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For. hdw'lni!( whS your lohve granted? Tn what WAY,.L B,




by the Abt/of 1910, in'said Stats, and aéter!
answers as followa: )

1 Whnz igppur namp & nnd where do you
Berenls U7

M

wir from 1861 t0-1805? (Give dsteand plage)/
5. 'How did you nhw&yuur inform

Bettine. 5. BCS4

U How long within your own pumonnl knew}ed -4
shin Compnny and Rogiment? (give dnm) ﬁéw" W
70 Wheh And hly Gommand ourmmim ot dfwolinrgeni T
x}t LaIGLII8, Grrmeeto
/fa%:“

8. Were you personally present at the Suriender?...

If not, whme w;;n you and how came you there?. S

10.."Was the nppllcnﬂf psnunnll P lurra\ld.r?

If not where was he and how epme him thcr’ﬁ

%? ”*‘%’“‘9;“

((1 ik rwfﬂw I f?

13 In what 'way was he prnv%ﬂ(&uhumlng lo

How do you know?....

14.+ What effort did he make to return to his Command and how do you knnw?,....l(,‘k{,.,..
Rl

1. Wea applicant ouptund as aprllonar W 11 80, %] M and whm? ettt
‘and: wheti nhw

peoparty, if ary,

fully by itoms.)
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to receive and receipt for the pension aflowed and m...m that he remit same to. ZZCAC
W/ﬂol(( QA{ e/lﬁ, i

Witnees g sl s thi /j § uyor »/‘z'(?(,, - 1895,

IO s
Zr A

/

i
i

R

INDIGENT PENSION
RICHARD JOHNSON,

e

SeoX 18,1+ 20
Ak

S R

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
/8. o Aoy County. )

Pe mmay\ Nwlmﬁvrﬂ me. /”\ / /34 (JL“ ( ‘ and

/ D//1 (/ﬂ/m 1‘%’) Doth, P\n\\ll to me ax reputable |v|/?|m~4
ymd county, who being severally sworn, say on oath that they have, examined 1':||'(*f|||l_\'//\ ",
4 b (

O caAley , applicant for pension nnderghie Act of 1804, and after

such personal examination, say that his precise physichl condition isas follows :
(a/ft “Z 2t @ é)a {/ﬁ-« ;uf;; j—v (l////( u‘xé
u/// e el Aera f,’ZY/ (Prae 47, 2. r’)»ﬂ—-
ol et

D

G
We further say on onth that the physical condition of applicant renders him uagble to labor at
any work or calling sufficient to earn a support for himself; and that e have no interest in"‘said pension

being allowed,

Sworn to and subscribed befote me, this

day of. (,[’, 1895, 1




ORDINARY S CERTIFICATE

F GEORGIA, }

()rdmnr\ in and for said COIIDC{ hereby certify that

I,
the applicant / 5 W resides in said County, and was abona
g‘j::]““ of llu(:Zlnle on the first day of January, 1894, and that the \vltnc&wé, viz: : ; é A

are of m.«munlu character and that their statements are entitled to fall faith and crodu L1558 18 spelicatietiiale to support hesselE by Taboe ofs Aty/OW, it b why 8
I further certify that before answering the foregoing questions, the applicant aud each witness took o

tlie outh herenn prescribed, and that the full text of the afidavits was read to the npplicantand. witnesses

before saine were signed,

T farther” certify that the tax digests of

"-mruml fok taxation 1n hits name 4n’1808, /é& .
of property, and in 1804, / 9?7/ : _dollars of property.

12. How was he s i 98 i
Witness, my land and_ seal of offiegy this /U }.__day of < 1895. e S BpH R Y ST NE

County show that upplir-nmk

-dollars

Ordinary

L0— _County.

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

ITOTE.

¢ questions are answbred, the Ordinary shall awear applicant and the witriesses in tha following words :
o answors mke to ench of the questions asked of you, and the evidence you shall give “will be the wholo g
truith, 80 k Ip\ 1 God.!

14, Give a full and compl of the

s physical ition that entitles him to a pension*
under the Act of Decomber 15th, 1894 2 :

*

15.  What interest have you in the recovery of, a pension by this applibant 2.
/

Sworn ty and subscribed bvl'om me, this
254 T

T day of




QUESTIONS FOR WITNESS.

STATE QF GEORGIA,

/Ojlc Lﬁtﬁ County.} i

9] ) o 4
MM(,UV a(.&ﬂ/f,/t_ 45 ol‘ said State and Cmmty,/fmvmg been preoented
/
i 7, iy d
a8 a witness in supportof the application, of:
under the Act approved December-15th, 189,

followine questions, deposes and ammwors an follows; }
L What s your nnmo._apd whore do yon s AL o bl lais A Lok

./(, /7 1 tf ’é ax//{ i : : )

9, Are you mqummul with )" % _‘M/ﬁ. , the applicant, if so
How long have you known i JL’ Ll &.LN, (S ot K62, '

. Where does e feside, and low long has he been a resident of this State? \4 DA

{pauu&:‘,‘/wp(,[( ,,Z? 6“71 cAlts ploiniiel Tor ww’/‘m»m

4. Do you know of his hmnm served in the Confederate army or the Georgia militin?  How do you
know this ? C/ u& Al Alrerey ,«wu —é«rt/é,p/&wv'é 755

/

o Lt e, %ﬂ«m

8. When, where and in what company and regiment did he entist 2./ : KbZ
Gt ... oL Lo 1D 43 Mo t?;,o

6. \%. you a member of the same company and regiment 9. jﬂw

7. Hoy long did he perform regular military duty, and what do you know of" his service asa Confed-

erate mhlier, and the time and circumstances of his discharge from the service?. /2. AL 217

{:‘/JW a w/&tvéo[dL J‘/{ A CZ/ z/
/ﬂC{/I/C /f /é/ é §63 Vb 24 Mc&‘twyﬁ/bé“‘;!

L_t, i, %

8. What property, offects or income has the applioant?  (Give your means of knowlodgo,)

» \' ™ L - \
9 What property, effeots.or income did the applicant possess in 1893 and 1894, and what disposition,
i any, did he make of sme 2 B,

\

= S P IR TR wh g

QUESTIONS FOR APPLICANT.

OF GEORGIA,

8
~a-0f said State and Cointy, desiring
to avall himself of the Pension Act Approved December 15th, 1894‘ hereby submits his proofs, and after

being duly sworn true answers to make to the ﬁvl]uwmg quullnnn, deposes and: answers as follows ¢

1, Wlmt I your name and where do you reside? (give Smlo,{(.,nunty nml post office)

; — ‘z ! d:, 9
t" o, A iy
2. Where did you reside on January _1st, 1894, and how long have yoybeen a resident of this State ?
y
MM,&L oA iz %JJ)M

3. When and where were you born 7)417 /JNIL/ ﬁé’ na ézu-na«u%

4, *Did you wolunteer in the Confederate Army or_in the (xeoxgm Miligia %
5. When and where did you enlist ?, )%z/ f ; L‘*L
v
{ﬁ. In what company and regiment did you enljst. 7§ @. I»AA~
7. How long did you remain in that “"\m, and rt‘gunent '»_/?'_ /AL He
«If you were discharged frnm same and - joined |no'her‘ or il you were hnsfarlﬁ fo aother, gin an
{

account of such discharge or transfer ?.. e

/%3 01’@1

M LDy nel3
1. What is your present ovcupation % j&

12.  How much pan )uu mrn per annum by your own oxcmonn or labor ?..

13, What hus beon yonr oceupation sinee 1805 9, /ﬂ/t/ 22 La»fy
. v

R

\ PRV TR B 5




20, In what County did you reside ulurmg those )v.\nr» and what property did you then return for taxation ?

21.¢ How were you supported during the years 1893 ahd 18942 Z /”’W
b Wupprd mrgualf

92, How much did your support cost for ench.of those yenrs, and wh?mrliuu did you contribute thereto

l.yﬁ.ur own labor or income ? A 7’0{

23, Whiat was your employment during 1803 and 18047 What pay did you 22\(- in_each year?

L”* o nd /ﬂ/-l:: ’.;/,)_ [Z{‘z\f_;f \L/‘A
b laiv '

24, Are you marriedand have you a family 2 If so, is your wife living and how |nuuy(|||h|rn'n Im\o\uu

Give n;:%n\ wox of ehildren and their means of support? “7/.L4/ 7 kW/Zt /

Ay /Za(vw e 2 ‘/4,*4-/12 e fLL( [uy.c
Gy llpira 4= 9= /e 30 28]

Are'you receiving o pension under any lnw of this State, if so what amount and ﬁ;tﬁnﬁhlinubilily'.’
iy
V7

96, Are you recciving any aid from your County, and if %o, how much ?

Did you ever apply for such nid ?

v/ 7=l I. .

| )‘ e
441805, ) . Applicant.

/ Ordinary

J ' County.

L4

Q

3 first, “age and

X CZ_-‘«.AL

18. Upon which of the following grounds do yoi baseegour application for pensign vv

posprty,” second “infirmity and poserty” or thind “Yindness, and. poverty 2
L rer o, R, SR POVREenS

17, Tf upon i first ground, state how long you have been in such odndition that y\i eoild not ¥ \
your support - If ipon the second, glve n full and complete history of 'the Qlﬂmifv nl\ll\llﬂ!{tenﬂ’ If
N\

Apon the thivd stite whether you are dotally blind antl when and whor Yo Jost your #gght ¥
ave Qe /m,a/f’w /V»Z: l‘ﬂf"rﬁ

fi//‘{zf,}w( ay &G plae oaé Mau

&uu M.
&A»ﬁﬁwL &,Lu(
7 & e .a L ‘2 %(_uw—m/’,

IW %@jm or income do you possess?.
& $

i Co—0 b . 4 —n
19.

What property, effects o | come did you possoss in 1893 and in 1804 and what disgsition, if any.
did yon make nf same ?... fﬂé J&’M LW
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? : Ex in presence of , ;
\N;\m Cnatommere

. ereby authorise

10 receive and receipt for the pension allowed and request that he remit same to__—smon——

«l&?\ﬁl’]ll
Witness my hand and seal F_-‘.E; 7 1)

&

.M..,
j
M.

RICHARD JOHNSON,

|- Approved
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E _GEORGIA, }

UNTY.
W heniy
.-oréa/aiu:i/l&/é_éu
to'receive and receipt for the pension allowed and requeul tlur he remit same to..

4 Condivalhell b, 4, ,ré/ B
Witness my hand and seal thils /vé/ = day n/ %J 5/ —11
‘) 14

l'}x:y’ul\ml In prosence of . } ( x/ﬂ') Py /(Jr. L8]

DI Cloortiozer
=g /rnu/‘
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Questidrﬁ’for ‘Applicant.
STATE OF GEORGIA, } :
1 e J:ounty.

