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POWER OF ATTORNEY.

o Cooz Szcriox 1254,
(FOR THOSE ALREADY ENROLLED.)

No.s2+/ 7 & .

Executed in the presence of

Wz e 7“th,

eedops G,
-

INDIGENT
SOLDIER'S PENSION

19086.

WARRANT ISSUED

IANZY g ioe.

JOHN W. LINDSEY,

Commissioner of Pensions.
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POWER OF ATTORNEY.
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

'State of Geoﬁgia, i
County.

Personally appears

County, State of Georgia, who, being duly sworn, §fys on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
18557 ; that he is_ ,’Z&_,yum old and

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

since the . day of,

by occupation a XAMN22L2
federate States (or of the State of.

; ) duripg the war between the
States,_and served for the ter of%%nd__in Compnnyi, of.L h Regiment

of. ‘ z that his physical co gltlou is as

follows: L

of the value of. / / Dollars. I am now earning

Oy SV ElRbOt /, ~eDollars per month. - That by reason of his

physical condition'and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein’ applied for. J
Deponent desirés to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for th
is entitled for the year 1006, I have heretofore; as a resident of

ension to which he
—_

Connty, been allowed a pension for the year 1905,

Sworn to and subscyibed before me, this the " Ty
R 1900, } )g OL;/
‘Mm/‘é .',‘.Ordinury. /')’)'{}4/
S e of-Georgia, ;
TN /&7/
1 %( (2227 ) 767 8 Ogtparyof gatd-County,

do certify that I am well acquainted wi
the applicant in the foregoing gffidavit, afid am well satisfied tha statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
Q 3 LA )
Given unde official sigwd seal, this_ﬁLL

e A7
F] ( / Ordimrym%umy.

Nore.—~The blank spaces must be fi m
Nor.—Affidavit should not ot be nttented before January 1st, 1000,

FOR: APPLIGANT§ HEBETOFORE ALLOWED PENSIONS

étate of Georgia,

M, [ .y Coynty,

Personally appears.
County, State of Geurgm, who, being duly sworn,

fys cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State ontinuously ever
since the day of. 18 _; that he is}

and by occupation a W g
federate States (or of the State of
States, ay

¥ i__years old
— that he enlisted in the military service of the Con-

aeer.) Auring the war between the

Company ,OL/\ th Regiment

] that his pl Em\l condition is as

of the valueof __| v - S S -Dollars. T am now earning

by mylabor, . ‘T e . ‘Dollars per month. That by reason of his

physical condition xmd 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.

County, been allowed u pension for the year 1006, ﬁ
mﬁﬂé .
0/‘\] +e=Ordinary,
Q -
State of Georgia,

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thercof, and makes appiication for the pension to which he
' . : S~
is entitled for the year 1907, "I have hieretofore, as a resident of. M‘
y| 1 to and mbapribed before me, this the
Mr Y~ 1907,
.
- County., :
(o ,Wﬂ, 2 - _Ordipary of sgid County,
do certify that I am well acquainted with

the applicant in the foregoiflg affidavit, nlyL.am well satisfigd thit statemeuts wmade
by him in his said affidavit are true, and I'know he is the individual he represents himself

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

Given undgr my official slgnaturc and seal this__ O ~%, . s
day of. _d‘/ P %

Note.—The blank spaces inust be filled...*
Nore.—Affidavit should not be attested ﬁe(am J-mmy Tst, 1907,




NAUE gugbem, Jostua YEAR 3008  COUNTY popow

WHEN AND WHERE BORN? 1881 « South Carolina - Nestdent of Oeorgia B8 years

WHEN AND “HIRE? Jane 1008 e Carteroville, Osorgia

RAIIK

,
COMPANY AND RLG: 4 Company K, I'n Georgla State Troops

NAllii OF CAPTAIN AND CCLONEL? 5, moouive, Captadn

WOUNDED?

CAPTURED, WH

WHEN AND"
IF NOT PRESENT
DIED, WHEN AND ¥

BURIED:







ORDINARY’S CERTIFICATE
STATE, OF GEORGIA,

are entitled to full faith and eredit.

Sworn

: 1 Before any questions are suswercd the Ordinary shall swear applicant and the witness in the following words:
““You do“solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the trath. ‘So belp you God."’ .

2. Additional affidavits may be attached if blank spaces are insufficien

3. All affidavits must be made before the Ordinary of the county of residence.

4. Only widows who married prior to first January, 1881, are entitled. . . \

5. Attach certified copies of marriage license'if obtainable. If not, prove marriage, by some pedbon, or by gemeral
reputation. by ¢

6. Widows of Disabled Pensioners must use the Blue A on Blank and state and prove full tern of husband's
service—becsuse he made Bo proof of service and wi required to do so. e

J. W. LINDSEY,
Commissioner of Pensions.
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ORDINARY’S CERTIFICATE

)

1) e Ordinary of said County, do certify that I

Kknow Mrs. éﬁ/dccc’@ A= _thie applicant for this pension, and that she is the

person she represents herself to be, anf that she is a bona fide continuing resident of said County and was
4

P T— 7

That I also know 23

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit.
Sworn under my hand and official seal
(SEAL.) “¥.__ Ordinary.

--- County.

NOTES: 1. Before any questions are anawered the Ordinaty shall awear applieant and the witness in the following worda:

““You o wolomnly wwear that you will truo anavers make to ench of the questions asked you and the ovidoncs
i v will ho the truth, Bo help you God,**

3 AddItlonal wEAdavite may b attaehod (P blank wpaces wro nwntfielont,

o ATL APAdAvIt nist bo iade before the Ordinaey of tlie sounky of rosldence,

. Only widows who marelod prior ta- first Juwary, 1AL, weo et o, \ ) \

. Attioh Iunmw ooplen of warringe Hoonwo i€ obtainablo, 16 not, prove mareinge, By wome pelon, or by geworal
roputation,

, Whilowa of Disablod Ponaionors must uso the W Appileation Blank and state and prove full tera of hadbhnd's
sorvico—Deepuso ho made no proof of sorvice and wan not required to do . )

N

{

Z

ad

L R R A TS

Stats Printers, Atlanta.

/
{
J. W. LINDSEY,

Commissioner of Pensions.

3

[foolizeen,
P

z

Put on Under Act of July 11, 1910—
As Amended by Act of 1919.

Husband Was on the Indigent Roll or
Byrd Printing Co.,

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

Widow of &
N Dot

Company
Regiment

‘Nlmeé’n

County _

|
!
|




WIDOW'’S AFFIDAVIT

to whom, in the County of. . = —-----she was married on

nu-,z,l:f sy of WA C. 18687, and that she Femnined his wite, and resided with him to the

date of hjn denth in. AT 19, fuml that sho has_not wince his death remareied. At
—

the time of his death he was a residont of.

Y. _County for 19/,
Regiment. < F.

That she is now a bona fide resident citizen of said County of §

Company...
and she
hins so continuously resided ince-——__. _day of..._#

Swogn to and subseribed before me, this the

County.
(SEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

KA OF GRORG '
(/lm o JOuNTY. | + S
wornfly hofor me comen /ﬁm f_/' @VD ﬂJ v --known o bio
/

responsible and trathful persons, vesiding in snid County, who after having heen duly wworn, sy : that

of thoir own personal knowledgy Mys. £
affidavit, in the lawful widow %‘ 3

County in said State of Q—w T
That she became the wife uf%

and that she has not since remarrie

County

Sworn to and subscribed hefore me, this the

-~ Ordinary
--- County.

(SEAL)
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' POWER OF ATTORNEY. S QUESTIONS FOR APPLICANT.

's'rmamneu - STATE OF GEORGIA,
g A Cou; } ;
% Z%[/Laz Ao ?;t 1y /]A 2 hereby nuthorize

‘:_ PR 2y Sprcita’ W

to receive and receipt for the pension allowed and request that he unn-u to. 22t ol
e ZM
it iy B A e, (ke e 2

xecuted Mn the presence of : A"‘MCI
ﬂ 3 4 e : 3 \ $
: \iis

: enid Bigte and Oounty, desiring
to lvull hlnld( of NM Au 964, ), hereby -ulunlll u _pmol‘h, and | after being: duly sworn
|

eve "o

7. Were you present with your company and regnment when it was
8. If not present, state fically and clur wh

9. Hnw much can yon learn (gm-) per annum by JApE own exertions o labor

hat has been your vooupation since 1865 ? ...

l‘l, Upon which of the following grounds do you base ynur application nsion, vix ¢ firgs, ‘age and poyerty,”
socond, **in@emity and poverty, or third, * blindness and poverty *? Wﬁ
19, If upo; the Inl ground, state how long you have been In suoh ce lnn thmt yo omil;i not ‘on

s gxpent ! h

- e bt . - support? “I€ upon the second, give  full and complete history ot the hﬂmlv upon
v ¥ A h totgHly blind an:
~ “ 7
70
) ‘ 3 i cob
™ A 3 X { 13. What property, real
N A Ny K
ANEY - f ) !
* ¥\ b } / §
Py R | |
Yo g - [ ' 2
b AN ~J I nd ropgfy did you then:
B 0% | k)
§ NN 16, How weie_you supportgd d Ing o yeals 1§99, 1900, 1901 d 1902
S8 %
\"4_ N \\:l ()
ey A 4

L /
7 Gl
Evers Question /MU'S'.I:' be Answrered.
’: S D

o
% o amily?” I 46, Whi compones sich fumily 7

omot¥ad, nr:lha pmporl\y? Jyoges and i,uwwloy«l )
20, Are you ro&{lnl\n‘v P‘“I“ LA U m‘whn #mount and for what dlilllty ’W

21, Have ynu}cr }nldtln -ppllm.lun M pension before ...
22. How many Wppliontions have you ever made ard under what class?,

s Lo ahanb i gy s

6. en and where JgP¥ company and regiment mdeted ang diecharged YM. ;

I- .
" How méoh did your sypport cosgafor ea of those years, and pofion did you euiribute (h¥esto by
youriown labot or inoohie? M St  lre. eade )
18, What yab your employmonl hiat pay did you nouln in e ?




