POWER OF ATTORNEY.
STATE OF GEORGIA,
doa ___County, : |

x
to reccive and receipt for the pension allowed 1%2

Witness my band and seal, this ... £ 0. dayof.__X.
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pplicant, Company

indicated above.

Prioter, Alanta, Ga.

WARRANT HANDED TO

" Ordinary will write name of A;

and Regiment os back as
§ Geo. W,

Eveu:y Question DLUTST Be .Ans<rered.

PP D

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

led - Qopery,

a0 na ST o ool of mid Biate and County, desiring
to avail himself of the Pension Ael( n 1261 Code), henhy submits his Proofs, and after being uly sworn
true answers to make to the lollulm qUestions, deposes and answers as follows

1 Wlut is yanr Ant?. o you reside? (Give Suu County and pwwﬂeo)
f etiae : ;
ing

2 How long- ce when have you been a resident of this State? . ,Jm:.g
LS Rt R 1S
3. Wlun%vhnuwamyou bvamy 2. 4236 j _C‘,a 5
4, When and where and in what company sud re}l et did you enlist L‘? 24 ¢ 4
£ A A

,,__j s

n) and regiment ?

abooy g —

“Hal . 7 e g Sl e

e ~ =
6. When and where was your company and regiment surrendered and discharged? — Cb ﬂ‘yuj:-a._

7. Were you present with your company and regiment when it was surrendered 7 . 4/ 24>
8 If not present, state specifically and clearly where you were, when you loft your command. for what casme

and by whose authority? . woa es k!

9. How much can you earn (gross) per annum by your own exertions or labor? jw e we d’a Lo
10. What has been your occupation since 18657 L7 Y S
1. Upon which of the following grounds do,you base your application for pension,shiz: fire, +
$opond, * infirmity and poverty,” or third,  blindnem and poverty "# 2.0

12. 11 upon the firt ground, state how long you have o 1o lu%«m’mun

support ? "1 upou the second, give u full aud complote history of the §

and poyert; ,"-'

z ®and posgrty,”
A s v ez,

L you could|not earn (our 8

rmity and its extent? pon the t
state whethor yuu are u.uny blind and when and where you lont your sight? arboch Cann,

ol f. Oy o LoN

. Ly al.nu bun.”/
o ’u_ 7\. l M.‘.o_ all o rrasas o)

e’ x /A “A
Lot
18, wn.« property, real and panmul, or incomky db you powess, and its grom value? N & va =

14, What property, real or personal, did You'posses in 1894, 1865, 1896, 1807, 1808, 1899, 1800, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same?.. essed  nek.

NN
o _aay \n m.x"_\-.\u‘\ Mrov. Vieait .. et = ”b
did ,w then mum for taxation?

16, In did you reside during those years, SI what pm .,
Wl $ nnd\ tn. .,xm
Qu he b ‘; )
L

3. lf-\md\ s t!u oA\ C. x

16: “How were you W pnnnJ durlnx o ynri“l 9, 1000, fﬁl -na

l‘/. w ...uahh?f ynur .ummrl cost for ench nl/llwu years, und what' purllnuud ,mu oon rllmu
our own Yabor or Income 7.0 erbaded ohiny

s
a WIidt was your employment hn, 1808, mm mun nd 10028 What puydld you no-lvo P yoar

Yeavs

hereto by

T ¥ J““(:lnuyv g R Tamily ¥ %m ity ...e-u.
homumd or other pmperly' Their ages and how employed - S

\ \
saaholues N m&n: .L\m\ \:(0@;
..\usv..... U \h
e you ivmg any pension lho, what amohnt and for what dissbility 7\ o

u(.u,.pum ﬁlve ey &

21.  Have you ever made an application for pension before?._ Utvs « 2
i
22, How many applications bave you ever made and under -A: clam? 2 wder das abled Sless .

0

Applicant,

Bworn to and

— T

Qt




mpve veen 1n suc maiion TMML you could]not earn your®
= S— ] support ? “1f upou the sccond, give u ful and compjéte history of the rmity aud its extent? oo the third, (\ 4
B a’ . : z:_,_ ﬁ a5 7/’ AR /p‘.‘ P ] ~;.<..,_ \ stato whethor you are m.u,v il nd when wnd, whore you hon. your ight? b oo Y Cars,
2 Ao sy a:_ny o,-(, Oy v inoyy  amd N
7:{44 /,1.4,( Wohe lrin ier ﬂwﬁuc‘g a }'._'Z i M.«,a alL aiddy.. % /An,/nm St ancicad
ok o» .
2 > 2z < ezl % a“w Riec ¢ Lieds 13, What property, resl and ,..mn.l, or lnumn?,;n you possess, and ita gros value? N 8 v 0 X

15 What property, real or personal, did you possess iu 1694, 1895, 1606, 1897, 1898, 1899, 1800, 1901 and

§
1002, and what disposition, if any, by sale or gift, have you made of same? st d . Naskiiag
wY o \hv Yeavs Y\MA‘.\;A“:‘\ Mrov wieiie hlA\}\ 2 \0

(%/EM /WA%/« e s
Clerl (Frre A fom 2%2

'ﬂ’t”7w? z ek 'A"‘C“'Q’M /7‘-(

A lwy P C}/ /S//?(l/(//
y ﬂ/ OU/(/VM

15 In what ¢ Coun(y did you reside dunng those years, gd what pru ny dui you then remm for taxation ?
\o0
seardad, sy CLun\\ Ce x m S mmsd s,
l'u Mo were you Supporisd duriny o ymﬁ 9, 1000, rﬁl ?«) QL the het) ? 7
L

U1 3 nmnb n your lu]l]mrl o0 Tor enal .W ynn and wlm ,mu.,u@a you on rlbuu horeto Ivy .

Evea:y Question DLTE

our own Yabor or Income? .40 »} Colly FRTL W A
{n. Whit was your employment durlg 1808, nmn 1001 ...1 muz wm ,..ydm you .mlvu ln .uh yu

o ]
- N 5 ..
s M ’%L%u Ry whoﬁmp«u such Tamily? &u their mug}‘u .mmnv u.u ey

hnmulud n& ther property? Their age

.
nd bow emplnyed y
K\wL.A-L;\).AluLS Ny s Khn .L\:z\,\ \n o\h uh

e .V U L’b 2.
20. Kmlvlng any pension \)If so, what antohnt and for what d..mm,?..., Mo

1

4

INDIGENT PENSION.|
19046

pplicant, Company

2. Have you ever made su application for pension belore ? 5
22. How many applications bave you ever made and under -ﬂu class?_ 2. uulu Ass c\\:\LA ass .

‘z oo ’{/
mor Applicant,

f Bworn to and

4
J

WARRANT HANDED TO
G0, W, Harfison, Buate Frister, Atmat Go.

* Ordinary will write name of A,
- and Regiment on back as indicated above.

{ QUESTIONS FOR WITNESS . AFFIDAVIT OF PHYSICIANS,

SBTATE OF GEORGIA, } STATE OF GEORGIA,
Nuhoans . Counry.

f e Gl 0. nraens COUNTY, )
\\ LN‘LL\M—M \ \ \0’\\M - of sald Biate and County, baving besn Pprosented J LZ
Persol oame - .4._,..... AN T T D ——r |
a1 n witnesh support of the applioation of...... \'\h»nm\n ?\bl\ e fOF pOnISiOD Ay ;
under section 1254, Code, and after being dnly sworn true answers fo to the Iunwl-. qn-uon-,‘ deposes and + both known to me as reputable physicians
answers ae follows : a 5 % .
1. What is your name and wheére do o 790 reside? ..\, \J\X\M RO M:U'“u’ sworn, ssy on oath y bave examined carefully... e
V7= SO -~ applicant for pension under Bection 1264, Code, and after

e Mo AR nanio 0 o ‘X\W\\w__&& Ay
2. Are you acquainted with. SN, \ -

long bave you known him? WA\ N ‘!\um_,_\}\ TN R
8. Where dos he reside, and how long and since when has he been a resident of dm State?

"'“,\"3‘;2!.‘"% \§ NS
4. When, whers and in what con)

Sk y‘\"; SRS WWJM—A\&N,»;,M~\QJ£:§‘_S.MT\W‘ ‘k_se‘th

Were you & member of the same company and regiment? NN \rvnee,
vig__—w&)___ c’*ﬁm@:—_\u 3
il

5.
6. How long did he perform regular military duty? “\g=hoe o
7. When and where was his command surrendered? __ Nw\Soun dT o3 w,.ni.ka 2 Ghoee gl

;-»{«4‘/94"7'2/
~;/ ,z,{ i=cLep SheSa

that we have no interest in said pension be.lng allowed.

e s : S R : Swarg to and subseribed before me, this, the — /
8. Were you present when it surrendered? . W \Nmaed = 7 % m_b_} LS P 1 VH 7,
9: Was applicant present?. S \ov-on, g . ([, A £ % ; Ordiary; ﬁ %‘Z@i
10. If he was not present, where was he ? e S ) [0 : /
When did he Jeave his command? e — - Forwhat cause?___ T——— ORDINARY’S CERTIFICATE,

By what authority he left ? How do you know all of this? STATE OF GEORGIA,

X

e NV M ; o ﬂa,u_ » Loy Cow'n.g -

B ety oot oo s _the appliotnt?  (Give your means of knowledge) ) } . i 222000, Ordinary, in asd for mid County, hereby certfy |

E\ What property, effeots or meo::;ld mm:\‘\,:._ in 1896, 1897, 1898, 1899, 1900, 1901 and 1603, wntvesppiond/ M os oo d —resides in said County, and has

and what disposition, if any, did he make of sme? i boen » bona fide resideat of this Btats since the__J \E~ qay ok A o~ 703

shassal bt el Lled doduiibuith-and

14, What is the applicant's ocoupation and physical condition? .. 1 further certlfy that before anewering the foregolng questions the lppllunl and enoh witnes took the oath

herson presoribed, and that the full text of the afidavis was read to (he Applicant and witness before same was signed,

I further oertify that the tax du-n!-—‘x.l ; Lasa —~County shows that appliosnt

18, Inthe applicant uuble to support hhulf’hy Inbor of any sort; if so, why?

3 returned for taxation in his name Iu B ]
L. ) A I proponiprasiia 1006 27, 'j_"-— i 5 DallAn of property; in 1966
16. Bawmhampponed durhgthyun!ﬁﬂﬂ 1899, 1900, 1901 and 10020 £ N LA ( s o Mmpmy -

17, What portion of bis support for these four years was derived from bis own labor of income? i T T . R i Beliare-of-propersy.
i In my, opinion the foregolng claim js _&’_ i i faith.
18, 101:;;‘4::::: complete statement of the applicant’s physical condition that entitles him to & pension under Witiftes my hand and seal of offie, this —__J. F day ot Lo o 1906,
Ui . N 9. @*.MM\,‘ Ondinary,
19.  Who composes family? What property have they ? Children's age and their earning capacity ? of.... u S T
Ut RS = L e
> R R e . L 1. Bef tions are answered, Ording hll lican
— words: ")'u%"-h:!j;-m:u'pmmmum Gertons aiked of Jou, end ke sostaneacase D be following
{20, Wh&hr-uhnmln'hmmohpmm hy% —~—~v~~-~———- e e v m?:'.',hnmmmm
Bmlnudnhwlhdbdnlmo,thhm} A j “m:.“x.:m_qu-mmm-mmr,wmummum-m—,wu-m.m.mmo:mm
N gy of \AM-AQV\’S_.. 19041 ” éf w Witnosman - ; 2
LN Y A4, ....... Ordinary, Ton )
,..m_:,-.“ S R TR R M\«&'&\W“ R Narorson, SN OB R
Gnmnes oo - \w»w Ry ) \ .."\s \wr\vs\u» ST ¥ Nonon W, \7\\5 v S hataanc SV WY

S 'u‘, WNM M\o..“,,.n.




I, Y. e s NI 000 Ordivary, in and for said County, hereby certify - |

that the lpplinnlwﬂ«j S Ord 1200 4

beea a boua ide resident of this Btatd sincethe_J \E~ day o

I/ 0

s = N

= ¥ e = v > —resides in eaid County, and has
12. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900, 1001 and 1902, o

AN o STON L7103

and what disposition, if any, did he make of same? .

3 S — 2 - " S—
“28. Has he conveyed away any of his property in the last four years; if o, what was it, and to whom? -

are-ol oha and that thel Ltlad tobutibatth-and ™

14, What ia the applionnt's ocoupation and physical conditio

n? . 1 further certlfy that before answerlng the foregolng questions the applioant and each witnes took the oath

o~ — . hereon prescribed, and that the full text of the affidaviis was read o the applicant and witnem before same was signed.

i 1 ] 5 5 I further cortify that the tax digest of ... A0 cc. 4 Leda ~County shows that applicant
18, Is the applicant unable to support hlmulf,by Inbor of mny sort| if w0, whyte— 3 ) 2

returned for taxation in his name in R

e T S L e Properzraaiia 10030, ST Dollars of property; in 1968
< S S g 2o ?
| 16. How was he supported during the years 1898, 1899, 1900, 1901 and 10020 .~ o Nt Z SRl A il oF ecperty sia 000
‘ B Vi) ot icuior hta mapport Tor thass four years wes durived oo 2 s b o inoome? i — V e Dolureof-proporty.
| - In my opiion the foregoing clalm s e SehAsta meod AIIA”
18, 'Gln # full and complete statement of the applicant's physical condition that entitles bim to a pension under Wittes my hand ‘and seal of ofios, this . J._ 7 el ayol- . Lo ~100& .
ion 1254, Code? A e
o L et ol }, “@WM. Ordinary,
19. Who composes family ? W;l property bave they? Children's age and their earning capacity ? ) of .. Q.0 Q% . -County,

WOoTE.

1- Before any questions are anewersd, the Ordinary shall swear apglioant a¥f the witoesses o the followin
words:' Yoo shall tFue anewers make v eest oy Questions asked of Jou. s s opteeD you shall give will be
the whole trath, so help you God.”

2. Additional afiidevite may be attached if blank spaces are insuffcient.
. oin every case the Ordinary must oertity to the charaoter of the withess, and as o the execution of the proof
3 28 above set out.

(90. ‘What interest have you in the recovery of a pension by
Bworn to and subscribed before me, d\inhe}
b day of Ay S 51908

& :
e 3 SR vneseado, . Ordinary, 2
TS e N O SR ST A o 4 O DR Vo M Mty Lok, VT3 D awois N e, ST WO R 2
o RN s S e \;.yv}-w:n‘i\\‘“‘}:“,“""\‘wmv S S Spuadide imwm\ ¥ Nowort Vo \R \:}\7 »  § \3.\:7:.\\% WIR Ry, WM\\I.L\-:
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POWER OF ATTORNEY.

STAT&OP GEORGIA, }

QA __coumpr.f v g N o

. > ﬁa/ Y no’tﬁ&/oﬁ'@{/ , hereby authorize
L Ottt Didan_Q vsiglag Loirits,

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

73 N
WrTNESS my hand and seal, this.___ 7 —day of A]...._1907,
Li
Dhos. j/ X._.Q."B_[m.gmé 58}
. N{l

Executed in presence of

"\g 'Q | =
R ] ’? ‘\] g
WS
tbR

z

B

&

o 2P
INDiGENT
. SOLDIER'S PENSION

Q.

-
D!

ChE

Commissioner of Pensiona.

Q. W. Hanmow, 6TaTe Priwran, AtiaNTs,

. L.

1907~7.

JOHN W. LINDSEY,

Name _
County __
S

(FOR THOSE ALREADY ENROLLED)

WARRANT HANDED TO,

;
|
|
E
I
i
l



FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

Connty, State of Georgia, who,.bting duly sworn, says on oath that be is 8 bowa citizen
and resident of said County and State, and has resided in said State continuously ever

since the. day of—‘“lﬂ_; that he is years old

and by occupationa_ , that he enlisted in the military service of the Con-

federate States (or of the State of. dpring the war between the
p d v

States, gnd served fox: the term of. in Compmyik, of & th Regiment

X i that his physical condition is as

of the value of. e ey [T Tam 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 ewn exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and'the Acts amendatory thereof, and makes application for the pension to svhich he
is entitled for the year 1807, I have heretofore, as a resident of_ﬁm%&/
County, been allowed a pension for the year 1906, =
dayof__ QN 1907, .
.d,-;__ Qion —Ordinary.

State of Cﬁr‘eorgia.

y
Sworn to and subseribed before me, this the j/v s h o L
% :
L

U (L
do certify that I dm well acquainted -m:_J_{LOﬂ/
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 Connty.

Given under sy official signature and seal this
a;;@ﬂ/,lx‘ .
bere

Rorr TR IR A e sncuaey o




POWER OF ATTORNEY.
STATE OF GEORGIA,
Lo —— County. “v

hereby authorize

) S L TRl B

o L e S f SIEREC B

to receive and receipt for the peasion paid hereom and request that he remit same to

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
S G S S SRRl R ()

Executed in presence of m

Commissioner of Pensions.
HANDED TO

No. .LL

WARI

. ACT OF 18 DRO, 1M,
(For These Already Enrolled.)
(A
INDIGENT

RICHARD JOHNSON,

=
S
. p—
7
g
(oW
o
—
k)
-yt
=
=)
(95!

Z

[ County..




RICHARD JOHNSON,

T v ;
{ m-‘7’ZJ=¢ 41807,

Commiarioner of Pensions.

WABZ HANDED TO

060, . NARRISON, STATE PRNTER, ATLANTA.

o et

POWER OF ATTORNEY.
STATE OF GEORGIA, }
2 =2 .. County.

e e SR hereby authorize

of.

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

.by. e e
at ‘
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1897,
~[r.8]

Executed in presence of

g L] {a]

114 E ol il s
i3 95 2= NN 1 ! NN
o @ e AN
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Bl S NN RS
e 1

e |

zUOmNE
‘AINIO

SI13 ‘[eas pue pueq Lm 3

03 Smres Jymaz 3y jey) jsenbax pue
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POWER OF ATTORNEY.

State of Georgia,

County. }
I, 2 ~hereby guthorize

) OSSR

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

by
At
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1808,
po=a [L. 8]
Executed in presence of
)

|
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ST.

For Applicants Heretofore AlloWed Pensions.
E OF,GEORGIA, }
222 ,é/ Y.
o s bons s ciash

and State, and has resided in said Stafe continously ever since
1833, that he is lf/___yun old and
; that he enlisted in the military service of the Confed-

) during the war t es,
in Compmy/i ) of 7 th Regiment of
~j that his physicg! condition IIE

County,
and resident of said Cou:

the / f

day of,

erate States (or of the State o 7

that his property consists of’the following items &‘b é‘X

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

Hwre. .
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 “W to which he
is entitled for the year 1897. I have heretofore asa resident of_ 7

county been‘allowed a pension for the year 1894 : Z

Swi 0 and subs before me, this, the
/ 2 . 1897,

Ordinary.

s‘yrrao GEORGIA, }
v' I

-
(5 ;; 7 e Ordinary of said County,
M 6/—@1 . the

do certify that I am well acquainted with/

applicant in the foregoing affidayit, 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 t}be

/2%

and that he resides in this County.
"» Given under my official signature and seal, this
e NG

% ~ Ordinary__
Norz—The blanks spaces must be flled,

Ror Applicants Heretofore Allowed Pensions.

STATE OF,GEORGIA, }
——County.

Perspnally -ppurlM ﬂﬂ—‘v .._orW :
County, State of Georgis, who being duly sworn, says on oath that he 45 & bona fide citizen

and resident of#_ﬂ County gnd State, and has resided in said State continuously ever
since the. /7 — _ day of, 1897 ; that he is_&.5- years old and
by occupation - hat he enlisted in the military service of the Confed-
erate States (or of the State of . )duri:ng l'he war bet

0 tes,
in Company 4 ol ?ﬁ%

served for the term of

s

e ocd
that hig Toperty consists of the following items 222 £ J")( ./yﬂﬂ =

L s sl i
of the value of _ %ﬂ s -Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertiomsor labor, and

that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of (=24
Al

county been allowed a pension for the year 189 >
Vi
Z% 4 { 7
7 %274 ¥ %uzv

to and subscribed before me, this, the } /
et

A et 1898,

Ordinary,

State of Georgia, }
AN £AN . County,

- < 3
?, T ’_’Aj}_ M /J?;(:d:ary of said County,
do certify that I am well acquainted with_ (2222 U2 *_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,

Gjwen under my official signature and seal, this /}é
dny?@fﬂk? 1808,
TE] / a7
= : : ==

Ordinnw,Aﬂﬂ7é e

-County.
NoTx.—The blank spaces must be flled,




/) HHBL S SLMBITU JU LUE INUITATY SCIVICE Of the Confed-

) during kl}eynr t es,
in Complnyﬂ ) of 7 _th Regiment of*

; that his physicg! condition is

B T —

erate States (or of the State o

and segved for the term of
.

S

i

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application IW to which he
is entitled for the year 1897, I have heretofore as-a resident of_

county been allowed a pension for the year 1894

. o
Swi me, this, the l /
1897. t/jmg_(;ﬁ%ﬂ—

Ordinary.

= Ordinary of said County,
do certify that T am well acquainted wit] M ﬁw . 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 tg,be
7

and that he resides in this County. /2 :,Z

Given'under my qfficial signature and seal, this

Ordinary.
NoTE—Tlho blanks spaces must be flled.

v s sm_ww _years 01a and

by occupation o (LZleZ ﬁsu he enlisted in the military service of the Confed-

erate States (or of the State of )during the war bet?n tes,
v s

ang served fgr lh:zrm of ek gy Company 4 yof 7 l%

4

i that his physic
[’

that hig Toperty consists of the following items 2 2z £ J”)( /yﬂﬂ =

2 oy L
of the value of _ (/fzﬂ %) 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, snd makes application for the pension to which he
is entitled for the year 1898, I haye heretofore as a resident of ¢ =24
county been allowed a pension for the year 189 2> /
to and subscribed before me, this, the } 4 “

7 7 ——day of J)eZrsrneczy 1898, (ﬁ/{y% T)-‘ s 4

7z

Ordinary,

State of Georgia, }
AN R e AN _____._County,

V)
?, W”)}/, — Ordinary of said County,
do certify that I am well acquainted with__ /@ 4 1. U2etr _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, 57 P
1 . N <
Gjven under my official signature and seal, this /) ==

day of Jecern 1898,
S Pl-5 .,
/(/ & )
Ordinary_ /\Cﬂ/f/ﬂ Lok 5 County,
Nore.—The blank spaces must be flled, /




POWER-OF ATTORNEY.

qu.m O_N\Wxn_? v
grca=. County.
RN, 77/

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

o R by
2
Witness my band and seal this_ %\VNA ayoa LA

Hnoﬁ:&f—l.,al!ﬂ“w oy
E“ﬁ?




0} omws Jyma

WARRANT HANDED TO

POWER-OF ATTORNEY. - ‘ Questions for "Applicant.
STATE OE,GEORGIA,
A i

e < of said Btate and County, desiring
Pen-lun Act lppm\a‘mmlwr 16th, 1894, hereby submits his proofs, and after

auswers to make to thy owing questions, deposes and answers ns follows :

) ﬁTE«OF ORGIA, }
Qe 7 s to avail Gimsel of
being duly sworn t

Z o ;“’Y b 19 e your namg gnd where do jdo? .
‘ ) g you reside? (give Btate, Coupty and post pffice.)
/2 z of. ﬂ .ﬁ Z{;&W(?z /?( Jr/é 124 aﬁﬁ(ﬂ. v e < &,,4,{//4 )
) S I G e e / w ere d.dy s rsdyfn  dana y s, 1898 aud bov ) 3 a residens ryAmu
S e, % /41 8725 f
2 Wt B e e youhlhor ez O/ ey

10 receive atid reccipt for the pension allowed and request that he remit same to______ SR

y /ct(( 2 f
- Lt : —y e i V4 P .m re a m at m?‘(\ 1ud rogiment did yolf onlm oruv Clgyre etle
= i 2 (/m /(/// ZL 1#” LIy
Witness my band and seal this \9/9’( dy of AL/ %f

807, B, / ,y”,”,( pov7 :
. Hoyw Tongdid st remain in n. compual/Ead regiment 2 /56 2,
N i ’E/ = ‘/?5

E 6. For how ]mlgn permd did you dnsdmrga regular military duty ? 0 /422 1/ 2 z <7 o« ¢V,
7. When, where and unger what cireumstances were you discharged from se

ﬁ otz g /32 > iase

0

Executed in presence of

2or 2 //(_/_/ K 7 v&%ﬁé, //1, S

L’(// Lot 7. 2 Zee V) 2z

8. What is your p ion 8/ 12 2,
9. How much can you earn (gross) per annum by fagown exertions or labor?.
10.  What has been your occupation since 186574 > /H‘ZZ PRegex Sl

. 11. Upon which of the following grounds do you base wurnpp) tion for pepsion, v
poverty,” second “infirmity and poverty” or third “blindness an poverty”’ ‘j"é
12. If upon the first ground, state how long you have been in such mudgmn tha
your support? If upon the second, give a full and complete history of the infirmity @

upgn the third, state whether_you are totally blind and wh. 1 and avhe;  you lost_your mght‘

< 1

‘41_
& /&24’7;( 4 f
ess m 1894, 1895 and 1896 and whs diey dispositiop, if any
Z{/L C- L2t {%/,
/1 222722 7p L%: 7 c )

Cmml) rhd \nu rmnd(- durm ? years gu (hul ro fx‘ murn for -nun
(/uc Ctted 77144, ; 2““{4‘,
! 7 -:&jmn 1895 and 1896 ¢
WaLEL gt .1%._ 2y frve , ‘// .
. How muoh did your sup mn%r%f those u/qml %}mmu,}w you editribyte s i
by your own labor or Income?l .tz - =

Question MTUST

-

|

!

|

i

! gt
2 .

'Q uv \\'Im wgs your p.y opment -ﬁ' 1808 u»l l/?“ AVhat pay did you r\-mlv;lu ench your? =gy 7
N y e HAL lu.V:t‘(dé L er-t
| 1, u.ve,u/ |ly.v 0 m,“n.‘..u;..,m.«.,m family ? Give theley mpfort? 1 y
X Ve L, ’// v dfe ) ’«'%QJ« o |

any peusion, if

50, wha
2288 720 JZ 11'2(
d before me s the ﬁ
} .

..n.......g.,.,............,.
1 1 {
N :
'1 AN
V*B |
N
g
AN
z
Z
2
.

e of. 72{"7/11/ -1897. v e T
N N i
N i A e oy | 28
N ot L de ’V'!.LE_LM_«CO..W. ot
N

L
Approved J%LJ_A_ s,
‘WARRANT HANDED TO
{om. 7=




‘WARRANT HANDED T0

QUESTIONS FOR WITNESS.

STATE OF G/R(HA. }
e ﬂ!L// ___County.

1111_1

)
ax n withos In support of the |||||llmllun of. lé -+
under the Act approved Decomber 15th, 1894, and
followlng questions, deposos and answers as follows 1

L. What is your pumé apd where do you mlxle'._ﬁ‘{ )J t//:;) 2284 9440 22 / Z »

L nzul/r s o

2. Are you acquainted with, L/ 1222 B
/ALLL,‘/\/‘ l.‘.xaa"u,

¥ 3. Where doulmmnde, and how long has b 7 re?enl f this State?.. _1.1_;9
§ by 1;‘2; Jq_ ol / 72) A

4. Do you knoW of his havigg served i ./ he Confederate &fmy or (
know u.i~.°‘-.¢[/4 o Lit. bllpiaglol 4o e
! ¢

I oliof %

8. When, whero and in what eomp%n) and regiment did he l..n_géy?_ﬂmt_ghv i
_.Lynf/nu/nL/ 34, 22020 1}4;71 ;/f

6. Were you a metuber of the same company dad regiment?_ 2 97 27t v g
7. How long did he perform regular military duty, and what do you know of his service ax a Confed-

Ml sl ey Of sald Btate and County, having been presented

DAVLLL . for penslon
bnlnu duly sworn tnu answers to make to the

._‘2 i o &

— the nppllunl, lf 0

¢ how long have you known him®_

erate soldier, and the time and circumstances of_his discharge from the servioe ? Llrf
22, [pd, Doerf Lsvze

\f‘bﬁ )1//1_

3
2:040 127" 22224 1

& What property, effects or fncome hu the applicant?' (Give your means of knowledge)_

e = 7 7 =7
9. What property, effects or income did the lpphunt possess in 1895 tnd 1896, and what disposition, if
1y did he make of same? ./ Lc Ll il :

iy

A, [V e 10 PP o
V4

0. What is the applicant’s

g 7
'PF P

foda iae s i

2 Lo Lopre o
Llec L

and physical condition?.

P i tond £ WD RO, 2 DD (s,

Is the applicant unsble to support himself by lsbor of any lort, if so, why'~é'{.('_l.__
11_.(1,1t A il l&/m(u(/

c1 Al

How s to supported duripg the years 1895 and 18962
Liifd e Ll gl fiit Spn. -
3 Wbatpmnﬂhuuppoumhhoyunmdmvdhnhuonkbororlnmu?
zlovid Livsr, {3 PN dosd BTN

7
4. Give a full and oompleu m of the applicant’s physical conditi

that entitles hiin to a pension

under the Act of December 15th, 1894 o) 2o b crdZn U Aeorn

& =X Cotr vovodn s iy

Y 2 0
5. What interest have you in the recovery of a pension by this ?. //’ %213 YN o

/%L”/M-‘

Sworn to and subscribed before m, this

| Ma_hy of4 897, ! ‘/

Go?gh militia® How do you
L IHL P »)//Z; /

Ledld s ypdet

[-7{ _”//iL ‘5 bt et 57

ST gl

Q/l// L Ry, ‘—7//) LU{1 n(‘[L(

7 vA wwe sunrmILy BNGOS extent? If

you lost_your sight?.
; Z

Vhas, Tty, en‘ecu or

p"» _ék e 227,

Gess in 1894, 1895 and 1896 t:wﬁ dlsposmo ;if any,
L oiderec s Lt 7 W
4&(2’71@;( r(u;,w ((

15, Wt Collnl) did you reside duriug ¢ )mm; A bat propsls eetura iy lnon
)"é‘ﬁ& ............. T ol Nwec? 5’},{!) /“ 12- Ztut ?
ow were /‘A/Z:%m. 1895 and 1896 7. /:an w24 '
(Ll ctts (6 Z. y% w‘::"/»’ 1 i
17. How much did your supfiort f llm-e earsmnd w rtlu;zud you uumnlunnhrmu i
by your own labor or Income?L. f'c ﬂ’:n/ )‘0 1.4
ll!/ L hll \«Qn your vly opment INUD nyl l-? HIm pay |Ihl yuu hulv;lu enoh ’vur" -
e e TBD S 2L LNV LR L,
lly" it %0, who vum|mwn¢u family?  Give the ’ﬂ\
{ -, Jﬁ%’( Vev Ofee
el ('7¢ ” <f ! o- W ......
[?9(' g any peusion, if so, whagamount and o what disability ?__

aletvzang 720 S lredepzy). e

the

ery' Question. DMT

By

A pr=d ot 124 ,1897.}”' KL " Applicant,
L - 2 <9 Ordinary .
.
of,_..y..’:(Lk' /C/' yley County. ‘

AFFIDAVIT QF PHYSICIANS.

8T ORQIA, }

Seloeeass 4 &

 uma

S—T"" |

= » both known to me as reputable physiolans
E Jy. w belng -vonlly sworn, say on oath that they have examined carefully.

1

) app for pension under the Aot of 1894, and after

such pe; nnl exsmination uy that his se physical condition is as follnw-x
%}; e b2 (pLrricsi Z;—/snl—-, &l Lk{ //‘4/
2o Fray Cfiaeily o7q 72 2 Lt/
L[»u Pir: £ he .l [)/W V£ 70 /;,{ 7o
i(u/, 1&(4 L2204

L zar L// « /K/},.,_ A
_‘f_le_L«n o7 PO b i

Wi

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

interest in said pengion being

/\/\_’K/;»‘u ‘,/’/4

.? /.;./ ‘\()»fk Co., 7y /7/‘L

work or calling sufficient to earn a support for himself, and thet we huve 17

allowed.
Bw and subsoril fore me, this }
1897. |

Ordinary.
/-
ORDINARY'S CERTIFICATE. 3‘
STATE OF ORGIA, }

L
Co
I
that the applicant /l i WO‘M
y, 1894, and that the witnesses, viz..___

fide residenyGf uBhIeon the ﬁﬂt day of Ji
B elaime S B F A S ¥ piliry

, Ordinary in and for said County, hereby certify

resides in said County, and was a bona

re of trustworthy character and tlm their statements are entitled to full faith and credit.