= of said State and County, desiring
imself af lhe Pennmn Act approved December 15th, 1894, heveby submits his proofs, and after
being duly sworn true answers to make to the followmg questions, dbpvm and answers as follows :*

‘Wﬂd you, reside ? (givg te, Copnty and post.office.). 3

nzwhhnl f lhln sm 02.. MM/Z w2 Py
£

'l. When and whore were you bomn 9.2 / %

e”ng% )Quadti(v:';hn uu‘/w—:y n:,:w‘% %;mzulm ;” Vém/r/a é”

5. How lung did you remain m such compﬁny nml reglmen(? @(J%M? i

ow. long nnd sinoe whsu have yo)

6. TFor how long a period did you discharge regular military duty . DIL/’ /%f ar

ég where and und wlm umstances wurEyou gnlmrged from service ?.

9. How much can you earn (gross) per annym by your own exelﬁ:nu or labor P~/ 2

10.  What has been your ocoupation since 1865 ?ﬁ:ﬁcﬂn—j_ﬁ&m.m?_@

11, Upon which of the following grounds do you base your application for pensi 0 vigg first "ngn and
poverty,” second “infirmity and poverty” or third “blindness and poverty” "z:y 4%?‘#1”’7’/

12. If upon the first ground, state how long you have been in such conditior that yof oould ot urn
your support? If upon the second, give a full and complete history of the infirmity and its extent?
upon the third, state whether you are loul]y bllnd and when and whe; /s

0 4

sl

¢bts or income do you ponuu-ndi o
I«I/I/I [} AJLM_/{ /,4,—.4) g/a /‘/m
14. What properly, effects or income did you i 1895, 1896 and 1897 and whn( isposition,

if nn), (]ld ynu ke of ume m&

AArg. tnlb f\ C 8 77 e
16, what County did you reulde during thgse years and wlmt property did you then re rﬁu;lﬁon?

Da{ 04— Pt sp o Deeamoindio. LW Areary
16, How were you nnpported dunng the years 1898 and 1897 ?_. = ?‘4.&1‘ i
P Anac: P2esl icedsy

17. How much did your uuppor/oolt for each of those, ye )d what porﬂon did you contribiute thereto
by your own labor or income ?, Mcs ;Zﬂ S

18, - What was, your en;_Pymenz during 1896 and 18972 What pay did yol each y
n% winw =g Cnuel on L mL;??

19. Have youn flmlly ? Ifywho composea such l‘nmnl;i Gwc their means of* supmrt.‘l ‘ane . they

20, Are you nﬁlng any

to and lu?bod before me this the

.~ 1808,




QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
s 2", Count
@M AL ﬁ 5 . of State and hnvxng been presented
a8 & witness in xuppnr?flhe M for pension

under the Act approved Decesnber lﬁthﬁ(si ((d a e; being duly sworn trie answer {o make to the

following questions, deposes and answers as follows :
1, What s your name and_ whero do you i.:la?

. C2ute 2 )
2. Are you ucqunmlod with.. % .Liaz. thonpphcunt if o0 '
how long bave you known _mm./fziuu ................ ot
8. Where does Iu- reside, and how ln;;g and sinoe when has he been mlldnnt of thh Btat
wi b0de. (e dieen A

4, When, where and in what company and regiment did he enlist, and how dg you know ?. Jl('L~

é(’ﬂﬂu /"r/n’/ tv[z., 4( tn.f*é/ /}‘«L J/ﬂ/lu,*n, /wr e e K g l&'d—bé?«

6. Were you a member of thie same company and regiment % L Lol
6. How long did he perform regular military duty, and what do you know of Im rv!co ps a fed-
|-r2|4- roldier, and Ilu- time uml olrouny nl noes of lnn discharge from the mnlne? 2 ’L

tv/g; %{.J(/I_ 2 Z::’:_f" /%'Af ké[ou

} LLM( o AL

What prn]n&r, o !o(‘(n or fncome lmu the npplﬁll
7 J A P lr‘l,id f/zwr V74
8. What property, effects or mczmn did the npplu:nnt posnena in li}n (l 1807, and wlmt dxspnuhnn, if

any, Aig he make of same? WMWJ; 7
otit) O LA D110t C ;Rb/zm v _Jlﬂﬁa ﬁ.—& 204

u/ﬂ cnn\e)fd ayay apy of his pmpmy.[: the last thrne years, if 80, what was i and to whom? %7/(?

mn:m of knowled ) M__

22 v

ion and physical
/%a 7 zEZZI‘LT 7

Isthe applicant unable to support himself by labor gf any sort, if so, why 9-....#A=
1\[ 47 4 A y Aany. y iy

Im 1« the

/[,/,1,/\, Lez

How was he sllplmrlc(] durmg the years 1896 and 18972

—

13,  What vrlim nup for these two y. wag derived from hjs own Jabor of inpome?
Lol tr acs 7 LYW, . Lv?;; )

« Give a full and pll of thy applicant’s physipal pondition that entitles him to nsion
/ v
memmhcr 16th, 1894 ?_..ﬁé‘ ng‘%‘
W e Alsyrrrn] el P L
15 \'ﬁm interest have you in the recotery of a pension by this ap )

-~
Sworn to and subscribed before me, this< -

. day of. f

1%)/({‘//

AFFIDAVISI' OF PHYSICIANS
STATE OF GEORGIA,

and

» both known to ‘me as reputable physicians
of sald County, whg being severally sworn, say on oath that they'nve examined carefully...........
7%, SN s P
stioh éemn-l examination say that his precise physical condition is as follows: L
. R e R ‘lce.(“.ﬁ»_, 8 LS
. 2o #’,c.,ﬁ'é.n._, AN 7 /¢- L‘ .. Z‘; ¢

sy applicant for pension under the Act of 1804, and after
e

Lo ko /t..t-v,.o-«.zz,c_:_.aﬁ

o D ."M/z. z(‘.‘7,44 X

We fur(her say on onlll that the pllymcal condition of applicant renders him unable to labor at any

Lot e Loty

work or calling sufficient to earn a support for himeelf, and that we have no interest in said pension bcmg

allowed, - .
///f/: Z ,'.a\\/r-—

Bworn to and subsoribed hul'om me this the ¢ / a\
} (v«(/n«"ll..

HEESL 2D

Ordinary,

ORDINARYS’ CERTIFICATE.
STATE OF GEORGIA, '
@0’} AR ,.mCounty }
1,_,,,Mﬂuu_ }—[L/Q
J,mm T

been a bona fidé resident of thig

ey Ordinary in and for said County, herey certify

that the npphcnm resides in unid Coimlyl and’has

since the. aday of.

and tw“) itnesses, viz.: M%ﬂﬂ '[k}ty M;
n
l&) __I.‘Uj/v—‘
are of trust worthy ck and that their are entitled to full faith and credit.
I further certify that before answering the forgoing questigns, the apphonnt and each’ wnmﬁa took

the oath hereon presoribed, and that the full text of the nmdlvxu was read to 'the applicant nnd witness

before same was signed
1L o
T further oenlfy that the tax digests of _._County -how that .pphum’
returned for taxation in his name in 18082’_/ 2 Dollars

of property, and in 1897

In my opinion the foregoing claim is W}d«-xmade in good fm(b A[( 9. U

Witness my hand and seal of office, this I 3 ool tiday of- 4’ Z . 1898

- Ordinary

County.

+  Nora.

. Befors any quostlons are answered, the Ordinary shall swest applioant and/Ahe witaesses I tho following words:  You
shan ‘m answer tiake to each of the quostions asked of you, and ihe evidance you shall ‘m will be the wholo trath, to holp you

2. Additional afidavits may b attached if blank spaces are insufficlent

l In avery oaso tho Ordinary must eml to the character of the 'lln and wa to the exeoution of the proof as above
X
i

liﬁ,..;_-dot. C[‘%Lz Ve M* 4 ZA‘# Doll of p\'aperg.76

o

wb‘/? ol yuas)




: POWER OF ATTORNEY.
STATE OF GEORGIA, }

LIBAA ) County.

1 ) - hfreby authorize

AR R e L of

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

'] e . .t
3

X y
Witness my hand and seal, thi

Exccl’ite}i in presence of

DY T oA

of Pensions.

INDIGENT
SOLDIER'S PENSION,
1900.

WARRANT lSS’UZE{D’ -

Loty L Jb =t pob PP 25

il
5o
IR
1S
s

, JOHN. W. LINDSEY,
: Commissi

Name,

ST,

POWER OF ATTORNEY,

E OF GEORGIA,

A4~ County. }

reby. nuthmizg%;
! — \
“of, L At A

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

e )

by. rpé;(z /<

Witness my hand An‘d seal, this_g:_ y. of.

xecuted in presencé of

( FOR THOSE ALREADY ENROLLED.)

)
|

1 SOLDI

"SePENSION

3

ey o

M:.__-_['L. s.]
e/




For ‘Applicants Heretofore Allowed Pensions.

' STATE OF GEORGIA, }
& 11 e 2 County.

1 - o ~—
Personally appears. v 4 { / v ok (AL f J. [ 2L
County, State of Georgia, who ‘bemg duly sworn, says on oath that he il a bona fide citizen
and resident of said Couuty nnd State, and has resided in said St{te cuntmuoully ever
since the . dayof /o il . 18//} that he is ol years old and /
by occupation a.. .. ; that he enlisted in the military lgmce of the Confed-
) during the war between the States,

erate States (or of the State of.
and erved for the term of .[[ /. n Company, id..., °f'¢éh Regiment of
247 vy that his physical condition is as

follows: . .02 | - Lt Sl iy

[t

that his property consists of the fullowmg items..__

; . SR /
of the valueof 274 e et i ADollars, tht by reason of his phynlcnl
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is cnuﬂf{or the year 1900. I have heretofore as a resident of._:
county been allowed a pension for the year 18974._ \

Sworn to and subscribed before me, this, the s

~__dayof L s ..A.,,_____*__woo.% /
e il . Ordindry.
! * & ‘
State of Georgia, }
..P,- ..County,

Iy e VNS 4 y inary of said County,

do certify that I am well acquainted with 2 4 b —..the

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

Given under my official signature and seal, this.

485\ 4

Ordinary. (A0~ 6 St AT A ot
Notr.—Tho blank spaces must be filled, .

