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Personally app // ﬁ" /M

County, State of Georgiu,/who, being duly sworn, says on oath that he is a dona fide citinu
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of the value of.
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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
3 I have h fore as a resid s g
L . County been allowed a peusion for the year 1904,
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STATE OF GEORGIA,
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physical condition and poverty he is unable to support himself by his own exertion or
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Deponent desires to paruclp:te in the benefits of the Act approved December 15th,
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physical condition and poverty he is unable to support himself by his own exertion or
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i the et widow ot 32 W e .
the "807v406"  pencion Rall'of said. CAMDDOIL. . County, dnd was paid
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(Seal of‘brdlury)

Due

pvs

§
1

- &
& g §
3._55
i
2
é

Children)
BY
Widow of .3~ Wa RiVETS. .

GEORGIA, ... . . v
, Thereby authorize and constitute_ RSN -y of 88id County, my
: mmwmumhmummmmmn‘mmm_.
through my deceased husband,....... ey WHO WRS...._ .\
Pension Roll and'pald from..._._. . ; __i_cumgymm
Witness my hand thhw_ e e S NSNS | Sul
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8 OF GEOR! pb County
onally before me, the Ordina id County, com g Rive
d nsion io I of _Campbe
0 on of _One_ Hundred 00.00 ) D
fron oo County 0 ind ¢t t d P 0
died in be County o
th h d 0 n 3 ind he time of his death a Pension of 00 2 O
due him from mpbe Coun nd unpaid fo
pplican furth h he m d th d f B ers on
th 0 d of o] 0 8 in mphe ounty nd
G
orn to d subscribed befo m h - d of
&/ T Ordin q
Wotildo. J Rivred, o
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ount;
Seal of Ordi:
1D D A s
S 0 g pb County
0 i\ \ cO P Rivar: ho
on oath says tl 0 Rive fle in M
nd s R ars 1 in du O of ed in he ounty
& mpbe in the St of . SSOTE] on
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STATE OF GEOR( amph County
raonally bef me, the Ordinm County, co1 d River

of said County o after being duly orn, on hat sh dow of

.
d Pension on the Pension Roll of mphe
S it

paid a Pension o One. Hundred 00 Do
Campbe 2

fron ] County fo d ¢ th

h n d of nd he time of h death Pension of
pplican furth h he m ed th d 4 B oexrs on
th ¢! d of 8 o] & n mphe ounty nd
G
Sworn to d subscribed befo m h S d of 2
% i Ordin g, IA
g do 7, % 3
ounty
Seal of Ordin
) D g s
s OF G County
P80 by Iy com P i ars: ho
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Aﬂ-m&‘mﬁdl&mhnﬂum.________n

the 44K dayof _Merch 1883, in_ Campbsll County snd
Md._o.!fl____..-ﬂwmhhﬁnﬁlhdmh&mnhh
mmiwhwwmhﬁmhm»dﬂﬂuﬂ&

paid to ber. Ly
n\-_g methis 18Y dayor Mey, . 1em
W/J'Z&/ } mzm_m 5)
= Campbell COW g
(Seal of Ordinary) =i

AFFIDAVIT OF WITNESS

mnurmab" pball O 7
" Pursonally Sitsée mo comes.._ o . Rivara
on oath says that & J. W. Rivers
s, Matilda T, Rivers
above applicant; apd lefws that the said J. ¥W. Rivers
and L , .were in ‘due form of law married in the County
the State of _Georgia, g

: u—-—»«l&.ﬂdﬁu&vmw
‘and wie at the time of his death on the_Sth L

n&.uumuuwm . :
-undumnm.___.__m‘ May, &

PleT s

{
T M pemeiiwer Ged atter
n:-——"- -.-—----
'& ‘*"t.'ﬂ'.ﬂ.
‘--—hum——&-ﬂu-—
aad etaried 0 ou = yeur muberity S

o]

r.iE lﬁ_.verui TV,

2 . NAME Rivers, J.W. YEAR 1881 COUNTY Campbell

WHEN AND WEERE BORN?December:17,1845, Georglas = - - 2 : . g 3
e y : ; 1 1 WHEN AND WHERE BORN? December 17¢h. 1846 Pike Co. Ga.

Resident of Ga. since birth.

ENLISTED WHEN AND WHERE? April 1863,- Georgiss
BA\' AR

COMPANY AND REGTIENT? CoesIs 10th, Regts Gae ; & b \
2 (Sim's Brigade ) e COMPANY AND REGIMENT? GCo. I, 10th. Regt. Ga. Vols.

ENLISTED WHEN AND WHERE? " April 1864 Atlanta, Ga.

RATK

/

NAME OF CAPTATN AND COLONEL? Thomes H: Jenkins, Csptain, . -

NAME OF CAPTAIN AND CCLONEL?

, WOUNDED? contuom rheumatism while in the Gonfederate Service in
the State of Va., Said disease has troubled cnr uuu, ; WOUNDED?

, B8ccount of said ,ﬂal.uh in- grown worse
disabled for any kind of
CAPTURED, WEEN ARD WHERE T8 l’. ‘. ths Yank 8,
Prllaa at !t. Iookout,l.,

CAPTURED, WHEN .ND VHERE? was ocaptured April 6th. 1865 three days
before surrender.

RELEASED: Fram Pt. Iookout, ¥a,, after t he surrender. (Honorsbly

. ! discharged from h-!.lnn, Jhl, 18865, ) RELEASED. After surrender.

2 > -m Alm Imz MRHIRDRD? Witness states: April 9,1885,-
3 : Appomattox, msmu.

_nn«rmumm,mmm

WHEN AND WHERE SURRENDERZD?

IF NOT PRESENT AT SURRENDMR, WEIRE' WERE YOU? oOn his way to -prison.

.- _DIED, WHEN AND WHERE?

DIED, WHEN AND WHERE?

BURIED:

BURIED.

 WITNESSES. J4W. Eorton, same oomuand - No data.
e

i

T A i 3 P =\




D1

ID

RN
(ND
D REGILEN
PTAIN D
Cont: Ey

(HERE

D be 8 zie,
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0 A 'ho H enkin Cap

IRED v ta o1 5
503 zin!

HERE

OMPA A a: 0
~ 0

APTURED i3 HER
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¢ OT PRESEN RREIND

DIED (R} D WHE
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$at T lnow . Mra. Matilde T, Rivers

r’vl!l.vua..a,-n_twalz» to be and she is a bona fide !!:.:.:ﬂl!lrl!g e
"'+ ad was on the 4th November 1908; that I also know._. M7'3+ Epsey Elizabeth Spence,

merriage and

- the.witness who awears to the msa..era&..r.:ssanas.asni.frll:alil-

lg!ﬂu#iga..ﬁf?.gésr and that they both are ‘trwthfel, treat-
Worthy, and their statements are entitled to full faith and credit.
Sworn under my hand and official seal of offiee this 2209 day of Marchy o 20.28:

I g e

d
s

1st Husband, -

$ Contpany _'J:Z-:M.L.Sazdrn-..sag.'.t.
T81%: (Infantry)

53rd Geor

_Campbeld,  {

Name Mrs. Matilde T, Riv

Widow of -Ellim

- Regineat




z g = 5% Husband,
3 Contpany 2C¥mcnvn 531 0a. Reg't,
| Bogmen: 557d Osorgia. (Zncactry)

» 4

brad

STATE OF, GRORGIA,
'cu"n iy :
"4 g % s, Nelewan, 7 of mid County, Bo srtty
© atTimow ._¥re. Metilda T, Rivers ot G for pansion. B0

¥ /{/ 7¢/ ! o

P Ty s o 4
iuhopm-hnpmh_h-ml{\nbendﬁialbunbdnm‘nlhniw!ﬂhtdh.dﬂml NN

2 . Elizabeth Spence B

and was on the 4th November 1908; that T also know_. 275+ Epsey Eliz Spi > 8
marriage and # :

the witness who swears to the iuo(hnnhnd;mntbmdmmmmrdduhdddcu—qu

m'dulymmbymh!md(ﬂn.&nmmﬁ and that they both are ‘trathf!, trest-
‘worthy, and their statements are entitled to full faith and eredit.

Sworn under my. hand and official seal of office this 227 . _day nsés;{‘ici._._...__._.u.?__-
e 4)705 v/i74 S

Campbell

*

-

County.
OTES: 1. questions wered the Ordinary shall swear 20d the witsem in the following words
» o i '..‘“a':,..-m-.—_......;':.«..._u_-—_.u..u..
shall :ﬂhmm&up God.”’ 2
e e e 16, 1681, aro entiied,
are
'%-umemdhmumﬂ—ﬂmp-—hhmﬂmh

%um—o:wuﬂ.um‘mm It not, prove marriage, by some persos, or by genesal

HAEERE AR
FHSEILRS Hr
g.i & E%a \\ %

4 sl8eg & Q) hgt
IR R TR T
10 '3 o 3

1REE N
SIEE NS S

\

\

§

meco

P Tidden T A gz v om0 o v

¢ Wi

SomppS 4y pun wed pogpe swormend

(

pnm"-pquummmmn

‘oouedgy WIeqezTIH Losdg *say

Sujuogey om w sy o

= 3Epceg g r Ex Pl
[ efii eflileis
IR R
FgR S 1ok
{1 e
5 Ef
g b,
§ i
5
b fi
Pl

Tomenll £q 20 ‘wensid smon Ly ‘sBvpirve
Al-n-!--q--"n
% wewwd 205 yumoy .
£3e op ‘Lymmop pres jo Lreuy

{r

‘ . Act dm“

© . Quistions for Applicant
StaTsOFGmoRal, . / ‘
._.’6_“-"‘",/‘9""' : . COUNTY,

Personally betors me connltt 2 8.Liida [ Roosp of said State and County,

-d.-n-uuawm,q,\ummun-w.pmm-muhmmmm

¥ ;Mnuxmumnuﬁwumommmmm&mw
gﬂ'ﬁ questions to-wit: - e S8
Lmhmuu,udwhmdo?&ruidel.h““-w"m"“ A IW
3+ How lang aud since when have you been & continuing resident of the State of Georgiat . X/ S0hs
b voy bopds Loy 2y Jout ke RS
“ﬂﬂ,'hmlndto'hmmmmrmdll‘?!’ 6. /5%0 ‘;"-"’u;?"‘“"' Q Fﬂ._l ;
n—-—-M&(,Ldaqnbur&qut%_uq ;Ln,.l-"ﬁ-u..w '
a Have you married since the death of first and soldier husband? S bdt ogon o wi oy,
4. When, where and in what Company and Regiment did ym’/hu.h.:(enm % 3 soldier in Con._
foderate Army o Georgia Miitia? (State the‘arms and clas gf Serwion) Jitit- 12/ FL 2| o
Foyuiic G Sa i G a4 J'J;_J}n,, ot (0 O Vol
T
5. Yhm and where did the commands of yaul‘lﬁubnnd surrender or discharge from the army !
Ofsin 9.1'[5"‘-‘ S satioy N~ Yo |
18k £
6. WumrAhmhnd personally p; t at the time of the der or disch of this 1. i
Lo S (U 2 L. :...7710/6...45 dine] ok Lovar i Coumpliss G Je o Fous; 7124
wosan o Ufor 3, ) F (3. u Confenf
9 o sy

I

7

g BT ey b et S s ol Ufep 9/ T (T
8. Where was his command when he left! Lo .
a. For what canse did he leave his
b. By whose authority did he leave his 1 /e ¢