I further certify that before g the foregoing the appli and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the npphum and witness
before same was signed.

1 further certify that the tax digests of. County show that applioant,_

returned for faxagiop in his dollars

of pﬁpeﬂy, and in 1896, ' dollars of property.

In my opinion the foregoing claim good faith.

Witness my hand and seal of office, % 1897,
Ordmnry

Oonnty

2WOoTE.
Qriinary shal awear applioast and the witnesss fn e fllowng words: *You shal
‘trae snswer make 1o each of the questions asked of and the shall 'ﬂlhi&'ﬂb‘&. el God."
‘Additions! aidavila may e atiached I Vksk Spases re tavuiiney o1 *2all give il



K2 L I LTARILGL. R 12 TTL 4 E l blln‘ -vlully sworn, eay on oath that they have examined carefully.
g Jd

i for pension under the Act of 1804, and after

15 Wvunt s your pame apdsyhere do you reside .
-.JLI'.ALQJ.A}I - ¢ , app

2. Ave you acquainted with__ a7 kS T Vo s B ey the applicant, if o such per ull lunhullnn .y that hll ise physical condition is as folluwn
how long have you known him?. Za L. ‘A/,Z Logtzar:32 ,Z_ g2 n22 ‘)t@ (23 /f trread [o—{ml—-, & .L«{ //ua/

z il o LT B 1,«4-—
/j”,_ 7//&6 LY A S T /44/17./{ 4L 2

3. Where does he mlde, and how ln;‘ has b 7 re?onl f this Btate 14..!1.;.%
. f

¥
\' § < Bl222 7“5 .»/’L [l 2 yin
AR ° e
{ i 4. Do you knoW of hix hnqu servgd /ho Confederate y or the Georgin militia® How dlZg 1(14' = // itz Zf s g W/ T ‘/ g’ e ”:}q
1 W know this?. ,ﬂz/ £9. Lo bt g il 2o e frizsis L 222, pros A - 1
iy oo, wg i
b\ J 5. When, where and in what mmpn/)) and regiment did he list 9. j_(a&i(E We further say on oath that the physical condition of applicant renders him unable to labor at any
- AN ? 20040 21147 22020 104 201 Boi I work or calling sufficient to earn a support for himself, and that we huve n interest in said pension being
5 8. Were you a member of the same company dad regiment?_ 2 9.9 27z i ' } e = A
7. How long did he perform regular military duty, and what do you know of his service ax 8 Confed- P oA RS AETS 2 aerer 4
B Swosa4¢ and subscribed bsfore me, this g N
~\' emte soldier,and the time and circumstances of his discharge from the service ? 4 / O R AT, N A
: = ; the. 1897, g e AR L s W e Py

22 :;7, 2 lL- 200 222" ALIVILL Ja21

2/ 229320 M Z
b e /.
1 ORDINARY’S CERTIFICATE.

8 Whatp upsriy, afcts or Tnsome ’-:he spplicant? (Give your means of knowledge)__

~
(% W L e
\ { e : /‘;_' R / 7
9. What property, effects or income did the applicant possess in 1895 and 1896, and what disposition, if
» e
ny did he make of same?. Lo o b aidj (1&// vazi1 K. t }
2% 4 7 4
I Ordinary in and for said County, hereby certify
W 3 ot / A J y 2] ¥ y
3 0. What is the applicant’s occupation and physical condition ?_ _Zct2 421 + o (/ ﬁ
NEN i pa phy: Vo thint ths apelioant. //Sx i /4 resides in said County, and was a bona
N PO J s~y 2ozl plyg Yo /
8K\ \ ” ﬁde{?n 76f this Btate on the ﬁrst day ofi 594 and that the witnesses, viz.: %
‘\ VS0 e applicant anable to support himself by labor of say sort, if so, whyt__JA7 - | " = e LA Proiz o ff ¢ & ’/)'
\ % 9 fo i /7 | re of trustworthy character and that their statements are entitled to full faith and credit.
RO N fequdl 4 hi 1/1’ Caf. Cry difionn {
A0 7 I further certify that before ing the fc g q the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was'read to the applicant and witness

)

4 ‘%\

N D V2. How was be supported duripg the years 1895 and 18967 /2. fecl) o ¢ Lot Béfore same was signed. - 3
A ; -
3 N 4/¢/([ //u 2ol e ot Sfid /( 1 R : % 2 =
PN Dby I further oertify that the tax digests of. County show that applicant

P \\\A 13. What portion 6f Inu sapport for these two years was derived from his own labor or income ? = /= .

TR Sp i e R ALire (lolfog o ’ returned for faxs Zhaie : Bollais

dition that entitles hiln to a pension of property, and in 1896,

N § N I &
{N4. Give a full and complete of the applicant’s physical
y i ) )7 { s ( (e L 4 Lo, l In my opinion the foregoing chlm/:—numood faith.
Va y ol | :

dollars of property.

1897,

G s n Lidrr Lictctal s [ Witness my hand and seal of office, th y of.
N 2 : ; Ordina
; : ; =
What interest have you in the recovery of a pension by this pplic Loca 28 21 le e/ 7
g of. I<5 M/ Lo L County.

Sworn to and subscribed before nu, this } / m \
g g { woTm.

under the Act of December lﬂth 18942, 3

all swear applicant and the witnesses in the fol ll.'(n! : “You shall

\ me ot;x ¢ 897, 7 Witness.
; *—’ u.'u‘l?.‘;iﬁ'““'f:.:';‘:"*m“'“‘”";:...... 5o you shal giva wil b the whole truth, so bap you God."
L /= Ordinary. // L/j — : Addiiions] a8davhi mey e stiaebed f Sac e Tosencis

) S Al /u"/l(z/‘/(: 4

.,,//‘ . _
- Cﬂ /L / "/; /_f(/ .’?:a/

%M /14/471 5}’( Q//Z’ia e 0//{//111/(/

0 it /// /7‘ f{ /r//_{;;/ = /7,,?/
//,/J,J 7 / T 7 T (/.//r// 7Z /«(// (¢/' ~
ZterZeerr Z s Lot iy /5/,««(/ 7
e T foill for . oot Lot ,, D
4 ./{4.’./4, 2 e e i e e

7

DA o
; fer2ez A s ¢<¢/({(7 7, /"/fr(/
%;M;«/%« A e P - (,(// S
220 /- //.4/(// :{ /‘WA/K/ /’/’ B
7
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STATE OF GEORGIA,

of

request that he remit same to

Power of Attorney,

-County. }

hereby authorize ...

“GO8T

30 aouaead agy w paimpexsy” ?

i 52
AT

0 &up

(D “qvas puv puvq Lw 308 ojunasay 0avq 1 ‘JOAYAHAM SSANLIM NI

- £q
P pasoi[s aownad oy o 3d;e001 pav aaresas 01—

= “ozuoyIne Lqazay

{ ‘fjunoy

=
0} owws wax oy Jvqy wenbas

30

‘VIDNOED 40 FLV.IS

"A3ulony jo samog

9 ox mioy

Yorm Ne &. '

-to receive and receipt for the pension allowed and

by

at
IN WITNESS WHEREOF, I bavo hereunto set my hand and seal, this
day of -1899,
W7, ¥ (L.B] f
” PLAD S g5
i s sk i B S
% " Yt 7Y 7 1)
¥ ¢ s ; /
] -~ 1772 ’ ? 2 v P> /<
A 2.3 7 S 7
-y y b { 2y 3 X -
JAE
\, 7Y o) , Ay Va9 y 1 '
/ r o
»-\4/‘ \/ 77 3 R B B ) \//L/'\
g
Y o

NDED TO

“HA

7

~WARRANT

Observed.

The Instructions as set cut in the INotes DLust be

Yerm Ne. 1.

“Ror Use of Applicants Who have Not Heretofors Drawn,

STATE OF GEORGIA,

z {.Count } 3 5
NALLY appears......" /:/'C/L/(, // ' b

2

-of said 7

LD

2
Ca(?ty. Btate of Georgia, who being duly sworn says on osth that he was born on the = day of

Tlhter 202 »-18444", that be 1s & bona Jlde citizen and resident of Georgia, and has been

4 3477

L0

the mlllﬂ-mvim of the Confederate Btates (gr the Btate of
s 9y 4

7 y v
continuously sinéé the day of. K Cerec diny 186, that he enlisted in

-) on the

day of. 18627 dyring the yar between the States, and
A : b =f . oy
lery # Compayy.. (2. ol K th R?;mem of‘;ﬁ/ﬁv Z oz et lunteers
0) . et
YALL A frc 2008y Brigade, and was honorably disshangedon the day of
»/—/7% 22 ~1864~; that -Sim engaged in such military service, and in line of dusy in the

A (

day of— et

Su/te of ?/ww, X 186-2

e was disabled or wounded as follows;. * Z2127° e Fens }ll/m.’c‘z/ ‘g

'FZUL( 7 Aetrr g 4 ot &Ao&yuc/.) 2 (~/u ¥ 2 f
tvte Quhatd JPod Lo Boido olos Ohpore

Vel bt tberin oo 24 LW Coaled 7% =
2D ol ol teer Fld af
2 ¢ /#1/;-/7 el W
der <oy

e

f«e&'—\ e 4

W‘? //’c»;:f e Lty

o

iz

[

frceq oA e {
YA v eh AL, dloL L A L o Zor2t D —~
¥ (/'I-‘LLCi Clinssirieg o by st R

Al o ) «(4.//4 ’
Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,

and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1899,

-1899, |
Post Office - /’19;14/ //a< L ://JV

Sworn to and subscribed before ue, this the '
77 : /
/5
{47\ . ,(‘
LY e s [/* of
/

day of G 2 2 O
A S
Ordinary.

Nurk—State fully natur of woind or charcter of disease which osuste the disability, and epiain particularly the extent
of the Blaabillty, 11 eluim is based on disense, give fuil and conmected hint vy of disense, tracing it directly o the service,

Nork—Do not trouble to mention wounds which’do not disxble.

Norx—Tho Ordinary will see that all blank spaces are flled when ths aff lavite are signed.



Commissioner of F

OVINSON,

-RICHARD .j

2,

&.

Form No. 3.

Aﬁidavit_for Three Witnesses,
STATE OF GRORSM, &

-County. }
PersoNaLLY appears before me, the undersigned Ordinary in and for said County, . = =
WV, .Azz%f. Qa;,m&éﬂ;,m /E«L_,ﬂ.r;w._
personally known to me to be trustworthy citizens, each of whom, being duly sworn acourding to law, severally sy,
under oath, that they are personally and well acquainted with.. 2

whose applioation is herewith presented for n pension, that he has resided in this State continuously since the
”

S day of 18 + that he served in Company... e 0f the
e /JV-" /‘b;._kegimem of-.. Mﬂ Brigade, and from our personal knowledge, he

while in live of duty, was injured by the service as follows: (give full statement, and tell in your oon language when,

eher and how the injury happened, or the dimare was sontracied, and fo what ezlent applicant i disabled from work as a
direet result thereof. 17 he does any labor, or cam do any, state what.)

B~ :.‘Q‘::j; ’

Yormaal , P 2
e Mridtlir h A,

pZ & SR,
Y

M”jzu;,* A7

We were with him in the army and have knowa him ever since.
- 7
He was honorably discharged or retired from the service on___ —day of_ _ v..l/.ré_.L‘,___,.Z

188,4=. Applicant is permanently dissbled as stated and has been 8o to our certain knowledge ever since 18.
‘We have no imterest in the recovery of & peasion by him.

Bworn 10 and subscribed before me, this

éﬁff_d: of-/%% 1899,

g

Ordinacy will sos that the full text of the Afidavit is naderetood by the witmesses, and tha they ars lagally
ifled 10 the same, - e
e s seked to make thelr statements full and explich, tracing dlesbility 16 Hta true cause,
8. All blank spaces must be filled when signed,
4.'Thres witnerses are required, v

2. i e '—‘V‘mw
[ S ) M%, aL 4@7‘ ﬁj’//

’ /- 7= -
fueuuy .u4.ﬂt«fm, W b da L 7—»«44/»*/\
% VC—‘./ W [r{’s’</é¢‘lﬁc<;f/ W«A)
R o 9 Dl (otals T
o /vﬂzﬁw—yz&/“,w 4 Ao lnad.
Y T s ﬁx_ dL08 A L o Zor2et ~
o

/ 77 ]
=7 Z(WLQ] Ptrnrgcrvey

:/. 24-2 chIW Q—«-—W 8]
IX

Deponent desires to participate in the benefits of Section 1250 of the Cofle, and the Acts amendatory thereo

The Instructions as sat cut

and makes application for the pension to which he is entitled for the year thereunder, ending October 2iith,
Sworn t and subscribed before ue, this the )
7Y e/‘

\97 o
/D - day of é74 - .139:«.‘\‘7 77\60‘ A

YN .« Post Office - ﬂ&;“f/(lw//L
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Ordinary.
Nore—State fully nuture of wound or charscter of disease which causes the v the extent

of the dhnl-llh) + 10 clnim is based on disenso, give Suid and conmected history of disense, tracing it directly 1o the service,

Nork—Do not trouble to mention wounds which do not disuble.

Nore—The Ordinary will see that al/ blank #puces are filled when the affilavits aro signed

disability, and expiain partio

-

Physicians’ Affidavit.
STATE OF GEORGIA,
73% County,

; PII{IAH.Y comes before Ordinary of said County,

N Potle 11— i ROV Besle iy v

me as pwwmum of-‘Id County, who being severally sworn, say on oath, that they have carefully examined
W Yie

condition of applicant is as follows:...
—

~and after such personal examination, sy that the present

Baid condition arises from the following facta:... .

L~

.

and that such condition is p‘gmnem.

We h.n’(mled applicant profe Sor

.+ and his condition, as above stated,

does . arise from bereditary or congenital causes, or fiom vicious or intemperate babits,
04 /" -

1T A ety Y .

i o ROpRrol, mfﬁk T

Bworn to and subscribed before me, ks } I

Ordinary,

Noty 1. State fully the physical condition and capecially the extent of disability. 1 disability vesults from sbund or
Snjury, state it location, character and preent condition. 1f from disease, give dte nature and character, and e cawan o1 origin,
ax wnderstood by aflar - :

. Nota 2.—The Wil be oareful to 1 every blag space in oath, : ]
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, ~» Ordinary of. ssid Gounty)
)7 :g//‘—% e _..,___. the g

> . et
applicant in the foregoing ‘afidavit, and am well dutisfied shst'the statements made by him in his wid afidavit are,
true, and he is disabled, as hie claiis, and { know he ia tHe individual be represents himself to be,%nd that he

ayorcbel. iz

do certify that I am well ith

“
resies in this County and has been & bona fide resident since the...

I lbm it the witnesses, to-wit : %J)é’ M}ZPA‘, S
st N 20 8L s ot reapeotability, that eheir statements are worthy of
fullieredit and belief and that the full text of the afidavit was read to and wnderstood by them before they
-signed the same. p-

Given wnder my ofeial signature and sea this__ 57~

a7 1809,
N/ 2

Ordinary... £
All amending proofs must be executed with the same formality as original p

«
& County.
) and the Ordinary must 'so certify,




Wc pemnnlly koow lbove -uud facts. W- were -nh him in the srmy and have kuowa him ever since.

He was honorably discharged or retired from the service on___

We have no interest in the recovery of & pension by him,

Bworn to and subscribed before me, this

— amyor s

186,£=. Applicast is permanently dissbled as stated and has been 80 to our certain knowledge ever siace 15.

=
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et s ikl 30 e thelh el snd explich, tracing dlability to Hta true cause,
3. A1l blank spaced s be.filed when signed.
4. Three witnesses aro roquired,
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" Ordinary.

Novy 1. State ully the phyrical condition and eapecially the extent of disability, 1f disaliléty vesults from wound or
Infury, state ita location, character and prefent condition, (rfm dinease, give dta nature and character, and its cagws o ori vin,
an wnderstood by aflanis,
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S‘I‘;;E OF GEQRGIA, }
L Ml’ . County.

Bworn to and subscribed before me, &Kis } ¥,
¥ 9

o /.. -day of.
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lans #i1) b oareful o Nl every u-g pace  ent, L e
Yorm e, 4.
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I Exe ~———, Ordinary of ssid Gounty,
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applicant in the foregoing afiidavit, and am wa.l.l intisfied kst 'the statements made by bim in his said affidgvit are 3
true, and he in disabled, as he claints, and { know he s the individusl he Fepresents himself to be,%nd that he *

do certify that T am well

residle in this County and has been & bona fide resident since the. day of- :(}x W AT

$bat the witnesses, to-wit : 7/‘7/ M?ﬂ/@: bk
@uk .« ﬂ(y\~ ~—are persons of respeotability,

that their statements are worthy op
fnllcndlt and belief and that the full text of the apidavit was vead to and wnderstood by them before they
-signed the same.

Given under my offieial signature and seal this____ - 1809,

0
Ondinary... <2 County.
All mending proofs must be executed with the same formality as original p g, and the ()ldlnnr,y must so certify

A... i Of said Btate and County
lﬂdhn,lndmbnlumnm'm»:iu-
&'mlﬂqdul]nmmmm 10 make to the Qquestions

d whete do vau det, «uw
Z 3 Hn %ﬂnu when have you hoen # continuous resident ddun thl- luh

3. Did you enlist in tba Ann of du(lwladeuu Btates or nl& mﬁn of

from 1881 to 1865%.
4. When and where, and in

of Service) ZZ=
3. Bowhgdidymmunmlhem)ﬁhtuy&rn

(Give dnh ol dllcbu'u

€. For what cause d!d you leave?,
d. By whose suthority did you lnvn..

¢ For how long was your leave granted? In what vuyf m

1 Why dld you not return 1o your Com nlur leave upind!.pz 4
& In what way were you px'-vmmdLJM ..

b. What effort did you make to return?..._.
i ‘Were yon eaptured dnrb)‘ the war?.

J. Ifeo, 'hu, ud In what prison ' held and when w, you released? W
9. What olnu—y description was owned, in Mnudmhﬁloyonnd! 1

wife, and its vdunﬁct Nov. 10087 = Hst lzymmnndv
/M e,

10, What property of any kind have you or your wife dllpoud of and for wha urpon since 4 Nov.,

, To whom and for it p!lu?....
/ Whnp&;y‘dnydmbumdn .ndalnyulunnwo

and wnhnldyowd!ndwmudiuulh value?

ake itemised list). .. X
- 2.  olor R Gesetl.
12, What aanual or monthly income or earnings of yourself and wife and the source derived have
you'... W—L‘?‘mz‘,m T
i drawin amount from 1his 8kl or the United Stateet. 4725,
o L taus 7. oy

’3 ki mmow.rmumuuwvmm-m“n was
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2. How long and dno&% you known.

3. Where does tie now reside; .nhr{-u-'- mu@ﬁsmmmm this
Btate and how do you know?. : e - S o Ry

4. When, where and in what Company and
war from 1861 to 18057  (Give date and plase) A VRN S

6. How did you obtain your inf of this lonbk\

0. How long within your own pmenﬂ knowledge did he % aetual military sorvios with
this Company and Regi (glve date)

7. When nud’ where wes his Oqgn‘:ud surrendered or discharged date and place)............

present at-the 8 \ : } oo s

8. Were
9. Ifnot, whete were you and how came you there?, \
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1. S o7 <
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long was he granted leave?. ’\'X; = i HOw do you Enow-
all that you have stated to be true? If of your own knowledg (Tell clearly and
\ #
18. In what way was he nted from _ﬁh‘k‘
_ How do you kBow? ............... N\

14 mdmddhmhumwu.co-mm:).ummr

16, Wuww-umm—_.._l[u,

®_ ¥or tow long was your leave granted? “In what wnyl,..,, oo

after loavy expired?,

1. Why did you not return to your Com
& In what way were you pmcnhﬂ!

b, What effort did you make to mm?
i. ‘Were you captured during the war?......

J J. 1 so, when, and where? l.lvlutprlmwﬁynuheldudvhenwmyonnhuzmm
9. wm every d.erlpﬂonmwud in un,po-lon:nd eontmlo P
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10, What property of any kind have you or your wife dlpoud of and for whatpurpose since 4 Not.
. To_whom and for what prioe?.. %Wﬂ

. What p: yoluydturtpﬂnnoﬂn ,udnlnyvnlmnnwn
and oonhnlolywmlludwllauﬂuu-hvduﬂ ake itemised list), ..
Ee;;.  adern..
..... . $
12. What annual or monf y incomc or earnings of younell and wife and the souree derived have
you?..., - oA s 4‘ ey
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ppis lumW.PnduudhduMuudfudluvhtumh was

- A0°atrep. 1ma . : 50000, -
o) "ous..}'alc [ud Xitohen, . 3 :
_;gm_nML' : ; 25,00+
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4. What relation 1o the party to appld

6. What disposltlon waw made of the proseeds of the ale,

6. Wt the disposition of this property mads In #ood faith and full valum?.oe. proparty. 4old
or was it made to obldn & pension?,

Yona.so0ld

No.aalas

No.proparty sold 1
Bworn to and subseribed before me, this the

ety of. 2OV __mL
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ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
e RONGLAS ~-~County,
1 La 8. PITTXEN

~..Ordinary of said County, oertify that I know
" i applicanil, ¥ PRXCE, . for Pension is the person he represents himself to be and resides in
said County, Thet I also knowSas .t hig. in Pension 0ffica the witness i.-.u-h. to the
sorvioe and Lo Ja. SRLNAN.. +.C00PER, .who are freeholdars, that

they are all residents of said County and were duly sworn by me before signing the foregoing afidavit and
they are all u-uu:!ul and trustworthy and their statements are entitled to full faith and credit. That the

Tex Results of...... DOUGLAE 20UNTY N PRICE: . and wite
value 1or tax in 1908 8. 515,00 “for 1000 8..892.00 . _for 1910 8, 2G5.00,.
hm under my hand and ofiolal seal of ofice m.....).ﬁm__d.y ot MOV 1911,

e, . ATt

sbows: that D
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ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

¢ .T A RITT XA

Ordinary of said County, certify that T kaow
the lppHmQ.,-.'...‘ BRIGCE... for Pension is the person he represents himself to bo and resides in
said County, Thet I also knovSae..this. in. Pansion.0ffice.

service and ..La.Ja SELMAN.. AUD. T, T.. LO0PER.. 5 whi are freeholders, that
they are all nddonu of said County and were duly’sworn by me before signing the foregoing affidavit and

-the witness lwudng to the

they are all truthful snd trustworthy and their statements are entitled to full faith and credit. That the
Tax Results of...... DOUGLAE 20UNTY, abiows thet. D W. PRICE, and wife
vdu‘ for tax-is in 1008 $:0in 815,00 . for 1000 8....382.00.....for 1910 8, 265,00,
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(FOR THOSE ALREADY ENROLLED,)
e

INDIGENT

| SOLDIER'S PENSION
19086.

Jo masard 3 w1 pagmsxyy
ST3 ‘[e3s pue puey m ssaniiy

(] (
{ Nnme.._‘ ) "J' ’)
! County Yo / i
Regiment.2nd.Aa,

RT

Co..\2..,

»—{ZM%‘J o 4
WARRANT185U8D
S

JOHN W, LINDSEY,

AR R T

"’AINYOLLYV 40 HIMod

zuroqIne £qaroy




( B %::Mum'

e !\41‘ l

f £ I A

JOHN W, LINDSEY,

Commisioner of Pensions.
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i’OWER OF ATTORNEY.

STATE OF GEORGIA, }

_L'_‘m.uM ___Counrv.

r\ D) o
. 4. . (Fruiees hereby authorize

) ) 5 S
7%-(14 Fttavian (”yd,«;]/ of A £ Y X
[
to receive and receipt for the pension allowed, and request that he remit same 4o

RV 5y l\"mﬁhm&nkﬂ/

b e dp -

" Wirsess my hand and seal, this___| 2. day of \'A] an/ 1906,
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to’ receive and receipt for the pension allowed, and

uest that he remit safe to
e B ﬁntMLA,(?QMML
by__.c_:p(\..‘l&/q’g,/‘ - =
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WrTNEss my hand and seal, this__ s —day of Y A \sr 1907,
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Ang Tesigent OI 5310 LOunLy and DIate, ANna nas resiaea 1n Sald dlate continuously ever

- 18 s that heds

sincethe .~ dayof __ years old and

by occupationa.__ % -, that he enlisted in the military service of the Con-
federate States (or of the State of _

—— i) during the war between the
States, and lrrvcd for \h: term nf \&ﬁ —in leepnny
x

- €7 ) nf Q;L th Reg(ulcm
Uit lan o < Yaaa o

of \J.Lo \ Lj \ A2 A/) i that ‘llll phyllcnl mm\hluu in an
W f\u\ vnkLg,s oancl. Ao

follows: ..

that his property consists of the following items: YW L \ Y L (
/

PEtheRalieof . Dollars. Iam now earning
by my labor, ,}1\‘,,\_‘ LG
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,

«~Dollars per month, That by reason of his

1894, and the Acts amendatofy thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of _ o AT
County, been allowed a pension for the year 1805,
Sworn to and subscribed before me, this the / / 'r
1ab dayof, Vi U T }
ﬂ/ Odl.n( LYV P S—— | | )T\ T

State of Georgla, }

o LLR_._CounLy.
(‘ L f Lx Arvvian s Ordinary of said County,
do certify that I’ am well acquainted with g AALQ/

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County, 4

Given under my official signature and seal, this_____| 2t L.
day of. ]u 2 1808,
- #_MMF e T
"'3 rdinnryLmL%XiLQ/ County.
NOvh-—The hiaak spaces tust !

Nore.—Affidavit should not be lttelwd ‘before January 1st,1806.

Y7, : :
GEORGIA % County.

’

b the undersigned, do certify that,

now. wir

& pension of_ 2/ 1///

Ppension IAZ ea.__for

Proven by,

the__ 2/ _day of

/

(Sear)

Pensioner of 1thil county,

e wrrmg sy wYvAM) myE VM VRIS 1HEL UE 18 B VNG JIGE CIUIZEN

and resident of said Connty and State, and hss resided in said State continuously ever
since the_ll.\f_\deny of. ‘i,LL_ 1 1843; that he u_&_ﬁ_ynn old

and by p VSIS Tthat he enlisted in the military service of the Con-
federate States (or of the State or.fJ QL:/. é o) Quring the war between the
Suu:,—g served for thegarmof... ... o Company. S0 of. AN Regiment
of .. A\ Uli thlt hll physical condition in as
follows ; = u.t&ag Candst \:Q L A.IA(!/ P

that his property consiste-of the Yollowingitems:_____ —

ofghbamineof: - s o e
by mydsbor, Dollars per month. That’by reason of his
physical condition and pewerty he is unable to Eupporl himseff 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,

o Dollars. Iam now earning

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1007. I have heretofore, as a resident of & )\)OU L r/
County, been allowed a pension for the year 1008,
Sworn to and subscribed before me, lhh the \ R el
Lok —..duy of. } \ i
f. a. 0 @i - ...Ordlnry,

State of Georgla,

}\() O'uﬁa,(’./&/\u__ County.

Ctr/vzv_u_.u__‘zgz__— Ordinary of said County,

do cerufy that I am well acquainted with__ b/;;é’ \ o T e S S
the applh in the foregoing affidavit, and am*'well satisbed thit the statemenis 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___\

dayof K OA L 1807, ,
N Ot 5
| % Ordinnry_&i),QLJk:Ljﬁﬂ.—}_‘/_“ZCoumy.
| &=

Héve ~Thoblenk spuste tmust be fllled.
Norz.—Affidavit should not be attested before January lst, 1907.

) is on the Pension roll and draws

?7 Dollars for 190.4 The bearer is the same man

of & Compuy:Z’ Maqiment, who enlisted on
Y g2

1se;e_, and was discharged on the

dayof

186,27, was granted a

ra% Rt A /&y&tf/
AN
Given under my hand and olduﬁﬁl this

%{.ﬁ/_ 1004




A
OR A LZLLZ P77 oun

no L nsioner of th oun on th nsio 0 nd d
pension o A Do 0 80 he b h me man
7

0
pension ) 0 QL <
& P
Proven b £ PA 7225 ¥, '
G d h offi




ORDINARY'’S CERTIFICATE

STATE OF GEORGIA, ~

Ty of said County, do certify that T

Mrs. M.C.Prize on, and that she is the

person she represents herself it of said County and was

on the- I8L . _day of... JOnuary,I869, ss# _ond has been ever since to'my

personal knowledge,
hat I also know-.. "S E Wateon. .. ___ a8 4 nd I also know

Sworn under my hand and offi

(SEAL.)

fore any questions are auswercd the Ordinary shall swear ness in the following words:
“You do solemly swear you ‘e questions asked you and the evidence

Own Right When
Indigent Roll or
July 11, 1010—
As Amended by Aot of 1019,
Pcnl’im,

Put on Under Act of
Commissioner of
Byrd Printing Co., State Printers, Atianta,

Husband Was ou the

§
8
=
g
<
:
2

To Be Put on Roll in Her
County .__Dougleas
Name ._____ura M C Price _

Widow of ____D.VW.P

Approved

GEORGIA, DOUGLAS Cou TY

n.q.z.zarnna«..onﬁ.nnnw of Douglas oognw.oeonn»-.

do hereby certify that the within and foregoing is .cc-n-ba»-uuw
the Applicatism of Ure M.C.pPrice the widcw of D.W. Price and
that said Application was mailed by me to the Addre
of mos.u.u.r»na.& Commissioner of Pensions ,
Atlante,ca on or abaut the 7th day of January,

1923 and that said Application Was received by the

wm-n_ﬂ» »o:onw-hmﬂmnwpawn
D] abo
n»qoasﬁmm: lw- Enw-:m

day of December,1933,

0 ummn,niwnnnnn receipt under
mm»_..&n -

~-—a20rdinary,
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ORDINARY’S CERTIFICATE ' : ORDINARY'S CERTIFICATE

STATE OF GEORGIA, STATE OF GEORGIA,
— - naldr R COUNTY. } -DOUGLAS. COUNTY. }
I, ._J H.Mclarty_ e Ordinary of said County, do eertify that T L-JdBMelaxty . . Ordinary of said County, do certify that I .
know Mrs. M.C.Pxize. __ ___ " the applicant for this pension, and that she is the know Mrs. . _W.C.Price the applicant for this pension, and that she is the
person she represents herself 1o be, and that she is @ bona fide continuing resident of said County and was peraon she representa herself to be, and that she is a bona fide continuing resident of waid County and was
on the..IeX . day of - JonuAry,I869, A%k . &nd has been ever since to my on the...X8% _.day of...JAnusry,IBB6, Ak snd to my personsl knowledge has
Fe"l:):ucln]uimk Im:?,eiﬁg;s,xu-on”. witness as to marriage, and I also know v That f:ﬂork:ﬂ‘“na:!a&m l.n M .ntilﬁglux::{:.mmme. and I also know
cemee MO MUK Mexwall i that both of the foregoing were duly sworn by me ~ f M.K.Maxwell ---i that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements before signing the respective affidavits, and that they are truthful and trustworthy and iheir statements |
are entitled to full faith and credit. are entitled to full faith and credit. {
Sworn under my hand and official office this. 78R _____ 2 day of JONUATY., ____19_23, Sworn under my hand and official seal of office this. 318t .___day of Decamber, 19 21.
(SEAL,) A A . qlz 4--- Ordinary. (SEAL.)

---- County.”

mn aro anawercd the Ordinary shall swenr applicant and the r?lum- in the following words: 1. Bofore any quostions aro answered the Ordinary shall woar applicant and the witners in the following words:
| true answors make to cach of the questins asked you and the evidenes vovou do solemnly swear that you wil true answors make to each of the questions Asked you and the rldeams
| you shall give will Lo the truth. 8o help you God."” you shall give will be the truth. "o help you
2. Additional affiduvits may be attached if blank spaces are insufficient, 2. Additional affidavits may be attached if blank spaces are insufficient,
3. All affidavits must be made before tho Ordinary of the county of residence, 3. All affidavits must be made before the Ordinary of the county of resience,
4. Only widows who married prior to first January, 1881, are entitled, ' 4. Only widows who married prior to first January, 1851, are entitled,
5. Attach certifed copics of marriage licenss if obfainable. If not, prove marriage, by some person, of by general 5 Atach sertified copies of marriago license if obfainable. If not, prove marriage, by some person, or by general %
Toputation, A o reputation,

o

3 R )
6. Widows of Disabled Pensioncrs must use the Blue Application Blank and state add prove full term of husband’s

Widaws of Disabled Pensionés must use the Blue Application Blank and stato and prove ful term of husband’s
service—because he made no proof of service and was not required 0 do 50, i 0.

service—because he made no proof of service and was not required to do 5o

J
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GEORGIA, DOUGLAS COITY .

