QUESTIONS FOR wrmussaa

STATE 'OF GEORGIA,
_ County.

2. Are you acquainted with the 4,

.

If wo. bow louk have you known ber A

3 Wmm-zh..»ﬂm-ﬁqdmwh-h-h‘cnnﬂnj
it ’4" ’ &

Wher and whems was be bornl
How loog bave m Xnown,_bim?

10. When snd - enlist in yar between
n.-%—-,zd |-thnl00-|-lylndw :duh.nlmudmdamkm-/g'
1n are you a member of the same Company and ﬁ-ﬂ'

the husband of applioant present !

For what caose? ___

By whose authority be left

e
2. Wha % 'uhm?Mmhym.nmn

” %Z"ﬁ @@/@m«

& Ordinary,
- County. 5 ' Witneses.

L

AFFIDAVITS OF PHYSICIANS.
BTATE OF GEORGIA,

— Fstleis _ Coun

Personsily before }Y }’l( Lo :4/ aw/

and

How do you know ull this?  (Siate f.n,\fzéy.

18, When and where did

’n’o‘wmauum;fﬁmm w long had he been o reskdent of Georgia & W Besth ?
y

A\ TN » by 2\

20 Dnyud'%:\lwlmA lh:bchvﬁl'*'d

T8, Hashe Muu.ﬁn-unr

both known to me to be reputable

phm of Z w.l{, who, being -nnlly sworn, say on osth that they have-examined carefully Mrs
, applicant for « Pension under aot of 1900, and after

and we have no interest in ssid peasion if allowed,

Sworn to and sabseribod before me this 24|
day ov_&r_madu._npz
\

: County,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }

-__;ZM__coumy.

 —

¢
-ndhuhuu-honldar*ilﬁh sinoe the. f bt

of trustworthy sharaster,
sy y o and that their statements

T do- furthe: oertiy thas befors shewering the & " i

out berl mumnnmummw-memmauam:.‘-mx::
xmmumu«nor__..ﬁ.m_m o anlhn

returned for taxiation la Ber own name in 1609 ! - .

“m“hlm




QUESTIONS FOR WITNESSES.

STATE OF GEORGIA, }
TwL County

been presented ac » witness in -u,-,.é)or Zb-

for 8 Pension under the Act of M-Mh-h'dnlymwmunhbm
fo u.»m, qn-ﬂm deposes and anewers s follows :

Ry Fpsae
Are you soqusin/ -wlhn. M. JM“’{ Mu —

A\

~_?u and County, having

If o, how long have you ksown b-r'
3 w! )wr' doos liy reside, and hnw Ivm[
N el  Cow G

4 When and wherc was sbhe born?

Were you ever acquainted with ber husband ?
6 Where did sbe reside io 18617

When aod to whom was be married !
%  When and where was he born !

How long bave you known bim AL s

10 When ln\'hlr‘ did— S— S— Y

(be Btates. and In what Cbmpany and Regiment did he eiftist, and bow do you know this?

Were you a meiper of the same Company and Regiment *.

How long did be perform regular military duty ? -

Whea and =bere was tlg ompany and Regiment sarrendered aod discbarged from service !

Were yon with the Command\when it surrendernd ! - i A
Was the husband of applicant preseni !

If not present, wheve was he !
When and where did be leave his comma
cause !
authority be loft? —
you know all this?  (State fully and clearly.)

Wh.nnd whery did - L‘l)

Where d| lo &::enam- h‘_hb—nﬁ of:zulhduul

Do you of your own knowledge -know that applicant s the lawful widow of.

i —nlddmhn\?hlu&.‘lhll;ﬂdhmhh'ﬂ'v'
A Lee Ad

What property, effects or income has “nrpht.llny. and how do you nwa your own
kmowledge? —

25 What property, effects or nﬁdw in 1001, 1002, 1903, 1004, 1905 and 1008, and

what dieposition did she make of it?

24, FHas spplicast conveyed any property in HW-MWW," what wnt it, snd to
L ﬂw

gﬂfﬂgd_;ﬁuﬁ-m.w’ E

27, Fow'was she supported for 1899, 1000, 1901, 1903 an = ,
28, Bn--&dﬂ‘-pﬂhﬂmﬁhuhhmhlﬂtwymy_@‘i/

XTI Ko b 2 e
80 What interest hnmllhmdﬁbp‘nbﬂhwmn_-i@f‘;‘;{._‘f

muauﬂ_

@ ;/”;”v’/b/éjk;/ _Witneses.

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA,
_.County. }

Personally before me comes e - i -and
both known to me to be npuubl-

physiclens of said County, who, belng severally eworn, sy on oath that they haye examined carefully Mrs.
Lk for » Pension under act of 1900, and after

PP

auch pervonal examination sy that her physioal condition fe thle e

and we bave o interest in.sid pension if allowsd.
Bworn Lo and sabscribed befors e thia
day of - e o
BT S "
T S - County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
N County. }

p Ordinary, in ard for sid County, hereby ocertify
that the appl M. ; 4 resides in said County,
Mhb‘nuhulhnﬂd-ldﬂhhhdmm_——d\y
ll_._. and ‘that the wi Mr.

arvol iy oh and that their statements

mnu‘lhdnﬂmhl\luu‘“m*mwm t sud said wi took the
tneses
oath herein hhﬂmd&ﬂlﬂﬁhmm‘blﬁ and witnesses Defore the samo

was signed ‘subsorived. . )
1 farther certify that the tax digest of. Gounty shows that applicant
voturned for taxation in her own name in 1899, Aeliie orik
of property, and in 1900 dollars worth of property,
in 1901 . dollars worth of .
in 1903
in 1908
Whu--ylndnduﬂohlmluah




POWER OF ATTORNEY.
STATE OF GEORGIA,

L

li’-liﬁmlﬁ-vﬁ&onbri-ljigri_l‘.v'

i b I | VoS S S

Witsess my band and seal, this.  *  dsyof OGRS -

I+ %




.

POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA ) STATE OF GEORGIA,

~
b LA ___ CouNTY.

\

g Mlld . s LAt of sad State and County, desiring
to avail himself of the Pension Act (Beation 1254, Code), hereby submits his procfa, avd after being duly sworn
troe answers to make to the following questions, deposes and answers as follows

1. What is your game and where 50 you reside ! (give Btate, County and post office)

" o Ml aom A Kulher Jtuff/ﬂ/ Fttin Go. ©rod Kryy,

o aliowad and request that be remit ;e to 2. How long and sinoe when have you been a mM-nt al |bh “uu

by — P "
' 3 8. When and where were you born ... ;][Lg ?3 /" j&

4. When and where sud in what com and n.dmc}l did you enliat or gerve! ..
L5 5. Vuddeis” G fu lormppssy 5 Bt

_hereby nothorize

How long did you remain In such company and regiment ?

Lronr /rm;f ioliatmont ladel Mo Sartumslee aK
b0 2radfrk

When and where was your company and regiment surrendered and diecharged

A,g,u/ﬂdl#y Aourif Muuw VA

7 Were you pressnt with your company and regiment when it was surrendered ? e t-
% If not present, siate specifically and clearly where yon were, when ycu left your command, for what ause

and by whoee authority ” B il -

9 How much can you earn (grom) per annum by your own exertions or labor ? 4/1.1//:3«/ ==

10.  What has been your vccupation sinve 1865 ? Sarw s =
11, Upon whick of the following grounds do you base your applidation for pension, viz : first, " age and poverty,”

seoond, ** infirmity and poverty,” or third,  blindness and poverty " ! - feams
12. If upon the first ground, state how long you have been in wuch condltion that ynu muld Dot earn your
support?  If upon the second, give a full aad complete history of the infirmfty and lts extent? It upon the third, |

wate whether ynu are lnully blind and when and where you lost your sight ... AL uavader 2. bl
,m JM,MM

M_% ,u sttast of heselliorad ATmK Lt for Lbth s .
Mm—(l-t‘i( AMM&  dogfusst fame Vi et

: at pro and personal, or income, do -nd value?... cvgf

11/ Wh P pmy %-! d p;{ﬁ/‘u ! W ite u/oy,.uo‘A,,-.t ,{4‘4,‘,‘_,@

14, “What property, real or personal, did you possess i{ 1804, 1808, ma 1807, 1808, 1809, 1800, 1001 and
1902, and what disposition, if any, by sale or gift, have you made of samo? b (EFEAET 5P (YT
/155 (SLEL000,080] (007 i Wby Fhed grers S, Laud b (7.

ol oti b 7 Cus o [POD (1 M. poscta o wriae 0ol aotlfem

16, In what County did you reside durlog those years, and what property did you the return for taxation !
Stllon o (borr tanmeds furdmols fralodly ¢ abp bond fo 157,
10, 'How were you supported during the years 1899, 1900, 1801 and woar__/.‘h’gda__kaﬂﬂ
Lo-wl

e dian (£ asa QO gLk oy v - Mprap oy pD
17. How much did your uuppor( o e v ‘yoars, and what portion did you contribute thereto by

}
E
3
Q
b
i =
§
8
;
;
f

your gwn labor or income? P34

18. What was your employment durlnl 1098, 1899, 1001 and 10027 What pay did o recelve in eaol (‘ji..
Ao_srupleyraatt Moy qdl (ipa gy or M) oy fpumt J ovrelo-l ,4‘_

10. Have you a family? 1f's0, who composes such family? Give theis means nl l\lp—mn' Have they a

homestead, or other property? Their ..- and how employed ?__ ,&4 /{( wfle, G2 yime fap, mnd)

_jt*l#: Lo Lunes ,ﬁnv Arves 6. e for
sa | dhe ‘:u/’(‘, &7‘»{ L. ‘K‘dfl'r ,e’.w‘g'ﬁ ‘ 6”1/7/1)47 @‘L/ /

20, Are you receiving any peosion ? 1f so, what amount and for what disability ? He
21. Have you ever made an lppllmdnn for pcn-inn before !..
99, How many applioations have you ever made and under what

7 7 /mwr

——County,

Applieant, . :




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
_Counrr.