L8 thwlu‘-ulumnhdluveol-hnnul LB kY .. <)
©. What was kiis physical condition when he left his
{. What effort did he make to return to his command? _______%____4; _
& Inwhat way was he prevented from going back fo Commgnd <

h theupmmdbythmmulnyﬁmel...- Ly

i If »o, when and where eaptured and where held as a prisoner, and when and for what cause
> bvon Ynn

m!euad!
Ll Vo ooy 2ol i o iy Ht
3. When and whtes did yoms e Bosband diot Jsen 12,18
S,

k.WmmnddingW'huhed.iedl..j 3

WIVCAG L

lumhhﬂmmml, oy ieie Baioans unss i
m. Are you now s widow? . /&= R 4 : e
9. Have you or your husband boen.paid o pension by fhe Statas (1T Lovse bound] J10 i,
e Tt e £ s S T S P D
I Doe o oy g b godd |
|
Sworn to and subseribed bafore me this the 2 2
R «-% é Ordinary i X |

i



AR L

5. of license if obtainable. If $ or l.'l--nd did £
Attach eertified copies of marriage : ﬁ.r--—nhnw-—rv-—. by genenal ’/m“lzu}mﬁdnfmrchnphndﬁmd«wmmmmv ______
G,W-mh Personally present at the time of the disch
3 2 o5 j ‘ Ly S -:4..;,_4” w/&«ﬂqu:i*mcw/mw.m}«,u /]
« =S R IR e &mnﬂtpﬂ?tmhduﬂy aamv_!lt..‘.‘re!...;.._w-::‘_-:{..”{.‘z_. LT E€3 o Sty
| &1 el 2 \-g\ : 8. Whers was bis command "rhen he el =l LI
g il g | EETmEmmngs :
.1 \ 2 o4 8 s - b. By whose suthority did he leave his 1R wohae Vg arouias
£ » I~ E‘i : .4 'E i ¥ E nAhbwln‘mhmuhnnfmy Yo ik
’ e EE Eg: SR Y ¢ What was his physical condition when he left his i S 7
. i ; -3; 2 g; ‘w - ‘ ) 1. What effort did he make to return to his 1 fe-—_a2 ”
| o olelz: & NG ~ 1 & Ta whatay was he preventod from guing back to Commpnd 01l 09 @ Lo loafl 1Prns
I 8 ;35 E‘. é B g “ . Was he eaptured by the enemy at any timet . L4 . &t ! iy
fg ;i g:':lg‘: ﬁ; E \ ! i uﬂ,'““d'h!uphlndndwb:::e}dulpmnu,mrl,whmmdlor'hz‘u:‘un"xf:,?dy
g i LD VoA W  Gang oiad kg ferd
3 » E : \\ & m‘;a Mm'}mrt—/g(Ju. Howdilon o LR tcuinnst) |
! LA 5 ol xw«:wmwmumn e 4

lnm,h-h..mmw.,,m Ay sinre vy dms Ut
m.Anyumnmdql.y-‘»' S

&ﬁ:}:umwmw.mwm%’.w

mmum Pplaced on the rollt

i

8'-_ hndnhtlhdwnmﬁi!hq

...... 64-7 4-.71_4*“__ “ver 78L

. ; \ g Ked shoink 10 §avre baforn b ovypansy] vy Goiyf @i Teg
. 6. When and whers a0 _clbionne Syl Loyol , T firo )
busband of applicant, diet_ Jeasss” 12, /) % R's lennond] . Vo j
¥ ¥ { 1.;-ﬁel|:pliuntlndlwrhmh¢udhvm‘w¢nheruhmhndmdvlkltﬂudbuofl‘lhdﬂ ‘
3 L&

8. If not, how long di thqlmupmb‘orehuds&'ﬂ‘i""‘“' o Gugmad
&5

/ rere they di

9, When, where and in what ard* Regiment d:d%&.‘.{‘:!_‘.*:..é:; .............. enlist?
st 72, ) FEE - Wae tly bretluvt |
mw;.em.._h-dmmcmmf_ Ly &, :
4 ltxwhgmﬁnmrpmdhﬂwh@(bdhepchmamdmﬂmrymeenthhnw A
- . ; % fwmam d.u.b, Kol ba wrunl @ WAoo bep s Lopund e
3 . { llmudwh_g'dﬂhhwm and was disch 1O 9, 1 T8 87 o |
g oy L/ : - !
= 18. Were you personally present when it was s St If not, where |
e were you &k y"‘“"“’ b and how memﬁm!._.s.‘:r_%.’:ﬂ...‘:&i.?...
i
' 7 iig
14. Was the husband of appli Ppresent at ) Lor - I mot
~
where was he? ____ Qsoef 3 When, where and for what
cause did he leave Command! ~ (Give date.) /247 iitie Uy Gpho Uit By wrhose
| authority did he leave his C 1 WS 2 2 - And< how
long was he granted leave!. L] nn-jq,i,ut!!..ng_ﬁg
| d“.l.,q‘..kutu_yw& V,fwvv ‘_‘»NNA.,LL, o-«;,mk.(
{ 3 3
3 ; Cotz 7 boy Loy boode SR 4
1 ll!b-\qnu-.umhnnl
| fmanay _as], (s Aesl ée:f....- _......‘.‘.‘:::*.'I.p?‘ﬂ#...‘_“/l‘.)‘
\ l‘.'ht‘rtdidhuhhmlohhcmnmd and how do you know thist' Olymm
knowledge or how! Uapie Vg diA_acidsA

‘ ,_Jfammma-m w}% & ) dc—('ﬁ“b)‘d,

aftl

'




is the person she represents herself to be and she is & mumnﬂu‘dﬂ—dd‘

and was on the 4th November 1908; that I also know.._ R A& BAvéxs
4 "he ;
Mﬁmmmh&mhdm;M“M'MMnﬂ.

mdwm'wummmmm end that ﬂh"m trw

worthy, udﬂr-hmanh-nhdedhhnhﬁudm

SMMWMdmdMMMthOZWR—

// ayette

'ension

Under Aot 1910—as Amended by Act of 1019,

lugh.Boyd, her.

Husband.
Company "C"---53nd Reg't.

1st

William Hi

County CAMPBELS

Name __MI's. Matilda T, Rivers, _
Regiment 5374 _Georgia (Infantry)

. Widow’s P

¥
:

~——

‘ere wncy T

Wh i IA’dlA-u.u-.) £ ﬂo\id

9, When, where and in what lnd Regiment did “A2xto-otia J !4:; ............ —enlist?
st /2, ) FEE - Mo woo usty fretlas - in_

lo'Wmml-b-dﬁl—oOmmL_l’*L—l :

nnula‘ﬂﬁhympc-—lmdidheperbmm-.lmhurymnthhnw

and R =~ ‘9

12, When and where did his Command and was dischargedt Ik 2, 1 T 57 69

o dany Liny] -

18. Were you personally present when it was 2La Lop "not,whm

were you S A Horiins and how nmeyoumnl...x_‘:!‘_!"—...‘:‘_?___‘:':ij___
7 T

14. Was the busband of appli present at dery Lo St It not
: ~

where was het __._ Qav-ef. When, where and for what

ostse did he leave Command? (G‘ndﬂn)ﬂ‘ﬂm P ot oo By whose

unﬁmtydidhle-nhhf‘ - =2 L e “And how

long was he granted lesve ._How.do you know all this?

”MA-"I‘M.ME’ ¥ Jwey /.WMM MWL&(NM
‘o-l-k-gl-u Lo bonde

l‘.!\w-h‘nm.i!mhnntmmho' 54 hepmenmdﬁvmntnrnm.to

mand sl . flor os ). Z*rM,?W; A2

\ ummuummmmhmm and how domkmwthu! Of your own
i Oir_a A
& or how! Larre Vg

mnuwmmm—m Ly}%gw¢(ma@*u
ol T il

.._.._..,...._._u

SO0 0 gTaT:

rremeeten om-qn-uo-. aoo-ugyﬁn.}un_ ‘
.@Whmumxmuuhp

8 e Snilaa
'lh.- 4o the service of Mu?w“'

WA

1t{lda T, Rivers . f
of Last Husbends....._.._.
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Name ...

; Pn'-lly before me comes -...B_A RiXERS. who, after

being duly sworn, true answers to make to the following qucstions, aikwers as follows: - ;

: 1. What is your name and wherc do you reside? .. B_& Rivers _____and Beaide. _t:umtto 1

[County _Ga.

2. How long and since when huve you known MTR - mmi-nmm-....,.._._- cuiinntl
20_years 2

3. How long and since wh :u hay she continuously resided in this State? .(Give % TS AN R

te of bearth 1842

4. When and to whom wa she marri u.!ln&u.x;ludﬂ

‘Hﬁ e you know!.oooooo .

5. How long and sinee when did you kuow. 136w WAL 1isn | m:n ................... her
husband? ____Sinoe X880 .

6. When and where did -YALliam Hugh Bayd Wle
the husband of applicant, diet_. In _basptial RBi Ya._:

7. Wers the applicant and her husbaud living together as husband and wifs at the date of his desth!
.- Yes

| 8. 1f not, how long did they live apart before his death? ____~
[Were they divo no

9. When, wifre and in what Company and Regiment did William H Boyd
Lo C _53rd Ga,Xnf Juoe I2th 4868
10. Were you a member of the same Company?.. . X@R L

. 11. How long within your personal knowledge did he perform actual military service with his Company
and Regi t _Untill ke wae and_died

12. When and where did his Command and was di ed?
-Appomatox C.T bouse Va

!Lw-!mpm:uypml'hnitwu dt ...na

It not, where

you At home and how came you there!.. Furlow _____________

14. Was the husband bt appli present at ' na. 1 not
....dead When, where and for what

eatise did he lesve Command! (Give date.) :.muo.m Axaiiqdes . By wrhose
uthority did be leave his C 1. = And how

'was he granted leave!. How do you know
A0S when_he wa. | jaw him removed from bnu- nou

\
p I.I.P‘whltnn-n.{!.ymlhum'n(yzmromxL
5 ’ *
- 16. What effort did he make to return to his Command and how do you know this? Of your own

25 ﬁ.AWy

dge, was he from ning to his Com-

rs

d’8 Name 2o ooeoiaaen

53rd Ga.

Matilde T. Rive
of Last Husband2...............__

muolm
OA-pboll

'53__&'1-“ and W o m,mm

dx.auﬁ.mnunhhqmmvmhudm,um. . G

= ied u....r._l. Rivera. . ____ of Campbell
Wﬂtﬂt ......... day ot S ARNY ) m“’ummm Ospbe’l
State of. Georgh the said__Je_ W» Rivers

" -thiildeponent is now = widbw.

subseribed be!on me, this the 2288
Cmnpt:pe'{‘l OMI M[ﬂ(d 7 éf 2220

(SEAL) T

t of Witness to' theSuvieemanth of Soldier-Hi
A and Her Marriage /ﬂ!ll

‘BTATEOF o

: £ / P
i el :
Personally before me who, after being
auly sworn, says that he knek , that he enlisted in Company
R on the._..____ —-day of

18.... and thab,on the day of. eene18.... Be was killed

oridied as a Tesult of the injury receiv
'
Confederate army, and that he knows

while in line of duty n & soldier in the

she was his widow at his d

again on the ...

and that her said husband

19.... and ’t‘ha applicant is now a widow.
B'vdu}:ul subseribed before me, this the. ..

of
(SEAL)

‘ﬁ-ﬁ%}"&ﬂ%‘ﬁ' ot

mw-—.—.-mv—pn-m-

orginery
1n Mne of duty before 6 April, 108, have

'S are
it —-g a&.w—nm-—n-w—m»

_ b i i -




4. When and to whom v she marra 11. XA JA1 a0, HoBo¥d/T1=6=3R80 \un suoir._.
5. How long and sinee when did you buow_ 100¥. WARLAdn EHighrRoyd. .-

husband? .. SAnoe X880 - =

6. When and where did -WAliam Hugh Bayd Wille_

F husband of appli diet._In _hawptsal Biokm Ya._: .

7. Were the applicant and her husband living together as husband and wife at the date of his death?

- - Yes

e
Sen P meemmnm—e T,

8. 1f not, how long did they live apart before his death? ____=

”cn they divoroed. no_ . :

‘ 9. When, where and in what Company and Regiment did William H Bayd _________ enlist !
.80 C_53rd Ga,Xof Juoe I2th 1862
| 10. Were you a’ member of the same Company?.. . X@B: L

land Regiment! - Untill be wae_wounded and: died
| 12. When and where did his Command and was' s '
|_Appomatox C T bouse V.
" 13 Were you personally present when it was jered? ___n0
e

14. Was the husband of
was het ____doad

- How do you know all thist
ded and saw him removed from battle field
Lok nlh ) 2

: i
.l.i.PA!'h‘t-nu,i(ylmkxmv«lym:rmu-ak wis he hvm» ing to his Com- ~
d?
16, What effort did he make to return to his Command and how do you know thist Of your own

BSworn $0 and subseribed before me this the

- State of Georgia, ) To any Minister of the 90@1, Judge of the.

Campbell County., )  Superior Court, or Justics of the Peace, to
¥ ) celebrate: You are hereby-autBorized and per-
mitted to join in the H state of | imony James W. Rivers -
' and ¥rs. ¥atilda T. Boyd, according to the rites of your Church
vide there be no lawful cause to ob;tmt the same, ac to {

N Constitution and Laws of this State; s for so doing, this shall
3 your sufficient license. . )

+ Given under my hand and seal, this 3rd day of March, 1883,

R. C. Beavers, Ordinary, (L. S.)

I hereby certify that J, W. Rivers and Uatilda T. Boyd were joined
By g:gethar in the Holy bans of matrimony on the 4th dn; of’%mh. isas,
3 me. g ;

; TS : ; . Geo, E, Gardner, M, 0,
ot A ondiaaiy or 14 :

. 8. Mo ry of said coun  certify that
above is e copy of Marriage Licens u:’ & 5 'w:’or ﬁnt?:go
of J, W, Rivers and Matilda T. ‘Boyd, ap) of redord
Tice, book "EV, me 60, of Marriage é
Witnsas my hand and seal of office. this 1 29, 1924,

Apri

in this of-

2. (L.'8.),

11. How long within your personal knowledge did he perform aetual miliury service with his Company F" =

13- Teaving li cant his widow. That on the-__ 2T ‘gayor

--1885 che was married to..Jo W._Riv6ra_________ ot Cempbell
m.i.. ot January, “u,h the somaiy . Campbell
P the said._ 9+ W Rivers died and that
___:..a., lot Mereh, 1924,
oot) adiloler, T Gisgrern
County o X !
p of Witness to the Service and Death of Soldier-Hi d
. j and Her Marriage 4
‘STATE' S e e o - i
: 2 coum.] ¢ ; b
i Pergonally before me domes. who, after being
ddly sworn, says that he kne: that he enlisted in Company
R f. on the .o day of
8. and N the. 2l . 40y Ofecoeeeromi 16..... he was killed
oridied as & result of the injury recelv

Confederate army, and that he knows

of
(BEAL)

SRR

you
TS SR A% rvattonce-of the permon 50 be pworn, ant

'“.-,E"’"" Tecelved in line of duty before 36 April, 105, heve
o prove 57 some one who knew 1t, er by general rep-

;" Fairbura, G,

May 1, 1924,
Hon. C. E. McGregor,
Atlanta, Ga.,

Dear Sir:

In compliuge ith your written request of recent date,
I have had Mrs. Matiida T. Rivers make application for pension on
yellow blank; and . have endesvored to peepare said paper just'as
sugr:réted by you. If any feature is not entirely satisPactory,
please so inform me, as I 'consider this a most deseriving case, and
v:‘ill be glad to make any corrections that you may think necessary.
And, ; 2

I am also send her application for pension of her deceased

husband (2nd), Mr. J. . Rivers, and hope you will also find same

satisfactory to you.