QUESTIONS FOR WITNESS
STATE OF GEORGIA } : PR
UNTY. os 2 v A

e OJ *La
for pension

Ay g in support of the application of.
quiestions, daposss and

u 1253, 'Code, wad after beiak duly sworderad adetohn'to
)Y ) AT 85 50558

1. What is your nagie and where do you reside ? i
Aabon— 7 27\ ¥
. ; P
2. Aya you acquainted with... 4 — ) ppllnm! if L how
- 4
Tong have you known him?____o LY " i

- %

8 3 Whm d:e./u reside, and how Iong and o whnn has ke beq . L1 s&.m' »
09, -ﬁ;ﬁ and fn what coppaty .nﬁ m‘Imnnt d|d he .;?, agd how%
W eatlon () :

8. Were yoit a member of the same complny and nglonti

lnd surrgndered.? ‘_-
mf2}/ Hellrry S e Ao

9. "Was applicant present? ... P
10. 1f ho was not present, whoré was ho °M
‘When did he léave his command ?
By what authority he Jeft ?_._.

© 8. Were you present when it

...... - For what cause ?...

11, ‘What property, effects or income has the applicant ? (Gln ynur menns of knowledge,)

VoW 2 2 2N

12. What property, effeots or income did the applicant possess in 1806, 1897, 108, 1899, 1900, 1001 and 1903,

and what disposition, if any, did he make of same ?. & -y
. 13, “Has he conve ay any of his property in the last four yun, % w0, what as it, and to whom ?

14, What ig the applicant’s occupstion and physical Gondition ?
oL Wﬁ@@%’ 172/
“Fra /&—/ "
15, s the applicaps upabls o dappom himsel€ by Jabor of any st if w0, why?_Me 27, b2
fa,wy ﬁfjﬂ 9’6%,(
7 49-** A

16. }Inw was he mp‘:r%;ing the years 1898, 2 9, ID% 1901 IEd 190274

17. Zn pomz of his .up?Li,ru uxt four years was z Z Zhl- owh llbn r
3 y te statemént of the applicant’s p ig Z. pengjon under
-bie (. Jf. e
4 bt L2 4 e

20, Wh t interest have you in the recovery of & pension by this applicant ?.
to and nllnonbed befm me, this thn

_MMYZMW (%’t g% Mo

b

AFFIDAVIT OF PHYSICTANS,

_STgE OF GEORGIA, }

5 T S

{ Personall w,. ‘M:‘T, Q\r\pep\r\-/v\ d
“ A ASVNARRAAL

, say omonth that they have

, applicant for pension under Soeunn 1264, Code, and after

-, both known to me as upnhblo physioians

of ined carefully

e

_ &

? ORDINARY’S CERTIFICATE,

‘4’_ Ordinary, in and ?‘nr said County, hereby certify
el te8ide8 in said County, and has

that the applicant.

been a bona fide resident of this State day of 189

and that the wil Mﬂm@%@;,n
Lswer

are of mntwonhy character, and that their statements are entitled to ﬁa*uh and oredit.
I further certify that before answering the foregoing questions the lpp‘lhlnt and ench witnees took the oath
hereon prescribed, and that the full text of the afidavits was read to the s,

...7L7__County show that applicant
returned for taxation in his name in 1899. ya /. Dollars of
property, and in 1900. /. / / / / /

/ / 7
IF A I b i
! b In m{{plnlon the ml%}dm i /

Witness my hand and seal of office, thi

lcant and witness before same was signed.

I further certify that the tax digest of

Dollars of property, in 1901
Dollars of property; in 1002 .

.~ County.
woTm,
1, answered, the Ordinary shall awear appli emm-mnmmmlu inj
r rdlhld: ;ﬂo& on shal] tvae "'uuuo SAGH of the GUESELOns Reked.of Fuc and the. erden st i 1L give wil be
the w
'.‘W.‘ i tached If blank insuffiolent.
% :' In -nry ose the '.-.:l t oertify w'c.iu oharsof ur ol the mnn. and a8 to the -xoodaoa of the' p:,of

a8 above set out.

~







INDIGENT PENSION, |

1900,
’9 .07

o 30usmad ar poymoaxg
‘YIDH03D JO

s ‘wos puw puwy Lm mompyy
wosuad a3 105 3d19091 puw sawoex of

<y Pt 7
p

\n&{[ /‘77 : &11F11 2204
County fjf‘ * /1"71"*"

Co 6= 5
Approved 1900,

awax aq‘uqz lmim
AUIONY JO IImog

&:ﬁ‘7/

JOIN W. LINDSEY,

Hos1—
2zuoqing Lqezyd




Power of Attorney.

OF GEORGIA,

...CO

X 'e Zt

16, recejve and recaipt for the pension allowed, and request that ho remit saige to__ - i
1 ]
o at )@(Mn/y{’[/ Zne I

r vvwo/

Y

—dy of..

0 3

Al el sl
Executed in presence of
A,
o~
\
~Y *N'M-——
x | ’
\ ., \ & \.
) . v g s B
| - | 1
=
- ST B N o | [
- L] N JN | 2 g §
(== A . & z g ||
S| AN I 2 |3
| = : o Bl
: —_— “\ - W’ g : 5
e W Sy || 8 R
[k < ‘L-u S | ¢
N SN W
g D Fe £ |
| | 4 uc < | |

v —

Every Q@uestion MTUST e AHAnsxxrered.

2 i 1

Questions for Applicant.

OF GEORGIA,

8 I
of said State and County, desiring

to avail lgfheelf of the Pension Act (Section 1254, Code), hereby submits his proofs, and after, being duly
Aworh true answers to make to the following questions, deposes and answers as follows v

1 bat is gopr name and where dn!ou reside ?. (give State, County and post office)
X i \
w v, XA oottt G0 L0 Loy
2.

long and since when hive you been  resident of this State ?.c4
- ~

Lo 2:/‘”"7"“‘ W Loy by bomec JEYD, T
3. When and where were you bota ? / 1/(1“1\"4 A . !

¢t company andl vegiment did you enlist or sekve ;)4?. VLD Y,
4 AR 5

Whgen aggl where and in wh

- > é,_i}/

V2 > S ek 1
How lorig did you remfin in sush compnny and rEginwnlf’.\lMMVW.
s R S A AR < R :

6. When and where was your company and regimept surrendered_ and discharged ?_._
;% és ? E !_E ! Z [

7. Were you present with:your company and regiment when it was surrendered 22 /2 -
8. 11 not present, state specifically and clearly’ where yorvere, when yoy left youp compand, for wiat

causgand by whose nmlu?y 0 2 ,W_Max,:b*mﬁ_ﬂf‘ tL‘.LL_Z/,, l.««é,z.

2 LA, " PR 222 SO | S -

9. How much can you earn (gross) per annum by your own exertions or labor 7/45/ G Lps vy £,

10.  What has been your occupation since 18657 _

11, Upon which of the following grounds do you base your application for pension, vis firt, “ago and
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” 2 o F frnnt,
12, If upon the first ground, state how long you have been in such condition that (Jon dould “not %arn

N
7 U
your support? - If upon the second, give a fall and complete bistory of the fufirmity od jts oxtents | 1
b the third, state wlmnmzﬂ are totally blind apd wheii'and where you lost yoy : sight '\ Ao

{l ij‘m

2.2

up

N T ~
13, What prgperty, real or personal, or income, do you possess, and its gross value? ... .
J - 0
e \l,.r[,zwu .w/mf..él POAL QR
14.

What property, real or pdrsonaf) did yéu possessiin: 1894, 1805, 1800, 1807, 1808 and 1809, and /970
what disposition, if any, by sgle or gift, have you made of same?. L mw— o ™

5. In %(Wmmm} those years, and what pEOp

16. How %yml supported during ghe years 1898 and 18009 /Z42, (L. .,
. ) S ! 3{ ;
17, How much did your support cdst for ench of thdse yepray and what portion did you contribute fhereto

by your own labor or income?. (Y e well =/ A
18, \anl g8 your Wu( during 1808 ahd 1800 % hat pay
'

d‘:l :bll recgive in each nr_.‘ s
_A ﬁzwn_/ ZJJ;Z(?_MJLM
Give theft means of upport ?  Have they

y did you then retarn for taxation ?

20. Are you recelvh g any pension? If so, what amount and for what disability ? S e <o

oS Dy st ity G =

21, Have you ever made an applicatiopWofpensionhetdre ?

22, How many applications have you ever made uu&:nh-r what clu?_L2C ”g/ /56,

Sworn to and subseribed before me this the )

v day of 114_7(‘, ; _,l.sml f J%‘J i
\ a2 2D " Ondivary, ¥

o B ol

Applicant,

County.




