| POWER OF ATTORNEY.
STATE OF GEORGIA, - - M .

— . _.__County.

B - ’ kr
) (S R T, - i . . .hereby authorize

L i RS S R N N SO A AT,

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

“

———— @Y

by. 2 I o)

asnnwwm‘Ew. hand and seal, this._______day of

Executed in presence of -

|

3
g
3
2
§
g

Qommissioner of Pensiona,

1900.

WARRANT HANDED TO

y SUED
JOHN. W, LINDSEY,

WARRANT IS

5. IND}GEN T
SOLDIER'S PENSION,

qonl 8R0,1284
(For TI!ou Already Enrolled.)
Geo. W. Harrifon, Stase Pri;




For Appllcants Heretofore Allowed Pensmns

STATE OF GEORGIA }
? - e County.

Personally appears.. EZ/ aﬂ,A.. WIR PEWN Sl /
-County, wState of (‘eorgxa, who being duly swori, says on dath that he is a bona fide citizen
and resident of saxd Countk'au,d Statg gnd has resided in said State continuously ever
_since the_ / ) of. 18 ;. that he is & & “years ald and
by occupatxon &xém%—..‘. that he enlisted in the mxhtary service of thie Confed-
erate States (or of .the State of wtinz) during the war Betiveen the States,
and served for the term of 6‘ ’},‘—1 _.ilx,"COI‘n;)'nn_\,'./} 4 of ///t{l Regiment of

/% 4_“—" .+ that his physical condition is as
follows : _ . d

that his: property consists of the followin items
property g

of the value of ; 5. Dollars that by reason of his physical
condition and poverty he is unable to support himself by his own.exertion or ]abox and
that he receives no pension Jbut the one herclq 1pp11ed for. .
Deponent desires to participate in the benefits of the Act, approved December 1oth
1894, and the Acts ameudatory thereof, and makes applization for the peusion to which e
is entitled for the year 1900, I have herggofore as a resident of..
county been alloswed a pension for the yeard89 _ . ' , C
Sworn to and subseribed before me, this, the ' I /,7/ 5 Z
.. Ordinary.

=

s . : - A—— ...,,Ordiuary.of said County, -
do certify that I am weH acquainted w,ith # 6 444‘?’- " th. -
applicant in the foregoing aﬁidavxt and am well sausﬁed that the statemefits made by him
in his said afidavit are true, and I know he is the mdmdual he reprccents hxmself to be
and that he resides in this County. ' r

Given under my official signature and séal, this. / 7

day oflf?- S— 100

Ord‘iﬁary, /,4-1..1_44«31 2 mCouuty

Norz,.—Aflidavit should not be attested befora January 1st,.1900.

Nors;—The blank spaces must be filled,
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WARRANT ISSUED

1901,

it

LINDSEY,

JOHN-W.

oSt P,

VoM

for the pension allowed  and _request thyt' he remit same to

STATE OF GEORGIA, _
‘ \ .County. } :
I, ‘ ....Hereby authorize
% e N O 2 ot
to receive ax:d feceipt for the pension a]lovs;ed au’d request \tliat be_remit same to
- ‘ald—- : ) (
by . Lt '
" " Witness my hand and seal, this " day of
" Executed; in ptesence of I v
© ¥

CODR SECTION 1254.
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.

€
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4 N o_.Zv\s_?— ;
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 SOLDIER'S PENSION

POWER OF ATTORNEY,

9 ;
Regimenté/fé
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IR —-4///7
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"'. CO._ 4

11902,

JOHN W. LINDSEY,

.

Cdinmissioner of Penaions.
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Geo. W_ Hartlson; State Printer, Atiantn.

1902,
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‘~‘J'Forv~,Applican‘ts Heretofore Allowed Pensions,

STATE OF GEORGIA, - {

" 7é o ; County. ;
, - 5l Y : /
Personally appears e /,, nihin. /o of el

L Comnty, State of- Georgia, who heing duly syorn, says on o wh that he is 4 dona /H/r citizen
andd vesident of said County .unl State, anm