I,J.H.qurty,ordimry of Douglas Comty,ﬂeorgu,
do hereby ‘certify that the within and foregoing is substantislly
the Appuoljh of Urs M,.C.Price the widow of D, W.Price and
*  that saidq Applicaticn was mailed by me to the Address
3. ©f Hon.J.¥,Lindeey Commissioner of Pensions A
> Atlante,Ca,on or abaut the 7th day of January, gl

1823 and that said Application was Teceived by the

Commissioner af % i

date on or §bou%'£:§‘y“9§%°;§?9°“’d‘“- recelpt under S
er my and 62ficial sigpature his 26tn )

day of December, 1923, Y e o 2 > G
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GEORGIA, DOUGLAS comTy,
I,J.H.lchtrty,Ordimry of Douglas County,Georgia,

do hereby certify that the within and foregoing is substantially
the Jpplicagiem of Ure,M,C.Price the Widew of D.W.Price and

" that said Application was mailed by me to the Address
4 of Hon,J.¥,Lindsey Commissioner of Pensions R 2
- Atlante,0a,on O abaut the, 7th day of January, 3

1823 and that said Adpplioation was received by the
o Commissioner aforesaid 0 owledged receipt unde
T S, 2t 2
ives” w‘ﬁo:b:}' ning and 637761 pature,thiy 39ty

Z

8 s b
day of December, 1932, ) - s

e

]
|
|

J. W. LINDSEY,
Commissioner of Pensions.

Ist.8.C.

As Amended by Act of 1919,
Approved _;i IEMEV /7).

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—
A Byrd Printing Co., State Printers, Athants.

To Be Put on Roll in Her Own Right When

Widow’s Application

County .________Douglas
Name _______Mzxe. M.C.Price
Widow of —..._.. D.W.Price

WIDOW'S AFFIDAVIT

STATE OF GEORGIA,
i ) A S I COUNTY,

of said County,

who, after being duly sworn, sayx that she is the widow of .. D.N.Price

she was marriod on

to whom, in the County of .. :DQULLuS

the..». duy of _FLDrXutcy., 18-74, and that,she remained his wife, and resided with him to the
date of his death B-Nov. TRth _______ 1957-and that she has not since his death remarried. At
County, in said Btate

Penxion Roll of the State and paid a penxion

)
Jounty for 19_& Jer annum, on necount of being a soldier in
Company ____ n_C Y ISt . S.CRegiment_._Confederate (Volunteers or State Militia)

That she is now a bona fide resident citizen of said County of ___Dougles and she

has s contitiuously: resided since_2th _day of . _Fabrusry, IB74, 2%

Sworn to and subscribed before me, this the

HT ey v | o . i

( Bl el L YO County.
(SEAL)

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

STATE OF GEORGIA,

COUNTY. }

Personally before me comes.. S, E, BALRON and Mre UK, Maxnell known to be

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

of their own personal knowledge Mrs. .2 C Price who made the foregoing
:..3‘ affidayit, is the ]u\\'l‘\:l widow of___D_N_DPrice who died in._Ponglss ____
[ County in said State of 380115 on.__I2th day of _Movember. 19_231.

and‘thul she has not since remarried. That she became the wife of D Y. Price on

the-. 8Yh___day of . T€D 1874...; und thap sho and he had resided together ay man and

That they were present &t the
merringe ceremony &nd eaw the
marriag e performed and have been

well cojucinted pers-nelly with

both until the deuth of DV, Price,

County 2 when he died.

Sworn to and subscribed before me, this the

..... PRa. el e
Bene. - co ; Jﬁw

unty.

N

of
(SEAL)

3 WIDOW'’S AFFIDAVIT
STATE OF GEORGIA, i
---DANGLAS cnun’rv‘}

Personally before mo comes .. ME® M. C.Px400 . ... of waid County,

to whom, in the County of.. DONELeR .____________ State of . GENTEIR_______ she was married on
the._BEN___day of FORINAXY, __18_74, and that she remained his wife, and resided with him to the
date of his death in.NOY..I3th_______ 19.8%and that she has not since his death remarried. At
the time of his death he was a resident of.. DOVGARS_ County, in said Statc
of Georgin, and ho was on the. SoXYAQe Soldier Pension Roll of the State and paid u peusion
of $100. 07 in.._DOUGLIRN._

County for 1980 per annum, on account of being a oldier in

Company___C.____Ist.8.C,
States Volunteers.

-- Regiment__Qonfederat

has o continuously resided since_SD_. _day of.._FeDIXUTY, IE74 .

Sworn to and subscribed before me, this the

-3Xas. dny of...D: bar. 19 3T, ® 3
Rl al[ya{Cﬂfuu-
g O %, Ordinary 5
of .. DOUGIRS oo County.

(BEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA,

DIUGLAS -~ COUNTY. }

Personally before me comes.... S.E.Netoon & M.K.MRawell known to be
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. ._M_C _Prize

affidavit, is the lawful widow of____D.¥.Pxige . _
County in said State of _Georgis on._I2th
and that she has not since remarried. That she became the wife of -DW.Brice _________ \

the_..Bth __day of FeRIUAZY, 8,74, and that she and he had resided together as man and
wite continuously ince BLR. . duy of. RODLUATY.]8.24., und that the.. D ¥ Price...... ... was

the same man who was on the pension roll of said State -Seoxgde from .. DOMEIRS.

Georgie That we were ewch present ut the

N R TR TR T TR R

to and su

. 7/'/ % 7/w¢;.e;ﬂd

A Ordinary ot

of __DRouglis.

(SEAL)

County.




=== UUUNTT, } ---DANGLAR. COUNT\’.I #

Personally before mo comes -+~ M. M. Q. PLioe of waid County, 1 . Personally before mo comes .. MESM.C.PRdoR .. . . of waid County,
who, after being duly aworn, says that she is the widow of .. D N.Price . Wwho, ufter being duly sworn, says that she is the widow of ... D.M.Prdae . ___ ..
1o whom, in the County of ... DiUadt® ___________| State of .Se0ox d6. ... she was married on to whom, in the County of.. DONEAGR /___~________ State of . GENTEIR________ she was married on
,Q,.a.tn. ~~dny of .. FEDXULLY 18_74, and thatshe remained his wife, and resided with him to the . the_ BUR ___duy of FORIUBRY, _18.74, and thatshe remaincd his wife, and resided with him to the
date of hix death N-Xov. T2th . ___ 10.5T-and that she has not since his death remarried. At 1 date of his death in NOY..I3th ______ 10.8Tand that she has not since his death remarried. At
the time of his death ho was a rexident of .. DRUGLS® County, in said State the time of his death he was & resident of... _DOVEARS County, in said State ¢
of Georgin, and he wax on the-.. Servdce & Ponxion Roll of the State and paid n.v-'m-ion \ of Georgin, and ho was on the. 80XYAQe Soldier Penxion Roll of the Stato and paid a peuwion
ot $.185.70 K --County for 19_&Jer annum, on account of being a soldiet in of $I00. 0% in_._DAUGIRN._____ County for 1980 per annum, on account of being a soldier in
Company (Volunteers or State Militia) Company..C.____I8%.8.0. ___ Regiment._Oonfederate (Volunteers or State Militin)

States Volunteers.

That she is now a bona fide resident citizen of said County of ___Dougles and she That she is now & bona fide resident citizen of said County of -Deuglae . and she

has 8o continluously; resided since-- 2% _day of . Fabrusxy, I874. %y has &0 continuously, resided since_S%b_. _day of...F_Q‘QXU_‘_IYA.._.lh'leA S e 3

Sworn 40 and subscribed before me, this the Sworn to and subscribed before me, this the

Loy s, | it .- C. i = et |, C i

« of ......Dav la County. O S DONMBIAR S County.
(SEAL) (BEAL)

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

STATE OF GEORGIA, STATE OF GEORGIA,

COUNTY. }

COUNTY. }

Personally before me comes--S,E At A0 and Ure U K, Uoxnell known to be > Personally before me comes.... S.E.Nat000_ 4 M.K.Maxwell ______ known to be
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that responsible and truthful persons, residing in said County, who after having been duly sworn,isay : that
of their own personal knowledge Mrs. - M. C Prdce . _________ who made the foregoing of their own personal knowledge Mrs. __M_C _Prize.
affidavit, is the lawful widow of.__ D2 Prdee who died in._Donglss ____ affidavit, is the lawful widow of ... D.W..Pxdge who died in_..DONglRB
County in said State of 20T, on___I2th day of - Movember 19_37T, County in said State of -Georgis ________ on..I3th
and that she has not since remarried. That she became the wife of D Y. Price on and that she has not since remarried. That she beeame the wife of BEJh R K] on
the.. BYR___day of _NeDTURTY 1874 _; und thap she und he hud resided together as man and 4 the...Bth __day of FORTUARY, . ____ 18,74, and thut she and he had resided together as man and
wife continuously since..SLR. day of. FOBY, __ 1874 und that the.. R W.PXRL2%. ..o . _was wife continuously since 8D . duy of. RORLUATY. 1824, und that the.. D_¥ Pricg.ceen.....wis
the sume man who was on the pension roll of said State ..________ eofrom .. NOMG1Es the same man who was on the pension roll of xaid State __JQOXgAR from - DONEIAS. .. ___

That they were present at the \ ;
County when he died. meryinge ceremony and eaw the County .Oeorgié -when he digd, That we were ewch present &t the
3 merriege performed and have been tb"””ﬁ“'tﬂa‘ﬁ' e B&{E}!ﬂdpﬂé‘?" med, Whigh united in murriage
Sworn to and subscribed before me, this the ] vwell cojusinted pere-nally with Swokh to and subscribed before the, t! ) S <

n until of D.V.prize.
bm.n?un.h the death of D,V Price _.Alak. . day of...Decembar, ... 19 31,

--mm-day of...JADNGLY, ....... 1943,
%v@ [g G,
VA o <4 7 Ordinary | 2= % ) . Ordinary |~

ot Dougles . - County. of .. Rouglas. County.
" (SEAL) ) E (SEAL)

OFFICE oF

J. H. McLARTY

ORDINARY DOUGLAS COUNTY

DOUGLASVILLE, GEORGIA Dec,29th 1932
. .

Non,Jchn W.Clark,
touniuionu of Ponlionl,
Atlanta, Ga,

Dear Sir:

Encloseq you wili
of ¥re.¥.C.Price.

plecse fing certifiea Copy of the 4prlication
\

Yours yery truly,

rdinary Douglase County,
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POWER OF ATTORNEY.

Commissioner of Penslons,

RICHARD JOHNSON,
WARRANT HANDED TO
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Approved ___




RICHARD JOHNSON,
Commistioner of Pensions,

WARRANT HANDED TO

JJ.V‘.@% -

EO. W, NARRISON, STATE PRINTER, ATUANTA,

rAAl

POWER OF ATTORNEY.

EORGIA, Questions for Applicant.

STATE OF GEORGIA,

N S 27 bereby authori
P y 3 ¢ . of said State and County, desiring
to svail himeelf of the Pension Act approved December 16th, 1894, hereby submits bis proofs, and after
1o receive and receipt for the pension allowed and request that he remit sefne to. bdng duly sworn true answers to make to the following questions, deposes and answers as follows :

—at

'What is o .nd re do you ; f(glnﬂhk,(}onnt

7

Witoes may hand and sesl thia 2> _
Executed in p 0e of

(a0

% SV E
ive you been § resident of th
W./',)”Ia ’

. When, and where and ig what ocompany an megt di e .
< IR

o i
2: z Q: remaln In sach wmp.ny -nd nglmpntf.ﬁm l/ﬁ@/ f_;/

6. For how lon. [} porlod dld you dholurm relulnr mlllury duty ld_i e

7 When, Vllun apd under what olroumstan ere you discharged from service?
4 2_:?, 70, 42 /565- ./.. 41../
8 What Is your present oooupation?. e S

9'@ Wﬂ earn (gros) per éfnum hy yodr own exertions or labor ?.€2 M’f Q.X"’

10. What has been your oooupation since 1865 9_-C2 uw’/

11. Upon which of the following grounds do youén- your. llaulon for ptnl[un, vie: ﬂ rst “a,

poverty,” second “Infirmity and poverty” or third “blindness and poverty” — M
12, If upop the first ground, state how long you have been in such condiffon that $ou oo t earn

your mpporﬂ Ir upon the second, give a full and complete bistory of the infirmity and its extent? If
'-, hird/atater r you arg totally blind and when and whcn you lost yonr o

13. What property, effects or income do you possess and its gross value ?.

14, What property, effects or in in 1894, 1895, 1896 and 1897 apd what digposition,
if gay, dig you make of mer—zﬂ.mg MW*
Cf.%szgﬂ/;4

16, In what County dig ge during gh ! dlj;nut n return fol‘ taxation ?
’ a 2 % e e .

Ay, /;’M
. i
’ 4,’ ” Ez w d you wn:ﬂu thereto :

lr\Whn Z yopr mploy-nt zﬁnl IIEGB d 10)1} What pay did you recelve in ench year?

Every Question MUST be Answered

.

{
!
5

RICHARD JOHNSON,
s 5 i

(4'__
INDIGENT PENSION
: 1S98s. i/—
" Approved _4,%,_7_4_1m




I
1898,

1S9OS.
RICHARD Jonﬁson,
Commissioner of Prasims,

Approved ___ J

 INDIGENT PENSION

I QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
Zece

24
et — _County.
> 3

2 5

L Chadent i s el Do, having been presented
a8 & witness in support of the application of. /7/ /0 ﬂf“ Fethare for pension
under the Act approved December 15th, 1894, and after being duly sworn troe answer to make to the
following questions, deposts and answers as follows :

1.° What is your name and where do you reside ?ﬁd M7 (4/7:4 =

o X e blitee 044‘4@ Ze , T
7

2. Are you'acquainted with 3. e (% e d o] theapplicast, if s

how long have you known him PJ’ V2 devcee /1§63 ’&A—rh—u)‘ et 2

3. Where does he

side, and bow Jong and since when has he been a resident of this State ?

- S =7 é ez Masee /. e,

4. Wi lu-n, where and in what company and nglment dl(he enlist, and how do you knoI?Li_{. -_
Yan Go'G /9%, T Vasicn oo Hiw~

J_y—

T C tee €

5. Were youn mcmber of the same company and regiment ¢ '%’L
6. How long did he perform regular military duty, and what do you know of his service as 2 Confed-
pe
JIE sol(her‘l and the time and nlmumlﬂncu of his discharge from the service L=

4

Yo osd =7/

L'A’w.-“/ )‘t«nw W % M

7 What prvperly, oleom or mmym lxnth pll t?
s ) £ vy

yonr means af‘ kn l!dge )_Jﬂz'—
St o

fo-.

iwg “possess in l? and 1891, and whnt disposition, if
2103 Jow hoi] P20y 7_(,‘, 2.9 /7

8, Whn( pmperly, effects or income did the aj

any, did be make of same?

D. l{u he nonduyod away any of his pmpmy In thn lnt lhm yoars, ll‘ 0, what was it and to whom?
e ’/ vl k. Ftrette) %
10, - What is the applicant’s nd physical condition 2
D e e e ek gl

ll, “Tathe applicgnt u aupport hi -Ifby Isbor ohny
Lottty 70 / ot o

]‘_ o

Yn » el

%:, why ?_‘5“'/ _’... @

13 What portion of bis suppért for these two yours was dtrlvod hou hlu own labor or income ?

€ 2 2unt Lot pv o /804 i Lz %..z..,/ Yv g
14, Give a full aud complete of the ap physical conditi (l!lubhntol nsion |
underlbemn)(" ber 16th, 1894 722 /(« LY Fporan «A;-. Ay .

Crod Sins d £ 0 rpe i

: S G R
15. What interest havé you in the M a pension by this appliosst?

Bworn tglnd subscribed before me, this
M-L day of }

| ‘ﬂ 7.¢, /’V'-W"\, Tmet, 7§ Chrnlze,

e .ut«-,..‘. Doaans? ”

DR I o w“b%

G g

Every Question Ml

% 11 Upop the nirst ground, state how long you have been in such condiffon that {;n ua Zc earn /
your npporﬂ 1! upon lhl second, give a full and_complete history of the infirmity and its extent? If -
poR the third/ h you arg totally blind ang when and whm yon IM your sight ?.

13. What property, eﬂm or income do you possess and its gross value 7—%__“

hose years -nd hn Pproj j you then return for lnnllo 7
&
1894 gy mn%« a’é M
g p ,l
by your own Iabor or income?.

v\whtz yopr employment rh. Il de ll)'li What pay did you mlv- ln uuh yur7

7

14. What property, effects or incos d.ld in 1894, 1895, 1896 and l:97 Zd 'hl%ﬂmon,
if %’L dz you make of same?.
#

fapily ? xr-o, wh ©omposes such !nullyr Give their mesns of support? Haye lhly

pplicant,

AFFIDAVIT OF PHYSICIANS.
GEORGIA,

Zual

» both known to me as reputable physicians
unty, who verally sworn, -y on oath that they have examined carefully. i
Mé_ i applicant for pension under the Act of 1894, and after
such personal examination say that his MME is as follows :
ﬂrhq/\ e
AL g ‘%.m @ i‘,vL:f‘
.

..MA._. < f wsnable O egio -
g @b ariy\l copvit( cofelovio o

2t b L;Mg

o e, Sl

.

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

work or ullln‘ sufficient to earn a support for himself, and that we have o interest in said pension being
allowed. (/ZZ/ i RO
e this the }

.
Ordinary,

/( /’Y‘.&Qo—afé.;k,‘,{ S .
ORDINARYS’ CERTIFICATE. -

S:@TE OF, GEORGIA, }
AU ‘% unty.

I, — >

bed before

Bworn to and sul
7

~—~— Ordinary in and for said County, hereby oertify

that the applicant 4 2} ﬂA(ﬁ/ 1/

been & bona fide resident of this State simog

esides in nld County, and has

and that the \vlln

2o /s A Ao 220
are of trust worthy olunom angfhat Ilulr nuum-nt- are entitled to full fllth And credlk
I further oertify that before g the forgolng {ons, the appli and each witnoss took
the oath hereon prescribed, and that the full text of the afMidavits was read to the applicant and _witnoss
S2ors mise was sl ool
T further certify that the tax digests of . ,&m 4
s Dol lars

1202 :
of proprty, and 0 1807 Vogifonarey / ———— Dollars of property.
In my opinion the foregoing olaim is e made in good fgith,

Witness my hand and seal of office, this. ...‘f_.,_

returned for taxation in his name in 1896,

Count
Ly.

are answered, the Ondinary shall swear

Befors any ‘Ih'ﬂn-h\hlnllo'lu"adl “You
Ahllhu-l'--bh.oi oﬂh'qll‘hunbdd

223 the evidence you shall give wil pe the o ‘whole truth, s0 help you
afidavits may be atiached If blask spaoes are asuficient,
3o Ondinary must cerity . ther Sharemter ey of the witnem, and a2 4o the execution of the proof as above

l.l-wq




S ss) 71«71

I
'41»(

4. areyou Wiz v Torc ce® pvrd if 80
how long have you known h.m!Jf" Aeicee 15637 ’?/Arm»r A’Ago’}‘

3. Where does he Rllde. d how Jong and since when has he been a resident of this State ?
Deciplon Co s =Ilnily 35 ger e devee 4 305,
. id) Feo-
4. \‘lmn, where and in what oomp-ny lnd reglment dn he enlist, and hgw do you know ?. =
"---,__, teeTn Fu = 0_,,, /?., 4. 72—‘9 = Vhicix o ¥ [u*—-
5. Were you n mcmber of the same company and regiment?. “V
6. How long did he perform regular military duty, and what do you know of his service as 8 Confed-
ryte ‘"M"”g and the time and ciroumstances of his discharge from the service "

‘!7 Vo oo = Hmg oA C’*Mﬁ-«/}“h% Gtvnier agte " Qod.
A AR I : Vi

7. What property, effects or income has the spplicant? (lee your means Df k ledgc.)_‘&‘—
vy Fimre Condiibee i Ty P 2rctori
7

8. What property, effects or income did the o lmnt)oann in l’(y and 1!07 and whn disposition, H'
any, did be make of same? <* ,/’»u-')‘/ A ] Pinyy 7..(/ = j // LT

9, Ha ho mnvbyod Away any of hix property In lhu lul thm years, if so, what was it and to whom?
Pazee Hial k. Hrvos) oL

10, . What is the applicant’s ocoupatiofl and physical condition =
Ve v o2 ol n,.j >

D
end o I ps Lo 220
2o xagoel ZZ iy

11, \the appli nt unable ymnpport hi .ur by llbor ahny !l‘-o, why?ﬂ"’ < l
f'“ ~ fL /r«' 2 ! W

e S R

Cex._ A Bty LS %
12, How wa :/-}ppamd durlng she years 1806 and 1897 7.3 'Zf /"77 e *7/ I;
r'al/..‘ At iy P e A/ :
1} What portion of his suppért for those two yoars was derived Ihm his own l-bor or lnwuu?
Ct2iv? torn ot (8t he LT s v LTl ey ¥ ot
14, Give'n full and complete of the appli physical conditi n that n!ltlu him to a éllon

under the Aut)! December 15th, 1804 f_/g‘ i 267 0n Arel gt / A e
Cred Jigr d £ rre v

: oA
15. What interest have you in the Wh pension by this
Sworn uSund subscribed before me, this }

a0 day or_,L_y. 1898,
AL oy

b}
Mm-—y

(f{_d,,',w,\,,mf ¥ Cirnfle ey ~
oy, & ? 71-.4—9-—»0" c.:C_o._ é 4%4«.)’

14.). ».%, Hie ol .

«WCM foa -

o a

PAt g et el Sty

AL O ‘%*.« @ "lfl'*‘!‘
i (/H__‘g?z{v Dot ] oy uable Y egio
e SRR vt cofletio p

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

work or calling sufficient to earn & support for himself, and that we have no interest in said pension being

lllowcé. . : )/: {M, A {/’/{,\
R Ar \Q\Hz,(l- A 7

that the applicant ides in said County, and has

AL ?unty
: e z -1 Ordinary in and for said County, hereby certify
7 //4 79/’ ,/

been a bona fide resident of this State si €< 189/

1

; Mz.w”é /?fx;

at umr -momnn are entitled to full faith and oredit,
T furthor oortify that before answerlng the forgolng questions, the applioant and each witness took
the oath hereon presoribod, and that the full text of the afdavits wan read to tho applioant and witnoss
———————————————— — e W1 L1 08

before same nﬂl 2
T further oertify that the tax digests of . 0(9(%( “
4

and that the witn

§ W w2 : <)

are orlrn-( worthy clur-aler an

County show that applicsnt
¢

returned for taxation in his name in xuue-__.__:_}} enere?. e Dollars
of property, and in 1807 W e . -Dollaré of property.
In my opinion the foregoing claim is jﬂ_m-de in good‘f' th,
Witness my hand and seal of office, this_ =~ __day of. 1898
__Ordinary
County.

Before any questions are answered, the Ordinary shall swear ap) r\lml and the witnesses in the following words: «
.hllmumv-mnh %o each of the questions asked of you, snd the evidence you shall give will be the whole truth, nhllp\w

*°2. Additiona) afSdavits a7 be sttached If bask spaces are insuficlent
o 18 evezy case the Ordiniry must certify 1o the character of the witaess, and as 10 the exsoutios of the proof as sbove




Hubasd Was on the Indigest Roll or
Put on Uader Act of July 11, 1910,

7é-===,_ AT
I

& ke

Commissioner of Peasions
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WIDOW'’S AFFIDAVIT.

STgl? OF CfORGlA, e
Personally before me EMMM‘A’M f said County,

who, after being duly, on oath that she il the fridow of A2 M L2z 2 whom
in the County of. BA _Jhu was married on the 2 422
dﬁlsb’m um&n remsined his wife, and resided with him to the date of his desth
i £ £.19. and that she has not since his death remarried. At the time of his death

b County, in________ said State of Georgia, and he
... Pension Roll of the State and paida pension of §. ,,,

' /i
@ w Cq\mty for 19 F uzuw W:'n’t‘ol being & moldier in Company

of Seate-Militia.) ......

e was in the use and possession of the following

e

At ﬁl?du
property.

of the cash value of §....

t fadns Mle
What property of any hm:%z:ﬂue have you in yoi ntrol hn

the cash value, (Btate fully.)....

Acres land....

Horses and Mules. L

..Hogs, Cows, etc. M.

~Total Cashivalue of all property .. %«7 s,.

That she is now & bona fide resident nt citisen of sald Counly of.... .b@:j[n
has so continuously resided since.... »I* -.day al L5

Sworn to and subscribed before me, this the % 9 % Z"' P
ZE iy o LTV 6:} ; CD S /

....Ordinary,

and she

wrrerrrrerenneeeen. COUDLY.

Affidavit of Witnesses to Prove Marr;'an and to Whom--Date of
Death of Husband.

STATE OF GEORGIA,
Douglas County.
Personally before me come...MIs. Georgis. Hudeins known to be

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs. MZA.DRLitha. C.Prewitt who made the foregoing ;md.m is

the lawful widow of....Q0lemAn..T.Pxewits

said Btate of..GRQXEiA.. T X

hna not sinoe remarried. That she beoame the wife of... 0L AmAR...T.. PXaNALE...on the....
D.g.g.,, TRERund that she and he had roslded together ns man and wife oontinuously sinoe.
848h......duy of.Deg....18 6Q........ and that the..Coleman.. T, Praxitt.was the

same man who was on the pension roll of said Btate........

e When he died,
Bworn to and subscribed before me, this the },‘Z ﬁ’ "f‘ 55
re T
(PPt ‘;
L HFZZ /uz‘; ..AOrdmlry
County.




has 80 onndnuouly resided sinoe...., I& ~day of.
Bworn to and subscribed before me, this un }
b7 s

Affidavit of Witnesses to Prove Marnags and to Whom--Date af
Death of Husband.

STATE OF GEORGIA,
3 __D.D.\mlll._..._._wCouuly.
Personally before me come Mre Georgia. Hudgins known to be

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs. M. Delitha. 0. Prawitt. .who made the foregoing afidavit, is

the lawful widow of....QQlemAD..T.Prewitt. who diedin.... TRQMP.
said Btate of..GROXgin. won .. E4%R.... day of. August. 19 15..

hiaa not sinoe remarried. That she beoame the wife of...QQLAMAN..T. PXANALE. on the... R4LR...dey of
Decelber, NBABand th 0 and he had resided together ns man and wife continuously since.
a4kh. ny of.D8g....18 69....... and that the..Coleman. T, Prawitt.was the

same man who was on the pension roll of said Btate. from...Troup County......

....when he died.
Bworn to and subsoribed before me, this the }(}%{ﬂ ot g./é’ ’ %7;«"44
: (FP2afl

County.

AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA,
_____ _DOMGLAR County.
Personally before me comes....L.H.Hudgins. who after being sworn on

oath says, that they are freeholders of said County, and that they knowl Dilitha C . Prewwitt or
said County and knew her said husband...COleman T.PTeWit% st his death on the_Tdth _
day ar_Auun_ 191 ... that she and he were in the use, possession and control of the following
property at his death to wit: Nothing

of thevalueo? $.. NOERADE . That she is now in the use, possession and eontrol of the following
property to wit: Fothing

of the value of $ Hothing
Bworn to and subscribed before me, this the

\§\

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
o DOUGLAS . County. }

L. Lo MOLOZEY Ordinary of said County, do certify, thet, I
know Mre. POLAthA. Q. Prawitst.. ..the applioant for this pension and that she is the person
sho reprosents herself to be, and that she is & bona fide continuing resident of said County and was on the

Iltl -Georgin. Hudging......... witness as to marriage and I also know

-.who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing thé respective affidavits and thiat they are
truthful and trustworthy and their statements are entitled to full faith sad credit.

That the tax Boolu of..ROUGLRA.County shows that .. ......retumad property to the
smount ol ... for 1908 §. m..hr 1909 l._,*ﬂ.flddr’mm.n..lor 1910 §....
Sworn under my band and offici this... day of. HQVembeze1 5.
(SEAL.) # I%f @‘ il Ordinary.
= Do 7 oA

NOTES 1, Beforsany uestionsirs ansmared, the Ordinury abal awsar applions aad she witaas fn the el rd
do ool ill trus aaawers maks 40 eLeh of the queees 'u'k'.'dyouud?h'."l‘" .

ou shall give will e 150 e o
2. vits may "Mm insufficient
& Ouy widon '.‘:‘.;':....4:.""3 January 1870, are 3
s w il
5 Attach vortified copies of taasriage leare i Shesrobar® % !Inm,pmv-mnm.‘e,bywnupn-nl,orby




' of the valug ©f §..... NOERIDE......... That she is now in the use, Possession and control of the following
z property to wit: Nothing

oy

County.

of the value of 8. Nothing.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
e DOUGLAS .

_County. ]

. b A—- 0 ()7 %53 Ordinary of said County, do oertify, that, I
know Mrs. ROLALAA. 0. Bravit the applicant for this pension and that she s the-person
sho reprosents herself to be, and that sl bona fide continuing resident of said ‘Oounty and was on the

-Bapt..I8%... :

witness as to marriage and I also know

L aH Hudgine & J.C.Cash ~who I know t0 be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective afidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of..RQUELAM.County shows that
amount nf.?%d«’.....for 1008 l..m:’__..for 1909
Bworn under my hand and offici; of this...... . 80%h
(SEAL.) C:;:¥742;%Zﬁr Al
— 7

ioant and the witness in the followi ord
of the Questions askad you st th b miorc

returned property to the

sy of.. NQVEmbexo1.5.
= Ordinary,

County.

NOTES 1. Bef et d, the Ordin
¥ou 4o solbmanly sweer that yow kil tun
ou shall

may
All afidavite must be made 4 e
Only widows who married prior to first mwit:z;m are entitled.
. Attach :m‘l:ﬁc:ophc of marriage liconse if obtainable. If not, prove marriage, by some present, or by
seneral reput

ohme
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i e &
RICZA,;;D JOHNSON,

0 dmws Jwa

Sccrctary Esecutive Departme

Geo. W Harrison, State PATEE, Atlenta.

POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

s& T%ORGIA,
oynty, } ‘ 3

to avail himself of the Pension

County. }

-of said State and County, desiring

approved December 15th, 1894, bereby submits his proofs, and after
1 2 héreby suthorize being duly sworn true answers t¢'make to the following questions, deposes and answers & follows :
% = ~ 1., Wiat i Co and post pffice)
Wt Hier Gz, e y g
2. (Where di
* to receive and receipt for the yeusion allowed and request that he remit same to

Did you volunteer in the Confederate Army or in the Georgia il
' 5. When and where did you enlist?.

0. In what company and regiment did you
7. How long did you remain in that comy
K. If you were discharged from same an;

7
Witness my hand and seal thix é day of

Executed in presence of ) 4 .
P

period did you discharg€ regular military duty ?
\

apd under whet circum s were y, mrv' €y
- 7 é oz "” :

1. What ix your prosent ocoupatio e %‘4 -

12, How much can you earn per.annum by your owy eyertions or Jabor?

1. What bas been your occupation siuce 1886 r"%ﬂd%/fiy,/ u

14. What sum would be necessary for your sy or Shjs pension year, gpd how syych are you able to,)

contribute thereto either in labor or inmn,es&%M’b?‘%w_,, ¥

; 150) What is smur presgnt, physi
J 'Y

wnd how long haye, you heep in guch copdition * 2
£ L X ‘
] 16. Upon which of the following grounds s v ]

»

Z/
do you buse your application for pyasio
poverty,” second “Gufrmity and poverty” or third “blindoess and povbrty”

17, If upon the first ground, state how long you have been in such conditio
your support? |1 upon the second, give a full and complete history of the infia

you are totally blind and
(LEB
You possess? W
19. What property, effects opgncongiAlid yon possess in 1893 sy i
¢id you make of same? 220

ALY |
iFyou Nswng thes? years and wj
. .,

Zou supported during the ytrs 1893 and 1894 °

hat you
mity ani

ts extent ?

0 ang where'you logt yopr sights ,
P =9

”

18.

