whose hushanda were wounded in the army nid huve sinoe died from the direct offcta of the wounds,

Those whoso hushands conteacted disease in e ser vice, nnd who after tho war died of the disease caused by

the service,  The dineane directly causing the death,
{Luggopportunity for knowing ghe facu statod in roforence to death of applicants busbaud "’E No widow s entitied uniess she was the wife of the soldier during the sarvice and hss never
romarriod
¢ ; ’E m J a : Z The law ddoen not provide for any one living out of the Btate of Georgin.

Widows who have married sinee the service of their husbands in the nrmy are not entitled.

Willows whose husbauda enlisted from another State or served in other Commands than Georgia Commands

M are ot entitled o pensions unlew they were born in Georgia and can make proof of that fact.
We further swear that she becnmme the wite of il sobdior on e Ay of Nov o

N i i e s f e s
“J’/ | | I 1 * wWithesws who parsonally know
wud meremmine il bis

of the enlistment of the husband and his death and the Immedinte cause of the death,
af Qeorgin continionsly winve the Iny of I® ﬂ 10 the hsdsanad didd winee e e o

The facta to establish claim must be sibstantinted by a testimony ot three
ath, sinee then she han not again married, and that she resided in said State

4 it gt it st he proded,

‘ Witnesaes st o befire the ooy of thole County and toatify,  The atteatation of n Justive of the
We further swenr Uit we e o personal interest |y e penion maked for, ) :

Pvace o Notary il not anneee (o e
é 2 Z I proofs must bo mado out of the Niate, the witnomes must be awarn botore u Jule of @ Conrt f Kecord
'*““"_"_%"“’ mabroribod bofore me, this the ) v e weal, il the witaesses must bo certitied t w rellable, wnd that thelr wlenmturos aro genuive,
Amendiog proofs must b executed with the same formality as originl proofs and the Ordinary should so
{ f L certify.

Fill out power of Attorney autborizing some one, who can call at Treasuror's office 18 Atlanta and recolve
Oredinary

% il = the money, to receipt for same,

{

Nk 1 —Witnessos must not toatify about things they may bollevs, but confing thair statoments o such facta ab they por- RICH'D JOHNSO
sonally hnow,
" band died after the war o or diseaso, state fully and partioularly how you, s witnesses,

Commiantoner of Penaions,




/
e

Affidavit for Three Witnesses.

STATE OF GEQRGI } In person earne hofora ma, the undersigned Ordinary In
Counpy of and for snbd County, witnomes
//wﬂyﬁ (972N

cench known to snid Attesting Officer an truthtu!, relinld@and gepugghle cltizens), who severally says under onth

TR 1 RON TIHETICON S 400N LR NN 1 Dr, Mre a residont
A the Connty of ~é" A;: Stnte of Georgigy i the widow pm ’
whot s saldier i Compn ‘J f the, (‘ Regiment of “A

atd wolidier cubisted i the service of the Confedernte State rthe Georgin State Troops) on or

That he 1 don the M:\v of &
A A

I7\ AEPfpiv
/}/nf

o N i '
l//ﬂ/; dm‘;{)ﬂau/b( //@J’%ﬂ%w\,( W
W@Mn mn-é’”ﬁ/mh/ oA Bkl |

%%MM

Afdavit for Three Witnesses.

STATE OF w } In person caine before me, the e .u | Ordinary In
County of wnd for aabd County, wiinossos &/W

(ench known to waid Attesting Officer s truthful, reliatyf an pu oitizens), who severnlly ways under oath
That, FROM TIEIK OWN ©ERRON ALKROW1EIGE, Mrs, i%’%&l/f”(/ , newsp resldent
of the County of W Btate of Georgia, i the miyﬁ' J f}’Y/
wha w soldier in Comipa u\jwllln‘¢‘ " Regiment of CT

Valunteers.  Thy said soldier eplisted the service gf the Confederate States (or the Georgin State T rope) on or
whiut n»@‘lm i W Ihat ke died av the day of
|~7\)’dx;yn“n | nen

ity for kpawing the fucte stated in rference w death of applicant’y hushand rere
Z Y . 7///
b v, . - 4
- ~

Iy of,

it ot wn the J
ath, since @; . ..m married, i that she rosided is sid Sie
vl Iy sinee the Ix
e further swene that we hase o persanal interest in the @aion W:Wé
wasty by il borlisell Tiofore we, ke o ) M /’« Ww
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Power of Attorney.
QEORGJA, }

. unty. 4
%: z‘ hoteby uthorito... 2
of- M %.‘ Sorracsive and rocqlptf

‘unq uest that he remit same to

E osion allowed and:

IN WITNJS§ WHEREOF, T bave hereuntg set my hand and seal, this ﬂﬂ'
day of, %7 ,Xﬁ
N fué?/,a%'éc Bt ik (L83

@En@wmmpmn of







POWER OF ATTORNEY.
STATE OF GEORGIA,

OOCZj.M
Kmow all Men by these Presents, That I,

Cousty, Seate of Georgia, do hereby appaint_
e and lawfal attorney in fact, for

DIRECTIONS

¥ to me ax follows, b
to

Comnty. Georgia.

|'
t
|
i
|
{
|

DO

AN

1S0x1.
! Ao

WARRANT HANDRD TO—

Ao

(For Those Already Enrelied.) .

»

Amoudy, s/(jL()

2

Disaliili§

Nime
It

' Soldigr's Pepsion.

;
;‘




POWER OF ATTORNEY.
STATE OF GEORGIA, }

CCUNTY.
Know all Men by these Presents, It I,

Connty, State of Georgin, do herehy appoint
of my true and Inw ful attorney in fct, for

e e iy e, o receive i reeeipt for whatever amonnt of money T omay be entitled 1o from the
State of Geargin by renson of an injury received as aforesid in the military service of the Confederate
States e af this TRt s stated in the foregoing affiduvit; hereby authoriziog my said  Attor-
e toreceipt in myanme for any Warrnng that may e iseued by the Governor, ar far any sim of money
which may be coming to me tor the reason aforesaidl

IN WETNESS WITEREOF, 1 have hereunto setmy hand il senl, this

dny aof (L1

Exeented in the presence of s

)
DIRECTIONS

Send mones e wes follows, I
1

Connty

Serretary Erecentive Departient.

W. H. HARRISON,
WARRANT HINBED T

(For These Already Enrolled.)

R
T3

A

D’ §
.0

(VA

£ \<§:
o N S

1

_'J\

| -
&
)

o &
B

POWER OF ATTORNEY.
STATE OF GEOROQIA, %

County,
KNow ALL MEN BY THERSE PrEsENTS, That I,
of.

County, Btate of Georgin, do hereby appolnt

of. my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
Btate of Georgia by reason of an injury received n aforesnid in the military service of the Confedernte
States (or of thin State) s stated in the foregoing nffidavit ; herely suthorizing my said Attorney to receipt
in my name for any Warrrant that may be isued by the Governor, or for any som of money which may
be coming to me for the reason aforesnid.

IN WITNESS WHEREOF, T have hereunto ret my hund ad seal, this
day of.. 1895,

Exoeuted Iy prosence of un

Bend mouey to me an follows, by
County, Geurgin,

1

|

~

wive Department.

/o
RICHARD ]

(For These Already Enrolled.)
“w29%
o B, Seate Primier, Miani

e

1SOSS.
/Consnts 1@ R/
7
JOHNSON
Nerretary Er

SOLDIER’S PENSION.

f
Disabiliy™” 224

Amount, $

Name

|




For Applicants Heretofore Allowed Pensions,

.\"[’/\@Wi( RGIA, }
PRRSONALLY appears ﬁ /ﬁﬂf{fd\f /@("M

County, State of Gedrgifi, who, being dul\ sworn, says on oath that he 1s a lona fde citizen
and residenpof szid Stite, and has resided therein contingously ever since the V4
day of 153 Zthat he enlisted in the military service of the Con-

federate States (or of thg=S f ) duriug the war between the
States: mdrEvEl A5 in L‘ulnp.myi,n(%chimum

of 3 éwébc s Brigade; that whilst engaged in
il m/ ot » battle / 0.214014 C«?z;:%(/ in the State
e /P Y sk

day of

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendy myluun( and makes application for the allowance to which he is

entitled for the ve, ding October 26, 1804 T have heretofore been allowed a pension of

A OO dollars, for the year 189

cfore me, this, the ! / K}A
ANy NNV

1894

Ordinary ”(MHW—&

do certify that I am webl acquainted with the
applicant in the foregoing affidavit, and ani’well satisfied that the statements nl.ldc by him

i his said affidavit are true, and 1 doweaw he is the individual he represents himself to be

and that he resides in this County. J

Given under my pfficial signature and seal, this % /
day of M 1804, %
. =

Ordinary ’@%6\ County,

County, State of Georg ho being duly sworn, says on oath that he is a bona ﬁrlgz'w\
and resident pf sg#d Sjate, and has resided therein continuously ever since the
day of 18 3 Ztfat he enlisted in the military service of the Con-

federate States (or of the St: ) d':xrix?:; the war between the

of % \chimcm

e; that whilst engaged in

States, angt gerved as a in Compan

of Q_« Volunteers,

such mildary service at the battle of .(4&4* C  inthe State
m Gh the / s

wounded follows:

%

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitle the year egng October %lh, 1895. I have heretofore been wed a pension
of e dollars, for lhe year 189

Sworn to and subscribed, before me, this, lhc

&uf l, Lt
%‘( |R95
Tt y e Q.?h causos the disability, and explain particularly the extont

wound or chracter of

rdinary of said County,

L2 et — e

o, v .

do certify that T ‘well acquainted wi
4 .

applicant in the foregoing affidavit, ar m 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.

v
Civeu‘lzf offiicial signature and seal, this // (Z
b/ Pos.

day of
. @?”éb- g S
/ o
” Ordinary__ [ o/é# _County.




POWER OF ATTORNEY. POWER OF ATTORNEY.
' STATE OF GEORGIA, STATE OF GEORGIA,
County. } County. }
_hereby authorize__ . hereby authorize
of . . " of

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

by_ 3 by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. IN WITNESS WHEREOF, I have hereunto set my hand atd seal, this

day of 1896, ¢ day of L1897,

Exccuted in presence of us Executed in presence of

of Pensions.

VY —

Geo. W. Harrison, Atate Prister, Atlasta

Secretary Executive Depariment.

~

o

RICHARD JOHNSON,

1%

/

1S8SO7.

Namg’

INVALID
SOLDIER’S PENSION.
RICHARD JOHNSON,

(For Those Already Enrolled.)
(For These Already Earsiied.)

S
% / ar

SOLDIER'S PENSION.

Amount, S-/d (v

Disability
Amount, §




For Applicants Heretbfore Allowed Pensions.

STAT RGIA
2

Personally appeur o{ el
County, State of Georgia, ho bemg duly sworn, says on onh that he is s.‘mu ﬁdf citizen
and resident of said State, and has resided therein continuously ever since the
day of . 18 | that he enlisted in the military service of the Con-
federate States (or of the State o the war between the
States, agld gerved as a M in Companyj of 44 Regiment
of. 7 Volunteers,
in such military, service in tl\;hsmtc of. '

's Brigade; that whilst engaged

, on the //"‘dly

e was W ed, yr diseased as z]lowl

m

of © O 180

Deponent desires to participate in the benefits of the Act, approved October 2dth, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he in
cntitled fog the year ending October 26th, 1808, I have etofore as a resident of

ﬁ county been allowed a pension of LoV, -
dollars, for the year 189

Sworn to and subscribed before me, this, the P D(A
T £ 2 e

« 18086,

] &
A r i ¢
o M Il(‘\hl natute of wound or charactor of disong®whivh causs the disability, and erplain partienlarly tha axtent

of the .n..mm,, roaufling from tho wound or disosn

STATEOF, GEORGIA,

— ounty.
y Yy

; 4 __Ordinary of said County,
do certify that I am well acquainted with. AM/ —_the

applicant in the foregoing affidavit, and arfr'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.

r_:r I-
Given \mWﬂture and seal, this
day of _. 1896,
Amx
-

For Applicants Heretofore Allowed Pensions.

