INDIGENI PENSION
; 1900. f

Name jjfy @_(J_/Z Yf/‘a, ;

County _ \-/[L 27 A ;
QN /- L L]

Approved

JOHN-W. LINDSEY,

Commissioner of Pensiona, .

WARRANT HANDED TO
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Bt s B SN Questions for A hcant
+. ; JOWER OF AITORNEY. o STATE OF GEORG, P
___: wwme0f 60id Btate-and County, desiring

s f'm OF GEORGIA, : } 5 — County.
/AZM_QZ ....... _County. ’ ' p
hmuelf of ‘be Peumun ’o( (Seotmn 1254, Code), hereby submits bis proofs, and after being duly =

W L& éM L ., hereby authorize sworn true answers to mnke ‘(o the following questions, deposes and answers as follows :
g 2 Whnt is yopr ngme.and, where do you reside ? (giye State, County and post office)....... . .-
= ‘Af:_%z;aéz‘_ S 4 or_m:ﬁ _ _ ‘&Z Gotaiice Pee Sror .

o

s

[ Carilew - btgr . :
to receive and receipt for the pension nllowed sud request that he remit same Lom m . 2 How 10118 and since when have- u been a renldefit of thia Btate 7. = “
O ey Gt lyfasy 7o a7y ‘ e e r s -'

Y iatly ‘J«‘/ o : by L L. 77 AL u. Wheir and where wers you botn od £~ WA/M@ W (I. ;
Witnews my hisnd and wnl thin 77 & Cdwy ot VLl T o, When and where d 1 whist sompiny gnd regimony dld you enlin 0} mvuv i
. . : 1 / » , W{l&h Ve, s é‘é} ,@..; Sy 9
Kxeouted in presenve of / /f -
) i P I g et (L. B) g N RSN ASCNE S . SISO SO A SR TS, SN
-4 (” (_’7 C.Caoves_ . - ’ ) 5, Hu.v long did you remain in.nuoh company and regiment ?. a? ?L&‘,—l E
(P v r ’ s, * e, v e e W e = S,
. 8. For how long a period did you discharge regular military duty? ______ #.WA s ]

‘When, where agd upder whlt circumstances we you discharged trom sérvice?.._.

What. is your present oooupmon 2.8

9. How much can you earn (gross) per annum by ur own. exertions or labor ?WWW 4

0 10, What has boen your occupation since 1836? ......
11. Upon which of the following grounds do you bue your ap llcauon for nlion, viz: first, “age and «3
; po pe ge

poverty,” second, “infirmity and poverty,”. or third, ““blindness and poverty "
12, If aupon the first groand, state how long you have been in such coundition that yau conld. fiot earn_
your support? - If up6n the second, give a full and compleie history of the infirmity and its extent? If

- vy At TG T A ; _upon the third, -llte whether you m toully bhnd and when and where you lost your mght 9.2

34

13. " ‘What ropertygqﬂ'eoh :r income’ do you possess, and its gross value 2.2 M‘W
M___ K622

I

14.. What property, effects or income did you poseess I’I’) 7894, )8%, 189€, ]8&7, 1898 and 1899, and

what duEmon, if any, did you make of same ?_awi;w a4 alecc-

17. How much did your support eost for each of those !ure, and wlm'. portion did.you contribute thereto - r-i
by yotir own labor or’income 7. A 2. _Nmammm
18. "What was your employment during 1898 and 18997 What pay did you receive iri each ienr?

(TR

20, Are you reoeMng any pension? ; If 80, wh-t amount, and.for what disability ?....._=

Bworn to and'subsoribed befors me this tho} :‘ (/5 at /& A

= -.day of AL 1900, “Applioant,.
fZQ- ' ///(,44, C __Ordl "

S i o
X RS M. el T,..._Oo\mty : et |




QU ESTIONS FOR WITNESS
STATE OF GEORGIA, |
C/éfz&%{/{/ WCOUNTY
@ /% dw%’. ey of said Btate County, having been presented
as a witness in support of the application (%M CAZ m\,‘ .-for pension
under Section 1254, Code, and after being &6ly sworn true answers to make to the folluwing questions,
deposes and answers as follows: f
What is your_ngme mdéhere do you reside ? }% ﬁ“ﬁm W

}_Zwr

2. Are you ncquainted with, O W & CRR e | 7 ] lpplioam.' it eo

how long have you known him?. .M —— v’—;«.« ,m W‘KW‘-%/J/M

%.‘L Wihere. ll()l.p he reside, and how long and smie when hns he been a resident of this State ?

W&% Debomie Oa Ga. For onerilloai s w}fzwteuf W

£ Whea, w hcro and in what _company and regiment did he enlist, and how do you know ?.. -

oD virat-226T v aeh sk sitei s luce, 2ucd Caust otel dNbtissa, o

5 Were you a member of the same company and regiment ? (4“’ .
6. How long did he-perforta regular milltary duty, and what do gou know of bisservice on u Confederate
sollior, nad fie |hnu and clvoumataneos of iln dikchargs om the servlve?

Mﬂ/ /_2;“ amag.z« W d

‘7. What property, effects or income has the applicant ?  (Give your means of knownedge.;
&M}&w/m oS Vloowundy 7 d%a.e&-_o
f}zu/{tﬁw#w,/ﬁ lant. 1100 4ffely; aeed n2on i
8. What property, effecté ‘or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did he make of saiue? .J,M/;zo 'L"{Mf% Mm
lact. year ,,&ummwﬁgw I
= 9. Has he conveyed away any of his property in the lnet four years, if so, what was it, and to whom ?

/,\'7,,, _ e obo 2207 laine 2

/.10. at 1s the applicant’s occupation and phymg&l condmon ?

14. Gi‘ve a full and
under Section 1254,

15, * What mlereat bave you in the recovery of a pension by ll;iq pplicant®. \72"0

Sworn to and subscribed before me, this J 6
RO X OFM_ISOO. x

Witness.

AFFIDAVIT OF PHYSICIANS, E

STATE OF GEORG—IA
B _G et . -COUNTY. )
' Persorally came before me_... )/ld. /Z—(WW——’

. SRR P ) and
_{_ﬁ, IBJMM/ —  both known to me as reputable physicians
id County, who, bemg soverally syorn, say on outh that they have examined carefully.
\ s 4 :
/I%fmv_ A ,._ = - 8PP for p under Secti 1264,Cud€. and after

such personal examination say that his Ereoile thliul condition is as follows

6&4,.(, ey #z »474 Vs éﬂé‘[ /y it
M, sl G 4( w2’ lrad 2racl
J ;S-vnl_’l [(Agd»t/ Aﬁd. &hm& MW th

Yn"

/4¢7 /l/‘-«—v-'( M(M % &L éw /n«&/u pt/nmufx_jz afz(((
& el U

_. {& N
They furlher say on (ith thai the pllysiual wnd hon 0 apphcnut raude ] lnm umable to labor at 3

——————
any work or culllng sufficlent to_earn a support for himeelf, aud that we have no interest-it sald pension

belng allowed. Gt W Shemrolor h’ 9

bwurn to and nulmorlboll before me thin clw]

7 of o tlny’ of (7! b, voon, J IM ﬂ ﬂl"'%'w ///46 ‘ ;.

|
L/ L,ul’ {.. /1(4.. Unlluury.