N 7Ly "_,/
sinee tie day of I8

/1

| ||.|~ resided i o said State umlumnuw]y ever

Vthat he is \/ /

that he'enlisted in the miln;lrv service of the Con-

years old and
" by occupation a

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

States, and served for the term of 51/'7'3. ~ in Company /) yof /f th Regiment
' Ty

of ‘ ' //’( /o A 1/1‘

> , + that his physical condition is as

follows “

that his proaperte consists of the ollowing items

af the valne ot Dollars, that by reason of his ph_\‘si.c:l]
conditiog and poverty he is unable 't support himself by his ownexériion or labor, and
that he veceives wo pension but'the one herein -nppliu] for,

Deponent desires to- participate in the hengfits of the Acty approved Decemblier 150,
IS0 snd the Acts amendatory thereof, and makes ¢ app dication for (I)e Pension ta which he
2% ’/ SN

i entitled for the year 101, 1 have heretofore . as aresident of

been allowed a pension for the vear | 174 N

; L A/i‘x WAty
\;\/Zn to and subscribed before md, lhlx lh(' /,l f‘ 7/ / '

O ~ day of RV (118 l

. //4_ vu_ /T/, /1)(./EM o e Ordinary,
F GEORGIA, ( :

'STATE

Al Lomn County. | . ) ‘
-® . /
I, - ) ,,‘/(4 A " /T CAAA ! P g l‘ ‘\-« Ordinary of «aid County,
do certify that 1 am*wel) acqainted with < )(f / AT Ay the
appheant in the foregoing affidavit, and am well satisfied that the statements m e by him

in his said affidavit are true, and I'kuow he is the individual he represents himself to- be
and that he vesides in this County. )
: Y d{ I

T .
Given under my official signature and seal, this
3

day ot S )l'"ll

T D)l U g nan

here b . = S ’ pd a
o : © o Ordlimy T A County.
Noir e binnk s piig@ st b (el
Norw o AMdavit shonld (BGT Le gitested before Juouary 15, 1901
N
’ .

" County, State-of Georgia; who bcmg

- that his properiy consists of the following items.

FOR APPLIGANTS HEBETOFORE ALLOWED PENSIONS

e 5

STATE OF GEORGIA )
‘Fulton,m,“County.i R
brntrass, 5 Fulton.

1ly sworn, saysdon onth thiut he is a dowa Jide citizew
and resident of sgid\ County. aud Stage, and has resided.in said Stulc continuotisly ever

Personally }ppears

since the. ... | day of.. Al i ,..._th_._.,. i that he i is ..years old and

by occupa!lon | TS SRS A ___,____thnt he euhsted in J;hc mlhtary sérvice of the Con-

federate States (or of the Stdte of __.. . AL i) during the war between the

States, and served forqﬁe te/;m of. . /-~ u(_m L —in Compauyﬁ of /'f.#h Regiment v
¥ / e

faz sy that his physical condmou is d5-

:;;:4%#a<;
fﬂﬂ/w A z/aé{/z%‘y

-

- i i s et il

B T g
e it g L
of the value of....

Dollars, ,that by rea:on of ‘his phymal

_condmon and poverty he'is unable to support hiniself by iua 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 entxtlcd for the year 1902. I have ‘heretofore as a resident of___ ultL

county been allowed a pcnsmn for the year 1 /6/ 4\, /0)/ W‘(’/Z
j [2

Sworn to and subscnbed before me; this the} i
‘ __z__‘.i }...,.'_.Ordi nary. g

AN )2.1902.
O

TE OF éﬁ?RGUA »} cpe 1t -
Fulton County. . ge
: l,j/" % ////’”“"” .,.,.__Ordm ry of said County,

do, certify that I am well acqudinted with_. 25 f/’/ .4l }/{/ 4 -
the applicant in the foregolng aﬁdavu, and am well satisfied that the staterfents made by

him in his said affidavit are true, and kugw he is lhe individual he represents himself w" ;

be and that he resides in this County

g ¥ Given under wy official sxguatun and seal, th{s !
.- ; .y ]

day of ... idisus, wv‘y——--~—1902

/ Ordmnry

Nmu-—mbm!flmn-mnubo filled. -~ y
Nots, —Amd.m should not b\uuuud before January lat, 1002, /
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FOR APPLIGANTS HEBETOFGRE ALLOWED PENSIONS':

STATE OF GEORGIA ’ 2

", by occupationa. .. __"

Foil 4

o s i
on onth that he iwa bona fide citinen
and resident of . sald (.ounty and Stlte, and hu resided in_ nid State coutinuounly ever
day of . Ls