Norz,—Affidavit should not be attested belere January 1st, 1000,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

] ... 0 'ty.E :
Peuonall; appea AOE /dz/;:‘ _of |

County, State of Ge: o being duly sworn, says oit oath that he il a humﬁn'l c:tlren
and resident of said County and State, te, and has resided in said State continuonsly ever
since the...... . . 18‘41& that he I!} -..years old and
by oceupation that he enlisted in the mlhury service of the Con-
federate States (or of the State of . " RS P I | ﬁ the war between the

d served for ?ze term of. _Mn Company.
“ [V . At v & v ; that his physical mu%u as

-th Regiment

of the value of.._ . N—"_ ol Dol]nrs, that by reason of his physluil
condition and poverty he is unnblc to support hmlself by his own exertion ot laber, and
that he receives no pension but the one herein npphed 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 pensiop to which he
is entitled for the year 1902. I have heretofore as a rcsldent of 7 2z

county been allowed a pension for the year l?ﬂ/~

0 _;i?m 7to"nnd sxnbsjcilbed Ifforcme,thx]:'::;e }% )(ﬂ{/W/r
L AL LLMM .;.._Ordmnry :

STATE OF GEORGIA, }

A
VMU ... County. : ; :

) i) J M)'AZ:. ng”)"T C/[l/\d O dmnry of said County,

do certify that I am well acquainted with%%. LN ,.A._'/l'.’ i

the applicant in the foregoing affidavit, and 11 satisfied that the statenients made by

him in his said affidavit are true, and I know he is the dindividual he tepresents himself to
be and that he resides in this County.

et

L%,Ljﬁ

Ordiunry, MY L~ —..- County,

Norr.—The blank spaces must be filled
Nore.—Affidavit should not be nmml before Jangary 1st, lm"
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POWER OF ATTORNEY. - = A QUESTIONS ’OR APPLICANT..
7 ’ ! STATE OF GEORGIA,
5 nunl_y }

NG

E OF GEOHGIA

County. } { / ” o -of said State and County, desiring
toy 1 )umself of 'ho Pension Act approved mber 16th, 1894, hereby submits his proofs, and after
<\ [ M[ ’r(}’/’ - Herehy authopizo: being duly sworn true answers to make to the foflowing questions, (|epo-en and answers as 1107%,
i What, is your name nnd W) 0 you peside ? tate nty_and poj aﬂiee) Lli43
P LD A e 5. ?z % //QM ,tuj{/_ oz | Hirteriberyy. G M@”ﬁmﬁi /
? Where did you resMa on Jnmlnryzst, 4, and lmw long ou been a t of this Bate?
to receive and receipt for the pension allowed and request that he remiit same to © @Wk(l/ : %: :

When and where were you bora? V‘Q‘M /3% e, s th
Did you volunteer in the Confederate Army ur m the Gcorg illlln?

"\

% At by

Witness my hiand and seal this 01 A diy ofuil /éffc/ 1895 . When and where did yot enlist 2. 228704, ;
In what company and regiment did you enlist ?. ymim: l’»

How long did you remain in that company and regiment?

n presence of o W@/
. If you were discharged from sgme and mnorl another, or if you were transferred to another, give an
/,, / }7 ¥ ged L'l J ) b ) 8
/// M//?//(/’/‘/ }W/m 7/ necount of such discharge or transfer ? i bakta

// CLL,.,LL Q\

9 For how lbng a period did you discharge regular military duty ? %c& ﬁa‘f e, < BN

| Il) cn,7| and unﬂcr whaj r&mumnm wel it digcharged from gervice %?4)‘7
é a.; ,t ?ﬂ AT Nen A ;

11 \thl h yl)ur pmem. odeupation ?. ‘4"0* 11 L? ’
iy Huw muth can you earn per annum by your own sexertions or Inbor??ﬁd,‘ﬂY 14

I3, What has been your occupation since 18657 Muuﬁ

14, What sum would be necessary for-your suppart for this pensign year, andshow much are ‘you able
i ither i i vz 57«1 9%
contribute thereto either in labor or income? L N eie = uy
15. \tht is youg present, physical cmnhl d hgw long have ,ou beeo in euch condl 7. .
% e LA :

.a ey -
HL Upon®which”of the fullnwmg gmllmlu do you Imw your nppl(qmlnn for .po slon,, vi. V‘Vﬁ
poverty,” sécond “infirmity and pov n-ri)" or third “blindness apd poverty ”"gd’f&” (/ ovrte)
17, If upon the first ground, state how long you have beon in wush condition that you. could not earn
your support? If upon the wecond, give a fiill and complete hintory of the Inflemity nml Iuﬁxuml v

,%L’Jm" the ghinl atyte wlmllwr yuu npatatally Mlnd nml wh n andpyhere ym Towt yuur nluhl" L
/ﬂ?ﬂ A A fk
/2# ]n eum&w /f‘x)’ i 45/

Clu.

M 2en, N2t
18 \\ |..u property, eff m or nuulm- o yhi ,..w-/,ﬂ ()(7{171, (a7 am?f/&ﬂv
0270 S V(/) N fepu e eedted o llopd

19.  What |»mpor!v uﬂw'ln nr mu mé did »uu )m-m in 1863 nml in 1894 and whnl.du]mmmn, if lny,

did you make of mnm\
d ue ¢ uu/g/L L ﬂdn_“/f' loveat, / /4-(/%
' n,b 21 ee [(ua( /J’(’

ln shot Lmu y did you reside durfbg those )A-urn and what mpcrly did you then retuen for taxation ?
erlov Cowcnty . }& MRee .
21, How were you supported during the years 1893 and 18042 ﬂ”/ (V] UL o

22, How much did your support cost for 4%11 eprs, and what portion did ) oy ntnbu(c thereto
by your own labor or income ? %‘v— 71 V2 _R/& /
(e in each year?

cecutive Depa

L

X

23. - What was your anm 1893 and 18947 What pay\ did you' rece

24, Are you married and have you a family? lf 80, ix your vife living And how may clll’glren nve)an?
9,% Qn and sex .»r offldren and theit moans af support?. W
(& l
AL, 2, #0. EV ﬂ—wq__ ';L(w
~ £,

RICHARD JOHNSON,
- Secretary
WARBANT BANDED 10
Geo, W. mr;ha,;ﬁl;;ﬂnm.'imnu

all ,quxz 2eed

INDIGENT PENSION




Ozﬂwom to and subsoriped 1,Juru me this the % W i

* . 26 Are you ‘reeeivin‘g a %ﬂ:y law of lhl‘fe if 80 what nmmm( and'for what dllbllhy 9 ’ ‘

dn\ of:

( )nlmun'
W— County,

QU ESTIONS FOR ' WITNESS.
STATE OF GEORGIA, ; s
G V., County

.f/. ’ W 1 ofpaid inty, having been presented
s i witnebin suppore of (e hpliontion of 4 v for pension

under the Aot approved December 15th, 1894/ nnd ufh-r being duly sworn ¢ nawers go make to the
fnlluulnu questions, deposes and answers na fllow

%ml in yopr name uuwu- dg ypu reside?

C% Are you ..c.u.m.u.u with , the npplicnnl w0

how long have you known him £,/

/)
3. Wi hmdw he reside, ang how lo qg nm hie been & resident of this State * WM

14 Do yoy f fis 1.,.\.?“ servcd in ﬁ onfederatoprmyzor the Georgin militia? Hovw do you
know thiis?. zr/{ﬁV@ﬁLm/t_

: L

5: MWhen, where ang in,whit cmu,mny and regiment did he ehlist ? %{O/M‘/Z-/ sez

6. Were you a Wnlm of the same company and regiment 9. :/d/

7. HOwlong did he perform regular military duty, and what do you know of his seyfice as o, Confed-

erdte soldier, and the timp and cigeumsgances of hj discharge from the service?.

7 ; 7 g %
el KL iy
property, effects or income has the apfflicant?  (Give your meuns of knowledge.)

9. What property, effects or income did the applicant possess in 1893 and 1894, and whatydisposition,

if any, did he make of same?. . . T, k/ o

10, What is the pplicant’s occupation and physical condition 2

11, Is the applicant unable to support himself by Inbor of any sort, if a0, why ?
N

|
\2, How was he supported during the years 1893 \and 18942

132" What pottion of his support for theso two years wan derived from his own Jabor o income ?
\
Al
14, Gtve n fullland complete st of the applicnt's physical condition tha™wtitles him to a pension

under the Act of Decomber 15th, 18047

\

> 6.5 What interest have you in the recovery of a pension by this applicant?
8 to gnd sisbseribed beforg me, this
Y- j/‘ o Lok

dayqof bl 895.) 7

AFFIDAVITIOF PHYSICIANS,

STATE_OF GEORGIA, }
County. {

&YWW 5 both Imnwn to me ns repuuh)e ph)ulrlnnu
nf' id no%\lhn%wmmlly Bworn, uy on oath that thay bave ex*med mml‘ullv g
% . , applicant for pension, under the At of 1804, and after

rnonnl oxnmlnatlnn, :-y that his precise physical condition is as follows :

o Eur 34 Y./ o 7{#%

{ P

%

We further say on oath that/the physical condition of applicant renders him unableto labor at

any work or calling sufficient to earn n support for limself, and that we have no m!er(-nt in said pension

being allowed, (Q ) )/ W ,:j;u,‘,,\)ud

Sworn to and subscribed-hefyre me, this

{ ) cfS ‘

ORDINARY'S CERTIFICATE.

STATE OF_GEORGIA, f }
Latlpre . County. s
/.7//4/%444’/’4’//“’ y Ordinary in and for said Coubty, hekeby certify that
the xlp]»h('ﬂn(; yﬂ‘fﬂ”/mﬂ/l; resides in said County, nml was lmun

fide resident of this State on the ﬂrnl daé of Janua 4 and ghat the wi 8, Vig: /
/fr%/yl A fn A j )%,é

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

I further certify that before answering the fo ing the it und each wltneu took
y 8 PF

the oath hereon presoribed, and that the full text of the affidavits wis read to ‘the applicant and witnesscs
before same wero signed, < . 5

I further certify that the tax digests of. »644/4;4/’— -County show that applicant
returned for taxation in_his lmmt- in 1893, ‘/A“ /W ﬂollnrn
of property, and in 1894, \fM % % ollars of pmpen\ i

Witness my hand and seal of of

o Connty.,

ST,
Bofors any questons are answored, the Ordinary shellbwear -p&lhm and the witnomesn the followlng words: 4 You shall
truo answers mako to each of the quostions asked of yaeAnd the evidence you shall give wil by the. whols um,»n.vp youGod.”
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o

WHEN AND WHERE BORN? Augus$,’ 1888 = South Carolina

.
ENLISTED WHEN AND WHERE? Mareh, 1868 = Cass Station, .Georgia

COMPANY AND REGIMENTOONpany I 40%h Ga. Wls

NAME OF CAPTAIN AND COLONEL?
WOUNDED?
CAPTURED, WHEN AND WHERE?