QUESTIONS FOR WITNESS. ’

ST TE OF GEORGIA )
PRV ' coum*vs

under Section 1254, Code, and after bemg duly sworn true answers to make to the following questions,

deposes and answers as follows :

- zm is ywz;.w

2, Are you'acquainted with

how long bave you known him ?.

3, Where does he reside, and how long and siee when has he beon a resident of, thig State ?
S ot Gty o &Mlgzﬁ_

1. When whsre uml at compnny nnd regunen( did he eplint, and how do you knov

7 YA b le b I

5. Were youa vm-ml;er o) the same company nml rem by -ﬂ . / 0‘45—

6, How long did he perforin regular: mililary .l.uyvjfum/fél.m Jféa
When nl where was bis command sarrendered?.

i AP M insl G2 JEbS T/

8. Were you present when it surrend

ered § to—ad
9. Wia applicant present?. M LA

10:  If he was not present, where was he

When did he leave his command ?____ e For what cause?_

By what authority he left?

Y ! - ——_Hpw do you know all nflhm;
L s fsan @Lmém«’ OL7 ey

34 broperty) effeots or {ncome s enppll(gnl" (czc Your méans nl‘knuw]mlge) niey |
J‘WL;LZ/“& Ll L Lariia, /{.uw/_ém . %

1‘3, What property, effects or income did the appljcant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did he make of same?

13, Has he conveyed ayay any of his property in the last four years, if so, what was it, and to whom ?
2 % U228 — "

1. What s the applicant’s ocoupation and physical condition?

/220 &L(a/) v Sty KW Agredrn

i bl 0 60 £

15, Is ﬂw x||\|>hv<unl unable (n uup]mr himself by labor of nnZ:or( if 8o, \\h)
énsﬁL Eerant /’" azm..g

b Ot trrns
16, How wag he supported (lllrlnv the yeary 1808 and. msm? Z‘gL
LY 5 MAPN Yoripitri) O

17, What portion of his support for ghese bwo ypars was derived from his own labor or income ?
L Ll e fi 7

18, Give n full and complete of the app
'

llmlt‘r Segtion 1254, Code ?.
%bﬁ (’aac_,

l”.

Sworn to and subscribed before me, this

3. //.’I day of 1904, ¢
'
£ 1o Sarde 760. . Ovdinary.

@ AFFIDAVIT OF PHYSIGIANS,
STATE OF GEORGIA, }

—tldaH vr 2 COUNTY,
Pergonally oame befoge me. %‘g’ﬂ / B — T
ﬁ .,,M 7/?; /AM‘ both known to me as reputable physicians

of eaid County, who, bging scvnnlly sworn, say on oath that they have i cnrefully
o = L_.c‘_u._._ ..... —y applicant for pension under Section ] 1264, Code, and after

such personal examination say that his precise physical condition is as follows :
Sk S Z o N T

—

NIRRT e 2L B

R het ot Lo . Jw La‘—z}_z‘j:zn_‘_g_ﬁy 3
A_L&e__m

e =L A ,,/o/ R e = B

-
o
M o2 n«._m/gr’,, PRS- Z o e FE
They further say on oath that the physical condition of applicant renders him unable fo labor at
—_—

any work or ealling sufficient to earn a support for himself, and that we have no interest in said pension

‘%;LQKA«/ AP Y

/ ~,
Yelhh i

ORDINARY’S CERTIFICATE.
OF GEORGIA,

being allowed.

8‘3‘7 to and subsgribed before me, this the
/\' day of }

Ordinary.

that the applicant

been a bona fide i since the

" sm & ¢
ﬁllotﬁ{uv ffiﬂ%

are of !rmlwnrtlly clmrnutcr, and that their statements are entitled to full Inn.h and cre t.
T further certify that before answering the foregoing quéstions the applicant and each witness took

the oath hereon preseribed, and that the full text of the nﬂulnvm was read to the applicant and witness

before same was signed.

—— R — -
I further certify that the tax digests of_ ..County show that applicant

returned for taxation in his name in 1898 _—. W — Lo L Dol

of propérty, and in lsl)n,._/_, D e - OJLh . Dollars of property.
% v

In my opinion the foregoing olaim in__ eemnde in good faith,
Witness my_hand and sedypf i e L day of. Cib«7 1009/

—.Ordinary,
/WA/ - _County.

, NoTm.

1. Beforo any quostions are anewared, tho Ordinary shall awoar applicant and the witnosses in the following words : “You
shall tru anawor mako to oach o the quostions asked of you, and tho ovidence you shall give will be tho whole truth, so help
you God.

2. Additional affidavita ray be attached if blank spaces are insufficient,

s out ™ OVORY caso tho Ordinary must cortify to the character of tho witnass, and as to the execution of the proof s above
st out,




Ml - v \

' POWER OF ATTORNEY. : ‘ POWER OF ATTORNEY.
STATE OF QEOEQ!A,
........ County.}

- mf County. } ! / . . 12 : .
AN .{/{/{_U . ot ) _hereby Alihorize% 1, ' //)7 ’ 2129 _hegeby nullgrizc éﬂ 1/)*&"/, }V_
/1 20104 of £ oL ¢ = )4»‘{:«3-7 Yoolodid ot AorLedandls “Yia

OF GEORGQIA,

to receive and receipt for the pension allowed and request that he remit same to . to receive nn/d/vcccipt for the pension n]]o? and request that he rguil same to
$ 3 S i - / * e . =
S i gt {//W e USRS _/zf‘(;M/LL&[(L— el ’ / . Y atL ez, '/L“J/ZU/Z,;’ Ft,
b:-_.lfﬁ,/c‘ " o B ) : LT — ,._[/J‘Lu./'[-» S . y
- Witness my hand and seal, thlu..,(./x lny of,‘,,y A Lllif e 1009, Witness my hand and seal, this.. /£ _day of ¢ /j 2B 1903,
- ‘ : 728 757 2 WP | W Pt Getria 5.
: S Executed inlqencncc of N .
§ . Executed in presence of L {(/ ( ") " / /7
| K AL 0 o ,/LLC .
- (04 /
A ‘
3 > J 3
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& T

STAT EORGIA )

[Z’f‘ -, Cou)
//}l/ L(/h[/ of&})

4 whu being duly sworn, says on oath that he is a bo»aﬁdt cltizen

Personally lDD“l’S
County, State of Gex

~and resident of said Coum.y and State, and has resided in said State continuously ever

18# that he is._ é ﬁ years old and

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

since the..__.___day of V_,.’é/
by occupation a 12.44_54 :

federate States (or of the State of....

-.) during the war between the
n Company_&__ of /4 th Regiment

States, aud scr\{cd for the term of 2 Z 2.
of ___(. G 1f[k‘(d jz te ; that his physxcnl condition is as

s
follows: L ,1,:&_ LAl 7 ad /4 [0’&/ A_/&b )‘%
Ty Y T

that hle propertgALonsists of the fnlluwmg ncms

of the value of // / Dollnn, that by reason of his physunl .

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

) Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

+is entitled for ll}mlar 1902, Ihnvc  heretofore as a resident of. 3)0\4\/‘1]_1"

£
' county bcen allowed mpcusx for the year 1 f/j»

s Y )
Sworn to and subscribed before me, this tlm} ,‘ 1_/{ ‘J//(,: AN

. Ordinary.

TEO GEORGIA, - }

MTE’L 1% QJ

" / ,,,,,, _Ordmary -of :md County,
do ccrufy that T am well acquainted with / M

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

7
Given wiler my official signature and seal, this.___ /

day of. ALY o 1

Ordmary =) / W . County.

Notr—The blank spaces must be filled
Nork—AMARYIL ShonId ot b Rttertad jefore January lst, 102,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORG!A )
/1/1 O ‘CO‘-?‘tY-S
Personally appears £ / 2. Y112 >0

County, State of Georgia¢who, being duly sworn, says on oath that he is a hona fide citizen

and resident of §R|d County And State, and has resided in said State continuously ever

/_Z =18 #, that he is__ é[_years old and

since the d’ly of
by occupation a. _ﬂa’md—\/.

federate States (Yor of the State of

Smtcjy served for hc tcr
of.. el é

follows :

.y that he enlisted in'the m|11tary service of the Con.

) durmg the war between the
in Company 0 § nf/4/lh Regiment
; that his physical condition is as

v c 4 wmz, hantl y(r:,m._./é
. % Mm,w Ot Cirm) s /Ly é». .

o

that his property cnnsists/ofdlc following items:. =S

of the value of.. J . .Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application fm" the pension to w&c‘h he
is entitled for the year 1903. I have heretofore as a resident of W/ .
county been allowed a pension for the year 1 (/ﬂ

Sworn to and sut nhcd before me, this the T .
1908, } ’{%ﬂm s

[
l«ll«g r"/[/é) Ordinary.
STA OF GEORGIA, }

04’ nv County.
o GO NS

do certify that I am well acguainted with.

»..Ordinary of said County,

/}71 /1r1/)1,

well satisfied that the statements made by

the applicant in the foregoing affidavit, and
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in tfiis County.

Given upgler my official slgu ature and seal, this /[/ %

‘Am‘ﬂ : day of 117 Z [)//i/m%/ (:7

7 ]
Ordirary. oy County.

Nowe.—The blank spaces must be filled.

Nomw.—Affidavit should not bo attested before Janunry lat, 1908,




ki POWER OF ATTORNEY.