*ours very truly,

D lu L.

ord'y.

P. S.

You will notice that I have included cer. copy of Karriage
License to 2nd husband; but, for some reason, unknown to me or ap-
plicant, we could find no such copy of marrjage to 1st husband.

Due sfarch was made by friend of petitione for record of 1st mer-
risge. He lst marriage was in Fayette county, and.vas, probably,
never returned for record on account troublous times about beginning
of the "Civil" War. However, such marriage vas proved in original

application.
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arm or b d y % < o

ﬁeh-mﬁnw.llonmhrunmmllq,n

-y uynonnnththnheulbmﬁdeununmd
b e to say that betantially nseless for ordinasy. hﬂﬁ eto.” s = ; Snu been AL

There Is mnﬂuha;:::'fn thoajanie n'ﬂl::.:iu o rphesedy or leg, but the limb ‘ CL A TR wid M ARy e en e d’ S ohyl

purposes be “substantially and essentiall vy 18/6 he d in the nnhnry service of the Con-
4. If the application is for ma&'d =AY

,:tmﬂmmhnmrmnnmdhem and the
oruteh o “or stick,

. :-::d:b:lme‘:;nmﬂmag‘.y ot -mfm’ is suich s to require the oonstant am ot o —~———) during the war between the
that not 1 & ¥ 3
5. I'ff-peum returned or'mrmhn 4 are added to any of the amend- %, i aerve e in Company o7, of /gfth Regiment
ments must be made under bekm-noﬂner and the pm-ﬁmndmnhuh mhvuh. L - L

's Brigade; that whilst engaged
ol 3 in the State

S .{‘aﬁ 86/ , le=was

%

duly sworn to.
’s. Every application must be certified by brdinuy of the sounty of the r-un- of uwppﬁ-r.
The ;e‘:l::: of any-other will not be mind in an

inaries of-the several counties are np.eh]ly nqm o oall &h attention of the physioians
and -ppllunu to these points.

‘ ﬁ"”“/f% t’ﬁ:g“’w‘%

the allowance to which he is entitled for the year thereunder ending October 26, x889
Srwo to and ibed bd' this th
rn to and subscril fore me, this e} 107 "'2[ 0 ?

\

day nl‘ S ,1887,

JJharst, % P
ﬁ;_eg.:%‘ N
/2:.‘

R flin ‘M
,,M%z.,c

AT

APPLICATION FOR: ALLOWANGE

ma.&'w K
®

=

2 POTYNIY ST = ey 39D

Gae -—414-'.. e 4.,. Z

“ospece tfi?{
e
icipate in the beneﬁh of the Act, approved October 24, 1889, ”—7‘:
and !.he Act amendatory tbueof approved December 24, 1888, and makes ‘application for &, e

L

o At ,"ZZ,%
Pt D’ TV

o

,l ‘s Dte «-yyarl <
é t Lssmned %cer s Affidavit. 3:%;
STATE OF GEORGIA, , ; iy
y . > ey County. ( g\e 3
.
’ .&?IIBONALLY came before me._ A‘.W . of the county \\( § ¥
of - 2 SR tate of Georgia, who, bemg duly sworn, says that he was a8
a commiissi dofficer in Cos p ,J of A7 T Regimeitof &«7“
and that dep knows._ 4/ ~ ., and that he seceived the
the disease) in the mihury setvice, as stated in his foregomg ngdnvu,
s Or disease) permanently disables the sai e
... g8 stated by him in said efidavit. Deponent further states that said
L = 0 Moee . iiabous fide citisen of this State andresides
in - —fi_ .. _counsty. g 7



APPLGATION FOR ALLOWANGE

rd

licant in the foregoing affidavi mdmvellntuﬁeddutﬂlemtemmqmldebybm

in his said affidavit are true, and I know he is the individual herqzl’eluih himself to be,

and that he resides in this county. Idhmﬂy&nﬁ:mﬁmmm*

ofrupeﬂnh’hty.ud&uthurwmwﬁydﬁnmﬂm el
I further certify thaf

before whom the foregoing afidavits were made and power of attorney wdgud,u 3
a"‘l‘—" S of said county, and the said afidavits and signatures
thereto are genuine.

Given under my official signature and seal, thll_j_dny of/“".!* 1887

yH

PowEgRr JOF ATTORNEY,

STATE OF GEORGIA, }
A M %
Know all Men by these Presents, That I, -
—s e E e s o -
mnty.lnmd&au,dohmbylypout_“.,~.__*__, : ”
of _ 3 my true and lawful attorney in fact, for

me and in myumqmmudxmﬁptbrmwmtdmoneyl may be entitled
to form the State'of Georgia by thie inffury yeceived as aforesaid in the military ser-

.mumouﬁgufs?u(md State),as sated i the foregoing afidavit; hereby

P R G e
do certify that I am well acquainted with - Zeeesiver s L"-'&&._M_m,_'

Ordinary -G County.

- P

e in the ‘benefits of the Act, approved October 24, 1

BBnece LA

| cnmil LA A o e e

cers

and MM md.-nuy thuof, approved December 24, 1888, and makes application forTi

thlllvnm:emvlnehheumndcdfortheyurthmnderen&ng()cmberz& 1889 SN

of Gcmgu, vho, bemg duly sworn, says that he was
Regiment of '.ézﬂf«,".
Mnﬂ&ndmthnnﬁ%—-ﬂ- , and that he seceivedthe
i the disease) in the m‘ihury service, as stated in his fomgomg aﬁdavn_,
D dneue) permanently disables the sai ‘jlft‘m
stated: by him in said afhdavit. Depaumtfun.her states that said
_isa doma fide citizen of this State and resides

.—'rvﬁ m“

ey -.&T.'ﬂu"““"

dﬁuﬂlai‘.‘., e AN s M < ke L) - county, in said State,
3 mwaulymm,uy&nthym inted with__
5 ‘ mdbovthuheneuvndthe’mndl(nrmwﬁe
e );mﬂnmiliwyllﬂlu,ulwbyhimmﬁehqﬂn&lﬁhﬁt,,thgtmdmw
ﬂymmﬂmt,umudbylﬂﬂ Mmdnypﬂmntnnw
ﬁdcdmofthu&uu,mdmddum_____ pliesate i e 5K _.eomty,lnd we-
are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, du‘?
o day of .~

v
Norx—Above afiduvit must be made by three citizens of the county of apphicant's residenss.

" STATE OF GEORG'A. }

PERSONALLY comes before mé__ /2 B /@ enr Ordinary of said county,
/WMM and @4« Halrsee.  both known to

muuyuubhphyddn:ofuid county, who, being severally sworn, say on oath that
they have carefully examined /4.,/, fﬁxﬂ, ....... oA e ter ek
say that the appli hubeeum]nrednfoﬂm ke % é’w
gza.,/-dauam Lo l),a/ Lot / Z.é‘*w(‘,m oA

?mummw%&nﬁe} .L,ym.%/’ /(rd/r\» }E

L 3
" S '.,l ‘L‘S" 2 : 4 2% : ‘the-disability, and réieularly the e mm7 1%23
A e & Difert g W? ( X‘}x
Lol Dre ooy ﬂ"a" .M (/ §§<"
Uommissioned Ecers Affidavit. r g:zj
[ATE OF GEORGIA, } 1 AN
% 3 g : . :\g.
% .,&W; of the county \1‘3
o =

_rxrmmr

aa

é%é.%&@_é/é@

Pe ]



PowER OF ATTORNEY.

STATE OF GEORGIA,

Kwaﬂ”nbx_“achmll,ml, e e L N s ot

RN, v RERRE . S e SRR T L S A

county, lnlndsnn,do Imeby lppcnlt o S W : k.
of _ mmmdhwfnllmmcymfut,fw

mudmmynmwmmdmﬂhwhmmtdmneylmybeenntled
mﬁumthSmeoquguby : ﬂlﬁm}w rceived as aforesai mthumhhryur—
vweofthecuﬁdenﬁism(orof

hvhawlhnhmﬁuiywnind,&hi ;

day of. g - 188

i

Executed in the presence of us: I )

in his said afidavit are true, and that he i disabled, o dhe cxtent he claims, and
unmw«mumuwwh&mu -u.mw&m,
"’“JWW !76. L i o 0,

4

o

on record

T,

PERSONALLY comes before me_ V2. 2 /B cns) Ordinary of said county,

mennpunblc phyuumofuui county, who, b'ané\nveuuy sworn, say on oath that
they have carefully d mﬂ/ . [/Zm,

, mmmlhnnuythnthelpphumhubemmjnndnfcllws 2 S

'yof.ld County. :
um_.um the
day mdmweﬂ-mﬁed!hathemmeuumadebvhnm
qot"l‘dh&mulhmhm and T know he is
vhmﬂﬂbmhmﬁl(mb and that he resides in this County.

Mu. Vlele mlde.h "pom of anbmey was signed, ‘is a
z wd Coun!y. and; the said al’ﬁdaum and -

.-County.

%

Date of Warvintl

 Application for' Allowasiod!
g 08 ¥X3 TRAR BAOT 00%REE O, un. 4
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Fes -
. Imcluded in Warvan: No.

9

%M@ Q/ &a/ .of the County
of éW having filed his application in the Executive
Departme:

nt.for an allowance under the Act approved October 24, 1887, as amended by Aect,
Dec. 24, 1888, and the same haying been allowed for

- H«. is uml]ed to receive the sum ofd% W Dollars

for such disability, the samehaine the allowance due for the year endmg October 24, l889

3 The Treasurer willfpay

to Executive Departnl

B) the Governor.

R e

CLERR ExmcUTIivE DEPAI'HI!NT

uﬁ,

RECEIVED OF STATE TREASURER, R U, HARDEMAN,

for such disability, the same being

COMPTHOLLER-GENERAL.

Paid fo

Included in warrant No.

issued lo Treasurer.

> WARRANT CLERK. -

‘W.J. Campbell, State Printer, Constitation Job Office

Ng, 2.é /

STATE OF GEORGIA,

b D.m....;} DR ‘%ﬂf ]
- ﬁ% L@\W L T -_

having filed his application in the Executive

of.

Depanment for an allowance under the Act approved October 24, 1887, as amended by Act,

approxed, Dec. 24, 1888, and the same having bezn‘eumixied and allowed
i ; :

.

— RO 5 Dollars

3 2
Ot-the year ending October 24, y

>
AIIBIN& this voucher, and returt’Same

He is entitled to receive the sum &

The TM?M il pay the sar)

GOYERNOR.

EPARTMENT.

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,
4

_@%% 0 Dollars,
per above voucher, this_ i /,‘,/ of. % it ,fd




o ——-——naving hied his application in the Executive

Depn.rtment forln al]mrumnnderdnAalppmved()cmhrmlsw.nmendedbym, L b Depcrmmt for an- lllannee under'the Act approved Octnber 24, x887,nstmended by Act,
Dec. . 1888,mdth=-mehnngbeennllo-edl'or A_.A,.,__-.,,, _. i ,- i " r wmxmm the same hvmgbeen‘enmmedlndnllo ved S

_Dollars

d);e ear ending October 24, :Sf'd

this voucher, and mlum‘hme

He is znmled to receive the sum o!d%&)-y . Dolisrs e thmﬁddmmivtﬂl!lﬂm‘

“for such disability, the sag for such disability, the sathe being

» : Th:‘l‘wﬁ\gﬂlpythe

. to Bxbenti

GOVERNOR.

L EPARTMENT.
CLERK EXECUTIVE DEPARTMENT. > '
< :

g : RECEIVED OF STATE TREASURER, R U. HARDEMAN, Bl RECEIVED OF STATE TIE_ASURER, R. U. HARDEMAN,

e 5 : _ : h%% Dollars,

S g - essany
P":bo“ voucher, u‘i‘_—-—g—f-' - 3 t per above voucher, e /‘/ of % ST IV&

) » 3 T EY A =S —~

- NAME, Roan B. 8. YEAR 1890 COUNTY Campbell ; ne :
! : ’ 5 . ! NAME, Roan, Benjsmin %% YEAR 1889 COUNTY Cempbell

WHEN AND WHZkZ BORKN?
WHEN AND WHERE BORN?