; RELEASED,
W ) g«ﬂ

4 el ; ) \ >
a7 ; ;
Gape & 4 /19/ M JA. sz WIJ WHEN AND WHERS :,:r';m‘fmnmam May 1888 - Kingston,. Ga.
: g ‘

é W IF NOT PRESENT AT SURKENDER, +HERE /BRE YoU?
DIED, WHEN AND WHERE?
BURIED,

WITNESSES, J C Worford

P.0.

N &”“‘ﬁ 2
o Misder try le%”/r‘f/fﬂ’

At AT
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~* POWER OF ATTORNEY.
Bkl ", |

Know all Men by these Presents, That 1§

A i OF: i
a 7
Counysyyin said State, do hereffy Appoin 2 - ¢
of Q(A_M-‘ - - my true and lawful attorney in fact, for

me and in my nume, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia as a widow of a Confederate Soldier,.as stated in the foregoing affidavit; hereby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me for the reason aforesaid. -

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

' -
day of a/vy 180.3
/ W [ s,
Executed in the presence of us: ) W e 3

: Mod e/ ﬁ/%’w

If aowed, send amount by: % 7 2,
me at Mm ﬂl‘(ff{ » and oblige
2

Form No, 8.

»

S

OL A3ANVH ONV
s oz
.panss| jueEAp

—oLaive—
‘€681 ‘miSt Leniqog Surpus rwak 10§

€68l

Atfidavit to be Made by the Widow. *"~>*
STATE OF GEORGIA, 4 e ;
n person came Before me,
in and for the County of.,,,ﬁ A
g WNO beinAwurn according to law, says under
% 224 (Z%¥.., who ! was a soldier in

the service of the Confederate States, and served as.a mémber of Co'mpnny.-.:.. Sl sy of the

.Regiment of.. /4 CHAZEH ... Volunteers; that he enlisted in said

zice on or about the_.. GZ /— SrRE ' <186/, y and was in the

D xop ..186.2 That while in the

A%Zu on the...... i ' 7 1864..., fzcc Note Ng.

Bmlh 'M{ N0 12 1550 L6 4 a
¢ M - A

Lt .%..[26,.63. ﬁn;{( n10l L7 Bty Bodl
Deponent further swears thaf she fithe wife of said deceased soldier during' his term of ferviszin
the Army, and that she has never married since his death; that she became his wife on the /. math
day o(j_n"’ “ in 18, ..0, and that she has resided in: Georgia continuously singg the

.day of....k( o R ,....xsm‘lhnl Georgia is her home, and wn‘n“luch
on the 23d day of December, 1890, and since said date she has not li:ed in any the: state or locality.

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General A bly of Georgia, app D ber 23d, 1890, ‘,f“' the pension yéar en&ing February
15th, 1893, and herewith tenders the proof of her right to receive the all ;wnnce granted by said Act.
Swomjo und subscribed before me, this, the ¥
/

(7 %.,dny of g( . ,xsggj R oo

LN 1 CE)
Ordsinary.

his death resulted from disease, state how the disense fs known postiively to have resultechfrom’ the service of lhe‘_aoldlel in the

ot s aitte In blank above the date of the death of the Husband, and hoy, andiwhen, and where he dled:. At In cave
Army and ot from any other caute. J\




Form No, 9,

Affidavit for Three Witnesses.

State OfJG? rglal In person came before me, the unders| gned Ordinary
L‘mty fl - @ | in and for mid County, witnesses. (hn_

“"‘blf/”m //V,l 24 [w?‘r}y (each known to said Attesting Officer as truthful,
ind 4

reliabl

%nmblu citizens) y.ﬂuvcrnlly say under oath, that, FROM THEIR OWH\PERSONAL KNOWL~
EDGE, Mrs. ZWW Merpn f the County of_...@w :
State of Georgia, is the widow of A3 % _.&tt/

Y 4

reof-te

We furthir swear that Mrs, /72@&10/ W was the wife of said

\ w)%lurlng the service, and that she has not intermarried since his Weath, and that she resides in
VAN 7 ot County of the State of Georgin,

Sworn to add subscribed before me, this, the ) P
3 ay ot 7 ees, 78
fay of = @ 1853 gﬁ\
(€
Ordinary.

Note, Witnessés must nol testify about things they may balleve, but confine o such facts ns H?Z 3
wonally know 4

2, It the husband died alter the war of wounds or dissase, state fully and particuilly h yi v
A soldier.was the tmmediate cause of his death, Wi i VoR Ko e ervice iy

\

Form No. 3.

' of Applicant's Residence.

) ?
A2 £ Ordinn
Ordinary

the applicant for a pension in this case, and know, from my own knowledge, (or from positive pro!

presented to me by reputable witnesses), that she resides in this .County, and; that she resided in the
;‘Smte of Georgia on December 23d, 1890, and has m;! lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are &mown to me to be
truthful witnesses, entitled to full fgjth and credit as such. I am fully satisfied that this claim is made in

good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

Ordinary. ;

Form No. 4.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.
Those whose husbands died in t/ic army of wounds or disease.contracted 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 the army and have since died from the direct effects
of the wounds. Ry b
Those whose husbands contracted disease in the service,and who after the war, died' of the’ disease
caused by the service. 1%e disease directly causing the death. 3
No widow Is entitied uniess she was the wife of the soldier during the war, and hds never
remarried. 4
The law does not provide for ‘one living out of the State of Georgin, or who did not live in the
State at the date of the Act. .
The facts to establish a claim must be substantiated by the testimony of- three ‘witnesses
raonally know of the eniistment of the huskand and his ‘death and the Immediateieause

Widows who huve marrled alnce the service of thelr husbands In the army.ary dot entitled.

There s no need of employing a lawyer or other ageng to attend o these clalms,  The
Department will furnish ##// and specific instructions, and give ample opportunity to every claimant,

If witnesses live in another Cofinty from that wherein applicant rcnldcn,‘lhcy must igo before
the Ordinary of their County and testify. The attestation of & Justice of the Peace or Notary will not
answer, in any case. i

It proofs must be made out of the State, the witnesses must be sworn before a Fudee of a. Conrt of
Record under Seal, and the witnesses must be certified to as reliable, and that their signatures ar:: genuine,

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same, 3 ¢ ‘

Fill out the “directions* below Power of Attorney, so that your Agent will know where and how
to send the money. ;s .

By order of the Governor. W. H. HARRISON,

.‘S?ct. E.\‘.. Depariment.




-

ety o O o O oty of Aot B,

STATE. OF GEORGIA, County of 3 e
3 Z A (- {Ordiwaryinand forysatd Gonty of
State of Georgia, hereby certify that I am acquainted with D‘lrn.
Al A the applicant for a pension ity this case/ anid
know, from ny own knowledge (:(;rmu positive proof presented to me l':{repunhlt wit-
nesses), that she resides in this County, and that she resided in the State of Georgin on
Deceniber 23, |‘Rv,'n, and has not lived out of the State since that date. That she is the
widow of €74 ale.a. 5, Ceiitlenrs deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,
In Wilucs.«‘» \}_’h;:znf, I have hereunto set my hand and affixed the seal of my office,

this, the day of Loy 2 ee o ve 1894.

() [/ /[L \/z 7 /97 - '//fj Ordinn‘ry.

Form Ne, 8,

POWER OF ATTORNEY,

STATE OF GEORGIA, 5 .County,
Kxow ALL .‘“":'\' BY THESE PRESENTS, That I, ///,,» ? et 1:;(('7#2:&7'“ -
/{C 2 f; of. ,a:l 1A
County, in said State, do hereby ‘r\/@oin( 4 /(,//f'l A s
of (Cre l//( R W 23 D my\true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoifig affidavit ; hereby wuthorizing my said Attortiey to receipt in My ‘nate for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 2X
223 IN \\l«i/’NHss WHEREOF, I have hereunto set my hand and seal, this 2o &

day of. //"; ey 1894. 4% r
| //4";-«1'«75 R prdeney  [1s]

Executed in the presence of us: 7t ’
2] A |

7 P s 0 )
Sl DTS )

DIRECTIONS.

Send amount by

me at , and oblige

P

7

&7

wwnyy Comiag STNI WOSTXRVE M one)

“NOISNEd SHOQIR

‘0iVd 3¥0401343H ISOHL 804

Porm Ne s,

Certificate of Ordlngq of the Gounty of .Appllun,t'l Residence, '

STATE BF QEORGIA, County of Wﬂ-—%&:}-

- -Ordinary in and for said County of
A - ...gtate of Georgia, ﬁereby certify}hnt I ‘am aequainted with Mrs:
- E M fﬂ*ém:% ~the applicant for a pension in this case, and
know from my own knowledge (or ffbm positive proof ‘:_tnemed to me by reputable wit
nesses), that she resides in this County, and that she:resided in the State of Georgia on
—Decem ) 190, apd has not léyed oup of the State since that date. That she is the*

widow %M %Mmfe de‘ceiucd, nnd‘, as such has heretofore

been allow| a pension for the year ending lg;:u)ry 15th, 1804,
In Witness l}gcof, I have hereunto my handjand affixed (hc seal of my office,

2

this, the 7 day of_, a2 28 A7 s 18950
{E.T_} Kdium’y. ;
ROWER OF ATTORNEY.

( y P~
ISTATE OF GEORGIA,
KNow ALL MEN BY THESE PRESENTS, That I,

Couglhy in saig-State, dq hereby int _J 1 5
of A 440, Ll P A —my true and lawful attorrey in fact,for

me, and in my name,. to receive and receipt for whatever amount of money I'may: be en-
titled to from the State of Georgia as & widow of a Confederate Soldiet, as stated" in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of ‘money which may be
coming-to me for the reason aforesaid, 25 / /

I 1TNESS WHERROF, I have hereunto set my hand jind seal; this._

. "’S”WW%;QS%%
xecuted in the presence of us: /M/LM”Q’ ¢ ' '

/ DIRECTIONS.
Send amount by.

me at. . \,:nnd obliges ' -

Jo mopra

;‘;W_’f?
g gty 7

SHOQIR
tnf—ﬁm i

—O4L alvd—

_ S6g1 ‘mSt Arengag Surpus reak o5
‘Ivd 340401343H 3SOHL HOd




Yorm No. 1

- For Widows’ Heretdforé led%d Penisfons.

STATE OF GEORGIA, ; Personally comes Mrs.