Lre
Claslarns Saseaad ot mit Biase gad ounty, having bosk proseaiod
a8 & witnems in support of the application of Uexhlaases. L Bndler i pension

under seotion 1254, Code. and after being duly sworn true answers to make to the following questions, deposes and

anewers aa follows e bp
1. What is ygur name and where do you reside ? 5‘44)”* m(@..,ﬂuu_. i

J.L{MW(“P Lo, s g e
2. Are you moquainted with (/t""hﬂ"" LL F . , the applicsnt ; if e, how
' lada

-1}

Jong bave you known him*

3 “)-nduuhr-ﬁdo and m-rlm;ud moe when bas he been & resident of this Btate?
b Zniltnn Lum'; SO KO-

« When. where and in what company snd regiment did he ealiet, and how do you know ?

S Hll,AW;_ﬁin__fh&%m (’!MM

Were you a member of the sameé company and regiment ! ___

& How long did he perform regular military duty ? A‘Ae.-n—;
When and whare was his command sur-endered ! A ¥~ ifhhinnallax 'V d,‘.._tl

[y 45 S 3

A Were you present when it surrendered 7 __ #£84/

9 Waa applicant present? “ d s s

10. If be was not presect, where was be ¥ ___ - s i

When did be leave his command ? = For what cause ? T

By what authority be left ? S I How doyouho-.uonhh’

11 What property, effecta or income has the applicant? (ﬁin eane of knowledge.)

12, What property, effects or income did the appliosnt posess in 1596, 1897, 1898, 1899, 1900, 1901 and 1903,
what disposition, if any, did be make of same? S i

Hlas ho cuaveyed away say of his property fn the last four years, If so) whet was It, and to whom !

What is the applicant's oooupation and physieal condition !

Is the applicant unsble to support himeelf by labor of aoy sort, if so, why?

How was be supported during the years IDDQ 1809, 1900, 1901 and 19020

0] Wh.lponhmn(hhnpyw\hr“bury—ﬂ-v-‘-(ndfn.lbovlllb!nrim'N_- R

18. Give a full and complete of the applicant’s phyvieal condition that entitles bish to a pension under
Bection 1254, Code ! i —

Who composes family? What property bave they? Children's age and their earning capacity !

———

20, What interest unmn-ummqonp—ubyuhquluu__’l{ﬂa&__ E————

Sworn to and subseribed before ﬂh\h}
Y/ 1908,

_— - —and

/ 2 e, boOth knOWN to mie a4 feputable physicians
County, verally sworn, sy ob oath that they have examined carefully.. i‘m"‘-“&)

wid
4?&“2&&— applicant for pension under Beotion 1254, Code, and afte

gondition e as follows ;/

e

and that we have no nhﬁ‘dwd‘mwﬂlmﬂ'“ ﬂ/ﬁ) //a/Zﬂ‘A 1 q /]’IQ
amwi"_w’ g&émm‘hh:oa. ; /////@W////IIZ//éa

LA Dt _Oldhury

ORDINARY S CERTIFICATE

STATE OF GEORGIA,
: : -———Cavm.r

. \
Ordinary, in and for sid County, hereby certify
- rostder—in—eaid Conmtpmand hao

dapeat e

and-thet the witnesen vis.: - A vl —

-ol hy oh ndl.hth fts are entitled to full'aith and credit.
I further certify that before ri . doneb witnes took the oath
witnes before same was od.

Tt W.&n‘aﬁ A R
f B&mm and Q-Ahu-unu he proof




day o Gria WA
Unnd
v 5 ln/‘ %4
’ /A'!l.uqz".,’. a
Y " ] A :
a) b o o . 5
. A 0 s Sko 0 Ah 4
v (1. 0% 2 0 thed s
- & " ’ G o L e i

L0
A
1, [ i L £ Q2L __Ordinary, in aod for mid County, bereby certify

7,
chat the dyfplioat W= A% 2= resides in mid County, and has

beon & bona fide resident of this Btate sivos the 2 3eil gayoi £ 18 J_

and that the witnesses, viz ‘o M 2 21l / CLZ(/f

N .
are of trostworthy character, and that their statements are entitied to full faith and credit.

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 afidavits was read to the applicant and witness before same mdu.d
77, 77
A

I further certify that the tax digest of PRy Ls =2 _County show that applicant

retarned fur taxation in his name in 1899 - - - Dollars n’(

proparty. and in 1900 S Dollars of property, in 1901

Dollams of property, in 1902

»
Dollars of property,

In my opinion the foregoing claim s made in good faith.

Witness my band and seal of office, -hly /c‘j,? day of )d 1% 1903
7( /i L~./¥'ZC€C(K‘(\L1 2@ Ordivary,
of | (Z(’;L __County

WOTE

. Befors any questions are answered, the Ordinary shall ewear applicant and the witnesses In the following
words: ** You shall true Answers make to each of the questions asked of you, od the evidence you shall give will be
the whole truth, so help you %

2 Additional afidavite may be attached if blank spaces 875 insufficient

5 Tn every case the Ordinary must oertify to the charseter 5t the witness, aod 8 to the execution of the proof
as above set ont.