'l' TE OF GEORGIA, }
Ll .A’f k(Af -Counry.
PATA / & 2L ga4pl . . hereby nuthonn

I’R
ey

s S I;M?MJ,_M ...... Loaid eaganilic o

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

R F‘,."‘—LPLV(’('&A it /Q”LI/L//'A'.A. Lkl o

by. "
7
Witness my hand and seal, this day of..... _1804,
ot St ~{s:8]

Excculcd in presence of o~

g = |8
a‘l\ o2 J | ol 4
: 5 | = ! Q TRE 15
S| g2 |9 | z-E g Iz |23 |8)|[E
S EEN
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LE st

POWER OF ATTORNEY.

-lgreby Qut?ﬂze

/ L;j_z/. é‘ 3

Wirness my hand and seal, this /A( day ofV(éll v 1905.

. EXCCZV‘Z‘!? )““7"[( - / t/J

by.
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FOB APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT_E OF GEORGIA,
U5, Vs / 240 County, .
Personally appears. ’z" /. Wow Cl222— of OO for Lyl

County, State of Georgia, being duly sworn, says on oath that he is a doma fide citizen

and resident of said County and State, and has resided in said State continuously ever
N o
since the day of -2 /( 18 ?Z‘ that he is {,() years old and

by occupation a 205 = = wa7" _that he enlisted in the military service of the Con-

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

States, and served for lhe term of )71‘,0;/7 /,/7;3 in Company j ,of. /sl th Regiment

of. é / ; that his physwa] condition is gs
/Z‘V{jo‘ v A 20
Ws/d

that his property consists of the following items:

of the value of... / }9/ Dollars, that by reason of his physical
condition and poverty he is unable t6 support himself by his own exertion or labor, and

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, T have heretofore as a resident of. Geﬂr Lot~
) County been allowed a pension for the year 1,72 W

,/‘ 7 day of. . 1904,
{ [0“/‘v III‘L /e Zf/(.z ~Ordinary.

STATE OF GEORGIA, }
ki AJf{J‘ li / L'l;/c,/,.,- County,

fl‘[}\ VA 91 {é/( /. —_— Ordipary of said County,
do cgcrufy that T am well acquainted with L' //// élth—i - AR

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

gwum to and su}7lbcd before me, this the } D - A)
LU ¢

by him in liis said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County. /[ s

Given uudcj' my official signature and seal, this Ll 2z

day of . .7.[121.:, i 1904,

(Char

... County.

- Ordinary.
Norr.~The blank spaces must be filled.
Norr.—~Affidavit should not be Attested before January 1st, 1904.

FOR APPLICANTS HERETOFORE RE ALLOWED PENSIONS.

STATE OF GEORGIA, g

_Count

QU221 T |y

Wwho, being duly sworn, says on oath that he is a dona Jide citizen

Personally appears..,
Couuty, State of Genrgﬁ

and resident of said County and $gate, and has resided in said State continuously ever

‘t{,/ .18 /& that he is.. 6(/ years old and

«y that he enlisted in the militaty service of the Con-

aifce the. g

by occupation a

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

Smlcg se for thc term of ///h in Ccmpmy é) , of. /y th Regiment

2. /“ \) }\V\ A - that his pllysm'\l congition is-as
fol]nws W w.OH M,LL[//I,V
mecived g k/zm/u/m oldy '

that his property consists of the following items: /

/ / _Dollars.

by my laboer,.. Dollars per month. That by reason of his

of the value of.. Iam now earning,
physical condition nud 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 tlie Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for th pension to which he
is entitled for the year 1905. I have heretofore as a resident of .. 4 (b L/(‘\'{} B
County been allowed a pension for the year, l(j()l E . ) .

ol F

Sworn to and subsetjbed before me, this lhc}

X9 . . 1905,

9 (4 U* ot 1 8 /E/ - Ordinmary.

STATE QF GEORGIA, } )
( 24D 24! y QOunly S,
) S :,,Q/ / (,}/4 AL DL /1) KL .__..,..__Onijnary of said County,

\

do certify that I am well acguainted with. ’,//&\ M Z]/}’I/ s
the applicant in the foregoing affidavit, (mi/am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides i this County.

Given under, my official signature and seal, this. /%

dayof. bt

3. 1905, »
P & /l (2 M Ly el
ijyg:‘.ﬂ Ordindry. (éﬁﬂ L [U‘. e County.

Norr.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1905,




% POWER OF ATTORNEY.

STATE OF GEORGIA. }
2% / ATV Vo Counrry.

L1 11”1\/

s
’é/,‘ ,/ll/: {/(n[/l}t/ of. /('m/c”./i/&

to recewe :nd receipt for the pension allowed, W request that Jhe remit same to

ZLCL w Al bl
by s (i R

Wirngss my hand and seal, this.__ .éA___dny of,/,bj],l/’;, 19086,

%
{4 lgedptrirn [r.8.]

d‘{ o3

hereby authorize

Executed in the presence of
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POWER OF ATTORNEY.

STAIE OF GEORGIA,

PK,j:ﬁ’)4’1[)/l/ . Counry. }
b 4 /}2 [//(/ /[A ) , hereby authorize
O’anhc//)of /:/«,;a lra /(-, e /

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

- W = = P 4 [?(‘L(Y}‘l.)/lﬁ’«.,/ Cru
ty— LA .
WiTNRSS my hand and seal, this__J 2, ___day of i ZI AN OOT,

RV M

) Executed in presence of
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ROR APPLICANTS HERETOFORE ALLOWED PENSIONS,
State of Georgia,
_Q\ /:l/\ County.

X 7 .

Personally appears \./€ Wi~ Dn Y~ of_‘éga_’./m)c‘__
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen
and resident of “Ii’d County and State, and has resided in said State continuously ever

since the. . o day of . o 1872 ; that he ilé_._é#_.yenrs old and

by occupation a __;;hat he ezlint?in the military service of the Con-
federate States ( r of the State of. A A¥ ) during the war between the
States, and served for the rm of ig Company (f, | oflLth Regiment
e of. GE e - i that his physical condition is as
: follows: _f sl i £hy

_.(] LLi L/~ L/M 11.1.,..,/7‘%@.“ e

: of the value of. / / Dollars. I am now earning
! .. by my labor,. / / Dollars per month, That by reason of his
“\  physical condition :md poverty he is unable to support himself by his own exertion or

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

E T Deponent desires to participate i the benefits of the Act pproved D ber 15th,
1804; and the Acts amendatory thereof, and makes application for the pepision to which he

is entitled for the year 1906, I have heretofore, as a resident of.dkigdyT

County, been allowed a pension for the year 1905, g @

: } J M £W e

Sworn to and subscribed before me, this the
1608,

2 ; ‘_%._._._dny of.. _42)'14_,_7 |
- __ft(f D rrclt __Ordinary.

St of Georgia, }
L l“ County.

; ~L / N/ C/V) ) C y of said County,
do ccru'fy that I am well acquainted with / //L,, Zrr» v

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

+Given undc;my official signature and seal, this. é //"c" L4 ®

dayof __{/ B34 1908, A
5 é 4
e ( U?\A,.M)Wza/é
{—:::'i'l" Ordinar; _%‘f{?/) ALY Count
§ 5 ry y.

X Nore.—The blank spaces must be f
2 Nora.—Affidavit should not be lueqled bel’n January 1st, 1006,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,
Bt rar

County.

ho, being du]y sworn, says cn oath that he isa hmaﬁa'e citizen

and resident of said County and State, and has resided in said State co tinuously ever
since the PR (| /) S, ,___18,%.._; that he is_z_#_years old
and by occupation a2y ned”  that he enlisted in the military service of the Con-
federate States (or of the Stateof o) during the war between the

in Company. & ",of /{/ th Regimen

—; that his physical condition is as

ﬁf /mﬁ.

States, and served for the term of /2

that his property consists of the followmg items: 1 {f:LL( MJ-L 4
W,O/ A f.xmt/m_ B 1402

of the value of __ — -Dollars. I am now earning

by my labor, . “l'ﬁ 2157/ é zaj -Dollars per month. That by reason of his
physical condition and poverty heis unable to support himself by his own exertion or

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

- Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes application for the pension to which he
is entitled for the vear 1907, I have lerctofore, as a resident of@

County, been allowed a pension for the year 1906,
Sworn to and subsqnibed before me, this the \g / /{/f Dot
; [6 s —_dayof___ y-ﬂ’L 1807,
S Ly I[,/O A_Ordmnry.
.
State of Georgia,
&())ﬂ T /i/‘/l"/ - County. | v =
LN O el

do certify that I am well acquainted with 27, ./’.’1’./]._'.'" 55 ‘él.f/‘. P UL R R N
n well satisfied thit the statements made

-Ordinary of said County,

the applicant in the foregoing affidavit, and/
by him in his said affidavit ire true, and 1 know he is the individual he represents himself
to be, and that he resides in this County:

Given un ny official signature and seal tlnsi;() 3750

day of. oy, ... f‘Mwm.
; ho ! [L/‘/Jy/ Or—gosH
x | P ; o
| ’A:‘nllllr 1 Ordinary_ &7 )" 2207 £ 27~ County.

Norz.—The blank spaces must be fii
Norm A urn s e o be aobtal batofe Taouiiy s, 1007,




lniary of sald sounty, do oertify

» the applicant, and that

and was on

. < £ LA county, and was paid
———

a Pension from.. 4 - .county for 1 d at the time

of his death on the. i Te was due to

him and unpaid his Pension of.... /] Dollars from the State

)

of Georgis, and I know. M i eiessi ity She within

witness, and he is of & truthful and trustworthy character and entitled to full credit.