‘County of <Ad’4 e ’//4’7/4“”'/’/5“"“

who being sworn, says on oath, that she is a bona fide resident of snLl County of sl
/ 7)4 19, © . State of Geotgln, and that she has rgidpd in sai mte
continuously ever since //é d P ST 'Nm she fs the Wrdow of
///’f !ﬂ‘.i ,rf(/l Zriten s ! ; who was ;Soldlcr in Company
A of the «Zhaer: 2 A Regimeﬁt of.. oY ai,/’n gt il
Vi nhmlecrs, that he enlicted in said Remmem on or about the month of "5()/‘6.. wten
186 /. mul served in the Afiny up to ’{’{d it r/q " 1862 That he km!“hil
life on the day of ///f’: veders ... A8.& 2—(State here
Jull pariiculays of the husband’s death, when, uvlm'r and from whal canse.) ( // (Zae 2t
QA ilpically. At-vaivectenl A)s.p S Bl A T2 O
( ‘f(,,’.,(,/ Deiiie?s PR /// A7 Accel plizel 7Hnes ,-/f/,

P W Aol RN e

Z

- (\/, s )e
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she becarme
his wife in the year 18¢ //’; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localigy. since that date. I have
been allowed a pension for tife Year ending Febrtiary ls’th, 1893:7 and now apply for the

“#llowance provided by law for the year‘ending February |5th, 1894.

Sworn to'and subscribed B¥fore me, ‘this

/,, "
//é/' sz fwéi ety
Wj%{/lz (i &/ . 'Ordinary. Post-dﬁce /&/d(c PPN e

Zi. 5 day of (A 2 tez 1894,

=

‘/.—\

For Widows' Heretofore Allowed Pensions.
STATE OF G:-:ono;',—h:'__ . Personally Comes Mrs
CQQnty of ol WW/ Guduy

who'Leing sworn, says oft oath, that she is a bona/fide resident of said county of

SN $ Shue of gzem-zu, and that shc has resided in said State
%ﬂus]y ever smcc éﬂ\f%‘mwf f
A ¢ % : who was a Soldier in Company

(% i of the Qgé Regiment of,
Volunteers, that he entisted in said Regwm the month of, /M//&/

186 / and served in the Aty up to 186 @ That hclost his
tife orrtire— /7, W// 218 ). (Staty here

Jull particulars ﬂj the husband’s death, when, where and from whatiause.) (

Deponent swears that she was the wife of said deeenied soldier, during his !gi'vice in the
army as a soldier, and that she has never married since his deatb aforesaid; that she became
his wife in the year rséo that Georgia is her, home and she resided | in thxs State 23d day
of December, 1890, and has not lived in any other State or locahty‘smce that date, I have
been allowed a pension for the year ending Februdry 15th, 1894, and 'now apply for the |
allowance provided by law for the year ending February 15th, 1895 ]

Sworn to and subscribed before me, this

5 _Ordinary. Post-of




Tl ey :
S ik @i g
(11 \ J 4 Ul
‘;ETATE a? QEORSIA. Count s St S Sl
%_. S b Ondindey )in dnd for said County of
: L. Siike of Georgls, lisseb certify that I am hoquanted with Mes,
WWM ~the applicant for a pelﬁ: in this case, and

know from my own knowledge (or from positive proof d to me by ble wif ) that she

resides in this County, and that she resided in'the State of(xz@u n December 23, 1890, and has not lived
out of the State since that date. That she is. the widow of: M .....

deveased, and ns such has herctofore been allowed a pension for the year ending February 15th,

Tn Witness Whereof, T have hereunto gt my hand and affixed the seal of my office, this

S Ondinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, ﬁmﬁ‘ County. 3

£ M Wyhemhy authorize. W
nfbﬂ M "Yo reocive and receipt for the pension pld hemn’lnd request
that he regit same to. /%C/

h‘lﬂ:ﬂﬂ Wierror, T have hereunto set my hand nWh ; f

“=30 Mopia

" qansst liﬁ?ﬂm
| ey

7

‘9681 ‘Mgt Lavnigoy Surpao twal 10p

- ‘NOISNEd SMOQIR

Form Ne, 8,

Certifieate of Ordinary of the Connty of Applicent's Residence;

?3'473 OF EZZRGIA umy of n/l vl P

L A /7 % 21 C/ 0/ CL........-Ordindry in and for said County of
/f/ y =) b (ate of Georgia, herebv certify that I am acquainted with Mrs.
yfc f/' 9//7' wliry... _lheuppllcunt for  pension in this case, and

know rmm my own knowledge (or from positive proof pmenml to me by reputable witnesses,) that she
resides in this County, and that she resided in - the State of (xen Decepber zx 1890, and. hys not
lived ont of the State since that-date. That she is the widow (.r/é/ﬁ/ L. //l / 1z
decensed, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof,'T have hereunto set my hand and affixed the seal of my offiee, this

vy it 20 2 AR )
/ /

Ordinary.

POWER OF. ATTORNEY., *

STATE OF GEORGIA,_. )‘/IO/I/ County,
D192003 ooy ey e LIRS S

o /ﬂl (2 re (e LA veseine wnd sodd{ A ToE (e pdnbon Y ok nid requ

(///ﬁu\/(///( &K
Ix Wigxiss Wirkneor, I havé hereunto st my Imml and sl i ? d

day of 7. ﬁ/// 1847, T

])//U’Q/’/c [Y’//l A;/ z- }7

that he remit same to . 2B AN e

B mmed in the p:-kur-o of i /)//%A/Z
L[ [ ”' (P

? 2O Hallee

|
|
i
i

1//))’ jO Mopis
d Suipua 100k 05

NoISNad S mogIm
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£
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For Wldows Heretofore Atlowf ’mﬂm

County of.ﬁw_,_w__ P iy ¥ tas
who being. ;uwam, says on onth, that she is a bona fide resident of said county of

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

& That she is the Widow of
% . .who was a Soldier in Company
Regiment of. i

Deponnt swears that she was the wife of said decensed soldier, during llinbservicc in the erzu a soldier,

and that she has never married since his death aforesaid, that she boan"w his wife in the Jear 18 d,__
that Georgia is her home and she resided in this State 23d day of December, 1800, and has not
livglqn any other State or locality since that date. T have been allowed @ pension as a resident of
Mw‘ _County for the year ending February 16th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1806,

Sworn to and subscribgfl before me, thill

1806,

!}Z{ Ordinary. J Post-office.

FPorm Ne. 1.

Por Widows Heretofore Allowed Pensions. -

STATE OF GEORGIA,
County of.

: Personally Comes Mrs.

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

i~

3 State of (:Nrgin, and that she has RESIDED in said State
contipyously ever since MO{#‘ /://W - That she is the Widow of
/‘;—;?ﬁt leo %/) oz ' ZUX Y e who was n Soldier in Company
; o eiof the ) o8 {glment of.- ﬂ/ﬂku
Volunteers, that enlisted in said regiment on or about the month of... ﬂf//

ms/ and served in the Army up to 1862 That he lost his

7
1ifé on the... | day of_/ // 18452 (State here

Jfull particulars of the husband’s death, when, where_and from wohat cause) W & /1)

z m,sacmfz‘; /m//z

oy ({LLA.»\ L e

Deponent swears that she was t‘wi{n of said |Iccem-1vl soldier, during his service in the army, as a soldier,
and that she has never married since his death aforesaid, that she became his. wife in the year 18,6 /.
that Umrg!a is her home and she resided in this State 23d day of December, 1890; dhd has not
Il\ul ua an, nher State or Iomllly since that date.

(A7

the pension provided by law for the year ending February 16th, 1897, / )

I have been allowed a pension ad a resident of

..County for the year 9n(lingv February 15th, 1896, and now apply for

i
Jto and subso a before me], at:;n 1| / / / 112 /// 3 ‘% % s /)[ "Y,/
// o | Posk olﬁcc has (\_

rdinary.




POWER OF ATTORNEY. POWER OF ATTORNEY.

e . ' b4 - h
State of Georgia,.! 2 2 . @OINILY ; 8Stgte of Georgia,

A .. 7 VY. _@ounty.

LA m/%( 4"5“) receive and receipt fpr the pension. paid Jigreon andgequest Y = hereby authorize. .. /, ﬁ,/ MMV/&”M
; S i & Z: " "
¢ that ho romit sume to. . g A Ak at. 2L ﬂ*ﬂ 7 : i CRIMR AT M) ,@@W A
I AVyrsss Winknsor, I have hereunto sot my hand and seal, this. / \JD - - to_receive_and receipt for the pension paid hereon apd réquest that he remit same to
- by . -
day of ! i o et b / m W /%
// P : ML A & - at. (A A0 A

g €L
e ﬂ?ﬂﬂ?fﬂu/ ‘%I)/A;Z« w0y /’; s IN WITNESS WHEREOF, I have hereunto set my Hand and seal, this_. /7'
L%

Execvuu-d in tho presence of ) < day of%ﬂd’ /l ,18% s
_%4 /T vas.c { ’ ’ ) . . KM s

i )
) V‘Z\?/}Z/ /77( 014/}»{,[(/‘%(/*) ; Ex?ed in presence of L

14

S
s

Ao Wt 185 Ft e

Commissioner of Pensions.

Commissioner of Pensions.

2/
AKD HAN DID-

P
RICHARD JOHNSON, .

WARRANT ISSUED

/4

AN
= V// /

Y riilng
RICHARD JOHNSON,

WARRANT ISSUED

1898.
N/ED T0 b
/
@E0. W. HARRISON, STATE PRINTER, ATLANTA

For Those Heretofore Paid.
For year ending Februsry 15th, 1898:
PAID TO

For year ending

WIDOW'S PENSION,
':my 15th, 1899

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

WIDOW'S PENSION,

Widowof,d2

! Widowof

!

Q)

-




For Widows Heretofore Allowed Pensions.

STATE OF GVEOR IA,_\ } : Personally Comes Mrs.
County of.v@-@/}"Zlﬂ v AR MWM/

who, being sworn, says on oath, that she is a bona fide r{eidcnl of eaid county of

—_—
@ﬂm 3 -State of Georgin, and that she has nmxw !7#[%#&6

continupyely ever since M @W%éﬂ- That she is the Widow of
Aobar-ds G lnctry

2\ Regiment of

S0l teare, DiaLiHe anlistad b snid sogitaeht on or bt the wonith of. W Gt

180/..—.. and parved fn tha Army ‘up to - 186 2. That ho lost his

lifo on the.... dny of. 186, 2 (State Terd
Jull papticulars of the usband's deathy 1ohen, ulnu ulul Jrom what cause. ) @

(Wﬂ /ftngc 1u A"//é ()[a,u//i

who was a Boldier in Company

1})2((.(,( /ZM /ﬂuJ{ l’“f( &‘W
Wik L

Deponent swenrs that she was the wife of said déceased soldier, during his service in the nrmgm a soldier, and that

she haw nover marriod sinco his death aforesid, and that sho ligcame i wife n tho year 18 a
Zri .County for the year ending

Fehruary 15th, 1897, and now apply for the pension provided by law for the year-endjig Fébruary 15th, 1898,

I have been allowed a pension s a resident of

Sworn to and subscribed before me, this ]7

OW o % 1898. 2k it
A/ I,l\ Ordinary. Post-Office

State of Georgia, }
Sl Al.......County,) Orlinary of said County, certify that T am well acquainted
N i Mﬁ.ﬂ’)WM %j 7,2/5% /P

fied that the facts therein stated are true, and I know ehe is the individual she represents herself to he, and that she

-.who made the above affidavit and am satis-

has continuously resided in this State since the day of. 18 /7
; ] o)
Given undes'my official signnture and seal lhizn L/ dny of, 1898,
1)

o | e >J. pd Juuf

Form No. 1.

