POWER OF ATTORNEY.

EORGIA, v

g Wi
;\‘ A . S )
I, 2 \QQN.\ Pl Q\N\m hereby authorize-
TN W5t~ o (Aeblin & L.,
to receive and receipt for the pension al & and request ¢ wnn he remit same 1o \&N\N

- w& \\N Fw \ Ao

Witness my hand apd seai this I.;wm.




to receive and receipt ‘or the pension nz.a)'ed and request that he-remit same to )///:/24
» &L///n// A e P
day of L%Z/ 1895,
- \

Witness my hand and sea! this l/ =~

\1 md in prm- e of g /_% (‘6
4/’ /?

QUESTIONS FOR APPLICANT .

ST%O ‘GEORGIA, . }
AL 77’12 County,

% L/L.! o7 JZ‘L&’” f said Btate and County, desiring
to avafl himself of tbe fision Act froved' December 16th, 1894, hemby submits his proofs, and after
being duly sworn true answers to' make to the following queehom, depooea and answers as follows

%z is vour me’and where do you ide ? (gne Sé{//(@mnty tnzzi-:::ﬁoe) ’
,& L 4 AL :
Cs. 1.: 129 r?%; Bf:;

;f d|d you remde oa Ji long have you.been a resident of- ihig
LY

(5B~

3 When and where were yon boru" 2.5‘/ hwv’éév%yl/v éﬂ P it N
4. Did you volunteer in the Confederate my or i tha Georgn Militia.? W (#1125
5. When and where did you eulist % 7 -'é//i 125 ?‘T/}%
6. In what company and regiment did you enfi ['ﬂ L 57 g’//\ /L
7. How long did you remain 'in that company and regiment? ‘cslcc roand /\,««'l(")—d” :
8. If you were discharged from same an Joined another, or if you were transferreqd ko‘inuther, give an

- uccount of such discharge or trnnnfer" (RPN /&d’d 7/"7[/ A /"',01/) M/(//

L # e - S D1y

9. For ho® long a period did you discharge f\ur milithey duty J /M‘V ? Z T
10. When, where and under what circumstances were you discharged from service?

Ny ] kL W ol Prs pdlsd! k/’?/)‘.é;.,z,z‘,,/[/m_, y

% g
11 What is your present occupation ? - &~ % 1L —
12. How much can you eern per annum by your own oxert.ons or labor? . }/?’//I J'j
13.  What has been your occupation since 1865 et 1(1WL£ /11/7241& k
4. What sum would be Decessary for your support for this Wénsion year, and how mfg %fﬁw
¢ ntrlbme thereto either in_labor or income? / L///’L" //,77/77 f S /7 M’?_
What is your present nhysical condition and lmw long have you begy in such condition ?
»xw) 7/tpr/v &z:y:-v L é/f( [,g, Iﬁ/‘jﬁwmz%ﬂﬁw

Mt oS ¢elrvicndh z‘u’—f 2eise] M/ll‘/‘l?tnlmt jz

A ured 121 u[%g')‘!/c T2 z[?c;n //M‘t‘l

18.  Upof whmh of the followifig grounds do you buse your application for pension, viz.: first, 'nge avd

povelty,” second "mﬁrmlty and poverty” or third “blindness and poverty” ?

17, If-upon the first ground, state how long you have been in such condition that you could pot earn
your support? If upon the second, give a full end complete history of the infirmity and its extent ? 1f A

upon the third state whe!her you jl lind and when and where )ou jost your sight ‘Lt/wﬂ 2yl ol
A <o/ }f’ln—‘fk LT Vury (20 _J poru "’é‘f[ %&Z"/—/é
g s bted /ﬂx P ffu»u/mt

%'; e

Q .
19.  What property, effects or income did you posaesn in 1892 and in IB‘H and what disposition, if any,
did you make of same? 15 a2

= /ﬁ "",, Crens

18. What ;nropnrly, effects or innome do’ you possess !

20. In what (,oun 1y did you reside dlmng those years #9d what property did you then return for taxation ¢

%2y L/"u\r ("Vu’-/\] ey erntw—»l g ‘4&»%47;1 ﬁ?{&;ﬁﬂ‘ﬂt‘)é

7
Ve 21. He% were you supported dunng the years 1893 and 1894 ',/; 4/1/ DZu 4 Ftex

wolaich wstislnen wo Prics

22. How much did your support cost for each of ¢ ou)ﬁn, i

by your own labor or mcome“aﬂ/hl,nt. @Vl [MM/—)m?m% l/éﬂ fiz2145
23.  What was your employment during 1893 and 1894 ¢ E'Whlt pay did you jreceive in elch yur
-’é‘/;/ oé///‘"j//}g /W'Lufwy%

Lvlﬂw.ﬁ Lo o 00 Trs ml;f?‘ d
uyo fo livtag an

24, Are You married and have you a family? If s,

Give age'and sex ofrchildren and their means of, sup)
Y kA S P w 74{:~

fg;; Ll #7%

MW



25.  Are you nce?\-iug a peasion under any law of this Btate, if so what smount and for what disgbility ?

Bworn to nnd subscribed

‘ 7% 1895
. W m_m , Ordinary

T 22

-ﬁ;m/ln(- this the 7771% éWVéL /0@—-

15 Fo Applicant.

County.