What property, effled or income do

2. How much did your support sagt for ea

by your own labor or income?

Secretary Evecutive Depnrt

WARRANT HANDED 70

ly? If o, is your

Ephildren and their means of suj
fy iy ﬁ}wy

RICHARD JOHNSON,

Geo. W Harrion, State PwtEr, Atianta.

County
Ground



Secretary Evecutfee Depari

.
.
RICHARD JOHNSON,
WARRANT HANDED 70

Gen W Hatrion, State PRI, Atiania.

Z Are Jou ueuivi%.pcuin nder noy-daw of this State, if 0 what mmount and for what disability ?

| Bwodltd and subscribed before me this the }
2

County,

. QUESTIONS FOR WITNESS.
‘ [RONG e
STATE) OF GEQRGIA,"

5. witness in sipport of the application of.
under the Act approved Deoember 15th, 1884, and after being

following questions, deposes and auswers as fallows :
1. ,What is your,

for pension
ly sworn true answers to make to the

k;

0, Were you u mombbe/of the same company and reglgent .
7. How long did he porform regular military duty, and what do yon

te soldier, and thzlme and cirggm
/

2 * g -
(Giveyour “means of. kgowledge.) ,
L 8
p unl possess ln\1893 .llld 1894, what dilponi!iull

D

Gy sort, if so, why?

-

] o
£ - 5 e
12. How was he supported during the years 1893 and 18949 /e %ﬂf ’

13., What portion of his support for these two years was derived from his own labor o income?

14.” Give a full and complete satewment of gmapplioanty physical mna}un{ihﬁnﬁg% him to a pension,
‘it

under the [ December 13th, 18947 (547 .%1#44/
?sz‘p—m,m‘h’a /a?.. cly A

15.  What interest have you in the recovery of a pension by thix applicunt ?_

KT
Z

Swnn”u and subscribed before me, this

1
.1.

e Y "”gw”‘”‘.‘?“""?

16. Upon which of the following grounds do'yon buse your application for p
poverty,” secondl “dafirmity and poverty” or,hind “blindness aud povbrty”,

17. If upon the first ground, state how Jong you have been in such oconditiof
your support? If upon the second, giye a full and complete history of the infir

upgd the you are totally blind and v
{7 a,«,%

or income do

n and wheretyou J yopr sight 2 o
sLee

18, What property, effe

You possess?

19. What property, effects opgngonRiid you possess in 1893 ayd in 1394
¢id you make of same?

L=t

did you

Fyou mwug thes? vears and w
. a,

fou supported during the y¥&rs 1893 and 1894

years, and what Wﬁemm
W % ’

and 18942 What pay did you

22, How much did your support pagt for ca

by your own labor or’income?

tve in each year?

ife living aud iow many children have yog#

AFFIDAVIT OF PHYSICIANS.

STATE, OF GE RélA.

and

» spplicant for pension under the Act of 1894, and aftcr

his ise physical condition is as follows : "
ﬂ Xh V@% &4/4.4/.;. I %
AL (i ¢ 2ip Aveele sy Tt D

Come 7ot “Zimsy, iy Th acte J
(f‘; P c,'.’x‘\_‘ncg C

o

We further say on oath that the physical eondition of applicant renders him unable to labor at
any work or calling sufficie to earn & support for himself, and that we have
being allowed.

Bworn to and aubwrib‘ed before me, this 1

no interest in said *pensien
( o 4

‘ g/ A\

the” day of.

ORDINARY'S CERTIFICATE,

STATE) OF GEQRGIA, }
County.

I, + Ordinary in and for said County, hereby certify that

resides in maid (‘uuuly,/l/%lwnl
894, and that the witnesses, viz:l,/ A

¢ F 274
entitled to full faith and credit,

ing questions, the applicant and each witness took
hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same were signed. -

the applicant /& D
AL,
2/,

re of trustworthy ol

I further certi
the oath

1 further certify that the tax digests of County show that applicant

returned for taxation in his name in 1893, — . dollars
s

of property, and in 1894, —" °

dollurs of property.

Z
Witness iy hand and seal of office, this,

County.

oTm.

Bofore any guestions are answored, the Ordinary sball swoar lloant and the wit
7 1aké 40 akels of the gumeaions sopa of you, and 156 ¥ reen e wil

true

in the following word

‘ou shall
lence you shall give will bo the whole truth,

.y,
olp you God

N
3




i

G PR /f‘ o

ot

ALp s

9. What property, effects o
if uny, did be make of same .
oot

e applicant poq- in 1893 and 1894 q'hul dispositio

2 &
12. How was he supported during the years 1893 and 18942 %V ’
13, , What portion of Lis support for these two y.'.;» wwas derived from his own labor or income?

S

14.” Give s fall and complete statement ar (phJHul

under the 2:: December {5th, lx!H" ; <

15, What interest have you in the recovery of a pension by this qupheun!‘

that e;tiglea hbimtoa pen!it;n'

Hwnmﬂn ond wb-v:nlml before me, this

POWER OF ATTORNEY,
STATE OF G ORGIA }

reby au lhon

to receive and receipt for the pension paid her%d request that he remit same to

.by.
at . /’; f_‘/

IN WITNESS WHEREOF, I have hereunto set my lxz;\ and seal, this / Z]

day 0{.‘ 7 LER, 897, , /) 7 ’//“’w
/’/v / A/ %gw/fw
ot 22227
Exc?u:d in presence of

/ Ail°£4/ «’%ﬂ()f/'/

e ,

S T T

X ALy
T
WARRANT HANDED TO
a&“ —

Commissioner of Pemsioms.

c@,

ACT OF 15 DEC,, 1894
(For Those Already Enrolled.)
INDIGENT

Soldier’s - Pension.
RICHARD JOHNSON,

7
D2

i

74 "
y the .pphmm (Gn;zour means of kgowledgeh ,
4 :

ORDINARY'S CERTIFICATE,

STATE) OF GEQRGIA, }
County’

T + Ordinary in and for said County, hereby certify that

resides in said (ulmw,/l%lunul
y }894, and that the mum.en, viz:.

are entitled to full fmth nnd rm]u

the applicant

7?’/"%"/‘

re of trustworthy

I further certi

going questions, the applicant and each witness took
the onth hereon prescribed, and that the full text of the affidavits was read to the applicant and v\lln(w-
before same were signed.

I further certify that the tax digests of County shopw that applicant
returned for taxation in his name in 1893, r~ dollars
1 .

of property, and in 1894, — "~ dollars of property.
property property

Witness my hand and seal of office, thi} 1845,

Ordinary

of.

County

WOTE.
2 Baforo any quustions are answered, the Ordinary J'iar applioant and the wituowses in the following words. Y ou shall
truo answers mako Lo eack of the questions asked of you, and the o) s 7ou shall give will bo the whole truth, s help you God

[N

1y

POWER OF ATTORNEY.

State of Georgia, }

_hereby authorize ?/’ﬂ%ﬁlf
o Ptarr K,

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

by
at__
2
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /2~
1898,

s *‘% s

A

day of.

[L.8]
Executed in presence of

9

3 ¥ / :

/ /Z/“"‘(/"f ‘
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S%W:I"-’sn@y&é\g\i“\‘\? E ~
ISIEEYINS 1§ |2 i '
. — S R ,
o 1l




*and that he resides in this County,
( Givgn under my official signature and seal, this
\ duy%lﬂ ... 1897,
mr "> 3
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For Applicants Heretofore Allowed Pensions.
GEORGIA, }

STATE O :

N2 e A AT ﬁpnty.

Pepponally appcamg(g o /ﬂ of ALY
County, State of Georgia, who being duff sworn, says on oath that
if said Countyand ate, and has resided in said State contingusly ever since
o 4187‘({; that he is ég_yesrs old and

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

s a bona fide citizen

and resid

22

_the/j"‘ day, of _
by occupation a 7 2
erate States (. /Of,lhc Stat ) during tl}c war between the States,

and gerved for lhE term of (72244 W in Company. /, o&f"'th Regiment of

i ‘%. - PR 7/ AL, Ad ,;?t is physical ponditjon isas
follows: ‘}){"’1 17« f;at secoe Z«'Z‘/H 777 ¥ oy
’ S 7 7
' 2. Aoty et b Ly,

ViR vzsep Leceze YA
7
that 1€ property cguéists of the
{'7'.?/ 27 2»0;71£
ol ~
of the value of /22 25 Dollars, that by reason of his physical
condition and poverty he is ml‘yem support himself by his own exertion or labor, and
that-he receives no pension buf 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 fpr the pex?}m to which he
is entitled for the year 1897. I have heretofore as a resident of /e e = B

county been allowed a pension for the year 189,

. ; %)

Sw d subscpihed bef , this, the ,<C ; /

%‘\onn subsc omnre i }' S )\ / Heee
g e, 1807, a7

2Z ,
/G
ST{?}TE O}‘}GEORGIA, }
V<707 Gounty.,
(x4 l// /7%”’”7/—,/, r 5 inary of said County,

" applicant in the foregoing affidavit, and am well satisfie at the statements made by him

Ordinary.

do certify that T am well acquainted widh

in Dis waid affidavit gre true, and I kuow he i the individual he represents hly be

S

NoTE—Tho blanks spaces must.bo filled,

0
o

Already Enrolied.)

S—

N
catz
\r
Commmisionsr of P

.‘:ﬁ/
A

RICHARD JOHNSON,
WARRANT HANDED TO

>
/]
(Uzee
7
i 4 -
WARRANT ISSUED
7

INDIGENT
SOLDIER'S PENSION,
1SS0S,

A

Name ng' XL
County

For Applicants Heretofore Allowed Pensions,

l (Pee : Aorﬂﬁ%&,, 5
County, State of Georgia, who being dfly sworn, says on oath that he i¢a doma jide citizen
and resident of/(said County gpd Sgate, and has resided in said State continuously ever
since the /2 182[; that he is_&7 years old and
by occupation ; that he enlisted in the military service of the Confed-

)durin; thAe war between the States,
yof_J% th Regiment of
i that his physical condition is as

i

‘ersonally appears 00

L

in Company

.« K7
izt ‘Lo a—»%«( 2
that higgroperty :/;Snsists of théfollowing ite:

) > - i
of the value of . 22715+ 1007 Dollars, that by reason of his physical
condition and poverty he is ¢ to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th, .
1894, and the acts amendatory thereof, snd makes application for the Pﬂi?p which he °

is entitled for the year 1868,
county been allowed a pension for the year 189 /
/chrn to and subscribed before me, this, the } /

ST Al u? 1898, J{)ar};f
p =
’ (/5N 2 /0 2 Ordinary,
/ Z

I have heretofore as a resident of &> =3

o

State of Geprgia,
Bz,

—— County, }/

WU AR L £ /A O fjn" L7 i Ordinary of said County,

do certify that T am well acquainted4rith. A |, ‘f . ///ﬂgo,z« . the

applicant in the foregoing affidavit, and am well satisfied #at the statements made’by him

in his sald affidavit are true, and I know he is the {ndividual he represents himsel to be

and that he resides in this County, >
Given under my official signature and seal, this /7

1-:% 1898,

4

day of,

A
Ordinary. /1
Nore—The blank spaces must be filled, '




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

e MU 44 MG UCUTHLS UL LIC ACH Approved December 15th, ;
1894, and the acts amendatory thereof, and makes application for the peli? which he™

1894, and the acts amendatory thereof, and makes application fpr the pem'hich he
is entitled for the year 1897. I have heretofore as a resident of X /ec.
county been allowed a pension for the year 1804 . —
d before me, this, the /<O ;} /)

| : ed QST < ../"‘2‘ e
g A, 1897, P17, a 2 ;
Ordinary. : W/ VZ 7 R VRN Ordinary,

7

LS i

is entitled for the year 1898, I have heretofore as a resident of: A K s

) county been allowed a pension for tHe year 189

Sworn to and subscribed heﬂ;;e me, this, the M :
i LY.y Yo

.day of Ll 1808, //M{/

Sy 0 and subscp
A
S

STA,TE 0F40E0R01A, } Stgte of GeQrgia,

—— County, }

& oot Gounty. : L
y e A v
1, f/ ,'WQ’A/KZ/LZ' 0 Ordinary of said County, S ASREERENE 4 /((_.., .f‘/‘:" Ll iy iy Ordinary of said County,
do certify that T am well acquainted wief v{'p/(,///f Pllee” . the do certify that T am well acquainted4vith. £ J. //Z/«“'—ﬁu re 'the
applicant in the foregoing affidavit, and am well nnlllﬁc}l}‘{llhe statements made by him applicant in the foregoing affidavit, and am well satinfied dfat the statements made by him
in hin said affidavit are true, and T know he in the indteidual he represents himself tg be Iu hin said affidavit are tru, and I know he is the Individual he represents himsglf to be
aud that he resides in this County, —%/) aud that he resides in this County, A : =
7 Given under my official signature and seal, this /é- Giyen under my official signature’ and seal, this._ /7"
\, day of A 2722252 day of, ;44.17% 1898,
= o @ & 2R
here. 4G
Ordinary_ /|~ 7% ({/"{ el County,

Norz.—~The blank spaces must be flled,

Nore—The blanks spaces must be filled.

POWER OF ATTORNEY.
STATE OF GEORGIA,

& %Soun\ly. }

4
, hereby authorize

\

> -

e e e

Z i = S // )
Witness my hand and seal this. /27 day 0%4'47‘41‘__1899.

- Executed in presence of é fﬂ s
f Bt S L.S.

Precee

R
%5
e

(O
County  T\/" (hc 420

189

WARRANT ISSUED

18009.
Nmmﬁb/, %

WARRANT HANDED TO

RICHARD JOHNSON,
7 7
i/

Geo. W. Harrison, StatefPrinter, Atisnta.

/"'

(For These Already Enrolled.)
INDIGENT
SOLDIER’S PENSION,
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For Applicants Heretofore Allowed Pensiops.

and resident of said County a and has resided in said State continuously ever
since tbc,éz/ﬁ —day of. . — 182%; that he im#_*ycars old and
Z; that he enlisted in the military service of the Confed-

) dun'}: the war between the States,
v
and gerved for the term of j j
e T

follows:

- 247
that his property couniﬁ the following items.

of the value of__ /2727 2 = Dollars, that by reason of his physical
condition and poverty he is ungﬁc to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. 2

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application foxﬂ pension tg which he
is entitled for the year 1800, I have heretofore as a resident of ”";/‘«A .
county been allowed a pension for the year 180% / .

Syorn to and subscribed before me, this, the} /} A

1899,

Ordinary,

3 Ordinary of said County,
Aogeres the
applicant in the foregoing affidavit, and am well sa fied ¢t 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.
ven under my official signature and seal, this__

The blank spaces must be filled,
Mdavis should not be attestod before January 1at, 1809,
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CouY/ Douglas County.
T~

H. T. COOPER, Ordinary.
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, Z
Name _Z,&~é_..da.i_aaa/“_

County
Widow of
.

JOHN w. LINDSEY,
Commistioner of Pensiona,

sxoqine Lqoseq

7o

99 %) Puw pomofrw wowwed gy oy ydsaons Puv oAte0az 0] ‘Ayamogy

Yo
'b}'
vy

Groer w—gﬁ

Ty pasmBs 20 oaq0 o1y £q—

WARRANT HANDED 10

e ——— T |
Geo. W, Harrison, State Friater, Atlangg.

" oA f/"/gf




Approved SERET

JOHN w. LINDSEY,
Commissioner of Penstons,

WARRANT HANDED To

1908,

—_—

Geo- W, Barrison, State Frinter, Atlangy.

5/"/°J-

POWER OF ATTORNEY.
STATE OF GEORGIA, }
0 V] County.

hereby authorise__4 :

YL AS. TR,

o $O0cuqgl
Z...by his check or registered mail.

remit the same to me at J\O Q LAJ&iﬂD MALL&/ :
237 day of. 3 aan.: 0.h"

Witness my hand thie___

Exocuted In presence of )
.),,ﬂ..\/zf.”w-n. A .Ordinary, )

g lad Coumy.)
0 jé AR

T 7 3 g

Commissioner of Pensions.

WARRANT HANDED TO

JOHN W. LINDSEY,

Approved . . 1963}

A

Z. . County, fo receive and receipt for the pension allowed and that he

rany

& §

own labor or income? o IR AL X0 A D& S 75
20 What was your employment duriog 1899, 1900, 1901 and 1903 —bow much did you rdseide for(
; yert_ Q. Auid Do munurmﬁ cYRecou)ed hﬁ%lmx}
H “\ 2. Have you a 1€ 10, who composessuch famlly?_Give thely means of support? Have th
PR any mammmmmJMJ&lMun ey
§ 22. Have you ever made application for pension before? \a))b \naw 1900
23. How many have you made for a Pension, or what class? oadl.
E‘ W d - WAL{MDMQ A _Q(:f/ml/\ MAJ
H Swora to and nhuﬁhyb.m.mm_l?bm} UGt R
3 day of. 1900 T 0
H z Ordinary,
v 4 of. County.

"AINHOLLY |

G oer

T parsmBar 20 yooqo oy Aq———

©7 3993 puv panofre wowaod oqy 305 sdjeoa: puw eareos o]

,QUESTIONS FOR APPLICANT.

| STATE OF GEORGIA,
ailq D

County. }

s A . of said Btate and County, desiring to
avail hersel of the Peusion allowed to Indigent Widdlrs of Confederats Boldiers, utider Act of General A-mgly,
1000, hereby submits her. proofs, and after being duly sworn true answers to make to the
following qnnthn,kdqu- and anewers as follows :

What and whers do you reslde? (Give State, ounty and Post-dlice)
m’ff';"ﬁxh:u. :\fc .k.f)m_:n Y asantie ff')'ma'ln_,, {2080,
3. Eow long aad siace whea Rave you bosa  reident of Cle Siate?_ Sirct? \§50.

8 wmm-hmm,ouWnrﬁm@Mmﬂaﬂ;\g‘;\xw.

4. When avd where was your husband born—state bis full name, and when were yon and be murhg
a

Attach copy mi Yioense in every ease.) Qaa iy 107 €3\ VU a¥4mm So Ya
iD.a.anLﬂ;' £ L kiS00
between the Btatee?— A2 YT Va4 1¥62. ot ilba, Wica Yq
M

B0 S Heds Oo, Rk
% 'bw.a/v;./ it
&hane.

6. How long did your husband serve pn said Company and Regiment ?

When and whare did your husband's Company and Regimest s mdischarged !

mi_m.mjm Loarenda.!
8., Was your husband present at the time and place whea his Company and iment surrendered !

Ybr, var

8- 10 not with his command at surrender, siate clearly and apecifically whors be was, when b I4ft com-
mand, for what cause, and by what suthority?_ e

)

10. When.and where did your busband d;,rwm%ﬂ.ap,_f(m*ﬁmm;,_\&q q.

11. Which of the followiog grounds do you base your application for Peaaion, vir.: First—Age and
Poverty; Becond—Infirmity and Poverty, or Third—Blindness and Poverty?
)

12.UIf upon the first

= S o o 2T S e
und, state how long you have in such a condition that you cannot earn |
your support. If upon the second, give & full and complete history of the infirmity and its extent,

If upon the

13. What has boen your ocoupation since your husband’s death? 30 UL R £ Loy o~

14. How much can you earn gross, by your own exertion or labor .Y\ s av ‘..mfu,_rjv
15, What property, real or personal, or income do you have or possess, and its gross value? (

16, What property, real or personal, did you possess at death of husband or he left you, and of the
1899, 1900, IROI. and what dbpog%on, if any, by sale or gift, bave you made of the same? 4

o040 '§ 250 Wmmmm

17. In what counties did you reside in 1899, 1900, 1001 and 1902, and whkt property did you return fort pan A/,
waxation? A&mﬁn&i (1339 905 u_{ﬂ\_
900, 1901 and 19027

18. How have yo supported since death of husband, and especially for 1899, 1
19. (How much @id Eur support cost for each o those years, and how much




JOHN W. LINDSEY, '
Commissioner of Pensions. |
WARRANT HARDED TO

v,
(I7F

T

QUESTIONS FOR WITNESSEB\
STATE OF GEORGIA, § }

resented as & wlm- ln support of lhApp!k-llu of Mrs,
m-f\u

cade on ulndud o Act d T 900, ndsfurhluﬁly sworn 10 make t0 the
1ol est] and answers as ] L.
‘qn :t-'l-mnmndwhmdnyw reside? OUlUQ/

_.Iﬁuftm;._;f )

If w0, Inw Jong have you known her?, 4 .
i dmlhohddl.lndho.huudiu.'hnh b-nundd-lol !mﬂ

w_m A0, _ara. -
and where was sheborn? _ 9844 AD viivk Yeraru—

©® ® oo

How loog have you known him?__ S 400 | K G|
10. When and where did— 0O, S. YVa .00 nv eulist in the mbolm
the Btates, and in what * Conpany 1 Regiment did bo enft, hu! do yon know this?_ (k. VAR 0y

e _CO'meu.a.

1L Were you a memher of the same Compaa;

12, How long did be perform regular military duty .

A AJAR
d

B’ z 18, When and where was bh Company and Regiment surrendered and discharged from servies 1
‘ vne v Yoo,

14. Were yon with the Command when it surrendered #_1LJ.0 , TAMNY., -

5 we_ $0-S. Y aqgan. he husband of ap; lmnun-nﬂ

s aan cabdone . ok T\.AM

16 3t ot presot, S s yoe o

17. Whe \‘R"Ju ) 1..,.m
For what cause? 2B A dn s
By whose authority he lef¢?.
How do yuu xm all kit (Biat flly and clesrlyy WL Seraond) k. me e

A VVEVi U N W\.a.?],

18, wm.u.mau LO g YQ/CLCA/WU 7.11:1
Aliael, SO o alnifk \gaq.

19. Where did he lthhdulhlndLo'lm‘bldhebﬁnllﬁdulofﬂw!‘hlthhd.lh’
,\\Qmmﬁﬂb ton. (’mn/wo VL ‘kmmm

VO,

N e Kaonledge know tha appicant s th lawtel widow ovmﬁ_:ﬁ_aﬂ,n«vp.
Lu the b

Blllhon-nnod unun'lduluhtuldhr busband’s death, and is now his widow ?

% .ubwu-hml-ﬂnqplh-l.llny.ndhwdoynhnlhho{mrnu
e, N0 ertrhondiy

23, 'mpmpony.cbeumlm‘a‘n p—-mm 1800, 1901 sod 1903, sod what dispo-
sition did she make of 1t 7__ Yy £ 0-{7—

24, Bu-ppuuv. n.wyd uy‘piq.ny in last two years or given any away, if so, what was it, and to
whom? _ Y LSY\ 0

25. What is app mnupbydulmdlﬁulndhrd:nu lbllnylo-nanppuﬂ

660, W, Harrison, State Frinter, Atlante.

41@

”

f/"ﬁr:

. - Were you ever acquainted with uhnahm“o RSB Y, VA ¢

. Where did she reside in 1861 rimmnm&lbﬁm~
. Whea and to whom was he mdrm%muiaiﬁu&mwdﬂﬂt)“ww‘
. When and where was he born?__ W00 A a7k, V;aVent N

WM'&WM
]h'lmun! uw

MMWW

4vrmy, Sewuu—iuunuiy BOG IOVerty, OF 1mrd—Isindness and roveﬂy!-—u.da&d‘—_
dnVinanib, anvd Pouanty

12.UTf upon the firsg¥ground, siate how long you have bef} in such a condition that you cannot earns
your support. rr" upon the second, give a full mmmplm bistory of the infirmity and its extent. If upon the -

third, state whether you are totally blind, and when and where you lost your sight?.

13. What has been your ocoupation since your bu-b-nd-duf.h 1.3&..0‘!4&2411@&14

14. How much can you eara grom, by your owa exertion or labor ?__ Y UG Y1 4 v 14 _In.y v
16, What property, real or personal, or income do you have or possess, and its gross value? (
\)/

r personal, did you posssss at death of husband or be I-n you, and of the

E 1690. 1900 lm ud 'hl dbpo*_t"on if any, by sale orgift, bave you made of the same?

17, In what ooumh- daid you

taxation ! L\Yl..‘.}_
18. a0, riod siooo death of busbaad, udquil.l.lylurl“ 1900, 1001 and 19021

V1o amd. ety
e in 1899, 1900, 190! and 1902, and whkt property did you return fort il

own labor or income? Fona gt A ed
20. What was your employment duriog 1 901 and 1903 —bow mach 411 you rdbeie forQch

1
munurmﬂl Regcoi)ed

€ L n nﬂ/u iaVe

year! g

21, Have you a 1 %0, who composes such famlly? Give thelr means of support? Have the
any lands or other pioperty ? gﬂ?’m‘u a Strhv,amd. vnvaly) d_nlujﬂ\thY

22. Have you ever made application for pension before ? B AJ’ b/ Ao, 1900 C

23. How many applications have you made for a Pension, what class?___ (O ol

Whdomur 0% docoane A :E/:;LM

Swora to and mudhrmmnw.lb_} UG .

day of. : 190D Yo ()
( (/77725909 Ordinary,
of. 2 County.

96, 5 applicant able 00 u&awpun-wuﬂmdz&.h_'

9., funhnmuuxm. 1900, 1901 and 10021, T:hﬁ LNYY

: 2. h-ﬂ“mmhhnmhhmml
29, Glnlundmﬂnn_nu(lpﬂmﬁplydnludlul

80. mbhﬁhnyuhlhmydlbh
AMMDAVIN)  ANANAS,

Bworn to and subscribed before me this_2. a
~day of % [ V2 a VM 1003 _#- 77/44-4

Ordinary, &
4

——-&Qﬂ&%&aﬁ;%n-tp : Witoowes,

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA,

County,

ly before me comes. and

|

both known to me to be reputsble

Pphysiciscs of said County, who, being severally sworn, say on oath that thcy have examined unﬂully Mre.

and we bave no interest in sid pension if allowed.
Sworn to and subscribed before me this__ 2.3

ORDINARY’S CERTIFICATE.

STATE OF GEQRGIA,
J@muai e COUNLY,
Q.0 e

Ordinary, in and for said County, bereby certify
xns Ao, XPa a/(l V' aV)

that the Appllunt. e resides in said County,
mdhbnnlbonld‘l.idonlo{lhhﬂnu?;n day of.

1851, and mua witaomes, Mr. A0, W0 Ap .- }Q RV

anvd A atmny  —aa character, and that their statements

are entitled to lnll uu. nd credit.
I do further certify that before snswering the foregoing questions, the icant and said witnesses took the

oath hereln presoribed, and the full text of the afidavits was read to the a; t and witnesses before the same
was signed and subscrided.
I further certify that the tax digest of. On-qﬂn:u-upplhm
returned for taxation in ber own name fa 1899___ P worth "
of property, and in 1900, 269 dolfeks worth of property,
i 1901, L5028 doll -torpqnny,ndhmoz
/80 dollars worth of proparty. /l;.\/J'!vL
wn_mymmm-dwh__iz_,__d.y 1905

{mn } —%&%

County,
Noves.—1. Before an; snewered, the Ordi hall the
S TR e e Oy v o o e ot




,W,Cﬁma.)'

15, Was. b

ANXA
g nt, wh
17

.xwx?.%'.*.’.m
For what cause?

fics VAN,
By whose authority e um

~How do you know all this? (Btate fully and clearly.) UL, $ennpd) Wk 'Lwau/u,.wg_
~Auony akdy é:lé&ﬂ/ VYAV R AT 'Yna.ﬁ,

18 When and whers did 10, S Racia
20 o L2 B P e O i e
16, Where did be ulhhdulhndho-lnn,ludhhnndd.utorﬂeor‘h-lhhdur.h?
}\Qmmﬁnn ton. € Even/aimer. VARIsE MmAnA
20, G;..,.,. of mr{:- knowledge know that applioant is the lawfal -uu-orﬁ_&l{‘n%m/.

lL the
H-dnnm-inodvhnniddmh.n‘dhrhﬂ-ndodu&.udhmlb'ﬂavl

e o R

% .nlmnmluual-dulpplhl,uuy,ndh'doyuhnlhhormrnn
N prtiondiy
?. ¥ d-
23.  'What property, -Muw% nlpm-ln 1898, 1800, 1901 and 1902, l.ld'hcdlqo«
sition did she make of t ?. %rumr

24, Has applicant conveyed uy‘pﬁpﬂy in Mtnmu;{muyluy,lln,'hz'-ll.ndco
whom? _ Y ASN L 7,

25, What is app uuphyde-!wndlﬂn-ndhm -whyw-nnnmnr

)

POWER OF ATTORNEY.

STATE OF GEORGIA,

L A7 - uunv.‘
Jﬁzfﬁ%n .

8 U Cﬁmuw O/L‘dAj o l %kan“é——- limbf“m""

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

st S ncl at_hO, e
In Witness Whereof, 1 have hereunto set my hand and seal, thil_lg_‘ﬁg’.\—i' 3
{dayior. amm Fii faos T ibne,

[r 8]

s
Ao X Wagana,
vante

Executed in prgunce of

2/1/’ j@/l’” o~

* TS R I

| §'§§§5§'§ LR

3 = J Bhlame ||f
8& BE .3 L _‘gagi |
Bl lIReriis 323" i D)

<A1 THa: e
IR 4 Al |

7, ~; § %?6 i !
el s .

Roga, T CLomily

o

Bm to and subscribed before me this_ 2.3
i | X e

___hﬂlu—o'é::‘:y. %'\/ﬂ%,‘,‘
ORDINARY'S CERTIFICATE,
‘S8TATE OF GEQRGQGIA,

~day of.

Gyt
/2493

Ordinary, in and for sid County, hereby certify

that the applicnnt, Hm, N\ 1, A Yi’n n,n anJ resides in seid County, ¢

0d has been u bona ide resident of this State sipoe d--nf
18571, and that the witnesses, Mr._\Al: &‘ WOovrun, 3. Fuunn.
( \mgé lﬂ 3 :\5’14531114;4 — —are of m-on.by character, and that their statements
-nnmhdmlnllﬂnudw-ﬂs. et R £
o further certify that wering the icant #id witnesses took the
b-d.n Mmﬁnhxtolmﬂnvlu':‘:-du 1t and witnesses before the same
was m
further certify that the tax digest of. County shows that applicant
returned for taxation in ber own name in 1899, lhnnrlh
of property, and in 1900. 26 % worth of | property,
in 1901 L5028 _dollars worth of M and in 1902
/80 dollars worth of property. Ay.\)(.n\
wun-myw.uolau-dmh__l:h_,'__dq 1005
{mn } Ordinary,
Cousty,
Ni ~1. Befq i hall
i et Orm, v ettty 0 lloing
and the evidence you shall give will be the whole trath; Bo hel o
2. Additioon] afidariie may be sstaghed If blank spaces aie 1oestiPeR
8. All 4o must be inade before Ord!
4. Onl who were the wives of usbands while mﬂmu‘nply—uﬂunnew

Ina)
-ul;n. Those married sinoe 9th mﬁ%‘m nudnﬂ

i
£
3

POWER OF ATTORNEY.

STATE OF GEORGIA,

Ooum}
1 ‘ o, TeaAMu

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

hereby authori

o g 800w xhdy. .
In Witness Whereof, 1 have hereunto set my hand u:d seal, dm.li&..
*yof aoa o 23007,
i) '\:rb’Gtr:Yh PR R N |
Executed in presence of 7
= iz < A > v
[ ] = IYH A
s | g | 8 & |
s MEEs 1 i34 o e
flel |2z L el d |l
S IERE R %"5 2118%e |
8 ¢ = 3ed, 4= 5] (1N 1))
v—i 8 M iEQ‘S ° 9 g “‘E\‘\Bi
j ARA: $ LA
g | ™ Eéﬁ £ S
) i |
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County of.

‘PII;)!ALLYNKHMIL
Yil. ’G Ra (3 AN/ .

who, being sworn says on oath, that she is & bona fide resident of said County of
80 ou.x;lj Qass

State of Georgia, and that she has RESIDED in sald Btate

That she is the Widow of
J\’)« S Tta/a aviy who was & soldier in Oonpuy

aaew, Regimentot__ A .00 1 ta
[

Volunteers, that he enlisted in said regiment on or about the month of.

continuously ever since.

of the.

. 18822, and served in the Army up to. Codiluane d ) 10 o whuld s M e O

e dayOf
Cx/vud/ b V'U‘%tlr

e | RN

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18,

I have been allowed an Indigent pension as a resident of.
County, under Act 1900, for the year 1905, and now apply for the p-nlhm provided by law for the
year ending December 81, 1906.

fans
I B Roqici a7

WwWiaa by

Bworn to and subscribed before me

this 1 "E."’L‘dq of VAT 1008,
L , Ordinary.