ENLISTED WHEN ~ND #LERE? < :
ENLISTED WHEN sND WHERE?

RANK, Private : 2 >

s

COMI(NY'AND REGIMENT? Co. I, 13th Regt. Ga. Vols. Floyd Brigads ¥

COMPANY AND RTVGIMENT? Private Co, I, 13th. Regt., Georgia Vols, Floyd's
g Brigade,

NAME OF CAPTAIN AlD COLONEL? e e =

NAME OF CAPTAIN AlD COLONEL? Commissioned Officer John D. Stewart,

WOUNDED? Cemp north Western Virginia winter 1861 eontracted a severs

©old caused absess on left lung, which produce asthma, dropsy fall 1861 asthma, abscess formed on his left lung.

Tesulted from asthme. g gholn i ) 1

CAPTURED, i3l aND wWHERD?
: CAPTURED, WHEN AND WEEKZ? |

RELEASED .

RELEASED.

‘. WHEN 3D WHIRL SUPKINDIRKED? : b

{ WHEN ~ND WHERE SUPKINDEKED? 7

IF NOT FRISERT AT SURRAIDER, WHIKE WIHS YOU?
IF NOT PRESENT AT SURRENDER, WHEKE WERL YOU?

DIZD, ‘WEEN AND WHIRE?
DIED, WHEN AND WHIRE?

- BURIED.

BURIED.

‘ WITNESSES. None, ' :

WITNESSES. John D, Stewart, F.D, Dismurk, Joe mobley, M.D.
Stephen ¥alone, No data,
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POWER OF ATTORNEY.

et Re e v hereby, E—Ec!.ug
\
o Hoirden iha

to° Hon?n;-.-um receipt for the pension paid hereon and request that he remit same to

> llll%,lllllloyln

N WITNESS WHEREOF, I have herwunto set my hand and seal, this_ 85
agy of..

N
:
]
&
N
3
]
§
i
2
o
t
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POWER OF ATTORNEY.

Statg of a, - &
J,{ - @ounty. } -
I,W—mey unthn}iLM;m
: __—_O{ML
to me%w‘\_;nd receipt for the pension paid hereon and guut that he remit same to

TR & { at_

N o : =" R
IN WITNESS WHEREOF, I have hereunto sét my hand and seal, this._ 25

day of . 1899, Q 5 4 Sy
Yot D
L (8% /<oty S.]
Executed in presence of : o

}L%

7

S § SN . %] 1 I3
Y— 2 e £
R £ | X185, 8 §
E; ;lzg g ) '§
a feN S NEE (M
wa §34° g | B Qivl
=1 = | v
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e
GEO. W. HARRISON, STATE PRINTER, ATLANTA.
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POWER OF ATTORNEY.
STATE OF GEORGIA, '
g Oounty.}

: , : e
of. _—m%

o receive ‘and receipt for the peasion paid Hereon and request that he remit saine to

i { = at .7‘4‘4‘%44/}91/ A 4144/

IN WITNESS WHEREOF, I haye hereunto set my hand and seal, this._ &

C»Logl J Boie yi.s3
Executed in presence of J ¥ .

/ L@_zéy‘;x;(

iih.yof

TN R
o ,m'g‘ g;g/ ;
ANESARN IR
» Ve 3333( 5 |6 i
AR SRS RN
dfe| g:ﬁiﬁ ¥ 3
e ® K18
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For Widows ﬂemore Ailowed Penéions

STATE OF GEORGIA, ]
f

?‘npn-lly Com
County of " 1 (

who, being sworn, says on oath, that she is a bona fide resident of said county of
£ - __Biate of Georgis, and that sb has RENDED in seid Siate

«-nﬁnuondy"ﬂ Wri,__,ls&.‘! That she ia the Widow of

£ —-Who was & soldier in Compmy
B AR ,/gi',,, ___Regiment of_. 23 AN O

Volunteers, that he enlisted in said regiment on o sbout the month of___ e
"186/__and served in the Army up to. 186/ That be lost his

life on the ' —~

day of Earieing - 18___" (State here

Juil particulars of the husband's death, when, where and Jrom what cause.).. . .

! » ;. ‘ 2 “‘7 3

Deponeat swears that she was the wife of sid deceased soldier, during his service in the army as a soldier, aud that
#e has never married since his death aforesaid, and that she became his wifé in the year 1847

T have been allowed & pension as a resident oLm. ~—County for the year ending

February 15th, 1898, and now ipply for the pension provided by law for the year eading February 15th, 1899.

smw-ndnbn'bodhfmm. this | q‘/‘% / ﬁﬂM’Ii

inoﬂne_g‘ .....

ks

- State of Georgia, } L”Z‘ZMW*-

. Ordinary of said County, certify that I am well acquainted
who made the nbvn-ﬂd.nundm-m-
dnldnlllhnpt-mub-lltohe lndthnln

Mu]ﬂ

mu&mwnm-nmnum-mum
hmhmﬂyﬂdm&ihnm&o_—u
Gimqldq?yd&ldn‘mn and seal this the

£ T ~Y L | s
iR { 7
{%..LM } Ordinary of . 4 . County.

LK. OF

22

- . £ i B
225: 5 \
® g ! 2yl 8 i
Ol4&E:,S S Egdl
1 & Y EL |8 H
‘ﬁe hwﬂ""— i
M A RES E | AW
e',;'“'“;? Qo' E % g
= i s|{& |2 :
u—ng '5
= g

For Widows Heretofore Allowed Pensions.
S‘I‘ATE OF GEORGIA,

; Personally Comes Mrs,
County of, =

who, being sworn, sys on osth, that she is & bona fide resident of ssid ocounty of

% I 4

Qd%_hAdw and that she has RESIDED in said Btate
i 0. ’?’M 1823 _ Thatsheis the Widow of

who was & ildier in Company
T/ e e
of the it of
Vdnmmu-muh-uwnummmud W‘Wf/a/m/
lu7l_..d-nrlhihb-ylpto
22

_186)  Thatholosthis

1897 (State Aere

5 D@mntmﬁ»hmthwiﬁo{.ﬂdm.lmldﬂn,dnﬂn‘hhmin:humynlunldh,udﬁn

sho has never married since his death aforemsd, and that she beoame his wife in the year 18 44 7
T have bpen allowed a pension as a resideat of._J0

February 15th, 1894, and now apply for the pension
Bworn to and subsribed before me, this

County for the year ending
by law for the year ending February 15th, 1600

% Keces { Lopiw

7{{»{{* e = "4'/

7. 4

State of Georgia, }
dﬁlﬂ?&&L&mn& Ordinary of mid ounty, ertify that Lam well soquaiated
mh%%m made the above affdavit and am ste- _

fied that the fasts therein stated are trus, and T know sbe is the individual she hersif 10 be, nd that'she
ummhu&m%,u%ﬂf_@
g > 3 0 (E 72
74

Given under my official signature and seal, this

Dt

A

i




] <
| - L )

j lhpomlmulhklbemlbevlfeo\'-lddeoauadnldlu.dnnn‘hnnnwemthelmyunnoldnr and that : Deponeat swears that she was the wifo of sid deceased soldier, during his service in the army as s soldier, and that
3 #5¢ bas never married since bis death aforessid, snd that she became his wife in the year 18 44 %7 she has never married sinoe his death aforessid, and that she beoame his wife in the year 18 44 7

,1 1 hiave been allowed a pension as a resident oL.wli— «——County for the year ending T have been allowed a pension as & resident of. County for the year ending
3 February 15h, 1898, and now sipply for the pension provided by law for the year ending February 15th, 1699, : February 16th, 1894, and now apply for the pension provided by law for the year ending February 16th, 1000.

Post Office. v, 4/

s-wuumd-hmwwmme this | Bworn to and subscribed before me, this
f A ; (/g—co / ﬂ-{: 1
5 @”4 / Edrn - v } cs { Ao

1900.
‘Z :7 pre: O:dmlry ] Panoﬂce___—_ﬁ e
“State of Georg'la, - } ‘-f‘zw‘*‘—“ State of Georgia, 7.

css et S o . Ordinary’of sid County, certify that T am well acquainted * i W‘Coum} Ondinary of ssid ounty, oertify that Tam well acqusinted
with Mrs, . ” 'bmmth-bwuuﬂdnilndm-ﬁb with Mas. who mads the above afidavit and am mte- v
, uuﬂ.mw-wmm.num.mh diyidual she represents hersel to be, and that she ol ?.2 R LT LT 4]
has continuously resided in this Suudmm_,za._d-y‘:?mgép_mfﬂ honeoatinnonly redded i the Bats soce the.__-3_/ g,d;‘%&ﬂ.&i
mmweywwn-uumhuj%“_lm. = T e 5

i A A oty
e { W{yd,,,wéwﬁ.._.‘&mnly. Mm}
’ et ad

Sl 2 i ] .

w.

~

..A 1 /‘M,L.t;y(/jlpw e T

ﬁ//d— e of_ (o Sonr &
bliulundnedytfm-!hepenunpudhum,uareqnsuhu‘hemtumew
+ ~ -! AT

lmflhunhmnwutmyhmdud seal, tlus_LY_ Zu'—' S

to receive lndixu»-fprt fw&emﬁdwﬂ@

s : ot s 5 T A

NESS WHEREOF, Ihvehmutnyhndnﬂled,ﬁh /‘ : o
day .f‘AZ.:ﬁ__mm. S dsy of‘ZK%k_,_l.&?
e ;==7, ¢ éZyu«\/ [L.S] ] i 'Q-!/bM o B [L.S]
Exectted;in presence of ; Executed in presence of & g / s

1 & e
1 M ;§§.g Y R
g RIS e
1l & 5’25? NN B z g0
{E B R
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Comumiseioner of Penvions. ;

S

JOHN' W. LINDSEY,

e yoar eullog Fibrsary 1505, 1901,

v h.f:, Ul:(j,;

5& fQU

ot sines_ S f L FD, y r)—J
IO e
-7 P>
4 of the, > . Regiment of.
Volunteers, that he enlisted in said regiment on or about the month-of. -Z 2T

That she is the Widow of
who was a - soldier in * Company
-

186.Z._and served in the Army up wm\""‘-"' 21867 That be lowt bis

life on the___ e S deyel —_—— = 18 (State Aere
particulars of the husband's ‘death, sohen, ohere and from what caues) T2 A o—<a —

Dspnautnunihnlhmﬂnvlfuof-ddcund-ﬂdnr during his servioe in the army as a soldier, and that

. um“mmumummwmuuh-_nnuhmmuﬂ
lhnmdw.p-u-n-&-cnf """“’/ n....a.n.u.,_,.m.‘
February 15th, l,z_, valﬂiyfwﬁ-p—uwbyh'hthmudhlwlbm, 1901,
4 Bnn to and .u;.:dm.- me, this
_,L_d- nL_,_/__,Z_lm.
5 ﬁ;rfﬂctcn—_ Ordinay,

Stgte of i :
g"e‘“g’ﬁma 4 m\.....;._} N-rynl-uun-y.-dqa-u..nnq-um

o

- ~———— who made the above affdavit and am stished
uu..u.mwmmmlmuumum-uummuh,muu
um,mnummm 18 79
omw-yummd.uh_L_q ﬁ’_/L_mx.
3 ; PV S fle Lo
4 5 ————
J TEDEA

Ondioary of_Cloresn—y /“"'_.’__cmv.

m,hbgmm--&,uah.h-uﬁuu-uc-ve'
@M/A«_
e-,v..nau-nu---h-nu.-

i R R B
i | a{iﬁ=; 2.7
2 :\;‘\‘ j["ﬁ‘;gg g | ;
8 2 ‘\iiw‘\¢ 8‘ @ /e M
: ARNINR B
i R TR 511
3 i ) i ~:~ z s 2;u
2 SR
& SR OE 1

PERSONALLY COMES Mgs.
. “._*
vbgbahgm-nmq-ﬁ,thﬂ-hhh- le resident of said County of
hhot.genrghudthn-hohumnminmd State
. That she is the Widow of

ﬂ-n'ulnldlerin()ompny

',‘vm-hm. mumumwcu or about the month of.

189/, and ‘served in the Army up ___M_.m.l_ That he lost his

life on the. A day of. : (s (smu here

Mhhndwhumnd’udut& when, where and whatoause) . - 0+ .
‘;. ﬁM—&M’ - M*@_ 4”*}:

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, and that she became his wife in
the year 154,&

I lnve been paid a pension as a resident of

County for the
year andhlg December 81, 1901, md now apply for the pension provided by law for. the year ending
December 81, 1902.