"QUESTIONS FOR WITNESS.
STATEZ}F GEORGIA, L

A 20 e A
2ot R

3 " . of sajd S and County, having Leen presented
s i L) OV Srunnndoir
as a witness in support of the application of

for pension
under the Act approved December 15th, 18¢4; and after bemg duly sworn true answers to make to the
()Immng queutmna, neposeu and answers as follows ;

L \}bul s yoyr name apd where do you resldc /7Z /\Aﬁf? ?1eerAf © I/L v
'\ﬂ}z } ?’! 27 ' >

% /* -
2., Are you n(umnwd with /727/} 2!l & 2 w371 e , the applicant, if so
how long have you kno.\n him ¥, ’/{" 7 \} fZJ [R275]

3, Where does he reside, and fiow long thfbe been a resident of this State » ,»éL/) o 4«414—
T "J’é""i’{‘ﬁz,ml«%( Corw GG herr S A 7
0!

4. Do you know having served in the Conféierate army or th Gmrgln mllllm 2 How.do yon

know this? / Vz #—// -‘64—2/2}4// t/‘l"dz(’—'l/ (?J b’f} 5 4&‘( '/2{

‘/7
)

AWhen, \\hu(‘ and.in \‘hu( cemapany and regiment did he enlist % /% L‘f £ V‘»;L
/.ék.t. “ 7 I'/V [/ Ab vé;‘/—éq/ /5

6. Were you o member of the same company ‘and regiment ?_ «g WM

7. How long did be perform reguiar military duty, und what do you know of his service as a Confed-

erate soldier, and the time and circumatances of hu’ discharge from the service? /527 Lt 2 I 2.4

s wl) Yk Buypnop clind M/ﬁ«,;ﬁﬁ;x et /77;7 /50~

. 4

i 8. What property, effects r income has the applieant? (Give your meunx of kuowled e.)
/’f (quy/Lé,u /‘Djllé 519/14///%41«» ot
11.;&.,.,.41. j p 114 ’}’)‘Ln > M’
d

9, What property, effects or inco id the up licant possem in 1893 and 1894 and whul disposition,

‘ if any, di ake of sape ? J [Zﬂ ﬂ
A 1 Ly LJ .4 L
714”"6‘7 % p ysical ndltlun"u 1. e &
mk’ /IZV ,411' -ﬁ;& 1H2d L)y
nzzz/ 18 1 '
Lu th npplluun una) W) or of any wort, lf o, \vhv? b/ :7/1 IZ % N

uﬁnzg the y n 1891 and 1894“49

13. What éor!i of his su]) rt for \e»e two years derived from his own lnboW
s e

ve a full and li

" ppli - phy-iul diti tlmt entitles him to a penlloz

under the Act of

Bworn to.and sybscribed before me, this

" dly, of /

7

Applicant,

AFFIDAVIT OF PHYSICIANS.

STATE O IfEOR(..lA. : }
L3~ County. )

Personally came before me // ]/{[ ﬁ/k/V’é» “S and
D B Blurctesd.

of'raid ceunty, who bein severally sworn, uay on onth that they have'examined carefully

%M&. J /:ﬁ/;; ,'applicant for pensios under the Act of IB‘M nnd after

bch personal examination, say that his precise physical condition is an follows :
OOZM gl ™ 151/;4& 24[/,}4 Cordliladihre
Conpolecley £261% Cotne 4,
Vf%mwmmuwf%uw
0%21//@(/ C/[’?u/@&l/ 4/441’7/&( & //{1( 111(
/ e clinicd [tiion 47[26&1/ Buipdols U~ Lt bl

We further say on oath that the physical cgddition of p

, both known to me-ax reputable physicianx

pplicant renders him unable te labor at
any work or calliug sufficient to carn a support for himself, and that we

have no interest in said pensicn
being allowed.

] W [Revree Ay &

the ,;}rf Z{f?)},ﬂ wos‘!/t/y 48 0;}1,,,,,511,.;«_ 144_ ﬂ/
A 4

ﬂ_o,éz;’;(,,, e

ORDINARY'S CERTIFICATE.

Swnrn to and subseribed lw{'nre me, this

STATE GEDRGIA, }

B

22~V i

‘ rdman' in and for_said County, hereby certify that

the applicant vexides in said County, and wak a bonn

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

are of irun(vunhv character and that their nanyenIu ure entitled to full faith and credit,
I further cortify that before numwering the foregolng yuestionn, the
.

applicant und eaeh witnosa took
the oath horeon presortbod, and thae the full toxt of the aMdavite wan read 1o the

before xame were llgnnl

I further olrmj: that the tax digests of. —/%7 2 County show that applicant

retorned.for taxation in his name in 1808, ... g k1 8 Y

nppllonnt wnd witnossor

dollars

‘o! property, and in 1”4,_ PR S -dollars of property.

Witness my h-nd and seal-of oﬂoe, this........ ;

1895




POWER 'OF ATTORNEY.

