Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, Couaty of VULTON .
I WeLeCalhoun __ Ordinary in and for said County of

) Fuldon State of Georgia, hereby certify that I am acquainted with Mrs.
,//7(11,«_ /@‘Lv o e

fnow, from my own krowledge, (or from positive proof presented to me by reputable witnesses),

the applicant for a pension in this case, and

(hat she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and fas not lived out of the State since that date. That she is the widow of
Vi P STy ceel deceased, and as such has heretofore been allowed a
( pension for the year snding{cbulary 15th 1892

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

h)
day of o O eeeicey 1893

TG, L= a(_/éA > »2ar_Ordinary
POWER OF ATTORNEY.

STATE OF GEORGIA, County,
Know AL MeN ov Tiese Presests, That 1,
of

County, in said State. do hrreby appoint
Y Y APE

of - my true and iawful attorney in fact, for

—me and (n My name, to receive and receiptfor whatever amount of money I may be entitled to_~

from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt inmy namz for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

in Witsess Wiekeor, 1 have hereunto sct my hand and seal, this
day of (89

)

Exccuted in the presence of us:

|

[

J
DIRECTIONS

Send amount by

me at ., and oblige

(o

*€6g1 @S1 Arenaga,y Suipus seaf oy
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’ by

STATE OF GEORGIA, County of Fulton
¥.L.Calhoun Ordinary in and for said County of
4 u4:State of Georgia, hereby certify that I am acquainted with Mrs.
l?%g%%ln _the applicant for a pension in this case, and

— erst
know from my own knowledge (or from positive pmofbpcrles:nted to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not, lived out of the State since that date. That she is the
widow of. Jobn P"Grozan deceased, and as such has heretofore
been allowed a pension for ghe year cudiu& vFebl]'l;l?? H‘h’.(&”'

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

S

this, the [ _dayof_ Peby Las8gd.° !
{25} -lvacet I ou 2L e Ordinary

"POWER OF ATTORNEY.
e RSN SO ——
STATE OF GEORGIA, County.

KNow ALL MEN BY THESE PRESENTS, That I,
g o e i Ly CRALELEN DI CLET MR R
County in said State, do hereby appoint.
of my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a wigw of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby- authorizing my' said Attorney to receipt in my name for any
Warraht that may be issued by the Govergor, or for any sum of money which may be
coming to me for the reason aforesaid. 22

IN WiTNESS WEEREOF, I have hereunto set my hand and seal, this

day of. - " _.1895. . a)
— -|L. 8.

Executed in the presence of us:

DIRECTIONS.
Send amount by.

me at_

S
Jo mopia
&

o,

®
”

—O4 aiVd—

\

01 G30NVH aNV
@nss1 nisgEm

w8202g"g Uq0[

¢

; SegrqmS: Lrvngay Surpus swaf oy
NOISNAd SHOTTA,

Sogi—




/ut‘n{(;«/,) '/4(7/ of the 27C H e ~Regimaat of ‘§€ —

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of FULTON

pefwl‘la“? comes MV"
2-0‘ ne /l/p- j_ ore

who bein sworn, says jon oath, that she is a bona fide resident of said County o(

FULTON State of Georgia, and that she has resided in said Sta*v
o " 7 L) 3
continuously ever since Jerv A /€ Lu ¢ 1836 Thatsheis the Widow of

)
/1'/1,‘ T (.’)/ e ve

who was a Soldier in Company

e e
Voluntecrs, that he enlisted in said Regiment on or about the month of (L & 2y
186/ and served in the Army up to A 7 Y e 186 3 That he lost his

72

life on the 22 day of 7)A \1)7 1863 (State here

Sull pavtuwlars of the husband's death, when, where and [rom what cause) |

73

hotloie gt J= BoteE. oo 2@%

|
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his ':vil'e
in the year 1847 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any Olh(-r State or locality since that date. 1 have been allowed a
pension for the year ending February . 5th, 1892, and now apply for the allowance provided by
law for the year ending February 1sth, 1893.

Sworn to and nublcnbcd before me, this

o Y are
o _day of Joteess any 1893, 2 P '/,ﬂ"?‘w

PG, Lo oLt hrma DOrdinary. | Postofice. /E %’&«M ety
o }—C((cv(«(q ék

Yorm 1.

For Widows' Horeolors Blowed Ponsons.

nwoal

STATE 'OF GEORGIA, r-gmller ¢8iHes Mrs.

0s, b

County of.... Mt e,

who being sworn, says on oath, that she is a bona ﬂdt reuﬁmt of said county of

s
Pulton State of G!orgm and that ‘she has resided in said State

continuously ever since bi".. 10,“. ‘P" 18 88 That she is the Widew of

Jobn P.G%ogen ¥

who was & Soldier in Company

Spalding Greys ofthe_ __ 2nd Batt _ REEERRRR of Qeorele

Volunteers, that he enlisted in said Regiment on or about the month of %ag

186 1 and served in the Arty up to 288 July 1863 That belost his
life on the.  28d day of ___July 1883 (State here
Sfull particulars of the husband's death, when, where and from what cause.) (

Killed at the battle of Rettysbura

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she bécame
his wife in the year 18 58, that Georgia is her-home and she resided in this State 23d dey
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending i’ebmnw 15th, 1894, and now apply for the
allowatice provided by law for the year ending February xsth,lr&)s.
Sworn to and subscribed befofe me, this Aer &
W Loy -duy of.... Pobp. 1895, "‘ﬂ"f o

i wmrz
U1 B hon £ sz Oetinasy. Post-ofice =




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

STATE OF GEORGIA, County of Jane. 3ragan
K. &. radhoun __Ondinary in aadifor sid County of
ulton State of Geargin, hereby certify that T am soquainted with Mrs.
Yare: BROTAT the applicant for & pension In thia case, and
Knaw from my, own knowledge (or from posltive proof prosonted to me by roputablo witnosson,) ym wha
relden In thix County, nnd thag sho rexided In the Stao of Georgla on Docombor 23, 1890, and hax not llved
out of tho Btate slnce that date.  That she i the widow of. John P.3rcgan
doccased, and as such has heretofure been allowed o pension for the year ending February 15th, 1895

In Witness Whereof, T have herevnta set my hand and affixed the seal of my office, thix

s %
g day of BES 1896

)/)’“,5‘\4‘, (( , o Bkl v s _Ordinary.

Porm Ne. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, _County.

L i  hereby authorize_ _ s

of to receive and receipt for the pension paid hereon and request
that he remit same (0 —at
Ix Wrrnesa Wiereor, T have hereunto st my hand and seal, this

day of ’ 1896,

Executed in the presence of

X

NOISNEd $AO0TA

~-Jo mopis
—
T

9681 “por Lmaxpy Jupse swad o

Certifioate of Ordinary of the Connty of Applicent's Residence.

S’rm;? OF GEORGIA, County of f}\{u{’ e

Ordinary in and fur said County of

/A 7 .
jé‘/ it 4
’ K
e Z, 4
\74 <
¢ 1L ST 7;761 e the wpplieant ar a penalon bu this sase, and
7
fenow from iy own Kuo@adge wor fom powitive prool presentod 1o me by repatable witioses, ) thut she

vl I thin Comnty, wnd that whe reslded T the Brate of Goargh ny)m-n-mlu'r 23, 1800, andd b ot
9‘ .

P Fecx ec
o

)

Suate ol Georgla, hereby certify that 1 am acquainted with Mrs.

lived vut of the Btate sinee thut date. Thut she is the widow off/#Fz 7 7,
7 7
decoased, and as such s heretofure been allowed a pensfo for the year eading February 15th, 1896,
T Witness Wheeeof, I have lerenato set my hand and affixed the seal of my office, this
doy afy € s THaT
-\
-~

Ordinnry

POWER OF ATTORNEY.

STATE OF GEORGIA, County.

1 lereby  wuthoriz
o to receive nnd receipt for the peasion paid herean and cequest
Vit he remit same o "

In Wirsess Wakreor, 1oy hereanto set my bl aml sl ihis

dny o 187

Exveuted in the presenee of

72
l
|
|

- ;
Saipos 1994 10) 5
|
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of Tultop Jane 3rogan

Personally Comes Mrs.

who being sworn, says on‘snth, that she is a bona fide resident of nui;ljmunly of

Tultob _Sgute of Georgin, aud that she hos RESIDED in said Btate

20

Sth e
continumusly ever sinee birth 1oth Teo. 18 That she is the Widow of

who was o Soldier in Company

3 of the i Be wugmient of  Zoorgls

Valunteers, that he eulisted in said regiment on or about. the manth of May

°pd-July P i
156 1 and served in e Army up to duly 186 That he lost his

B
lifi o the 13 duy of — July (State here
full pairticudacs of the hudavd's death, when, e and frong what vause)  (

= aoLtie 0f Hettv-burz

Teponent awears that she was the wife of said decesed soldier, during his sorvice in the army as a soldler,
nd that she haw never married since hix death aforesaid, that she’ became hin wife in the year 18 o8
that Georgia i her home and she resided in thin State 234 dny of Decomber, 1890, and has not
lived in any other State or locality wnce that date. T have been allowed a pension aa a residept of

ulion County for the year ending Febraary 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896,

Sworn to and subseribed before me, u‘i;.] ,)

§ dayof  TBY 1890, Crre 7)/:” /(J /’f"‘« -

Y. I S K e Oriinary. ’ Post-office L )
\ 7

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | ) Personplly Comep Mrs
V™ by
County of R ans | fare ~FerFare

VZ

who being xworn, says on oath, that she is s boena fide resident of sail county ot

.//, e //;“n = Stute of Georgin, nud that she hax (e IDED 10 kaid Siat
cantinuously ever since /(jt 2 /f/l/ e (90 (GG E Tt sho in the Widow ot

A /1 = l“/é“w‘“r){nmnl of 2 F T

who was 8 Boldier in Conipany
P }

Valunteer-2that enlisted in said regiment on or about the month of ,’/&/ =5 4

7, 2e g %
186/ and served in the Army up to >< ”f<' 15653 That he lost his
A ~
e~ :Iu'(vf Y (State here

life on the g

ult partivudars of the hunband’s death, when, where andefin what cavas

Spicee K a P H BT ot o A/, .

Deponent awears that she win the wife of sid deceased soldivr, dusing hix wrvice in the army ne n soldier,
s that whe how never married since hix death aforesaid, that she became hix wife i the yeur W T
that Georgia ix her bome and she resided in thin State 23 day of December, 1880, and hae nut
lived in any other State or locality wince that date. 1 have been allowed u peusion ax resident ol

s % V= County for the year ending February 15th, 1896, and now apply for

tbe pension provided by law for the year ending February 15th, 1807

Sworn to and subscribed before me, this |
¥ —l LG R
uuyu'\—r‘"x(" 1897, |

Foe e € v« @rdinary Post- office




POWER OF ATTORNEY. ' ~© POWER OF ATTORNEY.

3 ¢l o
State of Goorgia, \ Srate, Qeoorgia,

@()unln.' . LAW @oumty.

hereby autharize I, .. Mhurehy mmww”? M“ A e,
. . L A

o recenve amd receipt fur e pennion puid hereon and - request tat he remit dume to 10 recsive aud regelpt for the pension paid hereon and request thut he remit wame to

" Pe at FLev A Ca_

WHEREOF, | have hereunto set my hand and seal, this IN WIFNESS WHEREOF, I have hereanto set my hand aud seal, this
Y
1598,
"/ . /
/ ) SN L/I/LX.Q— t" L T

/

-
day of 3 fu; 1808, > .

Sxecuted in presence o i
Executed in presence of Executed in presence of

ATl
Z
OF ’
County
Commissioner o
o, 9 i
AND HENDED TU
/f//nifﬂ
FiaTEA ATCANTA

Lisiita

»

GEO. W HARRISON

WARRANT ISSUED

WIDOW'S PENSION,

s Gal G2
o
Tt F2e
RICHARD JOHNSON,
WARRANT ISSUED

RICHARD ]
6Ea W, FARRIZON, STATE PRINTER, ATLANTA
For Those Heretofore Paid.

For year ending February 15th, 1899.
PAID TO




Yorm Ne. I

For Widows Heretofore Allowed Pensions.

Pegsonally Comes Mrs,

STATE OF GEQRGIA, _ Y
County of o . Fri f ezl Sz MG e

v .
who, g oworn, sy o onth, that <be i I e resident of sy county of

Rate of Georgin, and that aho hue niinen in anid Btate

= .
= Ay exf T T e e e Wil of

- . who: win o Roldfer (1 Compny
3 ;o < e D, X .
ESAc X g L' ce & = % s allgimont ot I8 )
7 / a4, a
dinteers, that uliste e aaid reginent onor sbout the manth o /
i, 1 ! b ni rednent . or Wb tho P& .—Jj

7 186.T Thathe lost his

v /
’

Deponent swears tiat -he was the wife of il dece Mdier, during hisservice i the army s & soldier, and that

aive b ierer marre | siace his death wforcsnid, and that she became his wife i the year 1807 &
— b —

I hiave been allowed a pension as a resident of STl e F? County for the year ending
Februsey 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898
Sworn to and subseribed before me, this
T SRSy

3 . =
. >t Onlinary . Post-Office

g o q o
State of Geon;gla, | LAV T el
2 e !
;:_:M c gL County. |  Ordinary of eaid County, certify thﬁn—m well ncquainted
with Mn & Zen2l Tl S A

who made the ahove affidavit and um satis-

fied that €fe facts therein stated aretrue, and | know she i the individunl she represenis hersel( to be, and that she

7 g 23 -
haw continuonaly resided in this Btate moce the o of —=  day of 45‘46 LR
=

CGiven wnder my official signature and seal this the A doy of Tl
£

< ALSa - L

Ordinery of f- L Lrase County,

Form o.l.

For Widows Heretofore Allowed Pensions.

STATE OFrC_IEORGIA wn Pfrsonally Comeg Mrs
County of Hot L= L (’9 ans

who, Teing sworn, says on onth, that she i n bana iide resident of «aid o

— of
_V‘TA— < (l:: Btnte of Ceorgin, nod that she han aEsinn i in il Binte
Contfuiansly over sies ] -&—L Q. 1 B B s 1 e Wiow of
i V A N Wi wie 0 salilier i Connpuny
der ‘.‘7‘1 2 % le ’gvv'v—}/%
Volunteers, that be enlisted in sui regiment on or abaut the month of 7’)\ ty
186 aul served in the Arny up to a = T T e ot s

ife on the He & Ay o 5 8G3 st den

Bl F A il / Xy bry ~

—_—

Deponent swenrs that she was the wife of said'deceased soldier, during his service it thearmy as u soldier awd ihat

© i B niever married sinee his deah aforesaid, aud that she became his wife in the year 15 O
1 hiave bheen allowed.n pensivn as o resident of sl s County for the verr audine

February 15th, 150X, and now apply for the peasion provided by law for the year evding Felruary 15ch, 1<t
,
P A= 7
P B e
P AN

Sworn to and subseribed before me, this

5 day 109
76 el i Post Offce

State of Georgia, N S RV LT 2
F Al b Coynty. ‘ Ordinary of said County, certify hat lnu\\l%

Acquuinted
with Mrs — U who made the above sffidavit and am satis
fied that the factTherein stated are true. and 1 know she is the individual she represents herself to be, and that she
P
has continuously resided in this State since the 2-3  diyof /5\.& 1~7 O
A

Given under my offiemnl signnture and seal this the =— day of

PTG Al ez
Ordinary of M~ . Conaty




Yorm No.i.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA, _

} Pgsonally Comes Mrs,
County of il i F

Szl Z 20952

who, being sworn, says n oath, that +he is a bona fide vesidant of id feounty of

e
;%&/ Fi. i Btate of Georgia, and that she has RESIDED in aaid State

=~ A
y Ll %

conginuously oo iy . O ppel 18.3F  That sho in the Widow of

_who- was a Boldier in Company
e -./1 Z ‘
L R g o e .
/
Volunteers, that’hio oulisted iu said regiment on or about the month of /7{
o, 7
1%/ andsorved n the Army up o ¥ = Gkl /18627 That ho lost bis
) -
A / /
lifo ou the P #f _day of %4 (State here
full puvcticulars of the husbamd's death, when, where and front what cadse.)

A = LD s P i
ta AFHE T lTl G S Tdo ey
e / 4
/

Deponent swears that she was the wife of eaid decensed soldier, during his service i the army as a soldier, and that

she s nevor marrid since bis death aforenaid, and that she became s wife ia the yeor 184

1 have been nilowed a pension ns a resident of 7 .ML e _County for the year ending
February 15th, 1897, and now apply for the peasion prosided hy law for the year ending February 15th, 1898.

1 day of __omely 1898,
2 a2

. >
D TP sy Oniinary. ] & Pooion _

Sworn to and subscribed before me, this /,‘/_ -
4y eaak N .ﬂ:"—.e,@/'—:__

3 / el -
State of Geor /gxa } IZ&QJ’%M -
G ’/;,996/ . _ .County.| Ordinary of seid County, certify n.ﬁ.-m well acquainted
with Mn.__, Se22 L /C/L ¢ /ﬁ/l/k.

fied |l.ux4{e facts therein stated nn"lr\!c. and I know she is the individual she represents hersell to be, and that she
2 4 22>
s T

__who made the above affidavit and am eatis-

has continuously resided in this Btate since the day of ,é) - 18720

Givon under my official signature and seal this the 2 __1898.

For Widows Heretofore Allowed Pensions.

STATE .OF GEORGIA’ _ﬂ\ ‘Fcrsennlly Comeg Mrs.
County of . Tacl L= {

who, being ewors, saye on oath, that e is a bona fide resident of mid county of

L
WAL Lo State of Georgin, and that she has KESIDED in sid State

continuouly ever since_ . /O Lo
. #w . @ 4?7»--‘ N who was o soldier in Company
%14 ; ‘174 2~ MW 'g‘,‘n-;/\_a.,

Volunteorr, that ho enlisted I sald roglment on or about the mouth of n 7
Ao
186./—and sorved In the Army up to_- . That e loat his
Iifs on the 2 __day of w6 (s here

!I;’PE‘AMN of the huabaj lll'l death, wh(-r where and from what ca¥se.).
Llot o Y/ y>3 # W=y 1,4'.,7 =

18 3 gThnl she is the Widow of

Deponent swears that she was the wif of said decensed soldier, during hix service in the army s a soidier, and that
she bas never married since his death aforesaid, and that she became his wifo in the year 18 <

1 have been allowed & pension s a resident of. F e L AT County for the yerr eading

Februnry 15th, 1898, and ndw apply for tho pension provided by law for the year em‘ing February 15th, 1899
Bworn to and subscribed before me, this |

__3___dly of.. 1809, { # / ,z»u e e
- ﬁ.@l Post-Office.

State of Georgia, } Lo v dd 1 /
FuAl b . Co nty. | Ordinary of said County, certify that 1 am wé acquainted
with Mrs._____ Mo whomade the sbeve uffidavit snd am mi..
fed that the i heren statad ar trus, aad I know sho i the individual she represents herself o be, and that e
has continuously resided in this State since the____ <2 §,.,,¢.y of &_&___ 18 7 O

1809,

{5}

————




POWER OF ATTORNEY. a : POWER OF ATTORNEY.

STATE OF GEORGIA, | STATE OF GEORGIA, E
_County, g . . County;

__hereby authorize. I ___ hereby authorize

_of e T— of A

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

_at. - — at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this - ! IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
<

day of 1900, day of — . _ 1901,

Executed in presence of Executed in presence of

County,

*. Atlauta, Ga.

N

w
o

i
*

],
e
H

AND HANDED TO

-

JNO. W. LINDSEY,
WARRANT ISSUED
WARRANT ISSUED

~,

e
Widow of

JOHN W. LINDSEY,

A

g
s
2
g
g
3
[
by
£
g
.
§
,
5
1

1 S
To Those Heretofore Paid.
For year ending February 15th, 1901

Geo. ¥. Harrison, state Printe

.
[—)
|
|
(=W
]y’z
=
(=1
=]
i)
=

“WIDOW'S PENSION,

i

|
|
|




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF JORGIA \ Sger;nmy s Mrs,

Countyof T e TR

i, being sworn, sy on oath, that she is a bona fide resident of said county of
-, = t(
7 e o2 L State of Georgia, and that she has KEstDED in syld Sate
// ’ ﬁi" 18835 That she is the Widow of
T T “7""/ e who was a soldier in Company
/444,4‘“7 Pl Rl & eryin
Viluuteers, that he eolisted o sid ngvmcul oo about ghgmonth of 7}1,,«.L, A

1 L 186 3 That he lont his

continug rnj\ ever mince

i 7 aad served in he Army upite L A
, ~ 2
life. un the o<, oy ui h&y W ES sate her

paartentace of the sband’s death, when, where aud from ichat canse)

e L e f pele oF szzzf&/fu/,ﬂ
) -

Deponent awears that she was the wife of san  decensed soldier, during his service in the army as a soldier, und that

has never married since his death aforesaid, and that ghe became his wife in the year 18 -

I Liave been allowed a pension as a resident of ‘,/ EU . _County for the year endiog

February 15th, 1497, and now apply for the peaion provided by law for the year ending February 15th, 1900.
o

she

ST dayofl ). 1900. 4 Zz2

P

Pont Office .
P ~7 7
W

Ordinary of said County, certify that Iam well acquainted

State;f{j@orgia. - } 1,% ng%%%‘/

Mg /Cipunty.

with Mrs. _ o e 7T (” &+, who made the above affidavit and am eatis-

fied that the facts therein stated are true'and 1 know she is ?m vidual she nygenu herself to be, and that sho
23 ri g

has continuously resided in this Btate since the Iy of.

Given under my official signature and sesl, this Lhe day of. _1800.

(Ocial |
1.
Y Ordinary o

Sworn to snd subscribed before me, this A
— | ez 2o <=2 e fem—

Forx(¥o. 1

For Widows Heretofore Allowed Pensions.
STATE OF)GEORGIA, ) Personglly Comes Mrs.