ORDINARY 'S CEBTIFICATE
STATE OF GEORGIA, bl e e §
SZ N —COUNTY. g . » Ho¢

) (T o e, “Ordinary in and for said County, hereby oertify
that the(p‘ﬁllcant_ A % ________ s R v
been a bona fide reuldent of thu State since lhe_./ 1_mdxa); of. )
and "that

,'dcs in sgigy County, and hes
7 .
1890, I
J:auz.; . 757, N
y chqnuter, und that their statements are enmle4 to full faith and credit. b
I further certify that beforo answering the foregoipg: questions the applitant nnd«uch witness took ‘
the cath bemon prescribed, and lhut the full text of th‘{ﬂidnvm was read to the applh:nnt and wnneu

before same was signed. Z
~ I further certlfy that the tax dlgesu ot W

returned for taxation .m his pame in 1898

County show that ap;;lit;nng

e Dollarg

of property, and. ln‘1899.._ ML@: Atr

iz _Dollars-of. propeny

.m my oplmonlthe foregoing chi‘m fs.l L p— made in good faith. :
Wnnese my 'hnd aad séal of affice, this . /ry. *dny oLguc_?_____JQW :
@M bkt o Ordivary,
of e Q:L:QLf____ A€ounty.
roTm. ) <
1. Before lnykq\lnﬁom are snawered, the Ordinary shiall ewear lp]illﬂn! and |hwnnemlln ﬁs!uﬂdph words: ¢ Yw
shall l.m answer make to ’eh of the qudlionl.uhd of you, and the evidencs you )hull give will ko the whele truth, so help
u-G
4 2. Additional afdswits may be sttached | H bllnk ara insufficiont.
4' : :. In every case the/Ordinary must oéri aracter of the whnm. nm‘ a8 10 the execution of the pfool Il above
st oul . E

[



2«

%1‘42 /féﬂ-,df. o
efo )uu 9 member of the'same

QUESTIONS FOR WITNESS. °

OF GEORGIA,
y COUNTY. §

a.

te and Coun'.y, having been presented

as a witness in supli':-/rt of the npplionion’ Q. = .._-lor pension
under Section 1254, Code, and after- being duly lwm-n true answers to.mako to the lalloying questions,
. deposes and answers as follows: A -y

@Wh is your pame and where do you rende?
)

’

2. Ave you ncquuimed wi N4 A memneee ey the applicant ; if so,

3. Where does he !de, and hgw long aud einoe when has he been a resident nl' this Br.a(e?'

%0 Yeary Yaiuse. /P60,
4. When, where and in what compnny nnd regiment dhl ho anlllt lnd ho; do youj:j s

s uL .. =
6. How long did he perlorm regulsr military dnty, lnd wl;n do you lmow of his urvlou as 8 Confaderate .

how long have you known him? S, = ¢

Y ll\d

-spldier, and the time and ci oumsm 0e8 o! his duohnrge from the service? W ero iou pruept with uom-‘

mand when dlschnrged

7. What property, effects or income has the applicant ? (lee your meane of knowledge)

8. What property, effects or income did the applicant possess in 1808, 1897, 1898 and 1899, and what
disposition, if any, did he.make of wame ?

"9. Has he conveyed away any of hll property ln the lut four yenrl, if 8o, wmt was it, lnd to whom?

10. What is the |ppl| t's ocoupqdnn and physical conditi
&mw ....... Iy a" ) o’ &.a,o

1, I- the appllmnt znnbla to support hlmnlf byhbor af any sort, If wo, why | e

12. How was he sup Eru‘d during the years 1898 and 1899 7.

13. What :portioq of his support for thue two years was derived from hisown hbor or inocome ¥
14. Gives lull and complet nent of the applica:

under Secuon 1264, Code ?.

n}&ma@df

t's phyniul condition that entitles him to a-pension

7_4&“411
] -

156. What interest have you in the reooyary of ap
. orn to and subsoribed bafore me, thh}
: _iduyvof_wi_&lm. 8
M@nw.

5

Witaes.

AFFJDAVIT OF PHYSICIANS.

' STATE OF GE; RGIA; }

COUNTY.
Personally rame '-'.uafol’}ak -

~and -

- , botk knows -to me as reputable physicians
of aaid County, who, béing seve 13' sworn, say on oath that they have examined carefully_

" ,_'f iit for pension under Section 1254, Code,nud after

such personal examination eay ¢h) his plecise Ehzlimlgndltiou ia a8 follows :

- \ I :
%

They further say on oath that/the phylloal oundllion of u.pplionut renders him unable to labor at'

any work or clllln! sufficient to eadg a_support for himself, and that we have no interest in said pension
being allowed. \

8worn to and aubseribed before nye, this tbe"

S— Y} 1900; »

B iiivon : ; - Ordipary.

ORDINARY’S CERTIFICATE,
ST%/TE OF GEORGIA }

COUNTY

e b aa. 2304 of

«awwe that tho vivhneulq Vll:_’i'

, Ordinary in and: for said County, hereBy certify
der-hrentd=Comntyr-and-hae

=189=—_

& of trustworthy oharacter, and lhu&mumnu are entitled to full falth and oredit.
1 furtlier ooftlfy thet bofore anwwering the foregolng qyestlana tho M wiinem tovk
the onth. hereon presorlbed, and that tho full mt of ¢l llv.llvlu o, road to the

before uc WA ll‘nﬂ R

T futher certify that e tax digestaaf.

.mmty show that nppliuaut
returned for taxation in his nahre-ig 1808, " Dollars

of property, and in 1899

o __Dollara of property.
In my opi the

i foregoi clnm i mnde in good f‘“?:
Witness iny h-nd and sesl of oﬂoa, [} L—qu of —1900,

____Ord isary,

) .,__.Oounty.
DFOTW. . > .
1. Before any questions are snswered, the Orllm shallss licant th I'uu-i he o
. aball 0“0:‘ answer mnin 4 each of the quunlon- askedpf 'y’w. and '::ﬁd = a:n‘:l gln vlllll‘ h‘o o wh 'I:m. 0’ l?-‘;;

2 fddltlonl afidavita may be sttachad i blank

iclent,
sk nt!.' n onry enea the Ordinary mustoeriify to the- mhr of m wltnu. (md a8 to the ezecuticn of the proof 24 ubon

p
A



¢

“

POWER OF ATTORNEY,
. - STATE OF GEORGIA, '
t ,/[/)’ltﬂ/ County.}
) A] lh/ /5111-74/1, ‘A? - -hereby authorize____
K ate. /f e 7//1042’ of.l&M RTINS
to recelve und raualpt for the pension allowed aud request that le-remit seme to
site. Wiy b Ordeisace. .. miLol l;fay L/ 2
vy Olstote. . :
Witness my hand and seal, thi'_s......é./_\.e.’/._ ay%ﬂd;.;___'lwz
’ . f 77

a L’ZL_-_[L s.)

Executed in presence of

}!@ M:7/ «;}/ N
2 ¢.1<5.4/

: DR w’pl uc.
:ALBEADY ENROLLED. )

s

POWER OF ATTORNEY.

STATE OF ﬁEORGIA }
A ‘/”" ... __-CouNty.
. 7
| T . // L_’ e, _, hereby authorize
// /1/ s ’, g ey 0 ‘
/7
to receive and receipt for the pemlon aliowed, und requcnt thnt he remit same tc
A N
i eame . CHEm, ("4l s Y
i A ¢ & / '
| A /S S ,
A
WrrNess my hand and seal, this ...~ ... day of_,,,_. “r 1907,

/ /C ((//C/ _[ls]
Exeﬁuted in presence of /‘
/ / / / C .

~ \

B NI
) = o o g 1
“g "E ols Sy edlE

HEE N A
R een®@| 55 ¢ 1 &
g 2EQ vV F g % |
ARE = Rt R R L

(S g 4 i |
e P

29




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

. STATE OF GEORGIA, |
~ . _._}{f/l Cerzzea-_County. s

Personally appearsﬁ&/ N Pasic ot Ltoicoe.

+ County, 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 m “seid State conunuously ever

- since the —-__day of. o R | that he is. # ..... syears old and

‘ by occllpation l#ﬂa‘ul“_*’_that he enlisted in the military ngviqeof the Con-

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

States, and served forthe term of_%kt&td____m Compﬁny:b‘_ ofm Regunent

e j that his physical condition is as

._ WMWWMM

that his prnport) consists of the fnllowmg items..

yzmm'; 8.

..u{.(i/t.u:{c» i

of the ve]ue’of_._.....fi.'/_—.“_ oS ___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 amendatdry thereof, and makes application for the p?n’sioqto which he

is entitled for the year 1902. I have heretofore as a resident of’

county been allowed a pension for the year 1""‘41—9
Sworn te and subscribed before mie, this the | / ﬁ ( /l(
.. “1 _.day ofyam“m__ 1802, AL '
5 ) (] éA 0421[‘/'/'—— —eeee_Ordinary.
’STATE OF GEORGIA, }

¢ 4‘»51 etz County.
I, " . 114444

do certify that I am well chuamted with,

Ordmary of said County,
the applicant in the foregoing affidavit, afd’am well nmﬁed that the statements msde hy
him in his said affidavit aré true, and I know he is 'the individial he represents himself to
be and that he resides in this County. :

Given under my official signature and seal, this___ ££ oo Z
R day of. R 1902. ' ‘
“amx ¢
g&;i} ) Mgﬂ.@'_{_’/_ﬂcu S S

Ordinary.

Norr.~The blank spaces must be fllled,
Nore.—Affidavit lhnuld not be attested

e January lst, 1002

v -

Stat/e of Georgia, !

_is enmlcd for the .vear 1907.