"STATE OF GEORGIA.,
{/.« . ) 2242 opnty. } i
I, 4//42[, ‘)Z/("Jt/(. hereby authorize /U
Yrp2/e o X LD /é

to ruc ve 1rm receipt for the pensxon paid ‘hereon aud rezuest that he remit same to

/ /«//’f teo el vy (Bl
AR A
Ay Lk
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
) o
day of P /:7 1897. / '/7 ,&\
’ e (Vs dree

Executed in presence of
7/ 7

2 g )
= v

P

S - - ot

iy [f. 5]

/"

7

KD, w. NARRISON, STATE SRINTIR, ATLANTA.

4 | T
(jg!“ g !: 2 z.§| 5
E}j ("‘ g ° ‘!: 8§ E
REHNEER SN
S IMEIE- I RN
k. 5 < ~ o .« w N o p
PYzs gl \T\E;
Nt T2 TN )
| o 28 11 i

POWER OF ATTORN EY

—————

8tatg of Gooz-glu. }
%Mf/‘eouniu
..hereby nt‘horlzu,@ M‘-«—

%& C. Bracnle TZ
QMMM S of%j“’fhjéi '

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

pyp m&. e @M«ﬂwy by Qéb&/%
at.. P _.?gz SE——
' afv
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /'
day of

JL BN Y
K Lf’EEw 3 S éj. w’g\
HEIERSY RN RER Bl v N
THER-L1N SR el B
Sz""a"% R e

) N rt |

§ 3 l I L
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| : /
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For Applicants Heretofore Allowed Pensions.

STAT GEORGlA }
/{ 7 4L unty

Personallp appear % ,, P
County, State of Georgid, who being d.xly sworn, nays on osth that he is a 6ana ﬁde citizen

and resident of said County and State, and bas resided in said State continously ever since

the /7 day of _: D 7 Cey B 183}, that he 1s._éé_yurs old and

by occupanon 3,24/77"?7 ; that he enlisted in the military servics of the Confed-
of

erate States (or of the Stafe

" and served for the term of . ./7;? cl///lZ) _in Company){‘ ofé}th Regiment of

-.) during the war between the Stateo,v

_; that his physical )ndmon is as

2y
fol wsj/)/cc// / ﬁ»;! £ u«/z Yerzeez.
%(, /(///477/ < / 20/ e/ [/0‘ tez s ﬁ(cr /ﬁ/
e r2¢ te /J\ ,//’/{LQLJ/ Dz tsz ~
thiat his property consists of the following items —/ Pz ’ //.< /e, %’/z[‘tkfz ya ;

of the value of ‘///f//// L 2.4 Dollars, that by reason of his physical
condition and poverty he is unablg to -\émrl himself by his own exertion or labor, and
that he receives no peusion 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 Lh;/pensl/ou to which he

Tl L2244

-7/
éz ("/7/.(//_/7‘

is entitled for the year 1897. I have heretgfore as a resident of .
county been allowed a pensiou for the year 1897

Sworn to and subscnbcd efore me, this, the /M]/ (/
/ - i 1391%
% _.) / Z)'Za { _.Ordinary.

STATE OF GEORGIA,

_ ,L// 77//2_?; '
I: 77 / £ £2 ( .- Ordinary of said Coth_
do certify that Tam well acquainted w\th,.——/ /,%’ (7 'az <z 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 mdmdual he represents himself to be
and that he-resides in this County.

Given under my official signature and seal, this. \-5 lrt.? IZ;

{ L4 SN !
tfi li_f 189/7// /

Afix ‘ ‘e
Jonr ¥
Bere i < /////)&_4 2

Ordmnry 2 AT 27 County.

Z2/0/7%. 5o € 7z o FH. 24
“ L»f bdﬂ’y— II’/‘JI.I xﬁ:’ I¢7q

/ /(_mf;,% T/f;f? Q{J a/A&// }/4‘»&;@{)—

For Applicants Herstofore Allowed Pensions.

OF GEORGIA

—County. }
XA &MM /éf@m/f_/

ho being duly sworn, says on oath thal he is & bona fide citizen

Personally appea:
County, State of Georgj
and resident of said County and State, and has resided in said State continuously ever
since the__ /0 _ day of __ <t ..13&4__; that he is_& 2~ years old ana
by occupation a_ ‘@atitct—. [ that he enlisted in the military service of the Confed:
erate States (or ‘of the State of
and served for the term of 9 ;/M
o 72 O/ ]

follows: .

) during the war between the States,

yof_ &ulth Regiment of

; that his physical condition is as
- Zie o ‘

in Company vﬁ

of the value of.. Lj;" Dollm. that ‘xy reason of hia 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 benefiis of the Act, approved December lEth
1864, and the acts amendatory thereof, and makes application for the pension to which he
-is entitled for the year 1898. I have heretofore as a resident of W’ N
county been allowed a pension for the year 189

Sworn to and subscribed before me, this,

LE i ofg@uzk{ . 1898,

¥ rdms.q of -said County,

2 _the
m-well satisfied that the statements made by him

at T am well nc(ﬁmintgd wit!
applicant in the foregoing affidavit, .an

in kis ssid affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. . v

Given under my official ngnntnm and seal, "this__
.. 1888,

/A
r;u;:_ ) | day oﬁ@ﬂ\y
L]

Nors.—The blank spacee must Le filled.