Personnlly appears
(.nnuly, State of (‘eorgla, who. bein

since the . e A8 that he i iss.__yearsold and

— that lie enlisted in the military service of the Con.
federate States ( or of the Stale of..
States, and served for the.term of .. ‘%74/‘/
of ... XL

follows :

e .__Dollnrs, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15¢h,
1804, and the Acts nmcndumry thereof, dnd makes application for the pension to which he
is entitled for the. year 1808, 'k have heretofore as a residentof. .. o

»_coun'ty been a]lowed a pension for the yenr ) et

Sworn to and subscribed before me, thl; the
S—— py of _JAN . J,L,LLHQ;_._/IQOS

;_, ..... Ordinary.

STA/rE OF GEORGIA }
—County,
o By TS
do cernfy that T am, well acqnamt-d with &/,%9 S :
the applicant in the foregomg aﬂidavxt, and nm\an sﬁed that the s tements faade by
him in his said affidavit are true, and I know he is the individual he represents himself to
‘be and that he resides in this Connty

o(" ﬂ y[%l% g

Ordinary of said County,

&

Given under my official signature an senl this.__-

day of AN 20 1905”5 b S 3

ﬁf‘:ﬁ S - vl # )t ’/', './
l O@rdmnry

Nore. —Tho blank spaces must }se ﬂllod .
Nors.—Affidavit should not-he-attested hefore. mu};"m,fm
i LIS SRS LY &

; ...) during the war between the
—in Cumpapyﬁ of. /{th Regiment

. ; that his physxca],condmon is as”

g . 7 g ag

FOR APPLIGANTS HEBETOFORE ALLOWED PENSIOHS 3

STATE OF- GEORGIA i b ‘ N
B ulffm

Persqnally appem / 6?
Coumy, St:\te nfﬁenrgin, wlln, heiug diy sworn, MuyKon oath !hnt he ina /mm: Jide citizen
and resident of a-nd Couniity- and Stats, and has resided in sidd State uuumnously ever
\day of. ./ M 18

by occupation a_L_ ‘ ST SO—_ , that he eullsted in"the wilitary service of the Con-

County., b :

llnce the. S—— - that he i is,

years old and

federateStates (or of the State of . : . e )d ng Q!e war between the -
Stavtes and served for the tefm of 4{ 744\— in Company. ﬁ of, /Y

of. LA . : . . tmmeiot; that his physieal:condition is as

~th Reglment .

follows':. ¥

/

of the value of_:_ _é)o"ah that hy reason of his physleal
condition and poverty he is unab)e to support himself by his own eXertion, ‘or. labor, and
that lie receives no pension but the one herein applied for.\

Deponent desires to pa'uupale in the bcneﬁts ‘of the Act npproved December 15th,
1894, and the Acts nmendntory thereof, and miakes npphcmon for the pension to which he
in eutitled for.the year 1004, I have heretofore as o resident of FU; Lres: :

(,ounzy been allowed'a pension for tlie year'l,
a£ /Y /“ ? (‘l f,/,

Sworn to And subscﬂbed before me, this the }
] :

7 A _Ordmary

Ordmar/ of said County,

! s G
do certxfy that Iam well acquamtedj with.. @(%) 4?(_
the applicant in the foregoing- affidavit, and am’ well s lsﬁed that the sthtements made
by hlm in his said affidavit are true, and I know he i is the individual he* represeuts himself

to-be, 4nd that he resides in this County B ‘ 7
Given under my official sxgnnlnre and sea] this_.... _IAN
R . day of..... ' y : _ 904,
- \ - o
{ame
3 Beal »
L=

Nors.—The blank spnces must be filled. . .
Norz.—Affidavit should nut be attested before Jlnuuy Ing, 00t !




POWER OF ATTORNEY.

L STATE OF GEORGIA,

. }

|

by

WirrNEss my hand and seal, this

" Excented in the presence of
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SOLDIER'S PENSION
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1905.
e
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STATE OF GEORGFHA,

Counry. }

— " _hereby authorize

P

t
of.

to receive and receipt for the ‘pension allowed, and request that he .remit same to
AN \* . . , '

: ‘_A,*‘Li_._,, = -~ _at O R
by —_— =
WirNEss my hand afd seal, this_ s :____day of 19086,

NP ) 55|
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»

FOR APPLICANTS HEBETOFOBE ALLOWED PENSIONS,

STATE OF GEORGIA
Cou

LR

" Pearsonally ;ppea-rs__

County, 'inlc of Georgia, \\'lm, being duty sworn, says on ghth that he is a bona fide cmzen‘

‘and re~ldcul of said"County and State, ’lnd h‘\s resided "in said State continuously ever
da_) of 18\35 jthat he is %
.by occupation a._.