~{
Given under my hand and seal this.. /66’,.' ....day of... %/6

Commissioner of Pensions.

PEPSAES T |

£
§
g
g

Approved and paid
J. W LINDSEY,

3
:
&

To be paid bis Widow or Depeadent Childres

Q
=
a
2
5
a
1
S
=
B
]
=
g
<

I hereby authorise and ohmthuw Gl of said oounty, my
Inwful attorney to collect and receipt for me in my name the Pension due e for 19...., through my deceased
husband.. ,A , who was on
Pension Roll and paid from.

Witness my hand this..

Attested before me:




Application for Pension Due Deceased Soldier
! To be paid to bis widow or dependent children.
UNDER ACT APPROVED OCTOBER 9, 1801
STATE OF GEORGIA,
Personally before me comes Mrs...XZAZL (M40, : ,-of said county,
5

A

who wag duly enrolled as

ANAADAL....

X
...day of. }W‘ 194/.., and at the time of his death a Pension of. .&v_@, g

was duo him from ééﬁw <. county and unpaid for 10,

-~
... 0n

te
the. L day of dﬂ%/ in AL AN AL ..county and
State of...( A2 resided with bim from the date of marriage to his death
a8 his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

. to her.

. 19l2-

(L. 8.)
County. ]

AFFIDAVIT OF WITNESS.
County.

Porgonally before me comes =T o i ooy Who

on onth days that he kpew... A3C. g while in life
and that he knows ‘//1. ¢ s M8 b ﬂt’? v 2 JN
the abgve appligant; that Z

{

0. ),

o o
i, -
.1%;.:1 that they resided together
a8 husband and wife from date of marriage to the day of his death on the,

N0t

Bworn to ang, subscribed before me this........0%. o
"
e 742, Ordinary,
e g
...-County.

Nomn 1et—Thia form ean bo used by guardias or mis
R Ordinary muat sond 1 1 S e o !
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Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
r;.uls.. Under Act of July 11, 1910.

‘
. M
County.=

i }é 7

¢

Approved ..

J. W. LINDSEY,

Commissioner of Pensione

CHAB. P. BYRD, Btate Printer, Atlanta.



who, after being du rn, on oath says, that she is the widow ofgf £7Z.1..
/A ...State of... .c.__. .sle’ was married on thes
and that she Temained his wife, and resided with him to the date of his death

Personally before me chu £l

< ...and that she has not since his death remarried. At the time of his death
+.COUNtY, iN..cooer.....80id State of Georgia, .gi he
-..Pension Roll of the State and paida pension of $. .\..\
o g ’ - per gnpum, on account of being a soldier in Company
z5 & /4 e
& -..(Vol of State ) i
o " E s 9 At the death LA L. .-he was in the use and possession of tho following
o I (= £ 8 1
) 7 g_ 8 E | 2 property....
B o
: E A 8 5 L) ’ i of the cash value of $ 2
| E > i What property of any kind and of any value have you in your use, control and posséssion now, and
E | [ 3 § f i /
§ = - =] the cash value, (State fully.)......
g i 5" g ? 'g' .......... Acres land. / ________
¥ v E _: - * ....Horses and Mules ( TR
2.3 8 s S i .Hogs, Cows, etc. -
58 2 z " A e Qiaisislnads
g % ) S <) 4 " ‘otal Cash value of all prop!ﬂ;.. e~
~ | \
i g B That she is now a bona fide resident citizen of said County of. ..ind she
: | has 8o continuously resided since day of..
ém to and subscribeg _before me, this the
ooy of... ‘ : ..lolb} T
N~ Ly Y S YIS - . A
4 ’ .
’
‘ ) Affidavit of Witnesses to Prove Marn’a* and to Whom--Date of
y 1
{ | Death of Husband.
F STATE OF GEORGIA, .
1 . W/ Coynty. / §
by
s Personally before me come ... 4//

. known to be responsi Iu’
X g and truthful persons, residing in saidZourjty, w) fmr having duly sworn on oath, say: that of
“" L
! ; 5 3 own personal knowled; . .. 2, ~.who made the foregoing affidavit, is

the lawful widow of.. -County in

said State of.... that she

v * ® has pot since remarried. That she became the wife olf
z A?’W .and that she and he had resided toget! n an
3 ay of.MlW ....... and that the;‘ %‘g

- : ‘ ..when he died.

‘ . o / 3:.—;1 ‘:: and subscribed before me, this the ﬂé e{ ﬁ/ { )

—_
rnm e ... County......




-AFFIDAVITS OF TWO FREEHOLDERS.

\m OF GEORGIA,
C ounty.

2 rury wame. MTS8.J.M.Gwin : ¥ T ! Persondy before me comes. : who after baing sworn on

Resldence (Clty o Town). v 3 oath says, that Mey are freeholders of said County, and that tly&mw..... of
PERSONAL AND STATISTICAL P} ULARS > 3 T ICATE OF SRAT - said County and knoWher said husband, at his death on the

' P’ day of... that she and he were in tl use, possession and control of the following
te widow g P g2t g Y

property at his death to wit:

6 _DATE OF BIRTH (month, day, year)....

7. Ao {vaid - i e <
[0} h“d" or n:’nur . 7 s e o ot - of the value of §.... ... Naat she is Aow in the use, possession and control of the following
Sy, okhoret "ein . \ P property to wit: v

]
i "m""'-’u X .m.'ﬁf' " Héuse work
() m- -....1-1 (@ Tot yours m. of the value of § e Lo N s s o505
BIRTHPLACE Ny 3 Sworn to and subscribed before pe, this the \ .
(B0, Mdrees) day of. 191 -

10 Naue... POEOTL P What test confirmed_diagnosie?.
11. BIRTHPLACE 5 ABpesity Whether awiopsy, eporel L ¥ Ordinary,

o Rl South o-ro:.m ks I death was due to external cawses (violence) All In aleo the
Wan injury an sceldent, suicide, or homicida?. Ofoe
o s MGETO.NaARYS [ e e

13, BIRTHPLACE (et city or town, if outsids of Wimits, The couniy, wnd Ao e

(P. 0. Address)..SOUEHR CATOIANA, . .. || Did injury occur in « home, public place or industry?. . ORDINARY’S CERTIFICATE.

14, INFORMANT.
.Mﬁ‘dinury of said County, do certify, that, 1

o ATy, ¥, Gwin, il
the npplicnnt‘ for thiy pension and that she is the person

(adare) AdBATEVIL1e 08,
19. BURIAL mcb

(Cemetery)..... 00 ¥howlooga

contracted if not at place'of death?___. ____

1. riven, FODY, 8th, 1035
tigned).... ToH AP,

nyeprusentn herself to be, and that she is a bona fide continuing resident of said County and was on the

That I also know., ~..witness as to marriage and I also know

.who I knu\v to bo a rosident free holder of said County -
that all of the I'urugunm wore duly sworn ln) mo boforo signing the rospective aflidavits and that they are

N ) truthful and trustworthy and their statements aro entitled to full faith apel credit.
( That the tax Books ..rm County shows th < entoturned property to the

amount of....em for 1008 $........ for 1000 §......... 5T for 1010 §.... 7.

Sworn under my hand and (1(lici|ycnl of offige glay of.. . 10127
3 The above and foregoing account is rendered for Uoctor bill of g (SEAL,) Ordindry. "
s / 7’__3‘ é s Lrs. darah .. Gwin who died without sufficent property to pray County.
. this blll.

78 i8 1. Defore any questions are answered, the Ordinary shall swear applicant and the witness in the following words

- ; a2 “You xlululnmnly wwenr that you will truo afiswers make wnncwl thio questions asked you and the evidenco
| fﬁu /7(\\ /\ (K L] =~ J ahal givo will bo Uho irutty, o el you Goi

(‘ Additionat afidavits may bo nttached it gt e o Inbuflciont.
i 'y &) 1y widows who marflell prior to firet Januar, {ma aro ontitled,
obti

/ All afidavits must bo mado before the Or
d“ ,//t #) J “ / / . 3 :::::: :;\ulm copies of marringe license if obtalnable.. If not, prove marriage, by somo present, or by
i 4 3 -4 Ay LA,‘L’ (15 N
] EO ]

e

‘ ,\7( il Bt

Jworn to and subscribed Vefore me,
19,




dworn to and subscribed Pefore me,
19:

th%ﬂl 7
(4 z

Ordinary of Bart

STATEMENT

ADAIRSVILLE, lIA.._@.wBJ"

ML }777 ﬂL L" :

IN ACCOUNT WITH

W. P. WHITWORTH
FURNITURE, STOVES, RANGES AND MLOOR
coVERING
FUNERAL DIRECTOR AND EMBALAER
Prons No. 71

/f;-) - @ A Biuis Due W"'{ﬂ"""ff"" i =
Qw37 loaotoct. /90|77

ﬂ,/wém%«ﬁ /Slod
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thio Fed- / PAS—
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y
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TO PAY-
1930,

2

e ﬂ.

Yo

$/66,

Cig. & C. Tax.§ 3e
TOTAL

e

4

B Application for
: Iliness and Faneral
(UNDER ACT OF 1919)

W V2%

Aﬁdm..i Ordinary

1 # ' .................. v,
L & Qv it |
Bl por: %&M. _

p: I’Eit FUND FROM WHIEH PAID s

E‘ -2y G g Gl
flnet " r¥a . Dodu,l
¢

TOTAL, /36 %%

B Avproved, and grdered paid,
et

L D R s A

2 .