POWER OF ATTORNEY.

STATE OF GEORGIA,
' 2U it~ .. ___County, }
1/ - é« Q _ﬁm«éﬂ' -, hereby anthorize
Srce. Y A Méz‘ cof MllveiTz Go

to receive and receipt for the pension aliowed, and reques' that he remit same to

e /;M«f/t Hie @wu{m/z L&t ,304% 40 X
vy (Hrzelss v
by L
1890,

Witness my liand and seal this. 'sg 2

i//éfalf ‘ﬂm&ﬂf

day of ﬂ(“/zﬁ(ﬂﬂ/

Executed in presence of

,,g;@; }'j /(/{C (s

7Yty
i i i - ' @ | i ‘
L= 2 |
R . — !§ A
"N ;§’§§§§2'5
o FR EE Gy B TR
HINMER R IR RS R
Y INERE R
ShglEE S QY IE i
S S Il A — I N\ SRR B R
‘\“:‘, < e rj e EA g‘ ’ ' II .
i ool 8 238 | J L
G
s
‘

S

'

2/

7
ot

72

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

@/@f Yy %7 47—

]

- hereby authorize

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

@M«c««p’r et jﬁ% Y, ' .
A

1800,

by.—.

Executed in presence of

! 7 )
2y Al L.
(.

il 2 VAL
I =0 2P VRN - EI
GIEEQN Y B R
{20 8 QI N EIN G il
| = ow AW, ($ Y JENE
é g Y (§ = \\‘g

= NS |

wn 28 N | |




For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, .
L2210 .“County.:’

hce b.yambtt o Gbomei

Connty, Btate of Georgla/who belug duly aworn, snys on oath that he i ® doma fide clilnen
and renldent of -uhl Connty and State, and has roslded In pald State continuously ever
since the /0 day of o 1828 7 that he ia 6.9 _yeara old and
by occupation a Asaz L4~ _ ; that he =nlisted in the military service of the Confed-
erate States (or 0[ the State of

Personally sppen

—-————— ) during the war between the States,

aud served for the term of oJ ﬁ’Ld/td _in f‘cmpany.{jA ,of_ &S Regiment of
Q/ Doty oy 7__‘, that his physical condition is as

follows . :751?24.& M%& /-

/54@1. 9107 J%Qd,d‘ﬁy;,/
/MMGmﬂ—ﬂ‘ (Z 2 S

that his propérty consists of the followxng items__

/

/Zﬁ PR -Dollars, that by reason of his physlc.d
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

of the value of

is entitied for the year 1899, I haye heretofore as a resident of

county been allowed a pension for the year 1898

Sworn to and subscribed before me, this, the 7 Z ;r
AZ / day of 22smicargr 18%)‘#@#”0);6{?
e 7&& —— e Ordinary,
‘ "
State of Georgia, ]
ﬁ&ﬂva{— County. ”

-Ordinary of said County,

do certify lhat I am well acquainted WI%Z;'@ 2 »9?74597@25 '__the
applicant in the foregoing affidavit, and well satisfied that the statements made by him

Giver under my official slgnsture and seal, tlm__@_.,;
Amx
et "
Lo, , ‘ ¢ 2.
' Ord!nnry_.féézumf__()ounty.

in bis said affidavit are true, and J know he is the individual he represents himself to be
2L
day u} M[(W 1899,
Nora, ~—The blank spacoe must be lled,

and that he resides in this County.
t
)
o } {2 ALllece
Nors,—A'fdavis should not be sttested baforn January 1ss, 1099, 1

For -Applicdnts Heretorore Allowed Pensions.

TE OF GEORG[A }
p7L County. |
Pevsonally appear 4«@ Lrambtl o« Coloine

‘ounty, State of Georglk!wha belng duly aworn, says or: outh that he f & dona fide cltivon
and resident of sald County and State, and has reslded in sald State continuounly ever

since the_ZL__day ofn.lz@:# 18 RL 7 that he is L4 years old and

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

by occupation
—oo—e ) during the war between the States,
_in Company 124,, of &Sth Regiment of

erate States (or of the State of
d served for the ter of :_9 é/l“"-' —
f&(b. %&/ sl tl.at his physical coddition is 8s
follows : __%J/"M—/ %t’(j&, %Z LW
M&MM&M At Oza?‘d;u
A Ohyes tireric e az

that his property consists of the following items. e

of the value of. ,,._./1—&_

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

'

— e Dollars, that by reason of his physical

‘that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits'of the Act, approved December 15th,
- 1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore as a resident nf

county been aflowed-a pensiou for the year 1896 e ‘ e

Sworn to-and subscribed before me, this, the i /é/fﬂ (‘ ,: /M/CZ( /{

dam%@%_,l%ﬂ. 7
Q oy 5] Ordmary.