For Widows Heretofore Allowed Penslons
stas op sgoram, | Dingd S
@%' ’
: "{/ﬂ; '.i," ﬁ/ . Reg{mnfn of.

186 andl served in the Army up to___A y et 188 A, Thint be lost his

life on the. —dny of. 18 dn 4 (State here

Jull partleulars of the hmlmmluimlh. when, where and [rnm m/:z m.,.,f,%a(

,1505  That she is the' Widow of

i Who was n_soldier in Company

Deponent awears that she was the wife of said" deceased soldier, during lnu service,in thearmy as  soldier, and that
she has never married since his death aforessid, and that she beohrin s wife in the year 18424,
T have been allowed a pension as a resident of. M’I/ ~i.County for the gear ending
February 16th, 1898, and now apply.for the pension provided by law for the year ending Fohru-ry IGIh 1899,
Bworn to and subscribed Béfore me, lhu V

1899,
%’,ﬂrdmnry

. County, } Ordinary of said Coumy, certify that Fam -eu acquainted
M %m@fzy_who mads tho above widavit and ‘am stie

fied that the facts therein stated are true, and I know she is the indjvidual she npmenu herself to be, and that she

has continuously resided in this State since the__ day of

Given under my official signature and seal this th

pmmim -
Official i
{ Seal. } Ordinary of.




POWER OF ATTORNEY.

3TA OF GEORQIA }
% ,.__County
Llul i hereby authorize .,
£ 7 y | /

Of Sl L) L P L BTt
to receive and receipt for the pension paid 1“7‘ and request that he remit same to
- T o Wy W ? at Ll ~

o
IN WITNESS _WHEREOF, I have hereunto set my hand and seal, this /
day of. / 1900, TO PAY=
/ 21y L 1930, $ /2:7
a.
Executed in presence of Cig. ’:LO::A: 9
M AP //ﬁ APEEE Lt b (UNDER AOT 1904)

(To pay expenses of last illness and
< funeral)

Date ofDeww g
Amonnt $.. > [

/87 ‘lu7

-

WIDOW'S PENSION,

ToTAL V27,

7 q"s/;lﬂvjmpm s rw ’”J‘.’{




BAD COPY - LIGHT PRINT

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF, GEORGIA } , Personally Comes Mra..

County of. L A4 ) 7
2
who, being eworn, says on oath, that she is a bona fide resident of said county of

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

< —
18L 4 = ) That she is the Widow of

contigmously- evar since. L
eeaWhiO w;' a soldier in Company

7

Sl 5 _of the. A o efimentof__
Volnnlzeru, that he enlisted in said regiment on or about the month of. Q ¢
g\ 8O . That he loat his

)
180/, and served in the Army up to_. A
life on the... v i fods.

parkiculars of the husband’s death, when, where and from what cause).

Deponent swyis that she was the ‘wife of said deceased soldier, during his service in the army as w.soldier; and that
-

she has never Mrried sinco his death aforesaid, and that she beoame his wife in the year 18.00 .

LEF Ll = Connty for the year enditg

I have been allowed a pension as a resident of ...

February 15th, 189- .-, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, thul

)
dayof ./ ....1900.

_Ordinary. J

-Statgf Georgia, } I 2 2 Csed) > tcs
.County. Ordinary of said County, certify that Iam well acquainted
with M.!}WM —;, 5

fled that the facts therein stated are true, and I know ahe is the individual she ’repruenla herself to be, and that she

.y Who made the above affidavit and am satis-

1ian_continuounly ‘resided In this Btate slnoe the -lny of.

Qlyen under my offlolal slgnnture and weal, this the dny of. 1000,

R
(Ol )
; Ordinary of. A ...,M).). l,. _County.

eyt XN = _18L) . (State here §

Application for Pension Due to a Deceased Pensioner
(Tclnl’dlnann‘-yhrlqn—-dl’_d-dhnllhn)
(Under Aot Approved August 15, 1904)

GROBGIA, ... AU Counly, ;
vamnlly bdm me, the Ordinary of said Connty, comes ... Y. A7 ﬁ?

f said O'n who, after sworn, on oath
says that he knew. ./ #M% said County, and that sdid Pepsioner *
was on the Pension Roll of! d o ty at the timé/of doath, which ooenrred i, éug;:.w

County, in this State, on the...... day of e 1D Ay
and that pensioner left no mdow surviving, lnd no te of lny value sufficient to pay these funeral

expenses, which amounted to the sum of tﬂ& .............. , DeF sworn stat fully and
ITEMIZED hereto. attached,

Wy

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
GEORGIA, Lar e~ Cownity

T e . Ganinead, , Ordinary of said County, do eertify
that I personally know. 9 /0‘ e 4144 ., who is.a resid
citizen of said County, and lt lmd T80N is of trathful nnd t stwnhy character, entitled to lnll

faith and credit; that I also knew W /..while in hle and ﬂut this was
the same person whose name appegrs on the gsion Roll of.. ' Colmty, and
was paid a Pension of... ..) Dollars
in said County fopllg >Z)r_., and T now beheve said pensioner to be dand and that the instructions

at the foot of this voucher have bem carefully observed in making up t.hil vcmcher llle the bills
which are attached hereto.

(Seal of Ordinary)

INSTRUCTIONS

lw-lu those elaim) of last {liness and funeral,
o Il?’mmu and funeral, to make out thelr accounts in hh’ itemized form,

fnd, luhmnmmmhmnhhlm\hoﬂhm mhmmumm: i)
'ﬂcﬁmu‘hmmamhmlm‘hmhhhﬂlﬂnu (nhnnl-uu-.ul\ounm
be) of. who died without owning nﬁ(n!mhwﬁllbm.

d, The partootly logitimal . woperly sworn
and all attached neatly “mw&r‘hw&hnm’-b """m“ e

4th.  The completed voucher—this blank an bills—ami Pension Department for approval
nonuw-mhmntumlthmdh‘yr-ym:.W“ the payment, o s

Bth, mmmun.na.mmmmmummw,
6th, Ordtnryuhnldmmtﬁtbuko!ﬁhﬂllk. when folded, ﬂlo(oll. ik i




POWER OF ATTORNEY. I 8 POWER OF ATTORNEY.

E OF GEORGIA, ) | STATE OF GEORGIA, :
(e%/ cm,,i/ , e ,
,, - ,,,,,,,,,,, hereb; uthorize ; il
4 M/L 2NN 2l JZL& yé—a._ ﬁ/‘a%ﬁ o:_,agq%m-al:c')}; 14 _

to receive and receipt for the pension paid h? and uest that he remit same to

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

e L = /’éé—aq4 LR & T~
WITNESS WHEREOF, I have hereunto set hand and seal, thls,(a___ /ﬁ

Y In Witness Whereof, 1 have hergunto set my hand and seul, l]!l%,._,y

day of. Ay 1901, day of %—\@.A 1902, %\'
! / / L AL S L%ﬂ? ;addzfa’l/dfﬂ;.‘;ux (1.8

HExecuted in presence of ! Execited |" Inm"w of /f{/az 7L

it G, - E 7.

unty.
=~
)

WIDOW'S"PENSION

e Loy

Atlanta, Ga.

Commissioner of Pensions.

—OF
V=r% i
Widow of/

L6/

LINDSEY,
Commissioner of Pensions. -

28
*‘V“& 2. £ 1901,

AND HANDED TO
/

)

PAIDTQ
it/
Shed, Hty
JOHN . W. LINDSEY,

WARRANT ISSUED

No.._

To Those ﬂeretofore h(
JOHN w.

For year ending February 15th, 1901.

For year ending Dec. 31, 1902.
PAID TO

e
- WARRANT ISSUED

WIDOW'S PENSION,




For Widows Heretofor Allowed Pensions,
STATE O%Q MGIA } 7}2 ;;;;ley )?me- Mrs,

being sworn, says on oath, that she is a bona M{mldsnl of eaid County of

45 Z/ 4 —.Btate ‘of Georgin, and that shb has RESIDED in eaid Btate
contjnpougly ever since. ]7 (4 9 s That she is the Widow of

[ ﬂL[A) & / who 7. soldier in Company

_.of the. 0.y, .. Regiment of.

Volunteers, that he enlisted in said regiment on or about the month of. A A2t A
e ;
it AOBLA.  That b6 lout bls

life on the ~day of dl Ll ls.ég‘(\t'./q{e here

particulars of the husband's death, when, twhere and jrom whal cause)

fﬂffﬂ‘ Lua u:*ﬁ‘/{/ ééféé
ému ﬁ,jn%L% e ;ﬂ.e//{//

‘166/ and rerved in the Army up to.

Pl s o

'

v

Doponent swonrs that ahe wan the wife of wid decensed soldier, during hix servics in the army as a soldler, and that
who han nover marriod alnos hin death aforesaid, nnd tllulwlmn his wife in the year 18 ‘0
i ¥
IV County for the year ending

February Yth, 1. 747, and now apply for the pension provided by law for my’. ending February 15th, 1901,

\bave been allowed n pension as n resident of.

Sworn to and _subscribed before me, this )
/ """'i)/ﬂ e totil })/ //ly JJ)///{&ZI
Badtr " o, | p.mfz{ : C %

State of Geprgia, ly/;ﬁﬁ g ..P_f.. _L_ﬁ

[L} V)/V _Cott ty % Ordinary of said County, Jertify that Tam well acquainted
with Mrs. Al/hf/’ Al [ df% % 17« ~, who made the above affdavit and am satisfied

that the fucts therein stated are true, and I know she is (h individual she represents herself to be, and that she

has continuously resided in this State since the " day ul‘.,.. . -18...

Given under my official signature and seal, nu.uf Q dpy of. J] 22 l/
BRI PELAT o5t %} f ,cz

. { Ofﬂqml i

-tﬂ.lt-’ ; Ordinary nf,(@)( \-1’ ﬂll ')~ s Colinty,

Forx No. 1.