Personally appm- 3 ﬂ rﬁ—’é\__

County, State of Geor @ho being duly sworn, says on oath thdt he is a bona ﬁd’y“?"
and resident tate, and haa resided therein continuously ever since the
day of % %( he enlisted in the military service of the Con-
federate Statesi(or of the S of ) durigg the war between the
States, ncr\':d as A 31 Compnﬂy% OWth Regiment
of . -Vdlunteers, ! i i whyj

s Brigade; that 1, iggnged
in sug%;cc in the State of ' , on the f day
of . ,inj iscased of follows E;

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he ia
eutitled for the year en ctpbgp 206th, 1807. I have heretofore under anid law as a

&q county been aljowed an invalid pension of

/X0 Dollars, for the yenr 189

Sworn ¥ and subscrib efore me, this, the S/ g»uvvm/\
: ﬂ/é_ }run OFFICE

resident of

1897,

o mn{ e natire bt wound or MInu‘thlunw ';hlnh onuson tha disbliity, and eeplain partiendarly the satant
\

Nots.
uf tho disaMfivy, resuliing from the wound or dises

STATW

Ordinary of said County,
the

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.

Givcn%y fficial signature and seal, this
day of "6- .

Ordinary




POWER OF ATTORNEY. POWER OF ATTORNEY.,
STATE OF GEORGQIA, }

STATE OF GEORGIA, }

County. .. County,

-hereb, ize
hereby authorize ereby authorize

» o — TORSIR] ) poeey

of. -

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

by by_.

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

day of _189K L] day of. 1899.

Exceuted in presence of Executed in presence of

Lrom

Commusmoner of Fensicas.

Zz2_

Commissioner of Peasions.

STATZ PRINTER, ATLANTA

ACT OF 4 0T 1
WARRANT HANDED TO

INVALID
SOLDIER’S PENSION.

SO,
Wy 22

7 =¥
RICHARD JOHNSON

:EW/‘@,}; J3
(b e

(Fnr’lh:r..l:::y 11Eannlled)

No. 2§85
INVALID

RICHARD JOHNSON,

(For These Already Enrolled.)
No. 253‘2\

GEQ w mammrsON,

SOLDIER’S PENSION.

Amount, $ /Od.

Coun!
Disabilit
Amount, $
r
[




For Applieants Heretofore Allowed Pensions.

STATZ?F GEORGIA,

County, State of Georghd, who being d(lfyﬁrn, says on oath that he is a toma fide citizen
and resident of said State, and has, resided therein continuously ever since the
day of lﬁé hat he enlisted in the military service of the Con-

federate States (or'of the Sta X ) d:%the war between the

States, agd perved as a jn Compan A of%‘h Regiment
of 4/ Volunteers, 's Brigade ; that w Sugaged
n

in such mflitary service in the Stage of , on the day

18657 he was' we mdml injured or discased’as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ends detober 26th, 1898, I have heretofore under said law as a
resident of county been allowed an invalid pension of
lars, for the year 189 7

re me, (hi!ﬁ'. lhc c?g
} / £
1808. | poST-orkicK {L-Z/‘K/ (Tt e

tatg \.m the nati RO wound or shrncter ol disonse which causes e disnbility, and explain porticularty the extont
of the g ity resulting from the wend or disens

rdinary of said County,
the

applicant iu the foregoing affidavit, and am wif 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 undephpy official signay
day of

do certify that I am acgfainted with

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEQRGIA, ]

County. /(

Personally appears @ Qjoco«.d -/6 0‘#

County, State of Geor ho being duly sworn, says on oath that he is a boma fide ¢ taj?\
and residen esided therein continuously ever since the /

; that he enlisted in the military service of the Con.

) dur; the war between the

?ﬂof Regiment

- . ' Brigade; that lnt uilged

service in the St%: of.. , on thc day
. . i 4

Depouent makes application for the pension to which he is entitled for the year end-

ing  October vth, 1899. T have heretofore under said law as a resident of
_% County been allowed an invalid pension of

Dollars, for the year 189
7 and subscribed before me, this, the'

1869, (x-o-a‘roliwchm é‘\

F§/which causos tho disability, and ecplain particutarly tho

STATE QF GEORGIA, }
County.

Ordinary of said County,
do cem’\ am well ncqunimcd with, a M the

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

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signat: nd seal, this /&:{—\E

09

County.




POWER OF ATTORNEY.

STATE OF GEORGIA,
,Coumy.}

. _hereby authorize
of _ —
to receive and receipt for the pension paid bereon and request that he remit same to
- by. S—
at_

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of 1900,

Executed in presence of

1

3
~NJ|

ALID

—bodt

INU

SOLDIER’S PENSION.
1900.

JOHN W. LINDSEY,

\WARRANT HANDED TO

L ¥z

|
!
q1
f
[

/21;4

7

CODE SECTIONS rme )
(For Those Already Emreiled.)
77

A

(

Nam
County _

Amount, §

Q/{‘/?ML
/o0
Warrant issued %_ f 1900.

Disability _

1
|
|
|

.‘ | " r\f”%fm A /7~
o “» ﬂf?ém 2 /jp”; A

B R Ay
MUY

OLAYTON COURTY.
Z T. MANSON, Ordinary
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‘For Applieants Heretofore Alloused Pensions.

STATE OF GEQRGIA, }
a County,

Personallp appcar/ fﬁo@uu.a,w . Q/é]ﬂ#

County, State of Georgia{ho being duly sworn, says on oath that he is a bona fide citizen
and ent of said State and County, and has resided therein continuously ever since the
/ day of 1“13/ ; that he enlisted in the military service of

the Confederate Stat .) during the war be-

tween the Slat ¢ in Company R0 | of %h

Regiment of LLO{?,(A: 's Brigade; that wl}i]t
engaged in uuch wilitary #érvice in the Sla(c of , on the Ve

day of 186 he was wound:d nJurcd or dueued s follovu

8.
g

Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1000. I *have heretofore under said law as a resident of

-County been allowed an invalid pension of
,(/00 Dollars, for the year 1N07

Sworn to and snbncnl)cd before me, this, the SRR

1900, s POST OFFICK O@AM UJ%

the natura of wound o
o alublllly mum...h.,m \he wound

STATE OF GEORGIA, \
County. (

Q/o Qj é&\{ L1 Ordinary of said County,

do cemf hnl I am well acquainted with A \AAAAALA -the
applicant in the foregoing affidavit, and a ll 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,

tho disabliiny, and erpluin partieniarly the

(‘&h\{\ day of ﬁm <,,a/fl lf‘
vers. {

Ordinary










. f i 1 g
%[E(dij 7"(- /O/’WJ‘ << pey Md/ Jrer ""‘j’é/
! S A
TATE OF GEORGIA, g '
S ) ik i . »
Sl

’{o SO~ County \ ¢
%M "O’V‘/1 Sl f 6 ',JA county,

State of Georgia, who, being duly swort, says on oath that he 1 a hona fide citizen and resident of said
oA 1843 ¢ that he

PRRSONALLY appears

State, and has been such since the £ € day of

enlisted in the military service of the Confederate States w of the State of A
, 5 2 ma . o

during the war between the States, and served as a vtcv- in Company < Lol

4/‘4¢W '(‘711‘-' Volunteers s Brigade ; that

whilst engaged in nugh milithry service, at the buttle of in

Lq.»
the State of 1.,‘, . on the L_ day of / % 1868 |, he wan

wounded as fnllvm 0
‘%f’ 4*\- 17&, /&t, Z:./A' Frive 4‘,(4.4% -’7(4‘_.,
ek fers ol [T cich e
(,«11_ Qe Qa[;u‘,\ Aiinee <« 142
Bt ol, %ztu»u«_\u HiraFles A f{
Z&}% Asniharo A~ U eitolieet (/&Mm
Ar-lvrr M“A/(,‘,t/rr. . P2t rpenal ((*Lfrk

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and makes

application for the allowance to which he is entitled thereunder

Sworn to and subscribed before me, this the = e
I_ S8 x TV

1885 |
et
GYMW....J

Steffe fully rature of wound or character of diseasc which cauises the disabilics, sl o splrn purtecudurly the extend

Notx
of the disabiiity

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF, GEORGIA,
County.

2l /
PrrsoNaLLy came before me /% (_/ e e of the county

of State of Georgia, who, being duly sworn, siys that he was

"
2l 7 g
a commissioned officer in Company sof ( ) Reegmmenrot S
J

Volunteers, and that deponent knows L JO,‘ €t/ and that he ived the wounds
4

(or comemeted T diAlanc) in the military service, an stated in his foregoiny affidavit, and that wounds
(or-dtweaas) permanently digables the said T'{W\— /"’/VM/V\' , an stated by hlmm waid

.
atfidavit. Deponent further states that snid Jr(«‘«, Bt gy v —

vitizen of this State, and resides in county.

Sworn (o and subscribed before me, this /07 day of éamwf 188y

&\N&&M\M’W— ///’tt.(( k.,’ 7 ?:7‘2“1 (}

v GYchuv ] g 7 (/ .
Q\W L gp7 (Zricen U/' -~
The foregoing aflidayit, changed to sult the facts, should be made by a commissloned of the Company ov/ .(mmn
11 the aMidavit of such an officer in not obtainable, the 'Qlkbwlnl affidavit of three responsible clllr\-n- should be furnished




"ALE OF GEORGIA, /
' ;é County )
PrRsoNALLY cam /J‘V f/él /()‘WL a

citizeins of O P county, in said State,
< e
who, being duly sworn, say that dheyarc acquanted \m./réx ,JL(¢¢ 1t

ana know that he receved the wounds | oreontracted—the
. .

drstwse ) i the mibitary service, as stated by hime e the foregoing atfidavit : that siud wounds (s

choerse ) permanently disables applicant, ax stated By him e that said applicant 1« bome fide citizen
SJoaur
of this State, and veside s GFE o, winl wemme wiel) soitisedt i ROl s

ments - his athdavit e trag

Y
4{

oy ,(J\L&“"L(

IRRE ! ( y

(fr(//r'//'/r« € ¢ z/«"/(\

\\\mn to and subscribed before me, this

/2, Ay of fleec o,

/Wl’/

STATE OF GEORGIA, |

o T~ Foresctiyy |

s 1y comes betorg e /¥ S R Gt e bl utaars ot st o,

PP e o é P ’6*“ ZZ»/ L/J},‘,— St Known 1o
e wscreputable phssicnms ol said County, whoo bewe severalle sworn, Sas o Gath e this I
arciully exannne ﬂr,/,w K e — o after such examination \.\ that 1l
pphcant has been mured as follows M (oo ﬂ/zr{ s v»«»/t‘x_ /M_ ,d/{
G, B e s ot Yo b et £ 4
(@29 Mﬁ HMZ‘»NMK drnec 1’1; /147/., (7

Y

Cenr A,4M¢4-«(1_‘4 dviiliay, P cires
(% R L‘,f: sow i

/ , Lo ,\ {
Ry ? ) e ter

ORDINARY

Sworn toand subscribed hefore me, this =

.//;/L

NOTE U pNG s wlil st [l e cstent of e wonmd and 1t

Beatilits resuitng therefron

STATE OF GEORGIA, | .

County. \

/7 #W» =
1, /4/ A. g Ordinary of said county,

do certify that 1 am well acquainted with QU Wuown the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his said

affidavit are true, and 1 know he is the ndividual he represents himself to be, and that he resides in

this county. 1 also certify that the foregoing witnesses are persons of respeetability, and that jh
statements are worthy of full credit and belief
I further certify that S Aaade Oy shaan oy hefore whom the foregoing

aftidavits were made and power of attorney was signed, i n

of said county, nnd that the said affidavite and niumuurcn thereto are genuine,

Given under my official signature and seal, this day of /2‘ 7. 1885
n}'
Ord County

POWER OF ATTORNEY
STATE OF GEORGIA
ﬁa,\:\ e v . County. } ‘ = v == }.
" Know all men by these presents, That T /YQ(AM/ wa
of Q oRtn
Koo Svwar

my true aed lawful attorney in fact, for

county, in said State, do hereby appoint
of WA e yﬁ-%

me and inmy name o recenve and receipt for whatever amount of money I may be entitled o from the
State of Georgin by reason of the injury received as aforesaid in the military service of the Confed-
erate States (o of this Statey, ax stated in the foregoing affidavit, Hereby authorizing my said
attorney o receptin my name for any Wareant that may be issaed by the Governor, or for any sum of
money which miy he coming 1o me for the roason aforeanid

%]

In witness whereaf Thine hereunto set my and and seal, his \ e

/
dny of ~ Y SAAA A Sy 188 i
) b Sk Q
Q R 3 W oann LS.
Exccuted in the presence of us Mo AL




PRRAONALLY appears Aot/ . . M county,

State of Georgia; who, #elng duly aworn, says on oath that he in a bona fide citizen and

resident of said State, and has been such continually since the day of
&I_J that he enlisted in the military service of the Con-

federate States (or of the St; ) dui -

Slaly served as a WW’% [, in Company {Am

of a, Volunteers 's Bjgade; that whilst enga, fed

in KW‘]““}, service, at the battle of / 4 / _ ’ in the State
of A op the 4 dny of 8683, he was

woprgled as follows: 9
Y, % Y
/ e 7

Z /, ’_
(t o,
(,‘t-.(.. /. *’5

c @fepf Uesires to participate in the bendh l\pprn\td October%y, 1887,

and the Act amendatory thereof, approved [)ecembcr 24, 1888, and makes application for
the allowance to which he is entitled for the year endipg Octofer ;()ixng.