Stat 2 of Georgia,

—County, }

Z A Ixﬁ{éddf__-_._ ————Ordinary of said County,
eriify that I dam well acquainted wx@.@yﬂdm .,
applicant in the foregoing sffidavit, and 4m weil satisfied that the statements made by him

in his said affidavit are true, and I kuow he is thr individual he represents himself to be
aud that he resides in this County.

A
Giveg under my official signature and seal, this .7 - __

(;,;ﬂ day %L&My 1800, )
LR (42@14”{.44_ DR

Ordinary...... TR R

County,

Nora,—The blank spaces must be flled,
Novw,—AMdavit should not be astssied beiore Jenauary 1st, 1000,

D



POWER OF ATTORNEY.
STATE OF GEORGIA,
é/’/%))//f'/ County. }
I, Jagfu O Slrarede /7
Nycofi#

hereby authorize M(( 7/1% 1_4
nfl‘%”,élufv //c ,

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

Ao / ll/vn/// Hee: é,f/(((/ot/
/
by ' 114’"'

at L/Z_"/&?(ﬂf (fé

wd
Witness my hand aud seal, this n‘; i

day ox/}Z?quwy 1901,

tuw @, ‘/\/J?ﬂzh&??f‘ [t s

- Exccuted 1 presence oi
Aol s & fn

78] .
Oy i 4

b} ( - | |
B — N By 1,
E Z bl
S O$] === e X o @mi& )
S =N T O B - \8§\\L§
.3 "\mmgﬁ\; @ 'z g N|ETN
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s B aeQ vy E: gl
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& v Py \4\ 3z o E z ~d
w s T 3‘ =3 i }\
e : :,\\;‘;:' ! )
.~ : & ii
= _ - "
4

M. vl ﬁaf ______

POWER OF ATTORNEY
STATE OF GEORGIA,

. County. } X

Mhereby authorize____
v{% %#”Mﬁf— _of.léM 9&/

to receive nnd receipt for the pension allowed and x:quest that he remit same to

Witness my hand and seal, tlm, “# t({ _day DfM 1902,

A l? ~<../,, razeceZe 27, (L s

by

Executed in presence of

+,J/.é {/¢ f,,(t. oz -
D rwbe'et Aty

/o

e
1902
Lo

Comintisioner of Penstons.

e Tt

-

s

j/ v 8
Regimen

Yol

“y

_@/QSC%M

CODE BECTION 1284.
( FOR THOSE ALREADY EN ROLLED. )

s

J=-

| INDIGENT
SOLDIER'S PENSION
19022.

WARRANT ISSUED
p2
JOHN W. LINDSEY,
WARRANT NDED TO
7
Geo. W, Hafrison. State Printer, Atianta.

No.

N:
Oty —
C




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
,',/(‘(/r;?n/i/ County J

Peraenally npucarz\,%/{w Cf) ,G)maw‘ of ‘a//( Lo e

Cuonnty, State of (‘.(-x‘:rgl:l, who being duly sworn, savs :n; oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State coutinnovsly cver

since the /0 'T‘ dayor ;2711“/ 189" that he is G % years old and

. Y : . - ;
HY Gecapation & EEENP FB that he enlisted in the militury service of the Con-

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

States, and served for the term of QJ’/[(?/ 4 m Company A yof GS™th Regiment
5 ) . . 4 5

of S 7) aly i that his physical condition is as

follows 5%())(1 [' /;ﬂujfl_, 4/)/( ﬁ‘[}tf //M e )f{»i{mz?'/ﬂa‘il.«,‘/r /d\“l‘!’l -
’4(/2‘(/‘,/ /‘1/‘:’.(«« (';-run,, ;Azfl-f 4 (/{.*:( . a 0’2!\‘(/3 bortaAr coq,
‘}' Z Year s,

7

" s1s ol ihe followimge itens
« -
/.ﬂ.”/)*lI%/r/f N
4
] .
dothe value ol t /o Dol thit by reason of his physici
condition amd poverty he s wnable (o support himselt by his own exertion or lihor, and

_that hie receives no pensicno but the one hesein applied for.

Deponeat desires to participate in the benefits of the Act, approved December 190

F1500, and the Aets amemdator thereof, and makes application for che pension to which he
centitled for the year 19000 [ Rive heretolfore as a resident of /}Mf)n ‘1
connty e allowed apension for the year 1 l24 R Sy
Sworn tocand subseribed before e, this the | - /.%/ﬁé‘ ({" AN 1’»?71-‘:1/&{!2
ear ¢

Hrd

e G n{(,,/ﬂ/rrsza/ ot |

2 Y
- ‘/:L[/,,g.’ﬂQ{ RL24 Ordinary
/

STATE OF GEORGIA, l
Citories Ceunty. |
77

I, ‘}/ &, Yl b i Ordinary of xid County,
do certify that T am well reqainted \\'ilh%;pﬁ»o«’@., /,})—ﬂ»éb( &&* the
applicant i the foregoing affidavit, and fin well sntisfied that the statements m e by Lim
in bis said affidavit are troe, and 1 know he is the fudividual he repredents limsel’ o be
and that he resides in this County.