A2 ghiat be enlisted in the military service of the Con-
Tederate States (or of the State of/.&f@{., ZeZ ) durj ng the war between the
States, and -.uv('d for theterm of o _ 4 An Cmnpan'y <j 5 of. lh Regimeﬁl,

of. e y that his physical coudmou is as

follows : . ( Z/e far s 4’ /ézéé’/l/é / 5.
that his property consists of the following items:. e

~Dollars.

since the -.years'old and

of the value of =~ I am now earning,

by my labor,. -Dollars per month. That by reason of his
physical condition and poverty he is uqahle to support Limself by his own ‘exertion or
labor, and that he r receives no peusmn but the one herein applied for.

Deponent desires to partlclpate in the benefits of the Act approved Decembd’ la"th
1894, and the Acts ,amendatory thpreof and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of . -
Lntmt\ been a]lowed a peusion for the year 1904, v 4

Sworn to aud subscribed before me, this the /V {\m/

Aday of e T 1905, C
s

~STATE OF GEORGIA g

Cou'ny

,Ordmar)

,,_'; L . La

ki y —Oydinary of srud County,

do certifly that I am wcl] acquainted mth&/ﬁ, / AN

the applicant in 't {regoing n(ﬁduv.t and am welf’ nnli»ﬁcd tlml the statements made
by him in his said Mdait are triie, and I know he iu tlu: individual hb htxenemn lifmaelf

to be, and that he resides.in thig County.

* . 5
~Given undermy official signaturg and sell, this ' ‘9”
day of. o A A_’1905.
o y N S
? i;mu?}) a® « Ordinary__ . -.County.
inm j i .
Y Note.—The blenk spaces must be Alled:

Norg.—Affidavit should not be attested before January 1at, 1905,

&

. County, State of Georgia, who; béiug'd

since the.. M__‘_’__day of .

'that his property consists of the follo“mg xtem g

. is entitled for the year 1906, I have heretoforc, as a resldeut of

FOR APPLIGANTS HERETOF()RE ALLOWED PENSIONS

State of Gém'g‘la.

——Egilou upty.
~PersoitiliyvappearsDZAZé‘__ .

ath thdt he is.a bonc Side citizen -
and resident of saldCouuty and State, and ‘has resided-.in said State continuously ever
— _.__18.%_ that he is,. éff ~years: old and

by occupation A-M‘«:.a?(__, th

federnte States (orof the State o

e enllsted m the nuhlary serfice of the Con-

- ﬁg the war between the
/ n Company (42, ., of. ZZ b Reglhleut

Sy that his physxcel condmon ig ag -

of the value of b

Dollars. ’i am nowenrnmg
by my labor,

Dollars per nkonth That by reason of his
physical condition and poverty he is unable. to support himself by hls own ‘exertion or .

labor, and that he receives no pension bat, the one herein’ applied for,
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts. nmcndqtory thereof; and makes. application for the penswu to wh1ch he

County, been allowed a Ppension for the year 1905,

Sworn to and subscribed before me, ‘this the } ' ;f ﬂ ﬂ ﬂﬁ, éb 2% ‘J\

.N‘v 1908,

4/ Ordinary. ¢
Ny ¢
State of Georgia, } '
% County.
SN/ _
I, h‘ - Ordinaryof said County,
do cerlif)' _____
the appliéant. in the foregohm nﬂidnvit. and'« am well (1 7/ e made

by him in his nid affidavit are trve; and I knoiw hie is the hndivk!unl he repreuenu himself ,
to be, and: that e re-idu in-this County : 4 e, £

Given under my official. uguature aud\aeal this_ A% Lo o
day of. ( ’

~
Affix
your ;
seal
here
—~—

Nore.~The blasik spaces mult'bc
Nora: —Mﬂdlvluhonld notbe mq-ud betore Jenuary Iul, 1806,

8.
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