County DJ ?2 L beirs Vs /74 o
) g{ who, being sworn, says on oath, that she is a bona fide resident of eaid County of

‘([/7[_
/7

aly ever since,

a/ .Btate of Georgia, and that she has RE¥IDED in enid State

2 g /’/13/'

Thet sbe ie the Widow of

rs. that he eolisted in said regiment on or .bout;:m of __ 7 /L/M ;

j?z"

1867 and served 1o the :ﬁny up to_ o «’(7 1884, That be lost his

18 (State  here

/) ¢
life on the e day “/(

particulars .,] the husband's death, when, where and from what sause) _

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
4
she has never married since his death aforesaid, and thet ﬂ?me his wife io the year 13 &
1 bave been allowed a pension as a fesident of _ Sl _-County for the year ending

February 15th, 1 %éf and now apply for the pension provided by law for the year ending February 15th, 1901
=
Post Ofice - E01L 2« JZ{

State pf G;grgia,
£ L{ . _County, Ordinary of said County, certify that I am well sequainted

z
with Mrs.._./ Y W T, who made the above afidavit and am sstisfied

that the éu therein stated lqrf;uu, and I know she Is th@) individual she represents herself to be, and that sho

has continuously resided in this Btate since the” < __day of. 8

th /
Given under my offcal sigoatars aod e, thiahe. Ky %,,mx
;.Z' L(/W/ et At o

ey ( nZ .

Ordinary of 7/4{ (ol —__County.




POWER OF ATTORNEY. : o 1 POWER OF :ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
Counry.

oo, hereby authorize

_, hereby authorize

; of. S
___of. A

to-receive apd Teceipt for the pension paid hereon, and request that he remit same to

to receive and receipt for the pension paid hereon, and request that he remit/same to
& at.

.y § - . SR S— - .

A In Witness Whereof, I have hereunto set my hand and seal, this
f oL STIEL L Sk . | B

In Witness Whereof, 1 have herennto set my hand and genl, thite .. -
day of 1902,
— [.8.)

. Executed in presence of
Executed in presence of

|

* Commissioner of Peasius.
7’

Commissioner of Pensions.

o, =G
V73

" 'To Those Heretofore-Paid.

,%(/2% v
ulton. &
s ounty,

F
v 9P cp

For year ending Dec. 31, 1902.
PAID TO
Regiment.
JOHN W. LINDSEY,
WARRANT ISSUED
Jrd ™
For year ending Dec. 31, 1903.
JOHN W. LINDSEY,
WARRANT ISSUED
#
AKD HAKDED TO

To Those Heretofore Paid.

Co.

¥
]
3
;
3

. $ WIDOW'S PENSION

\ ‘




For.No. I~

For Widows Heretofore Allowed Pensions.

STATE Ol

County of

PERSONALLY COMES MRS,

GEORGIA,
Fulton.
wha, being sworn, says on oath, that she is a bona fide resident of said Connty of

I uh%g

State of Georgls, and that she has RESIDED in .‘nny‘sum-
continuoukly evor sineo

/(ﬁe/o/ /P37

Pl
/a / ﬂ»;x V2>

Volunteers, that he enlisted in said regiment on or about the month of }f{

Al

day of

That sho Ix the Widow of
who wan & koldier In Compuny

Roglment of -

144 / cand served in the Army up to
DL

pactioulars af the hashand's death, when, where and from wchat canse) .

1/124/4% /Lv//*édl?‘ %AM//

lﬂﬂ_l. That he lost his

w3

ife o the (State here

Deponent swears that she was the wife of suid deceased soldier, dvring his serviee in the Army us s

woldier, and that she has never married since his death aforesaid. and that she beeame his wife in

the yeur 108 &
Fulton.

I have been paid.a pension as a resident of _County for the
venr ending December 41, 1801, and now apply for the pension provided by luw for the year ending
December 31, 1902

Sworn to und subscribed before me,

oA

i Fnr
) Post-Office %"\/’7401%4 /?Wo\o\d/

State of Georgia, } //"’/"'"""'
uthn. ~County.

artts

Ordinary of wald County, certify thut I am well
acquainted with Mrs.. —. who made the sbove afidavit and
win satisfied that the ts therein stated are true, and I know she is the individual she represents
hereself to be. and that she has continuously resided in this State since the 23”'/(

A e N7

day of 0
Given under iy officinl signature and senl, this the

JAN 13 1902
¢ 21002

( Ofeinl |
| Mohl

NOTE, - All blank spaces

(\ 7o WA BN b
/,;w//,,vuuuzww

4

Fomu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Prmaoraruy couss Mas
County of__Fy3ltan. A /4774‘4/
who, being sworn says on oath. that she s a bona fide resident of said County of

Btate of Georgis, and that sho hus RESIDED in said State

HULLOI. /g Ke e /P98

over 8ingo .. That she in the Widow of

.who was o soldler in Company

prtcababt e 4 : t ot
Volutitoers, that ifo anlisted fieaid regiment on or about the month of
186 /.

lite on the————emmekl day of

1803 . That he lost his

8 e3

and served in the:Army up to &
( State here

particulars of the hushand's death, when, where and from what cause.)

Deponent swears that ghe was the wife of said deceased soldior. during his service in the Army as o
soldier, and. that she has never married since his death aforesaid, and that she became his wife in

the year 18 Ifz- )

1 have been paid & pension as o resident f. County for tho

year ending Decomber 81, 1002, and aow apply for the pension provided by law for the year ending

Mol

Post-Office

December 81, 1608.

Sworn to and subseribed before me,
this __day of _JAN 22 1903 1008 \

Ordinary. ‘

State

eqrgia,
u Te50
soquainted with Mrs.

om satisfied that the facts therein statedare true, aud I know she s the individusl ghe represents

Qounty. } i wOrdinary vf said County, cq{ﬂy that I am well

.—,who made the above afidavit gnd

herself to be, and that she has continuously resided in this State since’ the. R
[ 22 18

day of.

b
Glven under my offlelal signature an }?h the._..._r__..dn’ of .. JAN 22 HHg- 1008,

PV RNV YA V4 4

y 'W‘Wmﬂwhﬁhmm




STA"

POWER OF ATTORNEY.

I'E OF.GEORGIA,

County. }

I —

hereby suthorize

to receive and receipt for the pension paid heréon, and request that he remit amy to

duy of

A

TO THOSE HERETOFORE PA

X S N —

In WiTNEss Wierror, 1 have hereunto set my hand und seal, this

1004

Fxeouted 1 prosence of

WIDOW'S PENSION

¢
Commiasioner of Pensions.

No._
JOHN W. LINDSEY,

FOR
YEAR ENDING DECEMBER 31, 1904,

1904,

o

—A‘%

ND HANSED TO

WARRANT ISSUED

Geo. W. Hariiado, State Printer, atlania.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.
I, . o _, hereby authorize

[, SR

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

e - at...

In Witness Whereof, I have horeunto set my hand and seal, this
day of... SPRUPR— Y ¢

Executed in presence of

V)

; j[gpm 1905.
TO

AND HAND]

Commissioner. of Pensiona.

A

'S PENSION

WARRANT- ISSUED

W

For year ending Dec. 31, 1905.
JOHN W. LINDSEY,




Fomu No. 17

FOR WIDOWS HEBETOFOBE ALLOWED PENSIONS.

Pza.somv.l.v ooMzs Mgs

STATE OF GEORGIA, }
County of 111100 %(W W
who, being sworn, says on oath that’ bh-- is & bona fidd resident of said County of

Fuiton,  sweo gy& and that she has RESIDED in 7!\1 State
wver mc.///éo(/ % That she is the Widow of

cont “,275 -
% ‘ez ———who was a soldier in Company
¢ u( (oo o ﬁdﬁ o Regimentot_ At .

Volunteers, that he enlisted in said regiment on or sbout the month of Z. —

vt f .o soreudin the AFmy up to M o 7180 3 . That'he lost his
> ¢ .

lifon the == 4« ¢S dayat Bl D (State here

Jutvticlarva of the hustuaand's death, when where and fromf what cause. )

)

$T/
“

Deponent swaars that she was the wife of sald deceased soldier, during his service in the Army as &
soldier, and that she hus never married since his death aforesald, and that she became his wife in
the year 18, 7. /A

I have been paild & pension as a resident of Fulwow. County for the
sear ending Decomber 31, 1903, and now apply for the pensinn provided by law for the year ending
December 31. 1904

Sworn to and subscribed before me,

/ oy ot JAN B8 19U4 1604
Post Office
ol AMW Ordinary.

| Satirs K. W lhindor:

State of Georgia
- 1 L County, Ordinary of sald County, certify that I am well
; s "

asausintsd winilee e _%@_‘wmmm the above affidavit and
nm satisfied that the fyéts therein stated o true, I know she is the individual she represents
herself to be, aad that she hs continuously resided in thie Stato since wo_ L

dayof Nkl

{ omemt
1 sesl
NOTE.—All blank spaces must be filled.
Voucher and A@idavit must bear date afier Janusry 1st, 1904.

Foax No.

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA, } PERSONALLY QOMES Mrs.
County of . Flﬂiﬂﬂ._ o, 8 -

2
who, being sworn says on oath, th% she is a bone fide resident of said County of
.

Fulton State of Georgip, ang that sho has RESIDED in said State
. \
continuously eyer sipce... That she is the Widow of |

who s soldier in_Company

Voluntoers, that he enliated in said regiment on or abdut the month of _ %M

186.Z...., and served In the Army up to_.__. 18075 . That o lont his

HIUCICT N L JO———— ...day of_. e LY (State here

partioulara of the husband'a death, when, where and,

Depouent swears that sho was the wife of sald deceased soldler, during his service in the Army s o
soldler, and that she has never married since his death aforesald, and that she became his wife In
—

the year 18 f_\L

1 have been paid & pension as & resident of _____ . Pl A _County for the
yoar ending December 81, 1004, and now apply for the pension provided by law for the year ending
December 81, 1805.

Sworn to and subscribed befors me, |

dny of . JANZ 1905.1905.

State of Georgia,
Fulton
acquainted with Mrs.. -
am satisfied that thy ts therein stated a1 ue, and 1 know she is the individual she represents
herself to be, and that sho has continuously resided in this State since the Q{l g p ek

day of
~ JAN 21905
Given under my official signature and seal, th "f”‘,— L s

1905

Cordinary ot H11liON. " County.

. mq.-“m J@m datgsRer Jaunary 1st, 1965.




Ordinary of said County, certify that I am well

g 4 4,?%&4%0 made the above afidavit and
py
am satisfied that the fjets therein stated hefe true, 1 know

e is the individual she represents
day of _

herself to be, and that sho has continuously resided in this State since LhaM 2
day of. 18
Given under my oficial signature and

{ omem |
1

JAN 2 1905
@iven under my officlal sigoature and seal, mr} Y of S

NOTE.—All dlank spaces muast be filled.

—Fulton.
Voucher and A@idavit must bear date afier Jauuary 1st, 1904,

...County.




e pma

INDIGENT

'SOLDIER'S PENSION

e

V190D A0 TLVIS

Jo oussaxd g W PpRENIXY
“= 61t} "[83s pue puey Lm SSERLIN

{ CALNDOD) T

é/ Megim:nt#;_‘;: i

WARRANT ISSUED

*AINHO.LLY 40 HIMOd

JOHN W. LINDSEY,

CGommissioner of Pensions.

Ues. W. Harrisos, Btaté Printer, Atlata.

o1 smes jrmaz 27 jeqy jsonbar pue ‘pamorye nowu>d oy 1o iRz pES XL &

azuomine {qa12

f




wEeY ‘sauid 9N BonIT A 00
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I3 AL bbbl kRS e i

.
OL QEENVH INVHIVM

hereby authorize

‘mopuag fo suoerpuion

‘AHSANIT ‘M NHOP

i el

aqanssi INVIIVM

J%.uuaﬁuw\w\«“ \Q 0

T

Counry. }

>
4}
z
[+
O
=
=
<
F 1
(e}
oo
[
2
(o]
o,

WiTnESs my hand and seal, this.

to vaceive and receipt for the pension allowed, and reyuest that he remit same to
Executed in the presence of

8TATE OF GEORGIA,




FOR XPPLIGANTS HEBETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |\
Pulten.  County.

Personally appears._ /Mc’ J 7( —_of X
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said Cdunty and State, and has resided in said State continuously ever
sidice The day of M 1847, that he is yeurs ‘old and
by occupation a - , that he enlisted ir the military service of the Con-

federate States (or of the State of guring the war between the
2
in Company.

m - - in C X, of £~ _th Regiment
44/ S ; that his physical condition is as

of the value of Y-S __Dollars, that by reason of his physical
condition and poverty he is unable to suppor: himself by his own exertion or labor, and
’al he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of
County been allowed a pension for the year 1____

Sworn to and subscribed before me, this the | (4 {/', 3 ot trs con
. d 140 7

Ordinary.

S ﬁl? GEORCE,I,,A,,, %

I,F,a. Wolkhisinioor- d Ordinary of said County,
do certify that I am well acguainted with /" o ﬁ?
ed that the statements made

the applicant in the foregoing affidavit, and“am well satisfi

by him in his said affidavit are true, and T know he is the individual he represeats bimself
to be, and that he resides in this County.
Given under my official signature and seal, this_... VAN 20. 1964
4,

Norz.—The blank spaces must be filled.
Notx.—AfBdavis shogld not be attesied before January lst, 1904.




hereby authorize

Od QANVH LNVIEYM

o Jo suomiutun)
'AHSANIT "M NHOS

aaNSSI INYYIYM

S v A A
B Rex 3 (N
‘D061
NOISNAd S.HAIQTOS

LNHDIANI
W\d\,\xnv -

(QITIONNI AQVIHTY 3ISOHY 80D
“Weg1 Ko1L0%g RA0D

POWER OF ATTORNEY.

GIA, }
Counrty

Wirness my hand and seal, this__
Executed in the presence of

to receive and receipt for the pension allowed, and request that he remit same 1o

&
Qo
m
o
2
=]
5]
=
<
B
(2]

to

hereby authorize

M NHOL

a3INSSi INVIAVYM

and request that he remit same

”\“\Q\.\\fsaaé |
CO0OI
- NOISNAd S.441qT0S

LNADIANI

St ™

CounTy }
the pension allowed,

POWER OF ATTORNEY.

d in the presence of

GEORGIA

and receipt for

OF
WirrTNEss my hand and seal, this

Execute

('037704N3 AQV3HTV 3SOHL H04) {

HE1 NOLLOXY 3000

~peres gy |

to receive

STATE




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS:

STATE OF GEORGIA
I ule County.

: 7
Pearsonally appears%//[ _J /feﬁfﬁjp'?x!;o( Fulton.

County, State of Georgiaywho, being duly sworn, sgfs on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State comimmualy ever
since the daygol_ . __18¥7_;that heis 5 5 yearsold and
by occupation w ( (~’ZJL‘4 A« L4 at he cu]ist:ﬁ the military Acc of the Con-
federate States (o1 of the State of é ; ) durigg the war between the
States, and served for the ey of £ Hard in Company 2., of L2l Regiment
of &lere P/

/ ; that his physical condition is as
follows Qe e fer @(/( ,Az%@/z/
~

of the vilud of Uollars. I am now earning,
by my labor, Dollars per month. That by reason of his
physical condition and poverty he :s unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
15 entitled for the year 1905, I have heretofore as a resident of ___

County beeu alloweda pension for the year 1904,

Sworn to and suhscnbxd hefore me, this the J d/‘) »?/. o~
A
- day ol Zowse
“/ ¥ .

Aoes e Ordinary.

STATE OF GEORGIA. )

_ .A_,L, ., —Counyy.

the applicant in the foregoing affidavit apfam well satisfied that the statei€nts made
by him in his said affidavit are wrue, aud { know ke is the individual he represents himaelf

JANgZ 1805

) (USSR & of Ordinarybf said Count$,
;
do certify that I am well\ucquainted with _. v ‘.'/W

to be, and that he resides in this County.
Given under my‘oﬂicwl signature nnd scal this __
day of il
”\*"v—ﬂwm
¢/ Ordinary

Norz.—The ll.nl spaces must be filled.
Nore.—Affidasit should not be attested before January lst, 1805.

RO APPLIGANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, }
_ Tealde m 90un ty.

Personally zpp:ars fzg 2 | alas
County, State of Georgi whu being duly sworn, #ys on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the ___dayof S 1844 ; that he is_+J" 7. years old and
by occupation aMu.lAA__, t he enlisted in the military service of the Con-

federate States (or of the State of. <) dgjrng the war between the
ed for the tem of 42 in Company L2, oot Regiment

States, agtl serve
of. thay hic physical condition 1s as
*zq‘u /¢, ,,/,tc(/ /27(4{ LZ‘y

follows:

that his property consists of the following items: 2 . /\_\_gﬁ,.&y (./

nt: the ;rl;l‘le of Dollars. I am now earning

by my labor, Dollars per monuth. That by reason of his

physical condition and poverty be is unable to support himseif by his own exertion or

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the peni'on to which he
is entitled for the year 1806. I have heretofore, a8 a resident of. L ) e —
County, been allowed a pension for the year 19065,

Sworn to and subscribed before me, this the} / i ({y & (} Ci €
«

el

QOrdinary.

the applicant in the foregoing aﬁdm:%{nd am well s
by him in his said affidavit are true, afd I know he is the individua! he represents himself

to be, and that he resides in this Coucty.
Given under my official signature and seal, this.

- pacas must be filled.
“m —?Edlvlt shonld fiot be attested before Janoary 1at, 1006.

-
-




POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

. hereby authorize

/
of .
to receive and receipt for the pension allowed, and request that he rewit same to
[ -

by__

WiTNEss my hand and seal, this

Executed in presence of

Commissioner of Pensions

WARRANT HANDED TO

WARRANT LSSleD
JOHN W. LINDSEY,

(FOR THOSE ALREADY ENROLLED)
INDIGENT

=
(=]
=
o2
=
==
(=W
o2
(=]
[==]
—
=]
]
[(—3
o2
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|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

7
Personally appearsyy /i . é’{‘fﬂé&g’, _of
County, State of Georgja,/who, being duly swern, sga/s cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the yof e €€ Cigfe 18 ; that be is_ (£O _ years cld
and by occupation a docaaKins ba jm he enlisted ir the military service of the Con-
federate States (or of the State of |~ GEAA ‘/’ZA an the war between the

States,and served for the term of /jj( /3;” in Company th Regiment

; JCten ot at his physical condition is as
follows : — ./Z A 7220£0Y /é(ll/' -

that his property connini of the following ftems; ‘/,/(\ /. A ()7( “ // '

of the value of Dollars. T am now eeruing
y labor, Dollars per month. That by reason of his
physical condition and poverty he is wnable to support himself by his own exertion or
labor, and that he receives no penysion but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory theren | and makes app.ication for the pension to which he
is entitled for the vear 1007, I have heretofore, as a resident of. §
County, been allowed a peusion for thie 1906,
Sworn to and subscribed before me, this the
y of o m 1807, } ¢
K W ihinson _Ordinary.

State of Georgia,

Hi1iton. County.
5 o )
I; g A o _-Opdinary of said County,
do certify that I am well alquainted with
(Lie applicaut in the foregoing affidavit, agd/am well satished thit Lhe,émem»-un: wade
by him in bis said afigivit'are true, and @ kuow he is the individual he represents himsell
to be, and that he resides in this County.
Given under my official signature and seal this__
day of JAN 2= __1907.
Yok 4

Ordinary._. - 3 -.County.

Nova.—Th biank apaoss must be filled.
Nora.—Affldavit should not be atiested before January ist, 1007.




do certify that I am well acquai.'md with

e applicant in the foregoing affidavit, apd/am well satistied thit the Aatemeuts wade

to be, and that he resides in this County
Given under my official signature and seal this__
day of JAN 2~ 1907

Ordinary._.
Nova —Tha blank apaoes must be fled.
Nors.— Afiidavit should nus be attested befors January lst, 1907

“him in his said afdVit'are true, and T know he is the individual he represents himself

-..County.




POWER OF ATTORNEY. "=*
STATE OF GEORGIA, |

Coun/,

Kxow aLL MeN sv THESE PRESENTS

v

_ my true and lawful attorney in fact, for
me and in my name, to receive and receip whatever amount of money | may be entitled to
from the State of Georgia by reasqn of th y received as aforesaid in the military service of
the Confederat States (or of thus State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me lor the reason aforesaid.

County, in said State, do hereby appoint

of. —

In Wrrness WaEreor, | have hereunto set my hand and seal, this — =
day of. 18g1

(5]

Executed in the presence of us

|

DIRBOTION
If allowed, send amount by

me at - __ . and oblige,

READ CAREFULLY.—In order to avoid unnecessary delays to applicants, and to enable
all parties interested to understand the laws granting allowances to disabled soldiers, as well as
adopted by the Governor touching the payments provided, the following suggestit

1. Ifan applicant has been wounded, theydescription of the wounds should be
and flly set forth by applicant and physician, and followed by a plain statement of facts
the-extent of the disability. 1f applicant claims disability from disease contracted in the
full and carefully stated history of the disease should be given, tracing the disability by
proofs to_the service. 4 3 g

“I'he law makes no allowance for an arm or leg, unless the arm or leg has bees rendered **
ially and essentially wseless.
will not answer to say that an arm is “ substantially useless for ordinary pursuits of
" There is no qualification to the clause of the Act ference to the arm or leg, but
mb must for all puposes be “ substantially and essentiall ess.” -

4. If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made wnder oatk before an officer, and the proofs must show
that the amendments have been duly sworn to. "

5. Every application must be certified by the Ordinary of the County of the residence of
the applicant.  The certificate of any other will not be reccived in any case.