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

-s—~Coun I i
_‘/, 4 }/&?1/” /1 __of '/,”'l/,/./»..,/

and resident of said County and btatc, and has resxded in said State continuously ever
.dayof .. L1824 Y

und by occupation a 0 on T that he enlisted in the military service of the Con-

. o~z
since the ... .. that he is._..-7..  yearsold

federate States (or of the Stete (] — S ..) during the war bc}wenu the

States, and sPrvud for the term of . o e i Comp:my 27, of. /J th Regimeu

of,,,_,é/ /?W ; that hxs ph_,'slcal coud tion is as

follows CCgg ol 4 v Liviee s i et 2 ’V‘“ 0l (F ey
A 4......"%14 ' ’fr" oo e lin sl @il

that his property consists of the following items: S

PRI
. orrfa
2 SRR,

’,

of the value of . _ __Dollars. I am now carning

by wy labor,. . o ) & %

physical coudition and poverty he is unable to support himself by his own exertton or

-...Doliars per month. That by reason of his

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved Decamber 15 1,
1894, and the Acts amendatory thereof, and wakes app lcatlon for the pumnu to which he
sa resxdent of _ .
P Vs v
’ X / e

4

ditac

I have heretdfore, as
Couanty, been allowed a peusion for the year 1506
Sworn to and subseribed before me, this the I

i 2 /j_ day of_J;’zltu 1807,
' L / /}ﬁ Love_ Ordinary.

State of Georgia, \
«f;(/ g, . County. | -

I,.‘ 3 // A/.//_/)

e .Ordmary of said County,

' ey
do certify that I am well acquainted qvith .. /// 1 f‘ O e . 5 5
the-appiicant in the foregoing affidavit, and am well satistied thit the stacemcuis "anaue
by him in his said affidavit are true, and I know he is the mdxvldnal he represents humelf

to be, and that he resides in this County.

S
Given under my,official sigpature and seal this____ = bl
.day of. - Cettnf 907, .
. ' / w ;
P A N5 A5 R e
i:’:::‘.: ! Ordinary...... I/ cel . —.County.
bers |

Norz.—The blank lplﬁl must be fill
N::: — A Mdavit she not be ntu-&belpu January lst, 19(!7

ﬁ‘ﬂ r /(/ (i /




POWER OF ATTORNEY.
 STATE-OF GEORGIA,

/Y PP County. }
I )Z Ly' (ZQ/?“?ZZL«- ... hereby authorize.

ML b gl iBtbaitn G

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

sz Py te (027/.0«4447 ~ _Z% L7 R
by (Greer :

~/ .
Witness my hand and seal this_ Qi __day of 1903,

/ ﬁ //aﬂ/ gL RO ‘ [L.s.]

Executed, in presence of

BRI, -

7-19/1'4/!,4/1//7.
2 = IR T iy
g:n % ! 'ﬁllr 7 E '

AN = 4 | . E\’

S INRE-B—T N |8 E‘§5
s (EE8 Y dll
IR R =R N BN ER Y
@ | Ly . <\‘ ; *’ .
g | QM@ N .‘§§~\‘\z 2NN [
Swl J|lz 2" N yE CNE (& ¢
e 1E Z o v RN - ER

STNERE T
§ ) “§Q§

o2 | %2 © © .

an
0

POWER OF ATTORNEY.

STATE OF GEORGIA, -

4«‘4’)/)4/1/1/‘ CouNTY. }

7 i R S
@K:f‘? %?ﬁf_A__of_uQ;a.t:«I Gee . e

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

m@/}_.@zﬁ%—n Jaé%.e# Fa. _— =

by_ P
Witfiess my hand and seal, this. V‘v/ -day offg'f'/way 1904,

P }:Z/%di (E_‘&Lh‘

Executed in presence of

7
/I'LI/ &”// e e
Z @iy

.
e
s
e

_ 1904,

i No. .L.-__jz, —
INDIGENT

SION
rles

SOLDIER'S PEN

/.

e
Geo W Hm”mr. Atlsnta.

190A.
Commissioner of Pensions.
VW ARRANT HASDED '!;) .
O (‘ .

. (FOR THOSE ALREADY ENROLLED.)
WARRANT ISSUED
A
17

A
JOHN W. LINDSEY.

) c::."éz ! _._Regiment_i

[ A, ba;

r /7
ty -

24 LR Ok OROKOIY Vo

i ',’7

Vil 493 470 [hitea Foodt osi '\."'{‘lv"' iy d
!;'\ ¥ ‘“ l\, Vi< bt ;42 il I Il’[‘!‘ly” IR e




v
1

*HOR ABPLICANTS HERETORORE ALLOWED PRNSIONS,

STATE OF GEORGIA,

\//-()1 1et~ .County.)
Personally appears /-21/4/ Garle — fz‘/zm,u

County, State of Georg)( who, being duly sworn, says on oath that heisa bona fide citizen
and resident of said Cofinty and State, and has resided in said State contmuously ever
185#, thnt he is_ z@_yeare old and
by occupation a,;gm,w_ﬁe, that ‘he enlisted.in the military service of the Con.
federate States ( or of the State of.

since the ____ _ dayof

- ) during the war between the
States, and served for the term of_.o¥ 7&% —in Companygéé_*, of Lth Regiment
of_el. é /@ywhﬁz‘a’ . ; that his physical condition is as
follows : /PAeex 2716 Fiaznn J/Mﬁ_g,am st %
Lt &gt qad__}ﬁépumﬁ rsvats xzp-m

(/Z‘T_ alte s it m;(

that his p.operty consnns of the following 1tems

Y 1 PR D WO {1 =l
.o'f the value of "’a;!—-

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

..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 ‘applicafion for the})ensmn to which he
is entitled for the year 1903 I have heretofore as a resident of .. W'&?W
”‘x:ounty been allowed a pension for the year 1907/
/ Sworn to and subscribed before me, this the } /f //{/ 1// 7<

e TS oy 1903,
,,,,, yéfl/i é(,{.".»v__ : .Ordinary.

-S'I‘ATE OF GEORGIA, }

s Lrrarda— . County.

. @Mﬂ Ordmaw of said County,
do cerufy_ atI am well acquamted with ng‘ﬁﬂd‘ e —
the applicant in the foregoing aﬂ'tdm:it andam well satisfied that the staiements made by
him in his smd ‘affidavit are true, and I know he is the mdivndual he represents himself to
"be and that he resides in this County.

o AA,
Given under my official signature and seal, this,. ... .if -
day of .,

Notxk.—The blank spaces must he filled.
Nors.—Affidavit should not be attested before January Lat, 1908,
. ) L

,of&ﬂé/ tlaad-

FOR APPLICANTS HER"LETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
éclan County 7 .
Personally appears,. '.‘cﬁ/.- Garli. ool e

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 :eéided in said State continudusly ever
1844 ; that heis. 7’0 years oid and

by occupation a 7%/&;)1491.4 ‘ __, that he enlisted in the militery service of the Con- -

since the. ———  day of

federate States (or of thearate of - ..) during the war betweeq the
States, and served for the term of »Y 7{/344_ _in Company /% ,of /. th Regiment

; that his physical condition is as

follows : ﬂ@mm«: ? dé»»w“;xl ApAtZA . Xt tt) df"’ !
@5/ a..u/.,éazz,éf gf{’&&.‘.kdh*{rww

that his property consisqs of the following items: .. o

of the value of... f»b

condition and poverty hets unable to support himself by his own exertion or Jabor, and

....Dollars, that by reason of his physical

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

lDeponent desires to participate in the” “benefits of the AEt approved December 15th,
1894, and the Acts amendatory thereof, and maizes application for the pension to wmeh he
is-entitled for the year 1904.. : I haye heretofore as a resident of . 1..//4/‘4-44(/

County been allowed a pension for the year 1923. / d
Sworn|to'and subscribed before me, this the . / 0 aty (( .
2 1804,
.,~/ . N i .,Ordlnlry.
STATE OF GEORGIA, .
/7 e e s County.

*1... 5 S T ) SR _x_Ordlnary of said County,
do certifyvthat I am well acq\mmted thh_z& ‘é
the applicant in the foregoing affidavit, nm{/am well sausﬁed thal 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. ¢ il
Gweu under my official signature md seal, this. -2

_day of.,

"’L} ( / Ordinlry_g, il ~County.

Nors,—The blank spaces must be' led y
Movs.~pBidsvis dhpuld oy be .mw,x;(m Inhuary lat, 1904,
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POWER OF ATTORNEY.