For Widows Heretofore»Allawed Pensions.

STATE OF GEORGIA, y ' ’ PERSONALLY COMES MRs.
County of. /ﬁm : l % %}Lﬂf ﬁﬂi&ma
‘g 2] who, lbnmg.swdrrﬁs_lys on oath, that she is a bona fide resident of snid County of 7
é an 5 ..State of G(-nrgm‘ynd that she has nk:ﬂmmi‘ indsmiet Btiite
continuously ever since 427 X2 . . That she is the Widow of
2 Mdl’l—- 4 me/ .who was a soldier, in (‘ulnp;u_\'
4 of the AL C/% _Rogiment ot L2
Volunteers, that he enlisted in said regiment dh or about thamonth of m

7
188/..., and served in the Army up to W 186Z.. That he lost his
life on the_ . —— ay of. m ABG._Ze (State here

particulars of the husband's death, when, where and from what muwM SRS u
L Lo W T~ a-c./?%,_'. . =

Doponent swears that she was the wife of sald deconsed soldior, during his servich in the A rmy s n

woldlor, and that she has novor marrled sineo his death aforasnid, ard that she hm-nu‘m his wife in
the your 182 4.,
I have beon paid a pension us i resident of 6 @f‘%‘ County for the

yenr ending Decomber 81, 1901, and now apply for thagpension, provided by law for tho yenr ending

Dacember 41, 1902,
Sworn to and uub»ur!‘; before me, ) j
this J’% day of a0, o

LD sy /Y2 Ordinmry,
e Ml HT g,

State Georgia, i
' 24 | ,,.Counly.¢ Ordinary of ‘said County, certify that I am well

acquainted with Mrs. ./ iA7T # 2 AU i g?fwhu made the above afidavit and
am satisfied that the facts therein stated are true, and I knoW she'is the individual she represents
hereself to be, and that she has continuously resided in this State since the
day-otA1 g
: s B

GHiven under my official signature and scal, this the 1002,
| ()IHvInI !
, ~hml \

—— Ordinary of = County.

NOTE.— All Blank spaces must be filed: /
Voucher and afidavit must bear date .l\er January 1st,1902;;




" POWER'OF ATTORNEY.

STATE OF GEORGIA, :
_Baalaoal —.Counry. } /

‘ L. Mo gamwt Fptlin e, hereby fghorize

i bg o AL 52@0014/('//&,,« %aﬂ/bnﬂ_ josi Qe

1
to receive and receipt for the pension paid hereon, and request that he remit same to

In Witness Whereof, I have hereunto set my hnnd and seal, this -

day of [ﬁw’l/\/«,a‘—’l»/ -1903!
Y

D/%M/MLZ(X )YD'V&«/K?{
Executed in presence of
&, e, Mew plnotin

CL dboree 4G

e

County,

§\

3

3

t:
K

e ) ')1903.

U G
AND HANDED TO

Commissioner of Pensions.

o)
——m—— 7

L
77
-

=

JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1903
PAID TO ?

Pee. /o

WIDOW'S PENSION,

74
&A_Reg?l&l?t oZ @

STATE O GEO}GIA, £
( ’TOL_M:I/___,_COUNT' }

,_272/
to ?Awe and

POWER OF ATTORNEY.

\ :
DU 2- LA L2 2 ~ _’_ - héreby authorize

LE S ;,/w ot sl

Y mpt for the, pension paid hereon, and re pest that he remit same to *
(70 /5 (// —-MZM/LQJ &L

ITNESS WHEREOF, I have hereunto set my hand and seal, this.._. /é

day of. _Yi‘]i‘é_ o 1904,

ecuted in_presence of
/L ;jl”) A A / 7

THOSE HERETO

/
: v Aoy,
//%1 //Z L \} af/) 233 /J"‘;y‘ L8]

- /
I ¢

—
2 V-L_
*__,County,
74

Ltéﬁ?
gmrd
Fect)

Commissioner of Pensions.
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‘g AND HANDED TO

;’;D_f”
g or
A e

—=. Regimen
JOHN W. LINDSEY,
WARRANT ISSUED _

/ZC;{
&.

Ges. W Harrison, State Printef, Atianta.

'OR
YEAR ENDING DECEMBER 31, 1904.

WIDOW'S PENSION

wld

Pee 1/
Widow of




Fonru No. 1.

For Widows Heretofore Allowed Pensions.

2 bTATE OF G RGIA % g PERSONALLY COMES Mesy

County of. § i 17 i’}l? 97 W!? 7Mmdfny

Wwho, Iwmp( sworn says on onth, that she Is & bona tide runldor{l of said County 6f

L 1/)47 SR— T ur deorgin, and that nlm h |Ml%l))ﬁﬂld State
vn;?u i8ly ovoy sinoo [{ 17 Wil huallt ﬁﬁwhﬂ That she Is the Widow of

ﬁ?‘ {d & it ﬂ_‘,qfl,. who was & soldier in Company

d

-of the (@ ot L

lr‘ﬂ/ . and served in the Army up to.... -186.Q_.. That he lost his

life on the.. st ey of /4—4 i wAL ( State here

\ taliere and from wha cuise. )

’4”*_7%{’?_‘

(U
Volunteers, that he enlisted in said regiment on or ym the month of W/

Déponent swears that sho was the wife of said deceased soldior, during his service in the Army as a
soldier, and. that she has never married since his death aforesaid, and that she beeame his wife in
the year 1840 0..-

14§ N
I have been paid a pension s a resident of. ﬁm F{}‘{ 1L County for the

year ending December 31, 1002, and now apply for the pension provided by law for the year ending

December 81, 1908,

Sworn to and subscribed before me,

b' this /[/ ~dn 711 17 "me /}Zﬂlyﬂl(«fx%/}'[klt’l)’](

/ /l 5 l} L )7[/_1 Ordinary. \ Post- Omconﬂq{/{ “44/1// ﬁd %

State fGeor ia, I .[ /{‘/(A]u/i—/////

U oyl —eCoun } dln of said County, certifiy that I am well
acquainted with Mrs. /}Z ﬂ'}«l«f l}’ £as. L&rfho made the above affidavit and

am satisfied that the facts tlwruln stated are true, and I know ¥hois the individual she ropresents

her, Iu-l{ to be, and that she has continuously resided in this State since the..

Ry b L R 60 \

Given tinder my officinl signature and seal, lly’thn // Sdapof /ﬂ44_'—‘ .-1008,
A ; Y = <
{ OMelnl . »/‘[(4* AV 120D 2L X
1 Heal, ({)) )
S Ordinary of. Qo ladt :County.

No'rlt.—-Ali blank Spaces --ll he filled,
‘oucher and Afidavi It must bear date afler Jannary 1st, 1903,

Form No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEO RG;IA, ! PERSONALLY COMES Mgs,
Cotinty of_éﬂfr-hw } /L %;—&u&-wy

~ who, being sworn says on oath, that she is & %onn fide resident of said County of

s £ P /M— caState of Georgia, mul that she has RESIDED in said State

contipmon ly evor alnco.. f&; ” . That she is the Widow of
/g‘ jﬂ £ 6""% who woa o soldigr jn C um,lmu
A ) the s ﬁ lh:nlmnnl of. /d‘

Volunteers, that he eniisted in said regiment on.or about the mnmh of . /
P
186 /., and served in the Army up to : 186 . That he lost his

y Lyt
life on the. £ day of - m( & ( State lere

,m.n..lmm/ the /:mu/mrln dedil, wlign, 1 Hllru mul/: ,n'hu/uum m/
/eﬁ 7 Péﬂ,

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

the year 18- 0

I have been paid a pension a8 a resident of.. Q;ﬂ ?{(/lz{/ ~.County for the

year ending December 81, 1908, and now apply for the pension provided by law fnr‘lh,e year ending

December 81, 1904.

Sworn to and subscribed béfore me,

um}c/,é, ~—day of _ A 1904 /77 X /l%[ua 5-’4»77)

U, Pmt (micc /(
Ith.ZOrai:;nry.

o 7, N
State pf Geor | J/( 7 \)’ /06
a’)’ lgm (.mmty [ Ordinary of siid {‘mm\y. certify that I am well
acquainted with Mrs... g{& 9’ - who made' the above affidavit and
am satisfied that the fucts therein stated are true, and I know she is the individual »Iéiv represents
herself to be, and that she has continuously resided in this State since the .

day of. ‘ 7]

Given under my official signature and séal, u?ﬂu‘ /-6 dgy of #f}"{

{omar ) LNt dya e/

S Ordinary of LI) Loy /t 7 1 County

NOTR,~All blank spaces must be filled,
Voucher and AMdavit must bear date -l\cr January i, 1904,

¥ A




o - POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE O GEDRGIA, : STATE OF GEORGIA,

.. Coux'ry. }

hereb\ authorize

B« OUNEY.
J e b l‘ereby thorize e i 4 f
S /k // 71(/7 Lo of . ANA . A %z ML&Z.L’_&M_ Mﬂd(g,u/#\m,
to receive apd receipt for the pension paid heregs, and hat he remit sampo to to receive and receipt for the pension pmd hereon, and request that he remit, same to -
77]/(/ W 5&4 22 < at %‘;\dw[&_/gb

In Witness W /uzlu_l‘ [ have hereunto set my hand and seal, this.. / : In M'h?: Whereof, T have hereunto set my Hand and sedl, this

day o g’/; 1905, < ay o At 3 ¥
xyr/ YV xm(% 77 » : dy’/ ’ l lm%&“ *JMVL# s.]

Fxecnted in presence of . é Executed in presence of.

_-)ééuan‘(/ Lf/ ﬁ Fﬂ'ﬂlt M/
(

7

Commizsimer of Pensons.

~<County,
et

/County,

Z

B

Y

WIDOW'Ss PENSION

;,

A

AND HANDED
@ :

& |
1
|

b i
|

740

WARRANT ISSUED

Commissioner of Penisions.

)

JOHN W. LINDSEY,
WARRANT ISSUED

JOHN W. LINDSEY,
." AND HAND

PAL
A
ey
f/
Regiment__

)
&5
Widow o

For year ending Dec. 31, 1906
PAID TO
:; 3 OF
~—

To Those Heretofore Paid.
To Those Heretofi

For year ending Dec. 31, 1905.
2 ?:g‘
M{L 7

WIDOW'S PENSION,

Widow _of




Fonx No. 1

For Widows Heretofore Allowed Ponsions_.

who, being sworn says on oath, thut she is a bona fide resident of said Count_v of
/Xdﬁ’v[ﬂ‘ n- State of Georgln, n;@}m sho has RESIDED in said State

sly ever since... [} Jn . That she is the Widow of

T &7 < Who was & goldier in Company
.of the. of. M/t

Volugteors, that he enlisted in said regiment on or about the month of . /(. 2 RV AY....