6. The Ordinaries of the several Counties are specially requested to call the attention of
the physicians and applicants to these points.

o Emw-«nﬂﬁ can be made for any past year.
N el 0 o e -

e

Doz zeed—

X2

APPLICATION FOR ALLOWANGE

Arount

Entered on Record




POWER OF ATTORNEY. "™*
STATE OF GEORGIA, [
Couny. |
Foxow art Mes wy tiese Presests, That 1
of
County, i said State, do hereby appoint =
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt lor whatever amount of monzy | may be entitled to
from the State of Georyia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit : hereby ?horizing
my said attorney to receipt in my name for any Warrant that may be issued by the Go¥ernor, or
for any sum of money whfth may be cominy to me: lor the reason aforesaid

ar
o

In Wirskss Witkkeor. | have hereunto set my hand and seal, this
day of 1891

Executed in the presence of us

DIRBOTION
It allowed, send amount by

and oblige

N OT E S Form 6.

READ CAREFULLY. In arder to avoid unnecessary delays to applicants, and to enable
all parties interestrad o understand the laws granting allowances to disabled soldiers, as well as
the rules adopted Ly the Governor touching the payments provided, the following suggestions
are submiitted * —ace "

. "Ifan applicant has been wounded, the description of the wounds should be carefully
andl fully set forth by applicant and physician, and followed by a plain statement of facts ull%ying
the extent of the disability. 1§ applicant claims disability from disease contracted in the setvice, a
full and carefully stated history of the disease should be given, tracing the disability by positive
proofs to the service

5 The law mukes no allowance for an arm or leg, unless the arm or leg has been rendered
substantially and essentially useless,

5. 1Cwill not answer to say that an arm s wubstantially useless for ordinary pursuits of
life, cte.” There is no qualification to the clause of the Act in reference to the arm or leg, but
the limb must for all puposes be * substantially and essentially useless.”

4. If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made under oath before an officer. and the proofs must show
that the amendments have been duly sworn to

s Every application must be certificd by the Ordinary.of the County of the residence of
the applicant. The certificate of any other will not be rec-ived in any case

6. The Ordinaries of the several Counties are specially requested to call the attention of
the physicians and applicants to these points

7. No payments can be made for any past year.

W. H. HARRISON,
 Clerk Ex. Dapar

APPLIGATION FOR  ALLOWANGE

+ Entered on Record g0~

Form 1.

For ‘Use of Applicants Who Have Not Heretofore Drawn.

STATE OF GEORGIA, |
oLos o ll County. |
PeisosALLY appears. &, 0% « ¥

County, State of Georgia, who, Leing duly sworn, says on oath that he is a fora fide citizen and

resident of said State, and has been continuously since the 87 cattor st day of
Ay /‘«(6 § w& that he enlisted in the military service™of the Con
federate States (or of the State of

.
St anlgsivedisgs  Foernderos in Comya
3 e lgrd

A

) during the war between the
.0 o

ny A - ol @4 th Regiment

\ v

of fetergece Volunteers Brigade  that whilst engaged

'. 7 A 5 s
in such military service, at the baule of @/ At Led e vo ki in the State

of / . C.oonthe 77 ‘ff/ day of J//' Losvcdas 186 2., he was
y /

disabled as follows (

st

/o

'\. ¢ A NG f_dr,&, //7 7;(((:‘»&(1
Lealth & a' (e (Z//Lta,&)é 2
/ﬁaf 4 et ke //X(A \//f //ﬂ[ue"cut % e P o< ry

desoriti i, aeed peiilaceced. wc K Bolll /

e 2cC Ly

~ ,
Cee (

L e

.%({*/{L Kicre , ///42 /7.I/d(<f/ 7 ml AODA & f“z}, Vel o a ~

e epnngm ’(ﬁ:‘{{c;'u; participate in the benefits of the Act. approved October 24th, 1887,
and the Acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year thereunder, ending October 26, 1891,
Sworn to and subscribed before e, this, the }
1574 day of A7 reA 8o %
o L G ,?,
/S e ST

Note.—State fully nature of wound or charst'er of disesse which causes the dlsablilty, and explain particuln ) the cxtent of
the dinatlity. 1€ clalry s based on disqaac, give full and comnected kistory of discase, tracing It directly 1o the service
Note. - Do not trouble to mention wounds whigh do not disable.

Ordinary

-




AFFIDAYIT FOR WITNESSES.

STATE OF (,F()R( 1A, |
County of “‘/ el f?; T ! M
in and for said County,

A

< D, and

PexsoNALLY appears before me, the undersigned

each of whom, being duly sworn ac(urd%#} law,

severally say, under oath, thak they are personally well acquainted with /" .¢ 7
Lo Fatan whose applications® herewith“presented lor a_ pension,
and that they served with him in the army, and from our personal dnowledge he was injured by

the service as follows: (Give full statement. and tell in your own language how badly un:mnd

is disabled from work. I} he does any labor, o can do any, state what.) L at - Lrag

/It*VV‘««<(('{ i, Sl AalZE 2 %’;%”M
}:’/—L { ¢ e f" Wél 44:75«7
e e LY Lot froenss
//‘,—L»ﬂ /Z/(,/ﬂ, //%(‘e{g/tvd/dd ("7‘7‘/A
T2l arrce al Ca Lo — ;{Z 4.4? /rwr,(,<

Our opportunities for knowing that his condigon results from the sevvies are Mauom
Zafl/ lane Dyt r¢ /,z‘t,,,_,m{ @7 [Z@

/n/»L Lo frven e A

1

Applicant is permanently disabled, and has been 0 to our certain knowledge ever since 18 bZ—
We have no interest in the recovery of a pension by him.

Sworn to and subscribed before me, this

& glg}?d nfﬂéiﬂ&_x&gx.

. g 5 ,[ - . %’ 7 “ ¢
s oot For A 1T 2. 2, 7 - )
SN A 7 (9 fre T A /.,59 T g ador

fied to the same.

PHYSICIANS' AFFIDAVIT.

STATE OF GEORGIA, |
et Ll s County 5

PersoNALLY comes belore me PV &8 + Ao eulianan/ Ordinary of said Cuunty,

D G, %lﬂr(/&m and, Y. PG . — . both known to
me as reputable physicians of said County, who, being severally sworn, say on oath that they
have carefully cxamined S ezsask. 7.

say that the applicant has been injured as follows

and after such examination,

./]7 ,/«'u// [/{a/ /: A ,7 yE Fom Loy
/
,4_;4/ /«1«,«./ o //, vt/le(,

m[\);k( (\L:/ WL A iy _/nm porak L.
ﬂ/ /éf iad A LlL/‘ R /;A; Lt
[) uzn/ / au,.»u /IAA 11.0€14 1 44/(,/:«/ lacr
JH,K_,(.\ L ven it Lo il A u/; blib
.Yu.ué\_b- JLec, LHLL[E‘[«(/1 ~//ouw /[ /;/a\,c ,’f /H'l/ [ B

prey [{/« figpa il ag 11)7 ,;/,uy ,A/;AL[/IJ boo o 17
/:L 0 itosvieal /:x(\u v, /i ;«d&’ cud //z'a./ /,-w,w,‘,’

gL(’.[(m‘A) &fli el and e Loilnida ia Cacded freoy
/

/, A L
ool -« p it A -
We have treatéd applicant professionally for . _____years,

Sworn to and subscribed before me, this <, (AL &
A - 2

L day of -/%ua(/ 1891,

< 4

OmpINaARY

Nora—The physicans v ) state fully the extent of the wound, and then give facts (o show the extent of the disablilly result
Ing thereiro

Nork 311 claim is for disa uiting from discase, state dow the dlscase ls bnown to result from the service a1 &
soidier.  Also state how long physi ve known and treated applicant,

STATE OF GEORGIA,
County.

1, (V8 . Ao @e € dansa . Owdinaryof said County,
Z !

do certify that | am well acquainted with N
ppli in the foregoing-affidavit, and 1| satigfied that the
said affidavit are true, and ke is disabled, as he claims, and | know he is the mdmdua] he
himself to be, and that he resides in this Cuunty, I also certify that the foregoiny witnesses aré
persons of respectability, and that their statements are worthy of full credit and belief.
1 further certify that. A{n C - e befOrE
before whom the foregoing affidavits were made ‘and power of attorney was signed, is a

W gl L of said County, and the said affidavits
nd signatures thereto are genuine.

ey .
Given under my offcial signature and seal, this /. Q. day of. A an B 1891,
DIt e e tBorrrn

ommary'ﬁ” W County




STATE OF GEORGIA,

7 .
o -
freo €L, County,

i Pz ;{: Ae 1 etlans .Ordinary of said courity,

ot T L Pt the

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

do certify that T am well acquainted wit

said atfidavit are trae, and that he is disabled, 10 1he extent he claims, and 1 know b is the
ndividual he repesents himgell to be, and that he resides in this county.

Gaven under my official signature and seal, th s - day of A 4o co-ndg 189 "2
P K, - e b

Ordinary

Lew Al . P County.

TOEY
D7z ceeel
,'/

SO

Socrepdiry of Fpesmiiza Depuriment

. H. HARRISON.

// en
e B, R Prvier, boaate, Un

FOR THE YEAR ENDING

lamcn:d/oy record
>
7,

w

County
Disability
Amount, $

-

POWER OF ATTORNEY.
STATE OF GEORGIA,
Know all Men by these Presents, by (] ;
" “ounty, State of Georgis, do hereby appoint

of... ! Sl rpiintenh my true and lawful attorney in fact, for
me anginsmy name, o regeive and receipt for ‘whatever amount of money 1 may be eatitled to
from the State of Georgia by reason of (}:a injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the. foregoiog affidayit; hereh authorizing
my, said attorney to receipt in my name for any Warrant that may be issued by the' Governor, or
for any suim of money which may b Coriting tofii for the' reuson aforesaid.

IN-WBIFNESS WHEREOF, 1 have Shereunto set my hand and seal, this

iyt entifa i 0RY OF b oy e iy

. e : g AT

TN ;
. Executed in the presence of us:

DIMWOTION.
Send money to me as follows, By o
At o b b to o

County, Georgia.

llowance

,.

No.,_/ L(QA’,V V

Por ts Vear Eading October 26, 1083,
FoR :
WaszaxT HAXDED TO

‘ oA

¢-Application for A

®

ik (:!‘<_>¥~'CIV'/§ . o
yhbjicyug2 HeLeraRoLs THOMSY L6




For Applicants Heretofore Allowed Pensions.”
/STATE OF GEORGIA,
STy Cm&}

PERSONALLY appears / el ‘—}Jfﬂffmt./ -
of HallaT. ¢ County, State of Georgia, who, being duly sworn, says
on oath that he is a bora fide citizen and resident of Georgia, and has been such continuously
since the day of Ai. 777 187/ _; that he enlisted
in the military service of the Confederate States (or of the State of f/f’- wen . )
during the war between the States, and served asa /1 e in comp:(fy .
of .’ th Regiment ot Gea s * Volunteers s - |
Brigade : that whilst epgaged in such military service at the battle of =/ A2 S A .
inthe State of /¢ /1 s , on the .7 dayof

A N7 e {869, e wounded ssTollowin THLTT ik
7S e //( Aol Lavrig g ALy

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereol, and makes nprllca(ion for the allowance to which he is entitled for
t]\;) ear ending October 26, 1892. | have heretofore been allowed a pension of

b

L ’/ ~, Dollars for /&)Y .
Swora to and subscribed before me this the
@< day of AA @t 1892 E
(}"ﬁ‘g, Ao o« eAorrn/Ordinary

Nore.—State fully natare of wound or chareter of dicase which causes the disubility, und ccplain particularly the
extent of the disability

POWER OF ATIORINETY.
STATE OF GEORGIA, |
County.

Know ali Men by these Presents, That I,
of

it O i
On et

County, in said State, do hereby appoint

ol my true and lawful attorney in fact, for
me and in my name. to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizigg
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this__
day of - s SO— 1892

[us]

Executed in the presence of us:

DIRBCTION. \
Send money to me as follows, by

—County, Georgia.

§ -' s i LIGHT PRINT AND. OR HAD COPY %&#o* h 3
For Applicants Heretofore Allowed Pensions.
ATE OFIGEORG :
3 LLL? : K
PERSONALLY appears...... . of. f"g/f'zl Zf 24
Couaty, State of Georgia, i that he'is a bona fide citizen and

‘ in the military service of the Con-

federate States (or of the State of . (20704 ™V 55 - ) during the war between the
o @Z 7 e : - .

States, and served as 2 ol g Complny,(z of. 2% _th Regiment

th, 1887, and
entitled for

forferm
afbscribed taore me, his the
LLD:  aay ot (Hise h ings,

OF GEORGIA, } '
e RIS 2. Ao Comiyl <) -
1 WK gn L omprescszon: Ordinary of said County,
o T Tr0 A '
do certify that I'am well scqusinted with_ (1., ] 7
said alfidavit are true, and that ke i¢ disabled, to the exlent e claioss, 2.1 Know he s the in-
“dividuat lérrepresents-hjgtwelf to be, and that e residpg ju this Couaty.

W avunoniy it ;




POWER OF ATTORNEY. ' . POWER OF ATTORNEY.

STATE OF GEORGIA, %

County.

STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, That I,

Know ALL MEN BY THESE PRrEsEnTs, That I,
% of.
County, Btate of Georgia, do hereby appoint
County, State of Georgin, do horeby appo "
il g aryria; duliereh) jipsiol ) of. _my true and lawful attorney o fact, for
of c my true and lawful attorney in fact, for ~ X
y me and in my name, to receive nud receipt for whatever amount of money 1 may be eatitled to from the
State of Georgia by reason of an injury received as wforessid in the military rervice of the Confedera
States (or of this Btate) us stated in the foregoing affidavit ; hereby euthorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

e il iy e, o reccisgand receipt for whatever amount of money 1y be entitled to'from the
State of Georgia by reason of an injury received as wforesaid "in “the military service of the Confederate
States (or of this Sties, as stated in the foregoing affidavit; hereby suthoriing my sid Attor-
eyt receipt in my vame for any Warmat that may be iseued by the Governor, or for any sum of moey
which may be eaming to me for the reason aforesaid : 2 « )

IN WITNESS WHEREOF, 1 have hereunto set my hand and seni, this TN ‘WITNESS WHEREOF, T, hsvi:hareant sat-xiy lilid aod 66, thin
. . Iy S— 188

8] Executed in presence of us \

Exeented in the preseuce of s \ )

| | )

T . DIRECTIONS.
DIRECTIONS Bend money to me as follows, by
Send meney 0 me we follown, by o
to County, Georgin.
County ., Georgin

P
LAb’_

y Enrolied.)
recutive Depa

i)

C/l -

H. HARRISON,
Secretary Erecutive Department.

Secretury E
y o

7/;//(‘/4
Foiy

1S8SOA.
)

Gew. W, Harrison, Biate Printer, Atiania.
-~

)2z

(For Those Already Enrolled.)

/

SOLDIER'S PENSION.
1S9O5S.

Amount, $

Di

Soldier's  Pension.

T’




. '
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA.

Tltan County. }

PERSONALLY appears T« Tufirogan _of mlton
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide ciézeu
and resident of said State, and has resided therein continuously ever since the
day of hirth 18 3 that he enlisted in the military service of the Con-
federate States (or of the State of Gaormgia ) during the war between the
States. and served as a Pwivatse in Company X , of 38th Regiment
W Caowgia Volunteers 's Brigade; that whilst engaged in
such military service at the battle of Sharpshurg in the State
of - Virginia ,on the dey of Sapiamber 1) 3, he was
wounded as ollows  Shat 4n ¢hs aids by A ahall lnesing my ribe

Deponent desires 1o participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the vear ending October 26, 1894. T have heretofore been allowed a pension of

Fefey dollars, for the year 184 3

Sworn to and subscribed before me, this, the %/g r “Z‘ (//, )

1 (J ?r f G =~
17th day of Harsh 1884, Pece- /
%’- yé, éé‘/&éi‘lﬂ«?‘ 5/?4(,(4.«4

the wound or diseas

STATE OF GEORCGIA, }

T™aton County
N

I, WalsCalhoun
do certify that T am well acquainted with TaT.Grogan the

Ordinary of said County.

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are 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 12th

day of Maron 1894 \
D2 e A -V S

Ordinary Fudten County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ]
aulsgn County.
Personally appears J1.T1%r0gen of Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of DiTtD ) 18 3L, that he eplisted in the military service of the Con-

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

States, and served asa_ Olivate in Company ® , of 3" th Regiment
of Jsorgis Volunteers, 's Brigade; that whilst engaged in
such military service at the battle of “uarosoury ) inthe State
of 'lreini ,on the day of ebtewoer

sbot in tbe slde by » sbell io. Ing av rlos

186, he was
wounded as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887.
and the acts amendatory thereof, and makes application for the allowance to which ke is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

oF Fifty . dollars, for the year}&g 4

Sworn to and subscribed before me, this, the ; .‘7)""/9/1/"_6 ;

e P oee
/277 dayof Vared 1895, } 7 035:)&/

%o, Ao ce ki Clotesns

Nore—State fully the nuture of wound or character of disease .\,..-1,7“ the disability, and explain particularly the extent
of the disabillty, resulting from the wound or disenso.

STATE OF GEORGIA, }
A 2L County.

L. #.L.7alhoun

Ordinary of said Couuty,
J.T1Grogan the

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

do certify that I am well acquainted with

in his said afidavit are true, and I know he is the individual he represents himself to be 2
and that he resides in this County.

22
Given under my offiicial signature and seal, this /2
Varch 1895

E:E ¥ Lo € ..

day of__

Ordinnry_ﬁﬁ‘g'f’ L — County.

-




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

_hereby authorize

of.

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

/ «

DY e e

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

day of

(For These Already Enrolled.)

5"\

SOLDIER’S PENSION.

1896.

Exceuted in presence of us

ED TC

Seeretary Erecutive Department.
X,

/

xo. TS
ARD JOHNSON,
AtAv—

WARRANT

%y

Geo W, Harrissm, State Prister, Atlanta.

7720

Disability -
Amount, $.50

f
.

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. f
hereby authorize
of
to receive and receipt for the pension paid hercon and request that he remit same to

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, ths
¢

day of 1897

Executed in presence of

INVALID
SOLDIER’S -PENSION.

3 oA\g‘Y‘(u LW\:)\,X

«
WARRANT HANDED TO

(For These Already Enrelied.)

RICHARD JOHNSON

Disability
Amount, §




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Folton County.
J1.%.9rogan ot Fulton

Personally  appears o
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 3irth 2 18 21; that he enlisted in the military service of the Cou-
federate States (orof the State of 5207818 _ ) during the war between the

privats i 4 38 )

States, and served as a = in Company , of th Regiment
fzormia Volunteers, _’s Brigade; that whilst engaged
tirginia

of
in such military service in the State of _, on the day
of “zotember 186 £, he was wounded, injured or diseased as follows :

~bot in ths siss by 2 3hbell loozine my ribs

Deponent desizes to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
cutitled for the year ending October 26th, 1896. I have heretofore as a resident of

wplton county been allowed a pension of _ Rt "
dollars, for the year 1897 . 4.

Sworn_to and subscribed before me, this, the | Q v /

> . /A= 2
}é day of ans 1896, % 4 U e A f
L aefim) Tt

State fuily the nature of wound or oharsctar nldl@«rh causes the dlsabllity, and explain particularly the extent

Nure
of the disability, resulting from tho wound or diseas

STATE OF GEORGIA, }
Fulton County.
I 7L Calboun __Ordmnry of said County,

do certify that 1 am well acquainted with_ IrGrogen 0 e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, ad I know he is the individual he represents himself to be
*and that he resides in this County.

Given underhn’xy official signature and seal, thiu,,?-(: N

day of _ | Y

Fulton

N747320 A

Ordinary .

County.

For Applicants Heretofore Allowed Pensions.

STATE ,OF GEORGIA, |

PP ¢
ot County, !
S Cr D o
Personally appears Rar o o R
County, State of Georgid, who teing dulgsworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

o = .
dayof Ko L7 143/ ; thyt he enlisted in the military service of the Con

federate States (or of the State of &Y 7 €7 < % ¢ o ) during the war between the
Slznlcs&?d served isa Foow ez L2 in Comp avy /T, of 78 th Regiment

(e Volunteers, o s Brigade ; that whilst engaged
in such military service in the Stateof [ F ¢ ¢, src A, onthe day

-
of PSP 186<3 he was wounded. injured or diseased of follows

7

_»4/////‘/ /2‘2 et a;; e mdoce

Loet 4 7 <zl A

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application_for the pension to which he s
entitled for the year ending October 20th, 1817, I have heretofore under said law as a
resident of  #ce county been allowed an invalid pension of
PR =< Dallars, for the year 189
Sworn to and subscribed before nie, this, the | =
. —
2 dayof. % 1807, | vosy orri
e £
~ & 7 Py e 7

—Stata ully thn nature of wound or charactr of dlnads which s the dhathity and el queticuburly the axtont
b raebiliy rewufun (rom the wound or dia

STATE OF GEORGIA, }
Fev ¢ /3’L County.
1 %//’{/»/r« —/f—‘;[ . Ordinary of said County,
ed with ..

y
do certify that T am well acquain ot e the
applicant in the foregoing affidavit, and‘am well satisfied thaf the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County ‘
Given under my official signature and scal, this 9

day of TS 1897
/

P T i

oA
> s @ B
Ordinary .~ — " County




do certily that 1 am weil atyialirss mii— 2ohs 8 o
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

*and that he resides in this County. - -
Given und"zrhmy official signature and seal, this_. 7—6 i
2by

day of . 1808,
Ao Bl v
it Fulton
‘ O;dlnlry_ —BFET —.....County,

‘ .

applicant in the foregoing afndavit, anc:anl well STUSUER HHEE AR S 7o e
in his said affidavit are true, and 1 know he is the individual he represents himself o be
and that he resides in this County
Given under my oficial signature and seal, this 9
dny of ety 1807
/
;ﬂ? //:_ P 2T e € )
o Z

= i i
Ordinary ~— — T County

2 éé:y Lﬁ%k%fﬁ A
P lpcatcs oA .7&@4/;

iq

INVALID
SOLDIER’S PENSION

1807.

r\.\m// (//" 4‘»’1 an
4

Cuuu‘& aitidne

Disability ZLM} 07,4__
</

— ——m pwws 11Wa oy I8y wanbas

‘ViDd03D 40 FLVIS

'AINHOLLY 40 HIMOL

% 010y aavq ) ‘JOTYHHMN SSANLIAL NI

o'
Amoun, s 36 =

szuogine Aqasay

= S

031 PUE A0 0

RICHARD JOHNSON,

Commissuaner of Pensions,

R —

WARRANT HANDED T0O

w pamolrs nowuad aq1 10j 3

OEC. W. WARRIBON, GTATE PRINTER, ATLANTA




POWER OF ATTORNEY.
STATE OF GEORGIA, L
County. J

hereby authorize

v _to receive and receipt for the pension allowed and

request that he remit sume to

w oo w /

IN WITNESS WHEREOF, T have hu‘rt‘lm!w set my hand and seal, this

1897

Executed in presence of

‘a ,Z_.
. .

v o TR

w2

el

Wﬁk‘l—c—d‘
¥ L eem
Gy
Y Ao

Commissioner of Pensions.