. Dale. of «ail State and County, having been presented
{tness in support of the application of Wmy Al Puller for penp
r Section 1B’ 4 of the Code, and after being duly sworti true

Lo the following @:F!Lionl Adeposes and answvers as

property, effects or income did the applicant
possess in 1800, 1897, 1808, 1809, 1000, 1901, and 1908, and what
14aponition, if any, 1 ~ make of the same?
nad two merut rmules, one ocow, poutbl’ WO 00V,
Hln tas nal a small tract of land ‘winon 1890 and
e 'all of 1008, He had to spend his little par= /‘

1iving. He 1s still in possession of this small

-onveyed any of his property in the last four y
years, if so, what was it, and W whom?
# He ot rid of-hids personal erfects in t;;n last four
not hnow to whom he disposed of Lhe same,
What is the applicant’s occupation and phgsical
condition?
. When he was atble to work, he was & farmer., His physi-
al condition is bad, and he 18 disabled to do work.
Is the applicant unable to support himself by labor
so, why? §
A. He is unable to support-himself by labor of any kind.
Decause of disease and 0ld age.
16. How was he supported during the years 1898, 1899,
1900, 1901 and 1908.
A. He nhad some children, by whose labor he was supported.
T hey have now Lecome of age and haye left him, They have quit the

farms and are workiag for themselves,.

17, What pertion of his support for these t‘oﬁr years was derived from
his own laber, or income?

A. No portien of h\il support was derived from his own labor.

He lived on his 1ittle farm, and was supportec by his childrens’
labor,

18, @dve a flull and complete statement of the applicant’s
physiocal conditddn that sntitled him to a pensipn unier Section 1874
of titv Oode?

A, He 48 unable to do may manual labor, ' He is greatly
afflicted with diseased ' I do not know the charaater ef his
diseasesof my own knowledge, I ofly know he 1s diseased and that he
has been for years, This renders him entirely unfit flor" babor and
digables nim from making his support.

19. Who compose his family, what property have t.hey,"'cnildrmm'
age and earning capacity?

A, Himself and wife, They have no property except as above.
All his children are of* age exsept one, This one _1.5 living to himself
and working for him self having left the applichnt,

20. What ihterest have you in‘the recovery’ o!" a pension by this
ap;licant?'

A.. None.
1

Sworn’ to and subseribed before ma,;

4his the 20th day of August, 1903,

L Witnessy: -




Nz Pdler, Sidiem A AR 3008 oounry MBS

WHEN AND WHERE BORN? -.u.m---u-d‘.i-'-p R,

ENLISTED 'WHEN mmvj‘“on“—!oﬁ.ﬂ

RANK.

COMPANY AND REGIMENT? m.o-m*
JUAME OF CAPTAIN AND OOLONEL?

v

CAPTURED, WHEN AND WHERE?

RELEASED.

WIEN AND VEERT SURRENDIRIDY A% Whe Swveniew o MUigRipen Sewet
1P/ NOT/PRESENT AT SURRMNDER, WFERE WERE YOU?

DIED, WEEN AXD WHIRE?
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
- ~Fulton. count )
Personally appears Ct/\[i_;?‘/‘ 1747 of..F uh_(ﬁ‘,tz

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and, has resided in said State continucusly ever
since the ZJX _day of_ ’ 13,2/ ; that he is J / _years old and
by occuplliox: [ - _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 the term of J in Company. # of l/A_Ih Regiment
of 2 £ : that his physical condition is as
follows

el cecfiren
V4

that his property consists of the following i(emy

of the value of_ g_(——,“\ 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 benefite of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802. I have heretofore as a resident of. S
N v e e

{ 3 \

Fulh,\;.t:,Ctimnty. }

I,__E"‘ _Ordinary of said County,,
do certify that I am well acquainted with__

the applicant in the foregoing affidavit, and am well satisfied that the statements mudl by
him in his said afidavit 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 signature and seal, this__ J}?’;/ P




POWER OF ATTORNEY.

SIATE.. OF (JEOROIA ‘l
/ tlen County ‘
/ rrd > oad tan~ hereby authorize
W e - .
//9// /(/ Aat f
to fece / .“. ccerpt for ¢ pension allowed and request that he rémit same to

( !
his ;ﬁ dl;v of;%w
N by 1 Al
Jxr\.'\lc 1y pr esence «

o i aa ( (11 (// AUAR Prn

.y
f

3¢5 ‘,
- SOLDIER’S PENSION

(FOR THOSE ALREADY ENROLLED

>:§~
| &
.gl
| &
G
2
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|8

@ T AA

eralbe N
""‘r‘ (Rt
gl oS

POWER OF ATTORNEY.

STATE OF GEORGIA,
L/zi(don CounTY. }
; /rr& aclle hereby authorise
%47 /Vi\‘ / of Aol w /'("‘

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

barararan S ~——— at

by AN~

WiITNESS in_ 2
1TNRSS my haod and seal, this__“0  day of// f/‘g

/Cé‘( (he p(enen of
Ul P2

A/}/////J«/ -

v A

i
i
{
H
{
i

JOHEN W. LINDSEY,
WARRANT HANDED TO

1904,
a0

. ﬂ Name ,@"
|
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Geo W Harrieee, Saite Priacer AUanta

(FOR THOSE ALREADY ENROLLED)
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{
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FOR APPLICANTS HERETOFORE ALLOWED

ST E OF GEORGIA, ?
= County.)
Personaily appears __Q/Fﬁ MM______M
County, State of Georgia, who, being duly sworn, uyu on oath thathe is a bona fide citisen
and resident of said County and ‘State, and has resided in said State continuously ever
since the 2 &~ day ol___m——-ls.u that he m_ow and
by occupation a o that hie enlisted i the military service of the Con.
federate States ( or of the State of . ———F the wat between the
States, and served for the teym of J?"‘ in Company, i o_f.m wmt
of ,gm, R ___; that fis physisal condition it us

follows : _
a0

that bis property consistg of the following items:

T

of the value of . Dollars, that by resson of his physical
condition and poverty he is nnable to support himself by his own exertion or labor, and
that he receives no pension but the one herein l"lldh

Deponent desires to participate in the benefits of tha Act, approved December th,
1804, and the Acts mndnafy thereof, and makes application for QW to which he

(AL} ¢

is entitled for the year 1008, I have heretofore as & resident of 1 st gps

county been allowed a pension for the year 1

Sworn to and subscribed before mp, this the
_day,ot,., JA Nﬁo 1903, 1908,
Lo
54‘1\1‘3 o&a‘ qzoncm }
pioerln AN - . X

,,ﬁa B. W ihionaitse—.
do cenlfy that T am well acquainted wit > 4
the applicant in the foregoing afidavit, wiid ath well satinfied that the statements made by

him in his said aMdavit are true, and T know hé is the individual he represents himsell to
be and that he resides in this County.

Given under my official siguature and seal, this.___. .

day or__wng,
; . RNV

Ky
7~

. Lo
PR AT SR e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
£ U008 ,County.}
Personally appears.. &2)’,@.,‘/,:/,‘/5‘& - _of

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

~

and resident of said County and q{.te, and has resided in said State continuously ever
sivce the Q\% day of )a £/ L, IH_?M/ that he is years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of kb:&ﬂlc ol ___ ) dugjng the war between the

. Py 4 /
Siates and served for the term o [ in Company I\Z of ')///:lh Regiment

Wil s . ; that his physical condition is as

follows . 2 — - B g — S
I 9-? I : ,

that his propeny consists of ving i o, TS

e
of e value of Ky

condition and poverty e 18 unabile 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 epplied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the penflion te which he
is entitled for the year 1004, I have heretofore as a resident of g
County been allowed a pension for the year 14 03 Emlon‘

Sworn to and subscribed before me, this the } v =

VU. %Q_y 1904,

un/, Fa i 4 Ordinary. ,

GEORGIA %
—-County.

R, Wi

ﬂ!‘ A a ()rdw;;y of said County
do ceruf\ that I am well acquainted with.. uﬁ

the applitant in the foregoing affidavit, and am well satisfied that the statements made
by tifm in his said afidavit are trde, and'T khow Tre is the individual he represents hiiself
to Qg‘lud thathe resjides lmlhu County.

Given under my \fﬁcul ngglture and seal, this dAN Ly, prTIve

ﬁ“ [ puistines
N‘Qﬂou nty

’Jd:ﬁaivl n& ‘Io:ud M‘Fﬂlmuu Int, 1004

day of.

Ord(




POWER OF ATTORNEY.

STATE OF GEORGIA, ‘l
Z‘,(/P/I _CounTy, f
/ )
I, ?] J VZ" 7% hereby authorize
Q. u%:/‘/j/[(l;t’ b of . Jiclten Werity
to receive an;ilrkecei,n for the pengion allowed, and request that he remit same 1o
L V
muy w A lante  Feorale
/
1ol ,
ol
M =
WiTNESS my hand and seal, this _// day of JlC1 (ki

7 &l )
)}‘/ v X /i e

2 iatf]

Executed in the presence of

/v 'f’ L LKA
,’f ’

B
ta il bl ool T L\
N
A

N

T

1908,

. a
JOHN W_LINDSEY,
WARRANT HANDED TO

-

1908.
w2
z

SOLDIER'S PENSION

Nam:

# County




STATE OF GEORGIA,
‘ulton. _ County.

Pearsonally npuanw_m,__ot _kFulton,.

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

and resident of said County and S(a(e and has resided in said State continuously ever
P

since the ~ 4 day of _ Mleeh o, e _;that he is Vs years old and

by occypation a__ X Frvg e, that he enlisted in the military service of the Con-

federate States {or of the State of_ uug the wag between the

States rved for the term of

—T of,;fj{f\h Regiment

of ; that his physical condition is as
/

follows

that his property consists of the following items mre 2..5Y =
4

of the value of L ARt » ; e _Dollars. I am now earning,
by my labor, < . -Dollars per month. That by reason of his
physical condition and poverty | he is unable to support himself by his own exertion or
labor, and that he receives no penmon but the one herein npphed for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the p‘cnsion to which he
is cntitlz for the year 1906, I have heretofore as a resident of _ FUM on.
County

Sworn to and mchnbed befo,re mc " )/ a“"
\& X

en allowed a pension for the year 1904

’}_ dinary of said Coun!y,

do certify et I am \vcll\‘cqmlntcd with ,édﬁ,(/y
the lp’liam it ‘the fungu(ng affidavit nud am w111 umﬁed that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my oﬂdnlynlgn'uun nnd ml this -V,A,‘,”' 2 108

dayof s
-M/ éé’" YesssonS
Fé-ﬂ ¢ Ordima E,,‘};Eon'

Lok

blank spaces must be filled.
avit shotld not be attested before January ist, 1908,
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.. of aeldiBtate lndCounty, hersby spplics
; bcqnlmuoowm #nd sobmits hia sworn statement, with
nn:‘-udmbd&dnlyunummmw maks 1o the questions

_-!un dmuddd (0&'\ Coun$

Ho M ncd when have you been s continuous resident citisen ol this State?....