STATE OF /QEORGIA, }
G2 A COUNTY. ) p
/- X
/ 7. //?/ %
4
./{ % //(/ 4. /Df
to receive and recelgt for the peusion allowed, a‘n;d request that he remit same to

é]ﬂ()k/»ﬂ at //(/(t s //( Y scase

s /

day of ///nu/nr ' 1905.

.. hereby authorize

2000

by..

WiTNEss my hand and seal, this

Executed m)hc preseuce uf
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.POWER OF ATTORNEY.

STATE. OF GEQRGIA,

'

CouNTY. }

7 WL ‘?@%‘ R/

to receive and receipt for the pension allowed, and rqu‘ that he reiit e to
ooz Sl ‘ at /VV*‘(%/ ﬂ'// ,/2(,7__
by. & {C 2 /é i / ;/

. v Ve
WiTNESs my hand and seal, this__ [ }a) of. )/(/’)’
7 4/

§/ (/9 (L. s
b [

’"*'n
Executed in the presence of v

3

s .4...v.:..........”.‘_%/z
— 1906,

WARRANT ISSUED

-

!ngEN,T, 5
SOLDIER'S PENSION

Commissioner of Pensions.

308

’

No.
JOHN W. LINDSEY.

—~
7

1906.

WARRANT HANDED TO

. Coomr Sxction 1254.
(FOR' THGSE ALREADY ENROLLED.)

Tuat P S | ARD PURL B CC.. 010, W. MARRISON MaA.
4




to be, and that he resides i in this County. Ht

FOR APPLIGANTS HERETOFORE ALLOWED PEN‘SIONS ‘

STATE OF GEORGIA

Czzietr o County,

VA
Personally appears... ./( XAl of ..
County, State of Georgia, whé, being duly sworn, says ou-oath that he is a bona fide citizen

and resident of said County and State, nnd has resided in said State contmuously ever

since'the .- ~day of. : 18.4¢...; that he is...7....... years old and -

-, that he enlisted in the military service of the Con-
federate States (or of the State of- i .

by occupation a .../

) durmg the way between the

P
States, and served for the term of..... Leats in Company /Ltsy of.. / J&Reglmeut-

&...; that his physical condition is as

of 2 0 gty /?

1 &£ . ! /7 »
follows: . ..~ frede s T o Send 02, Lt i1 )
—, S . . e . /
Ve ‘g (o 44/’/?{‘ Croftrime Rt tean atl
/-~ ’ J - S —
(o taler 2ccr 0 g ooy, : !

that his property consists of the following ftems:

Gier s locd fue fow,
of the value of ~-t« __Dollars. Iam now earning,
by my labor,. 220

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

.Dollars per month. That by reason of his

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

Dépounent desires to participate in the benefits ¢f the Act approved December 15th,
1884, and the Acts amendatory Lhcf'cof, and mgkes application for the pension to which he
is entitled for the year 1005, I have heretofore as a resident of/’ Cots

N ey of .t Ll 1006 e

./J/( J{' Cota o Ordmary

STATE OF GEORGIA,

S Y etrae County. P /
1= / . J/ g /rdmary of said County,

/L/ L9~

do certify that I am well acquainted with ..., 2t ﬁ

the applitant in the foregoing affidavit, aud am well :atlsﬁed that the statements made

by him in bxs said aﬁdavnt are true, and I know he is the individual he Tepresents “himself

Given under my official signatiire and seal this.. ...

day of . VA2 2238 /‘:/zf/
L/ 7/ J///’

Pt Ordinary /f /2 268y .-Couiity.
Nora.~The blank spaces must be ﬂlled

Nors.—Affidavit ghould not be attestad before January 1st, 1606,

County been atlowed a pension for the year 1804, ! ’
i
Sworn to dand subscribed before me, this the ,/ b7 // —
/. @’2/7'@,,,,

to be, and that, he resides in th]is Cou

FOR APPLIGHITS HERETORORE ALLWED PENSIONS,

‘State of Georgia,

il - Count,

Personally appears.

County, State of Georgia, w
and resident of said County and State, and has resided in said State conunuously,evcr

since the_... == u”?v of _— 18_1;{, that he u7,.:’ ~y&ars old and o~
by occupation a__ L2 , that he enlisted in the military service of the Con-

federate States (or of the Staie of. ' :

of - /;

A&7 .
, being duly sworr, says oa oath that ‘he is a bowa ﬁde citizen

) durifag the war between the

- States, am} se;ved for the term of ___%sﬁu__m Oompnnyﬁ___, of £ th-Regiment

of. Llopibenra ; that his physical condition is as
follows: h__‘é_/‘_/_l/ <. ; g
7 5 . ol /

— e = - A
ﬂ,___jafaa-u( Lo sz N
that his property consists of the foliuwing ftemssc o pu b o e
. olel ¢°° .
of the value of! & Dollars. 'I Aam now-earning

by my iabor, ~_ 2ea Dollars per month. That by reason of his
physical -condition and povény 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 npphcntlon for the pe/n?x to hbcb he
is entitled for the year 1806, .I haye heretofore, a8 o resident of 4/;"
Coumy, ‘been allowed & pen {on for the year 1805, s / el

before me, ‘this the § ,V nm,; i

qum to and lubsq'

{7 / %rdin ary.

N o) :
Stai%gf Georgia, } -
4/@ i Count,y. 5
I, - %/tffr QOrdinary of sald Couutv,
the applu:ant in the forcgoing affidavit, and am wgn/utmﬁed that the statements made

gl d‘ly of.

do certify that I-am well acquainted with

by him in his said affidavit are true, and I, know he is the mdiwdnnl fie represents himself

{i signature nnd seal, this / Y haa

7 /// a

: /L V’"“i 3 (nnnly

Given under my offi

" day of.

HE:

' Voo
Ordinary

s
{2

Notn.~The blank -puu be filled.
Nors.—Affidavit should nom nu-hd holo uary lst, 1006,
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Form No. 5.

POWER OF ATTORNEY .

CTATE O}' GEORGIA, |
« LAl County. ) % / ' LD
Know ell Men by these Presonts, That |, “ ol l yz e, o

of //A)’/l- 3

» 5 g o ‘) 72 J -
County, in snid State, dohereby, appoint. /’,/ P hy N AL v 5L

;

-my true and lawful attorney in fact, for
me and i my name, to receive and receipt-for whatever amount of money 1 may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated ip the foregoing
afhdavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governdr, or for any sum of money which may be coming to e for the reason

aforesaid.

IWWITNESS . WHEREOL, l}ave hereiinto set my hand and s<eal, this
‘(;-{L Lk*tsz/l llayofc//"?z/ lfsgfiN
L’ 7

el T \;\,? 'd ((?’f:/a. {Ls]

Executed in the presenceof s’ - VAP,
’ VL / i
&t J-/} byl i (]
N SPIY / R LA S I T

) ,4/ 7.!'212 1?r -

Dln“ :ow-( .
lfqlkaed, send amount by 51 / e LS to
meat . L0 0L/ e . ., +and obhgc. /) 5/ | //4_
/ 4 S lett e, ' P2REANTY

S / . o - ZL‘
wead o A . S — 4 v:y -~
; ’ ’ ‘

~xt'

-
b

(12w Sl
/)|

N v-i-m.
; - —
i & 3 A~
H I 3 oo Q » -
Hi % 5 LN T"‘ s
; -t g—: t[': " TCD‘
fl o B - i @\g
B ]l NS

o i e

fz )//:-/ /

Atidavit to be Made by the Widow, """
STATE OF GEORGIA. '

In person come before me, the undcn nmnwl Ordinary

/’/ AN

4
'OQty'oty of.. s ‘//K//( ¢ In and for the Coumty of

Mre, " drte e

v who htinu sworn necording 1o Inw, winys under
. - Y/) /
onth that she in the widow of € = N £ 4 ¢ (

(/e /( - v yhe wis awoldier in
" . " ~ o

the service olzbe Confederate hlmcu, and-served as a member of Company o B yof the
4 . ¢

> .’L. 2 S, (Lo Volunteers; that he enlisted, in said

'dn)o( /”‘. ‘°//
/((/

Army, he wason the ’ day of .~ 16

Ay .