Sworn to and “”’W before me, this the
/ i of !

’
Nivrw, Bte fully pnture of wound
e extenl |lu-:“ flliy.

Va4
188, 4

STAT GIA,

J

Count ~
Py zsn\ LLY L(»|||(\ before me Jrdinary of said county,
/ Bhoa : X (24 . both known to

2

me as reputable. physicians of sai / y sworn, say on oath that

FOR YEAR ENDING OCTOBER 26. 1889
<>/
/¢
SECRETARY EXECUTIVE DEPARTNEST.

they have carefully examined and after such

w /'Y
APPLICATION FOR ALLOWANGE

Entereq.ap recoyd

Amount
Date vy I arrant

examination say that the appli has been lujlll’ld as (ollz/ /27 aZ }u n-)ur/ -
S a il ,,,,ae/&au wy PR A >
t;k//- abdoee 4 LM(MJ" ) w e, /.,/uc
we *ﬂa a od,a'ﬂ/‘“f — Lacl ﬂ/(/z‘j Ly
/)tufﬁv-nm/ 0/#’4‘»“’ /1420 7=

cal o f b
/,/1 .7/9,..‘ > ﬂ;li’ﬂd/;/ BovCandt «uu 4/ //‘. -

Jogto and supperibed before me, this e /Z . / JJ/ w— )
d f[% & / / < Hed

ORDINARY

LEAD NOTE, -/l physicians will state fully the extent of the wound, and then xive fueta to show the extent of
the dimsbility resulting there




! By A\
County FANN \»J

Or of said county,
the

applicant in the foregoing affidavit, and am w) .nl{sﬁcd that the statements made by him

do certify that I am acquainted with

in his said affidavit are true, and that he iy disabled 13 )/h' cxtent he claims, and T know he is
the individual he represents himself to be, and that he resides in this county. T also certify

that the foregoing witnesses, to-wit

are persons of respectability, and that their stulcmculs‘;:rc worthy of full credit and belief.
I further certify that 1 before whmp_khc\[orcgoi@g
affidavits were made and power of attorney was sigued, is a*, . . R .
ol said county, and the said affidavits and signatures the tozare gcnlli‘ll
Given under my official signature and scn{‘ this

Ordin

POWER OF ATTORNEY.

STA.I(ﬂJF RGIA, |
County l

Anoiald Wew by these Prconts, That 1,

of /
connty nidglue, o el it
of o . . my true and Inwful attorney in fact, for

meshnd i my nume, to vecen cand reecipt for whatever amount of money [ may be entitled
o from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum of money which may be coming to me for the rwt

I witness w ;Zzl have hercunto set my hand and spgl, this /
R/ 72 7

day of

Exceuted in the presence of us

——
DIRECTION:
Send money to me as follows, by
. to

County, Georgia,

NOTES.

1. Tt an applicant has been wounded, the description of the wound should be earefully and fully set
forth by applicant and physician, and followed by a plain statement of - faots showing the extent of the
dinability. "1t upplicant claims disubility from divease contraoted in the serviee, u full and carefully stated
hixtaryof the disase should be given, tracing the disability by positive proofh to the service.

Ihe lnw makes no allowance for an arm or leg, unless the arm or leg has been rendered mubstantially
el exsentiolly wuseless. '

3. 1t will not answer to say that an arm = substantially uscless for ordinary pursuits of life, ete.”
There is no qualification to the clnuse of the Act in reference to the arm or leg, but the limb must for all
purposes be “xubstantially and essentially useless,”

I 1t the wpplication”in for & wonnded leg, it would seem to he n fajr construotion of the Act, and the
wards ahove quoted, to say that unless the Injury in such an to require the conatant wse of erutoh or stick
that the leg in not **wabatantinlly and ennentinlly uselos,"

B L nppliontion i for loas of figers or thes the proots must be made to show the number, and pointe
where nmputated,

BT puper are rotaened for correotion, and amendments ne added to any of tho afdavits, the nmend-
pur tx it b o wder oath beforo wn-ofloor, and the proots st show that tho amandmente e
been duly wworn to,

Fivery application must be cortified by the Ordinary of the aounty ot the resldence of the applicant
Tl cortitiente of any other will notbe reocived in any on,




\/ 7 Y/ Ordjnary of said cqunty,
do certify that J&.( el acquainted with 2Pl //W the

applicant in the foregoing affidavit, and am (r.\l ‘satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know

he is the individual he represents himself to be, and that he resides in this county.
I further certify that before
whom the foregofhg affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine. /\Z’. 7
Given under my official signn\urvxd seal, this day of % 7 189 O
P Vi - -
) AN e Ltz
“Ordinary éi« £ Z’// County.

| T AP LA, i Ordimary of said County,
do certify that I am well‘acquainted with ... 7% 221/ ﬂ(‘)WM/ _the
applicant in the foregoing affidavit, and am wellBatisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.
! further certify that . *
before whom the foregoing affidavits were made and power of attorney was signed, is a
3 . ol said County, and the said affidavits and
signatures thereto are genuine ) o P )
Given under my official signature agd seal, &]\iLé’ day of n{%’(’ él, 1891,
Jec dta s /

‘ Ordinary ((_ O C ('\ County

4 S0,
Application for Allowance

Geo. W. Harrison. ~tate Printer, \tanie G

¢l




For Applicants Heretofore Allowed Pensions.

R
PERSONALLY appears . county,
ng duly sworn, says on oath that he is a doma _fide citizen and

tatb fnd has been such continually since the day of
thnt he enlisted in the military service of the Con-

i [ he Sfate Y,
//’Smles, and se,(za/ﬁs &Mﬁ in

¥ étrat y olunteerss.

in sx} milj tary servnc: at the bnt
3]‘/ vhe A, .,

wound follows

sy ¢ i

ll
Ihm;{)){znmf e been 1lowedlpenllon
é 0@%%/
189

TrState fitly nature of wound or character of \l!nm which caiises the disability. and explain parficularly the wxiont of
e din aaliliog

POWER OF ATTORNEY

ST%%ORGIA }
County.

KNOW ALL MEN BY THESE PRESENTS, That I,
T

mny ju sa ’“Zntc hcre oint ( 7z
f r my true and lawful attorney in fact, for

me and in my name, to receive and receipt for what ever amoutit of money I may be entitled
to-from the State ofGeorgu by yeason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;
hereb nuthonzmg my said attorney to receipt‘in ‘my mame’ for-any. Warrant that nfly’b(
u{uwf, 3' the Governar, os.tor auy sum of. money.whioh. may be comiug to me for.the reason
aforesai

IN l4<{J"VES.S WHEREOF, 1 hav regtito set my hand and seal, this

e *dayof \ {1(9 AT K7

ecuted in, esence of us : 197 s
)(Z %// (54§ / )
7
DIRWOTION.

Senq moncy m me u fo%low-, by
s
to

County, Georgia.

County, State of Georgia(who, being duly sworn, says on oath that he is a bomxﬁdt citizen nnd
resident of said State, and has resided therein continuously ever since the N S
day of - — —183 7 that he enlisted in the military service of the Con-

federate States (or of the State . 3 —iiimy) duripg thy n i
3 < V in Company%mm%u’ n

¥ 4 _Vblunteers CI NS s Brigade ; that whilst engage:
il service at the battle of = ¥ —-in the State
£ l%*]A.L on the ,. AN [4 186 3 he was
d { llows : ) k;/ ¢
woun, ollos 1%2 /L > / G'D
&4 sz / 22
5 ,f /4,(,, vzt

4) 6«’1/( () (’j

/l/ Au./ FrrroA *n]j *

Cly 70 Mdz]aﬂﬁ«(j J
%khc bcneﬁm of tile Act, approved October 24, 1887,

Ephcn(mn for the allowance to which he is entitled
I have heretofore l,ccn ajlowed a pension of ,

.dollarm, for (/45T A, | Qw.c[ (

Sflornim and lulw.riheyfom me, thiw, the ] . IUX/\\? e
._.[@. oy ~..day of \ /e / 1891,
S O,

Nor. tale tully nature of wound or ohuulerd dluluzhlch cawses the disabllity, and explain particularly the extent of
the disabil dlepase

, resulting from the wound or

POWER OF ATFORNEY
STATF( (3 &G ORGIA, |

— County. 5 )%
K'no aLLM heae Presents, That I, w /th,w

of il A ————-County, State of Georgia, do hereby appoint
Z " €A }rl.m

ﬁbvwﬁ ({/g, my true and lawful attorney in fact, for

me nnd in m name to receive and pt for ‘whatever amount of money I may be entitled

to from the State of Georgia by reasor of the injury received as aforesaid in the military service

of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover.
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN ZTNI ANY WHER&OI have hereunto set my hand and seal, this

o \ Y/t 7
day of U 7 ﬂlﬂg‘x,d (,‘J i

Executed in the presence of us: Pres,

and the cgcnm
for the year

/
%/(L ﬁ Olan, }n%g‘
#0"80'
Send money to me as fcllm by
_to

b &

County, Georgia.




/CAL‘I 2,

POWER OF ATTORNEY.
\I/\éﬂ// RGIA, ]
SOU N , ‘
'Know ail Men by these Przs:l:;s.‘ 'l‘\::-n‘l.. (S Aa zeanS
g ”W%l oot A . f%:a.l attorney in fct, for

me e iy e, e reees eand ’-w‘ fur whatever amount of money 1 may be entitled to from the
State of Georgin by reason of aninjurs received ns wforesnid in e military serviee of the Confedernte
Stotes e af this Stal®, ac stnted i the foregoing afidavit; hereby  authorizing my said - Attor-
nex toreceipt o my nane far any Warrat that may be iened by ghe Governor, or for any sum of money

whici s b coming 1o me for the reason aforesaid

IN W ||\1}7~%1 IREQF, 1 huve hereunto =t m\/(ﬁn e seal
dns of a MO

Zl\/x p(\q/‘ 2t fis]

Executed in the presenee of s e Je

& % Sl

e

7/

Y )
DIRECTIONS
Sened mones oo

Connty, Gieargin

Y [

W

G
\‘5\' N
Vi

HZ HARRISON

D
N
X
™N
N
\Q

18094,

WARRANT HA
S W Harros, wtats Priater, Atianta

(For These Already Enrolled.)

/
14

Soldier's  Pension.
Y AT

POWER OF ATTORNEY
RGIA, |

‘ y larvloa

rftacted oty |

N dix“u K

Send" monqcblﬂéd fomvyL i
P L AR i
in Coumy. Georgia.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGDA,

{(%/(A unty /dwm/ é :/\,

PRRSONALLY appent
County, State of Ge , who, being duly sworn, says on oath that he is a dona fde citizen

and resident of sqid State, and hag Zsi}xl therein continnously ever since the

day of 1IN that hie enlisted v the military service of the Con-

federate States tor of the State of ) during the war between the

States, and served as a ﬂ;; a2y m Company o‘f of th Regiment
of bt KosFreis\ luntenss /fﬁ oA < Brigade; that whilst engaged in

such military service at the battle of oo in the State

4

of (/;a« , gy the day of
wotiighggl as follows / x

i

V79N

7 el ok e g, ;
%%
1)

y _—y M?
epopfrnt despes to participate in the benefits of the Act, approved October 24th, 1887,

and theacts amendatory thereof, and makes application for the allowance to which be is

entitled for the yeapanding October 20, 1808 T have heretofore heen allowed o pension of
%/\3 v) dullaew, Foe e 0 3
Swory oSkl subsgribed betore me, this, the ) b
/Z_‘(,l.. 71% 1804,

Ordiyary of said County,
docertify that Tam wgf acquainted with &dm the

applicant i the foregoing affidavit, and am welatisfied that the statements made by him
e his said affidavic are true, and T know he is the individual he represents himself to be

and that he resides in this County

Given ezly offigial signmure and seal, this
day of % 18
Ordinary % Conaty,

on oath that he'la & dwme /ids citisen

ho, baa dly ewo
reslded thereln continuously ever since the
58 that he enlisted in the military service of

the Con-

e

e

.

ed thiat the statements made by him in his

sald affidavit are true, ah‘kdc.u andl I know he is . the in;
dividual he represents himselfito bé and that ha: \:County.
A

HUM il TRITYY

i J
AN
vt \
1 furthd dertify. thatil.n . ym.- 1‘;[[]10 VIRV ITTVT QU T 1Y)

Y. ] i (gnd? ol was algned, Is o
AT i M »WWWWJ_H wmﬂ’d S

Yo R L Lk bl

PRI TRTE TTRTRTINE

ok
W1 g RELIG 0L (LOREIS [0 Lot o 6 il
ﬂlﬂlﬁ’ﬁ“ﬂﬂxﬂ“ﬂ.- g Lecathe L mp:

| W NOLGRIGID THE 1] \e6

Y ghbow

County.