o
Given under my official signature and seal, this <

day ot 4@711({/7/14/ 14901,
’ 7 ~ N
, ' 7&4002//(4/ .
' B a0
) e )
{ € 2, .
Ordinary ‘76/71x lz County
- Ve
Nork = The Llank <pacex mast be filled // )
ot AR o T ot e attested before Junuary 1t 1wl

FOR KRPLIGANTS HERBTORORE ALLOWED PRNSIONS

STATE OF GEORGIA, | .
_é.gm,m;A,v___County.s

Personally appears%é}«,. V) 7 .44&»%44,

Couaty, State of Geoogia, 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_ /42 day nf_&ug(_ i BT that he is. ool ™ ..years old and

g that he enlisted in the military service of the Con-

by occupation a_ficeqona

¥

federate States (or of the Stateof ---) during the war between the

States, and served for the term of_-i'.;tlgmuw,in Company oS , of &47th Regimeént
nf_i&m - ) . ——— j,_that his physical cendition is as

follows: 4414'.4,4 M QM’-“%] p ml&m

that hin property consists of the following items.

of the value of......... &G P
condition and poverty he is tinable to support himself by his own exertion or labor,.and

...Dollars, that by reason of his ph\&aicnl

that ke receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes'application far the pension to which he
< is entitled for the year 1902. I have heretofore as a resident of_.,ﬁkﬁéxn‘a\—..—;“
county been dilowed a pension for the year 18:?7—'/79/ g

Sworn to and subscribed before me, this the ) <ty )
5 ) ? /2 ) -
iy day of JArttnnge 1902, W0 lite. B 3rpien s
C N . 'l et e e
" @ ’(46(.1_4.(_.____ o e Ordimiary.

9 ;g‘“ h) e Ordinary of said County,
. do y thae I.am well acquninted with ierl?., /3% .
-the applicant in the foregoing affidavit, af®am well satisfied that the statements made by
him in his said afidavit are trué, and I know he ie the individua! he represents himaelf to
be and that he resides in this County, . ‘ ’

. v s -
Given under my official sighature and seal, this___ lf
_ . day ofzamw 1902:
ﬁT} . T3 7@/ W TR I
39 V% ; .
Ordinary. DALt .. County.

Norx,—The blank spsoes must ba filled.
Nore.—Affidavit should not be sttested beffre January 1st, 1002,

)




)ﬂ.f%;/a ‘o @MQA;«W

POWER OF ATTORNEY.
STATE OF GEORGIA, )
{’c Corrien —.County. f
1,_:’1; toe. @, (S LI _hrereby authorize . s
; &la «w /, )f A )}')\{.? é,t ,of_..,,m‘c‘(_%au ffq 5 R

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

é% oty Ya . N
by. (Z%L&f_{j——:

Witness iy hand and seal, this_ v.? Aq ..day OFM

ey
ol @, = ﬁm«.‘.&‘zfr\n 5.

1908,

; V4
' Execuled in presence of

_’ L (_9)/1» L‘(l——k,,,f
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[ | 273 ¥
2| S, Y T ) |
(> bz 8 8 | H .

FOWER OF ATTORNEY.

STATE Ulg GEORGIA, }
7 l&rﬂm@f/ w.e COUNTY.

% to receive ~ud receipt for the pension allowed and reguest
. Wi«%&/ﬂ'ﬂwwy e ___at _&(%—7 "7‘?

by __ @A‘(—é /ST
Witness my hand and seal, this . ,‘Z (/ day of . M%

—hereby authorize .

, Executed in presence of

/&ﬁ‘_ ,ﬁ’—é’&o(/

d[/y,,z(/( <o

|
4
|
i
{

g

Regiment _(d

WARRANT ISSUED
JOHN W. LINDSEY,

INDIGENT

U le.

f.‘o._nééf )

. Nam
Cou

¢

f

"SOLDIER'S PESION

- DE X g.;t,,:hh..‘;:n&.;-;.

b

MA«.&——
‘_of_lﬂlf’&“-—«IAJ« T .

\ /‘/r ;L?TMAM -

1
|
1
]

Commisxioner of Pensions.

/G

g@ SO

WARRANT HANDED TG

Geo W Msrrisos, State P'rinter. Atlants.

that he remit same to

<747

>z7



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

o

)
A st .County.)
Personally appears, Wl @, [ram e LU of f?z Corica —

County, State of Georgfa, who, being duly sworu, says onoath that hé is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
‘ R
since the /O day of . L//A}Ay, — 18347 that he is_ﬁ,Lyears old and

by occupation a _JélA_rkkj.{.—i—e’

fedcrate States (or of thv. State of

- that he enlisted in the military serviceof the Con.

) during the war between the
St'm::/ and served for'the term of a3 ¢ /4—6444 in Company 5 , of &S th Regiment
of. vl i that his physical condition is as

follows : _r.—!%*/u—a—é i’)vuJ»ﬁd.- 'L;“[‘ /r—am,
)/‘Lﬂu/v«/ ?)a.c_ ém} PZA_EA!’ Af—m d\t&«'/—w
ceq L"m(, gt~ e’ ten. ) 7(444
that his property consists of the following items:_

ooy L.«}‘lﬁ %4 v/ﬁ.'_,‘.lr.,‘ ) . N

of the value of C 4’ 4

condition and poverty he is unable to support himself by his own exertion or laber, and

Dollars, that by reason of his physical

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

Deporent desires to participate in the benefite of the Act, approved December 15th,
JRG4, and the Acts amendatory thereof, and makes application for the/‘ pension to which he
‘s entitled for the year 1903. I have heretofore as a resident of Vé&awf
county been allowed a pension for the year l7f)}

b“ orn to and subscribed before me, this (he

_day OW - )9()‘5 2 et
PP O"dmnry

ST OF GEORGIA, }

= E P —County.