RICHARD JOHNSON,
‘WARRANT HANDED TO

L0, W. HARRIBON, BTATE PRINTER, ATLANTA.

For'Use of Applicants Who have Not Heretofore Drawn.

STATE OF GEORGIA, {

Wl o7 County.

Goecad 9 &ov 4
APznsonux appears XY ECnA 7. Fau ¢ //M_,é?’, -7
County, State of Georgia, who being duly sworn says on oath that he was born on the 57 &6t Ty ALl orss!

day of . (A% ~ 18480 thut he is a bona fide citizen and resident of Georgia, nnd
no LA day of ﬂwj,-/b%/ﬂ — 18474

that he enlisted in the military service of the Con(edt:m(e Btates (or the State of.

Wairas

of TG AR

bas been continuously since the

) during the wur"tween the Btates, and served as a

07;;1 Company - A of 78 th Regiment
Volustsers HAer s 117

Briffjfle ; that whilst engaged in

such military service, and in iine of duty in the State of Z//‘/M-M e , vn the

p /e 3 7o
o 1l /\ﬂ%{ Afer - , e was disabled or wounded as fullows

/ 7”/ 18667 . y
o tp e ileand J,é,( A g it crtile o
;U, 27 e aiut B tr//c&e//((/ afu,t«/‘ Za pent v
ity a1t Bt LAy LaglA, S Fica £ crie e
%—v—r‘vu« wly atis ez, /KJL« ce £= Ley -7;&»«1—'/«/
Au:r‘[ Q/(Va e u[‘ sz/:;gg AWJ_/L-.« /M«l’ 718 &7}‘
@/;Ed& 2, Gttt 6F 4o prearty @0 ok J Laieriel
dee e a0l qrcco Leid 2o soort podioh @
o [A]z;fh,( a% Mﬂ,/ L gk ,,; 2 & doe ?m' et z{ /f e Yo
5 ﬂ/ﬂ(/’ ol vate a//r r,,«'m 7 Hs @il @ar < co@ivey 2t
ek ha o oA bond o Trocdle wereZl] Leter
T Z2uyle Yl a 4(#,'44.7 Lzt detrioc o Hhe Bprtr g, Copl
@ duz,()«(»(wj M,&/ -/d/?fa,cx/v‘:('( -»W %‘ Attt A, ’Mfét (‘/f{
l ¢ ZL& 7,1/\4()4«/'(’ o7 ‘. ,/, [ZZ 44»—4@;2:4'4.“7 ;7\/4@

ity Lo e

& R

g
%
]
]
]
0
9
Q
i
Apoc
=
g
)
9
]
]
]
9
&
-
o

{ 4 cent Decof T L&Zof,;;,,
. oceed R, e, St A fm o] W’/x/
teoth, L ek oo A ;ﬁ,ﬁ,f‘; st s giidededd,
e DAA/L((MA— P2 =<, p 7= =3 =P
7 Deponen desires to participate in the benefits df the Act approved October 24th! 1887, ande the

Acts amendatory thereof, and makes application for the pension to which he is eutitled for the year
thereunder, ending October 26th, 1897.
Sworn to and subscribed before me, this the

[

& deyof Lo 1897
il
) 2y—7 e loE
(2
Ord’{:HT

Norz—Stat fully nature of wousd or chargcter of disease which causes the disability, and ezplain particularly the extent
of the dlsability, If cleim is based on disease, give full and connacted history of diseass, tracing it directly to the service
ome.—Do not trouble to mentlon wounds' which do not dissble,
Nore.—The Ordinary will sse that all blank spaces are flled ggin the afBdavits are signed.

’ -




AFFIDAVIT FOR THREE WITNESSES

S’lylﬂ OF GEORGIA, '
ERE N County. |

p Prasasatoy appears before me, the undersigned, Ordinary in and for said County,
A / #
Loper 1iee . Phade, avt

and personally known to me to Le trustworthy citizens,

ench ol wham, being duly sworn secs “”%' Iu lgw, weverally say, under onth, that they are pergonally well

T ad " ﬂ
wequainted witl i

whone applicatto in berewiti prescnted o . pesnion, tiat e s resided i this State continuouly since
= o
e /0 4 duyof O v mrer 184°F that he served in Company

, 7
% ol the © £7% Relgiment of ../ﬂ 2" ‘}/“*” Lored Brigade, and from our

personnl knowledge he was injured by the servive ax follows : sie rutt statement, and toli v s e longuage shen

f/‘,

/4'/., lr»’/‘L- ,(»;,‘r',( e
i e la il %ﬂ
Vo peentdey »ax/‘1 Lo
oo eA pean ol Cbrnctrmvyra
ke g b i bp Bmctly
v n&’l’,fa ‘ﬁ/{ A e, 22107

il e Hr R 1ap CHlcr

P O 2 fﬁ,'/,'(, & {14{%&

LR AT r*#ﬂ;(“wft’mz =
450 2tiertV) aare
/. ’/v/» g 4 )7,!‘7'4‘“ G0 Ltgto et
‘/,, Lown Zo thy Aieere /Zﬁzq Ao oot s sy /
,04 /glﬁu He ) /(Lwtly A il (?")‘4"’{—(7‘
pr(«nA;‘,,-ﬁ, T Toofiw sy, P07 (Lot /g
/«,4///(,,/¢ o ihfecet peen S eprar e »(\7( o d,,.w.,, o
}vu Y[ -ﬁf,,/!-xl"“é /t a Ll e >

Ty e Thr i —l o K{u'o [

W st 0
%/‘41/ H P Fre ,q”ra.”%,—n%( Mztwmél
U pte 2 3 teedled L_a.‘ ent Har
aeid Bacild 2ot i A "’j?r;l’.z,(, = 7:3& 2
We personally know above o fs, WewEre i Bha tacths army and have known him ever
.
since. He was honorably discharged or retired from the service on day of

7.
il - - .~ 18685 . Applicant is-permanenly disabled as stated and has been 80 to
S -~

N 7 - . . "
our certain knowledge ever since 18 2 We bave no iuterest in the recovery of a pension by him.

Sworn to and subseribed before me, this

7/ AT /(o-.,_,é.a.- W

Nors 1—Tho Ordinary wil see that the full ozt of the Afidavit s understood by the -mmu and that they are logally
qualited to the w
foosess are asked to make thelr satament fall and axplics
& A ek spacos muat bo fiiad whan signed
4. Threo witnesses are required

day of -~ Z¢ s E'} ;

PHYSICIANS' AFFIDAVIT,
STATE OF GEORGIA, |

%/4/””‘ County {

PrnsoxALLY comes before me. (2 3 7 77 Vo (€ Rt Somtigary of said Couaty
N Hoktess g Bl So el
me as reputable physicians of said county, who-being severally wworn, say on oath, that they have care-

fully examined H s A e a— _and after auch persnal examination

say that the present condition of applicant i as follows -

%c v’f‘l‘ i t';ﬁo & rta v(/ A @2y
Rl ﬁ%qe o /1@(‘1«7-/& él, Qdo-—-—//é’m%

e 2 Bl i o e

P Gy e Lty Flnet Mgraco%.,

and that the condition ix permanent

We further say that said condition arises from the following facts

Gt~ tree BT Lo oo Sray
O(Mé %rw é«@j&%%m"
hk@rk““‘/hq

We have treated applicant professionally for. $KEAeAAL—-  cears and his coudition, ar sbuive
stated, does . st

arise from hereditary or congenital causes, or from viciows v
intemperate habits, Z/‘% /Q-—‘, /’;/
Sworn to and subscribed bofore me, thix |

é:" day of o/mo 1897. ! Z///&‘/ o//?
77 rZ v c 1"“?’

NoTE 1.—Tha physicians will state fully tHe extont of the wound, and then give facts L1 show the extent of the disability
resuling thersfrom.

uutsan? & w

If clalm fe for d sy romsling from diseata, state Aow the dseses is Anowen 10 raslt from tho service s &
dokler, Ao inke s o & phy ave known and trea cant.
Nore. ¥ o 2aroful 1o 1 every bl ace o oath

STATE OF GEORGIA,
%&&_. County
N, 2277 r st
7

* =z .
do certify that I am well acquainted with . @t @ v Grvs ie— the

. Ordinary of said County,

applicant in the foregoing affidavit, and am well satisfied that “the statements made by him in bfs
said wfidavit are true, and he is disabled, as he claims, and I know he is the individual he represents
himself to be, and that he resides in this County. I also certify that the foregoing witnesses, to-wit
—_—7 = S/ /

ﬁd'&—lw /,,,-,p{,““ el TSt Fra e
are persons of respectability, that their statements are worthy of full credit and belief and that thegfull text
of the afidavit was read to and understood by them before they signed the same.

Given under my official signature and seal thin ¥~ . doy of  Ftrtman . 1807,

2 Wﬁ:.c,u;_ =
Ordigary — 4' Ao A County.

Pomar. nccoc fooy
WM%MM tercan, areline K 44%7.4



POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.
_hereby authorize

of.

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

by /

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of _1898.

Executed in presence of

1898.

PG

P

lo
mrtééw% L

INVALID
o~
>

(For Thofa Already anllsd.)
SOLDIER’S PENSION.
1SOS,
RICHARD JOHNSON,

Name /7

County .
Disability
Amount, $

POWER OF ATTORNEY,
STATE OF GEORCIA,
» . Counly.}
_hereby authorize._
of _

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

by

IN WITNESS WHERECQF, I have hereunto set my haud and seal, this

day of. 1889. €

Exceuted in presence of

> Ot
=

cone sEcrio 10
(For Those Already Enrolled.)

1S99.

QT%, .,
L

INVALID
ad
RICHARD JOHNSON,

* SOLDIER’S PENSION.

P
Courkf

Disability

&~

1
1
§
| Name

i
|




For Applicants Heretofore Allowsed Pensions.

STATE OF GE'ORGM, }
Y —
tidl P Counv/.y d ,
y s
Perspnally appearsyu TG G of L el
County, State of Georgia, shio being duly gworn, says on ocath that he is a bona fide pitizen
and resxdey said State, and has resided therein continuously ever since the
day of ~Fit lUj,Z}m he enlisted in the military service of the Con-
federate States (or of the S‘M}Wm 4.—,_r 4 ) during the war between the
States, and served asa Gl 4 in (;nmpany,z“/, of JF th Regiment
of 8¢ .4»1¢...‘ Volunteers, . 's Brigade ; that whilst engaged
in such. milftary service in the State of 7. o the _day
of _j,«,a,,: 18657 | he was wounded, injured or diseased as follows:
7/
il ) ., A
At ,u—c @nﬁfé e
«LMVJ»M;' ety et Thaa

Deponent desires to participate in the beaefits of the Act, approved October 24th, 1887, _

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year endmg Uctubﬂr 26th, 1898. I have heretofore under said law as a

resident of. 011. county been allowed an invalid pension of

['/r Doltass, for the year 80
Sworn fo and shbscribed before me, this, me} 7. 5‘ = =

2 day of. /—-/‘—f‘/—; 1898, |Gbosr-orrica

s
'z < <
Nore—tate fully the naturo of wound or character of disease which causes :he disability, and explain particularly the oxtent
of the disability, resulting (rom the wound or diseas

STA'[E_OF GEORG[A }
M Yy 22 County.
1 %‘ﬂ/ ' A , _Ordinary of said County,

do certify that I am well acqugfnted wit 7‘ u{f SRR | [
applicant in the foregoing affidgvit, and arf’well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. %
Given r my official sig and seal, this s

day of _=mmage, 1808,

.
4

Ordinary. = —

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORG!A

Count,
pE==
Personally appcare 5 2z of \‘/; W/vc‘%

County, State of Georgia, fbo bemg duly(éworn, says on cath that he is a bona fide citizen
and resideny of, said State, and has resided therein continuously ever siace the

day of M,Z._ 183/ ; thayhe enlisted ia the military service of the Con
federate States (or of the Sgate of ’éd'. ) during the war between the
States, gnd served as a é,..y—t & * iuCompany %ofjﬁm Regiment
Bl - Volunteers, 's Brigade, that whilst engaged

in suchw service in the State of.  Dm Lo the doy
Seht ' j

of 18643 , he was wounded, injured or diseased as follows:

/

%Mﬁ 724 7:/7 Ll cin 2ites

) Zv): L

Deponent makes application for the pension to whiclr he is entitled for the ycar end-
ing October '.Zﬂtll,/ﬂfﬂ). 1 have heretofore under said law as a resident of
County been allowed an invalid pension of

ov
f 0 Dollars, for the year 189 &
Sworn to anll subseribed before me, this, the | & e L

Tl aeFr

day of ety 1890, [Gos oxrren

No7z—state fully the nature of wound ; of disease which eausns tha disability, and esplain particuiurly the
exient ot the dissbility resulting from the wdund or ase. ° ’

STATE ,0F GEORGIA

j M Fr ’_Coumy. }

)
—

. Ordinary of said Couuty,

do certify that I am well acqyfainted with
applicant in the foregoing amdavn, and agy/well satisfied thgf the statements made by him
in his said affidavit are true, and T know he is the individual he represents himselfl to be

and that he resides in this County.

Given under my official signature and seal, this Za

day of ‘247 1899,

—'77’777’
Ordinary. @4‘; ' County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

_County.

hereby authorize o

’

) SN

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

at_ I
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this SR
day of 1900.
o [us]

Executed in presence of

o2 25 S

P
7

Zolie

£

Commissioner of Peasions,
WARRANT HANDED TO

INVALID
1900.
JOHN W. LINDSEY,

SOLDIER’S PENSION.

&

ame
Counl
Disability

CODE SBCTION 130
(For These Already Enrolied.)

Amount, $ _P 0 kLﬁ

! Warrant isnedM § 1900,

1

,
|
{

POWER OF ATTORNEY.
STATE OF GEORGIA,

TS County}
1 i _____hereby anthorize.

_— of.

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

e b B, P

e —— o
IN WITNESS WHEREOF, I have hereunto set my hand and seal this . _
day of. K 1901.

. e _[ros]

Executed in presence of

p—
{

-

2
7,
—t

a,

(For Thoss ;';::d,yu Enrolled.)
DISABLED
SOLDIER’S PENSION.
1901.

WARRANT HASNDED TO

Geo. W Harrison, Siate Printer, Atianta.

ol

b CEOBCGIV

i bbjicgug2 f{eksr0i0ks  j0eq: beu’e;oué’

-




For Applicants Heretofore Allogied Pensions.

STATE OF GEORGIA, }
“/’00{./074_ Coug

— B,
Personally appear of. Fec e
County, -State of Georglzc being dulyfvorn, says on oath that he is a bona fide citizen
and resident of said te and County, and has resided therein continuously eyfr since the
E/LKQ “183(; that he enlisted in the military service of
the Confederate States (or of the Statg of 9—4 _) during the war be-
;21— 1/‘@& in Company ,of3y th
Regiment of s Volunteers,

day of v

tween the States, pad served as a
's Brigade; that whilst
eugaged in_guch military service in the State of 20- , on the

day of¢ % = 186.3 , he was wounded, injured or diseased as follows:

.

%’aw/é;(‘,@ig/ J/Lé’/é/ DOP %/ A
7

Deponent maken application for the pension to which ho is entitlad for the yenr
ending Octobep 26th, 100(: 1 have heretofore under sald law as & resident of
\‘%7 =3 _County been allowed an invalid pension of

Dollars, for the ye;r 189 oy

st

Sworn to and subscribed before me, this, the o & e et Len
POST OFFICE

s k
e day of ZeeaweZ\ 190C.

N }/VW -
. &
£ —State fully the asture of wound or r of disense W) uses tho disebility. aad erpiain particularly tho
extan o the diasbiiny rasaling from ound or digdse,

STATE OF GEORGIA, }
fb&( Zc::, _County.
1. 7 /// ;»W, Ordmary of said County,
CE A

do certify (hat 1 am weil acqumyf'ﬁ‘wnth ___the
applicant in the foregoing nﬁdlvlt and well satisfied tHat the statements made by hin

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 &

omy day of P2z em A 1900,

g8 R e -
Ordimry/%o(f Lot ‘@\l

(2 unty.

For Applicants Heretofore Allowed Pensions.

STAFPE OF GEORGIA %
Ti _

T Z
Personally appesrs. ; é’y g1/ ,01’7‘/?{/_/4) 2

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

day of /Pk 18\5/ ; that_he en)islcd in the military service of the Con-
federate States (cr of the State ) during the war between the
States, and serygd asa _._ é/l/u/ a- {f -in Company /6. ods{,lh Regimcn\
(1 —— 7 A _Volunteers, Y _.'s Brigade; that whilst engaged

in such unlnnry service in the State of. /i O the day

p,{?ﬂ/’/ 186 ; he wax wounded, injured or diseased as follows :
: ik

Deponent makes application for the pension to which he {n entitled for year end-
ing Oecto] 206th, 1001, I have heretofore under sald law as a resident of
AL Lo - . _County been allowed an invalid pension of
_Dollars, for the year 1
Sworn to and s||b5f.ubed before me, this the } (‘

dBW A AA/ _1901. fstoffice _
(144 /LZMWM.

—Btate fully the nature of the wound or charscter of disesse which causes uhe disability, and crpluin purtic-
warlyfhe extont of the disability resulting from the wound or disease.

STA}’?} OF GEORGIA, }

__ Coynty.

AL B ,Ordmary of said County,
that I am well acqainted wi ’g e the
applicant in the foregoing afidavit, and aulsell sansﬁed that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given pmder my official signature and seal, this 74

P Lt b M e
BBtlinn,

County.




POWER OF ATTORNEY, - R - POWER OF ATTORNEY.

s g

STATE OF GEORGIA,, . 4..-};' PR R TN STATE OF GEORGQGIA, }

QU

County, ../ . . A { R ___County.

[N

= - - .. hereby authorize . L e hereby authorize
L™

of

Crren T . Lt eyt = e

to receive and 'receipt:for the pétision paid hereon and request that he to receive and receipt for the pemsion paid hereon and request that he remit same to
ok S TR e

by _

At s X ‘ At .

IN WITNESS WHEREOF, 1 have hereunto sek my hand addgéal this O+ ‘ IN WITNESS WHEREOF, I have hereuat set my hand and seal this
dayof Comeoe. | R S ST : day of . 1903,

Vo7 N PEORCIY \ et

Executed in presence of . | Executed in presence of

e et
CLeq Wk fpe ’}‘r‘l.f' adi *

Commissisnsr of Prssions

WARRANT HANDED TO

JOHN W. LINDSEY,
GGeo. W_Harrison Siate Printer, Afimen.

DISABLED
SOLDIER'S PENSION
oy

Amount, S.Afo

]

13 eact sycs e

ol ORI e b 3 e N oot
LUZOBT A TLLO ¥ | 9 o YL
L I . Lo R0
conugr

21VLF Ok CEOKGIY' \

OB YhbrICHALR WRUBLOL0YE VITORED BRIIONE




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_Fulton. Countyﬁ

Personally appears._ o Fulton.

County, State of Georgia, ays on onth that he is a boma fidg citizen
and resident of “@;‘l:te' and has resided therem continuously ever since the,/, 5

day of _ ILeat 4__183/,, that he :nlmed in the military service of the Con-
federate States (or of the:Sl_qte of .. S ) during the war between the
States, and served as a. 2 in Company=ZL]_., of. th Regiment
of v s ! ’s.Bn'gndn thiat whilst engaged

in su:h myltsr} serg#ce {nthe State of _ . i
of L x {ﬁ){ : 862", he was wounded m_mr,d v{dlulled as fol!uivs

Deponent makes application for the pension to whlch he is entitled for the year
ending October 26th, 1902, Fﬁ\ltheretofon, under said law, as a resident of
'21: _County, been allowed an invalid pension of

G »cy/ A? __Dollars, fog th

Sworn to, and,subscribed hefme me, this the
R A 7 2
P v/ ey of . f/ / .4190& (Pont-office ...
w7 fp 2% s e *
't Nove—state fully tk nature of 4 or sharsoler of disease which causes the disabllity, and explain
ing e

,,m.r.au,:, tho oxtent af b ity rosu he wound o di

STATE OF GEORGIA. }

|
do certify that I am well wqunnud w't.h
the applicant in the foregoing affidavit, and

him in his said afidavit are true, and T ktiow' \w 0% !hn individual e represents himself to

be atd shatrhe resided i thlgComuty. v Luusi 1 oo™ Hoq el tf i A 1

Given under myp cial. jture and seal, thie_ . o
¢ ! ﬂ
e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
E i go ntys

Personally appears
County, State of Georgm, ho bcmg duly s%orn, says on oath that hc isa buna fide citizen

and resldenwme, and has resided therein continuously ever since the__
day of Ve

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

federate States (or of the State of_ p, fv __) during the war between the

States, and served as a Q%‘WZA—JE/ s 4_m Company cfﬁd of & th Regiment
of _ U —Volunteers, _'s Brigade; that whilst engaged

in -mch y?ltarv service in the State of n ____,on the day
186 J_, he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1203. I have heretofore, under said law, as a resident of

= County, been allowed an invalid pension of

- J}b '—”ﬁ _Dollars, for %:
Sworn to and subscribed before me, this the ;2(
of . WAN 4 1008, } g

5

s // P

t-office..