Director, Vetarans Bervice Off

&




BTATEMENT

ADAIRNVILLE, (iA..-@L.IB&J_

uMﬂQ.Wi, - o L

IN ACCOUNT WITH
W. P. WHITWORTH
FURNITURE, STOVES, RANGES AND FLOOR
coviRie
FUNERAL DIRECTOR AND EABALAER
Prows No, 71

8~ ALl Biius Dur Ween Presenren

SFF ST LB Ton Wi PAEis il
}?M g/ ((QW g /99 My
s gl 5 /Slo
/‘a’/(,a/\,a_,g_ /e 04)
V")(Ja_‘_,«//ﬁ/% ? J
25150

ML oo :/M/.u,;lfno W/ te

/2!:«111(/ ﬂ/(w‘kl‘« ye,?u‘w/u,«_,
”’" S {)m 6(/7(4 e&/’&
(uw)%etuy toneng mlofifed

TS i e
ydmm./ p2) vaudwwdl( A/ﬁ/uvu,

thio Fik ) G R—
V 4 4

4 {  Mairsville, Ga.
(‘alnes, Ordinu- Bartow County, Georgia.
'Lon % 50/}1‘00 3“0 50) Do!ﬁara app y onynrvioel nndzx"od in &
illness Nrs, Sarah A Gwln. rom Pensi gn\Department.

‘This March _{ , 1935,

e Ml

v

TO PAY-

Yo
1930, $/06. d
Cig. & C. Tax.$ 3¢
TOTAL /36 ﬁ'
!
:
A\t
Received o
ne i 3°¥'!:t

uneral expenses

: Applieadion for
! Expenses of Last
Iliness and Faneral
(UNDER A"Cl‘ OF 1919)
| 06?/% /‘/fo}.m.-l o

(Nl-l of Pensloner)

ToTAL, |/36 4%

Approved, and ordered phid, «

AR |

2 ; =
Director, Vetarans Service Office)

o
=

&dnir"illo, Ga,

§15ga g'g%?iﬁé:w RO R R T e
Be rah A;

n., From rension Depargpont.

This March _% , 1935.



; Apphc;t;n for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

—
GEORGIA, -i«:l‘— _County:
Before me, the Ordinary of said County, comes._._ i

, of said County, who, after being duly sworn, on oath says

that he' knew. AL 5[ AL late of said County, a Confed-

erate pensioner, and that said person {s the identical person named and described In the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
tothe sumof §...._ ’q -» 48 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

GEORGIA, .
I certify that.___ - who subscibed
to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew._. -the deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regula}); f file in my office. I further certify that said de-

i i ntical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last flinges and burial for which claim is made.

Gi\".en“under my hand and seal of office, this the.

(Seal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application,

2nd. Re hose cl of last iliness and funeral, to make out thelr accounts in fully itgmized form,
glving each each date.

rd. Each account must be sworn to before the Ordinary, and in the following form:
““The above and foregoing account Is rendered for nervices in the last {liness (or funeral oxpe! s the may
be) of....... Who dled without owning sufflelent property to pay this bill,

4dth, The Ordinary must see to Ir!h it each bill in ectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after thi k has been properly completed and signed as indicated, ’

Sth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it I returned to you as your authority to ke ter payment,

6th. Return this application, and attached bills, properly receipted, to the Veiennl Bervice Office.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.

proved, will be sent back to you with the funds with which twny the approved bills, When
d the bill; obtained & rocl‘l,{t for each payment, return the voucher, with billa and receipts, to be
ly filed in the Veterans Service Of e,

The State does not authorize the payment of th en! is survived by a .
or If the pensioner left any estate of any kind ot uftic ay them, nor if the pensiorier had been
outaide of the State of Georgia for more than twelve (18) months imi ly preces lnl date of h,







Confederate
Soldier’s Application.

") UNDER AcT 1910,

CoH:

; ENTERED ROSTER Ut f1¢¢



- APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants ta Answer.

- County,
z of sald Btate and Ooun\y. hereby applies
pn'MM hy Aot of 1010, to Confederate Boldiers, and submita hi sworn statement, with
fo make out the same, and after belng duly sworn true answors to make to the

propounded, answers as follows, to wit:
! g ZZO 1s your namg,and where do yon n-la! W
5 . and Ilnne whm hay yon bnn a oonti uous resident ddl
3. Did you enlist in the Army of ﬂ.\l Confederate Sta o Organiged Hﬂlﬂl nl this State
from 1601 to mmﬁ.vhtm_é&#&eﬁ ﬂn—.y
hen and where, and in what Compmy an gimpnt d%uu 3&&&(}9- the arnf and olnu
of Borv{ Az 4 K
low lonl dld ou leln in ual Military th said Ccm qumsn"
)
byl ELY75)

(Give dm of dissharge) j.wuda 4
Zj z:u and whm ;mp-ny and Regiment manrhred Er zhlrud from tho Servioe!
. Were you utullly pmunt your C ‘when it was dered or d{lch.rgad?.

. If you were not actually prgsent, state specifically and clearly where you were..
23 W,

sARIpos

mddy
syesspayuog)

7

‘0161 1OV ¥IAGNN

Ps s

Where was your Command when you left it?.
: L.t
. When did yéu leave the C 17, (RO )
. For what oause did you leave?. L%
. By whose suthority did you leave?.

For how long was your leave granted? In what way?P. o
i e

Why did you not return to your C after leave oxpired?.
d 4

., In what way were you p: 1,
What effort did you make to return?.....4Z.
Were you captured during the war?. f
If 8o, when, and where? In what ]7(;0n were y;m’held nu[d/ when were you relensed? .

MISOY GwINy -
24

,\_ﬁ/é/;é

MDY ‘Mo ONg QEIE 4 SYHD

)
248

What property of every description was owned, in the use, possession and control of yourself

ue on the 4 Nov. 19087 (Make list items m ue, when@w.)
z%.w . ol ;&2‘“ BIA 2L
10 AWhn propeny ol lny Hnd. ha yw d!qimadm;l and for whlt purpose since 4 Nov.
1908. To, whom and for what price?. "
1‘1 Whn propmy cl lny dueﬂgon of u\y Hfd of m‘a‘du
mc«mml of youn&lf and cuh value? !
Z ?thly income or earnings of yurself and thé source derived have

13. Are you duﬁn. A pension of any amount from this State or tl:o United suu-v A 2 SN

14, Bnu ynu pplied for the Georgin Pension and had i d for what it wanr
nos -AzﬁtﬂrW/ %‘ &
S Y i D ¢

‘subscribed before me, this the %A/Jl&j




s
'\

iy
Q ussnozvs r(m ’vmm:ss
STATE OF GEORGIA,
sl

C ounty ‘

)A ’\r L3 INWV < of said State and Cpnnty{l hereby presented
SHa ¢' 2'/ ch«.& says that they are freeholders residing in said County and we know .,

S for the pension p
P the lplﬂth- for punsion lnd we know the property that is now in the use, poudon md‘ ocontrol of himself

‘a8 & witness in support of the
by the Act of 1910, in said State, and after bc({g sworn true answers to make to the questions propounded

™ ":1‘:’::"0 narme and w do, ido?. X'l Ls \7 Yoy OCVVJ /ZWWQ
Syl Cocn

How long and since ‘when h-ve you known. I L Z f ? oL 1. What property, if any, has heen sold or dvm away by the lppllum since Nov. 4, 10087
duw U Pt (56 ( (State it fully by items) 226 — [0 hatirer

8. Whert“does he now mide, Zd since whenlhu he beun a bopa fide, oonttuln. reside H/; When and to whom: was 1t sold of given to?
vy %
- State and how do you knbw' . What was the price paid or stated to be paid?....sme.
ALY, M\le N’\M/V /{W]/'l/\/‘ JL(M /‘A/VW U‘ .. What relation is the party to applioant?.............. W Gﬁﬂﬂ
What disposition was made of the prooeeds of the sale?.
‘Was the disposition of this :m in good faith and full vduul.._.m.nc.’_.,......‘.
or was it made to obtain a pension?...= = e e

. ‘4. When, where and in what Company and Rogimnnt did..., & "791 — T durln J
f« %

war from 1861 to 1865?  (Give datennd plnvo)ﬂ W. "& c\] AL %
5. How did you obtain your i fon of this Servioe?. LA 0\)6 X, 'VV'\‘/V\'\
U’(’; oy {\A v ovvnl, x

Sworn to and.subsoribed before me, this the....