I. ‘_'@ . LQ%W,‘ Ordinary of said County,
do.certiff /that I am weli acquainted wit J:AA./ @A M&Eﬁ

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

be and that he resides in this County.

Lo M.«
Given under my official signature and seal, this_ 0.7)
day of%ﬂ/iw—a/b? 1903,

(Vun ! (/ .L&éé&d_‘t_g— S

\ ) 2y -
C rdifiary.__ 7‘/&444(/{/ County.
Norr —The biank apacer must he filled.
" Norx.—Afdavit should not be attedted before January lat, 1908,

Hedy
/\LZM,L\Q N Grrq,'r‘mezTF

FOR APPLIGANT_S jHERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
County, f .
2. /a2 of 52&%\«/1/

‘who, being duly sworn, says on oath that he 1s a bowa fide citizen

Personally appears.,/
County, State of Georgi
and resident of said County and State, and has resided in said State coniinuously ever
18 2J7; that heis &4  years old and

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

since the /O day of '//Z“/'/
'by occupation a yﬂm s

federate States (or of the State of ) diiring the »\ar between the
States, and served for the term of J Y ¢<rv  inCompany S of G687 lh Regiment
of. <« ¢ . that his physical condition is as

follows %Méﬁ‘o‘z&‘ 4/L‘LLA_4_? Lire i umsa, s *
»‘—'d‘-“/ C—&MM@ Droticer - olecer |

7 erre e

that his property ‘consists of the following items:
o el
b/‘ﬂ» ,V%/)'E;M .

of the value of. l/gz\é

condition aad poveriy he is unable to support himself by his own exertion or labor, ahd

Dollars, that by reason of h{s‘physj(al

that he receives no pension but the one herein applied for. :
.Depouem desires to participate iz the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensicn to which he

*_ is entitled for the year 1904, T have heretofore as a resident of "o Ze-Lur 32 stesr—

County been allowed a pension for the year ljﬁi .
Sworn to and| subscribed before me, this the t f

) ﬂ»q/%a/_/“
<0 1 day of ol 1904 | )

»mwf(/
i o + Ordinary.

TE OF GEORGIA, }

‘&angiea— ___ County.

I,Z@Vf&aem,'

do certify ﬂ& T'am well acquainted with

,.._Ordluary of said County,

iy

“the applicant in the foregoing affidavit, an#/am \\ell satisfied that the statements made

by him in his said afidavit are true, and T know be is the individual he rcplcsentrv himseif
to be, and that he resides in this County. M—4
Given noder my official ssgnature andsseal, this -Q

day of__ «——1"—“/‘ B m— )
“3}\' M‘c{_& R . .
(_:fjl-\j - * Ordinary__- VZ’}"/!/"/ County.

Nore.—The blank spaces must be flifed
Kore.—Affidavit should not be sitested before January ist, 1904,



POWER OF ATTORNEY.

STATE OF GEORGIA,
L Lz - .Couxg'rv.

/

oy >
(04 /f.v/./’('t-" %/( ... hereby authorize

g

to receive and receipt for the pension allowed, au? request that e remit same to

"
yal P
I 4ad /7
£ o PO~ A

. 'd
i Lip i Mo Lt gt Lol

by... Gale, j‘i . S ’ 4

7

WirNESs my hand aud seal, this dlay of A rirrerces 1905.

/

/ . 7~ (tvr
el Uy L2 LT 8]

irve e

Exccuted in the presence of

J=% :
- '//'r/ /”
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POWER OF ATTORNEY.

STATE))F GEORGIA.‘

ROV

I

Coum‘v.}

) /)
,A’/u i /2}/{1% ([/é he/reby authorize
Y lonty /G i

D Wit i

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

- At -

by___ h_.'w R S

WiTNESs my hand and seal, this_ /Y —_day oi ,",(.//’/"'[ - ag0s,
/ fee Y .
e /j//n« (il [L-s.]

o

A

ek

(J #is
5{41/
7/
//
/

Excc?ted in the presence of

_«__jﬁ(ﬂ Juea C

\

| B
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FOR APPLICANTS HI_SARETO’FORE ALLOWED PENSIONS,

STATE OF GEORGIA,
S s .County,

/ . ’ / s
7 - / / i

Personally appears . . , . L il R RV A RIS
County, State of Georgia, who, being duly sworn, says on oatlh that he isa bt}uu Jide citizen

and resident of said County and State, and has resided in said State continuously ever
? £ ) r e
since the ../ ... day of. W o -1822.0; that heis £ ¢ ~.-years old and

RN . that he enlisted in the military service of the Con-

by occupation a..

federate States (or of the State of. -) duriug the war between the

R . 7 /
States, and served for the term of LR, Company £/ ,of (.’// -th Regiment

of /» i’/‘, ?/'/!//'/’"/

follows :

-5 that his physical condition is as

S OTE M e

LA 4 ; ;s
/:‘/://.o/ (/_,{/rr/l/ lAr // woi'd,
. //(/f/"_ ’{4/’1 /,/, ’ / // //..-r,,r

/, e . ;//'/4 ey, /ﬂ )

A 4 '/
Ll et G I Grayy,
y /
that his property cousists of the following items

e g /‘/y,///,
s/
of the value of , f 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
labor, and that he receives no pension but the one herein applied for.