—sun ully the nature of the wound or charaoter of disense whioh oauses the disability, and ezplain
rly the oxten\of the disabiiity resulting from the wound or diseass.

STATE OF GEORGIA, }
e s e County.
Tt 2

I = 7 ,_Ordmmy of said County,
do certify that I am well acquainted wuh %
the applicant in the foregoing affidavit, and well mtilﬁed at the statements m-d: 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 under my official sigpature and seal, this__

day of

Crdinary_ > - ____County.

Nown¥ill all blanks and of Company and Regiment.
Nore.—All vouchers lnd aMdavits must bear date after January 1, 1008,

-«
-




POWER OF ATTORNEY.
STATE OF GEORGIA, e
s - ~Counry. %

Ay .
herdby suthorize
S - (ool — e, oo st ..__./_._.

{0 receive and receipt foff the pension paid hereon, snd request that he remit same to

by

Ixn WiTness Wiereor, | have hereunto set my hand and seal, this__ _

duy of . 1904

Exceuted in presence of

ox 1250,

&

(FOR THOSE ALREADY ENROLLED.)
DAISABAIAJED;
SOLDIER'S PENSION
1904X&.

Gew W Harrison, State Printer, Atlacta.

.

POWER OF ATTORNEY.

STATE OF GEORGIA,

.County. %

hereby anthorize

of.
to receive and receipt for the pension paid hereon, and request that he remit same
by
I
Ix Wirness Wrgrgor, | have hereunto set my hand und seal, this

day of. 1905.

Fxecuted in the presence of

imemcjf’%/g/-
g
Y/ 79
JOHN W LINDSEY

DISABLED

SOLDIER'S PENSION
Lo
Amount, 3.82, P2,

(FOR THOSE ALREADY ENROLLED.)

Disability

to




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. County/

Personally appears ﬁ P }A//{’@z _of_

County, State of (,eurgn@'\hn hclug duly i\é;/savs on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the  /

day of %2 18_5/; that he enlisted in the military service of the Con-
federate States (or of the State of /éé't_ - __) during the war between the
States, apd served as a L2 .in Cnmpnu_v/f. of ZZth Regiment
of /g/o Volunteers 's Brigade ; that whilst engaged
in suchy .n)m service in the State of. 7% . on the day

1863

he was wounded, injured or diseased as follows

prenenilcl ?w/é cie A

Depunent makes appiication for the pensicn to which he is entitled for the year
ending October 26th, 1904, I have heretofore. under said law, as a resident of
X, Fu1+nﬂ.,(,mmly. been allowed an invalid pension of

_Dollars, for the yegy A#03,

Sworn to and subscribed before me, this the

pay o AN, “ dty 1004,

State f{ly the nature of the Wouml or character of disease which causes the disability, and ezplain
partipfpfly the extent & the disability resulting from the w sund or disease

STATE pF GEORGIA, |
' .b ult-,on,'i(‘,oumy. (

1, % R M omsam: £ 4 Ordinary of said County,
do certify thit I am well acquainted with __ / ‘ Gzt "
the applicant in the foregoing affidavit, and Am well satisfied thgt thesstatements made
by him iu 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, this.__JAN 21 1954

Ty

Norz.—Fill all blanks and of Company -hd\e’hpenu
Nore.—All vouchers and affidavits mast bda# date sfter Jgnuary 1, 1904.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE -OF GEORGIA, )
Fulton. COUNTY. )

) 1
Personally appears. %& «é?/ per o« Fulton

County, State of GeorgiajAvho, being duly swp}ﬁ says on oath that he is a bona fide citizen
and resident of said State, and has-resided therein continuously ever since the

day of_ 18 hat he eulieted in the military service of the Con-
federate States (or of the State of. 7# A ) durjng the war between the
States, apd served asa__ __in Company &’Z.a/f‘. of & 1 Regiment
of /ééﬂi ’ _Volunteers____ 's Brigade; that whilst engaged

in such military service in the State of _ -

,on the day

_186 _, he was wgunded, injured or diseased as follows

\,.Zn// W,zé Lol &77/

Deponent makes* application for the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
Fu
A _ County, been allowed an invalid pansion of
~=Dollars, for the year 1804.
1rnt and subscribed before me, this the ) | s A,//
./ xr/f Vg

dayofy AN & U2 100 1t A

ol

/ O /0
4...,/.*//*“'—- Veesons SPosboEcc,

2. Byl tully the “‘&R of the wound or charaoter of disease which causes the disability, aod ezplai
yqvhrulnrl thews tent of the disabilty resuliing from the wound or d!

ATE OF GEORGIA, ]
ulton, ,) __cqunty. !
I s ""Lﬂf‘um@/ s __Ordinary of said County,
do certify that Iam welkcqunmled with =" ,\/ Zt /-‘752 s L
the ﬂppilc'nl in the foregding affidavit, &id am well satisfied ‘;‘hm the statements made
by him in his said affidavit are true, and I know hé % the individual he represents himself
to be, and that he resides in this County.
Given under m)‘ official signsture and seal, this JAN 2 lQ[]_E
day of_ __1905.

A /{7\/~/~4 bons _
/’Ordmary& FuliDn County.

Nora. hm all blanks and of Company and’ Regiment. ‘
Nore.—All vouchers and affidavits must bear date lher January




POWER OF ATTORNEY.

STATE OF GEORGIA, \
- _County }
__hereby authorize
of. o 2 T —

to receive and receipt for the peasion paid sereom, and request that he remit sgme to

& by . S —

In WiTvEss WHEREOF, | have hereunto set my hand and seal, this e

day of __ 1808,

PEi8e]

Executed in the presence of

7 zjg
/(
1906,

W4s

Lo
-gime!
WARRANT HANDED TO

Reg
Disability w/ﬂzd

WY
Amount, $ ﬁ,é )

Fultory

SOLDIER'S PENSION

1906.

A

‘FOR THOSE ALBEADY ENROLLED.

/
Coutdy
Co.

|
i

POWER OF ATTORNEY.

STATE OF GEORGIA,

- = __Cmm-rv.}

..., hereby authorize
ofi—
to receive and receipt for the pension paid hereou, and request that he remit same to
e B R
«
at_ EI S—

Iy Wrtness WHEREOF, [ have hereunto set my hand and seal, this

day of 1907,

Executed in presence of

ZZ

DISABLED
oty 11011 C,
p 60
Commissioner of Pensions.
)

- SOLDIER'S PENSION

JOHN W._ LINDSEY,

WARRANT BANDED TO

PSR p——

Y/

Amonnt, Lﬁ

Co
Disability

Coos Bacyson 1250.
(FOR THOSE ALREABY ENROLLED)

7 —

{
{




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

_ Fuling, -Cg,
Personally appears_. // T _of — Fyulion.

County, State of Georgia, yho, being duly s%rn says on oath that he isa éona fide citizen
and resident of said State, and has resided therein continuously ever since the

. S U th;é enlisted m the nnhtar/ service of the Con-
federate States, (or o! the State of du ing the V{wceu the
States, and /’cd asa _ ompany._ é lh Regiment

of . el Volunteers_ s Qngade that whilst engaged

day of

in such military service in the State of ., on the _day

of. 186 he was wounded, injured or diseased as follows

M{z,»;z;/vzmmwé, sz/ j/a -

Deponent makes application for the pension to which he is entitled for the yeat
ending October 26th, h’UG. have heretofore, under said law, as a resident of

_County, been allowed an invalid pension of

—_—~—1"Dollars, for the year 1905.
5 AT

/ 4 7 P =
Sworh to and subscribed before me, this the | 7 [

1906 / % s N
ol 19061906
) Post-Office

/70/4,%:,4/“.../

e —_State fulll the naturs of the wound or character of disease which causes the disability, and ezplain
purtichidriy nw extent of We gisability resulting from the wound or disease

State of Georgia,

) [ diea ] L A . P _Ordinary of said County
do certify Y31 am wel acquain(ed with ll ’ é 7 et

the applicant in the fongmng affidavit, apfl am well satisfied tha¢/the statements made

by him in his said affidavit are true, and I"lmow he is the individual he represents himself

to be, and that he resides in this County.

1906

Given under my official signature and seal, lhis_JAN,,l., =

Nots.—Flll all blanks and of Company and Regiment
Norz.—All voushers and afida¥its must bear date after Janoary lst, 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State ‘of Georgia,

Persenally appears.
County, State of Georgia/ho, being duly sw

day of.

federate States (or of the State of__ - )du the war between the
States, and/sgrved as a____ __in Company. Xo( Z_th Regiment
of. @ _Voluateers _'s Brigade; that whilst engaged

in such military service in the State of _ < , on the_ day

of - 186 , he was wounded, injured or diseased as follows

i L LAPALLE / /
Jﬁzé/ A A /

Deponent makes application for the pension to whlch he is entitled for the year
ending October 26th, 1807. I have heretofore, under said law, as a resident of
T4 A

County, been allowed an invalid pension of

_él // == —_Dollars, for the year 1906,

to and subscribed before me, this the
___dayof__ 11807.

%f/ Z yﬁ(ﬁ“'ﬂ“’:;,,, - Postoffice

Nots —State fully the nature of the wound or character of disease which canses the dissbility, and explain
particularly the extent of the disabiilty resulting from the wound or disesse.

State of Georgia, \
Fulmu — County. j

Yo e ,,,//""”“‘“" ; 2 Ordinary of said County,
do certify that I am well acquainted with z ' 2t (.

the applicant in the foregoing affidavit, E%ﬂﬂl well satisfie at the statements made
by him in his said affidavit are trae, and

know he is the individual he represents himself
to be, and that he resides in this County. 2
Given under my official signature and seal this___

day of,

. s
o:dmry____E‘._.. S 511137

Nors.—Fill sl bianks a4 of Oompany and Regiment. .
ots.—All vouchers and afidavis mast bear date after January lst, 19J7.




Q‘xroafw\ , ST,

i

Fult
Application for Pension Due

ow Coun

Georgla,

"'- N i
I hereby suthorise and constitute. .Z MAeZ .
” ——
of . & et AO Rt S—— unty, my lawful sttorney to collect and receipt

for me in my name, the pension due w/,f, . %/7 S

1917 , now deceased, who was on e [ __Pension Roll from said

County st his death.

Witness my hand end seal, this & yM{'.d‘y of ,?7.7,4'130 A
e 8Y

~ - f

fultes S f Y,
RN VD s - s
me /“,;('uvju‘, e A

Notd 1.—Use this blank only whea the Pension is wanted to pay funeral expenses.

Under Act 1904.

Deceased Pensioner

ATLANTA, GA Mazx. 23 1917.

FUNERAL HOME"

96 8. PRYOR STRERT

-

v

2/19/17.

Casket & bex.

Rebe.

lnderwear & hese./

Fumeral metice.

Autemebiles.

Hearse.

(4)




OPFICE OF ——

S. H. LANPRUYM,

/= J. P 1234th. District, G. M. _—— /
JURISPIETION ¢ . -

All Over The City

. REGULAR COURT DAYS,

FIRST MONDAY IN EACH MONTH

Office 43} Decatur Street.

e /’ ﬂ!l&n@ﬁa,

y /// // 4 //z‘/

A /
y
‘/‘//f /C'/‘((r/ /,//// - ,41/(};/(
/ //'(»r 2c ko e A

1 74§
AL fionl K lut”
/(/ Jedo /;"{ Miivring a 2/

/ ‘ /,«,( e 108 ThZSE S £ /7-,

, -
Y A

Ao o

Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgia,.... o
Personally before me, the Ordinary of said County, cnmen.v/‘%a'.‘/."."/‘l L e
.of said C\mmy who, after being sworn, on oath says that
_.of snid County, and that he was on
..County at tht
.County, in this
State, on the.../.?.T TR 1917, 2nd that

=
B

)
a Pension of, BRAE Ryt SR

Dollars was due him and

unpaid at the time of his death. That he left Swidow or dependent children surviving him, and ng —
estate of any value sufficient to pay his funeral expenses, which amounted to the sum 04)%17;' -

Dollars, &8 per sworn statement, itemized, hereto attached.

said County, do certify

.., who is a resident

. .while in life; that he
. Pension
..County, arid was paid 8 Pension

v, Dollars in said County for 1917 and
I now believe him to be dead.

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




pA\Ju imed §oldie es.

Voucher No 472? =

ORITROLLKI URNKR AL Amonent 8 (SO

[
|
i
!

Audited 1891.

Paid (g L ;{ 074;%4(,‘/
byt o,
(

1891

Included in warrant No

issued lo Treasursr,

WARRANT CLERK




STATE OF GEORGIA, l

O{!a»z/?l, Fa. '4%& Vdz 1£74.

EXECUTIVE DEPARTMENT. 5

9 X
M )(j‘ dca "Lj e ZGWJ of the County

J 1758 . having filed his application in the Executive
Department for an allowance undey the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and the xame having been examined and allowed for

.Qm/ : by
He is en! to receive the sum of-

for such disability, the same being th
e Treasurer will pay the

Executive Department for warrant.

Governox,
By the Governor,

" Sec'y Expcutive DEPARTMEN:

_Dollars,




§

Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia




Widow’s Application
To Be Puten Roll in Her Own Right When

Husband Was on the Indigent Roll or
Put ont Under Act of July 11,7910,




WIDOW’S AFFIDAVIT.

STATE, QF RGIA,
den......County. )

Personally before me comes.........2. = el D K] 2o of sald County.
who, after being dulysworn, on oath ssys, thi i Ad/,
. M 2,34 ¥ohe Was merried on the . A2
_-186Fand that she remained his wife, and resided with him to the date of hir death
and_that she has not since his degth remarried. At the time of his death
7 ZIE‘A...,,,“..CounLy, imQIEnZEM Btate of Georgis, and he

.. .Pension Roll of the Btate and paiaa pension of $.£0¢ =

....per annum, on account of being a soldier in Company
...(Volunteers of Btate Militia.)

Z

At the death o(%i oot (1 ... he was in the use and possession of the following

property.
of the cash value of §.
What property of any Yind and of any value have you in your use, control and possession now, and

0 s o mopm §-
- 3
122, 5

/-

/A

the cash value, (State fully and where situated.

Acres land.

Horses and Mules

Hogs, Cows, ete.

ﬁ//:# (usamon

237 ;j?/—)
’ /

o,

Z//,
MIEL ‘11 &pf Jo PV J9pU() W0 g

0 oy RSP o uo TeAy pueqEmy

a
2
H
5
=
g
z
=]
2
:
3
£
i
z
£
¥

AFSANIT ‘M T

eeesrmnTOA1 Cash value of sll proparty

n22D /
=M 198 TaQ PH W [ W0Ind °g oL
uoeorddy s MmopIg

That she is now a bona fide resident citisen of said County of
has so continuously resided since.. @2111

Bworn to and subsoribeg. befgre me, this tho ] /@ %

..day of.....

Ve

101 6
Ordinary,

ZL2eey -
. ._.><,Z2«‘//Z;/r_, . County.

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

¢ & Lot (‘mmh%/ i
Personally before me come ; % / Gl known to be ibl

and truthful persons, residing in nunt who &fter having duly sworn or oath, say: that of their
own personal dge Mrs. taceted \ianMabo made the foregoing afidavit, in
the lawful widow o«__Zl’_%ﬁW- in...a¥%%sl2er a2 County in
seld Btate of.% on i 4w/l and that she
hunndmuﬂurbd That she beoame the wife o!ﬁ' 2 ”.ﬂ. ‘.day
of. 'l snd that she and ho had resided together as man o vll'zonunuouly sinoe. 7

B day ol Bt f e A0t . 72:2: (xm« - tho ..

gno man who was on the pension roll of sald Btate




AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

County. }

lly before me comes. who after being sworn on

oath says, that they are freeholders of sald Count; b PO AT W |
sald County 20d know her aid BUsbad....c....qgo, S ..o% his death on the
L[V Sem— | ) g on and control of the following
property at his death_to wit:. \ /

of the value of Thn}\(ww in ¢l A o\ﬂd ocontrol of the following
property to wit:

of the value of 8. AN

Bworn to and aubsoribed before me, this the

(oM. _Couty. |

l»ﬂ&j?t 42 . Ordinary of ssid County, do oertify, that, I
know uu‘bu:vi o (L)) __the applicant for this pension and that she is the person
she ta horself o be, and *hat sho is & bona fide continuing resident of said County and was on the

Thet 1 also know} s lan .. _sitness as to marringe and I also know

O Gt who I know to be & resident free holder of said County

thet all of the foregoing were duly sworn by me before signing the nlpeoﬁﬁ affidavits and that they are
truthful and trustworthy and their statementa are entitled to full faith and oredit.

That the tax Books of.. County shows &hn\hﬁhi&\_ﬁﬁ'ﬁmmmed property to the
amoynt of SMMAL for 108 WML for 1909 8.0 for 1910 8.
s MU for 1012 5 VIAML for 1013 8 VAL,

Sworn under my band and official 727

(8BAL.)

NOTES 1.

entitled. ¢
~ If not, prove marriage, by some pressnt, or by




lore uestions are answered, the ) ¢ and the witness in the following words
do scibmaly sweas that you il trus anewers ER Bo avid
Jumsu-mummm 5
davits may be attached ‘are insuficieat,
5 3."1, liens whes Fio 1o et 1870, titled. .
ani B
e o mariad e 5 A0t AT 101001 G o sariage, by e prsst, o by

. AW
L

the questions asked you and the evidence




/907
Nam/’?fng/ lf—#riﬂr

County

J- Yo

Approved

.
JOHN W. LINDSEY,

INDIGENT PENSION, §

) E
e %

Commissioner of Penvigns. E

d oy prinoaxg
w0 puv pavg Aw @IMIM

01 9mus 1WAl BY 1V

sruomny iqoiaq

‘'VIDH0dD 40 JLVIS

*£2UIONY JO 19MOg




lenifdon 0Pfice ~7--8th,1901,

Wnen applicant relies on &

Power of Attorney.
STATE OF GEORGIA, \
County. (

and rreeipt tor the alluwed, aid request that he remit same to
Witness my haml and seal

Excrutel it presence o

bereby authorize

REp————

TuzdeTEE

-how longsend state conditiom

) s Hoarsiay ,information and
lief will not“&mswer for positive]
J. ¥, Lindsey,
0f Pensions.
L.

statements by a witness

gom.

-he did not return to-his

as a reason for not being wid
oomaand, &t time of surrendeshe
8t state clearly date-of

ove a1l
Xnow

INDIGENT PENSION,

vd'
0
0
B
0
d
4
0
Q
H
0
p
P
q
9
!
3
(¢}
H
b
p
f

Questlons for Applicant.

STA; OF GEORGIA,
County,

7. of waid State and County, desiring
to avail himsel! of the Pension Act (Section 1254, Code), hereby submits hix proofs, and after being duly
swordh true answers to make to the tollowing questions, depeses nud answers ax follows

What is your name and where de you reside? give State, County and post office)

2. How long and ~ince when have you beeg & resilentio this State? é/; cata & c/my %
Whin and where were you lura L%/M /540 L 3 Cofh £y
When aod where and in what xumpnn\ and re,,une t A.(lciy. enlist or serve Mf ﬂ?.‘/ a4
éq é _

.,: g lid vou remain i such company end regiment, LU_/ 4# ad I o 1% 4 ,%( /5Cs

e foppenrs ﬂ"'(. ks (o Aoroig .

When und whegg vas your compayy snd regiment surroadered an! -hulhrgul ) //I(,/pnwaax
/l/‘/f _/L% /2

4 oen At trte g ,{/L'[,j/
/W,I?AM 44‘[44,

Were you present with your compauy and regiment when it was -..mudmd‘/& s all o

8. If not present, state specifically g Al clearly witere you (n. when you left your command, for what
cauge and by whose null.wrll\ 2 oLy gl brep e -

»4““,7[,% Mo Mol Lol v 3 @%
9. How/much cun you earn (gross) per snnum by ghur own exertione or labor ?__Job-

10 What has been your occupation since 18657 ? % 991 Rl bt jrgn 2
eal

11, Upon which of the following grounds do you base your apj

an —

tiou for ,mmn viz: first, “age rod

poverty,” second, “infirmity and poverty,” or third, “‘blindness and poverty u? Vutirewsy
12 1fupon ilie firt ground, atataNow lasig yau:bave een it aieb condition that yo eoutd niot (»nru
your support?  IF upon the second, give a full and zomplete bistory of the infirmity and its extent? If

wpon the third, state whethgr you are totally blind und when/ghd where you lost your sight * Y han e
A f:fj .mz_{ A;v(,- N WL Lo it
(e

W&nlt ~4
L b J.w(t 2 primeh” u,L/’L’? 94»

13, What property, renl ar persoddl, or income, do you possess, and its gross value? /}Zr»/l—

14, What property, real or persooal, did you possews in 1894, 1895, 1896, 1507, 189 apd 1899, and
what disposition, if any, by eale or gift, have you made of same? j;ZJp{’ /711;&?,

= S

15,2 T what County did you reside during nu}- vears, and what prnpurl\ did you ghen return for taxation
Z E M s
16, How were you supported durm,{’me years 1898 pod 1899°

m?gk’%/ el oni b Z ‘f_ atlean.,
17. P ow duch did your support cost for fch of thbse yeat, aud what portion did you contribute thereto

by your uwe labor or income? /i [ /00 dociatras Jeatpiod Logs 25"
18, JWhat was your employment dnnng 1898 and 18997 What pay did you receive ic & b year ?

— Gtarnd 20 v g5 clolhate

19/ Have you s family ? 17 10, whe composes nuch fapily 7 Give their means of suppgrt?  Hyve iy y
s homestead ?. bt a M’R—cd 2 k‘ M
0 2 e a_é/ o2 M«L Lw{'

S-S Aps £ 4l & —
20. Are you receiving any peosion? lr«- at amount uml for what disability ? 7/

21, Have you ever made an application for pension before ?