.4)&/(/ Jocdtlces Lorsee fAerre8 1o vpor

(i1 »—zzabf«nw/ 7 R rsr S e '7/(4~1,f;

Il g of'/uz/z/_cnz ¢ e e .
Loidy SRV S e Sedelccn 2 legrriees

( .
1.2./" . Regiment of.
N
W & S I P T 4

1864, ang was in the
18,2 That ihile in the

service on or about the -

! Army up 1o

’ (Sc‘.- Note No. x)'

r7b((c2;n/} Rz 10t .(}('(/ v L Cerrelicn
S58LR W c’ eiee Kl ir it //((.rza» ¢

ue//fm(‘/c/fv //‘/<([/ / S/ ¢

‘( Z e
' //'}//J - (S .o(///. sree s’ erty [7);1([/
%/f—z Srrors I ¢éersn L‘((z/f: fa»{/‘/
/7—{ ~r‘£/;¢/vur/. //40" o‘nLJ Jl*/(‘/(z A/w/

7 //@/Z/Iu £ o /////fuu' (f’"( ‘

6 &r anavei il '///‘/. 2 ))/rul/‘ ? ./1,[/21/—

["j. 1/77;/ 7%/!:16/}( /(«/ TS ,/)//(?24(/ /$

,;J}(/?/ D s /(/¢<? ”,,. (2,/(-1/// ol cabed Lo+
al

4l oo i W f e - i
Deponent fun r swears that she was the wnfe of said deceased soldier. during his term of service in

the Army, and that she has never married since’ his death; thnt she became his wife on the th
day of ; 8.
ey of L // 2l ,// =

on the 23d day of Décember, 1890, and since said date she has not'lived in any other State or locality.

.y and that she has resided in Georgla continuously since tha

.xB‘.(7'§ that Georgia is »her home, and was such

Deponent,.as the widow of said deceased soldier husband, applies for the pension jprovided by Act of
the General Assembly of Georgia; approved Decemb@r.«zgd, 1890, for the pension year ending February

xsth,y1892, and herewith tenders the proof of her right tp receive the allowance gmn:ed by sdid: Acz

s
i £ {z)av 2{( terlc
' )//t‘:/;

bv\ orn to and subscribed bdore me, this, the

of, / 2/ 18er |
S M(f/)l’ ! . A

[Ordinary.

Nore 1. State In_blank above the date of the death’ of the husband, and how, and when, ind where he diede Andin case his
desth resulied from disease, state how the diséase I8 viorw positively 1o have resnited from the service of the soldier in the Army
and not from any other caure. .




)

; /Zounty of.. /z// 2ota

“ShZ // /l///ﬂ/ ‘e ¢ 32 f ¢ )/f/

} . orsh No, 8.
¥ Afﬁdavn for Three Wimesses. " N"“
STATE OF QEO GlAy

'

2}"" said County, wlmuulf
€220 .. L

(ench known to said Attesting Officer aa truthful,
réliable nqci;tpulnble citizens), who uyn\lly uy'um:ler oath, that, from lhalfﬁn personal knowledge,
Mrs.. XLl 2. «..2. the Coyaty of... ( 2.2.2L%%...

State of Gmrg? is>the widow oL_....L%ZL ........ éll 2. { 2., who was = soldier in

Company... LA . oithe B E Regiment oL.:;..é{.,éwatz_;.:.Aa;.....w..Volunteen.
That said soldier en)ialed in the service of the Cylg;lente States ( on or

about the Ltrnz 2 7 day of A/ 2.0L.> t“glr That whilein said service, or by
reason of said_ service in the Army, he lost his life as follows:... 7J L t/ W4 L- /ﬁ/‘/ 2

d(L!(/J{ /f(c(z //lﬂ'ﬁ

1717 J‘/ ¢ e v/

“and

/ TR zy // 0210 80" 274,
/0 D2 //IJ J(/« 25 N /
e 07 . 263110200 € /J//(/ S0 e £ S

‘(( i’ cf/'///c( 7 1/(( // /)r’l,'l ~z(~&
S ecire s Tug o M S b

2.8 < ,

4’/(1_’0/ YR //’11/( /7{(/ f’cz z *r(l

. { e : .
We furthgr swear that Mr‘#‘ t¢ 2¢C (e 20 ¢ 2 was the wife of wid
noldier zlurinfmy-r\in-. and that she hax not intermarried since hin denth, and that she resides in

A e D0 s ¢ 1 County of the State of Georgia

' svvmn to and subscribed lufnrc me, thia, the

ay ol ‘ V \4 . 1891, ‘ g~
/V /Z/Z}/ L2128 G / //lvlaaé
Ordinary.

» certify that the wil whase’

<2 [df(z%/ /(fuec d

ot/ ¢ e

/"//.«" t!zz)», //t/zfilo
M ;//

L4

7 = 4
/"/‘(r-./f//' /(/ oz ﬁ(ffczztr_ sl . //(//‘/;
7

i“m Ne. 8,

cemnau of ommy of the Oonnty of Appl}omts Rosidonce

in and for nié

State éf Gecrgia, hereby certify that I am acquainted with Mrs. . (25 24.2..

the applicant- for a pensioni in this case, and know, from my own. knowledge.'ér from ,pmitlve'prool

Bl i

pre d to me by rep s, that she resides in this County, and that she resided ‘in the

State of Georgii on December 23d, 1890, and has not liyed out of the State since that date. 1 also

y she presents to sustain her claim are’ known to' me to be

truthful witnesses, entitled to full faith‘'and credit as such. I am fully satisfied that this Elaim is made in -

good faith, and that { have caused lhe:npplicunt and the witnesses to read or hear read the  proofs they sign.

I Witaess Wherecf, I have hereunto set my hand and ‘affixed the sea! of ;my office, thm, the

7* —T L.«///Z,(_‘ —— 1
IXTS ' ..%////,,//,5/;1,

— Ordmary.

F‘or-( No. 4,

NOTES.

The pension is only payable to certain classes of widows.”
Those whose husblmda were killed in service.

" Those whoae husbnnda died st the army of wounds or dis:ase contracted i in the service.
Those whose husbands went to the army and have never been heard from since the war.
Those whose’ husbands were wounded in thé army and.have since died from the dl'e:l effects

of the wounds. : 3
Those whose husbands comérqcied discase in the service, and who after the war, died of the dweasc
caused by the ser vlce The 'disease directly causing the death.
MNo widow la entitied unlnl she wag the wife of the uldlor during the war, eand has never
remarried, | :
,'The law doesnbt provide for any one living out of the ‘State of Georgia, or who did not live in the

’ State at the date of the Act,

The facts %o establish a claim must be Aubwtnnunu.d h\ lhe testimony of three witnesses

who in ¥ knovﬁ: of the-enl ol the d lnd hie dnth and the immediate ocuso
of the lnlh.
Widowd who have married since the service of theh‘ husbands in (ht. army are not entitled,

"'There is no need of employing ln&')cr or other agent to attend (o these claims. , The
Department wiill-furnish /w// and specific instructions, tind- give-nmple opportunity o every claimant,

It witnesses live in another County from that wherein applicant resides, they mast go before
the Ordinary and testify,  The ettestation of juullu. of llw Pcnw or. Notury will not answer,

Fill out Powerof Attorney authorizing some Ane who canonll nt“Prefisurer's office i in Atlanti sind
recelve the money,.to reteipt for snme, N

Fill out the “direvtipns"” helow l’owcr of Auor‘my 80 tlmt your Aym( will know iwhere snd how
to wend the gioney.” v
By order of the Gfveraor. W, H. H/‘.KK!SON.

See. Ex. Department.
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Form No. 9.

Ceruﬂoate of Ordinary or the connt.v of Applicant’s Resldence

. NOPREY | _
45/, :
STATE OF 05 ?IA) yof o/t /S 222¢ .
I, (‘ / (4 2l 22 Ordinary in and for said County of
NS WAy & 2 }) . State of Georgia, hereby certify_that I am acquainted with Mrs.
__\'/( ety e (¢ . the applicant for a pension in this casc, an
know. from my own knowledge, (or frof positive proof presented to me Iy reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia un December 23,
) _189 and has not lived gut of the State since that date. That she is the widow of
192 [ } deceased, and as suck has heretofore been allowed a
pepeion for the year endmb February 15th 1892, ’

In Witness Whereof'l have hereunto setam).' hand and affixed the seal of my uvf'ﬁce, this, the
& N /v_dayo[_. Sl r / / 1893. .
’:u:" ’ o ’ﬁ/ / / A 2d ST Ordmary

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA,  _ \/1 LR RLYL Coungy
Know ALt MeN 8y TuESE Presents, That I, )/(z ( e )Z[{(/ /(‘

f? /"(
County, in said State, do hereby appoin rl[)//;} 14 }////2/ (//
of f’/Ic Z,z r (o e my true and 1/wful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 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 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

afdresaid.: o ‘7/
I Wx},w.sﬁ Whereor, 1 have hcrcunto set m) hand and seal, thls ‘

dayof .zro ¢ e _iBg 7 7
’ / ‘//n ’ ,Bf/( e ‘/ [-8.]
1}7/yld lp thi prucncc ol'u»; ! Jre 7 & ‘

. (7 \
‘ f

p DerC'lOI\S - (X ,
Send am - ._4._. T Ja
.ma “ J///’ //)“//IA)/// ? v {(‘i"j:‘f‘tc /'7/\(/((( 2 /’L—

7D /\

’
’

/ / .