% State of Georgia, L Z] . Bt o

\ County. } Ordinary of said County, certify that I am well
sinted with Mrs. VY. G, Tt’,an s who made the above afidavit, and

am satisfied ﬂmt the facts therein stated Are true, and I know she is the individual she represents
herself to ba. and that lhe has continuonly ndded in this State since W I
day of. 18.

Given under my oqdn lignu\;n and seal, this \

Post Office,

15657

!

Form No. 2

FOR INDIGENT WIDOWS HERETOFORR ALLOWRD PENSIONS.

STA’I'B OF GEORGIA,
County of.

PERSONALLY COMES MRs.
} . G. m::ya/vu

who, being sworn says on oath, that she is a bona fide mlden‘ of said County of

State of Georgia, and that she has RESIDED in said Btate

o r-lmW\OM/ S 1guA That she is the Widow of
}\) % F\)(lﬂn/\/\/ who was a soldier ln Oompany
8 ol thel (gl’rx/. Regl

,,&Wl-llk/ z3 3

v that he enll

d in said regi on or about the month of

GQ{.. and served inthe Armyupto________ 188 >i. That he died on

th day of.
>

Dic, IS’(;‘l cA/vuL_:L_o L
vian/ Uuandall nd« Y65,

Deponent swenrs that she was the wife of sald decessed soldler, during his service in the Army as &

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

Q.a.&z R,

County, under Act 1000, for the year 1006, and now apply for the pension provided by law for the

the year 18-
I have been allowed an Indigent pension as & resident of.

year ending December 81, 1807.
Sworn to and subscribed before me
e ) O, - any or KON 1007,

g;d. ,_.QZZZ:L_, Ordinary.

B C I Q*ﬂﬂ-&g&uxu

PostOffice.. ...

T
(o U 3) Ik chan
State of Georgla,- | gty -
bl Q’Q ‘ VAT, County. Ord(nu'y of uid County, cerllfy that I am well
scquainted with Mrs VYU ©o. Wagras * oo e @ afidavit, and

am snusﬂed bhn the facts therein stated arg true, and I know she is the individual she reprannln

hernf! to be. md that she has uonunuollsly resided in ;hhi Statesincethe. .
-7

day of . 18— ?

Given unler my bfictal signature and seal, this the.l Od\/day of % QNN 1907,

’ M } : Ordinary gf_mm%km_/, _C;u:ty

NOTE-Al u.-u -u Be filled
Vouchers and

Afdavite -ul Dbear date gfter January ist, 1907,



Deponent swears that she was the wife of said deceased soldier, during his service In the Army ss &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18

I have been allowed an Indigent pension as a resident of. Z

County, under Act 1800, for the year 1905, and now apply for the pei:llon provided by law for the
 year ending December 81, 1906,

Bworn to and subscribed before me o

RV @ %‘\Q_,(.(A]HMJ

waaA b

Post Office. 3
L. P

County. } Ordinary of said County, certify that I am well

with Mrs. . (9 Tlaqg Aan s who made the above afidavit, and

State of Georgia,

sm satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has oonﬁnnoully ruidad in this State since Bal s SR
day of. 18

Given under my official llgnlﬂ.m and seal, this ﬂm_‘i&d?q of . 908.

and ASdavits must bear date after January 8¢, 2906,

STATE OF GEORGIA
COUNTY OF CARROLL

1,J H Barron,Ordin:ry of eaid County, do certify
thet the pajer hereto attached ic s true copy of the mar-
riage licenee ieeued to I © Reagin end X C(!in-r,togather
with the certificate of the magietrate who [erformed the
ceremony,at appeare from the recorde of Karriage Licenees
in thie office.

Given under my official eignature and the

feal of eaid Office ')r)\amlﬁ 1905,

nary, f‘arroﬁﬁcn Co 1

Deponent awears that she was the wife of sald deceased soldier, during his service in the Army as &

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

the year 18......

County, under Act 1000, for the year 1906, énd now apply for the pension provided by law for the
year ending December 81, 1007.

Sworn to and subscribed before me

Oy L:Kﬂ’n.ga‘w -

g.d. @;nm_g Ordinary. PostOffice...—— .
Ov. (_&Ma
State of Geor ia, %L—w
i &Q A County. Onllnuy of uld Co\mty, certl!y that I am well

acquainted with Mrl.m-,ft'l-. 9

afm stdsﬁed thnt the facts therein statad arg true, and I knova she is the individual she repregents

Gt whu mnde the ubove affidavit, and

herself to bn md that she has whunuoﬂsly realdedvm‘;.hh State shme the
’

day n!___._______—le_ A
1o0tdy, Qoaar
Gfven under my bfficial signature and seal, this the LY/ dap of DL 1007.

— : : e i
e Ordinaty of. tO OKA%M —.County,

NOTE—All blanks must be filed,
lpvm and Afidavite must bear date after January Jst, 1907,

I.sam@//étol/’;/ 0

and recorded on page *‘//

Book > of Marriage Licenses.

777 /j‘l{,‘.//(. (ﬁ
Or(hnw




STATE OF GEORGIA 3 :
COUNTY OF GaRRorE @ M
G r o) S

J E Barron,Ordin:ry of eaid County,do certify =
: <14
that the parer hereto attached it s true copy of the mar- Issu Fat=A0

riage licenee 1eeued to I £ Reagin end X C ¥iner,together and recorded on page %~/

with the certificate of the magietrate who [erformed the Book >~ of Marriage Licenses.

ceremony,at appeare from the recorde of Harriage Licensee 777&4‘/«1 «ﬂ, 2
2 ()rdmgpr
in thie office.

Given under my officisl eignature and the

(TRE _“..___.__.M.

feal of eaid Office F?r)n 15 1906,

4 q/ 4//”/”/;”-;”/ adors. org 10 st om. Uotortorsr arecd
/ s o / ///J //?//r and ot /4/1/7 s Stberll Ao Ve Locersde
/ 7/ ‘yevrate Hevely I/////)(// 7% 4btton h0s.Fotieside tor e, critth yered
rl/ /l/’// / rtecsr 9/ //(/ r”rr/ r/l/ 7/ // e, //I/If{l’/l’
q‘( /rr't 2 /ﬂ/// 4 ///// /r//rr/ o Jearl s @0 pZ vy 9/
(723

Z5/85"
/,

s/
7

//u//// W2 &77; @7_& MM///\>
r/}/ 7/ e

,rtvlr//wnr//u //rf/u”rwr/ /r/ e 77//2 72—, Y A ?@/iﬂ
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020—2;¢4m CERTIFICATE
STATE OF GEORGI
UNTY. “

cous

v

==-=-------Ordinary of said County, de eertify that I

before signing
are entitled to full fa

Sworn under my hand and

(SEAL.)

must use the Blue A,
£ 0 sarvice and w:

BT
54

(X

dow’s Appli
+ Regiment ...53._.

.
1
Be Put on Roll in Her Own

y Approved __._________

P

on, and that she is the

of said County aad was

———

J. W, LINDSRY,
Byrd hht‘iu Co., Btate Printers, Atlanta.

Commissioner of Penalo:




s =. T ] TF SaEf of NN E2 ¥ ]
[ ‘ fp Foie 1 \Xa £a | =z E
B Avrord i d\N s EFE OE 5 g >
{ e2 g | EJ §'= iz ! 2 B 3
| 2 22 5 - Ed g oF o o
- ik 2 25 B & % E
. f L T ; ™ 218 - 21 5
i E§ 5;{ A\ Eg § % £ 5 &
i1 Rl byl j1 !
J. W, LINDSEY, | HE) .;_ Lo¥ g - - g <
Commissloner of Pensions, | [ g : E o l E g i‘ E L 4 v
e S d 1 F ) .
Byrd Printing Co,, J _.!_ E“ v g v R g i F E

' A inory

ORD!NAR?S "CERTIFICATE

A ¢ vnn} . AP W

,m ............ Ordinary of said County, do certify that I >
MW.!M applicant for this pension, and that sho s the

oy Georgias, Cempbell County.
o) he ref onta horself to be, and that she is a b fidi tinui ident of maid C .
person she rq::‘unl rorsellto Be, and that she is 8 bona fide continuing resident of snid ounty and was mo Minister of the Gospel, Judge of Superior Court, or Justice
on the- LI 1oy st X260 19/
of the Peace~ to Celebrate:
BYRMORMOY. s C witness as to marriage, and I also know

Mﬁ" : 5 You are hereby authorized end permitted to Juin in the Honorndle
A= L 7 -3 that both of the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

stete of matriuiony Jewes H, Rainwater and Miss Ann Hitower, according

p— e R ¢ rovided there be no lewful cause to ob-
3 ! A — § to the Rites of your hurch, provide e e 1
Sworn under my hand and official scal of office this_2- (0% g ‘of.%-_ Lo Z19/.

streut the save, eccording to the Constitution e&nd Lews of thie Stete,
(SEAL.)

end for go doing thisshell be your sufficient license.

Given under ny hand and seal, this 13th day of August, 1872,

fore auy questions are answered the Ordinary shall swear applicant and the witness in the following words:

You do solemaly swear thst you will true answers make to each of the questions sabes you and the evideneo 3 '

hall give will Le the truth. So belp you God."” R. C. Beavers, Ord'y.

Additi davits may be attached if blank spaces are insufficient.

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

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

3. Attach certified copies of marriage license if obtainable. If mot, prove marriage, by some person, or by general
reputation,

6. Widows of Disabled Pensioncrs must use the Blue Application Blask and state and Prove full term of husband’s
service—because he made no proof of service and was not roquired to do go.

I hereby certify thet James H. Rainwater and Ann Hitower were

Joined together in the Holy Bans of matrimony on the 22 degy of October,

tificate of Martiage of Janes H. Rainwater and Ann Hitower, es appears

Husband W

=~ s TG >
g E e g i & 1£72, by me.
'g-azf‘; 4 .é j R‘;E g James C, Purson, N, P,
3 H i @
§ 4352 W T AR TS R
= -~ i i 38
8118 W 1 ;
2 ,Ea : ﬁ: =E [ \IG Georsia, Cempbell County.,
£ g : E |3
f 5g§ V’¢ M O‘: J s ; N I, W. 8. MeLarin, Ordinary of said county, do hereby certify
.; iagg ﬁ): g \\Q that the albove and furegoing is e copy of the iarriage License &nd Cer-
< g
B ;T i
- 3

of record in book "D", page 20 of Ma rriageRecords,

', Regiment __3¥

Company _._______
Approved ______________

Tl

3

Witness my hand and seal of office, this August 21, 1010,

Pl g vy =
77_"/0.//_ é‘a, ""1"*-&&.. » Ordinary ,-
Cempbell county, Georzia.




worran 172, by me

Right When

1910,
J. W. LINDSEY,
Commissioner of Pensions.

Indigent Roll or

Georgia, Campbell County.

of Joly 11, 1610—

by Aot

Byrd Printing Co.. State Printers, Atianta.

N

N

Y

W N

N : I, ¥W. S. Mclarin, Ordinary of said county, do hereby certify
(N

that the alove and foregoing is & copy of the Marriage License end Fer—

As Amended

tifidete of Mertiage of Jaues H. Rainwater and Ann Hitower, &s appears

Be Put on Roll in Her Own
Put on Under Act

Husband Was on the

of record in book "D", page 20 of MerriageRecords,

Widow’s ;pﬁcafioh

County ._ZV/ Bec

Witness my hend and seal of office, this August 21, 1010,

7 N :
Do i M oy, - » Oritinary -

Cempbell countys Georsia.

ARl

T

{
|
1
i

WIDOW'’S AF&)AV!T

com COUNTY. }
wmﬂ%ﬂ @M@:ﬁ{_...ol said County,
who, after being duly sworn, says that she is the widow of )L@ a,b
to whom, in the County of( 2 3 -she was married on
the___22£L remained his wife, and resided with him to the
1042 and that she has not siuce his death remarried. At
County, in kaid State
Penxion Roll of the State and paid & pension
----County for 19/3.per auuum, on account of being a soldier in
- (Volunteers or State Militia)
and she
s &0 continuously resided since /&2 dny of
Sworn to and subscribed before me, this the
e
+-19/F
s~ Ordinary

County.
(SEAL)

Affidavit of Wxtneuu to Prove Marnnge and to Whom.
Date of Death of Husband

STATE OF GEORGIA,

) > COUNTY. }
Personallybefore me mm-.,.(?Zza,,__éL /7&&.14/«47 ....... known to be

respo; éju and truthful persons, residing in said County, u)m after having been duly sworn, say: that

of own personal knowledge Mrs(7 , who made the foregoing

affidavit, is the lawful widow ulgz 2 who died iu_..'?.%
o~

and lll'2 e by or
day 0%7. lﬂl_{, and that J}q v was
the same man who was on the pension roll of sid State trom : Fect Lor

County.
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Power of Attorney.

W.—.>.—,m F Qmomﬁ_>
1 N <l Count;

\N\wwhh vl =n_.< authorize
of nﬂ «\«\\K& 2
l.!a_; and receipt fuf the peusion allowe od, and :_:w. that he resfit T

by AN l«.\ B
- by ot Z2zr e/
\ W |\ Raivcewint L [4!?. 83

L.

ons,

L8
3

‘|
L

288

JW.L

JOHN W. LINDSEY,
» WARRANT HANDED TO

INDIGENT PENSION, |
1906,




s O TR

Approved ./ 3 .,,._-«:N;IBW.

5 g

JOHN W. LINDSEY,
Commissioner of Pensions,

WARRANT HANDED TO

Power of Attorsiey.
STATE OF GEORGIA,
— Ay 7 County.
: (

A 2eesertdi
_ I

(A
=2, of fﬂ&f
%0 receive and receipt

Co v J &u""‘?“' 5

el

the pension allowed, und request that he rewfft same to___

enhy authorize

e vl LS e by.
Witnees my hand and seal, this 28 - day of_ ?74 22 7% _
Exceuted in presefice of
_;}%H 1 Lurly !
""',""'7‘” i f . o
gt { 3
E sgz":? § ' } .
¥ i?; i bt
ihalp ;
EEEL
AB8RE = 5
g § gf : 4
y o5 b
":j,; 3 : i |
(e B o ']

)

1900.

INDIGENT PENSION,

JOHN W. LIN DSE*,

~

Comhissioner of Pensions.

WARRANT HANDED 10

/

N
-
01 o yumas oy yeqy psonl
‘A3urony jo

£q

/”w”/y 30 &

)Q””"“T"’y v

Aqaady

il

/%061

Is1—
srogine

Questions for Applicant.

E OF OEOROIA

ﬁmty. } y
..... /.[/ Rreseeiali of sald Btate and County, deriring
to avail Waisell o Pension Act (Seotion 1264, Code), Teroby submits

hix proof, and after being duly

syworn {rie unawérs to make to the followlug questions, deposes aud answers ax follows
1.
veé. £ ,géf '
e/~ (55

atjs sopfhame aud where go you rgside? (givg State, Coun ..m post offigs)
% B g ks f)’
lﬁ : ﬁgh-m of this btuu ?.
mr"““}é%fﬁwfgébl/zfeznyz&ﬂ;z'

ynnd since wheu Im\p you been a
When and where
2 I

com giment did you gn

Z Wanssolsioat win your company and regiment when it was surrendesed ¥ 747)'~— :
8. If not present, state »p('ufcr:? and clearly wj geg, when you left your wm nd, lojr“j,n -6{

Lgye es X g 272 139 e D el
9, v mucl J gross) per anhum by yoir owh :';Z“ or lnlmr )

10 What has beei your occupation since 1865 .ﬁ atz 7, ;rn%l Y5
1. Upon which of the following grounds do you base yep@application for peasion, viz: firs, “agg aad
poverty,” recond, “iufirmity and poverty,” or third, “blinduess and ,mm,"m(» %
12 If upou the first ground, state hgw long you has in such condition thef you ofuld/not ear
your support?  If upon the second, give a full and eom

te history of the infirmity ‘avd its extent? If

! un, ! third, state whether EZ” !re totallyplind and when apd W

re you lgsg ygur sight ?

9, it progerly, 1o 1 r 1
l/ mzua beies J»
M What property, seal or persoun), did yéf possess i 1804, 1805, mm, \ 10N gud 1800, and
wimt digposl unj nny) by rude or gt lave yon wpde of samopOd e 75 ”:)/J«
\ y }1{4—& ‘gm
o
15 f:r xation?

Y @Question MUST be .Ansvrered

16

In wl Cougtyghid yoil resjde llLllz“ years, and w! /m property did yon :h« on
w were um s Emrltd ing the mm/(Mml 9//% i

H

0 y
b I How much \hll)uuruxppurtr sg for jl}

ﬂ 2 —

e yeu nml what purlmn id you Luulnhme thereto
by your own labor or income?. 6&41‘2 P20 s3e Bpves.
18 What was yyor employment d .n,,/ nnd W, Wi h.n pay_did you reccive in cach year ?
e i o aiL. e 2RY ] B Lopese T LD

You p family? 17 sgstho compdles ,.uu. tawyily ? fGive their means of support ? Huémhey

* 20, fAre yon receiving any pensions I so, what amount and for what diability ?
,lq“., A : 220

21. Have you ever made an]unllm for pension belore ? [‘Z;ad— 72X, 3

22 How many applicatidhis have you ever made and under what class?. 22272

ﬁ-m to and nlbecnhed belurE me lhli the

;_fh}ymr\
& Connty.

Apphaut :




T

J(:)I-I.N w. LIND**.

|

““‘é"'?"'”"’""?

1900,

_WARRANT HARDED 10

~

INDIGENT PENSIO,

QUESTIONS FOR WITNESS.
STI}TE OF GEORGIA, )
Cand e COUNTY, S

'_/ 22 // Ty a‘—// ,of i Btate nmIA(Junnl\' having been presented
. b AN

wituess in support ot the”application of__ L2 __for pension

Orn trie answors to nlnka to the following questions,

ander Section 1254, Gode, and afier being duly #
deposs and answers ax fllows :

=
o hn%ﬂur name l“nmd..\.... n.;:.w ;Q’ &t .*f;y,
/. ’ 7 -

: Tt b 2 £ =
2. Are you um]unmlml \ulh ﬁ(r 1wl e /e & ) , the upplimu ; if 80, ¢
5. /5e / ERC a

how long dmve you known him ? £ 9455 L 3

3. Where does he reside, and Tiow I-mg and since whea Jias he beau a m lent .Cu.me */ J’ # 4
: e zr,,,,’/'dﬂ 2 el

i vercand o ins lAlul'!nIl\ and regiment did he enlist, aml o you know ?

25 4y Z
(L b AT Y Par'a kA g

l/r
B i e s samie company and r(-yixm-u('.’% (‘r‘l 77 4
\‘//)111)177 2
 won his comnmnd surrendered? N cAes L Ay

Ll N e Q) W Y ) ’/«A{ -
/7 . g

B T

G How long did he perform vegular military duty ?

7. When and whe

9. Was applicant present? 222 ¥

10. I he was not present, where was he2___ 2y Lamied F SR /// /Aq 2l (
/{/((gc/)‘jdﬂr\\hnraus("/I A Zers.c =

2 /, i ‘/u < g;‘ﬂ‘ How do you know all of this? l

SNy o o »<l~ Fe R,

When did he leave his com

By what authority he le

11, What property, effecte or jucome has the applicant 5 (Give your means of knowledge.)

/.

I"

What property, etnas or income did the applicant possess in 1890, 1397, 1898 and 1899, and what
disposition, if any, did he make of same?____ ﬁ#'hﬂfr— A pdas— {
s = SR S 3 !
13. an he conveyed away any of his prn,u rty in l|u IN h years, il «o, what” was it, and to whom?
v E M Ay
4. W hm is the P plicant’s eccupation and |v||\~u1| uuuh(lnn

05 e

15, Ix the applicant TR wupport himself by |n|mr{ul any
AN

ort, if wy, why ¥

AA AL W =

16, How waa ho supportel during the years 1808 and 1800 Arxan -~ /‘(AAAI 11—

A8, . Give a fall and complete of the applicant’s physical condition that entitles him to a pension
under Section 1254, Code > AJUAAA— }&W A

Sworn to ard subscribed before me, this

I nf

¥ 23~ Ordinary.

17/9/14 Wuéém [l

17 \\ lm portion u‘hlﬁ support for these two years was derived I‘rmu !m own labor or income ?
£ B v L ekaaan g A = I T T 1

|m-.u..|n lnul. mn, NIIII, v 1HON gid 1860, aud
ul s, W

IW_were you su mrlc%

How much did your z;;ppoﬂ

17, 1 f n-eu-n ,uml?ut purlmn id you wnmbuu thereto
a‘éfo? s X I#p) m @r—»«L
uml 2. What pn;»-/did you receive in enrhl?"i

w:: their means of mppnrl ?

s nuv.ln fanj

they

%m. Eormnd subssriten I)elun:me this the l/ {6/
y 2272 1004 |

—Ordipary,

Applicant,

Counnty.

AFFIDAVIT OF PHYSICIANS.
E OF,GEORGIA,
Ao

e COUNTY. P N
1/ A

Personal fope me... f/ e — — = g e
WM » bat-known to me l\[rqmlnhln physloi;
of mid County, who, halng »e sworn, say on onth that they have examined carefully.
% s applicant for pension under Bection 1254,
such perlonnl unmlnnlmu sny that hix precise plnumnl luudllmu is as fgllows ;
e A Ao Fas
WM

% n«/ W
Iwy s @ oath that tho physical condition of n|||n|lonl|l.

renders him Gnablo to bor at
any work or oalling -um:-u-m to carn a support for himself, and that we Ima no interes

Id p-n-hm /
being allowed. N4 V (A A_/ B,

!/

TR | st

ORDINARY’S CERTIFICATE.

OF GEORGIA }
= COUNTY

‘ode, and after

stworthy character, and that their statements are entitled to fal] faith and credit.

I further certify that before answering the foregoing questions the n pplicant aud each witness took

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

before sme was signed,

County shiyy that applicant

In my opinioy the Mregoing claim is__

Witness my hand and seal of office,

__Cointy.
NoTm.

-.uom oy morod, the Ordinary shall swear applicant and the witnesses in the following words: *You
Yo each of the questions asked of you, and the evidence you shall give will the whole truth, so help

al affidavits may bo attached if blank spaces‘are insufficient,

2" Aa
1 18 0very cass tho Ordinary must certify 1o the character of the witnesr, and as o {he execution of the proof as above




s anTLn,
COUNTY. }
A anr—, Ordinary in and for raid County, hereby cortify &

11, Whit property, effects or income has the spplicant 3 (Give your means of knowledge)
i E

12. Whiat property, effcts o income did the applicast possess in 1800, 1397, 1895 and 195, and what
disposition, if any, did he make of same?____ B2t A g 40—

13, Has he umu\ml away any of his pruplrt\ in (Iw fast £ gy if+0, what was it, and to whom? 4
MA# s 4

pation and ,u.,..ml dondition P8

N. \\ lml ix (Iw npplicant’s oc

istworthy character, and that their statements are entitled to fall faith and credit.

e e /,( SR g i I further certify that before answering the foregoing questions the  pplicant aud each witness took

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

Ix the applicant unable to support himself by labor of any wirt, it s, why?
wanl— i Ll before same wan signed,

U S — years 1808 und 1800° _NAAAN L /'(AA"‘ < Va returned for taxatg in his name in

. —— . R of property, and in 138g____

17, Whatp portion of bis support for thess two years was derived from his own labor o income ?

. ke, - ST 1
A8, Give a full and complete statement of the applicant’s physical condition that anmlc» Ium to a pension
under Section 1254, Code?____ UL~ - S

In my opinion the Mregoing claim is__

Witness my band and seal of office, Y y_“éZ ,V_uuxl

J E _*,da) ofs_
i S AN sen /3 Ordivary,
of, ?7\',[1,»-(/ Laa_~ __County.

—

e s li ML/ i
19. What interest ht\e you in the recovery of a pensign l" this : WL o any qussions are answorsd, the Urdinary shall swear applicant and the witnesses in the following words : “You
try o f ou el
Sworn to acd subscribed before me, this .L/W -yo: u; © 10 each of the quostions asked of you, and the evidence you shall give will the while truth, o belp

) i % QI L % = 4 2. Additional afidavits may bo attached if blank spaces are insufficient,

ahe (9_ T Z(L,A ,M 11 argtC, Witness. et oup " O7O"Y cas the rlinary must certify to the character of the witness, snd as to the execution of the proof as sbova
=i & A~ Ordinary

o i 2/

.

i QUESTIONS FOR WITNESS." AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, : STATE OZEEORGIA

ﬂ7 _____COUNTY. o Kep e - _COUNTY, } :
g e before me. 4 &
% : A Sk Yroracy Jy ik od

p} Sute and Co having been presented

A bothknown tc me.as repatable physicians

nsa mxnaﬂwpmn of the application of. for pension : : i i :
v 3 th that v
under Section 1254, Code, and afier being dul%um true answers to make to the following questions, i “—7Ja‘"' 7 $woTs, ey oR ORth Lt they bave cxamined carefully
: &, applicant for pension under Bection 1254, Code, and after
deposes and answers as follows :
. /What is y ..,,.,.| ?d(, u reside ? %’:& ,44 i rsonal exnmn-nnn u) that his precise .-I

- ﬁ > RENS— X S — M

) -oqnninml with

{,H S lhu applicant ; if so,

how long Bave you known him ¥ g/c«_ﬁuu ey e R S g
Vipre does Lie puside, anl howd¥bng an

4. When,

since yheahas he been a resident of thy State ? , « e
54, ety /

i Ag.c__/ Lpe By ch.’ e, Neo”

e

5. Were you a member of the same company and regiment 3 f?///z_,

They further say on oath that the phynéal condition of appficant renders him unable 1o labor at
———

6. How long did he. perform regular military duty 2 ; any work or calling sufficient to earn a support for himself, and that we hyxe no interest 1o o
7. When and where was his commiand surrendered?_ 6@ M‘.k* Siiapllowed;

= > = Mg 0 to and subscribed before me, this the
B, Were you prescat when it surmgadered?,_ = et 2 Daves, } [/%
d f 190
9. Was applicant prescnt?_ ]Qfé M‘é«:ztf i Staciihe Sy 75 2 7/_
. _ e = ivary.

pension

S
10 1f he was not present, where was he?_ la{a 7114,‘?“/ 2en e ,;Ord

When did he leave bis command? ____ For what cause ?

By what authorijy he left? Hoy do you knoy all ol this? ORDINARY’S CERTIF[CATE. .
_@g&,jﬁ%, ,%M‘Z&M ol i L : STATE OF GEORGIA, }
1

hlm M

! iy, A e ) L COUNTY.
» /‘74;» ‘:I" > 4% i / ; - + Ordinary in and for said Countyghereby certify .
AT te A Ak nuuumdhllhrnqu 0 1894, 1897, 1808 and 18 what / . 7 € i
digponition I yruy, did he make of sme? ./{2‘ 1o thik e ""'"""l g A /? g e el
z % Avvc l

been a bonn fide realdgfyof this Biate slnoe |l..:g )( duy ..I/Q? o 18067/
l- o voy ~)m| u\ uy of lix |>m|myv|n the last and that the witnesses, vi; S 4.» C / J
/{é %a/ aﬁz, e 7.
12

\ . \

I- lhu. ) Imm 'u -l )
i are of trustworthy charaoter, and that their statements are entitled to full faith and credit, W

T further certify that before answering the foregoing questions the a pplicant and each witness took

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

before same was signed.

1 further certify that (he tax digests of. ,/;“/ County~show that applicant
returned for taxation in his name in lnﬂyf % g' 2, ? Dollars
1 of property, and in wﬂ e f//j' ﬂ{lﬂ"l’ /:t Dollars of |vropz1y.
| Tu my oplnion the foregoing claim Is inde in good faitl, !

Witness my hand and seal of dffice, this

(ol St el o _1008]

i ST ST 2= Efk ) Ordinary,
Loy 2 _County.
/ / 5 NoTm.
‘ou in 'he recovery of a penkion by this applicant ? S e Makird Ry muiiins o ameiesed, b Ordinary shall. plicant and the o8 in the following worde: “/¥.
T m-, lh" % ,//v/ Sou G AT4wer maks o esch of the quesilons adked of you, and the evidence you seat eren oo oLoming e 5
3 r A — 2 Aaam nal afldavits may bo attached f blank spaoss are fnsufclent,
tness. ank ouf /077y eate the Orinary must oriiy 1o the characiar of sho witnoes, and as 1o the oxecution of the proof as abors

.. Ordinary.




A asagoas i JFraANTAA,
T Wipt 1ulerty, st or fucome has the appliggot 7 (@ive your means of nwled,e) ,(9’ mm'ry
: Jee 4»:‘; vseny 72001 , Ordinary in and for said County, hereby cortify &
7¢” BT Tndmn 1 Als it posayrn 1890, 1807, m nud 18 wlm
il 5 140 i ke of e, AA ,”’ i that the -,.pllmm Mfﬂjfz residos in sald Connty, and s
0] hy, did he make ol -

3"(%"/‘-:( ¢, beon n bonn fide resldefyof lhl- Kinte -hu the dny u'%,/ IL"74

48 2
ool

18, Mgsfio oyed /, g of his propegty In the Inst four youry Il'-n, what yus Il, und to whum\‘ . and that the witnesses, vix: . //

Vhat is the -pphmu " m-vupnllnu

)

S { = sl

are of trustworthy character, and that their statements are entitled to full faith and credit, =
. > /.

I further certify 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 witness

; : before same was signed.,
| - 7 i3 1 further certify that the tax digests of, M/ County-show that applicant
| " (urh:g n. 274 returaed for taxatidn in his name in wsyf Ve fosen? %0, ; Dollars
% > 3 of property, and in )”ﬂ i ,{//,2' 7’(101 ‘%(‘% Dollars ufpropz'(y !
i In my oplnion the foregoing claim ix thade in good faith, |
Witness my hand and seal of dffce, this. 7[  day ol el o 1008]

B Z-Q@ <2 Ordivary,,
of Bede ,/a,v‘ _County.
| it s NoTm.
19. What interest have fou in the recovery of a penon by this applicant ? 1. Bofore any quastions are answered, the Ordinary shall swesr a fp"nni aud the witnesses in the following words: “*Y.
8 ad subscribed before me, lhu % W an.nu;u. answer make o each of the quastions asked of you, and ihe evidence you shall give will the whole truth, mh-\p
] y ou
'w" e 7o O Addtiona) afdavite may bo attached if blank apaces are fnsuficlent,
Witoess, 8, 1n ovory cas the Ordinary must certify to the character of the witness, and as 1o the execution of the proof s above

ol out.
- Ordivary.

POWER OF ATTORNEY.
su‘:@or GEORGIA, POWER OF ATTORNEY.

Rty bV } i i G
T STATE OF GEORGIA,

Couxry, }

/fz . Z
hereby authorize AR

/%
/Jfa% of _Boeeclocy “'MJ& s

to receive and receipt for the pension allowed an/requesl that he remit same to

e o NSRS S | SIS IS S S

by. RIS AT 4
al —
Witness my hand and seal, this__ by.
R LA e RS O g __7*._ ; g
Witness my hand and seal, this_.../2. ", __day of._ CARRET ey 100k

Executed in presence of

~ YD ; =
ﬁ_{%—-@ }—'ﬂgﬁ Execuled in presence of <
I /4// ’/jf
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legrzrr 7.2 RSN R

\k:\

i == T ; N 21 21 1.
2]l g AN gy g | = B ]
‘%b Bl e 88 0 TN g 5% W Bl o = 5 || gf e
T HN|E=8 ;N2 SR a2 o
HEEEET- - N R 1218 B2 HERisl
R | F B : IE? ik R lE e
g = S § e
1 = l el |- = i |
iﬂ.!’ %
¥,
1 “ L £




1903.
Commissioner of Pensions,

. g e
{ THOSE ll.:;ﬂ—v;lz..lﬁﬂ.)
INDIGENT
SOLDIER'S PENSION
1903.

No.