Sworn to nnd subscribed before me,

}7'_[}"' e Ordhmry - Post-Office
: / }c«f' AL
State of Georgia, -
: c""“‘;//""c County. 0;2—: of said County, certify that I'sm well
ated with Mr : ; Wi madia 844 abovs aBdacit and
am satisfied that the facts therein stated are true, and I knuw-hehthehdmdulshempmenu
hereself to be, and that she has continuously m[dgd in this State since the_

L L AR N
.——-f/—-»—r—u_,zm

‘dayor____— 180 ;

Given under my official signature and seal, this the 7 ¥ day néﬁ” 1902,
S % 7 2a s

Seal. £ =
j—.——} Ordinary of CL’::/&&:_(»MW.

must be flied.
‘@Mm-au.nmua.m




Dq—n-—nu-n-mﬁhor-udnd-u&,amn-mhmmy-.-ﬂih.mu .

o ban over mariedsinos s death afresid, and that she becsme i wif  th yeur 18 55
‘»lh-u-'-dh-.a.p-'.-n-'d-‘a o) County for the year ending

Febraary 1m,x,L.-amqqa,rcd-p-hpvmb,h-hmm.ah.r-u-qxumx

O Swora o and sabscribed before me, his

,‘l' ,V!: 1901, F2 23 ZZ 1/2//W

47.):/“%,«__ SrNRE L B NP

g2 }m S -
County. Ordisary of ssid County, au\_lf_yhunvdlqd,ld

~—, who made the sbove afidavit and am stisSed
- that the facts therein_stated afe true, apd T know: she i the individoal she represents berself 10" be, and that she
h-&uymhusm-u-h__ d_-ﬁ_.__u,ﬂ’
Given under -y‘ddm—l-l.lﬁﬁ!—_L__hpd.é!Z__nm.
2. S /Jf)"-ﬂw

o,.....,,.,C’.-,..-——

with

—___County.’

h Dmmm-hmmﬁhdnﬁdmmr.dnringhh service in the Army as a

soldier, and that she has never married since his desth aforessid, and that she became his wife in
the year 18.447 . . S 3 ; .

<~y

I hlve been pnd & pension as a resident of. ) County-for the
year ending December 81, 1801, and now apply for the pension provided by law for the year ending

December 81, 1002. R R

Post-Office g '*”““""‘*42«-

28 e
g 0% of said County, certify timt I am well

Who made the above affidavit and
.nllﬂlhdﬂlﬂh facts therein stated.are true, and I hov-hehthehdtvidul she represents
‘hereself to be, and that she has continuously resided in this State since the. &

Sworn to and subscribed before ma,

SBayiol - WeTR T ngin :

Given under my official signature and seal, this the__Z 5 day OJ:V 1902,
Tl ; }Q > SR
%Oﬂdd 1 B3 - —'ﬁ___~x

Seal. |

—_— Ordinary of Co __#&_Oounl\
NOTE.—.
'-m-ﬁﬁu-mmmm.m '//—J:

" POWER OF ATTORNEY.

BTATE OF GEOB
hereby

1 —_— Y
‘ol ol JMM-——
wnodnlndmtptfwlhomllonpddhm reqnmthberemnnme;,

in WeEREOF, I Biave hereunto set my hand and seal, ﬂ—/;

day #_

qcb% ’ / [L.8]

[
of Pensions,
1904,

” —
A

a

< :

B | z
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s { 232
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Al e |
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o,“ 2

E
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Widow of
Co..

 WIDOW'S PENSION




— ‘h = ment ;‘ -Vv =
: Vﬂ-nmmh@wuwwﬂouﬂ - z
166 L. and served in th Ariby up to Oe 186- L. That e lost his
o ML - e ab‘t_‘c > 2
E ok

w mn—-uﬁ-mumumum +during his service in the Army as a

Aoldier, and that sho has never married sinoe his desth aforessid, snd that she became his wite in
't-r-u#

!hvuh-pdiap-nhu;n-nutn' OM/{M County for the

) mmumun,mmmwhmmmwnmmmm
December 81, 1008, ¥

e B

)
o~ —

4d
TO
).

e

J
/MO",“.“‘\W
Ot
g b= |
of Pensions.
904,

Widow of ﬁ S /\()f

HAND!

No.

WIDOW'S PENSION

A

JOHN W. LINDSEY,
WARRANT ISSUED

JAN 27

Geo. W. Harrison, Btate r:/m-r. Atlants.

TO THOSE HERETOFORE PAID.
1904XA.

|
.'
|
|
|
; .
PRI
|
|
|
‘,
f
|
|

STATE OF GEORGI PERSONALLY) cOMES Mus,
MWO’L“"#U-T} .,é-c_.. folo-.-—
; vha,bdutmlv-mu&h.mmhnmﬂdo ident of said County of
ﬂmdﬁmmu-hmmhﬂdﬂu‘a
mﬁ-?zy-grmn’g_ézl/ Je, /f}- - That she is the Widow of

who

7"” iy 3 % ,J l«u X mo%&uw
Vutuhen.Mbeenlhml!nllﬂre?mmlonorlhntmammmo!—%

186/, and served in the Army up w&%m#. That he lost his
life on M__H ——__day of. AR lL,L’/' (Btate here
particulars of the husdand's death, sohen, where and.from cause.)

Dq»nnum-duubonnhm-ofldddm.dnuhr.dnﬂuhhmluhtbemmyu- T

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18

1 have been paid a pension as a resident nf@\"“"'#&cﬂnmy for the

year ending December 81, 1903, and now spply for the pension provided by law for the year ending
December 81, 1604 3 K

o e

: = :

Sta ofGeorﬂg'& } 1_/2'/4“" “‘[,“ ’
L 24 Copaty. Ordinary of ssid County, certify that I ach well

soquainted with —f£E =@ < who made the above md.vn and

am satisfied that the facts therein stated are true, and 1 know she is the individual she mpreunn
herself Inb-.ud&unhehuoonl.lnnonllymﬂed inthhsmollnoeﬂn

dayof__ 8 Fo0

Given under my official signature and seal, &hh

Ordaacy ot @a—«.«_
d-ud-ld-nm.w

nty.

‘
il



*._I“u*”“ ﬂwm‘m&mml

# ‘ld‘hr and hﬂnhm-ﬂd -I-uhhmdu-‘u,nd M-hhu-.hhvlﬁ n
qu-r!l—%z

Ilw.huplluy-lhun-ﬂm“ * GM/"‘M County for the

y-@bm-hll,mmm apply for the pension wvudhyb'brths'--dh‘
mn.:m 5

j;-,(féu»'sé'aw--

to receive and receipt for the pension paid hereon, and muutﬂnt bu,emtcgmo to
_AAAA £

at

In Witness Whereof, I have hereunto set my hand and seal, this. / r

{ day of. }a«u-? 1906, ‘
’ _ég%m— [ 8]
Execated in presence of

|

f

F‘A_‘r
A
Mno:' !
ot
Penviondi’

To ﬁmn Heret’ofore Pnle’ :

b < § s. .
° % :'N N g.b ? g’
nu‘] PR S é'gé e L
O N ?“&3 AAEELRY
MR
5

m J PAID

| WIDOW'S PENSION,

Dmtmthushwm'tﬁéﬁuudmnubr. during his service in the Ariy as s

soldier, and that she has never married since his death aforessid, and that she bessme his wife in
the year 18.

1 have been paid & pension as s resident of. @ “""""\ﬂ/‘*—/"&’

County for'the

A year ending December 81, 1908, and now apply for the pension prov-dad by law for the year ending

December 81, 1904

i Sve
IZZ'/W"JN—«—-

Ordinary of said County, certify that I am well
o

Fe

who made the above afiidavit and
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the.
day of. 18, f o

Given under my official signature and seal, t.hh ay of. =t :Z
omaa ] -
{ o } Ordinary of. @M/Ll/'—cm,.,. 3

v*m-ﬁtt-mmn-mmw
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of Peniions, "

Commisioner

T

" JOHN W. LINDSRY,

Vet Paiicon Poerrme as Putiitume 06 , Ges. W, Hantatn, 08,




1
{
e ~1905.
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To Those Heretofore P.m/]

o |

e ™ ;g

AVEE-FRSRINRIE L PEN

1N EadN 1] 31 N
: =3 = B

8 g |

OC‘-'—"'I

For year ending’ Dec. 31, 1905,

WIDOW'S PENSION,

77

h ‘éw/@““ Connty, |

ST, AT(f“gl: ﬂORijz.w }

uumq-uummmu-mu-mumaﬂmuu

Lo fbarn

g smdﬂn;hﬂ“-hhl‘nhﬂlsm
l/ o ‘[_/1 Fo “ 2829 That, she is ‘the Widow of
/! S /ZM-M— who was & aoldier in Company

’J' R /j""': T s z e

Volunteors, that he enlisted in said regiment on or about the month of__#“"i/

185_/__, and served in the Army up to_20ssn L. a0t & 186
29 A< e 1879, (Sate here
particulars of the husband’s death, when, where and from what oause. ).
AT c'[“.pur Crui e, Sanoe Fin] o

life on the day of.

. Y. Dot

Deponent swears that lh. was the wife of said deceased soldier, dnrl.ig his service in the Army as a

| soldier, lnd&hnlhhl:neurwrhdlhnhhdﬂh_mﬂm‘lhbmmehh wife in

[ 5 thnyurlﬂ_ﬂ g

4 IMOMNHOMMUIMH“O‘__J M /e ___County for the
year ending December 81, 1904, mdmnpﬂyﬁrhpnn&nmﬂdbth!mhyﬂmlu

" December 81, 1905,

dom
mm,/w &u—r—u— “7«

Sm to and sul
| E?;m&-
Sw
cm—-yu-ucu-v certify that I am well
-uul Who made the above afidavit and

nwmmmmmmmuxmmhmulm-ﬂ she represents
hﬂ!wmmumhuﬂ-wmhﬁuﬂbmb;______

P g

Y

wl»'-;m s,

of Pensions,

AND HA!PID'I‘O
S i

' JOHN W. LINDSEY,
Comm{xsioner
e s e o o

o

0Ny

?.I.V.LE OH CEOB(“ f' i B

'::Bm;@qp&z; HsLa;ﬁme Y ,Gﬂsq

pélalonz:

MDI&IM“‘H&'&&N&‘M% dnrhghhmhﬁmuu
ﬂhﬂﬂ-&hm-ﬂummm“um-&mwmh
. eyer 0 ¥

Thave been paid a pens d__éw//w _County, for the

a--&.mu,mu mwbhh pension provided huh'lunhm-dh.
December 81, 1008.

8 & resid

Sworn 10 and batore ms ;g { é 4
Zﬂ%ﬁ" ,_,}..,};MM 5{«,
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9.
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11 Upon which of the following grounds do you basefyour spplication for pension,
poverty,” second “infirmity and poverty” or third “blindness and poverty” ? —
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support? Ifupon the second, give a full and complete bistory of the infirmity and its extent ?  If
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viz.: first “age and
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11. Upon which of the following grounds do you base your application for pension, viz.: first “age and

poverty,” second “infirmity and poverty” or third “blind and poverty” ?.L A
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Boss, E, | ‘}/(.u.m:g, &""‘L;‘:‘f.".ﬂ@
B Wlmpmputy effects or income the applicant in 1895 and 1896, lnd'h(dhpanﬂon, if
=73 L) '

nyflldhemhof.me? et Crn :? =
v

10. W'huudnlmllmﬁocm and ph; M‘ a’ﬂd‘,“‘—k—o—a—-
__6—-‘}@& KM*;““‘L“’M" , I

o -»-r—v-'-—t-—ck
,Zm(g-,-

11. Is the applicant nukhwmppoﬁh.d(by nynr(,lln,vbyr

oa oI

14 em.unamsun&.mmwwmu-w-u.u-m
wnder the Act of December 16th, 18942, )‘61.,4.4 G’-‘-‘)—y A—«-(r—h— ‘-A-L

2%
16. _Tn what ounty did you reside dunng those years and what pmény did you then returp for taxation ?
2‘- Dae/

- 5] —

at A

17. How much did your support cost for each of those years, and what pomun did you contribute thereto
by your own lsbor or income {M&«M—J Zo?! éz& balaZile

© 18, What'was.your employment’ during 1895 and IS ? ‘What pay did you receive in each year?
: alamt

16. How v.:nyon supported during the years 1895 and 18
5 s

/ 4, Aﬁ A..you nedvln; any pension, if so what monnt and for what disability ?.
: . &~ S, Loy Pot/

e
d%é,é _Z of#l& :"l"l}n iy

Applicant.

of. County.

hnully/?aﬂa‘n M——A%.\LM_“&

: : Al Zx_/lﬁ hv&kmnhmunpuhbhphyddnu
=

dﬂmﬁ?h&gmﬂymu,-yn-ﬁﬁu&qhwmﬂndmmﬂy
Lo OB ——, spplionnt for pension under the At of 1894, and after

Mpﬂlmﬂuﬂwqﬁnhmwm"h-blh" } ‘9
L.  r- ’AJJJ 2 4/

JM:A .

hat the physical condition of &pplicant renders him unable to lAbor at any
work or calling sufficient to earn a sapport for Imuéwnnd that we have no interest in said pnnon being
allowed.

e einicismnss 1 LI oo 12

e 22w ‘ 'I.} 0 o / \
‘haf,/(a, 4; : JJ} 189 va.@/_”ﬁ(au % ]q/[,(}
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, . o
é County. }
= ﬂ e, PSP