188/, -y and served in the Army up to_ £ 2t (e That he lost his

atgon SO ol S i dmisiaiud By O il ot 18&’4 (State hm@

‘/mrhmlun of llu- lusband's death, when, where and from ykat cause. ),

,ali j("uuu\ui./.m Yo 7 6
j}; 11/&54 L ttudf S mrnz_dqa%

4/ s

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1 .’a g B *
I have been paid a pension as a resident of (X F 71— [24.. A Cmmﬁ_f;r the
yé,r cnding@t::amlmr 31,1904, and now apply for the pension provided by law for the year ending
i Docemhcr 81,1905,
Sworn to and subgeribed before me, }nﬂ'
WO : e 1005, }?
Post-Office...

State of Georgla //W LA.//]Z 7;(,44
CQ Lo /(% 3 dinagy of said County, certify that T am well

+ Who made the above afidavit and

acquainted with Mrn...] £
am satisfied umt the facts therein num)d are true, and 1 know she is the individual she represents
hcrﬂnl! o be, nnd that she has continuously resided in this State since the..
day ot (=7 .

Given \mdor my official signature und seal, this the /4( ...... dny of, %1/

et
{ Official }
\.;,.“al_. Ordinary of.

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January xst, x903.

Fomx No. 1

For Widows Horetofore Mllowed Pensmns

who, being sworn, says on oath that Ih‘l 8 bona fide resident of said County of
Sm,e'ot Georgin, and that she has RESIDED in said State

-
That she ig the Widow of

o Who was a soldier in Company
\

B,

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

IEBL_. and served in zhs Army up to. . That he lost his
lite on the 18.‘_2.— (State. here

Deponent swears that she was the wife of said deceaded lnidlsr. dnﬂng his lervlua in the Army as a
soldier, and that she has never married since his death Aformld snd that she became: his wife in
the year 18.

2 DA el
I'have been paid a pension as a resident of——@m&mnw, for the

year ending December 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1900,

Bworn to and subycribed before me
thi; é ny of—#l;lm
m&&. Ordinary.
State of Georgia, : ——-Qﬁﬁéu&n.m_
=

__Ordinary nt Baid County, oerllf_v that T am well

acquainted with Mrs, 4 +» Who made the above affidavit, and
am satisfied that the facts therein stated are trae, and I know she is the individnal he represents
and that she has continuously resided in this Shu since lhl_A_;

iven under my official signature and seal, this th e _day ;)

R

NOTE.—All blank spaces must be fil! +
Voucher and Amdayits must bur date after .n--.ry x8t, 1906,

T




POWER OF ~ATTORNEY. ) - B e

STATE OF GEORGIA, } . ] ﬁ%ry-, ol Ableri/ i Gute - foidpe »

M—_Coww ) : T A A el SN 4,4,,7 At Boiant 3
—WMM Z: ] ; (N “T;q,,, oy W; ‘

éam /S #.L 1 /ﬁ/,,mmm a//LM/wf P

' tofreceive and receipt for the pension paid hereon, and request that he remit same to b - / /
* @ ; Oy Leantiess '71/‘7'60—’@%:/./\7%4‘0—70%/

9//{(/1«., e /7 //zN L A S
el /L47»v Mmfz/m%////a/?r et
‘ S AITK e— b P ;A,/{,__?
Eecutedm?resenceof I . {ﬁn’ﬂ7 /];,4/-/,, /«A //?N-'/«/
=£ 2_’13 (@ﬂ.jﬁ ..,4{_[ ‘ ‘ é.«u /—27 %«: /¢AA) ._///a/w- ‘-// M)\

B A QAS\W /Wn}%gf\
/WW? A w3 TS Z_W/cﬂ;, Ll
/f,aZ?,/ ) Sy s T 2o %Q
r-atD 2y e //\ITT' A R
/7(114')1._/7uf7pw /fﬂ_/ LS ey C,"K,,;'.m
B2 s NG s ,17n4f—y‘ﬁTM /fa b is e
o M e s a S S el e
\“///,,,MV/ e e AR L,
Zé SRS LM,§/Z>—72C‘ S /«_)5)
Leorpior Lol {(,/,f/h,azj . sri

”'4* /’ e p,.y-,
Sl
5

\5’411":';» ﬁ S, /» j¢1<[‘.) ‘1';‘ - Pl

Ais 4 . Let, JE

///4/ éﬂuﬂ/}%ﬂ@-ﬂu
Ve e i

P B at

n Wﬂ‘ Whereof, 1 have hereunto set my hand and seal, thh._é‘_"__._.;__

A

+

dny of.

|

-
Commissioner of Pensions.

erctofore Paid.
FEBE = o,
0
v

WARRANT ISSUED
AND

JOHN W. LINDSEY,
e e FR e

For Year ending Dec. 31, 1907.
PAID TO

?/’/zh > /Yf{)"‘

WIDOW'S PENSION




Foxx No, 1

Tor Widows Heretofore Allowed Pensions.

STATE OF, ORGIA, PRRSONALLY COMBS Mrs,
: County of_, M‘Zd/ g e

who, being sworn says on oath, that she
@M‘ LAy . Stafe of Georgis, and that she has RESIDED in sald State

contipuously ever since. bt L ik .. That she is the Widow of
/qu,é‘ sl s L who was a soldier in Company

.of the of \/

Volounteérs, that he enlisted in said regiment on or about the month of_%
186/, and worved in the Army up m__‘.zgé' 188,42, That he loat his

lite on the N v G A _._13.6.2. (state her

part e ur the husband's death, when, where and from whal cause.)

R s

Ueponent sweurs that she was the wife of said deceased soldier, during his service in the Army as a

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

the yufé 0. . / 5 )
A s
have been paid.a pension as a resident of. County, for the

year ending December 31, 1006, and now apply for the pens(")n provided by law for the year ending

December 31, 1907:

-Sworn to and subscribed before me
this_.o 2 .day of%’_‘u 1907, W““T—x ---------- e
: : sy

ey Ordinary. Post Office.... 7

)
l.

Ordinary of said County, certify that I am well
acquainted with Mrs, /£ , who made the above affidavit, and
am satisfled that the facts therein stated are true, and I know she is the individual she represents

" herself to bé, and that she has continuously resided in this State since the ...

day of.

Given under my official signature and dev of YT .. e 1007,
——r e ) :
g La00502 6 /1D
Soal : g 2 ’Z’ o A

el Ordinary of.

Y ' NOTE.—All blanks miist be filled.
Vouchérs and Afidavits must bear date after January lst, 1907,
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-l - STATEMENT
ADAIRSVILLE, GA.,—ARCAL 1Vth198.

M8 Margerett Fortinbsrry Funerul sxpenses;

TN ACCOUNT WITH

W. P. WHITWORTH

PRALNE 1% ! -
FURNITURE, STOVES, RANGES AND PLOOR
COVERING

FUNERAL DIRECTOR AND EMBALMER
3 Sronm Puown 71 « Homn Puown 47
s \ lyde 89~ AL BiLts Dur. When Preseiren
/, o/ ¥ . - Pt
/ Ty lte . .. [/Lﬂgl( /579

i ¥ .
AP“i}l 9 Casket

| | Dress

BR

///ﬂ. i
/"/A; é/é’//‘/ )4(‘1&1- s,
Wi Ak il 1) o /4/04,1 (/M\
//‘;y.,( eft e Lo ool sbove and foregoin ;c
S My vy 1ol eniirn a Fefmiecty, S d1ad vt
piff el vt o ancd Y g e %
/Al e A r/z// eHs y"é%:" SWOrs to and subeoribed
a/”z{ﬂl'.d )/#L' S = 19Thi1932.
Wil Carlay firo i A Livre de
.,I,/a) //M,M S Ad /Cz /7/0‘4//
e e l/l heLs o /7V Vo i e
el Davit Fionionn by gollione 4
allosit Ar " T 4»»1/) 1ty /fx.w
I% W et ‘lew/[Lly/j /Amﬂ

e A 2210 A ﬂ"‘//
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A5 Aot i A M S i

‘[l/l heer or Lhis b vree lollim

/I‘/A.I) f/ru,l ﬂ%/»,u [,4,,3 2 T

(1///: 4 le //(4\ /‘:"‘L) FECI. /"“ '(jo«

4
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11":7 2 Aroin
e pre A

A @ertificate
STATE OF GHORGIA, County of Lt

. IN RE: Expenses last illness and funeral e’ /7 \/_\/,‘t 1% nbern

This is to certify that from an examination of the records ifi office, and from p/emonll
knowledge, or inquiry, it is ascertained that this pensioner:

¥ 1. Died inside of the State of Georgia;

3/ 2. Left no estate of nn%r value, sufficient to pay these expenses.
‘ This the day of

A

. AsBAL) 7 ., Ordinary

/ (Ordinary will please complete and return immediately to A. L. Henson, Dirsctor, Veterans Werviee Office, State Capltol, Atlanta, Ga.)

-l STATEMENT ~ y
ADAIRSVILLE, GA.—ARCAL 19th198.

M8 Margerestt Fortinberry Funeral expenses,

8

IN AGCOUNT Wit

W. P. WHITWORTH
PURNITURR, STOVES! RANGES AND PLOOR
PUNERAL DIRECTOR AND RMBA|
Srons Puone 71 . Woun Py

lvde 8 AL Bius Due Wien Presenten
- . :

1 ~
Aprill o Cusket - i ¥100
| [ Dress
Hearse

Shoes

The above and foregoing adcount i
for Funeral expendes o «Margaret
Fortenberry,who died without own

property to pay fi:: b

atetia G‘,

Recel ved of Ri M. Gaines, ' rdinatry of Bartow County, Georgia,

d & no/100° ($127,00) Dollars, to apply on
ga:aﬂlndgpeg:ggtﬁrgfvﬂgrgage Fort(;enbei-}-y \.\ from P'ension eparimeht.
This March _4 , 1935. ) ‘

W/ P, WHITHORT:
bt oKy
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In order to avoid unncoessary delays to applicants, and-to enable all parties interested fo understand
sabled so las ¢he rules sdopted by the Governor. touching the

of the wound should.be carefliy and Tully set
statement of facts showing the exfent’ of Whe-
ntracted in the service, 2 fall and carefully stated
y by positive proofs to the service.
. The law makes no sl ice for an arm or leg, unless the arm or leg has been rendered substantially
and cosentially useless.
t answer to say that an arm is “ substantially useless for ordinary parsuits of life, etc.”

There is no qualifica reference to the arm or leg, bat the limb must fo,
S

tsare added to any of the afidavits, the
proofs must show that the amendment
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