22, How many applications have you ever made and under what cluss?. Er&q{. st 22

N S - S S ——
;‘\nrn to and subscribed before me this the } ﬁZ sz’; e
190 Appli
pol)




QUESTIONS, FOR WITNESS.

STATI‘ OF GEORGIA, J
/’ {{on COUNTY.)

. Zé./é M A e -ni(?me and County, having heen presented
N

as n wittibss in support of the spplication of____4 P for pension
wader Section 1254, Code, aud after being duly sworn true answers to make to the following questions,
deposes and answers as follows )/ 0

1. Whatis your name and where do you reside //1? d/, ¢Q / L.

A oL (e it , Iy
2 Are yon acquainted with RYIRY i - Z4a e + the appliong ;i o,

Yo Lo inve you knawn g 7 Z/ [«,{' e abgnd CF praty
1 Whege does e nr.}l} and oy \un,( fnce wheg lne fo boon a resdant uf e State ? g
7nla Finsd. Lokl sk i d@

- n.,
\\ hen, where aod in uh\u company =nd regiment did he enlist, and how do you know ?

sl L Bl /Ju, el . borifansy 4& /fmw

Wore vou o member of the same company and regiment? A L% 2=
catle g § »1.-4([

= = —EE 5 al
Whep s where was his commend ...mmk-, §3 -
D) s ey oy sl 5

« Wore v present when it »Hrnmlvv- Moy f s a %4,1 v—{/,’(’,_ CGirg o i

Hoaw long dlid he perform regulur military duty ? .

Was applicunt preseut?

: Ne y i [
Wi Jhe waningipesst, wherewas hedl dd /),,,.‘ L b 2 ‘MWC/{;t tock 5/4«»@%
When did e Tenve bis commund Y Masd A/l'ul"ur what cause? O CFlne 12

b what snthorite by left? /\/ efolal A o~ ___How do you know all of this?
vt ahoriz by e (f‘g 3

I v s W'y g Roasn i,
W bt property, effects or incame bus the apglicant ? - (Give your means of knowledge.) ;L,‘L“_/‘h_

Wit property, eflects ar ineome did the applicant possess in 1896, 1897, 1898 and 1899, and what

tion, iF any did be make of same”_ Jligias=t

13, Has m con u\th\m any of his property in the lust four years, if 5o, what was it, and to whom?
AL e v o e ..
14 What ix the applicant’s ocenpation aud physical condition? o My

Sy n,ruxé,zfd,”‘;’

1). .,,.m“ ant wable to wupprt 1“%1: Iabor of any sort, if 8o, mnzz&%
N
om K Ko <

22, e
tﬁ Zopported during the yeary 108 apd 1899 -/g/‘, /r'bvt/l
Ry 2w
/-nrmw of his support for these two years was derived frgm Bis own labor or i

Lle (5 1 20 ds

18, Give u full and u»mplem statement of the ?bpllcxmln physical condition that entitleshim to

under Section 1264, thr CA 4L
a AA % 2 O
(IR

7
49, What interest ba\t you in n.. recovery of a peusion by this nppllmn!

w,m o and subscribed before me, |hn«1 /Z /&3 /4)[‘ /éj
the d

¢ (*/AMK w(/%ma /7 ~G.divary. \

/

Witness,

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, ]

Ll :20UNTY
Persguplly came before me 217 L /ﬂ ”9/—:4 P and

. both known to me as reputable phv:?
of sajd) County, hho, ing !evem“\ sworn, say on oath that they have examined carefully Zi 77

= ' aeAd ., applicant for pevsion ucder Section 1254, Code, and after

auch personal examination say that his precise physioal condition is as follows

A Lo wld ana G - L

Z B Zﬁgf%&__gwfﬁ < 4——7 (e,

4% Mrﬂ‘ ’M‘&-‘. i /%“Q t‘@“f 5:9‘ /’rr-vvv{ 7¢

@ /f(.L to«u s iad Ao [&'7 _}/IA}/ "”/bA /é"-é.{[lu
;Zz/m,L't;élv! bvvf/é\/no/t y L EM‘J-.LJ._L‘ a»?wrtyf

They further say on oath that tife physical condition of applicant renders him mmw (o labor at

any work or calling suffcient to earn & wupport for himself, and ghat we beve no interest in said pension™

being allowed.

7/ 4/
Sworn to and «ulf}:‘ml before me, thix the ) i%’//lﬂ‘/'—% ////.J;
iy b 1oof.J ‘//Z?, 74 j e,

9«37?‘ IQ, /{/ [%W 202 ()r\l'umr_v

ORDIKNARY"‘ CERTIFICATE.
ST, OF GEORGIA, }

/?"" . COUI\’I‘Y !
oo /f? WO H vers o Ordinary in and for said ¢ .-mt]yr, e

that the applicant (€Y / Cs v v resides in said® Chgt

been & booa fide resident of this ‘nm since llw day of \

and thag, the witnesses, viz /( )h "4/7, ‘({M{/‘ X v pla xy’}
AL AN im0 T G721 77 o nnn

are of trustworthy character, and that their statements are €ntitled to full rzm« and credit, 7

I further certify that before nswering the foregoing questions the @pplicant and each witess took

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

before same was signed.
Sefore e yoa mRneC.

I further certify that the wy digests of County show that applicant

returned for taxation in his name in 1898_ Dollars
of property, and iu 1899 Dollars of property.

Tn my opinion the foregoing claim is made in good faith.

Witness my band and seal of office, thia 72 o 72 R
/ 4/1,46’:2,,_ dimary,

'7 b A AL gﬂ_é J
; of Hlbpr~ _County.

NoTHm.

1. Before any questions are snswered, the Ordinary shall swear applicant and the witnesses in the following words : ' You
bl e aaawar wmake to each of tha questions asked of you, and tho evidence you shall give will be the whole ‘rath, 10 help
you

2." Additions! afBdavits sy bo attached if blank spaces are insufficiont.

3, In overy case the Urdinary must cortify o the oharacter of tha eiineas, and s o the sxacution of the proof s sbove
st out.




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

County. }

STATE OF G t]
hareby authorize... TE OF GEORGIA, )

Of e n) . - Cmm'rv.f

i i mi . hereby author
to receive 'and receipt for the pension allowed and request that he remit same to Y authonise

c_at_ / of

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

at_

Witness my hand and seal, this

by _x
WiTNEss my hand and seal, this

Exccuted in presence of

Executed 10 presence of

Cummissioner of Peasions.

C ¥/
PR

WARRANT ISSUED

WARRANT HANDED TO
Regiment

WARRANT ISSUED

Gen. W Harrison, State Printer, Atidnia.

JOHN W. LINDSEY,
(FOR THOSE ALREADY ENROLLED)
INDIGENT
WARRANT H \.‘JDED"WV

INDIGENT
SOLDIER'S PENSION
SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Fulum ? %W
Personally appears / o.r FUltOﬂ. -

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of waid melyml and hiw resided in said Smlé/zumluuouny ever
since the day of &/ 18 ; that he in / years old and
by occupation a S t he enlj in the military service of the Con-

federate States (or of the State of ) dm‘?’ge war between the

/s{ﬁd WZA m,/m term of 37’4 ¥ & Hpia Company - / th Regiment

4 ; that his physi€al condition 1s as
¢ YA lp s
/ o Al G

that kis property consists of the following items

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902 1 have HEFEYSTSE as a resident of ulton
f 413

county been allowed a pension for the year 1 + —

re me, this the .
AN SRRV

Ordinary.

STATE GF GEORGIA,
Fu on. County. }

L, A R Z
do certily that I am well acquainted wit /é 5
the applicant in the foregoing affidavit, and am well satisfied that the mm:mme by
him in his said affidavit are true, and I know he is the individual he represents himself to

Ordmnry of said Cnunly

be and that he resides in thjs Cotinty

——

Ordinary._ W".llton.Y _ County.

Nore—~The blank spaces must be filled
Nors.—Affidavit should not be -mmd before January It, 1902

er wy official signature and seal, this / %
AAAANC .
: 71902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, | o P

Fuiioen. ,“Ct)unt/y.
7 / T )
Personally appears:’/. 7 Glaoiece of . i
C ounty, Siate of Georgin, who, Leing Culy swern, says oo oath that Le is a dona jide criizen

und resident o s(izyC;amndud Spate, and hos resided in zaid St jnnously ever
‘ot [ 18 that ue is vears old

since the
4 ( ; & i |
und by oceupation@ ( L& - (hat he enlisted fu the military ervice of the Cone

federate States (or of the Swute of  AAEUYLAL ) A\ng the war between the

Slunes,z ' served for the term of 47 ,/”/,/ in Company H of ) i Regim

of J 72 his physical sondition is
P ;‘/Z((‘ 227

(SN . ' '
follows : _ ;f/: ﬂ,t(//‘/

{hat his projerty consists of the followiug items:

of the value of Dollars. T am now earning
by my labor, Dollars per mouth, That by reason of his
physical condition and poverty lie is unable w sapport himself by his own exertion or
Lbor, and that he receives no pension but the oue herein applied for

Deponent desires to participate in the benefits of the Act approved D:combir 15t
1894, and the Acts amendatory thereo , and nakes app.ication fr the peision fo i
1s entitled for the vear 1907 [ have hie retofore, as a resident of
County, been allowed a pension for the year 1906 Tt

Swors to and subscribed before me, this he | 77 7~ - |

day of. 1907
7 % - _Ordinary

State of Georgia, \

Hnlion County J

7

1 .4 Ordinary of said County,
- 7 Y
o certify that T am well acquainted with o (L4 tAaie .

the applicant in the foregoing alfidavit, and am well satisfied thit the statewenes wade

by him in his said afidvit aretrue, and 1 know he is the individual he represents himself

to be, and that e resides in this Couuty
Given under my official signature and seal this_

day of _ - JAN _1907.

Ordinary __County

Nors.—The blank spaoes must be filied )
Norw.— Afidavit slould not bo attested before January lst, 1907

«
-‘\(/2//' (e

<




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

County. }

STATE OF GEORGIA, |
i hereby authorize s
CounTy. [
of -
; " hereby authorize
to reccive and receipt for the pension allpwed and request that he remit same to .
of
2 at
to receive and receipt for the pension allowed, and request that he remit same 10
at
Witness my hand and scal, this day of
by
WiTNies my haod and seal, this.. 1604,

Exceuted in presence of ..
Yoi 8

Executed in the presence of

i
i
|
t

LED.)

..'4 L """

(FOR THOSE ALREADY EN
INDIGENT

X
e

f 2ot
JOHN W. LINDSEY,

b}
=<
b

Commissioner of Pensions

Commissioner of Pensioms.

< poli
T ISSUED

aa-

s
o ;Sé A

-
&

7
WARRANT ISSUED
/ '

WARRANT HANDED TO
JOHN W. LINDSEY.

WARRANT HANDED TO
o ¥ . $vase Frinver, \anta

i<

(fﬂﬂ mtﬂ.;}lf;EIMLLED.)
SOLDIER’S PENSION

=
<>
il
7~
=
=]
(=5
(=]
o=
=
[—]
==
>
o

Co.ﬁ _Regiment _




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

)
1

. County.) .
A

Personally appears _ wil%mw _of. kAR ! I

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

and resident of said County and Zmle, and had resided in said State contmuouuly ever
4 18 ;that heis j/__yurs old and

, that he enlisted in the military service of the Con.

sinee the day ofd_
by occupation a -
federate States ( or of the State of ) during ﬁ&e war between the
States, and served for the term 0(!744 faecrr in Company of_ 7 th Regiment
o, Lt Vele . that his physical condition 15 as

follows :

F I -

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808. I have heretofore asa resident of —
county been aliowed a pension for the year I'

Swof-n to and subscribed before me, this the ! ~ o

daym’_, . 19&3.} L G2
Ordinary.

ATE/g F GEORGIA, }

County.

1. «Z Clctid A, Ordinary of aald County,
do certify that I am well acquainted with_ s N
the applicant in the foregoing affidavit, and am well sat ﬁed that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this__

day of_

rdinary___ < _County.

Nove—The blank spaces must. he filled.
Nora —Afidavit shoyld not be attesed wur. ’f”‘%‘l’;"" 1508.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

{
¢
g Lo Siour}}y. )

Personally appears. /¢ 240 LYok

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of suid County ang State, gudshas residsd in said State continuonsly ever
swee the O adlev W(ZQ vids m‘zz  that he is 4 2% years old and
Ly occupation a , that lie enlisted in the military service of the Con

federate States (or of the-State of

»rlunn); the war between the
s S A
States, yud servel for the term of /- B 5. pain Company ‘/ of

P /7 th Regimen
of A2 yalde .

follows

. that his physical condition is as,

4 }
hat his property consists of the following items >
"
~

of the value of ey 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 vo pension but the oue herein applied for

Deponent desires to participate in the benefits of the Act, approved December I0th,
1894, and the Acts amendatory thereo’, and makes application for the pension to which he
is entitled for the year 1904, 1 have heretofore as a resident of _?,%%)1“'
s 4 ; ¢ 2 L o
County been, allowed a peusion for the year 1 >

Sworn to and subscribed before me, this the }

ay ol _1904,
Qﬂ DU N enson)  Oriiosy.

STATE EORGIA,|
County. |

“ ()u\\nury of waid County,
do cerl"y that I am well ncqus]m:d V/llh K\ Yo .‘ X LA

the applicant in the foregoing affidavit, and am wcll ammﬁen that the statemeuts made
by him in his said affidavit are true, and I know he is the individaal he represents hivusell
to be, and that he resides in this County.

Given under my offcial signature and seal, this_ AN 20 30,

day of ~ wm

~ryrrm
mﬂry “‘.lf' -County

Sore.—The biank spaces must be fllled
Nowi —Affidavit shonid ot bp atpedted bafure January ist, 104




POWER OF ATTORNEY. POWER OF ATTORNEY.

GEORGIA, l STATE OF GEORGIA, }
__  __ County./

CounTy (

lierehy authorize hereby authorize

of /S ; e 2 . of
to receive and receipt Tor the pension allowed, and request that he remit sime to to recelve and receipt for the pension allowed, and request that he remit snme 1o

at S B P

!
by «

by. - s

WirNEss my hand and seal, this day of WitNeEss my hand and seal, this day of 1908,

[Los)

Exesnted 1o the presence of Executed in the presence of

i
|
\

7

C Regimemt LA 24

isioner of Pensions.

WARRANT ISSUED

LA

u1tOn.

= Copa Sction 1254,
i /\l (FOR THOSE ALREADY ENROLLED.)

]
i

7
/.

JOHN W. LINDSEY,

INDIGENT
SOLDIER'S PENSION

WARRANT ISSUED

(=

1905,
Liope
19086.

Same

SOLDIER'S PENSION
o« I

WARRANT HANDED TO

WARRANT [IANDED TO

(FOR THOSE ALREADY ENHOLLED.J

County -




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
& WdLead Countv ;

oy
Pearsonally appearse /., (L PP2LE  of 3

County. Stute of Georgia, who, being duly sworn, says on oath that he is a boua fide citizen
and resident of said County and State, and has resided in said State cﬂn\inu()\sl\' ever
since the day of . L] ithat he is _years old and

by occupation i , #lat he enlisted in the military service of the Con-

fedler e St el e SHite o1 AT 7 ) during the war hetween the

44 AL24As Company L, of 7 th Regiment

States, apc ved for theterm of

o L, Yrlw

s physical coudition is as

F ; that h
foilows %L «2(//{,/4/2 w22y /Zﬁ/’/éz sir e e

property consists of the following items

of the vilue of _Dollars. I am now earning,
by my labor, Dollars per month. That by reason of his
physical coudition and poverty he is unable to support himself by his own exertion or
lubur, and that he receives no pension but the one herein applied for.

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

1844, and 1he Acts amendatory thereof, and makes application for the pension to which he
15 entitled for the year 1905, [ have heretofore as a resident of
County been allowed a pension for the year 1904
Swori to aud subseribed before me. tiis the l 5 7 / /ﬂ R
day ol AR R T

Ordinnr)ﬁ

STATE OP GEORGIA. ¢

/ n o County., S

P , — = rdxu:u} of said Coupty,
do certify thar T am well acquainted with 2/~ ‘;. &2 P Al

the applicant in the foregoiug affidavit and am w':l} sansﬁed that the statements made

by him in his said afidavit are true, and 1 know he is the individual he represents himself

1 be, and that he resides in this County ) ‘
Given under my official signature and seal, this JAN 27 1905 i
duyof. 1805, \

Ordinarybs ‘ O § _County.

Nore.—The vlank spaces must be filled
Notw.—Afidavit should not be attested before January ist,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \

T

- Z,

Perscnally appears H LM#&Z/—&// of _
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citiven
and resident of said County and State, and has resided in said State continuously ever
since the __dayof 18D watners & O years 91d and
by occupationa__ =y i:at he enlisted in the military service of the Con

federate States (or of the State of 2L A2k uripg the war between the

States, ang served for the term of?%ﬁmpan)/z of L7 __th Regiment

of ﬁ% : “ __; that his physical condition i3 as

QZ%ZW //'?‘, 4((// ety
/

foliows:

that his property consists of the following items

of the value of ...

. __ Dollars. 1 am now earning
by my labor, S __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 pevsion 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 \hchx nswn to which he
is entitled for the year 1906. I have heretofore, as a rPsxdent of H1ilinn
County, been allowed a pepsion for the year 1905, / g A T
Sworn to and subscribed before me, this the
9 ),\N b n%h 1008. %

@) 700 1/ 5

\ ,f,.w/(/v““/ : Ordinary.
o

e \
State of Georgia, }

— County.
1, 19 D0tk _FOrdinary of said County.
do certify thaf T am well hequainted whu@ sl

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 individua! he represents himself
to be, and that he resides in this County.
Giver nnder my official signature and seal, this

day of. S 1806,

L4 //
Ordmary.l__Ell‘Ll_OllA___Cnumy

Nora.—The blank spsces must be fllied
~ AHdavit rhould not be attested before January lat, 1906.




Given under my oincial Siglatizit @it s=ai, =

EVER HRULT MLy GlreIRe i el -
day of . 1905.,
’ ? dey of . /7 1906,
A - ‘ - f — LA i
ms | e . | %
2 ame d ()rdmary—‘xk“‘- el _County. T ams Y
- Y Ordmury __County
§ Tere
NorE.—The blank spaces must be Alled. —~ w be Hlled.
orE,—Afidavit should not be attested before Januar. 5 1at, 1905 e e apein 0 e e eed Lotora Janiry 1at 1906,

%%u@, @-% , tharg dervit ..
ot felda. U Tz bl

JHear l%ﬁ 4 P (/z r‘/;é_ : MM /66«-\.
/am,f:& @/V/wmz 444/1&;2;4 /VZ‘,;&//ZVZ?::% v, ).

@ o Agi fiilos) el ol . Z/ﬁ//— P @»&séé
s Al ,{/@{{ P % /Z(u/cé /&:rrm mé/z.,/ <lr
.mmt/h‘/MZ;m«f%/u (;MAM F A

ot Tl Mol HE firnt a /M&_«/z A /Wﬁjfguwg,

(65T s i e e o fit, ik RO 4,
77;,4/{;”% /d_y/w‘,._;é._ //é_x; f% W&ﬂ/"-(%’
I e ) J/éfguc 7{; Ll m%/ Ao
2% F vy /*Lu/(“ adty fom Nl 5>
AFWI, K ! 3 - Gv
e

ba e %W“’z :’*’“’L
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Amended by Act of
utional Amendment

of 1920.

1919, and Cons

Under Act of 1910-
T\Zum-,)L‘ 3
Company ) oy
Regiment
Approved

County.

Ordinary’s Certificate
STATE O

foce
Yo \,‘ o dinary of certify that | know

2y J
Q. Ko an the applicant for pe

he represents e, and that he has bean,

State since J 1 also know

County

< resides and




y o oLF mr’»an
Bnucgn oLope D
Yo, /
soo Lacw w4 pra gt Sy ’ \ — .
oo, L w,{ wh APPLICATION FOR PENSION BY A SOLDIER
7 Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
COUNTY
Personully appears before nie, of said State and
County, and heteby applies for the pensfon allowed by the Act of 1010, ns amended by the Act of
1919 and the Conatitutional Amendiment of 1820, and aubniita textimony to support the same and

after bulng duly sworn true anawers to muke to the questionn propounded, anwers ae followa, L
Wit

~

,.

1. Wit your e und whor do you reaids? (Glve oty sond Post Offiee) 200 2 iadties M
WUtiacle | Va. .
2. liow long uud/’alncu- when have you been, continuously. 1 hone fide resident citizen of the State

of Georgin?  ¥isxce e (905

4. Did you enlist in the Army of the Confederate States, db in the organized militia, of this
i g

Act of
Amendment
McGREGOR-

ssioner of

<
mi

from 1861 to 18 Cinsey of LCent i ‘oo

DE
CE

RATE
— A< Amended by

I. When and where. and in’ what Company and Regiment did you enlist? (State the s and /

class of service, and give name of Colonel and Captain) *».. Jreclecal ou < iv s

Jo % o) Dy I¥éZ . avercdadt «umn_/,r 2 0 i NeaT

‘ONI

2

5. How h{!\g did \m. remain in the actual military service with shid Company nr\d Regiment !

wve date of discharge) *feosw ooy /& (562 Huld Keve of 3 oat
When and \?here was your Company And Regiment surrendered pr discharged from the Service
> i Clamtegl. Of Examn :‘/ELAL uf/]a’lz C 0T frreat 4 thwvet e .
Were you perdonally g:;senl with your Command when it was surrendered o1 discharged”

.
N\
3

Under Act of 1

Remment
Approved

If vou were not actually esent, state specifically and clearly where you were
[ SB.