Deponent desires (o participate in the benefits of the Act approved Decémber 16th,
T804, and the Acts amendatory thereof, and makes application for the p

exertion or

ctinion to which lie

ix entitled for the year 10056, T have heretofore an a resident of . WL AR

County been allowed a pension for the year 1804,
‘

Sworn to and-subscribed before me, this the L (/ “”//// iy T
T S day of.._ffreerer e 1905, e
i " . '1/ _ : . .O.‘diha:‘y.

STATE OF GEORGIA, }
N Ll e e COUNLY,

g o L
it 1 Ordinary of maid County,
do certify that T am well acqualntod with A (A N PV 4

the applicant in the foregolng affidavit, and am well natisfied that the amumcutu made
by him in his sald affidavit are true, and I know he is the individual he represenuts hiinself

to be, and that he resides'in this County,

-4
Given under my official signature and seal, this... . s
dayof . oo 1006, .
f 4
Affix
LE:“,‘:‘E Ordinary...... ’./r/!—f/”.'i’ﬁ" -County.

Norz.—The blank spaces must be filled. /
Nore.—Affidavit should not be attested before January 1st, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
Sta?/g' of Georgia, )

———Coun Zv. [/
Personaily sppears A / ;)’ﬁ/m éﬂ‘,_ of .1./( 4/'1/!‘; —

County, State of Georgia, wlz, beiug duly sworn, says cn oath that he is a bona Jfide citizen

and resident of said County and State, and has resided in said State continuously ever
since the.. ..._Lgigy of__;?L[_. _.._____18__-3_6.; that heis__ ./ ( _years 01‘d and
by occupation a_____ 70U, " that he enlisted in the military service of the Con-
: ) during the war befween the
in Company d — ofﬂt\ Regiment

———; that his phsical condition is as

federate States (or of the State of.
States, and/scrved for the tc?n.cff_‘z...f (A
C ValinZody

of o"ﬁi .E&ﬁr;’i , o p i
follows : . //6‘7 el /(5;//11 f‘/l’l @Uf___..._ 2200 Zt’"fzeto,;;,

A - ”PW/F/@A Croken, [ Aivinr, Hos oo doii'a

R R O N S R

that his property consists of the following items:.

_ Kar sy /u_/_:,.uz %y

of the value of. — : Dollars. I am now earning

7%l . Dollars per month, That by reason of his

by my labor, . . : :
physical condition snd poverty he is’unable to support himseif by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deporent desires to participate in the benefits of the Act approved December R‘Eth,
1894, and the Acts amendatory thereof, and makes-application for the pens/'wg to which he
in entitled for the year 1006, I have heretofore, as a resident of .. é_é(it
County, been allowed a pension for the year 1005, W K A

Sworn to and mbscr}bcd before me, this the } ., / S e (e
e By Of 2 reer 1008, L .

s
STl el

p

Ordinary.

State /of Georgia, %
L Lyute County.

, CADL.

do certify that I am well acquainted wl?h__,__ /LA4 :
the applicant {n ihe foregolug aflidavit, and am well satisfied that tihe statements madeo

Ordinary of said County,
f{ ./j/ LA /224

by him in his sald afidayit are true, and [ know he In the individual be represents himnelf

to be, and that he resides in this County. A
Given under my pfficial sigpature and seal, this__Lﬁ___.__, P
day of. fitg ey 1908, S
. / P ' L/’///ﬂ/(]
e 7 ~ - e )
fi%: Ordipary_ (24 lons , .-—_County.
here e
e

- k spaces muet ba fllled. .
g::—?ad‘rv.ﬂ should not be attested Uefore January ist, 1906,




AT ‘TEAILJEVAS ‘NORFRTE M O

FUCISUI] JO SIUOLEEIUEING) .
‘AHSANTT ‘M NHOI

_, hereby authorize

//
/ &7

v

.to receive and receipt for the pension allowed, agd request thei he remit same to

a, 7

1Lt
7

aanssi Vsﬁﬁss

‘

L7y, wemiBey T 5 \w °0

o .i«\v) \b::o\v

sipecsses B

Counry }
\ &) Dtrends £,
R |

P
m
z
14
O
=
[
<
13
o
ac
i
3
o
o

NOISNAd SHAIAT0S

LNJOIANI

Ll

PR

Lok éu\dﬂ

Jit7

(2
WiTNEss my hand and seal, this.. ., .7
. Executed in presence of

STATE OF GEORCIA,
=
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