WARRANT HANDED TO
Geo. Harrion, state rn.m.)l.m-,

WARRANT - ISSUED
JOHN W. LINDSEY,

4
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE' OF GEORGIA,

e mf;',,mzy T

County, State of Georgia,Afho, being duly sworn, says on oath thatheisa Jide citizen

and resident of said County and State, and has resided in said State continuously ever
since the _//. M 1844/ ; that he il.;fﬂ_yuu old and
by occupation a. = , that he enlisted in the military service of the Con.

federate States ( or of the State of___ b | dnnng the war between the
States, gnd servcd for the term of ¢ 2 JJLV._M Complny.yL of FOth Regiment

WW —— ; that his physxcal condition is as
é

of the value ofﬁﬁ.,M”flf ~—Dollars, that by reason of his physical
condition and poverty he is m?{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 nsmn to Whlch he
is entitled rz;he %1903 I have heretofore as a rendem of _#
county llbwod.-. pennon for the year 1225,

?‘w to and subgeribed before me, thls th: /2%4772_
gl daylof_AAsz20, (7}"" -

STAT

' RERES ANE = e Ordinary of agid County,
do certify that I am well acquainted wi ) :ﬂiﬁ-
the appli in the f going affidavit, and g well satisfied that the its 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’ utz?r my official signature and seal, thxs_ﬁ.__w_.

day of.

D s

2 / J
. Ordinary. K/ Oc< kMY,
Norr~The blank spaces must he filled,
Nora. —Allqhvu should not be lmuhd hnlm na ll

-.Connty,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
_.f_é__"’it"-z’“ . County. }

Pérsonally appears__ ¥ f/ ﬂl‘“"’“_f‘i ..._of_i}f;?AL_.,_

County, State of Georgia, f¥o, being duly sworn, says on oath that he is boma fide citizen

and resident \;Zutd County and State, and has resided in said State continuously ever
since !bg//‘ f.eny of. W lﬂﬁﬁ that he is__ 62 years old and
by p , that he enlisted'in the military service of the Cori-
fedprate States (or of tmue of .

Stdtes, /d served for lh!!&m of. 7
/P

=2 ) dunng the war between the
/‘1" r YW -in Complny ﬁ ,ofA7. th Regiment
; that his physical condition is as

follows :

of the valueof. st Sty —Dollars, that by reason of his physical
condition and poverty ‘He s unzﬁ{: to support himself by his own exertion or labor, and
that he receives no pension bu( the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thireof, and makes application for the pension to which he
is entitled for the year 1804, I have heretofore as a resident of . Fz el ccer

County been allowed a pension for the year 1

nbedbeforeme,lhuthe}/W /H””W/LL

Ordinary.

Ordinn of said County,
do certify that I am well acquainfed with umj' 4

the appli 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. . /,'X

Given under ?y official signature and seal, this_______7/< e

d.y of. .

& R

County.

hlank spages must be filled,
:..-.uaw 4hould nob b..u.ma befode Jahury 1nt, 1004

I




LuELac TECEIVES 710 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 he 1908, ¥ have heretofore as a resident of .
!7!27:‘ PO el .2 :7

county aHowed o penl\on for the yur 1(4/
j / 2W’ L
p;, 2 ‘(

g to and subgeribed before me, thls the
TN 7 S __Ordmnry.
STAT.

e, il

: e Ordinary of said Covaty,
_ do certify thnl am well acquainted wi % “ﬂifr

" © the appli in the fe , and g 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.
7 e

" B daui
g

and seal, this

a0
b

Norre~Thn blank spaces must he filled, /
Norz.—~Affidavit should not be attested hefore January 'Iu 908,

s va amuusy auu

that he receives no pennon bu{ the one herem npplled 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 o which he
is entitled for the year 1804, Ihave h fore as a resident of..& FZ+ e A

County been allowed a pension for the yur 1
nbedbefonme.thxnhe} j W 1/’(/1” A7L
Ordinary.

do certify that I am well acquai

.-...._.Ordlmr* of said County,
H in the fi i i

ed wlth 2
the app 3 going davit, and well satisfied that the statements umde

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

Given under ?y official ugnmnre and sul, this.

day of.
j './f'?\» 2o- 3/’ <

Ordinary. A e, // oy

Aersa-The hlank spaces must be fllled,
"NorhaMdbeit bhould nok be atteited before Jahunry 1at, 1904

PP
A

County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }
%l@ _I{QM[W CLtL}l_, ....... ~hereby authorize
(L ( 8Ax YXL Q./Y\.Mof,_w...h‘ag.l

to receive aud receipt for the pension .allowed, and requeét that he remit same to
2XLLe. st e

Wirxgss my hand and seal, this.. &
Executed in the presence of

e e G

¥~ B S— -

by...

dny of .. ; a/xLZ
1cc s

.__.,_.__._h__[x.‘ s.]
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry. }

Rasimsaiatens hereby authorize
) @ 0. - e P

. ~of.
[¢]
to receive and receipt for the pension allowed, sud request that he remit same fo

Yyag _-«—}-\—LLLA_L’.LU_Q.LLL_LLM — *

¢Aaoe ,Q’L/. .
WirNEss my hand and seal, thil_l_'Ldny of_ 7}2 Y \/. 1906,
_iv M Seireice [L.s]
Z

Executed in the presence of

(oA, :
S

by.

7

¢ ‘l; 5 |

il Bl 313, aledle |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
DC LL%«\,OJ) __County.
Mo Roumuua X K.

Personally appears %
who, being duly sworn, says on oath that he is a bona fide citizen

County, State of Georgia,
and resident of said County and State, and has resided in said State continuously ever
since the .} {.—...day of. AR ISIJJ_ that he is. ,‘bl,ﬁ_,y:ars old and
by occupation a.. .SQJL’YYUJLJ —y that he enhsted in the military service of the Con-
gL hj ua‘c,.....) during the war between the
o of_B0th Regiment
; that his physical condition is as
A Oovvvh et

7‘}«»\/(\11 f}—ﬁ/e Lo

federate States (or of the Stateof .
States, and served for the termof .3 Yearsin Company ...
bt Daiy .l 4

follows:. I Araaat
7 f m/ no

that his property consists of the following items: Howice AJ{ Qs ‘\ .
SRS T Lol - T

-

s
S

of the value of. Jow e )/\_‘?7 -Dollars.
by my labor, b awd 2 2°

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

Tam now earning,

/v._v L
That by reason of his

Dollars per month.

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

I have heretofore as a resident of_.......fzw«kfn.:v -

s

is entitled for the year 1905,

County been allowed a pension for the year 1904,

Swprn to and subscribed before me, this lhe}
!

é = d:y of. 1905,
AR —mOrdinary.
STATE OF GEORGIA }
3 AL 0N LLD:YCounty
. 5 ‘ALL IS0 VN Vs a Ol e Ordinary of said County,

A Raipunoth, -

, andam well satisfied that the statements made

do ccrufy thal
the appli in the f
by him in his said affidavit are true, and I know he is the individual he represents himself

I gm well acquainted with..

7 Hd
g

~ to be, and that he resides in this County.

Ii
Given under my official signature and seal, this..._.. ; b - SR

: " day of..i&u«g,.
Affix :
[ 1.
Dere

County.

rdinary... . .anj Las,

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

—_— “J‘c%’ ] |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Koy 1},0,1-1 V=)

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

County.

and resident of said County and State, and has resided in said State continuously ever
since the_Uthdny of_G_FLﬁ_AL_IBH_‘-i; that heis. (5| years old and
by
fedenle States (or of the State of.
States, and served for the ttgrjz SRS = 1 Company_L, of 30 th Regiment

/ C_L, S 5 thal his physical condition is as
Sollows: - I AAC AT S fo Wme |

that his property consists of the following items:__Y _\Q{lww L‘J_

. (

that he enlisted in the military service of the Con-

) during the War between the

pf- .

of __

Dollars.
Dollars per month. That by reason of his
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 1806. I have heretofore, as a resident of.
County, been allowed a pension for the year 1905.

of the value of.

I am now earning
by my labor, 2T
physical condition and poverty he

% % (()/ y ¢¢/¢L¢(¢7_t

Ordinary.

Sworn to and subscribed before me, this the

__L.LL_dny W
a ; .

%
d

State of Georgia, }
R County.
1 Qe Kj,( > & 0575 O o ULIR N —Ordinary

of said County,

8 3l ¢ Yo, vaaa/a ks oy

it, and am well satisfied that the statements made

do certify that I am well d with

the appli in the f

PP -going

4

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

Given under my official signature and seal, this. =3 i )

day of. Qann 1908, -
0 j 7
daao ann .
& . )
far Ordinary. __County.
—~
~—The blatk spaces must be filled

No'rl —Aﬂ\llvluhoulﬂ nothnluud ‘betore January 1st, 1906,

22— Ve ls



4/SPUUELL USSIIES L PATCICIPATE 10 TNE DEnents ot the Act approved December 15th,

Shid z x 1894, and the Acts amendatory thereof, and makes application for the pension to which he
1894, and the Acts amendatory thereof, and makcs application for the pension to which he is entitled for the year 1908,

lozs.g las

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

I have heretofore, as a resident of. J\Q.ﬁl)ﬁiﬂjjﬁ
County, been allowed a pension for the year 1805.

is entitled for the year 1905. I have heretofore as a resident of .

County been allowed a pension for the year 1904. « #‘ /Zﬂ‘ Sworn to and subscribed before me, this the 7( N ﬁd t‘/uc(.{z._z
6S¥u to and subscribet;l before me, lhif lhe} . i day of. . {1906 ¢
o s U P m 1905 o 9—7'7_8 > s
> . ' 4 ¥ Y2V e Ordinary. d
STATE OF GEORGIA, State of Georgia, }
\( 3 Q. L County.
e OAL UL AD Y!::ounly. aa @ i
% 000 00 ea o Ordinary of said County, S AL T e v v Ordinary of said County,
o ¢ )ft "‘g_ \ Q. j (B . do certify that I l% well inted with___ Q. 30, (R iovuaaia s :
do certify that'I am well acquainted with _% 2 Q0. QN0 MUAAT QAR Y "y ; 2 : e o) ; YAAA/Q o
the applicant in the foregoing affidavit, and am well satisfied that the statements made the apy in the foregoing , 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 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. \# to be, and that he resides in this County.
, Given under my official s_ignnture and seal, this..... b Given under my official signature and seal, this. L~ 3 L

day of. Qana. 1806,

1906, 5
- ) P
2 . n ’ %ru BRI i 3 Y 2L iddinn. g

Au':: Al Z’
{;3 rdinary... . &0%71@ as, County. Fé&ﬂ Ordinlry_lx_‘ \_L'LL_&A.\’,LLA.Q _County

- ] Nore.—The blank spaces must be filled. Nors.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1st, 1905, Nors.—Affidavit should not be attested before January 1st, 1906,

t davof.doanay
o

POWER OF ATTORNEY.

STATE OF GEORGIA,

ey hereby authorize

SR

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

B s v e M L (Y es O /R4)A

v

A T Q
WrTNESS my hand and seal, this___ 77" dayof Y On~/. 1907,
g /i/"l%}’{i{cgéﬁ, qri8]

Executed in presence of

B AL Alrnchircisy

CA

X
1
1807,

Qro. W. HARRION, STATE ParnTRR, ATLANTA,

NAA v AL
; Regizi:i3bilv .gjou
. Cs;dL[fﬂl
Commissioner of Pensions.

: INDIGENT
| ‘SOLDIER’S PENSION

i
}
£

WARRANT ISSUED

JOHN W. LINDSEY,

WARRANT HANDED TO

Rl

Coon Beorron 1254,
(FOR THOSE ALREADY ENROLLED)




ST

(¥

FOR APPLIGAM‘S 'HERBTOFORE ALLOWED PENSIONS

State of Georgia, }

Oounty.
Personally appears aXens o 3O

County, State of Georgia, who, bei ng duly sworn, says on oath that be is o boma fide citigen
and resident of said County and State, and has resided in said State continuously ever

: 18445 that he is_ 0D years ola
— ., that he enlisted in the military service of the Con.
federate States (or of the State of _____ ) during the war between the
Bmc\nqnd served for th‘a term of.. 3 A2p-in Company T of 30 Regiment
of.

_A..L AN ALD Q)A. e | S8 B0 phiysical condition fs as
follows ; _&#Auxu‘mx%_u. LkLL_(.SkuL!\.tta/L.. —

since the. day of.
and by occupationa

that his property consists of the following items;

of thevalueof . = : Dollars. Iam now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of._hrlm
County, been allowed a pension for the year 1906, A/\ﬂif‘ﬁa}"ﬂ"”‘

Wworn to and subscribed before me, this the /
QAans. 1907, } 2
oo - —_Ordinary.

State of Georgia,

Ordinary of said County,

do certify that I am well acquainted wim%—ﬂlle&.ma_u_mﬂ_,
the applicant in the foregoing affidavit, and ath well sstisSed that the statemenss 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.

Given unde,' ly official signature and seal this QX Lo .
day of%w < A {
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POWER OF ATTORNEY.

STATE OF GEORGIA.

s
o
|y =2
[
MP
— =
B 5
s — |
=

|
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Q|
=

_JOHN W. LINDSEY,

WARRANT HARDEDTO, . —




 Approved —“_’%"H. !
__JOHN W. LINDSEY, " f

POWER OF ATTORNEY.

STATE OF GEORGIA,

J e, .f,« : Oo_@w.}

hereby authorise. ; rym/“’_aﬁ“’\

-County, 10 receive and receipt for the pension allowed and that be

remit the same to

by his check or registered rail.

w0/

Witness my hand this..._/.

i
l
I
|
t

4y Bxecuted in prﬂenu of 7/ . ;é*/
e Yatip f-ttrremp e,
e foa / L >-......Ordinary, 7 ,}M
&‘g 5 LCEN __ County. ‘ ‘
/
Vi
{lnl.z\
{
|
{
\ |
Niw' A Ny l
3 Y

WIDOW'S
igent - Pension.

- -
= (@]
£ =
E 2
e =

7 - .S =<
i

3 E

9 ye) puw pomofre wowaed s so5 ydiesar pt

Questlons for Applicant.

GEORGIA, }

ounty
oviass /c ;
72 ~.0f said Btate and County, desiring to

avail berself of the Pension allowed to Indigent Wldwn nf Confederate Boldlers, under Act of General Amembl,
1900, hnhy submits her yroofl and after being duly sworn true answers to make to LL
qn-dmu. d-pa- answers as follows

hu h yonr m where do yoqu/z‘ m%uy % /&0_’1«
%Hq-lnngud;y-henw.wu ? ‘,4

8. When and where were you borat Al J20  JF#~45s

When and where wuy d born—pstage his full nu‘c, and when nn‘?u ?lf?murmﬂ
7

--~fwj-%%- " o o ——

&/ When and where

wl@wuy o Btate

= A

How lotg did youthtéband serve §

STATE

o uhe ur burbgnd’s Lomm, and Regiment correyder and was discbarged !
PR 529 j a3

8. &your busband present al ll:e time .nd phee when his anpnny and lbg-unem uumudere«”

rZ2.4

"0, 11 siot with his command at surrender; siete. clearly and .pecma._uz{.'
wand, for what cause, and by what sutbority? v&ﬁ s free
. When and fipere did your husband die? W, L]

— . Z4 e ———————

1. ch of the following grounds do you TECERTE your lppheltlnn T P, e
Poverly; becond—]nﬁrmny sud Poverty, or Third—Blindness and Poverty?__ ég Mﬁ“’?

B —— e L s N e
12 1f npon n the first g grvund state bow long you have been in mcb 2 condition 1kt you canpot earn

your tupport. 1f upon the second, give a full and complete bistory of the infirmity and, ite exteny,” If
the thi e whejher you are totally blind, and when and where you lost your
% a2

hie was, whin o loft som-

ﬂr—* - 'tlﬂ/(

- - — Y /
What has l:ern)uurm;yun sitls, your )E ad% dai T 2020y . Yl

14. How mysH oan you carn grom, by your own exertion or labor?_ /a.rkhuyg
15, perty, realor persopgl, or income do you have or possess, and its gross value

e R S S e r e Mt r
What property, real or pereonal, did you possess at death of husband or r be Jeft yuu
189951900, and what di :‘Za if any, h) sale or gm bave yo made of the umc*,%&
7 ﬁ., In? t counties did you an. in mas and 1800, and .m Ppropert; ul or
“ﬁ%r
uch did, yopr support cost for e,ﬁ

own labor or income ? __lﬁ_tk
0. ployment during 3899 and 1!
./d /ﬁ“_zl._ ’Qo

1. Have yo\l a family ?
lnyll‘nda or other property?__

/ Hnw hlve fou been eupporled

hd Sresiitni




Questions for Witnesses.

ST. ‘B OF GEORGIA,
%«: —— County.}
Mm«z&;_ G

been pressuted as & witness in support of the Applioation of Mrs,
for » Pension under the Act of 1000, and after baving been duly sworn true answers to make to the
following questions, deposes and aunswers as follows :

r) \Vlm in ygur name nd ere do you reside 7_.% M

e lppllunl Mro. pr /2 PR
o, how long have you known her ?._ Frae _Aén_-éAé%ﬂﬂg
i Lz .

3. Where does she regide, angd how Jong gnd since when has she been a resident of this State?_ /
/ } 5
Bageadln locears b A Aesive (729 on abboed,
" f When and fhere was she born?_ Deczo~ryrs~

oy Of said Btate and County, having

2 Anynu uain

X’/“‘V

5. Were you ever ncquainted with her husbgnd? o

6. Where did he reside in 18617 ; Z ”’-‘!{?7

7. When and to whom was he married?. &) /:}; /?* ca /.'&«/T
8. When and where was he born?_ S o Brallsen

5 Z3~/35

9. How loog have you knm\'n him v@’ ﬂz’.zf e :
0. When and where did_2Z ez t in the war beumn
,.nd in what Company and menl id he calit pd bow do you kgow this Lo~ Brrecasccalll
%} ,a?zzu a Marko of doeot 67(-7/
m you & mesiber ¢ the same pany lml Remmem v / i

2. How long did he perform regalar military duty? /z‘la«/ Y4 Moy e

/ 13, \\hen and whem was his ('um?:y and Regimanv. -urrendrnd aj d duch-rged from mu'
eeoo ebkldalecarnisnll Gs QLY (365 Guet. je«&

1. Were you with the command when it surrendered?_ % Zzmay
16, Was.c2bc. Cccrrccralizg

the hushand of applicant pn..m!

16, If not epscat whers s Bi0 2% (aar/lt/a«% iy I
17. When an _Wem’(rﬂ&é&m*

L hz:f he Jleave hu Command
For what cause?. teacel..._

By whose authority he lem? %M S
ﬂuw do yun x? ;Izhu’ (Biate flllly md > /f/tz«/»‘/ Crrescelk A

DT " —
When und where d fﬂ/ S i die?
Loecacs®™ lec 295 (323, §
9. }m did e fo ..15 n s death :nd How long had he_bes

cec ....@_/4‘1—-4

, 20/ Do )on &yo r own knozladge know }h-t applicant is u.. l.-m widowof ot Sof - -

feel u-mrn-d-nuhnrnldnz_huhndl death, m.no-m-un.r,/&@
Lo e R R

latiel 25 Ktnser. 3
22 What property, effects or income has the .,.puum, ir -ny, an do you kpow thia of ymlr
7 Qo .. A f A.Ilm‘.. “-2
.

iy, uhou or In ppllunl Possoss {n 1809 -ml IWO -nd wb-i llhpulllou did she
anl h nd"zau Bt dan /23 P aeeel LYere.......

24 Hulppllun uyﬂ any pn;-ny in last two years or given any away, If so what was it and to
whom r,_&u‘ Q’Zn/ 4 R

g+ www svmowag grounas o you base your application for Pegsion, v
Sl S«.vnd—lnﬁrmny aud Poverty, or Third—Blindness and Poverty 1 470 e

+" Fig t—Age nd

12 1r upon the first ground, state bow long you bave been in ruch & (ondmnn ihat you unnul earn
)onrwpporL If upon the second, give a full and complete bistory of the mﬁrmuy and, its extent,/
the,thisg by p hen and where you lost your gigh 2

t b

14, Howm
15. \Vhl

oan you carn groas, by your own exertion or Wbt 222 m«z
15""2‘5.?2” or income do you have or possess, #0d its gross value

16, \vm pmperlv real or personal, did you possess at death of busband or be Jeft you you,and of the year
nd what di

1889, 1900 5 |fu? by eale or gift, , bave yo made of the same?,

P}&MM

ide in 1899 and 1900, and wha¥ property did you mum: for taxation
nee .j, -éﬁ}:ﬁ% for :pss and 19007
), uch did, yopr support cost ﬁ"l
own labor or income ? ==
730.  Whay wea youyemployment during 3899 and 1,@ how much did yn! reseive f;r ;n)?m

..
1. Have youa f-mll)
nyﬂlndl or other pmp;rty L_J 7

those yeary, and how much did you conyﬂml- hyjy

Bworn to and subsoril hfn?mn!.hh '/‘éé

N s e

d%m-m

mx@;;ﬂmcﬁ:m.}msm;nymumlﬁ_&d £ S

-27. How was she supported for 1899 and noor,é 134 Hasa

_,’;,

How much did applioant contribute to her support for last two years?_
Giyve s full and com) s oondition ?. Aﬂ,ﬂ‘

£ ok Rr13n er K as fof...otcef .
/s‘a )

ve you in the recovery of lhb ’pension by the applicant L.évlt_ {M

Sworn to and subacribed befors me thie, /4?(

28,
,

W.Ia‘t in

Count;

Affidavits of Physicians.

STATE OF GBORGIA,

\
County. }
_both known to me te be upuhhh

e%(, before, 2 /49’%

wﬁa,,/ .

ghynmm of maid county,) why severally eworn, say on path that they have examined carefully Mra
w .ppho. t for a Pension under Act of 1900, and after

such el examination say that her physical condition j

and we have no interest in said pension if allowed.
Bworn to and subscribgd before me this__/

-County.,

DINARY’S CERTIFICATE.
BEORGIA,

certify 1.|ul the applicant, M, AP AACL
county, and has been a bona fide r-idcnt of this Btate since__

15.@. andthut the Witnesser,Mr,

faith it
I g the-foregoiag. lni.nld witnesses took the
oath herein prescribed, and the full text of the afidavits was r was read to the the lppllnni and witnesses before the same
was signed and subscrided.
I further certify that the tax digest of.,

......... e e 0OUBLY shows that applicant
v .dollars worth

wortp of property,

roturned for taxation lo ber own name In 1800,
of property, and fu 1900......
Witness my band ul el.hl -ul. thll.

County,

lh'lmltmhl.lo'(n
questions asked of y '

E

i i g
husbands while they were soldiers need e
1886, not entitied. T Fv it o hey

P2l 360) sewsios




13, Were you with mand when it surrendered? (7 Ziray.
15. Wugéc! Hecrzicraller
¢ tvGa = :
REEITE e, e e ot K (aw/lmané
17. When ang yhe, dnd, be leave his Command$ 2/

For what cause '_}Z

., a‘a/p{ ,,,,,
By whoee authority he lef? &«123»-: w« &;wm/ 7
He- do yon know all shis?  (Biate fully .nd a/u««/n i Mee uu«o&t B
g 7}1 -
I 8. When ....1 whrm M SRR die?

1 dec. 295 (823.

= -hd he nle at his death and how |nn5 hiad he_been,n revident of
20 5 o0 82 own knnzledge know m lppllmnllllhe Rear waomarg % 5 5
| 21, u...h.;w e »-rurrud-mhrmldm ity daath x s iy b ..do-r,%j

Gt ty Btnier a0 Jeilozer. il

o d lppllmnl possess {n 1899 -ml mo nul what nllrpoalllu did she
o Lo, /47&? B I Iy) 3 T JOOR Y o

24, Hunppllunl ?nund any property in last two years or given any away, if so 'qumllnd ")

whom ? alecatt

ORDINARY’S CERTIFICATE,
STA’;@ OF GEORGIA,
o< (7;-){/ County. 2

m%( Zet /\9 /4}‘(/&,\,4011/ + Ordinary in and for mid county, berehy
Gl ST TR
wmm LR mmww iy ot
sl st i1, M. Hileo, Aasise cratlag

ol 222 o trustworthy ‘In.m,u,r, and that ey statements
are entitled ta full fuith and credit,

1 do further certity that before auswering the foregoing questions, the mppliony-zzd il witnessd took the

onth herein prescribed, and the full text of the affidavits was read to the wyphissssemml witnesses before the xame

was signed and subscribed,
I furger certify )eat the tax gulu counf showgAhat apglican
of proferty, and in 4900 du rs wor ul piAperty!
Witniess my hand and official seal, this _ / 7( day of 190/
Ll (/{/XX% i,

2L .County,

the witnesses in the following

Sh \l

Notie—i. Before any questicns are answered, the ﬂldmlry shall swear applican!
wor u do salemn] wen that you will true answers make to

h of +he questions asked of you.
and 11 fmce. scuehmll give will Le the whole truth; So help you G
Addiic daviis may be atiached, nk spaces are insufficient.
3. All affidavits must be made before” Ordi

4. Only widows who were the wives of the husbands while they were soldiers nead apply—and are now
widows./ Those married since 26th A pril, 1865, not ent| itled.
¢ - Witnesses and two Fhysiciars are neceseary to make out elaims.

2. What property, efcis or income has the sppliant if .ny an do yan nw thip of yo\lr
owp knowiedge t. 72 4 oo /(A& t -
7 A . # RLIAL !umn. 4«-¢
L il

|

5, % -

BB B LY. . .
and we have no nannln-ldpudnlldlond W
Bworn to and subscribgd before me thia__ /'

DINARY’S CERTIFICATE.
STA OF GBORGIA,
W
’..___é ::2 2 :%% e s Ordi and for sid county, bereby ;
certify that the applicant, Mrs. Zar .4/0%, $ resides in said

county, and has been & bona fide resident of this Btate since_________ day of._.

1AL and That the Wittiesses; Mr.
are-satitlsd o Tl faith Fuc-uradit. o {
1 do-fusthrer vegtify

that befors Enewering the-foregolag-questions,—+hes ppHoantund asid witnesses took the

oath herein presoribed, and the full text of the afidavits was read to the applicant and witnesses before the same
was signed and subscrived.
I further certify that the tax digest of. A/ Brecg £a o
feturned for tazation In ber own name in 189,

of property, and {n 1000,...

~.county shows that-applicant
g ..dollare worth
of property,

Witness my band nd alahl nsl, LM-. = ies 100
f .Ordinary,
{ BEAL } =
[ County.

N ) i the witnesses in the followin
o d: Ay f ;““4‘::!-1 e dieg Ry you e gt answers ma fach, of the questions auked of you,

3 A:’n‘d'lh ence you X give mb'o‘n- khuhl-mlh subalpy

), It i HII
8. All affdavits must be made before

4. Only widows who were the wives of blbd.l'hl.ll Ibaynnnulmnudlyply—lndmm
lows, married since 28th M
b. u—qunhulahhu

POWER OF ATTORNEY.

STATE, OF GEORGIA,
Oty Cou

i //{(u‘4 ?/¢fp/ﬂf&

<7 ,1‘6?7(.

, hereby :zmrizc
o 220l Tl

to receive and receipt”for the pension paid hereon, agf request that lie remit same to

= at.

In Witness Whereof, 1 have hereunto set my hand and ~;(.a] this_ 5/"/ £

day of_ 1902,
Wx /Z%wz:“ -
X @444
Exccuted in presence ol “

O C i taniarns

1902

)

/{ 2tezegc? »Z

/)

r Dec.
o

T ISSUED
/

. LINDSEY,

W
P4

/,

7

INDIGENT
WIDOW'S PENSION,

For year e
JOHN
WARR.

CO.G; H ?“’ZM Regiment

%;_n_//)[(l
,'@/ﬂ((«
Widow of ////

|
l
|
!
j 1‘
{
!




0 e
“ 22
: (=)
Q) A =

Foru No. 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

Y I TE OFE GEO GIA ; PERSONALLY coMps MEs.
County of A/} 2 4 S M%
who, %z Sworn, says on oath, that she is a bona fide resident of said County of
/QM( £z 4 ~——pypte of Georgia, and that she has RESIDED in ssid State
cont rm;l%‘;minca 20 b 4 h . That she is the Widow of
= s 2 ‘//’4 / ——Who was & soldier in Company
/ of the_- ka —Regiment of_________
Volunteers, that he enlisted in sald regiment on or nho\ll the month of Zﬂ

1803, and served in the Army up to " That he died

(.n;% 2,7_ z - m., of /&Ae«ﬂﬂ«/

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

soldier, and that she has ne married since his death aforesaid, and that she became his wife in

the year 18 4/

il ¢ foccslon (rlllar [0 2. 7
I have bee ed an Indigent pension as &4esident of AQ 97,2%

County, under Act1900, for the year 1802, and now apply for the pension pfovided by law for the

year ending December 31, 1002,

s%:r,'} 1 lm'd ,.‘uh.._um be ":.' ) é/zi« E7 %%M
‘3/%(1.““ ’ Post-Oftice ”t% /?4

ncquainted with . 5 whu made the above affidavit and

um satisfied that the facts therein stated aro true, and I know she is the individual sh sonts

hereself and that she has continuously resided in this State since the 24'
day of. M (V4. i j

Glsyn under pr/ofclal signature and seal, this the.
@

e/

Ordinary of ...

NOTE.— All blanks must be Alled
Veuchers and aidaviy, must bear date after Ja
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RICHARD JOHNSON,

Commissioner of Pensions,

|
L—
£
‘&
£
.
g
3
£
2.
8

POWER OF ATTORNEY.
STATE GEORGIA.}

Questions for Applicant.

' STATE OF GEORGIA,
bareby authest dg;« Aol

o Cg Mv-}
e ST of .o . a3 7 / : of said Bate and County, desiring

to avail himself of the Pension Act approved December 16th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows :

1., Whatis yo whery do yog_ reside ? 4 nd post office.)
M %1 ,,,ié. 2 Z orzin. (24,

2. How long and since when have you b

{0 receive and receipt for the pension allowed and request that he remit sdfe to.

e at

7
Witness my hand and seal this ¢

v
|
3
8 own exertions or labor !M - @_“zdz
8 ‘What has been your oocupation since 1865, . et
= 11. Upon which of the following grounds do yo yougZapplication for pension, viz: first “age an,
g poverty,” second “infirmity and poverty” or third “blindness and poverty” i 3
| . 12. If upon the first ground, atate how long you have been in such oondiffan that yéa coulfaot’earn
E your support? If upon the second, give a full and complete history of the infirmity and its extent? If by
op j d and yhen and where you los,your sight?.
o B
~ T “
>
-
y/ 18.
O (2D fens
14. t propérty, ayé or income,did ybu possess in 1894, 1895, 1896 aod 1897 and what di ition,
» if any, did you make’of sme? : !ZL_@é;»—c_'
0 2> N
] —
m 5
)
- st e

- f Z 87 Geey st
A A . " R
1 t “was m] SBI? What pay did you n each year?
19. Have you a fmifp? il ir me: 2 5 2 e
- . Bovey | Loy Pones oo
Z 3

what disability?. .

INDIGENT - PENSION
1S9s8.

D TO

Commissioner of Pemsions,

U 1808,

RICHARD JOHNSON,

SIS W e—, STATE PRNTER, ATUWTA.

—Ordinary,
o _._O'onply.




1 =  Poverty,” second “infirmity and poverty” or third “blindness and poverty” % <% I3 d
. ) 12. If upon the first ground, state how long you bave been in such condiéfon that ybu coul@’not’earn
g E your lnppon! If upon the second, give a full and complete history of the infirmity and its extent? If
p hjrd, whether nm!ahll}\b d and when and where you I your sight?_____
- g & i
3 =
; % O 2t irispty Qonalle Z iz hidZany, CotlenZ oy
93 g
.

(i
4
22
b or income,did ybu possess in 1894, 1895, 1896 and 1897 and svhat sition,
if any, did you mk ormaf—% é% Lie Z L

{
Every Q

* s
] l .
l g b gq : i s Applioan,

QUESTIONS FOR WITNESS : ' AFFIDAVIT OF PHYSICIANS.