» Ordinary in and for ssid County, hereby certify that

4}‘“:'/& ﬂ"“"’- A n-H-m-deonnty,ndmlbo 5
fide resident of this State on the fist day of January, 1894, and that the witoessss, vis :, /54
aef G W Fpition U R, Y 277, Coiils 1o
2
are of trustworthy character and Mﬁdrmumnnﬂddmﬁ:ﬂﬁi&udaﬁh
I further ocertify that before answering the foregoing Questions, the applicant and each witness took

the oath bereon prescribed, and that the full text of the affidavits was read to the: nppllmnlmdmlnmea
before same was signed.

the appli

Loy

Sy T xwmqmmumnr_éggé_@mw show that applicant
Teturned for taxation in his name in 1895, 4 > dollars
f property, and in 1896, : - dollars of peoperty.

hnyoﬂnhhbmn‘ahlnk———.nuhmgwd
Witness my hand and seal of offics, u...fL_a., otézéimv
/IAM—

e JRB

County. ,
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e T S ko ) vl 01\ e 4
ZRotVa Moy e e dt Vel Bolt ol livy o K l A Ao ProStro Ordinary, X (/’/% e
b o ofel oy oK oo «uuu-«.; .ns/erw“
St dar “oud B wov MQ orbiasa "T 2 : r 2 ¢
8. What property, effects or income has’the ?. (Give. means of kuow] 'S
! gk | /6- -r;’nﬂ_(a%m e “@L__. ORDINARY’S - CERTIFICATE.
. 9. What property, Mormmehmmawhxmmuummw if

STéTE OF GEORGIA, e }

{ Cou
u]dadhmh’of-me? - R L S
; v : : } AR Ordinary in and for sid Gounty, hereby certify that

z . N i v Y —_— .
10. What ie the appli ption and.physicia sonditon’ Lol “'W‘f“-‘*-’“—, { the sppli Pr =N s, s —<wesides in sid County, and was a.bo

M ‘t?._‘\.._.. AZ..,._‘LL«, Oran “ P POV t % . .
4‘“‘ " A H fide resident of this State on the first day of Janusry, 1894, and that the witnesses, viz : s, /el

oy u---‘rw—L-A J oenef ,M,JMMMJ»M@MX/M

are of trustworthy charscter and !hnthl_rmum-nhmenhddtofnllﬁlﬁmdmdxh .
/I further certify that before answering the foregoing questions, thelpphmnt and each witness took
‘the oath hereon prescribed, and that the full text of the affidavits was read to the: nppllunt and witnesses

: (
. hﬁl-pplmt-ngkm-uppoﬁhndlby Eo{nynﬂ,lln,vby? cliwid 8 - ’
A before sume was signed.
> m‘: g X e WL N - ,
i
{

_“ngk% = e nivg iy e ‘.(1‘17"-

> xm-wumum«r a—#/% Cou ’-dlo'thtlpplmnt

zeturned for taxation in his name in 1895, dollars

of property, and in 1896, M dollars of property.

14 mn.uuuﬁudmww-ﬂuud&mmm
AL 208

wnder the Act of December 16th; 10947 2 T o _@rnrsy (’-‘*‘,_ L i In my opision the foregoing clain s—____made in good fui
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15. Mmhnyuh&mnryahmbyﬁl"lhn' Yo b LTT : " iy ﬂw/.égzx— —

; \"afgm'gc’&::mmw
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POWER OF ATTORNEY. / ' < . POWER-OF“ATTORNEY.
ST‘“}°F GEORGIA, i : STATE OF GEORGIA,

( oun } i j " -@% .} .
\f - County. 3 e Coun W S
M

of Ll _)pﬁ %//g of

to receive and receipt for the pension allowed, and request that he remit same to to Teceive and receipt, for the pension” allowed, and request that he remit same to
g N N . " O TR SO Ol B bl b S, atae
by T 5 . ‘Q\ i byt =4 i
Witness my hand and seal this_ day of. 1899, Witness my hand md seal, tlusJ_zj day of__XG~r—
Executed in presence of - . g ZM
2 — e ey ' WL T oty
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INDIGENT
SOhDIER’S PENSION,
1890,

. 1204,
Already Enrolled.) i

Commissioner of Pensions.

l No... /é_

(For Thos#

1

{Vlffﬂﬂ/f
WARRANT ISSUED
%4_ :
Y5 kICHA‘RD JOHNSON,
WARKAH; HANDED TO

ey o
For Applicants Hereﬂfore "

STATE OF GEORGIA;

\= : i
ersonally -ppunwa' M
County, State of Georgia, who being duly sworn, says on oath that he is £ bowa Jfide citizen

and resident of said County and State, and has resided in said State continuously ever
lBﬂ;; that he is_&/ _years old and

;'that he enlisted in thé military of the Confed-

since th

by occupation

erate States (es-of—the-State of ) during the war the States, |,
and served fox‘thc term fl 4 in Complny_i, o Regiment of
. JUPLttrs Teity hysical condition i

1s as

follows: __

of the vnlue'of_*,m ~————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 ives 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 1899. I havi tofqre as a resident o
ol
. county been allowed a pension for fhe year 1894/

Sworn to and subscribed before me, this, the Z@, Z é é
¥ sy wso.}

Ordinary, =¥

State of Georgia,

ipplicant in the foregoing affidavi mdmvdludsﬁdmuhemumdebyhim
inhhsﬂdpﬁdzﬁtmtn;.e,mdllmovhehthebdiﬁdulhemuhimndfmbe
and that he resides in this County.

Given under my official si and seal, this__ /%
day of
Afix
&)
Nora—The blask spacet mesh bs Sial. 2 YL T4
Tors—Afdavit should ok b @faeiet Sabke Jivutry 1) 1000, < -/

T

]

1900.

SUED

1
2.,
Commissioner of Penwiona.

SN0, 1284,

@T 18

(or Too Ay Eargiod

INDIGENT
WDIER'S PENSION,

(

= ’

190

v

Ggp. W. Harrison, Gtate Printer, Atlanta,
A

IQHN. W. LINDSEY,
S L.

" WARRANT HANDED TO

oy

Y’/VZ:

e

S0

|

% \. Tor m Wm Aﬂoﬂed Pensions.

STATE OF GEORGIA, }
alahle 5
/ 7
! © . s

County, :State of Georgia, who being duly sworn, says on oath that he is a bong fide citizen
and resident of said County and State, and has resided in said State continuously ever
184 2; that he is_€ Z-years old and
 that he enlisted in the military service of the Comnfed-
erate States (or of the State pfﬂ_+_) during the war bet:een the States,
and served for the term of___ in Compmy_fﬁ, of387m Regiment of

a1 dition is as

of the value of. W’( 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 for the pension to which he

is entitled for the year 1800. I have heretofore as a resident of. A X
county been allowed a pension for the year 1892 v
Sworn to and subscribed before me, this, the } ﬂ'« ;4 ] W
' 1900.

-.Ordinary.

State of Georgia,

Coyaty.
7 I~
I Z 27, A Ordinary of said County,
do certify that T & well acquaisied duth__ P2 09, Lopburls . the

ppli 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 under my official sig and seal, this. / 2
yrs day of%ﬂdm%__l
@ : ( j A 7%

Norx.—The blank spaces maust be flled.
Ne Dot be attested

— County.

‘belore J: 1st, 1900,




of the value of. 7T 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 for the pension to which he

is entitled for the year 1899, I %}l a resident O(W .

county been allowed a pension fur

Swonmudlnbsmbgdbefmme,thu,the} Z@ Z é . é

, and am well satisfied that the st made by him
mhissaxd:ﬁdxmmtme,udlkmw be is the individual he upmenuhmuelftobe
and that he resides in'this County.

Given under my official si;

udlal,tln:n /4

;ily of

Nora.—The blank spaces mash bs Siiet, YIZ A R
lm—‘lhvhh-ﬂﬁthwlmu,lﬂ L Grong

POWER OF ATTORNEY.

STATE OF GEORGIA,
/ - County.

-
__ hereby authorize

of

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

sk Bt

by.
day of ) ) 1901,
I |

Witness my hand and seal, this

Executed in presence of

y
i
|

: TR
= | = | | Z i
EI [ E ¥ J ‘ E ]
Eil= 2 oldy g WEil: B
iy = g ow XY B NEilE
BN ma..o\)\ 18 [ =z1) 18 HRN
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of the valueof___ AV 2U( Dollars, that by reason of his physical
condition and poverty he qnnnble 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 the year 1800. I have h f 4
county been allowed a pensiofi-for the year 1892

Sworn to and subscribed before me, this, mi e 4 W

—_— y o

as a resident of.

State of Georgia,

Co -
l \7/\ Ordinary of said County,
do certify that T d4 well acqusinted VA e Y/ the

ppli 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 under my official si and seal, this. / 2

& T %?MM
; A

A —_County.

Nore.—The blank spaces must be flled.
Norz.—Afidavit should not be attested before Jannary 1st, 1900.

STATE OF GEORGIA,

B : hereby anthori

"y

o} ) N

40 zeceive and. receipt. for the pension allowed and request that he remit same to

at
S
- i v . : +
Witness my hgnd andseal, this . dayof - 1909
i : 8]
Executed in presence of
L

v

T
1902,

Commisvioner of Penions.

L2 7
JOHN W. LINDSEY,

2
WARRANT ISSUED
WARRANT HANDED TO

a4

19022.

Gea. W, Hurvhod, State Printer, Atlanta.

: (‘Fﬁ M“Au-?:;: ENROLLED. )
é A
INDIGENT
Co._
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SOLDIER'S PENSION
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For Applicants ’Heretotoréfkll‘o'wl Pensions,

STATE OF GEORGIA, }

‘974"—“‘/“":‘17 _.___County,
peuo}xllw appears. e AT iBE @""*ad/ fen
County, State of Georgia, who being duly sworn, says ol oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the i AR 2 dmt heis_ € J years old and
—_that He enlisted in the mlhury service of the Con-

day of _

by occupation a. /é'fl

federate States (or of the State of.

Wiee. . Harrison, Siate Printer, Aviants.

T st

) during the war between the

—_ i L]
States, and served for the term of%in Oompany,,,t,* of I/ "th Regiment
of . < Lo ~ I —C — ' =

; that his physical condition is as
follows : »Q 2 u—,é,b—.vv-* M 4._4_.,,,,& .._.__4{
,7/: e Bone 4o P ._‘4__[

il ? i & A c»/«uw ?

that his propsrty egnsists &f the following items_

of the value of _ s —Dollars, that by reason of his physical
condition gnd poverty he is unable to support himself by his own exertion or labor, and
that he rZe‘ires 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 foz; the pension to which he
is entitled for the year 1901.

I have heretofore as a resident of_ L

.county been allowed a pension for the year 1 7 <

Sworn to and subscribed before me, this the ‘\

2 dayof Fe /' 7901 |
et Sy Ordinary. i
STATE OF GEORGIA, }
i County #

«
8 _4} . 1/ cy(' ijounl),
do certify that I am well acqainted with_// W ﬁ

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidayit are true, and I know he is the individual he represents himself to be
d that h ides in this.C .
nn’ at he resides in this County ‘Aj—
Given under my official signature and seal, this_ j’

(“5; i W Ste i’*‘”‘_

Ordinary . County.

Nore —The blank spaces must be filled.

Nore.—Affidavit should not be attested before January lst, 1901.

S A—

v

. 2 o Bl 4
S N e T
N ) 8 >2 i
X !EE'EE“%\ iéwglé !
HEET IR E N
| i - W
30 1 ¢ E"‘&igé’ Bl
] g_ﬁsg

;. that lis physical conditi

,_44.‘._‘/.4/ PSS e PR A 4,_,_0-4_&,44_‘_}
7 7
E, ‘that his property consists of the following items 7"""-“"-"—‘-'7

7

of the value of. Ze o | 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.

= .T‘, desires to particip mthebcneﬁho?!heAn,:mved December 15th,
1894, and the Acts meﬂdlhoxy thereof, and makes application for the pension to which he

‘umhtledl‘brtheyurm()ﬁ I have & fore as a resident of. S e

?
='eonntybeennlluvedapmnonfor eyearl 727

! S'nrn to'and subseril befmme,dm the W’ ﬁ ; Z

D

__day of. 1902,
7}- //(d—avofm Ordinary.

STATE OF GEORGIA,
o beeci o

, of .said County,

1 }’)‘ /Zcu",éo—f———«—

' m;,.na-n-mnmﬁeqthmhemmumehy
lrlﬁ,lnd!ho'beuthemﬂlvﬂmhwuhmself to
inthincoucy. .

PaEme

G"ﬂnmdermyoﬁcul and seal, this_.
day of 1902,
Nora.—The blank spaces must be filled

lmmmnmu«umwm




of the value of _ =
condition and poverty he is unable to support himself by his own exertion or labor, and

—Dollars, that by reason of his physical

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

Deponent desires to participate in the berefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application fo; the pension to which he
is entitled for the year 1901 I have heretofore as a resident of > e—cen
county been allowed a pension for the year 1~ < ¢

Sworn to and subscribed before me, this lhe

2= dayof f‘f/‘/jf‘f 1901.| %W

.+ Ordinary.