SWN AL

. Did you e in the Army of the Co od te Btates the ’ol this Btate
from 1861 0 18687... WA Mk, DA ;& QA) DA
" hen md luu, sad jn what (‘o d yoi cnle vg the arm clu-

M 2 &Mwn .tm:mma wﬂr Houd

anho with said Company and Rc((mann
(Cive aae P""'“" s B > (7 L.gbs =
0. " When Wl yo! n;uy ud or du m u: Berviee? ’
mm.n. n&“hlu nxu:;{ !J w1 TR
m:wmdlym\mlrmr ‘wbhltv 'rg )
l It yeu e not aetually ’m\; tate mdnuny and olearly where you were.... s .

O el
When' did ‘you Jeave the Comm
For ‘'what osuse did you lesve? ..

SYR.

Wuey eemay wes AN 4

By whose authority did you leave?

For how long ‘was your leave granted? ~In what way?... -

" Why did you not returh to four Command .mr loava expired?..mm
In what way were you p d?.
Whay effort did you make to teturn?
State of Alabama ) ’ . Wat gou captired dibing the wart..¢) (B MM
! .. M eg, wb.n,nd whm? In what prhon were you held nd when were yt»u released? ...

)

J

K % mm of évery deseription was nvnad, frithe' b, possession and oontml of yo\mgll
I, Jonn B. Lyons, Judge Probate in and for maid State nndwm;md&n-hnlnmthu Nov. 19081 (umhwusumnn

! (e TX T GO
ninty, do hersby eertify that I know George P, Herrieon, one Fudaskida 1 o sbin

e witnesses swearing to the sepviee of Samuel Pulton in the

& 0. mwi(adbpoldo(-ﬂdforwhdp‘u-pmdnmlblov,
~ ~ . i » “l
onfederate Ary; that I know the said, Oso. F. Harrison to be & 1608, To whom B e Yor Wi d{rm WWL @(AM%W

free holder and a resident of this County,; that he is truthful

t 11.. What propertyof any dqwipdon of any kind, and of-any. value now owned and in the use,
and trustworthy and that his sgatements are entitled to full &9 1Mjwm‘:}mt’L(}m‘ 'mmﬂ .
\ & *
falth and oredit. W&wwh_m W*:W}““*
‘ ‘ Ao, .. Qam AN o A inek Lt ani” $00-00
Witneas my hand and seel of 0ffive, this the Ssh day ﬂumwmﬁmmﬁwm vy "’3‘;"""“"‘* have
, v \

r, 1830. K




a4 ."‘"
- = 3 . ‘
v . Y 3
P

o Bk Ak v
aﬁ. : ke o

’
XX LT
<




ﬁ dm&muww ) harobry applies
nq mq mmmnnr .q..'..‘m

R i
a2 lhw hu and - V4 You been's undnnm nddent citizen of thix State?....... 3
A..K" ‘R’Ayx’ Ty Wsowvs

- 8. Did you enlist in the Artny of the (‘onladnne suu- or of the Orgulz Militia of this State

frof 1861 to nu‘r:d " ’QApDamm\,‘
4 Whin sed whére, sud in what aty
o m)ww BN ..

sotual unmq

7.\ Wete m M Mvm mmand when h was
81 n- wore m\awﬁ, Proeett; otate -p.umuy and .ubvhn you -mj..mw

Wos..

 Fox what anite did you bavo?.
. By whose m«,um Toavei...
Tmhﬂhuvurqwh’nwud?“lnvhnwly' <

. Why'did you not revam t6 your G d after lesye expired?.
J»hmmmyn,. d?......
.anmwmuhbmm'
Wmmuymﬂﬂuﬂnwf..—.m.ud/‘
,tlnrwht,cnd'bn? Invhnpﬂunmnjhldnlvhnmyou'nk-od?

e NMJMWmn:.ulpmwmmmoM

AN e ‘ A hhmhm e .
vxiu ™ mﬁ unu wm pflu? ww
11 Nmunyauﬂpﬁn-olnyﬂtd,lhdo(mvdumwoﬂadnd(nthnuu.
blyouullum-auumhvm m.h dend fiat),
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Geid erbils at o - Ry
/;,.1,(4/(11 %
Aare M‘J\
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.ﬂ!ni!«gn.ptnv!.l'.
191. ., now deceased, who was om the. ... #%2

Couiaty at his death.
ilﬂ[ll,’“\w




Allanta. Ga

w -.u

l"l".

To Uhl‘ Bﬁn‘lau & Br&nﬁm‘ m«ﬂ Br.

RE BOTH PHONES 788

0 ?

'((//111 (rtev /

=Ll (24 ¢ A’
4

'1&“‘(‘ » {«‘xA{ ,){v7 (;x e g A{/A)

o A/a/f/z._
’ Nreciton &

-A 4 p’/{/’ [ W&‘>7¢,, g

for the in My nawie, the pension due to
19L.,nowdnmud.whowuonthe....

County at his death.