. o Where was your Command when you left it? s o O 7%
Ordinary’s Certificate
When did you leave the Command?
UNTY. For what cuuse did you leave? —
y _Ordinary of suid County, certify that I know i, By whose authority did you leave! ==
For how long was your leave of absense granted? 1n what way ?
the applicant for pension; that he 18 the person nhgwlong:was FOUr gAve OT AT e grANLES ety

he represents himself to be, and that he has been, continuously. a bona fide resident citizen of said Why did you not return to your Command after leave expired”
St shice danbiFe1EL; 18205 '1')"( 1 also know : trewitesy, WhY' ! In what way were you prevented? S~ s

" i dul b What effort did you make to return?
«W&M b m osidentd of said County and were duly sworn by ,
e that L now resident of said County ai 4 Y Were you captured by the enemy at any time?

X %ﬁ\\; the foregoing aflidavits, and they are  truthful and trustworthy and their 1F won s, i Where? 1n:2ur;,o" werg youhield and \\hvn\\\'\g.vnu relensed?
<tutemunts aie entitled to full faith and credit, - o
w»m 9. Are you drawing a pension of &ny amount from this State or the United States?

Sworn under my hand and official seal of office ‘ 10, Huve you ever applied for the Georgia Pension and had it refused? 1f xo. for what cuuse wis

P
’ 3 t/y’ ?’V Ordinary not allowed ? 74 4 )
‘{ s 0/ )

(SEAL OF ORDINARY.) of County

Instructions: Syorn to and hkkl)ﬂcl'i[‘y(ti#fm.“ me, this the ) i
pplicant and the witnessin the following words 7’{) day ,,( (O . mz; / ’ —
make to ea

of the questions nsked you and the evidence W / (.k/\/( { i
IS Ordinary )

2 \Tmu“mm aMidavits may be a if blank spaces are insufficie: L . .
L T e de-before the Ordinary of the County In whidh the applicant or witness resides and l/t ” {1‘ o e o
musi be certified by such Ordinary. of County
Fill o back of th X - .
s 'Fill out the back af the npplication carefully. (SEAL OF ORDINARY.)




2 said County, certify that I know

the person he represents himself to. be and

Mﬂl to the
0} -before In,‘ the forego-

«== Oounty
(SEAL) Ll Cimnnromes

NOTES: 1. Betore sy questions aro seqmered thiv Ordinary shall swoar lpgﬁu—ll &0d witnesses In the foliowing wards
! You do sclemnly swear that you wil [t sashe ke o sk of ‘the questions askod you 8ad the evidense

ness resides and
certified by

i
i
]

|

»
Name

0-§
e
'ﬁ%




Questions for Witness as to Service
saTE OF owonera, (2(akas 2 \
county |
A _____okeaid State and County is hereby presented
a8 8 witness A’;;:‘u/pp,u:l:lfﬂw application of st A Pt dinsy G veesntfor the pension provided
by the Act of 1910, as am anded hy the Act of 1919 in wad State, and, after heing sworn true answers to
make to the questions prapounded. anawers w follows:
1. What ix your name and where do you reside! #
.

. da..

7
and how do you know?

L Lrne LAk -

+ When, where nnd in what Company il Regiment i deescoret. Precliee
war from 1861 to 18631 (Give date and plave VLA
How did vou obtain your wformation of this Servicel

4 oplrd
6 How long within sour own personal knowledge did e perform o
ompany and Regiment 1 (Give d .
T When and wheee wan g commund surrendered o Jincharged (give date and |vlmr\ 'G

2edone A at L

 vou permonnlly prosat at the surrender?
9 1 not, where were you nil how eume you the

L iAeco ¥

10 Waa the applicant |v4'r1n||uH\ prenent with hia commaid at surr
™

Do ta A
11 If not where was he and how came him there?.
12. When did he leave hin ¢ wmund 121,00 re < Where was his command

when he lefUitt_ e, Alied __For what enuse i he leave? / \f:, 3780 e

By whose authority did he leav oy Lrede . .- and how
jorg was he granted leavet 2 Ll : —_.___How do you know
al that you huve stated to be truel If of your nwnknm\ll‘dgv tell clearly and specifically - divay
(ot At Lot £L o thorz O
15, In what way wan he_prevented from returning to o bin command M’( e A
Lok A A~

Aliert

tow do you know! - %

14, What effort dic ho make to return to his commund and how do you know 1 W N
oo

it 11”_& G rse 04 L1 2 /’&& Al fo /Mmst(..[_ - Ghuoson

15" Was applicunt capturad us a prisonerc2:

—_____In what prison was he held?

when released - s

Sworn to and subscribed
s




14, What effort id o make to roturn 10 m. command ond how do you know WMM
A Dgoned LS B

_If 8o, when and where . 27 ey

A
-
Was applicunt captured ux u prisoner(2:3.c-

_In what prison was he held?

when released -

Swnrn to and subseribed

Jemery 14th, 1924,

Rs. A Groves.

Disapproved, for lack of yropar proef .
Proof mot mede by @ comrad only sets up membersiip
in U. C. V. ;

Os é.m







POWER OF ATTORNEY.
STATE OF GEORGIA, ]

S e of
10 receive and receipt for the pension sllowed, and request that he remit same to——
i S T SIS S, S VRSN S
Witness my band and seal, thit——— — .~ -ty Ofeme 1002

Executed in presenee of

atire of Applicant, Company " (i

JOHN W. LINDSEY,
e

WARRANT HANDED TO

£
S
S.
=l |
-9
= 9
= Q
o -
=
=




POWER OF ATTORNEY.
OF GEORGIA, |

-COUNTY. |

STATE

hereby authorize

{0 recerve and receipt for the peusion allowed, and request thet he remit same to— -

—by_ - =

Witness wy hand and seal, this ~day of.—— s 1902,

Executed in presenee »f

|

JOHN W. LINDSEY,
pipmmissionc of Pensions

_,

WARRANT HANDED TO

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

lounty
“‘Approved —

LINDIGENT PENSION,

g
0
0
B
(]
d
4
0
Q
H
0
p
A
dq
3
0
0
Pl
(¢}
b
@
b
!

~Questions for Applicant.

STATE OF GEORGIA,

ML‘L unty.

Mo L EM __of said State and County, desiring
to nvnll himself of the Pension Act (Secuun 1264, Lodn) hemby anule hll proots, avd after being ‘ulv aworn
true answere to make to the following questions, deposes and answers as follows
1. What is your na ndgwu reaido ! (g1 (gms uw coumy and postoffice

wleny Pa -

How long god since when fiave you beeo s rulden Er this bu‘x;‘[
3. When and ﬁm were you born?___ ’]Ta/(/( AP
3. When and where and in what gompauy and regiment did you gnlist or serve !
Lo W80 4 I S S 2
Ve Mﬂ) é T evisia «éu 4.{(6'@«/(,
How long did yod remaiu in such company and regimeut? A N
i Aogasty /563 U T 5 it
7
WIS < i = = N e
When and where was your company aud regiment surrendered w d_b..ged _@é{éﬂé”
atro 2 . )

e

- a-———fd-s~
4Ky m’u;/fp

7. Were you present with your compaty and regiment when it was surrendered ! /,(11
&1 ot preseat, state specifically aud clearly whero you were, when you loft you/command, for what cause

and by whose authority?—
9. How much can you esrn (gros) per annum by your awn exertioas or labor 7 ‘4,»:%&,}

10. What lms been your occupation since 1 QA%
11 Upon which of the following grounds do you base your applfeation for pension, viz: firs, - age sad poverty,”
Uz, 1~ &

I ot e ¢

second,  infirmity and poverty,” or third, **blindness and poverty
T2 "1 upon the frst ground, state bow long you have been in such condition that you could not earn Jour
cupport? | 1f upon the second, give a full and complete nistory of the infirmity and jus extent? If upon the hir
714- whether you are totglly blind and when sad where you lost your sight ! 4‘/;5 [ ana™

13, What property, real or personal, or income, do you poseess, and ite gross velue_

persanal, did you possem in 1804, 1805, 1896, 1897, 1898, 1899, 1900 and 1901
N

11, What prope

and what disposition, if any, by eale or gift, have you made of same?

15, In what C ounty | did you reside during thuse years, and what property did you tien return for taxation”

cAA i pen SR "okt
16. Hon, were you supported during (hZ'mn 899, 1900 and 19017

L ot An e ﬂz‘w ale A g, b } P
17.¥ How much did your s\%}orl “Cost lur uch m‘L /&m and what fortion did you @ntribute therew |‘,
yout own labor or income? sl . T o Cnobat (e & o -
18, What was your employment during mu _1899 and 18017 What pay did you receive in each year?
(o - st 958
flavd you » family? [f s, who composes such fam

Wepp ¢ I, i %’LW - e

Give their means of mwmnv Have they a

homestead *.—

20. Are you receiviag uny peasion? If o, what amount and for what disability !

. Have you ever made an application for pension before? o —
12, How many applicatons have you ever made sad uoder what c]...y,_@n&._ _

8worn to and !ubscr-bed bofore me this llm) %’z\ 4 - ’ L,J-\

1902 ) ‘Applicant.

dezt __Ocdinary,

A
:ziﬁﬁ Q«,,A(.oum)

)

Lol




QUESTIONS FOR"WITNESS.
STATE OF GEORGIA,
2 AA .COUNTY
Ao J4 .9 I uiYule and County, baing been prescted
e G Aty

avdwitness in support ot the plication of LL A SOV S S for pension
under Seetion 1254, Code, and after being duly sworn true answers fo make to the following questione, deposes and
answers as follows

1 \\'h,.u is yonr ])um( gnd where do you reside *._ p—— e —.

L fs A . . , 7‘_ S

Are vou ncquainl wity 2t %_. _ij_ the pphuul/lfw how

g v gou ksown i Y24 @ Ok < oD _Q_deu aA o

I, Where dovs he reside, and how long €nd since when has he been ident of this State?
% 7

S Al e — Al 4
i “ T

5 When, where and in what company und regiment did he enlist, and b

Lowtfo A" Diralel , Aoo T D e N 20

. Were you a member of the same company and mglruen!7j&’—~4 e s
= 3 ,
i How long did ke perform regulur military duty? L& /902 b 26% fe t 564~

T ,\);.h»u and where was his command surrendered? e
Newatirs , VFL zdta/mc /56~
Were you vresent when it surrendered !
Was applicant present ,y at

T I e wes nat present, where/was be *

Wheo did fe leave his commant? P §aunrt s abos For whnt caull? Serren Ao Fena ef e

Ty = >r ___How do you know all of this?

1 (e T . R

11 Whet property. effects or income has the applicant 7 (Give your means of knowledge;

W R

1o “AWhat hroperis . clteets or income did the applicant possess 1 1890, 1897, 1695, 1899, 1900 and 1901, and
-

wint disposition, if avy. did he make of same?

13, Has he conv

14 What is the applicant’s cccupation and physical condition?__
O pec \’l«...7/7 O nAfv

{cant unable 1o suppart himeetf by lubor of any sort, if so, why?_—
D e A oAt o k. Loy 4
b e oo _f- A C el

16, How w z-mpp«nird .m.—mg m.,m. 140, 1890, 1900 sad 19017

[, 9 I;‘/
17, What portion of hln -u].lwr four yu wa

15, Give a full and complete luumwm g(m applicant’s physical eandhlnn that entitles biz to & ptnllon under
Section 1254, Cole 1 Mo € _aca _Cax a ol f;
ot c Ll /[A- A Koot /‘M W‘—/"‘j"
V2% %M A T L Gt PY vy
16, What interest bare you in the recovery of a pension by this upp]mn\

Sworn to and au\mtnbed before me, this lhe

%ﬁﬁw i,

15, Is the appl

AFFIDAVIT OF PHYSICIANS.
STATE 'OF GEORGIA,
\7{&%4/ = COUNTY .

Porsonally came b-.fn;p ,MKQ

0
W—L both known to me as reputable physicians
of enid County?who, being sepgrally sworn, say on oath that they bave examined carefully_

i pet— applicant for pension under Bection 1254, Code, and after

such persopal ion tay that his precise physical condition is ns follows:

and tbat we have no interest ia said pension being allowed.

Sworp to and subscribed before me, this the
7 > ). day n,r,él!_%’_muzg
KMMW ~Ordivary.
ORDINARY’S CERTlFlCATE
STATE OF GEORGIA. ) 5

j

&~ Ordivary in aud for said County, hereby certify

e —resides in sgid County, and has
o dsy a e _egdd

been a bona fide resident of this State li/ngthe.

and that the witnesses, viz. :
(4 7

aredf triuworthy eharactor, and that their statements are entided to full faith and eredit.
I further certify that before apswering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affdavits was read to the applicant and witness before same was sigued

1 further certify that the tax digest of. = County show that applicant
Dollars of

returned for taxation in his name in 1899,

property, and in 1800, Dollars of property.
In my oplzion the foregolug clalm | mads In good falth.
Withess my band and seal of offios, thisy.. : y o{m

5
2 Ordinary,

County,

NoTH.
Before any qo questions are answered, the ordinary shall swear applicant snd the witnesses In the following
o answers make to ench of the questions asked of you, and the evidence you shall give wil ill be

lh! whu]l trulh 80 h & u God."
Additional affidavits may be attached if blank s re insufficient.
3. In !vury case the ordinary must certify to the ol ter of the witness, and as te the execution of the proof

as above set out.




1804,
L.S.]

Cas ¥
(L. 8.

hereb authorize
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for the pension allewed, amd Teyuest that ire remit same to

— .. Couxry. }
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WiTNESS my hand and seal, this.. /%k day of g et
v Y / a o

Vo

Wiy
&

Executed in the

e

(‘@3TI08N3 >n<m5< mwoz._. ::b

STATE Oﬁ‘GEURGIA,
to veceive amd reced

by.




[
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
ton. County.

/
Personally appears ZZ}X[M o OfL__

Couuty, State of Georgia, who, being duly swora, says ou oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the dgy of at 182 J; that he is years old and
by occupation a__ , that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served for the term of cd. it in Company. | of. th Regiment

; that his physical condition is as

of the value of S - Dollers, that by reason of his physical
coudition and poverty he is unable to suppost 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 ﬁ:ereo!, and makes application for the pension to which he
is entitled for the year 1804. I have heretofore as a resident of ___

County been allowed a pension for the year 1

y of_ AN 20 My 1904,

Sworn to and subscribed before me, this the E'

Ordinary

EHIEORGIA, |

Y A e Ordinary of said County,
do certify that I am well acquainted: with- /L)’X/%Mb/—;_
the applicant in the foregoing affidavit, and am we!l satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this—__ JAN. 2,

day of.

apaces must be filled.
—AM@davis should not be attested betare January 1ns, 1004,




POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
CouNTY. }

—__Counry.

hereby authorize
hereby authorize :

of — -~ —of
{o receive and receipt fpr the pension allowed, and request that he remit same to to receive and receipt for the pemsion allowed, and request that he remit same to

P | SIeeEER —

by
Wirsess my hand and seal, day of o 1600
/

fLosy

Executed 1 the presence of

.
|
|

<z

o Lo

o

ANDED TO
WARRANT ISSUED

Commissioner of Pensions.

Regiment.
JOHN W. LINDSEY.

SOLDIER'S PENSION
INDIGENT |
SOLDIER'S PENSION

IOHN W, LIN
WARRANT HANDED TO

Coon Skcrion 1354,
(FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENROLLED.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS:

STATE OF GEORGIA, |
uliv _County. t
Pearsonally zppears.,?%%é(?é/

Connty. State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
aud resident of said County and State, and as resided in said State coutmuol'x)ly ever
since the lay of . 1833 ;thatheis 22 yearsoldand
by occupation « )l @l 7/\;.1 he enlisted in the military service of the Con-
federate States (1 of 1he State of LB 2 W ) during the war between the
States, and served fur the term of [){,4& An Company .l/{ , of. //»f&!ﬂ{egunem
o T 4

(AL Je sttt fopela

A
/

i that his physical condition is as

/

that Lis property consists of the following items
—

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

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

1s entitled for the year 1905, 1 have heretofore as a resident of_

County been allowed a pension for the year 1904 7/ 7.
Sworn to and subscribed before me, this the l /)}4& T ’::/L//'i
~
Jday of JAN 29U 1905, C
Vi = £
A s /
G e R ool Ord\nar)‘_

STATE OF GEORGIA. %

/

t s n \.oumy

.__ydm of said Coupty,
do certify that I am well Acqualulcd with gi&zé
the applicant in the foregoing affidavit and am well satisfied that the statements made
by him in his said afidavit arg true, and I know he is the individual he represents himself
1o be, and that he resides in this County.

Given under my ukicml signature and seal, this JAN 2 1909

day of 1) 4905, .

WA, N

Ordmury_..kk,u_ltéﬂ _.County.
|

Nore.—The biahk spaces must be filled.
Nors.—Affidevit should not be attested befor Jlmllry 1st, 1006,

ikl

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

”%} A
Personally appea )% __ Fulton.

County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _______day of. 18372 ;thatheis /<, years old and

by occupation a__&lA;_%.(AA.éA;— g}m he enlisted in the military service of the Con

federate States (or of the State of. __) dygjing the war between the

States, apg served for the term ol'(/; / .* in Company Qe _, nlMREgimenl
of 4 =3 i S - ; that his physical condition is as
follows: .. . LL2L el

that his property consists of the following items: 22.& //tn,. Dﬁ €A lf ;'/

of the value of _ Dollars. Iam now earning

by my labor, . __Dollars per month, That by reason of his
physical condition and poverty be is unable to support himself by his own exertion or
iabor, 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 lllt%‘llslun to which he
is entitled for the year 1906. I have heretofore, as a resident of ___ .
County, been allowed a pension for the year 1905.

Sworn to and subscribed before me, this the %

— o JAN 1 _iiUL_ 906,
ﬁj«t( 5 4 ‘/ * %2 ‘L/‘-’é

Ordmary

State of Georgia,

5 04 0
L e ;ﬁi Z of sa)z%:mn
do certify lhnl am well &cqunmt:d with :/W/ﬂ/

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. ) X
Given under my official sig and seal, this_JAN 1 1900

ay of. £) 1008,
. P,

E . 1 .
rg:';l‘" / Ordinary. 1

oro
N The blank spaces mut be il
uﬁl —Afiidavit -h umlnnnn lllnted ‘before January 1st,1906.
-
>




POWER OF ATTORNEY.

STATE_OF GEORGIA

WP e e {f (Z/;?iwzx Y

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

»VZ < at___ A

”
WiTNESS my hand and seal, this /é day of %600/‘

Al E Gra dgls s
ecuted in presence of
et féﬂt/w/

Commissioner of Pensions

Coom Ssurion 1354
(FOR THOSE ALREADY EMROLLED)
INDIGENT
WARRANT ISSUED
JOHN W. LINDSEY,
WARRANT HANDED TO o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Geofgig,

-

" — -+, County. }
Personally nppears,ﬁ]//:/{‘ﬁil 'L/Z({V/

County, State of Georgia, who, Leing culy swern, says cn oath that be is a bona fide o1

and resident of said County and State, gnd 1 ided in said State continuously p
since the day n(ﬂﬂéc%m j that be is. 7 & years old
and by occupation a A2e#32 /" Ahd he enlisted in the military service ol the Con-
federate States (or of the State of X st ) duging the war between the

States, and served for the term of =7 44 7 /in Company 71 .of th Regiwent

of ¢ that his physical condition is as

)

follows —

projerty consists of the following stems;

of the value of / Dollars, [ am now carning
That b

by my labor, Dollars per mouth reason of his
physical condition and poverty e is wuale to sipport himself by bis own exertion or
labor, and that he receives no 0 but the one herein applied for
Deponent desires to partigipate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory therco amd nakes app ication br the pension to which he
is entitied for the vear 1907, [ have heretofore, as a resident of

County, been allowed a pension for the year

Sworn to and subseribed before me, this the |

day of I i | j_
G _oninary. “F g 5 ¥
State of Georgia, \

County

L, pctie s Y _ Ofdingry of said
do certify that 1 am well agquainted with .,;7_[ {, . q 1/
e applic it in the foregoing affidavit, and s well sitistied thit the staewens wave
by bins io his said affidivit are true, and T know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official si

day of Jra e

Ordinary .. County

The blank spaves must be filled.
Norz— Atlidavit should not be attested before January lst,




Given under my official signature and seal this__

day of . RN AT 180T,
Ordinary T County

Nove.—The blank spaces must be filled
Nors.— Affldavit should not be attested before January lst, 1907
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: Application for PonsonvDue‘

Deceased Pensioner,
Under Act 1904,

‘813309

AS ISELIV

sosusdxo esaun; Kud o7 peyues sy UojsTag oTy USYR [ YR S 0 —T L1080
jo Aep——— ity ‘(us pus pury Lm ssSmIM

31mInsuod pue ruoqnE 4219y |

Approved and Ordered Paid
f——— _— 190.

J. W. LINDSEY,
* 4 . :Commissioner of Pensions.

10§ 1d12921 pue 303[0d 01 ‘A>uroye [nyme| Lm ‘Luno)y

fyuno) pres moij [[0y TOISTIJ




l

‘GREENBERG BOND & BLOOMFIELD
FUNERAL DIRECTORS

ROTH PHONES 774
-

rl'm\ ATE AMBULANCE
. @/‘;/4 :%m A @ Z-28
L AL Ll

_— —-éwz? '
“ e 2
& /4.z/[m

T mrer P
A %/A/./ﬁm,z,
m.,é ‘j""tu.—c/‘

M-/»«./
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|
|

Application for Pension Due to a Deceased Pensioner,

Under the Act of August 15, 1904, to be pald to the Ordinary for
Funeral Expenses and Expenses of Last Iliness.

Georgia,:/{dlm _County.

%}% Personally before me, the Ordinary of said County, comes
: AL a __of sa|d Counl), who, after being sworn on
oath, says that he kuew ﬂk&

—..—of said Connty, and
that he was on lhc‘M/L Pension Ro} %Adﬂ(

County at the time of his dcalh whxch occurred in_ J/IE\

in this, Slal: ou the_ e 4 _day of,lg'/‘*‘-\ ’ 104, and
Srlorce ;(:V

Dollars was due him and

County,

that 3, Pension of

unpaid at the time of his death. That be left no widow or dependent children surviving

him, and no esta; any value sufficient to_pay his funeral expeuses, which amounted to
Je. O ) )
the sum of. 27" "Dollars, as per a sworn statement,

itemized, hereto attached.