STATE OF GEORGIA, }
L County
1, _4}

S il
e
= inary of said County,

——
do certify that I am well acqainted with 2/ W /7 éd S thE

applicant in the fougomg affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individnal he represents himself to be

Given.under my official signature and seal, this_ -L

2 ’ d—ay of .%/ ;7’ Wwo} ; ;‘eru——

L-*-—j éW/A‘—L‘ _ County.
Norz —The blank spaces m ust be filled.

Norz.—Affidavit should not be attested before January lst, 1801.
P

and that he resides in this County. -
'

Ordinary

* ’

POWER OF ATTORNEY

ST@'E OF 6502;(
— County. }

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

it —_at.

I+ AN
3 i NI S R

Witness my hand and seal, this________day of__ - 1908 °

—_— [rs]
I/ Executed in presence of -

N
& f
th MH_

£ 8 = (5| i
TR = 5&‘5! ll\ig 17
"%?551\["505“‘\’ 2 N&Eils |
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of the value of. Zt o Dollars, that by reason of his physical

condition and poverty he is unh!etonpport himself by his own enemanor 1abot, and

that he receives no pauwn!mt the one herein applied for.

§ Depomtdmmtopnfuupte m&ebueﬁhofd:eAn,lwoved December 15th,
] 1894, and the Acts unendn.mty thereof, and makes application for the pension to which he
{ | isentitled fbr the iyear 1802, ' T have heretofore as a resident of. e"—‘*é Saer

‘eouty been lill;'\dil peasion fe year1 797

{ " ‘Swomn to'and spbscril befoume,thuthel WM

Z-  dayof 1902, |
(W TR T

STATE OF GEORGIA, }

/ County. .
}/)— I Leet Logmr - Oy of ssid County,
foted with. 7 /ff A orday 1 o

and seal, this z—

Ve o
' é,;w,,/z..,:%

Ordinary. County.

spaces must be filled.
‘uﬂmhm hllﬂnJIll-ryl&llﬂ.

POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby authori
T~ gt <o of

.
to receive and receipt for the pension allowed and request that he remit same to
at Lot 8 2 -

D
" . T

W 2 el GO = /
Witness my hand and seal, this. L=s . ,day of. 1904.
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4/4 >_1903,
Commissioner n} Pengions,

JOHN W. LINDSEY,

OODE SEOTION 1254,
(FOR THOSE ALREADY ENROLLED.)
—Regiment

¥
WARRANT ISSUED

No /O
INDIGENT
SOLDIER'S PENSION
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Geo. Harrison, State Printer, Atianta,

Co._./: @
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g
Z
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FOR APPLICANTS mmmn Amm

STATE OF GEORGIA,
‘ V7]

County 4
Personally G L~ Y.

County, State of Georgia, who, being dnly sworn, says on'oath that he is a bona fide citizen

and resident of said County and th.nd has resided in said State continuously ever

since the dayol_ . 187/ vkt e old and
by occupation P et ke enlisted in the military service of the Con.
federate States ( or of the State of__ = el ) dnring the war between-the
Smls, and served for the term of. l&?:r’_{f}.‘_@hm Complny , of 2 7th Regiment
of . —La_ 7o thnzhu,, dition is as
follows ; I 4. N7 — @.a Lo, A eniies o

that his property

of the following items: u—ﬂ M ‘%\

of the value of_M_ Dollars, that by reason of his physwnl
condition poverty he is unable to support himself by his own exertion or labor, and
that he reckives 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 1908. I have heretofore as a resident of G 0 s
'c'ounty been allowed a pension for the year IM

Ordinary.

ST&TE Ol; GEORGIA

I }/}‘ J a’(/ O rahas y of said Connty,
do certify that I am well acquainted with 27"~ —X/ /{u—éu_..
&mﬁnﬂthmm‘ﬁmﬂm'ﬂmﬁdﬁnﬁewumﬂeb’
hnmhumdnﬂhvitmmudlhovhehthemdivxdul he represents himself to
be-ndduthatuﬂu in this County. JL

Given under my official and seal, this.
3 day of_
(ED = 7;&:/_” J e ﬁw
Ordinary Pernn b &L,q_em.,

ore—The blank spases must he filled.
m;,—nnmmmhm-um Jwnoary lat, 1908,

Cnun

@MAS Kovor s

Sworn llo and gubm*n before me, lhls the } _‘m - W —

O
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

M “ County. .
Personally appearsZ)j N 12/ 4’3{‘—" ,f# *oré”f‘;“,;é{‘i"

County, State of Georgia, who, being duly sworn, says on oath that he is a bomafide citizen
and resident of said County and ;tate, and has resided in said State continuously ever

(et 187/, thatheis_ & ¢ years old and

by occupation a { ﬂ s e ilgi:x: enlisted in the military service of the Con-

federate States (or ofth.Slale of__ ’ e

States, and served for the t&rm of ”7 /'/
o=t

of T fctr —o 35 Rl ~— ——; that hjs physical condition is as
el

. :%%**tﬁﬁ& —

R N TN X

that his property consists of lht (ol]owmg items: . A‘d %’” f-" ?"*“‘

since the __day of

ISP | dunng the war between the

-in Compuny” ,of. I -th Regiment

ley

of the value of . oo 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 for the pension to which he
is entitled for the year 1904, I have heretofore as a res|dent SR Aoty

County been allowed a pension for the year 1_/ #2 1

chm to and subscnbeg before me, tl;los:he} 7/;«’/‘2‘ //;::%/’f
- 1 o
7 Y 4? bt /f

ATE 0) EORGIA
3 ; unty.
I, 77- f Lo

ar) of said County,
do certify that I am well acquainted wnthj?' v 4
the applicant in the foregoing affidavit, and am well satisfied that the statements made

"~ Ordinary.

L e S Or

by him in his said affidavit are true, and I know he is the individual he ;—eprcsenls himself
to be, and that he resides in this County. / sk
Given under gy official signature aud seal, this__ il it

day of.

3

f”
2

”}
4]

L1

Nore,~The blsak gpaces m
e Afdativ'should tumum Jadoary Ist, 1904.




of the value of____ g

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

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

is entitled for the year 1903. I have © fore as a resident of

Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or I-bor, and

county been allowed a pension for the  year 1_,20!

SwmAm and subseril before me, this Lh:} W
5

Ordinary.

/’}Lu/

of said County,

dneenifyﬂutlm-eu el with 2 7 ZZMHA

&eqp&nthﬁ'm-ﬁnm.ndmnﬂmﬁdﬂnkh statements made by
him in his said lﬁdavitmh'ne, and I know he is the individual he represents himself to

bemdduthetuﬂn mthueonnty
Given under my official signature and seal, this /

=

dlytif 1808;[2(/(/& : : =

(3

lorp—l'hﬂnnfq-ummh filled.
Nore.- befong lpnql‘,lﬂl-

/ POWER: OF ATTORNEY.

s‘r.uz OF GEORGIA;

m"m I .
UM hereby

Ordinary_ _@M_é_&‘-*‘-ea_uty

W

of the value of ... S ——Dollars, that by reason of his physical
condition and poverty He" ls unab]e 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 the year 1904, I have heretofore as a : res|dent e

County beeu allowed a pension for the year 1_/ Z2

Sworn to and subscnbeg before me, this the [4e 7"(/_/{/’ ;://
..,‘ __,47*_;/_1904 } 7/ /ﬁ //C
7}

Ordinary.

ATE % EORGIA

unty.

I, % /f e g g Or zr) of said County,
do certify that I am well 4 with _Jr—i= X s S

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. . gk
Given under py oﬁciﬂ_ signature aud seal, this___ 7 _
day of. (/Z g= v 19(3;_ "

= /7. g e

(_:':J Ordinnry.é,‘"' oS

Norr,~The blsak gpaces must i
Kbrei—Afidativ'shoald mhu«:ﬁ‘um Jadoary Ist, 1904

PWEH OF ATTOI-‘INBY

gt

é’l‘l OF GIOMIA.

ZPN l‘{

of Ja»—-ﬁ-«—'gv/

at

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

g T e hereby auth

by.
: WiTNESSs my band and seal, this_ <9 T day of. M

=

,

#‘4%@4

Execpt, e prese:
= e
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1905.
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-hmmmnpu- manam.nd nquut that he remit same to

A 3 2 ot o +
Wirness mybandandseal,¥his . dayof 1908

J [r.s]
Executed in the presence of "

GRO. W, WARRISON, RANAGER, FOR STATE PRINTER, ATLANTA,
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1908,
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FOR APPLIGANTS HERETORORE ALLOWED PEISIONS

STATE OF GEORGIA
(- l‘/j“'//éi‘_c:mnty i
Per;anllly appears % 4 ’g'r{*" b ey 4 A

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citiven
and resident of said County ang State, and has resided in said State continuously ever

since the. day of.. s 1829, ; that he u.ﬁL

years old ‘and

by occupation 'ﬂé ..,.2" that he enlisted in the military service of the Con-
a_

federate States (or of the State of. ek A, | dunug the 'ar between the
States, and served for the term o(i_';_/’/_)z)lm Company. = e ‘] . ——th Regiment
‘&(b =] V oot ; that his physical condition is as
follows : S oot /Aw/ A«»—vv(—‘«, ) e eacy -7 "“‘III(" '~u—'~9‘

= pr .—J.ut«,g‘ I.‘/&,,C,.M °

ol snprp Lsan %%_L%Ml;é,ﬂkoL

o d — -
7!.’[1;1! his property consists of the following items : aﬂ %VO é‘vv‘ (7 ~

of the value of. g -Dollars. Iam now earning,
/1 -Dollars per month. That by reason of his

by my labor,
physical coxﬁtion 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 the year 1905. I have heretofore as a resident of_c_oQ:*-‘*‘m > b

C:)unly been allowed a pension for the year 1904.

Sworn to and su Zﬂ)ed before me, this the }AM-M

s __(_._.day = 1905,
: f wm/ e = Ordinary.
}ATE OF GEORGI
L
47—

> County. L
L %
do mrtify that I am well

ke in of ggi unty,
N A~ s00 S

the applicant in the foregoing affidavit, and am well satisfied that the statements made
byshim in his said afidavit are true, and I know he is the individual hie represents himuelf
to be, and that he resides in'this County. J
_ Given under g official '7 and seal, this &
day of. A A A A
14

Eéj . : Ordigary. @g_\y_-:@f_ _‘:%_i..__(:ounty-

Norz.—The blank spaces must be filled.
Norz.—Affidarit should not be attested before January 1st, 1905,
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County, State of Georgis, who, being duly sworn, says on oath that he {s a lm Jfide citizen
and resident of sald County and State, and has resided in said State mtinuaully ever
qluo the. . dayof. —years old and

z__ﬁwL that he s
by occupation a. £4C SR ;;glu d in the military service of the Con-

Mm {or of the State of. ) dnm:g the war between the

sm.u/,;qui for the}mn }'ﬁZL_m Compmy___;of"/ th Regimen

of.

 PENSIONS,

that his physical condition is as
a5 .J’A...r., s DSBS xgé”z;"zdz"w

/_ of &M‘/A‘-U .

e e

that his property consists of the following items: _l ,_ T

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

by my labor, L/ Dollars per month. That by reason of his
physical condition and poverty he is muble 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

pen.smn tg which he
is entitled for the year 1906. I'have heretofore, as a resident of‘z 2""‘/

County, been allowed a pension for the year 1905.

éSvmm to and subs@ibed before me, this the }_%‘_/? ‘KM
VW 5

State of zia
e e e s},
% // - Ordjmary of said County,
do certify that T am well inted with_/25 -, /KWL—.«/I"‘

the appll in the foregoing affidavit, and am well satisfied that the stdtements made
by him in his sald afidavit are true, and I know he is the individual he npmcnu himself
to be, and that he resides in this County.

Given under

day of.

Ordinary.

Fé. h Ordinary. @4““-“/ Al—f‘- County.

Km—m“m—mﬂn bnllld




oI tne vaiue o1 PR .. 1JOLATS. 1am MNOW earmmng, by my labor, ’/‘ Dollars per month; That by reason of hi
S

by m?r labor,.... > s -Dollars per month. That by reason of his physical condition and poverty he is unable to support himself by his own exerti
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 fc s
. labor, and that he receives no pension but the one herein applied for. Deponent desires to participate in the benefits of thcp:ct a 0; ed Dy by
Deponent desires to participate in the benefits of the Act approved December 15th, 1894, and the Acts amendatory thereof, and makes application forpp ;en eoetm i+ I:Z,h
1894, and th datory thereof, and mak licati ) i vhi smnéw‘c <
, and the Acts amendatory thereof, and makes application for ‘h;frjf“ to z:izte is entitled for the year 1906, I'have heretofore, as a resident of Z‘*“‘/

. County, been allowed a pensmn for the year 1905,

ibed beforem, this the }_ﬂm

Ordinary.

is entitled for the year 1905. I have heretofore as a resident of = ©
County been allowed a pension for the year 1904.

,Sw:/ry/to and subs: lbed before me, this lhe} 2:7:2 _%_ M
= Ordinary.