Witnese my Mnd and'seal, thia. . 77

Nate 1.—Use this blank only when the Pension is wanted to pay-{unetal expenses.




..County at the

le)', in this

time of his death, which occurred in.. f oy
State, on the 54‘\4 o s o OOY 4% ceeer 101, et that

2 Pension of ..Dollars was due him and

estate of any value sufficient to pay his funeral expenses which amounted t0 the sum of

Dollars, as per sworn tement, itemized, hereto attached
2 -‘K{gm to ang’@hbscribed before me
this<.../...TN. 4 r ;

County

Ordindry of said Gk:rumy do certify
that) 1 personally know-. 7. tieereeoe1., WHo ixa résident

citizen of ssid County, and that he i8 of & truthful and trustWorthy character, entitled® o fil faith i

/ 5 7 ; !
I also kn.-.A/WZf/?‘:‘.«/A/){ M‘- St % in-life; that he

was the same person whose name appears on the..... " . Pension

credit

Rall of ' SN | RS S nty, and was paid a Pensiop
Dollars in sald County for lDl..Zcm‘)
'

1 now believe him to be dead.
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2 Y VA P
..m " STATE %QE@N@F B : e
5 -3 Eﬁtil:g [ M = iR v
Ry <. r"»?& SR Ordinary- of said-county,
otk cht_uﬂ.l_txiﬁﬁ_ p: rgw"lnx
iﬂll??&gﬁnﬁr&.b! satisfied that the statements made by him in his
i a.tfﬁlmilsri:ii!..mnlai_ruo-xl? 3
h rnavﬂgRESrﬂigrgﬂsnﬁg

8y niaans&&alinii? \NLE._. A&t.k&v
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-

STATE OF GEORGIA, { C b
- Py AR B

b PTG A emd
do certify that | am well acquainted with.
applicant in the foregoing afidavit, and am | satisfied that the statements made by him In bls
aid aARit 6 toe, aold et ') s dioabled, 10 The esiont he dleioss, and 1 know e e the
individual he repesents himself to be, and that he resides in this county. Jh

¥ ~
Given under my official signature and sgal, (hilw# _day of ’:‘&_M-‘:‘ 1898

Oy A Oh it

Ordinary

2{,‘.4_/(‘: > Coun;
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For Applicants Heretofore Allowed W i
STA; OF GEORGIA, } : :
Haa AL o Cownty.

PERSONALLY ApPeArs e . l_&’ . ZMT SNV
of PractAme ~ _County, State of Georgia, who, being duly sworn, says
on oath that he is a dows fide citizen and residgpt of Georgia, and hay Been such continuously
since the "’$ day of. o
in the military service of the Confederate States (o of the State of ..
during the war between the States, d served as &

of th Regiment of D VOIUDRBETS M
HrlJ that whilst engaged in such Military SEFVISe s = .
in the State of (U= —....on the = }‘p“( —
C il 1862, he was wounded as follows : "“4. PrAe Sl
1,(,1.«%—15 - MA‘AA‘%‘

pwo

I
Deponant desires to participata in the benefits of the Act, approved Qetober £4, 1887, snd
the acts amendatory thereol, and makes application for the allowanca to which ha is entitled for
(he/yz gndlng{()cmtnr 16, 1891, | have heretofore bnnn/liownd a pension of v ‘
Py

< P Dollars for i
Svo:‘n\m d subscribed before me this d\eg %‘/”1 ’ g W |
// day of AAoceanh . 1892

L )‘ P T ,bw‘..vorduary_

Nors—State fully nature of wound or character of dissass which causes the dissbility, and explain portielarly the
extent of the disability LSRR S

POWER OF ATIORINETY.
STATE OF GEORGIA, |
County. )
Know all Men by these Presents, That I, )
of

County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to
from the State of Georgia by reason of (he.injury received as aforesaid in the military

the Confederate States (or of this State), as stated in the faregoing affidavit; hereby authorising
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me-for the n aforesaid.

IN WITNESS WHEREOF, | have herstinto set my P LR FRE——
day of — -1493.

Fxecuted in the presence of us} ]
","‘:_"_—I. yiagirer? 1y Lonui

Send money 10 ‘e as ‘ollm ﬁ.‘_,"...‘ ¥ .x_ " At "
il LEOHGIES B AL A
ety Goorg. :
N A i
X o M W P ﬂt:'. A E

g o8 g g re



POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, %

AT F GEORGIA, )

JUNTY
Know all Mer by these Preseats, That I,

County.
KNOW ALL MEN BY THESE PRESENTS, That I,
. of
County, Btate of Georgia, do hereby appoint

of. my true and lawful attorney io fact, for
my troe and lnwful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the

Btate of Georgia by reason of an Injury recelxed an aforesaid in the military service of the Confederate

Staten (or of thiaBtate) as stated In the fbrv[o’tq afidavit§ hereby authorlzing my wald Attorney to recelipt

in my name for any Warrrant that may be imued by the Governor, or for any sum of money which may
vas be coming tn me for the reason afirosaid be coming to me for the reason aforesald.