\ i* g 5

1 5 o 125 8
>z 3 1\?\@3.%& N~
E =) [} “\rlJ}c\ 'lw,m. m
| YE 2 g 3Ez - R
HvE Y1l = N0
Bl e N N T £N
1a. 8 &8 8 N0
i & RN E o=
o 1_’Q_ é\ \ .én o

| g | &

’

3
b

- been aliowed

‘titled to from_ the Stnte of

oomnom of 0rdlw; of th copt) o Aw}lmt’l Residence,

F GEOROIA County of
AS 1A ..Ordinary in and for said County uf
State of Georgia, hereby certifythat I am acquainted with Mrs,

o A A __the applicant for a pension in this ¢ case, and
know fromi my own knowledge (or from positive proof presented to me by reputable wit-
pesses), that she resides. in this County, and that she reﬁxded in the State of Georgia on
90, and h.As ot lived out of the State since that date. That she .is the

.Ceceased, and as such has heretofore
A3

December 23

widow of. ;
gension for the year ending February 15th, 1864. :
In Witness Whereof, l have hereunto set my hand aud affixed the seal of my office,

this, the. 189‘J
{E‘:‘i} i Ordinary.
S S AR A S et T ssas L o e S e S SRS ’;i-.,;“ _;
-POWER OF ATTORNEY
STATE OF GEORGIA, 1 County. C‘/ )
KNow ALL MEN BY THESE Pnaazurs, That ttl. ‘éuzf;—

County in said State, do hereby appoi M ,2/ /,5%/
of_&lfe\(ﬂp/_g‘l Z Z; my true and lawful attorrey in fact, for

what t of money I may bc en-
ia as'a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby anthonzm(g my said Attorney to receipt.in my name for any
Warrant that mnybe issued by ‘the Governor,.or for any sum, of money which iay be

comind to me for the reason aforesaid. / 7
IN Wyrnkss WHERKOF, I haye hereunto set my hand seal, this., W S W

Lk S X “FZy /"‘ NS
ﬁ & 95 0&4«14; S bt (1)
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. as a soldier, and that she has never marned s:}ce
o

~
A\

¥Form No. 1.

| For*Widows' Heretofore Allowed Pensions.

Personglly comes Mrs.

GIA, -
R }325((’?({ 2 Zf_:_

422701

STATE OF
County of _

who being [wnn says on oath, that she is a bona fide resident of sald County of

/
S0 1 Stat of eorgia, and, that she has rmd aid State
oy vaY s

She does ¢ ot < Perreerr
conllnuou‘sl’ ever since (///‘r o/ 7//, (et 1844 f‘,’l\hat she is the Widow of

6,,%)(/«/ /L(/.' 7

. . 3 ¢
of the . : Regiments of S e

..who way a Soldier in Company
/ eels

Volunteers, that he enlisted in qnixl Regimcnt on or about the month of ,//,’/’,’ / /c’

186 L and m_ryt:(l in the A\ rmy up to ~.L (e / 2 186 ).).. That he lost his
: / y
I|Ie on the day of /('r i / 2, (“// \B¢& 4/ (State here

FoltFossiiiers of Wi Radioudrianhusiling whasel Pkl § o o
‘// /// //nu (3.{’(( taa /14,; Sy /pnu T ///

//ﬁ!,//:/j(/// ~-;,$/zy'//'1~ /1(, (0 ({[//‘/V/ /{,J
/vZ/,//Z(gr Searr N 2nen y//// 77/,/»
L-’//’,C’g"*f’(((c: e s /Lflj'u-r\./{r,,,( '\/“2

e ;/./ g ) /jzcaz) ! /:;L// ///z_/@j/(//,,.,//,

)

Deponent swears that she was the wife of s:.i(i decca&ed soldier during his service in the army

deagh aforesaid, that she became his wife

$Jre e rad Wt s (555

in the year l&)/§ that Georgia is her home and she resnded in this State 23d day of December,

1890, and has net lived in any other State or locality since that date. [ h.:nvc’ been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance pravided by
law far the yv}r ending February 15th, 1893.

Sworn to and subscribed before me, this ]

32(( day (%/;1 ¢« 1893, J

) . )
///%j VI b ;‘4dmary

1742 /U

M;Zc/u L i ét A

Post-office

) Oote £/ /;é’,@ .

Form i.

"F;o'r' Widows' Horstolore Allowed Pansons,

]

STATE C‘)F G ORGIA, ) persog:lj Comes Mrs.
t Z—‘
i 7224444(, 2li

who being swotn, says on oath, that she is a bona fide resident of said county of .

County of..
.(/'v.) f:/? 1771

State of Georgm, and (hn‘ she has 7¢. sided ®1 said Stmc
ﬂ 1,4;‘24' xﬂﬁ! T]‘ﬁﬁxc is the Widow of

ccngouﬂy ever sinceé /{
; j&w L/‘WZT/L who wai Soldler in Lumpnuy

of the. O Regiment of Lo (DD

2 ¢
Volunteers, that he enlisted in said Regiment on or about the month of ./ /7 %4 dl

186L and served in the Army. up to ﬁ\r CJ/VVVA”' 1860

day of. Db ezas L'

That he lost his”
18&é (State here

jull particulars of the husband's deal/l when, where and from what cause.) (.

&Q&//W/MAZAM Sl oce v rya ﬁ.f///zc
%‘nw/mr:ﬂ //}*1. of £3~. /ﬁ.&/

life on the..... s

Deponent swears that 'she was the wife of said deceased soldier, during his service in the
army as a so?dieg, and tlgnt she has never married since his death aforesaid, ghn she became
his wifé’ in the year 18/ mt Georgia is her home and she res\ided in/this State 23d day .
of December, 1890, and has not lived.in any other State orlocality’sirice that dnte I have
been allowed a p«mon for the year ending February 15th, 1894, and now npply for the
allowance provided by law for the year ending Fobrunry 15th, 1895:
Sworn to nnﬂtul:url befote me, this’ l

; -...‘1595‘ o _Mm% < y
uzé T-Ordinary. J Postoffice. .. .




Cortfcath of Ordiry of the County of Appitat's Residons,

28 >

“Wlate of Georgin, hereby certify that I am sequainted with Mes.

omn e Ording¥y i gnd for sald Oonnty of

(Rteiirs

know from my own knowledge (or from positive proof |

-the applicant for & pension in this case, and

d to me by reputabl ) thiat she

resides in this County, and that she resided in the State of Geoggip on Deceritber 23, !Bﬁﬁ,nd bas not lived

e

for the year ending l“ebriu\ry !f)ih, 1895.

out of the State since that date.  That she is the widow of.
deccased, and' as such has herctofore been allowed a pensi
In Witeess Whereof, I have heréunto set my hand and affixed the seal of my office, this

the 2896,

— . ~Ordinary.

POWER OF ATTORNEY

STATE QF GEORGIA, %
; %n rehy nuthorize 0/;%_\

1o receive and reeclpt for za pension paid hereon and Zneu

that he remit same to

Ix Wipyess WHEREOF, I bave hereunto set my hand and seal, thlu /
day of - ?_\1806
, Oz W "
N\ Exeouted in ﬂle prespnee of

30 mopin |

“INERL WMG VORIV " WD

—m,
BEAI
4 —_

“GIvd 3403013U3H ISONL wed

T ()

“9681 ‘mer Lreniqay- Surped ywas 1o

~

Gopibote o Oy of the Couny of Appint’s Rsidnes,

Ferm Ne. 8.

Vel

'(/(%7//2

F GEORGIA, County of .
f2223052. 2.

,. ol rdinary in and for said County of

é_/l/ 2/« Sl-w of Georgu, hereby ceriify that I am ecquainted with Mrs.