STATE O GEORGIA,
STATE QF GEORGIA, }
%”% } Coun
~County .
.Z Tk ly came before me MMM. and
V) =% M

, both known to me as reputable physici
a8 a witness in support of the application of. . for pension 0 e putable physicians

under the Act approved December 15th, 1894, ud after being duly sworn true answer 1o make to the ol-@))nnty,' 0 b-ln‘ severally sworn, sy on oath that they have examined carefully.___
folluwlnx questions, deposes and answers as follows &

BN for nder the Aot of 1804, and afte
Im in n d_where go yuun.ldn et 2 &pp pension under the Ast of ) an r
o -
7Y

te and County, having been presented

suoh personal examination say that his Buol-. Enlul ocondltion s as follows
N /2 2 Zit =
you nqunlnud with ) thuy‘pllnnt, M ™ AP, o P A2, kbl sttt ck /. . T
%Y how lung have you known him? .ﬂﬁm/‘

- 5 % 4-[{—‘{-‘-\-&“ ’(7,{7/ f/wy L0252 ;...-{ B0 i ( e /‘vl /
Where nlm reside, and how long and sifioe whon bas he been,a resident of this Btate ¥ ) h
< e -
fren %5 \ g

N Z . et e el i i bl el 4 (
2antdldhao é ._,a, s

/,
Al
£ ‘
3 4\' . ere yoygmember of tlfe éame compafly agh regunen »
6. How long did he perform reguhr military dnly, and what do you know of

L

We further say on oath that the physical mndluon of -ppllunt renders hlm unable to llbor at an
work or calling suficient to earn & support for himself, and that we have no interest in said pension hemg

e soldier, apd he tim allowed, :

W %ﬁ /;;;m-md-nmwm..mwum } /// y )
y, ; . wdny ot S(C21te1087) 1608, ,/, - : 5 :

Bodlvisr J;, o ¢/ ot

Ordluuy, *
r Z 5 ' ; SRR J
8, \\ hn perty, cﬂ‘acu or income dld e applicant possess in 1896 and 1897, and what disposition, if ORDINARYS CERTIFICATE.
any, did be make of same? n@“:éczim __é"%«x STATE OF GEORGIA, .

. S Onimlry in and for -:d County, hereby certify

sides in gaid County, and E:

2 f?‘ A‘W% = t#_@
eueu, viz. —
(n/? e Jp / /@(}1{{7 2285 () /& /zzg:; _Zz ,g&
(-~ are of trust worthy character and that their statements are enm% fall faith and credit.

I further certify that before ing the forgoing questions, the applicant and each witness took
2 the oath hereon prucnbed and that the full text of the affidavits was read to_the applicant and witness
: 3 " % 2 . before same was signed.
| % A ‘/“ ) foe hisg f ‘""" 7 : I further certify that the tax digests of A3Zc¢

] 14. Give a full and comp}f statement of tha ap hunt’l physical condition th ¢ ensi

undenheActofDaeembﬁl h, 18942, -4»4444. Z
7

County show that applicant

enti returned for taxation in his name in 1896.

Dollars

(A7 PPze +

of property, and in 1897 “1.11/ 1?\{ il
In my opinion the foregoing claim is
2
Witness my hand and seal of office, this__¢J —

———Dollars of proyerry
made in good faith.

'ou in themrefyo & pensjgfi by th ppllt?

-~ 2
before me, this ay Im,“ ey
h V7, i

~Wiiew, Nore.

. Bofors any questions are anewered, the Ordl Ordinary shall swear applioaat and the witassses in the follo
ondl : dhal e sames S oms ofthe queions eked Ofgou. andths S5 denmy ou shall give wil b 4o whote Featiccr el
P 3 £\341lona) afdarits may be abtachd If blank spaces are nsufickt,

ll"lfy Oll.lnryln-\lty 'oh‘mdlh'lhn,nndublhuwﬂ-ﬂmmdulbw.




+ WWauRUgFOperty, emects .or incomo did ghe applicant possess in 1896 an
any, did be make of same? .& A
@%;’7_@.- _Cocelol 30p YA hkh
4
Ppro
Cmsesces

97, ant ?_
I d

he cgaveyed away agy of i

T 220

d 181 d what disposition, if
i /4 4
in the last three ,m/f;.zﬁe was it and tgrwhom?
3 e ; 4 4

74

t g

POWER OF ATTORNEY,

STAT F GEORGIA,
-7

ORDINARYS’ CERTIFICATE.
STATE OF GEORGIA,
County.

I, , Ordivary in and for ssid County, hereby certify

5 5 ’
that the applicant e S/ sides in paid Comnty, .;.%%.)
i i i 7 e Sz foveel 25 £
e 2 _%,m : :
viz.:. e =2

; Cerey M: 2’2- 42 A i{ 007/, /;lm_lz__(/,‘bd&
are of trust worthy character and that their statements are entit}¥so full faith and credit.

I further certify that before suswering the forgoing questions, the applicant and each witaess took £
‘the oatlr hereon prescribed, and that the full text of the affidavits was read to_the applicant and witness

L2m Mue gL

I further certify that the tax digests of £3Z2c

—County show that applicant

returned for taxation in his name in 1896 x Bet 7y 0 Dollirs
of property, and in 1897 Z _; .A%,,, il RS ~—————Dollars of property.
In my opinion the foregoing claimis < made in good faith.
Witness my hand and seal of office, uqu,‘i:f/ day — 1898
_% ~Ordinary
of. e m__..;._Coun(y
Nore,

1, Bofore any questions are answered, the Ordinary shall swear applioant and the witnesses i the followiag words:  You
Guujltrus answer make 1o oach of th questions asked of you, and $he evidence you shall give wiil he the . truth, so help you

* 3. Additlona) afBdevite may be attached If blank spaces are issuficient,
o 1o every ase the Ondinary must certify 1o the character of the witness, and as 1o the sxecution of the Proof as above
sat out

FOWER OP ATTORNEY.
STATE OF G com.

I,l_ﬂ - , heggby authorize ereby apthorize
4 of / Zerc Zz
; LT o
to receive and receipt for the pension sllowed, and request be remit same t5 to receive and receipt for the pension allowed, and équut that he remit same to
AR i = ACC Bt 5. o e e o
e e by s
Witness my hand and seal this_ 27" ____day of 1809, Witness my hand and sea, this_Lo_day of <2 . 19007
N ¢ < el 7
Executed in presence of - M) (n) ///(—t ;‘/.'(Z, 2224 7. [L.S]
W{{// Y & R = gt Gty e
ALY (et Executed in presence of g L
/4 ?{J.wf C W b0
!
- ﬁ | g 5 { > 5
. =1 214t N 3 = 3
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Commissiomer of Pensions.

INDIGENT
SOLDIER'S PENSION,
1900,
WARRANT ISBUED

iy,
JOHN. W, LINDSEY,

©ODK 8K0. 1204,
(For These Already Enrolled.)

For Applicants Heretofore Allowed Pensions.

SZATE OF GEORGIA, }
,1‘44//,,1/ RSB, € o | )

Perlonally appears, //”4 %"4""“7:;- of"‘/}”j" ey

County, State of Georgin, who being duly sworn, says on oath that he is naﬁdt citizen
and resident of said County and State, ? has resided in said State continuously ever
since the Sofes day of e L2V <z ee st

by occupation a_7 _‘5«4—,.», that he enlisted in the military service of the Confed-
eraté States (or of the State of__ S ) dlp'x the war between the States,
au&sened for the term nfc] Mﬂé in Compnn} i’ 5 oL;,?I,.Jh Regiment of

4/,‘4Xg(_ VA r‘fé '2‘4),
follows VIItL Mep L /1- C
AV @(411—,(/4, Z

Nt Lezrroy

that his property consists of the follm\-mg items._ 7?7/%

nfllu\.xlmu( /qu )

Dollars, that by reason of his phymcnl
condition and poverty he is unnbl;/lu 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 nmendalory lhcreo( and makes application for he pension to which he

is entitle ‘”4 o Te as nrcsxde of Lo i
county Feen allo we a pension §&f t ey

Sv» to and subsmM before me, tbls, the}

___/_*_ﬁ__dayo iz 1899. // ,%
N
SaeEE. _l_:_sz 7, 22 Ordinary,
State of Ge rgia,
7
] A.”’ <43 ‘E’E]f ngnty.
Z 7 —

8y . = 7“& gl Ordinary of ssid County, ,
do certify that I am well acquainted with the
ppli in tle foregoing affidavil » and am well satisfied tiat the statements made by him

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

~ and that he resides in this County.
. Given under my official signature and seal, thia-ﬂ

day of. 1899,

H

H3

Ordinary.
Nork.~The blank spaces must be flled.
NoTR—Aflidavit should ot be atiested Befors January 1st, 1605,

18}{1" that he 1&&ynrs old and

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
B ay County. . 2
per%aun npmu&u;él .._‘_-’_-zamZKof Ag

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

sincethe~_ day of] teceedece ~18/4(3; that he is ,_Lynu old and

by of ion a_SQerrece~ ; that he enllsted in the military service of the Confed-
erate States (or of the State of _ I E T | dunng ; war %n the States,
ofﬂ_th Regiment of

nx?erved for the term of , é% t},//a ‘Vm Company.
ro (/44« 7 L ;e that his phykical condition is as
b- fMZ‘”(? < ¥ Zunafle.
o7 Jz u?‘% & frbrt f3f i lecnih o3
b e ists of the foll i g items ﬁb‘% 1::’

S /A R N RS

condition and poverty he is unable to support hlmlelf 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 thepension tg which he

Do]lnn. that by reason of his physical

is entitled for the year 1800, I have heretofore as a resident of. A1
county been allowed a pension for the year 1895 - i ,'\-/ 7

E}o to and subscribed before me, this, the) / :/‘Z_é_é_{.f,_,l '_f 2rszerns ZL’
Z VL) 1900. LR 7o
,. ............ Ordinary.

(Ctze

State, of Geo gia,

_ﬂ_v_ Coumy
W/ a7y

do cemfy that T am well acquaintéd with AL 7 RELL—  the
-applicant in the foregoing affidavit, and am well satisfied that the statements mlde by him
in hxs said affidavit are true, and I know he i is the individual he represents himself to be
and that he resides in this County, - 'ﬂ( i
Giv, under my official signatiire and seal, this_____/ ~2\

C;T:".Q » dayof. - —‘—l
£3 & e

) Ordinary.
Norz.—The blank spaces must be filled,
Norz.—Afidavit sbould sot be nttested befors Janury 1at, 1920:




——10Y jthat he is X' Z  years old and
by occupation H-I%‘,‘_‘_“M—,*_, that he enlisted in the military service of the Confed-

erate States (or of the State of ) dly: the war between the States,
nn&n:nred for the term nfe] eoiel in Compnny&/ 3 of_.,_?é__tb Regiment of

Vot '—Z‘W ;i that his physical condition i as
follows ﬂ’X’:ﬂw PL p2vefipisicd crec . é:
AV Zéntaz '/
LXK k
ﬂm his property consists of the folluwing items._ 777{/3

SN Y SN
of the value of /I%l 25 Dollars, that by reason of his pJ;yAlca]
condition and poverty be is uuahk/l/u support himself by his own exértion 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 nmcndntory thereof, and makes application for the pension to which he

is entitl % o Te as a reslde‘g Ut oo
county n allo a pension t e y /o}
A

S to and sub/cnbed before me, lh:s, the}

V ?741,;4_

day of zx 774,.. — 1899,

A M E Ordinary,

State of Georgia,
P /9 }

= Co my.

I,, 17% AN -Ordinary of said County, ,
do certify that I am well acquaint; wnhMM the

applicant in the foregoing affidavit, and am well satisfied tifat 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 e resides in this County.

& Giyen under my official signature and seal, this_ /"

Norx.—The blank spaces must be filled.
Nore.—A flidavit should not be attested beforo Janusry 1st, 1609,

sincethe _day ofg/lo-afereedice 184f; that he is &  years old and

by i LQerzece~ ; that he listed in the military service of the Confed-
erate States (or vf the Btateol: . . & C - ) dunng war bﬂﬂen the States,
;perved for the term of ‘74‘" n Cpmpnny.ﬁ,, ofﬂ,&h Regiment of
/4 / z (/fa 7 ot , that his phyhcll condition is as

< /VZm«ylé'

,mz «7
? o pobre 13/

5

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

Deponent desires to participate in the benefits of the Act, approved December lfuh,
1894, and the Acts amendatory thereof, and makes application for thepension t which he
is entitled for the year 1800, I have heretofore as a relident of.
county been allowed a pension for the year 1897 -

S to and subscribed before me, this, the 7 "Zééjj _L’ Peszers //

Jf{" day of @1? 21400 1900}

:Z:'- L .‘_‘_‘{.‘L._._.,_.. Ordinary.

State, of Geo g:a

AT R e .(_"}s.l__ County.
1. %/; %_Z_._ S 1 rdmaz;ffg/&un:y
do certify thiat I am well acquaintéd with _the

-applicant in the foregoing affidavit; and am well nusﬁed that the statements made by him

in l-us said affidavit are true, and I know he i is the individual he represents himself to be

and that he resides In this County : ’ J{
nder my official signature and seal, this___/

%ﬂ day of- 227722 ~—---19(X]1 %
G 4 , Z'_

\ Ordmlry.

Nore.—The blank spaces must be filled, =
Norz.—Affidavit should fot Be ttested before January-Ist, 1920;
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JOHN W. LINDSEY,
£ Commissloner of Pensions.
—e—— L

WARRANT HANDED,

Geo. W. Harrison, State

Jraz o 7z

e, Atigota.

Y05

Power of Attorney.

STA JE OF GEDRGIA, }

22 4...—10 receive and receipt for the pension wllowed and A

request that he ey AR L

- |

et sl SR e e

K

<IN WIENESSWHEREOF, I'have hereunto set my hand and seal, this-— ,2!.? — : 1
= _‘fl.v\ur_,'\ X ¢ S AN _wy— - / e
§ — o i//i/z;—u,,_%‘/g/éév‘:’_@ E,‘]

X Executed in the presence of
LI & s
/7

R et L L ——— :
§ §\t SRy { N: ‘é Q . R ’ R ]
ot s s Y e
SN DRI S Ayt g:\\« i o ‘
\ﬁﬂ?‘f ?:.{ N .)\ S /\}

R Y UN

*?) R

B>t (Lot
b o/~ 2

;4

INVALID

" '
"F - < Ao ] 5 <

iq

A3u

AT

~Z

; F A |
=
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['5;11‘,;.:.;,7.,,/._,/ Z]/\/;%—ﬁ

P pamoire uorued oq saj adrosar paw aasat

o ox mies

Vorm Ne. 1.

For Use of Applicants Who Have Not Heretofore Drawn,

STA OF GEORGIA,
=23 /ﬂ- — Cpunty,
=l
RS ,-Au'.ppe.r.z@r/z;, / /?ﬂ%wa«f,nr.m /i%;fﬂy e
z 4

Co){l.}‘, Btate of Georgia, wkd being duly sworn says on oath that he was born on the

s

dayof

1825 that he ina Yona fide citizen and resident of Georgia, and has been

in the mnl;z, service of the Confedergte E}t- {or the State of . =y 2 _) on the

/4 da o,*_%z b :186,2__during the war between the States, and

served in Cumplzi<7 ,..»f,)éuf/?‘ th Regimemur_///;ﬁ;fé‘a, =7
) Whe f‘*ﬁV +Brigade, avd was honorably diccharged on the 7 2

“u 186 _; that whilst engaged in such military service, and in line of duty in

;!x- Buate u;'jﬂ! PANY ﬂ/l’zﬂ“&hc_ day of DPotlca :
i L gl

b was disabled or wounded gu follows: s 22elL W 422 Z’Zéz:/
Q 2ok ssy #228 7
e

continuously ghce the 2 day o 1825, that be enlivted

Volunteers
day of
1804

%

in the INotes DLudt e Observed

Deponent desires to participate in the beneits of Bection 1250 of the Code, and the Acts amendatory thereof,
aud makes application for the pension to which he s entitled for the year thereunder, ending October 261h, 1899,
Bugpn 10 and subscribed before me, this the

] L i
20 “’} o Moo rette Lz

Nota—tiate fully nature of wound or charaoter of dlaease which causes the dinabllity, and exploin partionl sy the extent

of the disability. 1t claim ls based on diseass, give full and connected Aistory of dlnoase, sescing It directly to the servics,
oT®~Do not trouble to mentiun wounds which do not disable.
Norx—The Ordinary will seo that all blank spaces are lied when the afdavits are signd,

The Instructions as set out

 Ordinary,

i
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Affidavit for Three Witnesses.

ST. F GEORGIA,
i
— County, g
ﬂ\- Wm Ordinary in and for said Counly..KMM_‘f'
.’
A AT . .

Persomally known to me to be trustworthy citizens, each of whom, being dyly .-Zuymrd;ng to law, severally say,

under oath, that they are personally and well acquuintéd with_J@Z2ze M, [l 2

whose application is hanN presented for & pension, that A€ has resided in this State continuously since the

2 e A m%. -rx:‘c:?,__dz__um.
etk Reginent of LR, Ptlairy _nnn{ nd from e personal knowledge, by
- b o

ile in line of duty

» was injured by the service as follows: (give full statement, and tell in your own language
tchen, ohere and how the injury happened, or the disease was contracted, and to what extent agplicant is dia.
a \joork apg dizect result thereof, 1f he does any labor, or can do any, state what,)

Wl le 1At tyzee sos
Py
L /7‘4”1 .

o 34l esn i

Lz

him eve#/since.

e personally know above stated facts,

¥¢/were with him in the Army and have Zaown
2 S

He was bonirably discharged or retired from the service on. 27 ~ _day of.

1860~ . Applicant s permanently dissbled as stated snd has been #0 to our certain knowledgé ever since 18 4.4

We ba interest in the f ion by him,
© have no interest in.the recovery of a pension by him ’(ﬁ“"‘/‘{r;’}' Gooq

Sworn t» and subscribed before me, this % v - 3
: __1994.

s |

/ L =
D linay M C‘?‘_
NopE LTt Ordinary willsoo that the full text of the Afflavitis undersiood by B witnesses, axd that they are Jogally
o

qualified to thy sam
2L Witnesses ara usked to make thelr atatements full wnd explicit, tracing disbility to its tras caass,
3. Al blank spaces gnust be filled when signed .
4. Thres witnesses are required.

WE o b)) F

-

Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1899,

u—zigw and -uhtcr}i-be‘rl befo;z&hil the lm}{'} i O‘///% /4/%/‘\;“” i

0y 0.
Post Office /&*’7{1/( et
Nota—tuate fully nature of wound. or charssier of dsesse which cwuso the disablity,

Ordinary, o

of the dlsability, 1fclaim is based on dlsonse, give full and conneet. Aistory of d laense, tenols
oT®~Do not trouble to mentivn wounds which do not disable.
Norze—The Ordinary will see that ell blank #paces nre filled when the afidavits are signed,

and exploin particul.rly the extent
ng it directly 1o the service,

.~ Ordinary 4f said County,

-n%, Z , both known to
iage of emid County, who bei g severaily sworn, ray on oath, that they Have carefally examined

= S < !zzég_fsae_ and after such personal ulqﬁ,lion, say that the preeent
conditoy of applicanig s follows: 22 /—m"%{v/ £ #ees

‘e as reputable’

A o =

‘.4.‘—.,‘"‘ b MI:M
Iinee Ao Oiele

Ledi T Fovu M__A;_
=..f ,7/“'\ -

dros, #24
2.

i

€ is i i condition dm
.ﬁ%‘?’}_ﬂ‘%%;‘d adl,kz"f a,;_z Gy -
DLl LA™ S ' |

We have treated applicant professionally for.. years, aud his condition, as shove siated,
Qoo TRt T et from ersiliinny or conbrekt) sivis e o
Sworn to and subscribed before me, this #

1908 }

r intemperate habits.

Ordinary.
Notk 1, State fully the phyrical cordition ond expecially the extent of dirability,

If dine3illity reaults from vound or mjvry ¢
o1 choracter and present comnition, If from visease, give its wature and character, and  its couses or origin, as ndere

'be ph; (il e careful to 811 every blank space in oath,

—_— — -8

STA OF GEQRGIA,

/@;ﬂ %‘V Count % X X

1 AR ﬁ@ﬂ—ﬂ}%&ql - —, Ordinary of eaid County,
duceni[yl\hnlnmwellncqulinledxilh_ . /é /M 4 the

applicant in the foregoing affidavit, and well eatisfied that the statements made by him in bis eaid affidavit are
true, and he is disabled, as he claims, and I know he s the individu

resides in this County and has been a bona fide ‘id since the -
>
T alo certify that the witnewes, to-wit:_ %ﬂﬁ%t/ 4/

and._ o

T.

e are persons of respectability, that their statements are worthy of full
credit and belief and that the full text of the afidavit was read to and understood by them before m}?/ signed
the same. 4 ;

Given under my official signature ny_
P




iciouppr intemperate habits,

ikl mtsme sy SEICUREEY U CUREEHEEI CRUFER, OT 17OMqVIC
- ,
Bworn 10 and subseribed before me, this %,,ﬁé' N VA A e
23 gy katly g, } e - SMeZz . e
7 ?W» {

Ordinary,

Notk 1, State fully the phyrical cordition ond apecially the extent oy
is If jrom clacase, give its wature and ch couses o origin, as under-

atate its location, character and present comition,
#tood by afianty,
“Nure 2—The pl:yuxm will be 1 toHl1 every blank space in cath,

ST/A@E OF GEQRGIA,
W _, Ordinary of ¢nid County;
57 7
) =’ %(»Z;?f(f A the
vit

e

do certify that I am well acquainted with_ Y/
well ratisfied that the statements made by him in bis sid affidavit

Z s Sy & = applicant in the foregoing affidavit, and af
true, and he is disabled, as he claims, and I know be is the individu resents hi to be, and that be

e was honorably d ¢
-

1860 . Applicant is permanently disabled as stated and has been 8o to our certain knowledge ever since 184,62 be rej
We have no interest in the recovery of a pension by him. . ,((P.m/‘c.;; o oq rosides in this County and has been & bona fide residgncs rince the ~_.day of M ¥
Swora to and subscribed before me, this j . T aleo certify that the witnesses, to-wit:._ g2 72774 2 e
3 :, 2 and____ i are persons of respectability, that their statements are worthy of full
E > credit and belief and that the full text of the apidavit was read to and pnderstood by them before they signed

<l 2l

of._ =

2 dayd _m&(
Ordinary, W/ &’?‘_ Given under my offcial sigoature .7“ i
ary will see that the full text of the Affidavit is understood by the witnesses, ard that they are legally 2 5] £ 7.

ked 10 make thelr statemients full and explicit, tracing disability fo its trae causs,
11 blank spaces must be flled whan signed .
i ] All amending proofs must te

vxccuted with the same formality as origif1 proofs, and the Ordinary must so certify.
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Code Section 1250. 7/
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INVALID

Soldier’s Pension,
1900.
‘ }Vama / /

JOHN W. LINDSEY,
’ Commissioner of Peasions,
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.. 1900,

JOHN. W. LINDSEY,
Commisrioner of Peasions.

WARRANT HANDED TO

—
Geo, W. Harrison, State Printer, Atlanta.

Power of Attorney.

Z‘%ﬁnh .umum_...-m%
ALAe VO, . 10receive and receipt for the ‘pension allowsd snd

request thaf'he remit same to e by.

s = i B
IN JATNESS WHEREOF, I have bereusto set my band and es, thie- W
day of — ST e 1900;

e L0 )

: B [ e

I B :

A St b s - i < ol el

INVALID
1900.
JOHN W. LINDSEY,

Commissioner of

WARRANT HANDED TO

——— i —
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Pus ponoqre uopnod o 1oy 1drons parw aapoos

L

Form No. 1.

For Use of Applicants Who Havé Not Heretofore Drawn,

STATE OF GEORGIA,

e - ounty,
Mf:‘ —of mid

unty, Biate of Greorgis, who being duly sworn says on cath that he was born on the____/Z i-, dayof

NALLY appears £7_C<1 Y
1875, that be is 8 bona Ade citisen and. resideat of Georgis, and has been
continuously since the___///~_____day arM 187, that be ealisted

in the military service of the Confederate Btates (or thé Btate of. ) on the

day of Wt et 4 186/ __durjng the war between the Btates, and

AL, 0
ln(hmplny._&_-._._ Lo, /7 = th Rogiment of LZEP2pe® ____ Volunteers
=% . / ‘[f day of

—Brigade, and was honorably discharged on the.

186/ _; that whilst engaged in such military service, and in line of duty'in

the Stde of. , on ghe L2 02 /S~ _aay of. W 186/
HM o o ar a

be mas disabled or wounded as follows:
wE
e

Deponent desires to participate in the benefits of Bection 1250 of the Code, and the Acts smendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1899,

The Instructions as set out in the ITotes Must be Observed.

Nora—siate fully naturs of wound or character of disesse which causes the disabilty, and esploin particulrly the extent
of the dlasbility. 11 claim s based on disesse, give full end connected istory of disease, tracing it directly to the service,

Norz—Do not trouble 40 mention wounds which do not dissble.

Nova—The Ordinary will see that all blank spaces are flled when the a®@davits are signed,
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Ferm No. 2.

Affidavit for Thre€ Witnesses.

STATE GEO;?IA, %
3 > ____County.
p.:nulxju.y. pewrn before me, the undersigned Ondinary in and for sid Count 2 72 .M

L2 —and

Wi to me to be trustworthy citizens, each of whom, being duly sworn -ncmding;g severally say,

whose application is herewith presented for a pengion, that he has resided in this State continuously since the

under oath, that they are personally aud well acquainted with__

day M s 18, that he served in Company 2 _ofthe

2-Loadc, and from our personal knowledge, be

<7 B tr A..

while in line of duty, was injured by the service as follows : (give full statement, and tell in your own language
tohen, where and how the injury happened, or the disease was contracted, and fo what extent applicant is dis.

fnvm workgs a dm Jyrenlt thereor, . 1f he dock gay laor, or gan do any, state what,)
Wog il i gt
114.;

2 ponp—
ﬂ!ddl—'%

e
it rieg
d ‘o porsonnlly know above stated faets, We were

He was honorably discharged or retired from the service o

186 / in knowledge‘ever since 18
We have no interest in the recovery of a pension by him. S S -

- Applicant is permanently dissbled as stated and has been so to our ce

Sworn to and subscribed before me, thi o rEe S R e
‘l\urnl.;_n‘.u ri furem this : Z “aQZLL[%

PR i

Djime Je-=The Ordinary will ses that the full text of the Afdavit is understood by the witnewses, avd that they are legally
alifiad 10 thy
9 so,make thelr statements full and explici, trcing divability to i trus causs,

|n- asked
I lark spaces mustbe filed whan sigaed
4 ?mvl ¥ ! ;

A2t Lot gpf L5 Pantt
G TP e

T Rl

The Instructions as set out in

ﬁ*]«;’l//a//é/?/z.f/ 22/%8

Deponent desires to participate in the benefits of Bection 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1899,

to and sul

Ordinary.

Norz—dtate fully nature of wound or character of disease which causes the dissbility, and explain particulsrly the extent
of the disability. 1fclaim is based on disesse, give full and connected history of disease, tracing it directly to the service.
Norz—Do not trouble 0 mention wounds which do not dissbie.
Nora—The Ordinary wil see that all blank spaces are lled when the afidavits are signed.

Yorm Neo.3
Physiclans’ Affidavit.
STATE OF GEQRGIA,
._._&QAL Lf?,_ County. }
Prnsoxaply comes before me_ S CTLTR rdinary of said County,

, both’ known to
repuiable physiclass of e Cousyy, who bel g exeraily sworo, sy on oath, that they fikve carefuly examined
;”ﬁ"‘w Mﬂﬁ“" —and after such personal examination, -y that the present
condition of applicant is as follows:__ 7 _ 27 G‘X%‘Cﬂﬂ LA e L
_~/,,¢zz/_é!7" 22 -AZ——M_“ Lo /Z/:{zn/az///,/
2 /6 '44 L7 Jxﬁéﬂcdlf/‘/zu’z Sl DA77 TG
- 7z AL L 444,}/ s (irerd s 4
/Jz 282 ;Z 2 - ‘,4/‘4;/,';,;:,//;//;/‘4 e d?élllf/éf

,_;; ,,/? “ #1}7}‘//—.{4»’/«.4 it B 7
/L;;f_gﬂ/ /7J¢4/ ;“ I e

= 2 s

722 ‘Q Z -
» Baid wuduum arises m~(lw lnlluwlng f-m

hat nucﬁ condition is permanent,
%,-a«/u e Sowo /h_zp.{.;,,zu re 227
7 LRI, A WD
t/_.a:y)_/u/d,(,;g.n»nf‘_1,‘,1 L S

223

We huve treated applicant professionally for A years, and his condition, as nbove mnied,
Sl y
down . 7 orire from hereditary or congenitg) cavtes, or from viekous or intemperate hubite \
" | »‘\7 i oV, 27 ) 1
Bwarn 1o and ;ulwrllml before nue; this S s ZEE
z/ .l.y} Hee — 1900, VBT | O AT B, £ .
()r-lmur\ > ;
Nove 1. State fully u.,,;wy  cordition and expecinlly the extent of disability,  If disability results Srom vound or mjury €
et il location, characlr a prsent cowition. 1 from eiscse give s mafure and eharacer end o conmcs s evn o Y
atood by affian
% 2—~The physicians will be careful to A11 every blank *pace in oath,
Yorms
STA{E OF GEORGIA,
M/ Ak
Al ~ County,
2.
I_JN._./ e ) ., Ordinary of wid County,

do certify that I amwell sequainted with // /? / the

applicant in the foregoing affidavit, and am well satiefied that 1he statements made by him in his enid affidavit are

true, and he is disabled, as he claims, and I know be is the individual he represents himself to be, and that he

resides in this County snd has been » bona fide resic

1 aleo certify Lyhc witnesses, to-wit:_

credit an

the same.

nee since the

are persons of respectability, that their statements are worthy of full

text of the ofidavit was read to and understood by them before they signed

2/

lief and that the fi

Given under my official signature and seal this 1800,

Ordinary. County.

All amending proofs must be executed with the same formality as_orj#inal Pproofs, and the Ordinary must so certify.




e . WTIRG TrOm Biereditary or  congenita] cnvees, o from viclous or um mperate habits,

i 11
Bworn 10 and -uhmllml before nie; this L A = 11
R o
<

2/ :I-)} 1900, : 1_?_: =

L I % .

Unlumr\

Note 1. State fully the N.u ical cowdition ond fipecinlly the extent of disability, If disability reaults from voumd or

cation, eharacter and present consi /

- I from Gibcase, give its mature and character, and. ite couscs ur origim, ar wndere

sn('fs OF GEORGIA, Lo
““‘(’//W Cou ty.%
A ./j. s 5 /)

 Ordinary of suid County;
do centify that T amwell sequainted with //W x/ the

applicant in the foregoing affidavit, and am well satisfied that the statements made l-y him in his eaid affidavit are

e g
4 o porsonnlly know above -ulml fucts,  Wo wnu

him In the Army and have hmwn I|Im nnr Hjnoe,
He wax honorably discharged or retired from the service :W y‘.,.

186/ . Applicant is permanently dissbled as statod and hat been so 10 our cerain Knowledge ever since 18 /4.6

true, and he is disabled, as he claims, snd I know be is the individual he represents himself to be, and that he

are persons of respectability, that their statements are worthy of full

g & Hoell - credit lny(lin( and that the fyfl text of the ofidavit was vead to and ynderstood by them before ey signed
the same. o

Given under my official signature and seal thin 27/ ~

B We bave no interest in th recovery of a pension by him. T - r & e g
£ fa resides in this County nd has been a bona fide residgnce since the day of 7 =L 1867
Swora th and subscribed before me, this ) Fin ot 7 ; (%* L aleo certify that {he witnesses, to-wit:_ LD .
= | Soiae .ZC Moo fon

,,1900.)

. 1900,
i Nore 1:~The rd(nlry will see that the full text of the Afdavit is understood by the witnesses, ard that they are legally
q«lhhd to thn eame -
aaked to make thel statements full aad expllci, tracing dieabiity to i rae causs,

Hiromdidepads be filed oy 4
,,, Sk Ordinary ~ s i DR,
W aﬁ )L Mg L(}M All amending proofs must be executed with the same formality as Oyﬁ-! Proofs, and the Ordinary must o certify
5,/

’714«4—544 ’ %44, LD 4»144_,.[
_ ,8& 2 9% '7 Fri pputey

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA
Counrys
T aa¥ said Btate and (,oun.‘{, desiring

0 avail mwdm Pemsion AK (8eotion 1254, Codey, henby .ubmuT.iS:r. and after being duly sworn

true answers to make to the fnllom qmam deposes and answers as follows
1. What is your name and -hm 0y ide? (Gm. Btate, County and toffice.)