B t

YIVILE OF QFEOHCY

I o

bOMEE Ok VLIOHWNEA




STATE OF GEORGIA, |
v County, |
Lo Yo Aew v (0, " SN

/ »
do rcr(ily that I am well acquainted with. - AV I A the

--Ordinary of said county,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are wrue, and that he is disabled, 10 1he extent he clasms, and 1 know he is the

individual he*repesents himself to be, and that he resides in this county.

( _/’7;{1‘ ;r

Given under my official signalurc"aml seal, this ( day of /_) 189 %
= »/,//[, ")/A/'"z;'_/,
7 ) )
Ordinary CoilL County.
| = £ N . & F
N o 2 : 4 X N . E 1;‘
{1 @ 4 F X N % 4 ‘ .
\\ 1 \ . Qﬁv N g3 !
i 3 ~ % ~or
| 0 : T < \" = i
~ \ 4 S 3 Y \ Tk
\ 2 Q0 : Y . N !
s ¥ A = Y} S f BN = |
Bl 27 SWSKR Y Q5 i
‘ > S z R ~ &
N~ D b z ¢ a < o I

POWER COF ATTORNEY.

sm% GEORGIA, )
Vd_"(/\Coumy f

KNow ALL MEN BY THESE.PRESENTS, That I,

County, State %du hereby appoi
of. « T, ',7 !

me and in my name, to receive and receipt for whatever amount of money 1 may be eutitled to from the
State of Georgia by renson of an injury received an nforesnid in the military vervice of the Confec
States (or of thia State) s stated in the foregoing affidavit ; herehy authorizing my xaid Attorney to receipt
in my name for any Warrrant that may bLe issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesaid.
und and senl, thix o
4 ; /<v\
2. x At 103 B‘__a ]

IN \\'IT%\'HEZEOF, T have herounto wet my
day of LD -~ 1895,
, (k,y/’((

&

my true and lawful attoroey o fact, for

lernte

Exccuted in presence of us

f
[ »
P hee /ZL;, 2rs L,{' J

DIRECTIONS

Sond money 1o me - follown, by

-t 10
Connty, Georgin,

| = Y ; i
{J; = & x|
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

e ilos County e
PERSONALLY appears Py 48

of LA

County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
18448 ; that he enlisted

in the military service of the Confederate States (or of the State of ¢ =~ 5 < n

since the day of
S . < )

during the war between the States. and served as a TR Tl in Company 0(

of A Velunteers 7/‘6/{ Lo ol s

Brigade ; that whilst engaged in such military scrvice at the batle of €585 Ciringy,

in the State of %+ o ¢ 7 Lo aiiietay conthe o o R R _}ﬂ)’of
Aok, A ~ ~————— 186 F, he was wounded as follows : fec Z‘: /t",((r .

o roziccy 61y o Cacepuimi i fBall oo Dhold

ol e lovesi flatralilocl s ity

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes upi)h(mitm for the allowance to which he is entitled € -
the year ending October 26, 1892 | have herctofore been allowed a pension of

P FE T s Kiw B st v IOl 167
dry:ﬁn and uulmr:bcd before. me thi the ) /)?J/"’ B
// C day of f{/k 1892 S ¢ AR e el
/v Jf,' RS

¥ State (ally nature of wound or chwrcter of disese ol cnises (e diabilits . aml
wxtent of the diabiliny

FOTWER OF ATIORINEY.
STATE OF GEORGIA, |

Ordinary

coplin partiewlirly e

County. \ ! ’(Q
Know all Men by these Presents, ‘Ihat |, , ﬁ/j{l,‘/ VDD

i
R L ‘
County. in said State, do hereby appoint AL O oy AP

DY/ 5

of iy Le 7 Fa < my true and lawful attorrey in fact, 14
me and in my name, to receive and receipt for whatever amount of money | may bz entitled to
from the State of Georgia by reason of the injury reccived as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorriey to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of mont hich may be coming to me for the reason aforesaid

INIULTINESS WHEREOZ, 1 have hereunto set my hand aud seal this Zra .
day of "/'/‘-7 1592 Fee K
/f//r x, //(//t///{ [Ls]

Tt a7C

Executed in the presence of us

|
# T4 £ g
A// 7//‘;/1”/‘//4//71411_7 }i’/é J
:nec’x‘ (=) g R
Send money to me as follows, by , // | j{z Bz <
A~ [ Rrr el - P. O.

-—County, Georgia.

7t ;‘:()\/*/(t/—
G

(7‘/7-['\

sisd Personally appeat

For Applicants Herefofore Allowed Pensions.

STA OF GEORGIA, )

unty, ; 3 /éq

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

and resident of said State, and has resided therein continuously ever since the
day of

federate States (or of the

8 that he enlisted in the military service of the Con-

):luri:aﬂhe tween the &)
States, a ved as a V‘ﬁ— in Company i M s
of L VolHnteers, / © s Brigade; that whilst engaged in
such mili service at the battle of S in the State
of Qu/y\/ n the dag of
» .

wougded gg) follows : @ %{ :

i

%3.

M ? %f ’
the beuefits of the Act, approved October 2 h, 18874

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

entitled for the year eu\d';‘%nbcr 26th, 1895, I have heretofore been allowed a pension

of dollars, for theJear 9 /
{ '7
Swo and subscribed before me, this, the ‘7/ ’
g‘& 7’5 : S x ) e A

b . e
lepofient desires to participate

day of 189s. RN

o Nully ho nature of wound or character of disease flloh causer the disnbiliyg, #hd explain particularly the cxiant
of the dlaabilfiy, resulting from the wound or disense, ;

“ STATE,OF GEORGIA, }

%unty.
I, — l® % Ordigary of said County,

do certify that T am well acquainted with A the
applicant in the foregoing affidavit, and am well satisfied that the statements wade by him

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

and that he resides in this County. (
o

| Given ynder my offiicial signature and seal, this
day of. W/ 895.
Eﬂ:
Jour i
! eal
horo

Ordinary (Z’#’&\ -County,




. POWER OF ATTORNEY.

STAT, GEORGIA,
L County, }
1, Mhemby authorize___
) e s
to receive and receipt for the pension paid hereon and request sfat he remit same to
, %74( by 75(»;4_

IN V&ITNE)S WHEREOF, I have hereunto sel gy hand and seal, this % ?

day of X/7
Executed in presence of us %
%’L( /g/f erzee |

‘,{' W Pl

7

/Becregary Executive Department.

{
i

=
a
I
a
7
<
- =
,
=
7
<
o
-

/,
/
/

?
e
os
)

RICHARD JOHNSON,

e W Harrison, State Printer, AUsata

NS

O

75

SOLDIER'S PENSION.

POWER OF ATTORNEY.

STAT, F ORGIA,
/Z\ unty. } zg QM
/6(’ 7Hn hereby mlhunf{ m (62
of %&M /L‘

to receive and receipt for the pension paid hereon and re/q;’( that he remit same to
P
/ﬂl{_ by M%

P
IN WITNES# WHEREOF, I have hereunto set my hand and seal, this /‘

day of (j { (”1// 1897 (g/ /, b
M
?

Exe lc&m presenge of "'
T

p ’_./,1 7. s. ]

f

’L(L {

4

Mg
v oo

INVALID

SOLDIER®: PENSION.
;;m

ACT 0F 3 Odp. 187
(For These Already Enrolied.)
A
)

WARRANT HANDED TO

Disability

Amount, $




For Applicahts Heretofore Allowed Pensions,

ST

County, State of Georgia, Who bemg duly sworn, nayl on onth that'he is nbonaﬁdt citlzen
and resident of said State, and has reside

day of

federate States (omof the State of.

"8 Brigade; that whlln engal

@ 2e34 . , on the

wonudc'%rcq or diseased as follgavs :

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

and the actyamendatory thereof, and makes application for the pension to which he is
r ending October 26th, 1896, I have hergfMfore as a resident of
M county been allowed a pension of, ) Y j 0.

dollars, for the year 189 R

Sworn to and subscribed Jefore me, this, the }
f wound or character of clicahnos the disability, and erplain particularly the axtent

Nore—8tf)d ful nature
of the disabilit, resufting from tho wound or disease,

1896,

ST (o) ORGIA,
_Coun

) 4 o —.Ordjmary of said County,
" do certify that I am Well acquainted with Ut

applicant in the foregoing affidavit, and am satisfied that the dtatements 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. -
. il Wy official signature and seal, this 9 (Jr

day of__

Ordinary...
£ O V.l

For Applicants Heretofore Alloaied Pensions.

STATE GEORGIA,
Personallp appears... L7 ,JM M\
County, State of Georgla, ing d\\ly sworn, says on oath that he i€ a dowa fide citizen

and resident of said State, and has resided therein continuously ever since the

mz;&:ff;

's Brigade ; that whilst engaged
.y on the . z— .day
d pf follows :

daY Of e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year g Optoher 26th, 1897. I have heretofore under said law as a

resident of. . mCOUDLyY been -lgwed an invalid pension of
Sworn to and (ﬁ:ﬁ
Z& g,

Dollnrl, for the yi

yﬁzm me, this, the v
wg 189’ POST OFF1 x

Nora—8iatefully the nature of wound or charsoter of digsao which causes tho disability, and explain particularly the eatent
of the disability, m{u-g from the wound or disease.

STATE OF GEQRGIA,
7

of said County,
do certify that I am wéll uqulinud with.. 2 !
applicant in the foregoing affidavit, and am well lﬂod 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. e
Given undj [y official signature and seal, this . %

day of.
Aln
&

Ordinary




POWER OF ATTORNEY. | POWER OF ATTORNEY,

STA?/} GEORGIA, } STATE OF QEzROXA
2 ; | —/é County. }

21 Bersbya 5,“/4}2“‘; #\ %gﬁd,a Viverue

to receive and receipt "2’ the pension paid hereon and reque that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
;/"( by Al A by
s at M

IN WITN REOF, I have h“’““"“’?\‘ ‘my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /7‘&‘
day of 1898, /) J‘

/ Z; day of M 1899. L
/%L/K 'z 21 s.] %d"&gv:’ggm«,{/ (L.s]
(/ e .

Exccuted in presence of / -l
\/}/ Executed in presence of

)

w3 2%

3

;
iy
Rt

O8.

RANT HAN

¢

, a.
/ . 1899.
7
RICHARD JOHNSON,

R‘I(ﬁA RD JOHNSON,
INVALID
SOLDIER’S PENSION.

=
/

Nas
/y/

(For These Already Enrolled.)

SOLDIER’S PENSION.

Xxb ™
(Fer Those Already Earelled.)
w3/6/

Disability

o Ao

Amount, $

County _  ——
Disability

|
|




+ For Applicants Heretofore Rllowed Pensions.

ST”W GEORGIA,
%’L
Personally appears M M
County, State n((‘(@m being duly sworn, says on oath that he is atona fide citizen
and resident of said-Sfate, and has resided therein continuously ever since the
day of ]‘Rj){' that he cnlisted in the military service of the Con-

federate States (or of the State gf. ) duripg the tween the
States, and,sepved as a in Compa , of

of , L Q. Volunt€ers, . 's Brigade ; that whilst_:jgag:d

in such mijfdry service in the Q&a(c of , on the day

186 O, hg wa9 wounded, injuredgr diseased as follows:
A ARl
&Wv/ %(/

Deponent desires to fﬁ\m |pn in thd& ;ts of the Act, approv cd October 24th, 1887,

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

entitled for the year cnz"#)cnzﬁ\luh, 1898. T have heretofore under said law as a
resident of county been allowed an invalid pension of

¢ Dollars, for the
Sworn o suhscri‘bcd before me, this, the
M 18 POST-OFFICK

NorrtfaiesGily the mhturn o wound or characier o divoass w B cnusns e disability, atl'ssplain partientarty the sxtont

of the disabilifyrfesuliing from the wound or disones
’

STATE OF_GEORGIA, }
M ounty.