SFATE OF GEORGIA, Dete "ffZ“ =
/’a.gu,/ 2 Cm&ny . % Co:xnty. .
l

%— f e m Ordy f said County
g rﬂjf}d Comtn dﬂ-mﬁfy that I am well inted with_ L2z 7 /C d*-;?::y.o/jl‘ -

do certify that I am well acquainted with e bl TN
the applicant in the foregoing afidavit, and am well nthﬂ.d that the statements made in the foregoing and am well satisfied that the statements made
byshim in his sald afidavit are true, and I know he {s the individual he represents himself by him in his said afidavit sre true, and I know he is the individual he represents himsclf

to be, and that he resides in this County. g/ r?l to be, and that he resides in this County.

Given under official ngulture and seal, this L Given under officlal signature and seal,this__© » é "

day of. day of%—
' Ay V2 g SO - Dl Ty L
{T«.. K amx
L:.’E’"J 3 Ordinary (/ 2 > (55 bt County. 5:::3 ON‘“WM“”*COumy.

Norz.—The blank spaces must be filled. Norz.—The blank spaces m: filled.
Norz.—Afidavit should not be attested before January lst, 1905, Nors —AfRdavit should not be atiestod before January 1st, 1606,

| POWER OF ATTORNEY.

STATE OF GEORGIA,

of .
to reseive and seceipt for the peasion alowsd, and:raquist thos Bo-rentie same to
at,

)
by.

Wirness my hand and seal, this.

Executed in presence of

INDIGENT
SOLDIER'S PENSION
190Z.

E:

._4




State of Gzzua }
C:wny -m_'ijé“/z‘* 7 _%_AA 575

““County, State of  Georgis, who, being dnly sworn, says cn oath that e is a boma fide citizen
. and resident of said County and State, and has resided in said State continuously. ever

dayof. . " 187/ . that he u_é_Z_yem old

% “‘-_"‘"’“:, that he enlisted in the military service of the Con-

Aederdte States (or of the State of. 7 & ) during the war between the
s

i

Sm.e:2nd servéd for th té'm of V J _._;__

le —

of the value of_ . N e Dal]ars Iam now eimng

bymylabor, - ¢ . Dollars per month, That by reasos 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 for the ension t:z 2;:1: he

is entitled for the year 1907. I have heretofore, as a resident o o“'\L"

County, been allowed a pension for the year 1906. /
s ghed before me, this the‘ w Z %

—Ordinary of'said County,
do certify that I am well acquainted with o 4
!i:e‘app]rimnl. in the foregoing affidavit, and am well sitisfied thit the statemeuts tnade
by him in his said affidavit are true, and I know he is the individual he repments himself
to be, and that he resides in this County.
Given undey)my official gnnm and seal this,

bhnk lm !lld.
Non. -AfBdavit shoald - should not be atiested befors January lst, 1907,




SoC AT RSEASR Oy v Kk A A P "J—ﬂ’ro-véhk_
P8 Ty S ‘

4:( l;ispropmy ists of the following items: L(/O //é’” ;‘4 4,

of the value of_ _Z 5 ~-——Dollars. - I ami now p"nulng
by my labor, 74 Dollars ppr month, That by reasof 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.

Dep desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts ameudntor) thercof, and makes application for the nsion to which he
is entitled for the year 1907. I have h fore, as a resid, /Z

County, been allowed a pension for the year 1906.
Sw o to and subscpibed before me, tlns the ‘ M é %//
_/“ ay of! it
A A A -

% State of Georgia, }

[f)"» %"/A L County
. Pr A e s Ordinary of said Couaty,

do certify that I am well i ’.wi;Wp_/@ Z

5 ) Z ;
‘the applicant in the foregoing affidavit, and am’ well satisfied that the statemeuts  made
by him in his said affidavit are true, and I know he is the individual he represents himself

tobe,nndﬂuthzraidninthia(}ounty ki /
iven undey)my official signature and seal thu___&’LV

o T ‘”—"‘?Wﬁwm

ﬂ (

| ; {
| % | - Ordmryé "“""‘% :County.
bere | A -~
" 4 Bors. “Thie blank spades- nun be flled.
Nora.—AfBdavit should not be atiested uun Taouary Iak 1907,

NAME Robderss, Williem G -~ 'mn 1888  COUNTY Cempbell

WHEN AND WHERE BORN? 1837 Cempbell 8linty, Ga.

W%‘(’ | ENLISTED VHEN .ND WHEREY Atlanta, Ga. August 1861
ﬁf 2o %/M/M,éfuﬁ»

7 7{ Mé\« %z aale
%AQZ; %*Mﬁfwd~

= Z«’/A—‘MW el =S, NAME OF CAPTAIN AND COLONEL? 1
ot 757 25 77 7 s DraccelCar et at oy fer. |
M/%-«m_a‘. tredoms 22 ZM}" wé—v——«/h-—‘_l WHDED )

7~ 2 = L ¢ CAPTURED, WHEN ~ND WHERE? h

RELEASED?

Genpee, lumplots 2o

COMPANY: AND REGIMENT? Co. C, 35th. Regt. Ga. Vcls.

/A’% W A oA .
1492 Pewsion % Mﬂé%

/’f\?/ W W4 IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED,WHEN AND WHERE?

April 9th
WHEN AND WHERE SURRENDERED? Appomattox Court House, Va.. 1865

BURIED.

WITNESSES. John J. Miles, seme comunand - No ht;.

Jwr
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e
POWER OF ATTORNEY.
STATE OF GEORGIA, M : y
—ZEE. . County
-1, oot oo

. A G L T IR N N 8,
o reseiveuad receipt for the pension allowed; and Fequast that betemiamimato .
ll‘l{l!ll. -’l‘l.l'!.' v«lf!l’, i
.,?1«_..&5_]:5.1!5& _.8.,

Execated in presence of
v —_——_(L8)

S
e
~

3

" Teo Fé/‘T’
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'POWER OF ATTORNEY.
STATE OF GEORGIA, ) ' - 2
o]

et Ll maid Btaie wid Couoty, disirlg
) hitteby submits his proofs, and after beiog daly .
deposes and answers as follows 3

to ressiveand receipt for the pension allowed, and request that he femit saks to_ - 3 . “How mmiim when have you been & Wident of this State 1. B A%q\
S Cat : by. - - ~ 3, When and where were you born ?JV{/ s Coatasbcl € A==
: - hnd‘ i 7349 P 1900. 4. When and . where and in what company and regimeént did you enlist or serve .
y 3 ‘ . x

Executed in presence of }

What is your present pati = - {

J
How much can you earn (gross) per annum by your own exertions or hboﬂ%.
10. What has been your occupation since 1865 . ; 3 o T
11. Upon which of the following grdynds do you base your applicationYor pension, viz : first, “age and

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” o M
12. If apon the first ground, state how long you have been in such condition you odlild not'earn
your support? If upon the second, giv & full and complete istory of the infirmity and its extent? If

¥
5 TV » upop the third, state whether you are totally blind and when and where you lost your sight?.___
- 4 Ay naded ys £0n B L L= )l g
v / = " h
, (O pen—— .
\ \
& i S P

18. What property, effects or incomé’do Fou possess, aud its gross value e B

e e s
14.. What property, effeots or income did you possess in 1894, 1895, 1896, 1897, 1898 and 1899, and
what disposition, if any, did you make of same 7__%__;\._‘

18. How were you supported during the years 1898 and 1899 9.

R S
16. - In what County did you reside during those years, and what property did you the; return for taxation 7 -
Cr)—s,..‘lj/ e 2021 £ ﬁ%géw éﬁi"“"‘

Bvery Quesumvsr Be .Anes~<xrered.

3
B
E
&
&
H
5
H
g
3
:
&
§

.by your qwn hlzw.t_»r income?. L
18, What was your employment during 1898 and 18997

19. Have yon‘-i'nnily? If 50, who i:ompounoeh@_{_ly : Givevﬂnir'mumotwppon? Have they -
ah AP A ooa ,J‘..)jl.;)lg.._“;u ol d——1.

— 3 i

a

reoeiv
ving any,
% and subsg

M.Aza




e L T PP 3 s
ﬂ 11." Upon which of the followln; grounds do you base your lpp“ullon\'ol’ pennon, viz: first, “age and
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” ‘
[" 12. If upon the first ground, state how long you have been in such condition you odiild notiearn
your support? If upon the sesond, give a full and complete history of- the infirmity and its extent ? If,
the third, state whetber you are tofally blind and when and where you lost your sight 2
e sl et A g o

Z g "l Lot 9/ -\
-_— N

13. What property, cM or h%nn Possess, and-its gross value e R S

.

T v e

y 14.. What property, effects or income did you possess in 1894, 1895, 1896, 1897, 1898 mdm
- * : v - g what disposition, if any, did you make of same 7—%—&-—%

N/

E 15. - In what County did you reside during those years, and what property did you theq return

e ——————_______
 for taxation ?
Cf’—w// Ze Daoan ¢ A fp] Ll [y
186, Bowm ou supported during the ‘years 1898 and 1899 . i 2
¥ b V LJ; .,4)-,11—’{.// ,./

!”.. 2oy Lla
lnd wlut pomon did you gonmhule;ﬁ

ﬂ 17. Hnw much did your support cost for wh of thou

«by your qwn laber or income?.
18, W -uynux unploymenx dnnng 1808 and 18997
—

pay did you receive in each year ?

~19. Have you s ﬁnily? If 0, who mlnp-n such ﬁ’nﬂy Give their means of support? Have they -~
{ 2k d? gD v olocei llA)’yﬁ_nMA ol S—1
1 S T ) Yo Vi Ags
3 )=

20.

—

Are receiving n? If co, what amount, and for what disabilit, P - B, S
you \ any pensiol ) y ¢

Hrrvy Ut “Gfod Eoner..
Mﬂ{ Applicant.

AFFIDAVIT OF Pl-wsicwa. » :

Y
STATE OE GEORGIA, RS { ¥ 5
zﬂ‘zﬂ __COUNTY. .
bof known to M-’m& ) physicians ; T Em !‘kxm 0,‘:(. zmw duly sworn .....,. to make to the folhwingqmw,
said Conn(y, who, mznl]y sworn, sy on oath M thcy have examined carefully. X . % A\
o&f licant for pension under Sostion 1264, Code, add after “
such Permul ‘examination say that his precise Egml ocondition is‘ds follows :
4 ]
i
They firther say on oath that the physical condition of .ppmue renders him unable to labor-at bia ;
any work or calling sufficient to earn a sy for himself, and that we have.no interedt in said pension 1 % e yo8 aimeniber of i wité-Robipuny s [o4 Chisfederst
being allowed. A 6. How long did he perform regulsr milltary ﬂnty, and ¥hatdo you'kmow of his service asa Con! e
S st i /fﬁwﬂmww . s o s G
& s : 2. :
o Ta
L_Ordmu-y - L
/ £
. ORDINARY’S CERTIFICATE.
7 S EATE OF GEORGIA, ) 8. ‘What property, effects or income did the applicant possess in 1896, 1897, 1698 aud 1899, and what ~
- Aoacn COUNTY. . dinposition, if any, did be make of semet, KIZ2efee L5 it oroer—
3 zl. - LVQ)-'_‘,«..,
1,4 5, Ordinary in and for said County, hereby certify ! : 7
# 5% 1 bis ploperty in the It four yeats, if so, what was i, and to whom?
et et /'{MM;, Ue. = 9 resides in said County, .; I:. e e “”""dj e Al :” ¢;¢;’
3 been a bona fide resident of this &lls nnoe uz/ ]./’ 18 e, . PRETTS 35 and phydeal sondition . LIBrer’ fle v o ner—
and u.n the wi A, 04“-*‘-9, o A i
f lndih“hur are entitled to full faith and eredit.
F Ifnnh:reuﬁfyth:hﬁn g the foregoing i g:, 1 Andl-nhw-tm-mk 11, hthetpphcmnlbh(onppnnhalyl-btduynﬁ,xfnvhy?
the oath heron prescished, 20d that the fll text of the afBdavits was read to tho applicant and witneas ; Sozet

12 Bavmhnypuhddm:&a,:m 1898 and IGWLMW

18.»’ W‘lmpwdndM-npponforlhmlro]nnmdeﬁvdﬁomhi-ml’sbororimme?
2 3 v oA

14.  Givea foll and complete staten o!dn plics .ph?;'l diti Mmﬁdﬂhmhlpﬂumn

under Beotion 1254, Code?’

Dnll-—

. before same nﬁ‘_ g :
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Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for t] pension to which he
is entitled for the year 1908, I have heretofore, as a resident of__~ ¢~~~ 4 ks
County, been allowed a pension for the year 1
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WHEN AND WHERE BORN® 1845 - Coweta Comty, Geergia
ENLISTED WHEN AND WHERE? April 22, 1864

RANK.

COMPANY AND REGIMENT? Company 4, lst Tenn Regt. Vols. Heavy Artt

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE? August 18, 1864 at the Fort Morgan, Alab
carried to Fort Elmira, N. ¥. q

RELEASED. Exchanged February 28, 1865 - came to Eichmond, Vi.rﬂ.nh‘
in im hospital ==t convalescent
until war closed.

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDER, WEERE WERE YOU? In hospital Richmond,

" DIYED, WHEN AND WHZRE?

BURIED,
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