6. How long within your own personal knowledge dxd he perform actual military service with

this Company and Regi (&ivo dnton X, a’/‘”u( AV H O, — SPEESNEAS: A R Cj
7. When and where his Ce di (glve date and place) o ‘
e R T I , , ORDINARY’S CERTIFICATE.

na, OWMK Al 2. FeIT STATE OF,GEORG]A

i’; It not, Where were you and how came you there?. S MM ﬁ‘f A " e
\} e, L3 el Vv Cvnvovng Wi o Coplonai ) Ordinary of asid County, certify that I know

g
10, Was the npphcnnt personally present with-his Command at surrender?." / M‘M“'\J " the applioant - Xla . ion js the persori he represents himself to be and'residos in

11, It not where was he and how came him chva‘V oL N Ay s M Ay vo Ue\& S : y i
8ai Y. A . ....the witness swearing to the
Ww,i‘)]rwmng\kl?blbv%& 365w%ywueww'ﬂm~ R

service and ... who are freeholders, that
12. When did he leave his C: ?. Wheﬁ‘ﬂ waa his C: d they are all mdanu of said Coum.y and were duly sworn by me b&!ngnlng the foregoing affidavit and
when he left it?. y for what cause did he leave? they are all tmth(ul and tr;t.worthy and thmr statements are entitled to Eull %/;n/d credit. ,That the

mﬂoc

8.. Were you personally present at the

By whose authority did he leave Tax Returns ol‘ " n..CL ol XA A r..................8hOWS that. |

long was he granted leave?. : velue for tax is in 1008 $..... wn. for 1000 $ : for 1010 §.
all that you huve stated to hm‘)r your own knowledge (Tell clearly and specifically) y for 1911 8.27......_tor 1912 8.LE 1 __tor 1013 $.LGLY. .__for 19/14 sL#.O_’!-_’._ror 1915 8.

Q""M}PW‘M W R e le Fomt 2 K ¥el R o L, Z“/ S T °"j““‘“ Sworn updet my hand and ofiolal seal of offive this.

RUE TIOWHLE Way i b ravatiiod fiom sovErlig 5 his O 1? P&L\/ N 2/‘4\ rdlia
How do you know? of ﬁ:.y_,ﬂ"!\l ONAN- .. County.

14, What effort did he make to return to his Command and how do you Know?.........cccumiecvvreuuerccccnincne

NOTES 1. Before any questions are anawered the Ordinary shall swear applicant and all witnesses in the following words
"Ynu do lol-mnly awenr gut you will true lm-n make to ench question asked you and'the evidence you
be the whole truth; so help you God.”
2. Addl ﬂll nlldul\;. m-ydl.n nmt:- i Ilnk tpladu are insufficient.
ma

i 3. All affidavits musf ore and oe!
G S pIoRGY Saptite 8k & prisons. It 80, when snd where?. * 1f applioant has no property at all in his possseton, tse or oontrel of self afidavits of freshelders unnscoseary.

In what prison was he held?. % and when released

Swon(x‘_to and aubscrlbed‘ fore me, this _\thu} ) /9 j’_' %79“ L

.....0rdinary,

-..County, *










ki) vl now mmod' and in !
m. vdunf’ (uuu |mu6un)

lpin‘ ptuﬁbnnl m ! H‘u from.1his Stats of the United sm@._
Qo ouuludiu&urn and for whet oudss 14 was




"1, What'is your. name ndvbam do y %" g,

AERTR RS

0. How lohg wuhln'your own pmou’lhc
- shis Compauny and 1 (give duto)
7, Whn and whare was his Command aarren

Were you persoiially present at the

9. "If.not, where were you and how cams you there?
v nl, ) ~ ks

12, When did-hae lesye his O '
‘ when he left it At
[ By whose authori d!d he] hl"

long was be granted' fesve?.

uA In what way. wis he p
Hov do yon kriow?

Gz ol o8, whish pﬁnn was lu Idd

L

s
o 4.3




QUESTIONS FOR APPLICANT.

TE OF_GEORGIA,

County. }

of wald Btato aud Couity, desiring
to avail himself of the Ponsion Act (Ssction 1304, Code), Horeby aubmite his proofs, nnd after belng ¢ ly aworn
tru o0 make to the fllowing questions, deposes nl_ nnawera ns follow,

your namend whesa do sgu ruh? (Give, Stago, County nug-Postofice.)
befn ?

2, H?mnu and sinco when have you resident of this State? (-
P /10‘)514_)9 0"27» [7;
8. When and where were you born m# /f&f# ﬂt T

4, Whes and where and in what company, and regiment
A >. PP

=

5. When nm‘lw]mrr yas your gompapy abd regi
Willns I"’" G &La»f
tolders,. J’é hﬁo " 0(71
W R, St oy Sl muhl“r ‘ﬂ.unm ere!

\{b o
If not present, state & lly and clearly where you yere, whan -you left your command,
e s o koK o,gl’up
s Aered (3 Wikde [slinn?

9. How much can you earn (grom) per nnnum by your own exertions or Inbor?.Be
10, What has beon your oceupntion since 1865 % YAy,
115 Upon which of the folluwing geounds o you base your application fffonsion, v

seoond, *tinflemity nnd povesty,” or third, “hlindnom and povertys..C Ereeg /7 7 >
12, If upon the first ground . how. y 0 oIy A could not Kvn your

support? IF upon the second, g I Z MIM

What property, real and personal, or income, do mu possess, and its

13,
M, Ot fnate, Oud_an .
14, What property, real or personnl, did you ]lnnr!ll in l‘m lhul 00

i any," by sl gift, have you made

16, Tywhant [County it yonu voutili vl thase yenrs, mind what proporty il 5 I||I!£|n|v|m for tnxntlon ¥

ot Mencandisas

How yero you supportgd durd vn,.., " nm mn nnu and 1005144 /ﬂ%
Who U\ jy ad- ﬁl i& Ity ol L
oke »

How much did your support cg u..mu |. of thoke {plars, aud what portion difyou contyibute
e /)1. )1 v/ ;

1 g 22, &:/
|l\\xnyuurvmpln} nent during 1901, w 903, 1904 and 1905 \\ hay pay dnijnu reve ouu-
A2 Cav

3

"x'?\;

]
8
0
:
d
4
0
U
E
A -
d
IO
o
b
b
i

they  homes

19, Have you a fami who composes such Gamily ?” ﬂl\n(lulr,m wm support. ,_Ha
or other mv] |C,r{kuun<| Tow ‘...Wﬂép‘,%u{,
L
Km ;7¢u/“ It,«.)unuz%m U, Lsas Z‘/
20, Are you recolving any |1vl|»||r||'l¢‘|l 2o, what amount and for what disability ¢

Have you ever made an application for pension before ?__

How many applications have you ever made and under what class?__




QUESTIONS, FOR WITNESS.
‘A%OF GEORGIA,

“ C()UNTY. }

. . - of enid State and County, having been prerented
i & Witk 11 W0bpork o8, wppiodtion oF w . V\l for penslon
undor weotion 1904, Code, aud aer belng uly sworn trug ul\vnr-lo ko (o he following questions, deposen and
annwers i followa
W ol 'rp T/

e nme i whero

2. * Aro you nequainted with

Ly 4 L - o x
; long have you known hin? " A as g 2 éxa
k. 3. \\' here does hp n--ul\- nd how long |m~| since wheg has he been a resident of this ?
S :ﬁ; ool A boceon O /(7 A o b /,a(é/ <o
Wher

n \\hm and in “hm compuny mul regigeat did he it i how do you knowt /;
’

5. Were you a member of the same company and rogiment ?

6, How long did e pefrorm rogular military duty? M@W

7 hen and \\Im was his i murrendered

8. Were you present when it Syrrendere

9. Waa applicant prosent? C;C’Awi

10, If he was not present, where was he? 1 o g g if{m («-q,,
Whon did he leave his command?. 4‘4— fz)ﬂ _ For what 4'|||»(-7_

By what authority he left? How do you knnn all of th:

,mw ,:‘:Z_,éft L%, .

prllpl‘rl), effects or income hm the applicant? (Give your means of knowledge.)

, the ajiplionnt: 1f so how

“What ,.Enpm- effects or income ¢fd the applicant possess in 1901, 1802, 1003, 1904 and 1905, and what
) &

disposition, if any, did be-make of same?

13, n.ymmmu away any of his property in the lust four years; if to, what was it, and to whom ?

nllil‘inu? QQ A‘)

.

pplicant unable to support himself by labor of any sort; if so, why ¥

WWW%

1904 and 19057, j%...

bortion of his support for these four years was derived 1mm “his own Inbor or §

ive & full and complete statement of the applicant'y/ohysical condition that entitles him ln”gmiu.. under
Seotlon 1254, u«mA}L‘—-M‘ RS Ty 0

Who composes fiumilyt ~ What proporty have they ? Children's ngeggnd their enruing oapncity t

What interest have you in the recovery of a pension by this ..,.[.nmu ?

wora to aud subsaribed beforo me, this the ) / “ 4

Witness,













. Y Ga_ v B

Approved ... WL 1

JOHN W. LINDSEY,

Commissioner of Pensions.
%
WARRANT HANDED T0.

indry wifl write Name of Applicant, Company
and kumnen_t on byok ds lndlul«l above, |

‘'VIDHOED J0 XLVIS

RENNOLIV FO BAMOT




§ "DWW ATTORNE :

GEORGIA,
v AL : hereby authorize
10 receive and receipt for the pension.allowed and request that he remit '

Witness my hand and seal, this SONERE————1 ] T

E: . Sty of... .
R latt 24 (’bﬁyé/ il Th B

s

'WARRANT HANDED 70 -

Every @uestion MTUST be Ans‘we&:ed_
|

ONS FOR APPLICANT.

W f said State and' County, desiring

to avail himself of the Pension Aot (Section 1254, Code), hereby submits bis proofs, and after being duly sworn
-make'to the followin and answers as follows :
v und where 50 retide ? (give Bt

STATE OF GEORGIA,

L t js your County and post-office)
N

2. sow lazimll&u- ‘nynn_b‘:nn a resident of ghis State Z
B wu-gndwammmmvﬁﬁi.. L LS5, o Bolobrirtlee Cor s .