, /[ (/ s Ordingry of said County
do certify that I am well Gequainted with M the

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

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

/Q’

and that he resides in this County.

Given nn% officip) signature gud seal, this
day of "% 1
Ordinary ’ M\ County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.

Personally appearg f—<cor ng.a.a,«.) of‘/.é o—#

County, State of Geor, bo beiug duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the
day of lﬂ\?é( ; that he enlisted in the military service of the Con.

federate States (or of lhgﬁe of. ) duripg thedv r between th
States, and served as a y in Company ‘z,fhzm %‘4‘"
of,@ 24 Volunteers, / 's Brigade; that \vhlht engaged
in such mxlna% service in the State of. al, , on the day

d, injured or dlscuscd as l'ollows

J 1863 , he was wmmdm

Deponent makes application for the pension to which he is entitled for the year end-

ing  October 'vlh, f ? I have heretofore under said law as a resident of
County been allowed an invalid pension of
/@"a Dollars, for the ygar 189 X’:.
before me, this, the ' et X ettt
S — : g c
OST ORFICE < Fa

T Statn ully themature of wound w%u which causon tho disblilty, and erplain particularty o
oxipfl ol the dlanbliity rosulting from the wound or disons
STATE -og Gag?au, |
_County. f

I ‘ d‘&(/» %ﬂzﬁ/{ Ordinary of said County,

do certify t Iam well acquainted with —C o cccett” the
applicant iu the foregoing affidavit, and well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County,
Given undgs my official signature and seal, this /C’_Z/zE
day of % 4
T ——

Ordinar:; County.
Y: 24




POWER OF ATTORNEY.
STATE OF, GEORGIA, }

_County.

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

o 4&& rcek ! A Y,
Q d éa’ e at__. ﬁd-

IN \%NES WHEREOF, I have hereunto-set my hand and seal, this__ Z g

i 41/41/, 1900, /4141 IN W-I lESS WHE‘KEO.T,:I have heretinto set my hand and seal lhis,,vxs_:
/ (/(//\, 2Z /Y| _“( ; ; P ’
cuted ln resence o( - sy Sz (L. B,
%7 . Exocuted {n presence of I
/

day of C

W] Btdr....

—_—
A A AllA

oo
P

AWM \/Y“/’m
_’___4;,.:—17——— P
/275
M' ”
Commissioner of Pensions,

Amount, § _ JU,

_/o/l‘“"
ODE SECTION 1250

__1900.
S

DISABLED

. SOLDIER’S PENSION.
i 1901.

No._

lN\IAle
SOLDIER’S PENSION.
JOHN W. LINDSEY,

(For These Already Enrolled.)
"WARRANT HANDED TO

Warrant issued /)62 7100,

(For These Already Enrolled.)

Disability

County _ -




For Applicants Heretofore Allowsed Pensions.

STATE OF GE}?IA }
»/C County. | N 7 X
Peronally appeare. A % 4&0 chc(zéo of. OV‘K%

County, :State of (;corgm{ Who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
day of lﬂaﬂ; that he enlisted in the military service of
the Confederate States (or of the State of . o) durlng the WM
tween the States, gpd served as a.. in C mpnny
egiment of (7 N Yolunteers, 25 's Brigade; lhnt whilst

engaged in such mjlitary service in the State of , on the

day of, } 18642 | he was wounded, mJurcd or diseased as followg:
3 . 2 Y 5

—
Mdau y u.ua,u.u,d/(
\
14
Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 4900, I, have heretofore under said law as a resident of
0‘#{2 County been allowed an invalid pension of

/ x4 Dollars, for the yegr lﬂsy

Sworn to and subscribed before me, this, the

28% c%” il ks

fully thd nllgrnd -mm or character of disesse wm@.n disability, and erplain partieutarly the

oxtant ol e aimabitiny resulting from the wound or disease,

STATE OF _GEORGIA, \

o (‘%* .County, f

)ZM, _MO(K rdmnry of said County,
do ccmfy at I am well acquainted with % uL(LCLU .the
applicant in the foregoing affidavit, and am&vell 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 2/{\

day of

Ordinary

For Rppliants Heret'ofore Allowed Pensions.

STMF GEORGIA C - E’ M
of LAIJT

Personally nppc.u-.‘. ¥ UPL
County, State of Georgia, w! lng duly swori, says on oath that he is a dona fide chiuen

and resident of said State, and has resided thereln continuously ever since the
day of... oo 1834 that e enlisted in the military service of the Con-
{edernle Sulel (or of lhe Sl e nf ) dut:x the wi et the

States, AZ served asa .. A —in Company &, of /4
of AR, —Vohiteers, /7 E I‘,,._'s Brigade; that whilst eﬁgnged

in sucl miljtary service ifi the State of /7 ey orithe 2, | Lday
e M i 1883, he was wounded, injured dueucd as ollows

Deponent makes application for the pension to which he is entitled for year end-
ing  October 26th, 1801. I have heretofore under said law as a resident of
- W i . County been allowed an invalid pension of

- % ? -.....Dollars, for the y

Swy.u to and subser| fore me, this lhe}

Py

te rully the nature of thf woundes Aeaete of
wlarly nw extont of the disability resulting from the wound or disease,

STATE £ gEORGlA }
« Coungy. |

P V.- —#-—-Opdjnary of said County,

do certify that I well acqainted with___7 U LA o the

applicant/id the foregoing afidavit, and am well tisfied that the statements made by him
in his said aﬂidi\w&t are true, and I know he is the lndlvldu:l he represents himself to be
and that he resides in this County,

-
usdde my official signature gudseal, this__ CS‘.. —

which eauses tha disability, and ezplain partic-

Chls,




POWER oi? Ammv B i T POWER OF ATTORNEY.

) » Count Oy S (umme
& o : '
A\_ ’gm rom s _hmby nmborln___________

o 111 mwvfﬁwﬂmwmn }
to reveive und r«.e(pt for! the petision paid-bereon and request that he Temit ‘sanie to
' N LI i AL e, Lot SO - by

n,vni TS Y FPE T ATt T e

[ | SRS Wt

T "ﬂ

IN WITNESS WHEREOF, I liave. Mn\mlo set my hand aud' weul' lhil.ﬂg IN WIT'NESS WHEREOF, I have hﬂ’f“ to set my
day of. T cotsod | s day AT e 1808,
2LE OF CEOBCIY! (N7 /7 2Pt oz = 5

Executed in presence of M - W:—eunu of

¢

g e

1o Lttt

~

-

2

Geo. W._ Harrian State Printer, Atlaats

b A

( FOR THOSE ALREADY ENROLLED. )

2.
%g

SOLDIER'S PENSION

Di—j!hﬂily._ _ 4;_ -

hetzonyjr ybbome

."\ ) (Uml(?\’
2LVLE Ok CEOKCIY'

0B VBBTIGHHER HRBBLOLOR VITONBD BRHAIOKY




-

ROR RPLIGKNTS HERBTORORS ALLOWS

'STATE QF GEORGIA,
¢ COR¥D. .,.”‘,.*Count:

. Personally appears.___
County, State of Georgig/Avho bcing dnly sworn, says on oath that he is a dowa fAide citizen
and resident of said State, and has resided therein continuously ever siuce the ...

18 //, that he enlisted in the military service 'of the Con-

federate States (or of the State of . ,,.__,_ ing tl
o
S!awn%i served ag ag b nny -y of! & lmb
of & ’:Z,«!._ nteers,
it

day of__

4 Brigade; that whilst en

in snch mihar ce Tatlle S W2 ‘ Ay N R 2..,_..__'6!}!
of 3 %mlmﬁ_. he was wnuud

, injured : dl.i..a ul’ollown

Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1

o~

and subscri

ve heretofore, under said law, as a resident of
———County, been allowed an invalid pension of

Sworn,

d before me, this the }

ay of

te fully the nature of
o nxtant.of tha disabiicy resul

STATE OF, GEORGIA,

and or charaater of disease which causen the disability, and ezplain

Note..
particwlarly & from the wound or disease

Lyl il aBrdinary of said County,
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 Goutrty, 1 .« v e o o g g

Given under my official ignature and seal, this..
day of.. R 1803,

= o IR TH IR
Ui | Ordlnlry

SEESEt— | (1'%

| el hianks shd of Gompa od Hogimen
~~All vouchers and nlM-vlr- mun bear date nmr January 1, 1902,

LOMEE Ok VLEOBKUEA

x'C" QKo

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE JQ:F GEORGIA

-y
Personally appears (HAFE e . of - e B

County, State of Georgia; who being duly sworn, says on oath that he isa dona fide citizen
and resident of said

%e

ate, and has resided therein continuously ever since the

18&29‘ ; that he enlisted in the military service of the Con-

federate Stntea (or of the Stgte of. o gymg the wgr between ghe
States, and served as a M - in Company ete oﬂ%&;ﬁ_’/
of Efnr s -'n Brigade; that whilst egaged

in sugh military urvlce i.the State of £/ VR ... —,on the__ 2 —day

day of ___

of... E—— ;1 h was wounded injurcd or diseased as follows :

for the pension to which he is entitled for the year

I have heretofore, under said law, as a resident of
County, been allowed gn jsfalid
.Dollars, for

77
Sworn to and subscri ed before me, this the

»—ftsto fully the nature of 46 wounDor charater of disease which aauses the dissbility, and ezplain
,»mmm‘? the extent of the dlsability sulting from the wound or disease,

STAT, EORGIA

nIMy

C v
inary of said County,
do ccm !hat ITam well agqugifited wlth

the appli cunt in the foregoing affidavit, and anf welt satisfied that lhe statements mnde by

him in his said affidavit are true, and I kif6w he is the individual he represents himself to
be and that he resides in this County, (; >
Given undér my official signature and seal, this_._ 7

E:_*:} d.}é ...... = /@5’)%%}/ Lo ey
i Qrdinary _

Rén.~RiMl all blanks and of Company and Regiment.
Norm.—All vouchers and affidavits must bear date after January 1, 1908.

«Z__Coun!




POWER OF ATTORNEY :
- POWER OF ATTORNEY.

STATE QF

hereby authorize

‘ f , e _hereby authorize
ive and receipt for pension pald hereon, and request that he remit same to v i -of.. - )

S TR to Teceive and receipt for the pension paid hereon, and request that he remit same to

-Counry. STATE OF, jEORGIA, %

T RS . S - by —_

1TNESS WHEREOF, | have hereunto set my hnnd nnd segl, thia_

fay o L/ ey =04 rNss WaEREOF, | have hereunto set my hand and seal, thix Ve
5 (; ettt (L8]

g z 1906.
Executed In prosonce of (/ muw (18]
(

d ln the presem'e of

¢ 1 1901
Commissioner of Pemsions.

JOHN W. LINDSEY,
NT HANDED TO

)’JARR;-\\

DISABLED
- SOLDIER’S PENSION
DISABLED
SOLDIER'S PENSION

,sﬂ—i
)
[y s A

CcODE skcTiON 1280.
(FOR THOSE ALREADY ENROLLED.)
JAN

(FOR THOSE ALREADY ENSOLLED)

Amount, 35}74

Co.

Disability

Amount
Disability

{




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,
STAW/}GEORGIA,
Personally appear: / 7 m/}@ZW‘VV of M

County, State of Georgfa/who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said Stafe, and has resided therein continuously ever since the

day of T4 that he enlisted in the milhlry service of the Con.
federate States (or of the Stape of. ing :pw etween th
States, and served as l‘f%’b' m Com: lnye\,, ; ‘%CZ
of Volunteers z ’s Brigade ; that whilst engage;

in such, vall |r\ service in the State of t,géf , ou the day
of 0L ; 1863 | he was \\mmdcd m]urcd or diseased as follows

j : b‘—ﬁ,‘—(( ‘1(4««»«]('_ Ereof
Gy e SRS
Pty g o7
Titarrebal e (L

Deponent makes application for the pension to which he is entitled for the year
ending October Zﬂlh XNH I have heretofore. under said law, as a resident of

’4/\' County, been allowed an invalid_pension of

\_7\5 Dollars, for
/

\\ 0 to and subsgribed before e, this the
% K((

Note.—State fully the n o l)u- wound or c‘luuch-vnl diseane which causes the disability, and explain
particularly the extent of the disabflity resulting from the wound or disease

ST/\KE ﬁF GEORGIA

Zpﬂy l
I, ,/ % Ordinary of said County,
do certify that I am well acquainted/with __/ %g&( 1Lt

the applicant in the foregoing affidavit, y/nm well satisfied that the atatements mnde
by him in his said affidavit are true, and I know he is the individual he represents himaelf
Given under iy official signature and seal, this

79 A
day of . JZLL1t A E L

A 4 \K// -
6rdinary,, | 4 e il County,

Norw.—Fill all blanks and of Company and Reglment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1004

to be, aud that he resides in this County

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, ) ’
COUNTY. S !