> (/ 2y the appli for u p in lhls case, and

\ know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that aha

resides in this County, and that she resided in 'he State of Georgig ?1 Decnmber 23, 1890, and, hus not
flnul she is the widow of (y/ C,// (/ ( AT«"(

r ending February 15th, 1896,

livad out of the State since that date.

decensed, and as such has heretofure been ellowed a pension for thc

In Witness Whereof, I have hEr'eunm set

the... é.,..d.y WY /72 ST AT}
Y ores e 2

my band and affixed the ses’ of my office, thix

Ordinary.

POWER OF ATTORNEY.

//‘//r/‘_»

STATE F GEORGIA.T . County. oy
¢ p _— ’ 4 ,“ / -
I ,\'. LR ey ( // 7 Lheroby anthorize { &
7 " ,
of MM {lFD) ) / e v <L =10 recelve und receipt for the pension paid hereon and: requent
; : . '
/ s o :
. that he remit same to ..’L[.‘.ﬂ'i‘, : ettt Ll . s 4r’.
- Ix Wrrsess Winerpo#e, 1 have hcre/nnlo ret my land asd seul, thix ;
, 9% )

day of . .| B i 180T

Executed in the presence of
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Por Widows Reretofore Allowed Pensions.

Personally /Zomee Mrs.
274

County of

who being sworn, says on oath, that she is a bona fide resident of said couaty of

7 t~t— ____Stte of Georgin, and that she hss RESIDED in said State

et 18 ff Ly That she is the Widow of

continuopgly ever smc«.
D who w.n a Soldier in Company
" of the gi..;om of /é& P
Volunteers, tlmt he enlisted in said regiment on out the month of. W res ﬁ/z

@K W‘I/Z 18(‘\? That he lost his

i __day nf_ﬁmv/ﬂ .:1,;&3 Wﬂ -
W‘ Ve

lsﬁi,ull(l sntvi‘nl in the Army up to

life on the.

Sudl particulars of the husbgpd's death, lfln‘n, where andfrom what cause)” (

ltansy Cogusl

Deponent swears that she was the wife of said deceaed soldier, during his service in the ermy as a soldier,

-
and that she has never married since his denth aforesaid, that uliﬂ*mvﬂ*‘wlfsﬁ_ﬁ‘é&e‘ar l#j

that Georgin in her home and she resided in this State 23 dqy"l( ]xmcmbor, ;RDO and has not

- sipaa.,

other Btate or loeality sinee that date. 1 unvu “.m-u allowed a penslon an o rontdent of

/77 County for tho yoar-onding I"u!-ﬂmry 1Beh, 1808, and now nppiy for

lived in ops

tho penston provided by law for the yenr ending I“--lnrl;ury 15th, 18046,

d subseril

Sworn t before me, ‘this
’
/

1896. . -

. Ordinary. } I‘nnt -office . 3 2

For Widows Heretofore Allowed Penslons

Dereona[? Tomes Mrs.

)/(r/(w( ( ez 7(1

/) who being sworn, says or oath, that shé is a bona fide resident of said county of

AL PO2 L7

State of Georgia, and that she has RESIDED in said State
cot xlmuo.}d ver since

18 A (;‘Thm she i‘n';ho Widow of
/ /éa/ /0 700 /¢
of

the Regiment of

’
wh wos a Soldier ic Compauy

Volunteers, that enlisted in said regiment on or sbout the month of. /7//1///'
L cerniles 186 % That he lost his”
-~
day of o/} (66552897 1302 (St here
full pas 7110 lars of the huaband’s decti, .p/m.‘ whére and from what cause.) llee // 7, ._/ 2

.,'__)( /%(,// Y /(r ‘
a2t Paisar ol //(7/

186.,2 ..... and servedsin the "Army up to

life_on the:

I)el,o‘ncul s\\;m\rn ’lhu( she was the wife of said deceased Aulfli(:r, during his service in the army as a soldier,
::'u(l that she has rever married since his death aforesaid, that she became his wife in the year 8.5 ;;/
that vaurgin\l- her home and she resided in thisn State ’2.'1:I day of December, 1890, and has not
lived fn -any other State or looality sinee that date. i have been allowed u peiwion as n realdent of
Pl rath

the pendon provided by fnw for the yoar anding Fobruary 10h, 1807,

County for theryonr ending Eolwanry 16th, TR0, aid now apply for

Sworn te and subsoribed before me, this } 7
& 4 ) 5 A o
. - dayof il 1897. 7| ‘
» X | b
S odepe - &2 L0 Ordinary, | Post-office
. v



© POWER OF ATTORNEY.

- Stat f Geo ia.é/ﬂibt_/

. : ihat he remit samo wmﬁqbﬁr@zftw&*f uzé’mthy Ya. ‘7 W¢'

In Wirness WHEREOF, [ bave berounto set my band and seal, this.
day of. i }7%{ /

) C A e |

Ordvecary

- @ounty.

' = | §i {l .z
57 Sg  fx) i 7
. 18 N & Eile .
& | TR N2 2 =
*% &y g il E gy
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mnehereby suthorize M @WM 4“/ o .' s

AAAAAAA to receive and receipt for the pension paid hereon and request

IBOV ‘Aﬂf—‘ .
L ZZ/‘){L;nb é’@rﬁ&- Jiow]

BEOC. W. HARRISON, STATE PRINTER, ATLANTA

POWER OF ATTORNEY.

Siato of Georgia.
A{M&L/ @ountu }
& . IJM @rdis - hereby authorize Soce W 4.
% /pf e ot illlacte Ga.

t0 renewe nnd receipt for the pension paid.hereon nud request that he remit same to

I ey ’é&&/‘,wwﬂw at. &/a% e, < e
‘IN WITNESS WHEREOF, I have hereunto sat my hand and seal, thin.. Jf‘

; - 1800, v
day M~/,/%aam% . ( s
Dccrer X Qarle L 8.
. Brtande :
Executed in presence of

1 m 2 i 0 2
f - a 5 | 2 <
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: R ) ‘ ’ v Form No. 1 .
i ) ) Yorm e, 1. ; .
| ] « i I | \
For Widows Heretofore Allowed Pension * For Widows Heretofors Allowed Pensions,
‘ * - ) . ®
5 - STATE OF GEORGIA, Perlonally Comes Mra. STATE OF GEORGIA, ) ( Personaily Comes Mrs,
: County of..~ . (gfw County Of,v/’(f trta &\é,aa.q_ éa&u
who, being sworn, says on onth; that =he is a boun fide resident of said county of . who béing sworn, saye on oati, that she is & bona fide resident P sald conpty’of -
%ZWV Sinte of Georgia, and that she has RESIDED in eaid State . /Q(ZWW _Btate of Georgis, and that she has RESIDED in eaid State 1
- ’ R N Al . . g
umlmuousl\ ever since . JB#‘F That she is the Widow of continucusly ever since_. . H‘-#(a Thot she is the Widow of
jt ﬂ“é '@W,. SOV R— — LR Sold er'in Company ééL//“’& @a*f"" ’ ! who was a soldier in Compury
. % . . * B
e of the.... S Regiment of 4& . e ' » of the. . Regiment ‘?, %’ S K N
/ ’ Viulunteer fsted ‘in said regi 3 /ﬁ b
Volunteer<, that he enlisted in said regiment on o1 about the month of. '%"Mw . lunteers, that he culisted 'in said regirgent on or about the. manth ok s
. d 186.27_eaad served in the Army up to. &&MMJ‘JA/ ..1868 . That he lost his
186 ’/ and served in the Army up te 2 Mli3 That Le loat his =

a .
Q life on fhe oy of ADeeececlie 1863 (Stati here
lite on the dny of ¢ i 1863: (State here
Sull partlcnlurﬂ nf the husband's death, when, wheve and from what cause. ){)&“4 ?;LPVL.
Sl gt vadoes oy Jthe husbaid s ddeath, aehen, ehere and frow what cavse.) ¢ " /

i sacr.. /X Ex ,&ffk 44 froive sl oece é&tw«r : *
«Qa,d neaw J ﬂﬁ!a@e, ‘;’Q 0&&% ace o 7 , o