Georgia,igf_/ﬁ Coumy

0(41"( , Ordinary of said County, do certify

tsonally know_ ¢ fpfi / A who is a resident
citizen of said County, and that he is of a truthful and trustworthy character, eutitled to
full faith and credit
I also knew / 3/""% ) _while in life;
that he§was the same person wme appears on the_ [;Q/L/ /(A7L<A/L
Pension Roll of _g %, County, and was paid a Pension of
’,,._JM, . ___Dollars in said County for 180/
and I now believe him t'u be dead.
Given under my hand and
_—Ordinary,

County.




[/ _ & comy

NAME Orubbs, Wilsem Lo YEAR 1908  COUNTY Zuitem

WHEN AND WHERE BORN? Mareh 9, 1833 - Walton County, Gesbgia

ENLISTED WHEN AND WHEKE? Nereh 4, 1868 - Camp MeDomough (In ermy of
Tennosses)

RANK.

COMPANY AND REGIMENT? Compapy I, 48nd Ga Rogh. Infantry

NAME OF CAPTALN AND CULOWEL?

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED .

.
WHEN AND WHERE SURRENDERED? urn'm < (Greensbepe, North Cepelima,

IF NOT PRESENT AT SUKRENDER, WHERE WERE You?
DIED, WHEN AND WHERE?

BURI&

WITNESSES., Jebm
v




DIED, WHEN AND WHERE?

BURIED.

WITNESSES. Joha B, JotS © sene Seemsad oo No data,
i




POWER OF ATTORNEY.

STATE OF GEORGIA, “v
- County.

S e hereby authorize
.:.]|||,]11||.|«
to receive and receipt for the pension allowed and request thet he remit same to—

B by

Witness my hand and seal this__ duy of

Executed in presence of V

¢




HOWER OF WETORNEY. Questions for Applicant.
- STATE OF GEORGIA, |
/’/Zé(' County. ;

’
__County. } { [ Zttesccl. tq(':»fr @l _of said State and County, desiring
to avail himself of the Penu\on Act approved December 15th, 1894, hereby submita his proofs, and afier
__ hereby authorize beiog duly sworu true answers to make to ths following queations, deposes und answers ax follows

STATE OF GEORGIA,

1. What is y(ymo and where do you reside? (give m.;J Couaty aud post office)
of -

awset Lrearit, Sl e ot Commnidi . it

to receive and receipt for the pension allowed and request that he remit same to... - . \ . Where did you reside on January "‘( 1894, and "°W 10"! “"“ you been a’resident of this Btate ?
e b 40 »_4 z Viie

}z /: a.( ,zm.

4, When and where sad in_what company,god regiment did you enlist or serve
Witness my haod and seal this g of 97. /ﬁ‘éj}ﬁa,/ Yol (il ol B gale gé_ ﬁu(,aq S g roenity
Blteryie Zol, 1o .A*.l,'{_ -
5. How loug did yqu remai -X{.m compuny und regiment ?

_ Zar [ Drenid BT Badeedd SeXa¥e  N-Kl NN Y e

by . : 3. When and where were you born?. < :c,,/( J.(,umc

Executed in presence of

8 Tor how long a period did you discharge regular military,duty? 7@ tect seing < loscipiln
7. When, where and under what circumstances where you discharged from service

'{A;{//”/) S LGt B, /wum(. Fatale af- M
— Ll pale
8. What ..,,u?: eresant: occupation!_LBat fovums alin, A ssit:. m&/{ 1.1 4.
9. How much can you carn (gros) per samum by your own exertions or labor? 47 ¢2% 22 o
10. What hus been your occupation since 1865 7ot ficstliciah S
11, Upon which of the following grounds do you base your application rrfr pension, viz.: first “age and
poverty,” second “infirmity and poverty” or third “blindness snd poverty” ? . 1'6(1111;4 il hnwertdd
12, If upoo the first ground, state how long you have becn in such u»udmnn hat you Id not’earn
your support? [fupou the second, give a full aud complete history of the infirmity and iwextent ? I
upon the third gtate whether you are totally blind and when and where you lost your sight

Y, (L s & snsttl: Mlinisis ativaips 1/;;(, Jo3 dschrmig

P Grel. & f mf‘ S 2z
2 m://f_//‘ z/n/{.‘fzé. iy Zosluse L..’J_Lp_qu_L&,:/oa—,uzuw '

13, What property, effects or income do you possess and its gross value * /2 u-1 14

'd/
8
B
i
q
[0}
2
H
i}
p
b
§ -
g
0
5

14. What property, effects or income did you possess in 1894, 1895 und 1896 and what disposition, if aoy,
did you make of same?_ Lrvaad,

I wlmr County did you wmdv during those years and what property did you then return for taxation »

o L. G L Ry R

BEvery @

16.  How were you supported dyring the years 1895 and 1886 ?—.
7 /!' Ppo !S y

ot Flrzel. / (vsarir S il o
17. How much did your auppon cdst for éach of those yeurl, and what pomun dnd you contribute thereto

by your owa labor of fncome?% £ -2l B s ssleisl Aotlaiy, Boce Beiret by Tog ador

18, What was your employment during xses and 18067 What pay Jid you receive in“eacl yenr"
erfierciledsy, iy, Lued= adle L7 vl /271 e Fs Qatl T ol ol

19 Have you s famify ? 1f s0, who composes such family ? Give their meaus of support? Have fhey

a howestead 7 2 o Cluilils R iy adle.

#’ a T Hiidt W/fnn[,, %MJM, /n-/ﬂﬂ }A/Azé_

Arg fou noelvlng an .hm if 0 what smount, and for what disability 7 Lawan Ao
_ z L“

Bworn to lnd subsorl oefon me hl the }
STZE day of - 1807, Appllc-nt.
T 277 % e el Ordinay.

s B TP . = County.
a_J




QUESTIONS FOR WITNESS.
STA TE OF GEORGIA,
)“, 2l County. }
Mgl fandicis e LT of mid State and County, having been presented

5
aw'a witness in support of the application of (DA cccal S Loreovel= for pension
under the Act approved December 15th, 1894, and after being duly sworn true spswers to make to the

following questions, deposes nnd answers as follows

1 What s your nae and whers do you resde?. k‘///’/q / _\, /7// 2t

LSS 9 Jf):' /(‘"" .\M e
2. ArEgn sl vt 2 A(Lu(/ £ Griiadd , the applicant, Is of
Now long have you known mum BPPR T 4 //tu.&; ’wa/ t.?\ / -

DT

3o Where does L resitle, .m.l )“ w long bus hie been s mshluut of this Brate? /

| PR foriie gloatt

1. Do you Koow of his hu\\ng »M’W 4t the Cofederate army or the Georgia m\lhln” How do you

know this?. L CRa ' le 8 dedd. an 208 O dised /Lgum,—/-

. o
tanle Ui -

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

, A

LE el e el /’(/ﬂxi e VLA,

6. Were you o member of the same company aad regiment ”. M

. How long did he perform regular military duty, and whay@ you know of his service ns a Confed-

erate soldier, ani the time aadciroumsigncen of bis discharge from the service -y L sonic . Vo7 1774

R Wy 2T WAL /L(; ‘..Af/;lql—{‘ il du{.ﬁ{; ZZ(M,'!NNL

AL;..,,L/L/I’.,,[/{ Jaroled at lasy 7{/& WL cxam

i (w Sl — = - e
3 Wlm property, efeits or income has the applieant? (Give your meaus of knowledge)

{1o 11 . ot Lnes - Rovunse Boan L‘.,.A»uaéi
L 772:/2 loit, siooep L4 Livait- 2o
e

9./ What property, effectw/or income did the applicant possess in 1895 mm 1896, fhd wwhat disposition, if
v
any did he meke of same ? 202 V5, N o
0. \\..m inthe applicant’s gecupation and physicia condition ? fal»z/‘z_z.'u/m :

Jwtsr Lovanatt. Ctdilect Gz, walifiri

o
. laileadip fi CLe bl 4 boiililugs s avote, ab-Teder.
1 (m,. applicas: wnable 1o spport lmmtol’ by labor of any dort, if so, why ?... 2L cadt

D snnn ST //Z/ﬁ i Lot
_gu%#Q

~..-13. How was he supported-during the-years A ——

{?, Lip ek, %%%MM_LW—
13/ What portion of his support for these t%o yeand was derived from hia own labor or income ?

. Vs L.a P NS e
14. Give a full and complete statement of the applicant’s physical condition that entitles him to a pensicn

dtrs ol

ainder the Act of December 15th, 1894 2. L Y/ iz ﬁ/
f . At & f@[: ;
A/mu.,d tranakle. afZ /w :
15, What interest have you in the recovery of a pension by this applidat 1 mn ke
Bworn to,and subscribed beforc me, this
[ )

7
RO ol 1 R L

AFFIDAVIT OF PHYSICIANS.

TATE})F ‘GEORGIA, \

/ LiL,(_.___Lcunty)’ o

‘
Personally came before me... - L . Ml raete and
g e ri—e .
- :V/zc,cuau.\h

 both known to me as reputable phynicians
of raid county, who being severally sworn, eay on oath that they have examined carefully

JZ [ (s
Mo AL dlsko €

—_, applicant for pension ander the Act of 1804, and after

such personal examination uy thai hin pracise physlosl m.mnnm. In nn follown |

o (Jreed  Aecs prtaeellss 2 A e ey PPk
,4."7,‘:{4.," ,_,:ﬂz.fémV"‘/J Lo Lo N yi_l})J/Lu/
gl e .A\_Lx_#l,?é( gttt by IS U R IR AR 17

- % J s S .

We further say on oath that the physical condition of applicant renders him unsble to labor at ey

work o calling suficient to earn a support for himself, and that we bave no interest in said peasion being

allowed. TR LA Y
Sworn to and subscribed before me, this 1 -’CL AT TRET &
the e iy OF 1897. )

_Ordinary.

STATE OF GEORGIA,
2l County. |
1,._41 Z&;&_P’)
g

<
the applicant_ = < ‘ez : resides in said County, aod was a bona

Ordinary ic and for said County, hereby certify that

fid resident of thin State on the fist day of Jumuyry, 1801, aud that the witnesges, viz
e u PP AN G - ¢\ e L . L S P SR -
”Z

are of trustworthy character sud that their statements are entitled to full faith and credit

1 further cortify that before answering the foragoing questions, the applicant and ench witness tovk
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant snd witnesses
before same wa sigoed.

I further cerlify that the tax digests of - “mmen o < ¢ +im County show that applicant
P O G, —__dollars

(s
b, SR N _dollars of property.

returned for taxation in his name in 1895,
of property, and in 1896, d e <
made in good faith.

Witness my haod and seal of office, this .7 duy of_ e -y
— 2L /m.‘..:.i,;,ommm
el Couny.

worm.
Do usstions sre aniwered, the Ordl s}iall swear applioant and the witnesses In the followi (A {
P e L A Loy tl:'iunhnl' i ox hsnee 7ou sball give wi bt the whole .':5.!.".’. iy s Clod
e Aehlons! adavis may bo disahed If isnk ioee 1o InsufBelont

Ta my opinion the foregoing clein is

-




POWER_OF‘ ATTORNEY. BOWER: GF ETTORNEY.

State of @eorgia, STATE OF GEORGIA,

@ounty. . ,Counly.}

hereby authorize , hereby authorizc

of B of

. . ) . and e at lie remit same
to receive and receipt ‘or (he pension paid hereon and request that he remit same to to receive and receipt for the pension ailowed, and request that he r

by / at

by
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this Witness my hand and seal this

day of 1898, Executed in presence of

Exccuted in presence of

1899

@0, W. HARRISON, STATE PRINTER, ATLANTA

Commissioner of Pensions.

CLLEL

Pe)
A

7
2.

| v 40

Tzl - S

v 356
INDIGENT
SOLDIER’S PENSION,
INDIGENT
SOLDIER’S PENSION,

WARB?T/IZSSUED |

WARRANT HANDED TO

P

1SOS.
o e

WABRANT ISSUED
L 2.
RICHARD JOHNSON,

"(For Those Already Enrolled.)
CODE SEOC. 1204,
(For These Already Enrolled.)

County
Ve 2
County




For Applicants Heretofore Allowed Pensions.

STATE OF_GEORGIA, }
e
Gl lFre Coun

—

Personally appears /L < Tevez Z(:l = \_’/LM /4;‘;
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the “—— _ day gf S 1843 ; that he is. é 7 yeazs old and
by occupation a v-'z‘g e \lmt he enlisted in the military service of the Confed-
crate States (or of thé State of ; - ' Eiiay b between the States,
and served for the term of 5 ey n”&c‘?fﬁ‘pmyf ST Regiment of
< / 2 el letes P 2 i that his physical condition is as
Roffosss, oy . ]

vl el bl

that lis property consists of the tollowing items

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

Deponent desires to participate in ihe benefits of the Act, approved December 15th,
804, and the acts amendatory thercof, snd makes application for the pension to which he
in entitled for the year 1868, I have heretofore as a resident of Z 4.

county been allowed a pension for the year 180

Sworn to ard subscribed before me, this, the % ” %M (7
day of” T.c .- 1898. ] © )

ST e € Ordinary.
P N
'
State of Georgia,
'{’/ ¢ £2°72  _ County.

T e Yrecaiw 4 Ordivary of said County,
do certify that T am well acquainted with_ 4,( 1 fce? / C il L _the
applicant in the foregoing affidavit, and am weli satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given m\dcr my official sigua(urc and seal, this 7‘42'_/ ﬁ{"
dayof._ /&~ %4«7
/7’77%,‘/—-/;« _—
Ordinary /‘,{,(Afnﬁ: _County.

Note.—The blank spaces must be 8lied

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
F
ULTON._ - /urty ) )
Personally sppcars/@fﬂ‘—@lq of FULTON .

County, State of Georgia, who being duly sworn, says ou oath that he is a boma fide Siizen

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

1843 that he is & & years old and

by occupation a &4 < that he enlisted in the military service of the Confed
¥ P 3

) during the wardfieen the States

andaerved oriteneraal Jip Compang.of o 4k Regiment of
i~ > okt . Lk
- ’;Z‘ZMML Cerg 7T s Uyt biS physical condition is as

follows P4

since the ==~ da e

erate States (or of the State of (R,

— —r

(Chaletrzr it Srae Sl i
that lis property consists of the following items

of tie valne of_ Dollars, that by reason of his physical
condition and poverty he is uvable to support himseif by his own exertion or labor, and
tht Lie receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 1510,
1804, and the acts amendatory thereof, and makes application for the pension to whicl lie
in entitled for the year 1800, T have heretofore as a resident of FULTON
county been allowed a pension for the year 189

Sworn to and subscribed before. me, this, the [ \4\ . j
5 day of e— 1899, S

O/;) NP> € r—Oxdinary.
=

State of Georgia,

FULTON County. }

1. W._H HULSEY, —~

] P
do certify that T am well acquainted withAST ~'. Zz lizew L the

Ord\n:_\r_\ of said County,

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

and that he resides in this County. i
Given under my official signature and seal, this }”’

lH‘IU
R it o

Cﬂ j PP A2,
3 FULTCN

Ordivary__ County.

NoTs.—The blank spaces must be dlied.
Nors.—AMdavit should not be eitestod before January lat, 1809,




POWER OF ATTORNEY. " POWER OF ATTORNEY.
. STA OF GEORG
STATE OF GEORGIA, | -
} éf Counly

J
__County. -
Ac d.//,, nucb), mmm\Z/f (;/; lf(Z(

3 PO _____hereby authorize
. e g,vz,d’ /(u/f of af/ﬂ 7 <
- S of e oo S . -
" . : 5 to rec 1 t for th nsion allowed and request Huyl remit
to receive and receipt for the pension allowed, and request that he remit B?le to TECEIve {WOC TEeRipL 10 ié igensio o !

at
" B - — -
b - 4
¥y— . ! —

Witness my hand and scal, this /r‘é[ dny of “J@ILUAS Gf 1N

§op) (AL fn. s

Witness my hand and seal, this .day of.. - = ——1800,

-

- L. 8. preseuce of v
Executed in presence of ] C 2 Y X !

J

Commissioner of Pensions.
ISz

A

W ALlaZny N Al
4 /(,(//
/

Tarrison, State Frinter Atlanta

OODE 8EC.1284.
(For Those Already Enroiled.)

7

WARRANT HANDED TO

INDIGENT
SOLDIER’S PENSION,
1900.
INDIGENT
SOLDIER’S PENSION. .

WARRANT HANDED TO
JOHN W. LINDSEY

S

WARRANT ISSUED
Qoeuey s~
JOHN. W. LINDSEY,

Geo. W. Harriscn, State Printer, Adants

(For Those Already Enrolled.)

/

Name A

A
V

¢
s




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
et b e
Personally appeare,a. FULTON,
County, State of Georgia, who being duly sworn, says on oath that he is a hmaﬁde citizen

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

sincethe_ . dayof .. 1%3_ that he is. years o}A and

by occupation a &.— Q/LZQLA«CZ' that he enlisted in the military service of the Confed-
erate States (or of the State of ,L) during the war belween the States,
apd served for the term of ,%&44_ Jn Compan —d: Regiment of
ﬁ& ] .’:«éw« LA 3 Mﬂ

follows

ik phfsicalicondition is as

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1000. I have heretofore as a resident o(ﬁ
county been allowed a pension for the year 189

Sworn to and subscnbed before me, this, tﬁe g‘é Q é; Wl)

__day of _\gtetrgr

OW%W!:\AW.

State 8f Georgia,
- F L,JL',BN____County. }

I W.H Hueey 2 Ordinary of said County,
do certify that I am well acquainted with 825 & o zk_ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individnal he sepresents himself 40 be
and that he resides in this County.

vaen under my official slgnntnre and seal, tnls_./L____
(BN day or_g.Q—O%
L d _ OW—JA

Ordinery. FU L\" ON

Nore.—The blank spacesmust be.Alled.
Norz.—Afdavit should nt'be sftsated bulere Jandary 1.«., lm

For Applicants Heretofore Allowed Pensions.

STATE OE\GEORGIA, |
Llasn County {

Personally appears \Z & garecn el i K’\u Ao

County, State of Georgia, who being duly sworn, says ou oath that he is abona fule citizen
and resident of said County and State and has resided 1 said State continuously ever
since the — day of . 1865 ; that he is ¢/ years old
and by occapation a (e A < 47\ that he enlisted in the military service of the Con-
federate States (or of the State of $7¢ ) during the war between the
States, and served for the germ of 4 - 5] < £t in Cuipany o of (4T Regiment

of L iy (ot TN NS . < that i physical condition is'as

follows :

'/(/. Gt oo o Afeesec U 1/,’(?

that his property consistsof the followiny items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendaiory thereof, and makes application for the gpension fo which
he is entitled for the year 1901, I have heretofore asa resident of .'/{< « fleci

county been allowed a pension for the year 1 Y7y

Swern to and subscribed before we, this the |/ SRR

. day of /¢1/1|‘«/4*.‘ 1901 | ’
i e {(’/"’Aﬂ !t f/!*(“\ Ordinary.
ST, TE/OF GEORGIA, {

‘/ { s County. )

S fTET /L LA &4,\\<4 <t ~~  Ordivary of said County,
7 — il

e tify gy(zl am well acquainted with ,7{ O, Lo, o the
.,Luun(m the foregoing affidavit, and am well satisfied that the siatements 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 )

. % }') [4

Given undey my official signature and seal, this —

day of 4 (it 1901,
) 4 . B Lpheft Ay y
amx / ot JU L i s P

oy LS
@Y (77> Ordifiary ‘ b County.

Note —The biank apaces must be filled
Norx—Affidusit should not be niteated before January 1st, 1801




POWER OF ATTORNEY.

STE;ZE o:;zonmm, | _

M 77 County. [ 7 -
T>// Hee a s hereb, authoﬁz/ m

e /d (}rd(//gﬂt(/( oF dﬂ«ﬁr //54@76/«“

to receive and receipt for the pension allowed and request lhat}/remu

/ at
by 4 L 4
Witness my hand and sea!, this ,4u day of "E/ﬂ/n—udz/ 1901.
@ //‘g 1

1 ¢ [r.s]
presen-e of e
lt LUl

7

i

Commissioner of Pensions.
bt B2,
g

JOHN W. LINDSEY,

WARRANT HANDED TO
S adime

| el

I8%

¢ /¢

74

i
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For Applicants Heretofore Allowed: Pensions.

S AE OF GEORGIA, }
ool A . County. _

Personally appears aZ Garecrdd o /Q\«//a Y

County, State of Georgia, whoBeing duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the —  _ady of - 1863 ; that he is. 6 7 years old
and by occupation a (,L}‘ A [‘\illml he enlisted in the military service of the Con-
federate States (or of the Statc of. qch ) during the war between the

States, and served for the germ of. u«. “4ngin (;;nupnu of. g‘h%lfwl
4

of gt et w')%'(\w' /& 2 Léy'nm{x ‘gfyac S iliod 1a'as

follows :

/(, //(/-,( Lited /(T;t«.,k-, M e seel ‘@}/J

that his property consistsof the following items

oi the value of___ — ~ 7 Dollars, that by reason of his physical
condition and poverty hie in unable to mupport himself by his own exertion or labor, and
that he receives no pension but th¢ one hergin applied for.

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

he is entitled for the year 1901. I have heretofore asa resident of C ~

1804, and the Acts amendatory therecf, and makes application for %ﬂsio o which
et

county been allowed a pension for the year 157/

Swern to and subscribed before me, this tbe. ) / e L
7 B

Py L
day of St ‘-/4%19”1. f
0 I WKkl oraine
F GEORGIA, é
(//u«& p County.
vev 7V L LK fnin 4_0'7. Ordinary of said County,
t1am well acquainted with /@ LN 2 d the
appli 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 =
i I
Given undey official signature and se<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>