Personally appears.
"County, State of Georgik, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the_
day of. 18 i that he enlisted in the military service of the Con-
federate States (or of the Stpte of.. e «...) during the war between the

States, and served as a_/* -—.in Company. et _, uf%%

of anunteera,,,w‘pﬁ"de" ’s Brigade; that whilst engaged

in such military service in the State of_ W = , on the day

of 186 , he was wopnded, injured or diseased as follows :
Crond 1o 4/

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 16 I pavg heretofore, under said law, as a resident of

6\0 County, been allowed an iuvalid pension of

-Dollars, for the ygar 1904.
Sworu?to end nub%nbed before me, this the %

/I day of, VI/LAL’I/‘/ 1805.

Hree

otdLState fully the naturo of/the wound or oharaoter of disease whioh oausen the disability, and raplais
partinklariy vhe SR it of the A e maund. o ahiaraalar of dlsses A SESET

STAT{% GEORGIA,

COUNTY.
% -Ordinary of said County,
do cerufy hat T am well acqualnted with W,-—

the applicant in the foregoing affidavit, ad am well infied that the ts made
by him iu his said affidavit are true, and I know he is the individual he represents himmself
to be, and that he resides in this County,

Given un y official signature and seal, this =
day of.. ;

LJ iny ) County.

Nore.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1905

)

< can_




POWER OF ATTORNEY.

. STATE %“ GEORGIA, }

Co
/M 1.2 ANANRIE . hereby authorize

to receive and recelp fdt the pension paid hereon, fz request that he remit same to
by
YR —

2 12
IN WiTNRSS WHERROF, I have hereunto set my hagd nnd/enl, this__/ 7
’

DISABLED
WARRANT HANDED TO

19086.

(FOR THOSE ALREADY ENROLLED)

' SOLDIER’S PENSION

! Amonnt, $

|
i
{
!
i

POWER OF ATTORNEY.

STATE OFfEORGIA

Counry. }

%"» @:(/MA/‘- " , hereby authorize
&/

to recelve and receipy for the pension paid hereon, and request that he remit same to

by

at____ =

IN WrTNrss WHRREOF, I have hereunto set my %ﬂd seal, this £

oy ot 2
ay of . Y. F—z = s 1DOT,
( 7 %4,

Exemted;n presence of

/ \_/(ﬂ// Z Al

1907~=.
ey X ) Gu—

A DI SAABl:Eb
SOLDIER’S PENSION

Conz Sscrwow 1350
(FOR THOSE ALREADY EN®SLLED)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georg'ia,

. ._M Counz.
Personally appears, 2 [ A% of

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

and resident of said State, and has resided therein continuously ever since the__ —

dayof _ . 718&; that he enlisted in the military service of the Con-

federate States, (or of the Stateof ____ ) durin, e war between the

States, and servedmsa___ —pAn Co_mplny y t
of_KA__,. ___Volumccrn_ﬂj_; ;.C/_L'u Brigade ; that whilst engaged

in such military service in the State of_ = ,on the.  _ day

of . __ 188 , he was wounded, injured or discased as follows:

Dcponem makes application for the pension to which he is entitled for the year
ending October 26th, 1908. I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

,,,\jﬁ,’;,, . Dollars, forghe

Sworn to and sufscribed before me, this the

Post-Office

Ngff. —State fully the natura of the w.mZ,r character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease

Sta Georgia, l

County

b ,7wry of said County
do ceftify that I am well acquainted wi%"/

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

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

Given unds y official signature and seal, this__ — o
day of 2z (1) -
%lry%@mmy.

—F1l all bl of Company and
bt bl o p b e e i o8] Juntdaky. 141, 1900

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

County, Btate of Georgla, who, being duly sworn, says on osth that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the s
day of. 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of __ ) during t| r betw the
States, and perved as a.___ " . _in Company. ,0f
of_ M. ..AVolunteeru_._‘é(/ < _'s Brigade; that whilst engaged

in such military service in the Stateof £4/ . _ ot sy O A ~day

(] - — . . , he was wounded, injured or diseased as follows :

A
— 7

-?
-X
=

Deponeut makes uppl\cauon for the pension to which he is entitled for the year
ending October 26th, lwwhento(ore, under said law, as a resident of
2 = 55— -County, been allowed an invalid pension of

\jﬁ g _Dollars, for the year 1806,
!
Sworn to and supgeribed before me, this the (/z//

,dnyQL__\,r 2oy 1907,

v [Z{U‘)’m ) (,,,, B l Postoffice -
/

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

State gf Georgia, )

/v
& b‘/}//éj, —;- County. f
J O ¥ &[)%/W Ordinary of said County,

do certify that I am well acquainted )ﬁlh% 2&2%

the applicant in the foregoing affidavit, and'am well satisfied that the statements made
by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides \/u\lhis County.

Given uul‘ei my official signature and seal this__ /
day of __/

Brrag 1. .
MiqﬂtyMCouuly .

Nm—ﬂll all bianks and of Company and
.—All vouchers and affidavits must bear -u .mr January lst, 1997,




Audited M /f .1339
V77444

RISG R T4

(701

Maimed Seldiers.

Voucher No. /04

Jmuum $ 4),//

Paid x(/ A @h »re»rv
For A // /I(
/f(tf o //"(

(/C,/J /7 1889

Included in Warrant No

1ssued to Treasurer

1889

WARKANT ©'LKRK

q
S0 %’,, TS e

W1 Campbell. Kate Printer. Canatitution Juh (e

K Frrl -

AL ~ 1,
Jlaimed Soldiere,

Maimed éouie!g.

Voucher No, / Y é
Amount § S

Prid 1y d/a /@;& 1

o 94«(4 (1/6.) /47
Pg

%{ 4, “ 1891,
-

Included in warrant No.

Voucher No ﬁ//
Amotint § (jk&

zﬂuu%@étf %)ZZW
7/(4 allou 9

(
"/gp il |
- O@ /

fon iearran: N

issued to Treasurer,

WAIRANT CLRIK >
WARRANT-OLERK

WL Cwmphnl Mtate Trintor, et ntion Ton o

HE S, ..

Geo. W. Harrlson, Rtate Printer, A (lanta:

//////,,,A




iy w §FY

STATE OF GEORGIA, ' '

51/\'.1}. OF '(:;IT}.R('.‘I/\.. % Ao 10, @ : . , [ (Fllanta, Fa. ﬂ/{ A y‘/j
“NECUTIVE EFARTMENT.

EXECUILIVE DEPARTMENT

Mr \//’ %( « / Ct )12y of the County CJQ/Z/L— K««'(ﬂ 7 2 of the County

of 2 // having filed his application in the Executive ! O & / { liawiig fiked "N dpplicatiof o the Exedutive

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

Depurtment foran allowanee nnder the AvCapproved October 24, 1887, us umended by Act

approved, Dee 2y, 1585, and the same having been examined and allowed for

Dec/24, 1885, and the same having been allowed for A C o
Vil (cg Alcra o A / e dy

/ ) /f ) - ife fenviilaltometetve eiival £, e Totiacs
ite foentitled oo pevelvertlie s of (& 2 e Daljars ' ‘ o
- g
for snch disability, the same bemg the allowanee due for the vear ending October 24 ﬁ V4

The Treasurer will pay the same and hold his receipt on this voncher and return same

for such disability. the sime being the allowance die for the gear ending October 21, 1889

The Treasurer will puy the same and hold, his ;20‘!"?( qaAlis voucher und return same to

Executive Department for warrant /‘ / g ',‘ - /
- « LI h / /()4:HNNHD{A/// 5 / ///{;////// /

/

to Exeentive Department for warr '“V/

GOVERNOR,

By the Governor,

“//’(M/Vﬂ%uz&aa/

CLERK EXECUTIVE Dkt

By tlgrGovernor
L D

Creuk Execvrive DEPARTMENT

Reckiven aF State Tukascuen. ROU HARDEMAN,

’
) ) »
//( '// if B e Dollar Rluwl oF Stk Treastrik, ROUHARDEMAN,

; P
por ..n,.,wé.-l.u.-, hin e Ko 1880 ( (//1/ v / Dallars,

Dii,« T per ubove voucher, thin Y Fﬂf!; (y(f

Y/ N
AL, - / iy




V47

STATE OF GEORGIA, (
A

Exeoerve Deracrvess, )

: / 7 ~ of the County

¢
o
Ouf o having filed his application in the Executive

1887 4y amended by Acts

of
Department for + under the Act approved October 2y

approved Dec ol thee same having eea examined and allowed for

: 7 Aeva Cd
y z 14
He i efaitled to seceive e wm of  7e é V4 / Dollars
7

wch disability. the same Leing the allowance due for the year ending October 24, 1801

The Treasurer will pay the same and hold Fis receipt on - this voucher and return same to

Lxecutive Department for warrant

By the Genrernie

AR 75 sras

Stey Exvevine Drvaniw o

ot
D

Recrryioor ROUHIARDENIAN, Treasorer of the State o

Ve 2/
2 7 Dollars

per above voucher, this 1891

P W
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Surrendered,
ecords

ate

pt. Publio Welfare
, Oot. 28, 1037,
of Uon
Div.

Greensboro, N. C .,Apr. 26,1868,
(]

W. G. Dunn enlisted as a 'privat
in Co. C, Phillips' Legion Ga.

Shate De;
Atlanta
; Cavalry May 1863,
&
X

q3b
= ’
Director.

Guhdo
M.m /\E’Mvvu
Dea

n}wué 1

of 1920 and 1937.
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% e,

1919, and Constitutional Amendments
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Date of Marriage
Date of Husband's Deat|

County
Name
Approved

Ordinary’s Certificate
STATE OF GEORGIA,
Codbh COUNTY

L Jas..J. Zanlell . Ordinary of said County, do certify
that | know Yra. Xae Dunn the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that ] also know .. . 4Je X« Fowler
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signinig the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled I faith and credit.

Given under my hand and seal of office sw 38 foy)or / July
(SEAL OF ORDINARY L 22
of




Surrendered,

Ssate Dept. Public Welfare,

W. G. Dunn enlisted as a ‘prival
in Co. C, Phillips' Legion Ga. .
Greensboro, N. C .,Apr. 26,1865.

Atlanta, Oot. 28, 1937.
Cavalry May 1863,

e 3 1930

of 1920 and 1937.
. T Muannu

Y73

1919, and Constitutional Amendments
Name 7

Widow’s Application
Under Act of 1910 As Amended by Act of

Date of Marriage D&
Date of Husband's Death

Ordinary's Certificate
STATE OF GEORGIA
Cobh COUNTY
1 . Ordinary of said County, do certify
that | know the applicant for pension: that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920, that | also know Jo Ko Fowler
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthtul and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office % o(/ Juliy 1937
(SEAL OF ORDINARY K , % dinary.
¢ of Cobb County.

INSTRUCTIONS :

Before any questions are answered the Ordinary shall swear applicant and the witnes in the followin “Yor
do .olmmly swear that you '|II m- answern make to each of the questions asked you and the avidence you 1\." give will be
the whole truth. o help you G

2. Additional affidavits may bu -uubu-l it bl-nl m are insufficient.

3. Only widows who married anuary Ist, 1920, are entitied:

& Al AMdneita st be e tedore m inary of the County in which the applicant or witnow reeidos and must be
e Raeh varsife Jopy of maringe liene f cbtainable, If ot marriage,

ttach certified copy of marriage license If obtainable. f not, prove by some person, or hy general reputati

8 Fil'out the back of the appllcstion carsuly i 7 RO parmon; ok, Amere repuialion;
g 't use y form arriage Certificate in ughout the State. A short, simple form Is easier to handlo.
8 Do not take an spplication from any widow who in already recciving o poadon™ " "

APPLIGATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended oby Act of l9l9. nnd Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,
COUNTY

Personally appears before me, A& YVeal M of said State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and. after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

WWWW reside? 4CIv¢ Post Office and Count;
A7, W Lottty S

2. How long and since when have ou bezn condnuou-ly, a pona fide vu!dcm citizen of the State
of Georgia? Q‘AQ,J I, !

Give date, or year, of your birth. @7 L1872 T ager 5 ’7‘

3. (HWhen, (2)whcn und «Tno w?“? wcr% mnrrlcgw%

Have you mnrrlcd llnct the death of first and gpldigr husban.
When and where did your first husband die? '&
Were you residing together when he dled?