?E 2? E‘ ?l lnd in wl:lt company and regiment did you enig; oF sepve ? - W
‘ou remain in such.com; and reglment ﬂm/_ﬂ M Lii"/d
ﬂwlmd{dy i | ﬁ ptfay dz t 7, ; 7‘%¢M :

8. W?u_: ?' where was your oo‘mE"ny and n(lln:nl 'nn:nia-ud and discharged vWﬁélL‘éIZ*

7. Were you present with your company and regiment when it was surrendered ?...
8. If not present, state fically and clearly where you were,

aud by whose authority t.al= LAAAA.. : O

9. How much oan you earn (grom) per annum by yoyr own exertions w'hhrrm&m_
30—1—1/1,14' £,

tion since 1865 P ...

10, What has been your -

11, Upon which of the following grounds do yon base your application jon, vis: first, ' ggo and poveryr.’
second, *infirmity and poverty,” er third, ‘blindness and poverty” ! ... -ﬂl‘(ﬂﬂﬁn_
12, If upon the first ground, state how long you have been in such ition that you dould not earh your
support !~ If wpon the second, give a full and complete history of the infirmity and its eytent? It upon the t! ird,
state whether you ar Z

-

g. l! what County did you reside duriflg

16, How weto you supported during the years 1899, 1000, 1901 and 1902708

U

17. How much your support cost for x of years, hat portion did you;, theveto by
your own labor or income? ILM[ 22 e _WJMM
18, , Wi our, jent during 1898, 1899, 1001 a: ? ia% pay did you receiyp in yoar ?
Ay o AT PO wondd oy oy ol

fami | Suppo (i they a
o

19, Have you a family?. 1f so, who

21, Have you éver made an application for pension before 7 £
22, How many applicetions have you ever made and under what class?.




QUESTIONS ‘FOR W!TNESﬁ
STATE OF GEORGIA,

nty, hayjng been presented
2 for pension
to the following qmulom, deposes and

answers as follows:
1. What is your g

4. When, where and in w‘hnt Ky and regiment did he enlln md how do you know ?
5. Were you n member of the same company and. regiment ?.
6. How long did he perform regular military duty ? 2
‘When and where was his command surrendered ?
('7 O] hansas lw
8. Were you present when it d?

9. Was applicant present?
10, If ho wan not present, where was he ?.
When did he leave his d?.

By what authority he left.? 'Hln- doyou all of thll’
(,[':_»{a(w . [ .f{mfwm._y ﬂw«if}

4 CAF ..

11, What pm'p.ny. offbots or incomeyhp the applioan ?  (Give your means of knowledge,)
Mﬂ P

. What property, effects or income did the lppl|ﬂln!|7- in 1896, 1807, 1898, 1899, 1900, 1901 and 1902,
and what disposition, if any, did he make of same
J [TV

. Has he conveyed away any of his property in the W’nn if 0, what was it, and to whom ?

i the applioant's ocoupgtion pnd ph m.l con lnur'?‘fO‘l’li(iqu-
Wi e

thy n pnum un.m. m wuppor’ an" by Jabor of mny sart, if so, whva. J
j‘éﬁ g f P F1ad e, By, ..
ol

!ﬂffl‘l/

16, }j‘lv/y Iu ) pcrtad during the years 1898, 1899, 1000, 1901 and 1902?. AL fd
i et ey, o re 92000 Pl ) Loy 4
th porﬁon ‘of his uupport for th ur yuu was darived from his own I-lmr r income ?
(oAt

18, Give a full an lote statembat of the .ppuan!- hy aﬂ condition th mm,.m 0 & pensipn under
Seellon 1264, Code 1&?/ 72&44_‘

= b i gl!

19 Who com ﬂmlly? t property have they? Children's aj ix -nln! upwlty ?
a Wiy b Jﬁz,Zn

g interest have you in the recovery of a pension by this lpplluntl ﬂﬂ/ﬂVIL/

. U/ ﬁ/r\ﬂr\/\w

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }

Pervonally came be! ——-——ad
—-—_&MAQ__, both kiiown to me as npuhblo ph,ﬁhm

of said Coun ,who,wngmﬂ] aworn, say on oath that they have ined carefully 4
, applicant for pension under Bection 1254, Code, and after

~ euch personal examination say that his precise physical condition s as follows :

and that we have no interest in ssid pension being allowed. Z T
Bw_u;n to and subscribed before me, this '.Im K /% 4 f L/‘ MMI? SUsy e, /

. _v..___On'lInlry

ORDINARY'S CERTIFICATE
ATE OF GEORGIA,

rdinary, in and for said County, hereby ocertify
Kbt resides in said Cousity, and has

L2 sty

that the applicant...
been a bona fide
and that the witni

are of trustworthy oha , and that thele statements off bntitled to l‘_hhh and oredit,
I further certify 1 ing questions the spplicant and each witness took the oath
horeon presoribed, and that the ful

I further certify that the t: 4 l . County show that applicant
, Dollars of

roturned for taxation in his name in 1809 ¥
Dollars of property, in 1001

properly, and in 1900.

Dollars of property, in 1902
. -
.Dollars of property.

/ / ; .
In my opinion the foregoing claim is. made in good faith,
Witness my hand and seal of offce, this L, “2%(\

8 Ordl shall swear applicant and the witn the followin;
noh o( the ::-'uc- asked of Pgn. and the mhnoo m“ give will uf

it blank s insuffloie
ity to the of the wunm. and abto'the




i
3
¥

s

¢

POWER OF ATTORNEY.

BTATB OF: GEORGIA,

. to rea:aive-and receipt for the ‘pension allowed, and requegl_that he .rémit. same to
___,W_ ngé&m_&
by. i

POWER OF ATTORNEY.

/l " e r—— - i .
WirNEss my hand and seal, this,#_.lmd!y of. 1906, Wrrarss my hand and seal, this__ 7 Tl _dﬂ 4 1907
o " 7t el g oK sy s
T X

Executed in presence of /hu;yé

. Executed in the presence of

Coox Sxcriox 1254,

(FOR THOSE ALREADY ENROLLED.)

No2l & & -

INDIGENT
- SOLDIER'S PENSION

1906.

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

2 : ; o = 8 §
] i gl | <> -
f .Eg i i | =2 # cle
gl il EIRIES— s lEile
| 218 |l NN~ ;,,.252 i
! SEl% ¢ gl | W NElla %
o S HEE § 80 %
| Z 2 ] ,‘,'J‘ . Y
S 2 b s 265 S PR\ S
N A 8 ol §
§ ! =l & |
Z || (7~} ) f\ Il
’ .
f&ﬂ
]
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State of Georgia,

County.

Personally appears ofm_

Con.nty, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

i and resident of said County and State, and has resided in said State continuously ever
since the day of. 1828.; that he is... /& years old and
by occupation a, rzaveey | that he enlisted in the military service of the Con-

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

States, served for the term of.? #_,k_m @mpnny‘L, ol&ﬂ_th Reg-nnem.
of. g )

that hls property consists of the followmg items:

of the value of.

Dollars. I am now earning

by my labor, o —me———————— ____Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

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

1894, and the Acts amendatory thereof, and makes application for th

-is enhtled for the year 1906. I have heretofore, as a resident of
County, been uﬂmp‘e(éxon for the year 1905,

ension_to which he

Sworn to and subseribed before me, this the W
E 4ﬁ__day of#ﬁ‘w 1908, } I\Mﬁagmg
2 7L Ordina
e P Ava i ry.
; State of Georgia, } |

72

E rdinary of said County,
E do certify that I am well acquainted with
E the applicant in the foregoing affidavit, and am well satisfied that the statements made
)‘ by hiln 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. d_’
i 7 Given und%/ﬂicialsiguamre and seal, this. 4 i : "
ii' day of. A 1906, 5

rat %’J&M T
ol Ordmnry County.
~—

Nora.—The blank spaces mast be fil
Nors.~Afidavit should not be nmt«l bcl(m January 1st, 1906,

FOR APPLIGANTS HERE’I‘()FORE ALLOWED PEH!ONS,

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

FOR APPLICANTS HERETORORE ALLOWED PENSIONS
State o_f\ Georgia, ]
' ; Oo;mty. }
Personally appears Ll 72 -2 of i

Connty, State of Georgia, who, being duly sworn, says on oath that be-is a bona fide citizen

and resident of saidh,County and State, and has resided in said State cgftifuounly ever

since the___ y of. _n._lsg_.; that he is._ years old
and by occupation S —— that he enlisted in the military servige of the Con- [
federate States (orof the Stateof . - ) ing the war between the

i jthat his physical co;

States, a & %‘ —in Compnn ..... ,of. 20 Regiment
of. . Sl ition i

of the value of _ Ei it o S —Dollars. I am now earning

by my labor,

Dollars per month. That by reason of his e
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he recéives 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 thercof, and makes a.pp‘icat‘ion for the

sion to which he
is entitled for the vear 1907. I have heretofore, as a resident of. .
County, been allowed a pension for the year 1906,

Sworn to aud subsé}ibed before me, this the '/ /71 W
7 ——_day of __1907. X
- . M—n (_//Q _o: wry. SO0

te of Georgia,
——

~Ordinary of said County,

the applicant in the foregoing affidavit, and am well sizislied that the statements made
by him in his said affidaviteare true, and I know he is the individual he represents himself
to be, and that he resides in this County. Z 3

orx.—The-blank s| lumnnbe,ll
Norl ~Affidavit -m':m not bé attested before .Ynnun,v Tat, 1907, “ »
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