i . I = Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldicr, and that
\ . 23 o " f s 7 e .
Deponent swears that « he was the wife of said deceased moldier, Jduring his service in the army as a sold lier, and that g e han vievermiserisd since his death aloressid, and that shaébecnme'hls wife in the year 18'.; i
. .
fie has never married gince his death aforesaid, and that she hecame his.wife in the year M\?f I lave been allowed a ¥ nsion as a.resident of. ‘.!d&n-b(./ County for the ."9“("““‘“"#
1 have been allowed a pension as a rv~nlcm of. %{W .County for the year ending Fel)runry l‘i(.h 1898, and now, apply” “for the pension provided by luw for the year E"dmg February 15th, 1'(‘”
= February 15th, 1897, and now apply for the pension provided Ly law for the year cudmg February 15th, 1898. ’ ' \ ‘Liwnm iy ‘“b*“bEd e, e ]I
) o i | béawvff/ 7 @et@/
’ B ) subscribed before me, lhm ,,M__.,_nyo 7 1869, J
/ t/ Sworn (o and subser efor 3 _Z;‘-—/-—
‘. / day of .. 4 1898, lwf‘tb X LQCL‘ - ,; @ (/4 £ éu/\, ’ . Ordinary j "Post-Office. e, tcx . ‘/’q,
'@ ‘ ”
. ) 2 , Ordinary. | . Post-Office Rl i TR I : = o
& i b Statc of "Georgia, B ALlsee,
State of Georgla } ‘/Lee > 2 fL&?ﬂW County. -’)nhunrv of said County, certlf\ that I am well acquainted
l < v v
County Ordiny of said County, certify that I am well acquainted with Mrs, . txm 6@’% 8 ....who made the above uffidnvit and anr satis-
Our .. » :
with M. \&‘69—0( Cay wiio made the above nl!]dnvit and am satis . ﬂcd,thnt the facts therein stated are true, and I kuow sho is the individual she represents herself to be, and'thiat xhe
. .y
ficd that the sacts therein rtnted nre true, aivd I know she is the individual she represents herself to he, and that ke has coutinuously resided in this State since lh6~}-"“’f‘ day of. 4%%— ,__13?0

A Con
has continucusly ‘resitded 1n this State since the. / xlny of M 18 ?ﬂ Given ““d"’ my official eigunture and seal this the d day O‘ﬁ&a“my 1809,
A 4

Given under my official signature and ceal this the ’/ day r.l KQML 7 1895, ’ #@ 1/624( é(,«;{/‘

PSSO

. | ) ,
t/ﬂ/é&w . {Ogl::;a ti . g (‘"‘mm‘: of %b/mzzc/ B County.

3 S(:ul. \ Ordinary of ‘4&{% County.

- - .
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POWER OF ATTORNEY.

STATE OF csonom ’ ‘

/4’”44/ - _County

¢ IQ%W baslie. __hereby authorize Adec Qf“’ A
%zféf, ) widtbocte, Yo,

to receive and receipt for the penslon paid hereon and request thnt he remit same to

» y&;ﬂ:ﬂw  Ya, Aiy%&vr
. “r
IN WITNESS WHEREOF, I have hereunto set my kand and seal, this... 44 -

Lary .. 190

e —

day of 4

_éf(’m

2442 _[L.8]
"WW C/

Executed in presence of

Do ket

of Pensioma.

baile.
County,

4 1900,

T ISSUED -

A

JNO. W. LINDSEY,
Ce

ASDHW j

WAR
7
A
V

WIDOW’S PENSION,

' For year eading February 16th, 1900,
H (/ PAID TO

-POWER OF ATTORNEY.
ST, ’.l"E OF QEORGIA, ’
'Mﬂ..,_.-r-_County §

M_W____ e, ETEDY authorize
% s Yookt Mtz

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

%fﬁ Z’a@é@:@_ﬂnm é{/‘f 94 %« Chuete.

IN WITNESS WHEREOF, I have heretfato set my hand and seal, this_ . %
AAAAAAAAA e 1901,

' ' : ///‘4 b%)awran/ x,ém L8]

Executed in presence of

Y-

Widow of @g¢ferl. W yw syl

C
1901,

" Commissionsr of Pensions,
DEIZ ‘
l‘l’.

1901.

Lones
WARRANT ISSUED
, cﬁ 54 -
HE_?/
Geo. W. Harrison. Stute/Fri(aer, Atiana. Ga.

To Those Heretofors Paid.

Fatnyar -l‘q E‘eh-;y 15th, 1901.
PAID TO
or

* JOHN W. LINDSEY,

WIDOW'S PENSION,

bee.
/é‘.




Io'- Ne. ),

For Widows Heretofore Alowed Pensmns

STATE OF GEORGIA, ( Personally Comes Mrs.
/ }Mfa‘}ﬁz, é%&—L—

' County of /[/onw.
who, being u;vorll, sys on oaih, that she ir & bons Ildu resident of sald county of

»/4/4 Z)’Vl 22— State of Georgin, and that she !{n RESIDED {0 ssid Btate
.muuuuuunl) ever since W 18 4/ 6 .. That she is the Widow of
@?l/&(&é @M_&. _who wea a soldier in Company

— of the — ' _. Regiment of ‘
Volunteers, that he enlisted in said regiment on or about the mon}h of /%MZ(/
186 9/ and served in the Army ;Ip to . v _1?‘.6.3) That he lost hia
life on the ...day of ;44. y L Aar _18_6.3_ (State here

particulars of the husband's death, w e n, where and from what wum;

Wa% horiic 2@—% bijf{/ M%%@w[%d

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, acd that
she has never, married since his deati aforeeaid, and that she became his wife in the year 1&;X
1 have been allowed a pension as a resident of__ !01144,,/ -.County fur the year ending

February 15th, 189 / , and now apply for the pension pro’vided by law for the year ending Februlry 15th, 1900.

F:wom to and subscribed before inc, llns] ( e
A
| moa,l,wéa WA

' dayof ity 90, o 24 ‘o )
/Jf Qé&_(,(/ .Ordinery l . Pou OB %M ’

State of Georgia, ‘ﬁ@ﬁ Al Ll e ;
. LA .County. Ordinary of said County, certify that Iam well acquainted
with Mrs,_— X 077724 78 ém o, who made the above affidavit and sm satis-

fied that the fasts therein stated are true, and ¥ know she is the individual she represente herself to be, aud that she

has continuoualy resided in this State since the / ..day of 1820

. 7 '
Given ugder my official signature and seal, this the &L_ S— 227 iy 1900,
’{T)mcnu ) (/Qﬁt/ﬂ A é;w I
1. A .
\..,8-“—..«‘ R Ordinasy of ... Mﬁt/‘ ... ...County,

74

Fomu No. 1.

For Wldows Heretofore Allowod Pensions, -

STATE OF GEORGIA } Personally Comn» Mrs. e

Coumy of%dmue__ S ra fﬁa/r—aq__

i

who, boln‘ lworu, says on oath, that she is & bona fide resident of sald County of .

’éeam e .

continuously ‘vir since...... /fé"oA e . e That she is the .Widow of

_@LM M ...who was a lol_diu iz, Company
Rt s <N Regim‘ant of ... gg«‘ « : : T

Voluggeers, that he enlisted,in.seid sagiment on or about the month of. 4/ - o )

lﬂﬂgx snd served in the Army @p fo. "@&Q—M&&s- P & lﬂﬁa.i That be lost his
~ anyor Lesrieidi. - 186.9.. (State here
parlwulnra of the husband's death, when, whene and from what cauae) Q.D‘J-d e

. /863, near o, o; feres

.Btate .of Georgla, and tlm she- has RestoxD in said State

iz . of the. .

life ol the _ —

Deponent swears that she was the wife.of eaid deceased soldier, during his service in the army as a zoldier. and that

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

I bave been allowed = pension as a resident of . . _;_Couney for sbe year ending
Fehnury 15th, 1400, £ 4 now lpply for the pension provided by luw for the year ending Februnry lé'kh 1901.

Bworn to and lub-crlbed before me, thl

)
1901 k
!
)

IS Ordmnri

County, % Ordinary of ssid County, certify that { am well scquainted

o~ ;;h‘a’”a@_@a_/;;v:: s

thnl the facts therein stated are true, and I know ehe is the individual she represents herself to be, and dut ehe

A
has continuouely resided in this Btate since lhe_,.v.,/, e dmy ufM — ___1529 '

Given.under my official signature and seal, this the

ey Who made the ahove affidavit and am nv.inﬁed.

.

’
/

<3omm.| ‘ TN TR ;
Beal. - -\ Ordinafy of ;ﬂ.&?m.s_/ v i Couiity,
g~ i S A R




ey

/'é.ﬂ/‘//z tee 7

—

sl %/&w«—,

/éopn,wﬁwé/»«.m /44

> A/Wé(—y /“t (/{,

7//4 s 44%/42%7_%&«.
/Py /a.( MW /‘1%4//‘10// %W
vz A‘“""“? ‘/“Z Lrcectve Ba ok //M
‘é&zm y 0W—~ /«44;44-‘(_« -

/}’f’

— S J// a?—r,\/«/n(
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