If not, how long had you resided npart?

Are you now a widow? . . %W/
Have you or your huuband heretofore been paid a perifion by the State? %
>y "Z&

- 1 so, when gpd for whag cause wgre you or your husbgnd placed on, z{u roll
SECTION 11. coeldiin M

Answer the following questions if your husband was not a pensioner:

When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops

1

When and where did the Commands of your husband surrender or discharge from the Service?
Was your husband personally present with his Command when it was surrendered or discharged?

If he was not present, state specifically and clearly where he was?

When did he leave the Command?

For what cause did he leave?_ _ .

By whose authority did he leave? . _ R

For how long was his leave of absence granted? PR . d. In what way?

Whn was his physical amdltlon when he left his Commlnd’l
What effort did he make to return to his Command?_._ . .. .. _
In what way was he prevented from going back to his Command?
Was he captured by the enemy at any time?

If so, when and where? In what prison was he held and when was he released?

'“7 ‘WWJ/ W AL .

dinary Applicant.




An Affidavit

(Read carefully before making this nfﬂdl‘vlm

State of Georgia,
County of

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

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

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

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

4. That this affidavit is being made to authorize the use, as evldem:e, of any official record of sald

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

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

County.

~

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEPRGIA,

= of said State and County is hereby presented
as a wi in support of the application ol 772/!& L. W «-«-....for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amcndmmu of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit:
1. What is your name and where do you reside? (Give Post Office and County)
(.1@‘..%&,_,. & imeante
ow lon¢ and since whcn havz you known. ?’)’lA.A xnas. B‘MA«J -.applicant
R VUPPPRUL. 7. .
3. Where does she now udde. and since when has she been, cﬂnllmmully. a bonn ﬁde, mldcnt cll.lten
of this State? (2. = )0 2. 7 B 7 Y YT ”
4. When and to whom was she married? /. ‘J B(—kww‘ﬁ:w/;o )‘ou know'l
5. How long and since when did you know_ .. L. }U o R R
husband?. . Abrasie K0 1
6. When and where did__ © 10). 9:1 Sano

the husband of applicant, die?. 3«”.4, 19 86 - _to.ot4- Re .
7. Were the applicant and héf husband living together as husband and wife at the date of his death?

8. If not, how long did thev live apart before his death?
Were they divorced?. o s
If the husband of the i was a i » DO NOT answer the following questions.
9. When, where and in what Company and regiment did . . — R — (11 ]

(Give date and place) .

10.  How did you ubmxn your infbrmatlun of this service?

1. How long within your personal knowledge did he perform actual mlllmry service with this Com-
pany and Regiment? (Give dates.)

12. When and where was his Command surrendered or discharged? (Give date and place.)

13 Werc you personally present with this Command when it was surrendered?

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

14 Was the husband of applicant personally present with his Command at its surrender?
1f not where was he? and how came him there?
When, where and for what cause did he lcave his Command? (Give date.). .
By whose authority did he leave his Command?
and how long was he granted leave?
How do you know all that you have stated to be true? (lfo{ your own knowl:dgc state clenrly and speci-
fically)

15. For what cause, If you know of your own k ge, was he p
mand?. . . .. = - s S A S PR R A e siaa
16. What effort did he make to return to his Command and how do you know L'\(!'l
17. Was he captured as a prisoner?
In what prison was he held?
Sworr to and subscribed before me, this the

(Witness)

Ty £, R R , County.
(SEAL OF ORDINARY)




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Honorable James J. Daniel, Ordinary,
Cobbdb County,
Marietta, Georgia.

VHEREAS ¢
MRS. MAE DUNN, WIDOW OF W. G. DUNN,

has filed in this office an applicnticn for the
Georgia pension allowed to widows of Confoderate
veterans; and it appearing that the late husband
of thic applioant porformed actual military ser-
vioce as a Confoderate soldier wnd vmo honorably
sopurated from ruch servioe; and that applioont
vno married to suid gsoldier prior to Jamuary lot,
1920, und that sho was not romarriod; it is, thom-
fore,

ORDERED 1

That said applicant bo adnitted to tho pension
roll of the State of Goorgin for the rionth of

I%P*ﬁﬁf‘ » ? , and thoroaftory
(X a oopy O (le order osont to tho

Ordinary of said County,

This, tho __ 27th doy of Degembexy 19 37 .

.

4,4%.
ootor, Confedorate.Division

8tato Department of Publio
Wolfaro

Couvnrt Or ORDINARY, COonn COUNTY
JAS. J. DANIELL, ORDINARY
MAMRIVTTA. GA.

Georgla, Cobb County,
This is to ocertify that W, G. Dunn and Miss

Ella Mae Brannon were married on the first day of

December, 1901 as found on Marriage Record Book E, page

1686, Oobb Oounty Record of Marriages,
Given under my hand and seal of office, this

July 24, 1937. /p/
Ordinary







Ordinary’s Certificate

|

COUNTY _.
Ordinary of said County, eertify that I know
he represents himself to be and
the witness swearing to the
service; that they are both residents of said eounty and were duly sworn by me before signing the forego-
ing affidavit an y are all truthful and trustworthy and their statements are entitled to full faith end

eredit

42 % Ordinary ﬁ

- County |

© auy questions are answered the Ordinary shall swear a1 and witbewes in the following words
do solemaly swear that you will true answers make he questions asked you and the evidemce
you give shall be the whole truth 8o belp you God '’
2 Additional affidavits may be aitached if blank spaces are insufficient
vits must be made before the Orlinary of the county in which the applicant or w.tness resides and
be certified by such Ordimary

¢

L22°
lication

/J. W. LINDSEY,
mmissioner of Pensions

]

s App

7
Confederate

Soldier

Ay

Under Act 1010—As Amended by Aot of 1919,

Regiment %2. L
Byrd Printing Co.

Company
Approved

County




pensiop is the perwon he represents himself to be and
resides in said county. That T also know. aA‘z
service; that they are both residenta of said county and were duly sworn by me before aigning the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit

. 7
(( ‘(/{,(* /

o

(SEAL]

NOTES . 1 Hetoro any questions are answered the Ordinary shall awear applicant and witnesses in the following words:
*You do_solemnly awear that you will true anevers make to cach of tha queations asked you and the evidence
hols truth. Bo help you Ood.
y be attached i blank spaces are inanfficient
A Al nffidnyits must be made befora the Ordinary of the county in which the applicant or w.tness reaides and
must e certified by much Ordinary,

2

S

i
|

7,

UK Jo 172
Confederate

x

qa'
S5
83
&
|
£l
5 1
A1

Company

Name &7 My

—_—
County _

|

1.2 the witness swearing to the

“¥ Approved

. Application fér Soldier’s Pension Under Act 1910 .
Amended by Act 1919

Questions For Applicants to Answer

STATB ov&omu. g
o’%\ COUNTY.
% /é 'gZ'MM of sald State and County, hercby applies

for the pension provided by Aot of 1910, as amended by Aot of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the questions propounded, answers as follows, to-wit:

-}zm youppame and where do you reside! (Give County

1-4—‘1'4’%(7 q4

F
3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from

1861 to 18651 __
4. When and Where, and in what Cgmpany and Bn(ilgent did you enlist! (Give the erm and clags of
5. How long did you remain in_the astual mnhnry service with said (.A'mlplny and Regiment! (Give
date of dmhlm)/y %’I I(‘ /F(D“

8. When and where was your Company and

%«Lz&.?lﬁ;/&.m._

. When did you leave the command?

. For what cause did you leave! ..
. By whose authority did you leave? .
For how long wan your leave granted! In what way! "/.._1

What offort did you make to return? ~—-r_____—_ __
Fersgon sopprediuing thucynrt... SLA,

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

0. Are you drawing a pension of any amount from this State or the United States? _
10. Have you, ever gpplied for the Georgia Pension and had it refused! and for what cause it was
not allowed?




{ 1 |
Questions. for Witabss: ast6’ Service
STATE OF GHORGIA, '
é"‘f/‘ ¢erees COUNTY, }
---~0f sald Btate and County is hereby presented

 witness In support of the spplioation ofk..é ---for the pension provided
by the Aot of 1010, as amended by the Aot of 1019 In said Btate, and, after being aworn true answers to

make to the questiona propounded, answers as follows ;
1. What s your name and where do you reside <

P27 %= the applicant?

, and sinoe wEln o beon a bona fide, gont{nuing resident in El- Btate,
ow do you know! ..{Z S:Y‘-M(. ...

4. When, where and in what Company and lh'Imen! did. &/&

war from 1801 to 18681 (Give dato and phaoe. 66 LT _igw

How drd Yoy pbtain your information of this Service! }v-p- P

Company and Regiment! (Give date)

1,When and whore was his command surrendered or dischary
H’/g . )Mf

6, How long wl!h?your own personal kn:iludgt did he perform actual military service wlth lhll

you porvonally present at the surrender!

0. 1t not, where were you and how came you nurl%df"d

10. Was the applicant personally present with his

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

12. When did he leave his command{.2¥

when he left it?

long was he granted leave! . Ao — How do you know
L that you have stajed to be true! If of your own knowledgp, tell olurly and %

18. In what way was he p g to his

How do you kmow? ___ &

~—

wheh released =2 ... 7.
Bworn to and subsoribed before me, this the }

ey or...M........uI.‘l
‘éﬂ-w-«u«.\..._.. Ordinary
o |

(BEAL)




CERTIFICATE OF ORDINARY

STATE OF GEORGIA,
2
that I personally know..
in the lawful widow of
the Pension Roll of said.
a Pension from S—
of his death on the.....% ...
him and unpaid 'his Pension of.

of Georgia, and I know.

..County.
Ordinary of said County, do certify
..., the applicant, and that she
.., Who wae on
Oounty, and was paid

.Oounty for 198. nd at the time

1938 .., there was due to
-.Dollars from the State
, the within

witness, and he is of a truthful and trustworthy character and entitled to full oredit.
Given under my hand and seal this......6.......day of....

(Seal of Ordinary) g E ;

193_
for P
Due Deceased Soldier

(UNDER ACT 1891)
(To be paid to his Widow)

H
f
i
{
i1

3

|
&
b
£
£
i
i




Application for Rendion Dize ecamsed : Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED -OCTOBER 9, 1991)

STATE.OF GEQRGIA, Cobb Oounty. Mas SEeros
Peraenally before me, the Ordinary of said County, comes Mrs.... Mae_Dunn
of said County, who.after being duly sworn, on oath says that she is the widow of ...
W..G..Dunn....

and that said Pensioner was on the Pension Roll of .................Qahb_ .. -......County

and was paid a Pension of ... Thirty. Rellara. ... (8. . ...) Dollars

from said County for the month of.....June.. ... ‘...193. 6...., and that said Pensioner died in
Cobb . ..County on the .. 3rd. . . day of. ....Jduwee. ... .. 193.6.

’

Applicant further swears that shp married the said ... Wa. G Dunn.. e
on the. 18% __ day of..Dece,ber . 38QL., in .........Cobb.. ... County and

State of .. ke.orgla , and resided with him from the date ol’ mnmage to his death as hm
nce of 1933
lawful wife, and is now his dependent widow, and she asks thnt the Pension forA1936

and unpaid be paid to her.

worn tp-and subscribed hefore me this..16....day of...
b %, Ordinary

Cobb , County } J {
(Qunl of Ordmnry) )

AFFIDAVIT OF WITNESS

STATE OF GEOCRGIA ... ~Lobh..... County.

Porsonally before me eomes. hn. QMR ey WRO
om oath says that he knew... IR v Whille in 1ife
and that he kmows Mra.

A ’ A were in due form of law married in the County
Cobb weveririese D the State of Beor
first dm!_ .. Dacembar. . . and that they were residing
together as hmnnd and wife at the time of his death on the . __3rd
, 10.36.., and that she in his dependent widow.

_“W suftable for framing.
Plainsemishonts wrtion on the back "ol e eupy of Barrings

u-t hm—umhmmmm&t—dh

the Pension Deptriment.
ressipts for this Dension by signing name, as widow, opposite the

for the year fs covered by this epplieation. Take another application, on the white blank, to admit widew




YEAR 1920COUNTY  Cobb.