LA ST~ vy

2. How long and since when have you been a resident of this State r%&%\

8. When and whers were you born?tcAY (. o 4 4 ‘i wE &% & Loell oo Y,
4 W m aod whers sod in what oomplny ol it A ke it .m.r 'Z...g_ Y 1268 \

S
h,m %I L g -—a-&y_.-q X
5. ua-lnn,d.d,,of ;m mzchmmp.m ' vog mu«rd}yc::,_ Ve - ‘/2
o LS e J BEUEL LRI

/f“, ),"!/4(( tr ’Z\'
5'/’%/-', ¢ (‘”

\VE A8 /t'h.‘

= 'Vf&(" « —/,‘Ariq'
Naw Zedd (fg ¥ m Y « )
1 \/’I(If(,.;

*6. When ,sud where was your company and regiment surrendered aod discharged ?. J At ag . ans

"Y(m:r o o{\ o e A P |

7. Were you present with your company and regiment when it was surrendered 1. Ll oa 3 o ‘
81 not present, stute specifioally and clearly whero you were, when you left your l‘nmmlnnl for what cause

and by whose authorlty?, woa.. L. n.y‘ Lvaa o p\.‘y
9. How much can you earn (gmu) per annum l., your own exertions or labor !
10. What has been your pation since 18657 -~ - 1 9.9
11. Upon which of the following grounds do you base your application for penlmn i ﬁril, ‘“age llml poverty,

L 4-{'{;(( “f
Counly Qdm = A7 Vs 4 v ) V=

4 d II\;£ C Ak b
Co.

Approved a v 0 e "/"QZ Cin

JOHN W, LINDSRY,

Commissioner of Denatona,

12. If upon the first ground, state how long you have been in suck’ condition that you could nol earn your
support? " If upon the second, give a full and zomplete history of the iufirmity and its extent? If upon the third,

state wheiber wu are totally blind and when and whore you lost your sight? ’ﬁ g/.u&
- oo rax, O3, oo r_,‘>»_y1)/\_ l;.,mn., .

.vtu‘. o 0 ao r u.w A "y
,71 &'a 335
pat pro) n}lﬁ«%\m.l b o e ym Onsese, \nﬁu:}\i‘q @ sl A3 P\h"z
lJ *hlfpwpernmll t """‘m l|| llml 1002, \WH HMN lud 1003, and what Llhpmlllull.
LN

if any, by sle or gift, bave you mads of same? PO -.,-—( O A..'..u.
NN IR oo P, & Do g4 ) 0 £ 9al

second, *“infirmity and poverty,” or third, “blindness and poverty i oo u—lj

WARRANT HANDED TO

-_— . .

g i A S L AT 2
15, In‘what Cdfunty did you relide daring thote years, and what property did you then re return for taxation?

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

Pranklin Piioting and "ﬂ.‘hm’ikr.f Gro, W, Harrison, Mghy

Lo sl po
i wbrd yi yubpol .ddunnfh Ml 1908,

17. Mun much did your 'ummrl xml lur of those yen: whiat i I«n did yuu bniribifle thereto by your

own Iabor o Inoomg 1. f.i. o -l vy dolthos b b/ SO Lh—LM
M What wuynuu,npluym»m durli .lu-)l lmu 100, 1004 wd 19051 Wlnl:‘(uy did you recaive in ench year?

Every Question. M'U'S'I‘ B Ans<wrered.

tad gy ML Hosamran—t A
19, f:. - oy -n..,...yfm«. wuch faially 1~ Olve thelr medos of sppors Tiave they » bome- *

stead, or otber property? Their ages and how employed?.f_Yse % T ss ds 'urn 28,
—yF¥idae: ISR ST 1L e N PR ey
Blliom v eds San g S tad s

20, Are you recciving any pension? I 50, what amount and for what dissbility?.c9 o __ ,-nq\

21. Have you ever made an spplication for pension before?Yes _a cobadss oy TR S
22, How many applications have you ever made and under what class?_p 1y e A S Ly B

l_
( T




Approved. 190. v

JOHN W. LINDSEY,
Oommisaluner of enstona, v

WARRANT HANDED TO

Ordinary will write name of Appncm, Company
and Regiment on back as Indicated above

%

Frauklin ¥iiuting and Publiehiog Co. o, W, T
A e, Thdrgiaes. % Harcieon, Mgty

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

‘é_b‘_k 9L COUNTY } ’
Pervonnlly came before me..... d‘!\(

ol ¥ JC et i

of said County, who, beng severally sworn, say on onth that they have examined carefully

(724//(-(42[%«0' applicant for pension under Seetion 1254, Code, and after

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

Ko Lriey L7
é‘{/u..o—t -;i (’4’!7' M Frvar/ca

K
f Zfrr }.x/;{z/ Miﬁ_@tn{/ ﬂh""’"’ 197'7/"
‘( Pecassiil £ lToAs 4 /2 T e

%{

L7

o

and that we have no interest in said pennon being allowed. ©

Bworn to and subscribed before me, this the )

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, *}
g A e . COUNTY.
Y P e Orllinary, 1aand for skl Couiity, ersby ssrtiy

resides in said County, and hns
pya. /) 2. 839

that the applican
been a booa fide resident of this State since the___

and that the witnesses, viz.: " L A

u:A..__y_‘. 2o doa o Coah _L?._y_j_u.h&_\a_“li(‘ru“n -)« £ o mdelag
Kot Trostwortby St ||fn i sintementa ol Sntitled to f4ll faithand dreE— <

1 further certify that before anewering the foregoing questions the applicant and ench witness took the oath

day of. 189,

hereon prescribed, snd that the full text of the nfidavite was read to the applicant and witness before same was signed.

Dian

I further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 2>d” Dollars of
property, sod in 1902 e e Dollars of property; in 190%

2 2.3 Dollars of property ; in 1909
Lo ¢ o Dollars of property; in 190&

i 2 ‘.:4 3% % Diks ofpmpédy“

In my opinion the foregoing claim is. _—made in good faith.

Witness my hand and seal of offic, (hin_a_i__,_;cd-y or_S_ﬁ&_.&\_mq__

Ordinary.

of_a!)__ma,_i.‘_._c‘;anq.

. woTm.
ordel Belore any questions are anewered, the Ordina: swear applicant and the wilnesses in the following
o: [ true anewers make to ‘each of the qne- ns asked of you, and the evidgaoe you shall give will be
the I'hnle Iﬂllll. %0 hel E E ou God.”
jonal ivits may be attached if blank lpleu are insufficien
5 fo mr, the ordinary must certify o the chagoter of the wunm, and a8 to the execution of the proof
as above set o

T G

“7.‘74-”%
PRES oorreeg Ze

.

Every Question. u'c's

Sevunu, ~uuTmIY ADG PUYErly, UF iU, DIMQness ANG POVErTy \.q.?_l._\'_'z;T L2 SR

12. If upon the first ground, state how long you have been in s ndition that yod could not earn your T

support? I upon the second, give a full and complete history of the iufirmity and its extent? If upon the third,
£

& YA «

- hs;. = v,.g‘-.».l_ EE%

T pm n;q«u;a]m-l aF .m.-:.EJ o S"u ’il T plossree, X -L}\ig ey c r;u..(
.+ A sh Te _tlﬁga_ s Ay (5 SR
14, /What property/ real r]mnlrnlmuu 1003, 1uu4 .u.l 1uub .ud what disposition,

om 14 1001, 1007,
if any, by salg or gift, bave you mads of -me‘:} S ]

,._A..un__
nA- l.,...lJP. & o J.:AQ\ML /?2(

state whether yuu are totally blind and when and where you lost your m,;hnsif>

S S T SV
a3,
||T1I

.L.,._

+= <« AT 1
it Cfinty P g e g property did you then return for axation

190%; T T u\

e o n‘,mu}rpozw‘l :lutrm‘b‘L;'hv Y ﬁu’.ml 9051 __ZB?__MJ,_(._ af
ks Lo d JtT..«__X-_o\‘ N M
17, How much did your suppori cost for endh.of those ye wh-( périlon :ll i you d niribife :Izm by ;mur

own Iubor or Ineomg?.f._ o Yk L ...L_t_ Yoo, Kctndi oy
M WhulwuyuunlnpluymnulAlurl RdP01, 100 1003, 19004 nulllmr‘n' Wlunmy did you recelve In ench your?

§u‘v‘n Zmﬂmuyv o u:r/[:wal ok a1 Grve lln-lr r medos of |-|um,‘~ sveile

A ..
ll-v- they & home-

nuA. or other property? Their ages and how ampluynt”.‘ L T T ':u.._,(.. ot 2B,
. haa- L RSN
r:‘(n e o il A

20. Ave you recciving avy pension? If so, what amount and for what dissbility . - LS ni\

e PSS 3

Mo o S LAM Sy

21. Have you ever made an spplication for pension before [T - b .L.. P 402,

32, Hol lany applications have you ever mads and under what cl-m__hu__\m%_
=00

 ew
;< A,,,,?;:‘\

Bworn 1o sod su

bed before me this lhe}

QUESTIONS FOR WITNESS,

ST;’I‘E OF GEORGIA, }
oo X ciwe  County.
‘.....Q._a../{ Py 4%

)
ofsid Buate wni u‘-ﬂyL Avlng been presented
a4 & withess In support of the applioation of -

Y V) Yo e - wfir penslon
under sectlon 1954, Code, and afier belng duly sworn true nuuv-u to make to the following questionk, deposes and

snewers as follows; Jn‘dw AR
9

1. What is your name and where do you reside?
Lobg R L Y NE
P T
inted with s L/ o ‘@i I_,J\n,z pplicant: if so bow

lnng h‘:,xyon known him? ad s Gyl T L L AN
re dbes he reside, wud how long and since whea has he been & mdm of this SuAf

/‘fd. Ao o - o
4 When ,where and in what asmplny ‘and regiment di . and how do you know?
BT, T, c,my.._o('n,._#kj-uu »JLM
5. Ware you a member of ths same company and regiment?_ P ka2 a o

2. Are yon

e

6. How long did be pefrorm regular military duty?.
dered ? AA.‘AJ

oy P,

7. When aod whers was his command i *"\ B i

OO > o

8, Were you present when it

Yosl b, €A wa Yo, SR A
g )Y WM\: o

[ 25PN r_,..rl-u, ..A

Seen 406

9. Was applicant present?_J{ o

dieposition, if any, did he mske of sametid o o

L i by A Aes

10. If he was not present, where was he?_2{e . .
When did he leave his mmm.n.n!aﬁﬂ:c_@ S SRR rﬁz:L._‘u_.__‘_'L. S
By what sutbority be 160?30 s> ma E ki el Loy E 50 you know all of hied |3
\
— S— " -~ SRR . — — A R SR :
_J_ Y - ¥ TR S Coi \_\_7& ....)-.z
wpocedl v segth as il Bloil Sl
11 What property, effects/or income has the applisapt? (Give your ma,n. of knowledge.)
Ao -0 LA as o BATT Y e
127 What property, effects or income did the applicant possess in 3001, 102, 1908, 1904 and 1905, and w
Soood g N
oa s S oot R by e L L 9 £
13, Has he conveyed away any of his property in the last four yeafs; if o, what was it, and to whom?
1 N . Lol “,mhmwwaﬂ\%\‘.-m%
14, What is the applicant's occupation and physical condition? A ey =v ...u_;m‘...gd
b ol GA._ i, IR E

B T O beel
: = R |
15, In the applicant unable to support himself |., Iabor of any sort; if so, -hyVM%k
QA Saaffmt . A PE'S .'b... e Pl O B SV S | B
add o omn . aie nmmaaf s Biacoiga OL%-.;.AJC " 5 Py
16. How was be supported during the years 1901, 1002, 1903, 1904 and 19051, _m.._ Ao 3
o She foron o d Sencn. § SIS P I

these four years was derived drom his py o

L B B
. Gfve a full and complele statement of the applionnt's physical condition that eatitles him toa peation under

'Vuu 2.

Section 1254, L,od.ZL._ R FESSES KN T

T >

v

o R 2 ) 4 : ._‘x{
19. Who oumpoou family? \vm property have Lhey! Children's ages and sheir®arning capacity E N
p ' Y ol oo, Rehnid el A 2PN PR,

Yo {J—LLJ‘Y‘I\

20. What interest bave you in the recovery of a pensicn by this .pphe-nn
Bworn to and subscribed before me, this lhe)

%wog_\)

rdmlry




11, What property, efiectalor income has the appiapt? (Give your meyns of knowledge.) .,!
\ ST e by
. M ST des in said County, and has < A YA T PSR NIRRT B
e - = A 239 18 12 What property, effects or income did the applicant poscss in 1901, 1902, 1903, 1904 and 1905, and what l
. c L 2 &
e e s o disposition, if any, did be make of mme?.d o/ o SUISS A — PN | =
e bl o . O e e eprp e
£ = 5 3 5 7
vk, e S M M‘JA&L_&.&.&:;.}; el 13. Has fe conveyed away any of bis property in the last four yeafs; if so, what was it :d to whom? ]
cohn eaa s WA . : 4 A
K et ey characier J.;Ttﬁ-ﬁgnif e g Satitled to £l faitband dreli— < o ik 3 Lol .y 2 Lty Yo o W g
Vi ' i i ondil . S 4
1 further certify that before answering the foregoing questions the applicant and each witness took the oath = 14, What is :l.g applicant's oocupation and physigsl oo mllllnll" by ¥ P Al . = o
' Al P o
hereon presoribed, and that the full text of the affidavite was read to the applicant and witness before same was signed, PO T PO Srreraas B SR o QA’.. TR Lol o
- S ; LSBT .
i A i ¢ ... County shows that applicant 5 R ; p
e e % 15, Ts the applicant unable to support himeelf by labor of auy sort; ifs0, why? MNan  ce  oniaihr b€
returned for taxation in his name in 1901 2>y’ Dollars of SR E L C N e e LA T B P AT S
Kami ¥ ' :
S Z.sil Dollers ofpeipedy; ja R0 P OB LY o T
722 Dollar of property; in 1903 16. How was he supported during the years 1001, 1902, 1903, 1904 and 1905?_A, .o 4 . rh o
e Dollars of propertyscfn ”’0& — ! nu.,!.k....._.._L..m,7".,'».4_,..:1...;.&,.'4,;...;.'\.A,, ke ‘{;.:Q.L:,L.,u._ﬂ_/,..x»
| ” > 2 '!; ° §7." What poktion of his supportifor thess four years was derived grom his own fabor o facome?
Dollars of propérdy” 5
/ > o ;/wd }r-'u :n:l‘o:::;ieue statement of the applioant’s physical condition that entities him to @ pension under
im i i ith. 18. fvea fu y .
In my opinion the foregoing claim s made in good faith. S il Oy 3 25 S e of A GL/.; Vol
Y. ection 1254, 2 -=
Vit oy oad e o of offce, thia_ 2 day of Sakh 1907 5 e e e -
> 2 i ily?  What property have they? Children's ages an: ruiog capacity !,
Ondinary. 19, Who composes family? _What property have they? Children’ d sheiaruing capacity !
; e ‘ : . st
oA E e ok NS I SRR O T SRR S WA P, —
woTs R g ey O . - S
. loant S0 She Ritnessas 1o the Iollomiok 0. What interest have you in the recovery of a peusion by this spplicant? 2% oo o aff
. Bef questions are answered, the Ordinary shll swear appl In the following N : Pt \
R e frue snswers make to esch o the quesfions asked of Jou, a0d the evidgpce you shal gi el et i 7 = T
it Lty suky be attached if Blank spaces are insufSclent. 1 : ¢

In every case the ordinary must certify to the chagroter of the witness, and as to the execution of the proof
s above set out.

day ot_‘i_‘ﬁF

i AL B0 NAX GG LAY, - of_said Btate and County, hereby applies
for the pension povided by At of 1910, to Confederste Boldiers, and submits his sworn statement, with
his testimony to. make out the same, and after being duly sworn true snswers to make tp the questions
propounded, answers as follows, to wit: :

1.. Whatis yoursame and where do you reside? (Give Oounty and Post-office)........
Yillism Rekestzaw, Tougles Co, Douglasville, Ge.

2. How long and since when have you been a continuous resident citizen of this Btate?.....

- 318h. _Regenber 18 . Al

3. Did you enlist in the Army of the Confederate Btates or of the Organized Militis of this State
from 1861 to 18657, I_did, - i ¥

4. When and where, and in what Company and Regiment did you enlist? (Give the arm snd ¢ ass
of Service) .. APFAL. 18%. 1862, Czro11ton Ga,.Co HE -as ‘Ga-Calvery...

5. How long did you remain in the actual Military Bervice with said Company and Regiment!
(Give date of discharge) Tom. ledCABEIL 1948 smeil Tuly-i8-1R884.,

8. When and where was your Company and Regt or disch: from the Bervice?

k. G0, NQE.KDQW,... R A

7. Were you actually present with Your Command when it was surrendered or discharged'

8. If you were not actually present, state #pecifieally and oloarly where you were...
wI.wae.in.prigon.at.Indianoplie. TN,

8. Where was your Command when you left it!

When did you leave the Command
For what cause did you leave?..
By whose authority did you leave?. 02ficars in

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

B AT 5 ! JEEhe, gt Why did you not return to your
2 i . 5 PR i In what way were you prevented?....
.r/ 0 /\,_',‘4 i 7 R 3 ) . What effort did you make to return?.
PO i i i Were you captured during the war gy
g If 80, when, and where? In what prison were you held and when were you released?
lov. 144h.1564. Tear sCtilesboro, On. a.Inde i
9. What property of every discription was owned, in the use, possession and control of yourself
and wife, and its cash value on the 4. Noy. 19087 (Make list by iteme and value.)....
#300:00.3n.Yonay.

: 10, What property of any kind haye you or your wife disposed of and for what purpose since
1008. To whom and for what price?.........Jon8...

11.  What property of any discription of any kind, and of any valus now owned
possession and control of yoursslf and wife and its cash value? (Make itemized list), ....

Yaona

and in th; nse,

12. What annusl or monthly income or ear; ings of yourself and wife and the source deriv
you?. fhout 15.00.._ Per. 2npum®

1. Are you drawing a pension of any amount from this State or the United States?...
14. Have you ever applied for the Georgia Pension dad had it refused? and for what cause it was
not allowed........ 002 kagmae .1 thon.wAB..owner. of. 300, o

Bworn to -m.iubmihd .bdm m.o, this the }merm/‘é';et
"4‘ :

Ordinary,

~.County.
y




1908? (State it fully by items.)... ..none.

What was the price paid or stated to be paid!
4. What relation is the party to Li 2.
6. What disposition was made of the proceeds of the sale?. "
6. Was the disposition of this property made in good hi;h and full values?.
or was it made to obtain a pension?.... fy. 8s0ld.’
Sworn to and subscribed )mlore me, this lhe]

5 .
3— day of.. Sep$..... fmo) o%,, /’}/L'}Mﬂ E f

of. Douglas : 5 (ounl)
ORDINARY’S CERTIFICATE.,
STATE OF GEORGIA,
Douglaa ot ,...Coumy_
T Lo, heo PITTHMAN,

Ordinary of said County, certify that I know
Ziakestraw, for Pension is the person he represents himself to be and resides in
said County. That 1 also know Boa% natainn gy~ TWAOD Wryiisim swearing to the
service and 7. F, viand,. & G.. 5. McEreath .. who are free holders, that
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith nod eredit, That the
Tax Results of_Iousles Co Tax digest- shows that.. W Rekeatxaw,  and wife

the applicant. Ur

value for tax isin 1008 8. ....545.00. for 1900 8. 585.00.. for 1910 %.. 325.00.,
Sworn undey my hand and officinl senl of office this 2184 ...day of.. Sept.... 100,
g ~ " x s Ordinary.
Qe DOUGLAS, .. .County’.
NOTES 1.

lh-lnrv nn_\ Questions are answered the Ordinary nhn.ll swenr applicant and all wi ollowing worda
u do solemnly u\uur that you will nur answe:

e to each question ukzd you and the evidence you

Ul be the whole truth; so he ul.mi
davite may o atsadct o Biics apace:
must be made before the Ord:
. I0applicant has o property oo e bos Possens
un ry.

re insufficient.
f nd Rnlﬁed by him
lon, use or control of nll und " wife, afidavits of Free holders

e

e rasy oy

f.  Why did you not return to your Command after leave expired?.....]
& In what way were you 2y.heing.cut off
h. What effort did you make to return?.
1. Were you captured during the war?.
. If s0, when, and where? In what Pprison were y
-HOY_145h. 1864, Tear Ctilesboro, 0. rndimnapalis Ind, .. ..
9. What property of every discription was owngd, in f.he use, possession and control of yourself

and wife, and its cash value on the 4. Noy. 19087 (Mgke st by items and value.)....
#300.00.3n. Yonay.

owheld and when were you relguod’

10. What property of any kind have you or your wife dllpoud o! and for what pnrpon since 4 Nov.,
1008. To whom lnd for what price?. one.

B

11. What property of any discription of any kind, and of any value now owned and n the uu-.
possession and control of yourself and wife and its cash value? (Make itemized list)

Mona

12. What annual or monthly income or earnings ol yourself and wife and thv; source
you?. shout. 15.00 PeI._fnnu
13.. Are you drawing a pension of any amount from this State or the Umted Bw&d

14. Have you ever applied for the Georgia Pension snd hid it ref,
not allowed?. Onoe =

used? and for what cause it was
I.then.was. ownez. of. 300, . g 0

Bworn to and subsctibed before me, this the

e L A8Y OF...ovr e clelne
of.. %

i Qi&l‘snm FOR WITNESS AS TO SERVICE.
sm‘m OF GEORGIA, - }
Comy.
..of State and Coum) is hereby presented

Afoi;a#k
spplication’of. 723 the pension provided

taess tn support of the Ll rte-
by Gh Aot of 1010, in said Btate, and after being sworn true answers to m;ke to the questions propounded,
answers as follows:

g Whntil your nsme and where do  do you reside?. / /Z G2
2... How long ln.d since when hav you “kndwn.. 24 i Mhe applicant?
’Lh/;—idéﬁ‘/". = Afrnel. Vi a2y
8. Where does ho now residg, and since when has he been a bonafide, cunumun( resident in this
M s 7’.)4./ SL 2

State and how do you know?.... % L‘% M
J‘M&- gy 2o M ‘ﬂ’ ity i i
4. Wl\n. where and in what Company and Regiment did list during

war from 1801 1o 18881 (Giva date and place). et/ K42 COMalling 20 S 1ol% B cstotry

8. How did you optain your Information of this Service? j—& AT t9p /15‘

‘0 How wnhln your own pem.m-l kmywledn d(d h- perf. (trm‘ltlu.l mivli!lr)' service with
this Company add Regiment? _(give date). tfm./ 97. kil Goiky 15 GH

7. ‘When and where was his Cx disch
ol 25/ G0K~ Gotdybator /V‘c.a

8. Were you personally prosent at the Surrender?

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

1 (give date and place)

v

10, Wu the nppllelnl perwnnl]) present with his Command at mrn-mkr‘

& 11, ll nul where was ho and hgw came him there?. MAQV‘.J M M /J"//

12. Whan did he leave his Command? Asly /g"l /f Where was his Command
#hands s,

when he left it?..22.¢ o%.. for what eause did he lcn\r’ Do Aasy AL o T
By whose authority did he leave. A£7 /£ .Ch A 303 Lonprmmad . and b

long was he granted leave?.... 3 L How do you know
all that you hlva stated to be true? If of your own knowled (Tell clearly and specifically)
AU iy i M ars Lorfopsy bz =
13. In what way was he prevented from returning to his Command? /a. Al a DA W
How do you know? ... ﬂ( AT A
“ 14, What offort, did he make tn roturn to his Command and how nlu you know?
: :ﬁ: when and where?__ A STty

and when released?

ey alf

o B S e U O
' AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

Douglas

Couuly.}
Personally before me comés....S. 0. MoElraasth, RB. T. Bowl and, ...who on oath
says that they are free holders residing in said County and we know.... William ‘lakau'iaw <
the applicant for pension and we know the property that is now in the u use, possession and control of himself
and wife and of its cash value to wi (Make List by items and value.).

#0400 40 note
nJOUSEROLd.




NOTES 1,

ahall ‘ o the whale truth; o help yo

. Adifloret amdavice ey e chsacicd s B o wpaces are Insuficient.
All affidavit must be made before the Ordinary and certi

s

%44
2%

Z/L&JM,,

el

Lyttt
72«:,4,

Z“a«a/,

Before any questions are anawered the Ordinary shall swear applicant and il witnesses In the following worda
0 solemaly sweat that you will true ansers make (0 each question arked you and the evidence you

y Ir .p..uum Tias o property at all in his possession, use of contral of self and"wife, afidavite of Free hoid ders

RN

712, When did hefeave bis Command? ;44, /Y(al/ Where was his Command ;
when he left it?.. 12 ¢ o%. ML ands 4 107 wht catie did b lease? . 35 Ry SRl gouI {
...By whose authority did he leave. Corrranad . and how

How

A T #twm 107
166z whe b pPanted loaver.. Ja

all that you hnva stated to be true? If of your own knol\‘le«
A asvua. avs. A= Ao chfm’ 4—

(Tellclonrl\ and specifically)
13. 1In what way was he prevented from returning to his C: ummnnd"

How do you know? .. ,.VDM .

" 14, What oﬂorl «lhl ho make M return 1o his ‘ommand and how do you know? 3. oy al
- Ol

A Slen150Y

and when releuased?

do you know

... 80, when and where?.. 3

15. Wn applicant captured as a prisoner..
l}' ...... In IhAI prison was he held?

AFFIDA VIT OF TWO FRE HOLDERS

STATE OF GEORGIA. }
Douglas ‘"ounly.
Personally before me comés.....S. 0. MoFlraath, B, T. Rowl and, ...who on oath
Yilliam hkaa"nw

says that they are free holders residing in said County and we know....

the applicant for pension and we know the property that is now in the use, possession and control of himself
and wife and of its caeh value to wit: (Make List by items and value.)... 5
%00..00. 4n.notan 300.00
Housahold. and. kisohen furniture e 00
326.00.

1. What property, if any, has boen sold or given away by the |pp“unl or his wife since 4 Nov.

- o
% pzz
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ORDINARY’S CERTIFICATE

m...»anouemog;.v
QUGLAS _____ UNTY.

-, Ordinary of said County, do certify that I know
the applicant for Pension and that I know that she is the
person that she represents herself to be, and that she ik a bena fide econtinuing resident of said county, and «
was on the 4th day of November, 1908,
That Y also know-._L.J.Prickett witness to the service of husbend’s marriage, and
the death of husband JI.Prickett

that both of said persons were duly sworn by me

before siging their respective affidavits and that they are trathful and trustworthy persons and their
statements are entitled to full faith and eredit.

m
3
m.

:

Under Act 1910

‘Who Lost & Husband

Remarried

County ... Bougls
Name .; .. Mrs,




ORDINARY'S CERTIFICATE
BTATE OF GEORGIA, ]

ROGLAB............eeeeoeeee.n COUNTY, }

, Ordinary of said County, do certify that I know

the applicant for Pension and that I know that she is the

Dperson that she represents herself to be, and that she it a bona fide eontinuing' resident of said county, and
was on the 4th day of November, 1908,

That Y also know....T.J Prickett witness to the service of husband’s marriage, and
the death of hushand that both of said persons were duly sworn by me
before signing their respective affidavits and that they are truthful and trustworthy persons and their

and eredit.
under my hand and offigjal seal of affix, this the .@30Q..__day of ._ Q0%
fiﬁ%.a Ordinary
_______________________ County. }

(SEAL)

i
|
|

o
A

g

. R

-

5~/

P

Name of Last Husband_____J..]

A

/Y

Byra Printing Oa.

Remarried and is Now s Widow. .. ..
Comp-nr&é

-..Jdames W.Allums
s b, R SR SR

Regiment ________30th

Name ...____Mre.Sarsh E.Ray
Soldier-Husband's Name ___________________

County .. 'Douglas

" Who Lost & Hasband During War as a Soldier,

|
|




| § 4§
s g §i ¢ :
i ,E 2 & Q = g
N 2o G F & : £ = 2
2 e :
f..' g 5 4 - : : =
S D" - E - <
k!
! \]
Q

Widow's Affidavit shio: Laat Husband, Kiled
Afterwards Married and Now a Wi

STATE OF GEORGIA,

--DOUGLAS___
.Barah

Mr
Personally before me oomu....

B R e

--of said county

who, after being sworn on oath, says that -h: hecu&u the l.lvl!ul wife of,

.Jamas.¥.

LALL
marriage certifionte h“u

O lttluh.d

---4th__day ar.numbn.....wu.

and that he did on the.

-day of -Septembar

186T enlist in CompanyB___30%h O __Regiment and was on the. 34t h - -day of.
18 52 ABRA& A4 dicd as the result of an injury reccived while in line of duty on the

----1883_ leaving this applicant his widow. That on the.._3Ia%.

Usy,
---day of

dsy of

s _‘!_‘n“ﬁa_tg

1907 =

ocriﬂ.

was mirried

. R.BRY_
te is huoto httlchﬂd

Conm).And that on the.zsu,,.d., of __JRNURXY,

State of...CaOrgia the said

That at the unc ot applicants marris,
miggpkon of Doluj County 6'0!‘31&,

L

sl deponcnt is now o wid
&nd lid [
now & widol 18

e .:% 2&103 s88 i‘

---- Ordinary

County
(BEAL)

died and dnt
to

R ATETRCH

Affidavit of Witness to the Service and Death of Soldier-Husband

and Her Marriage
STATE OF GEORGIA,

COUNTY. }
Personally before me eomes. ... J.J Prickett .

duly sworn, says that he knew... J8es W.Alluma __

whe, after being

that he enlisted jn Company

B.__30th_Ge .

Regiment of_Confederate States

on the..

Septembex, 18 8Tuud thut on the..B4EN__day of .. MY,

A&k dicd ax a result of the injury received ----while in line of duty as g soldier {n the

Esrnh E.Allums

Confederate army, and that he knows Mrs. .. SaTRR_E.ReY. --the applicant.

She
euDORr, . 1689 and that
she was his widow at his death, that he knows that the said_Mx@.8arah E, A

again on the_ 3XAt_ _dsy of__January ______ 1907 to one -__J..P.Bay._

and that her said husband___J . P Ra;
19.80 and that the applicant is now & wido

n to and subscribed ?; me, this the___2304d.

and her said soldier husband were married on the. 4! day of .

&




no g o et FE¥rib oP¢Re, this th 2d. 2 tty & 03 -/ 7 r'-
4 z D &
7/ Ordin 7 s S /[t

. o th ce and D h of Sold ban
GEOR
b ¢ 3
= h QG onfed e 0
¢ b 8 aéth 8
of d old
8 o] 3 n p S

h D mb & h

nd h d 8o h d narried on
n
- P.R died © h---day o

9.30Q and that the app no do
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MARRIAGE LICENSE

Stute of Georpts, County of Bouglas,
@o any Fudge, Justice of the Reare, or Mintater of the Gonpel;

You are hereby authorized to join.. .. M3..J.P,Ray,
and ...__..___Mxe.Sexah E,Allum

the Holy State of Matrimony, according to the Constitution and Laws of this State; and for so doing this shall

be your License; and you are hereby required to return this License to me, with your Certificate hereon of the

fact and date of the Marriage.
Given under my hand and seal, this .. 38D, ._day of...Jamy,. . IR07.

L AL

State of Georgia, County of Bouglas,
I ertify, That ... _____

--and

- <=---.Were joined in Matrimony, by me
this,.. A8k day. ... JRON, .
LY 2 IePa..
RECORDED Feby 5th, 1907,
AL RAtman

Ordinary's O!ﬁu‘
LALBMLARYY. . Oxd4nksy. & BXOL240480 of the

State of Georgia, } j
Bouglas Coumty ;

Court of Ordinary of said County, do hereby Cettify that I have compared the foregoing copy of the Marriage

Ur J.P.Bey.

correct transcript therefrom, and of the whole of such
original record, and that said Court is a Court of Record,

3 estimony Wherrof, 1 have hereunto set my hand and affixed the seal
of the Court of Ordinary this,..23nd._. ._day of ..0Rtabar,.
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State of Georgia, 9—/6 7/ _County.
ORDINARY’S S OFFICE—ss.

V5% A
} S L= o it SV + Ordinary and ex-officio Clerk of the Court
Ordinary of said County, do hereby certlfy that I have compared

)/7:2r7(¢7¢ %%41 <>

the foregoing copy of

|
" with the original record thereof, now remaining In this office, and the same is A correct

[ transeript therefrom, and of the whole of such original record,

IN TestimoNy WhEREoF, ].-‘have hereunto set my hand and

affixed the seal of the Court of

94 s /(_v“f
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