"< Dunn, W. G.

WI{EN AND WEERE BORN? A resident of Georgla all ,mylife ,

74 years.
ENLISTED WHEN AND WHERE?  may, 1863, Cherokee Oounty, Georgia.

RANK:

COMFANY Al

Company C, Phillipp's Legion Cavalry.

NAME OF CAFTAIN AND COLONEL?

WOUNDED?

WHEN AID WHERE SUKRE!IDERID? April 26, 18665, near Greensboro,N.C.

IF NOT PRLSENT AT SUKRENDER, wWHERE WEKE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES:  john Tater =~ mame command - = = - = --Nodate.

besimrion i ~ “iss L v >

THE VETERANS SERVICE OFFICE

STATE CAPITOL
ATLANTA

IN RE: Application of Mrs. Mae Dumn,
widow of W. G. Dunn, Cobb County,
for pensiog balances acorued to
her Imsbend for years 1933, 1934

It ngruzu that the late husband of this
applicant eatablished his right to & penaion as &
Confederate veteran and was such a pensioner at the time
of his death; that appliocant was married to said

ensioner and that she lived with her said husband to

gho date of his death and has mot remarried, and that

the pension payments that had acorued to the busband,

but had not been paid to him, are due applicant, under
the Aot of 1891, (1933, $90., 1934, $30. and 1988, $180.),
this application is approved, snd it is ordered that said
payuon‘t’n be made to her, by the Ordinary of Cobb County,
as and when they may become payable.

This the 18th,day of June, 1938.

Ll

CovrT or ORDINARY, CoBB COUNTY
JAMES J. DANIELL, ORDINARY
MAamimTTA, GA.

MARRIAGE CERTIFICATE.
STATE OF GEORGIA, COBB COUNTY.

THIS CERTIFIES THAT W. G, Dunn amd Miss Ella
May Brannon were united in the Holy Bonds of Matrimony
by A. B. Vaughan, Minister of the Gospel on the first *

day of December, in the year of our Lord 1901 as appears

of record in my office in Marriage Record, book "E",

page 166. This 16th day of June, 1936.

Ordinary




page 166. This 16th day of June, 1936.

Ordinary
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POWER OF ATTORNEY. AFFIDAVIT OF PHYSICIANS.

STATE OF>GEORGIA, } o

M County. STATE OF }zonom
oot

County. %

21/ hersby authogise ép
: ; %w) /%, Porsonally cgme before me- -/y : ,)M/lr‘n il
o e g;t é/ ¢ Lé & 4 hoth known te me ax reputable phsicians
and reguest that remit same to .
! ﬁ: of waid county, who being xevernlly sworn, oy on oath that they have examined corefilly // A

5 (17244 , applicant for pension wnder the Act of 1804, and aftor
< 1895.

wuch peswonal exuniantion, say that his precivo Nmu-l condition s s fllows
w}(”/(( Jee o0 e t/"”' ,) f/('a,/é}%ﬂ:.
]//L// /&/ ¢ e BRI é;/(o‘vr}(/MLZ; {({ S e ral 7‘1«”«7 Z/zu /‘/
///{ Farlom /,J/(g/’(ﬂa/’ dl}l’/u,, ///)aMea(? .
/L’i?[z(/(‘//ﬂ(( / /(‘, “9c ord /4:4‘// ,~«/7 =

1

s

‘189{

Secretary Feeeutive Depariment.

189SS.
%ﬂm

¥

_\....../Z/”v
i
(‘9‘7 /

= L Coun

RICHARD JOHNSON,

‘WARRANT HANDED TO

ty

Ground

We further say on onth that the physical condition of applicant renders him wnable to labor at

uny work or calling sufficient to earn a support for himself, and that we have no iterest in said pension

/lll K [L/(,//

Swgrs ot aubscribed beforg e, this }
the z 3 ay of % 1895, l sres
7 1L . i~

ey

being allowed.




ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

U~ Cgunty. }
( Zﬁ/ AU, Ordinary in and for said County, hereby certify that

the applicant /7 /}/3/ foﬂ 21 24/ repiden in said County, and was a bona

resident of this State on the first day o] Innunr\. 1894, and that the witnesses, viz:

X&L}m, % JUM%AOVZ%@“M

are of trustworthy chafacter and that their statements are entitled to full faith and credit.
I further cortify that before answering  the foregoing questions, the applicant and each witness took

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and, witnesses

&\ County show that applicant
N
52Z4b, dollars

dollars of property

day o 1895,
, é 2L Oudinary
of. M _Couuty

ITOTE.

before same were signed,

I further certify that the tax digests of
returned for taxation in his nune iy 191,
of property, and in 1891

Witness my hand and seal of office, this

Before any juestions are anawered. the Ordinary shall swear applicant and the witnenses i the following words
You shall true answern make to ench of the juestions asked of you, and the evidenen you shall give will be the whotn
trath. 8o help you God

1

» (Ar‘«‘» Vats @’%

10, What 1. the appli ion and physical

twigm* Mr'zra e &4)41

i1, Is the applicant unlb]e to support himself by labor of any sort, if s, why ﬂ (Jﬂhg
W( 5 B Bild “ Son 0 Jovot 4/

bég/é/”"/z %&u« o: bz g 27 B /aAAy‘ /

L Cacep ur’ /’o&,.__

12, How was he supportcd during the years 1803 and 1804 ¢ & 4 K 20 r?/-[ /Z’w,m

T L/zl/ Zk av 2 a«a{ Y frela /m' 4~K.”- Lo
13, \\d.n porgjon of hin support for these two years #an dorived from hin own lubor or Incomo
bt ﬂlo ///lz-«uv V7 //ﬂ‘k < A, a«_Z Rtcalcov .
o (i B S Vit ", o RS Ins
/Z - /( Ay 2 fe P L s

14, Give a full and complet of the applicagt’s physical.condition that entitlgs bim wapsumon
under the Act of December 15th, 18947 ﬂ?f ‘ *4’* Z

A /ﬁf( L/(/lﬁ p%‘ Frzee ( ‘a‘-~, ,‘Zo“/&,
L//UC ,,{4\/ /)(r<(L S@/ar rs(]or«)n( 7

Dy e

15 What interest have you in the recovery of a ponsion by this applicant * ‘%7“*'

} "J;'Q‘M" c Prnw

Eworn to and +ubscri fore me, thin




QUESTIONS FOR APPLICANT.

STATE OF;EORGIA, }
/é&f County

Z/f I/V/W AZA«A

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

of said State and County, desiring

being duly xworn true answern to make to the following questions, doposes and answers as follows :

1. What is your nmm and v\hur\ do you rcmdv ? (give State, County and post office) ”WW
/z/az. ¢ ﬂ(a e for i Wa% A4
Ll foo Tl Bdo A s

2. :zmrc .hd )nu rvlulc n Jmmm 1at, 1894 .uul Bow long have you been a resident of this State ?

A L ettty L
:!.ai\\"hleén\:l(\di’m :‘{v ;fb:?‘ —u’g /54// e QZA4 / ./ﬂ )

4. Did you volunteer in the Confederate Army or in the Georgia Militia ? & Lorrd @«5«
When and where dic you enlint %, £52 o Uor et /562 .. : ¢ %

Ln what company and regiment did you u.hqu jl{t‘ é‘ A /}\ -

How long did you remain in that company and regiment ¢ _* 9/0//11 /AI« Pt

I you were discharged from same and Joined another, or i’ you were tranaferred to lnm.h-r, glye an

neconnt of ol discharge or teanfor ? /(fm/ md 1“ /"da- ﬂz/&«ﬂ

/((v / mJ/{’f‘7 é;.., V'é/ ««

9. For how long a period did you disoharge regular military duty y CHee (A gary Pbn i‘rz‘/

N

10, Wher, where and nnder what cire um»lmmm were you discharged from mvmr L V%

J ! e I
‘l/ulr‘ /(r.f(, ad KL //Uﬁ;.dz/yy é” A NP /4‘
/

’
1L Wit in your present ocoupation . < 7;/(«((11‘./ o

12, )m miich can you earn per annum by your own exertions or labor /[(:/ /ﬂ}.
/fr ’)‘&(‘éf&% L"u/uiff 7/1?_J Lean W0 ﬁg

ary /

13, What has been your occupation since 1865 ? ‘}/1 rieeres g
/ ‘

14, What sum would be necessary for your mpport for this pension year, and how much are you able to

)} 4 i
x-...u:.Z theregg cither in labor or income ? : . 10 £ Pue Spachr« of, Ao,

o

oo m Y 44/ A . zwé
/

QUESTIONS FOR WITNESS.

4

STAT OF GEORGIA,

ﬂ 75( }Wm

as a witness in support of the application of 2#’ . e, for pension

County. }

, of maid Btate and County, having been presented

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

following questions, deposes and anawers as follows :

1. Whet in your name and where do you reside? ‘}Q% ﬂka«,‘ p %,/%‘gm,ﬁ”
/Do—:«dﬂ( fﬂ
- 7##& / (Alre  the applicant, if so

2, Are you acquainted with

how long have you known him kxﬂzﬂ @

3. Where does ho reside, and how long has he been a resident of thin Btate? f‘b’“)éf'" rf —
s éérv/ﬁ& gék /c/zw al,/l,/f/uf/ ';/K(A_ & brasdecs ////7 2

4. Do you knnavnf bis hm.n/h in the Confederate army or the Georgia militia? How do you

know this ? 1,&/‘ “ons « / ﬂdﬁd/& alx\;
/}/% /M?ZZJ Varto sfocad A0tk ﬂ.m e lraer B
e v oy
5. When, w)un and In whu'lu:v‘np-uv and regiment did ho enlis ? ¢ // Ko 1 /t—"‘f‘" >

, oL
At Royltun 2y sster oy o el

8. Were you a member of the same company and regiment ?. ﬁ

7. How long did he perform regular military duty, and what do you know of hi-ﬂrvlu “ Confed-

erate spldier, and the time and circumstances of hin dischazge from the service? L
,’7;( V2 4 Eﬁ(t»/ ~
e e QW r% pLrave
/lv Y 7 é’»/éﬁnﬁ

8. What property, effeots or income has the appllmnﬂ (Olvo/?u mepns of knowl'dp)
ety £ ! Ié"‘

Wit ?/Ia,/z

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,

if any, did he make of same ? T




18, Whag Ia your presont physioal mmyyn and how long have you lmm/ljn anoh conditlon . s

% [z() Y B ineies

s ok o'y P rd

Lae,
m, o %// e /tv Boe. L (eorc wéfﬁ
/{d «, ‘ '

16. Upon which of the fallowing grounds do you base your applieation for pensjqn, viz.: firat, “age and

Inn\qu\ " wecoud Sinfirmity and poverty’ ‘/ﬂ’w//'\ V7 %
/
'/'/v x0
If npod ulm first ground, wtate how long you have boon In suoh oondition that you oould not oarn
¥ K L Yy
your support ¥

" or third “blindness and poverty ? &

7.

If upon the second, glve a full and complote history of the Infirmity and Ita extent? If
upon the third state whether you are totally blind and when and where you lost your sight ? 7/4 e

Bowriie Litorwee ad wdope ot V. 274 2 rres
)

Jeerrv ,'73 Ve ae A /[k’dl_‘ Hull ’ Leee Lol /é
. o
L/};/u(‘;%r’/- /(([/ /I/< /?_(e <&y 1’/r/{_ e/

A)//rln # Lk
1/'»4“ [/’_’,L/ r,(.}‘/w,/z
g, dr dnt A .

vaod  J2 lr/a’/)_,

¢ b ’////4 {/\//7 //a{ L/)r,v.
4/ ki A‘(
V2228

1K What property, offoata or Ineome do. you possom ? -h" “

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

did you make of mme?. 7/ & 2ee

/m[

PPLA 1{ ety Aornen

7

20, In what County did you reside durin ’ thoso yoars and what property did you then return for taxatlon ¥

coced, 44 lf //( /37 f 22N h’um-&
/44@{_ '{‘t /5/

11 2uw were you supported during ths years 1893 and 1894 ? bgf’l, T 4 /4 oy
(are prn 2

ronoh of thoso yenrs,and what portion did you oontrihute thereto
by your own labor u- Inoome?. %4 49 ?4} s o 100 b LAT S tpe £
c{/ Ty, v /Gm/ Zo 1 /?1/0/ Do ek 4 ot
s

2 treei ‘/’/}/m. /2( /a/;,.'/u ot /:)/?/a/’.-a- VD rta, ,

22, How muoh did your support nolw
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