N OWITNESS WHEREOF. 1 have hersunto st my hand and seal . IN WITNESS WHEREOF, J bave hereanto set my hand and seal, thix

1R04 oy of e e e —1 0N

o and receipt for whatever amount of money 1 may be entitled to from the

[ Georgin I roason ol an injury recelved an aforesid -t military service of the Confoderate
State), we stated in the foreguing  affidavit; hereby authorimog my =aid Attor-

e v Warrnt that may be ieued by the Governor, or for any sum of money

Executed in presence of us

)

DIRECTIONS.

DIRECTIONS
DIRECTIOI Bend money to mo as fullows, by

- to.
G

County, Georgla.
Cunnty, Qeorgla

Disabl 1 Leg
Serrcbary Esecutire Departuent
SON,

H HARRISON

3

WARRANT RANDED TO

w

SOLDIER'S PENSION.
1SO5.

Disbility 2
Amount, §




)
For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
Pulton County.
PERSONALLY appears dshn OyPulta of Mlton
County. State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
e, and has :cudcdv(hcrnu continuously ever since the an4
1N 42, that he enlisted in the military service of the Con-
tate ) duripg the war between the
Private 1t Company M, of 7 th Regiment
unteers Andsrsens 's Brigade, that whilst engaged in
the battle of Mal)van Hill in the State
Virgdnda on the 2nd day of Juldy 186 2 he was
jed as follows  run ahet weund of laft leg in “he uppor part
,* t)ia Calf tiavaofl rande-ing said lag suhstantially and ssson-

tiall; naslase \

Depoucnt desires to participate in the benefits of the Act, approved October 24th, 1887,
ind the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the vear ending October 26, 1894, 1 have heretofore been allowed a pension of

LT

dollars, for the year 189 3

Sworn t subscribed before me, this, the

| s
x"m Me vah 1804, )
)} A-~ ( 7o (/drwm C %?1141.4.

Nova—ate!fuily the: auture-of womador obarscior of dissase ...y/;}h. disabitity and coplain pariicularly the sxtant

+ Aisability resulting from the wound or disease

'E OF GEORGIA, }
ult en “ounty

1 Witi.Ca theun Ordinary of said County.

do certify that 1 am well acquainted with Jahn CaFulte the
ipplicant 1n the foregoing affidavit, and d'm well satisfied that the statements made by him
n lu- said affidavit are true, and I know he is the individual he represents himself to be
and nm he resides in this County,

Given under my official signature and seal, this

day of Mavah 1864,

RS s o lhlhedisiim i

Ordigary. Fudton County.

Ror Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
Fulton ..County.
Personally appears. Jown O.Pudts =

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
2nd

fulton

and resident of said State, and has resided therein continuously ever since the
day of September 18 42 ; that he enlisted in thé military service of the Coa-

federate States (or of the State of

) during the war between the
orivate L i

States, and served asga_ in Company =, of th Regiment
of (Osorgia Volunteers, Anaerson 's Brigade; that whilst engaged in
such military service at the battle of Malven Bill in the State
of Uirginia ,on the Z0a day of July 186 D,he was
wonnded as follows:_gun 3Bt wound of left leg in tbe upoper part of the ealf

tbersof rendsring said leg ¢bstantially ani essentially useless

Deponent desires to participate‘in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore beer‘ ailowed a pension

of Fifty dollars, for the year 189
Sworn to and subscribed before me, this, the / }
2 } 4 ( 4 {

// day of ¥aren 189s.
21 L Ao At har Fretee

Norn—State fully the nature of wound or character of dissase which e.Z ;. disability, and explain partieularly the extont
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
fulton _County.

(% . K.L.Calhoun _Ordinary of said County,
do certify that T am well acjuainted with Jobn C.Fults the
appligant 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. o

Glven under my offilclal signature and seal, this /7
FIVE A— | 1) R—T."T )

B e

¥, Ordinary_.__ Fulton _County.




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORCIA, STATE OF GEORGIA, |
County } Countv.{
1 hereby authorize

hereby authorize

of.

; K
to receive and receipt for the pension paid hereon and request that he remit same to to receive and,ocetpg for the pension paid hereon and request that he remit same to
-

at
IN WITNESS WHEREOF, I have hereunte set my hand and ‘“.]. this | IN WITNESS WHEREOF, [ have herenunto set my hand and seal, this
1896 | day of 1897

and

Fxecuted in presence of us Executed in presence of

!

™

Comomissicmer of Pemsions
P

Secretary Exscutive Department.

INVALID
SOLDIER’S PENSION.

RICHARD JOHNSON,

WARRANT HANDED TO

WARRANT H)N

SOLDIER'S PENSION.
18S96.

Amount, $

|




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
rulton County.

Dcraonullv appears Jokn O.Pults _of. _Pulton N
\tv. State of Georgia, who being duly sworn, says on oath that he is abona fide dtinn
resident of said State, and has resided therein continuously ever since the 2nd
“ectember 18*%  that he ealisted in the military service of the Cou-

- __) during the war between the

States, and served as & orivate in Company D ,of 7 th Regiment
leoraia Volunteers, 0307300 _'s Brigade; that whillg engaged
Tirginia ", gntha 2 day

federate States (o7 of the State of

n such military service in the State of

sptesber INL. he was wounded, injured or diseased as follows :

gun shot nwoupd of left leg in the upper part of whilfE=lf thereof rendoriu

|ag subatantdsally and esseakially wseless.

Deponent desires to participate in the benefits of the Act, approved October 2dth, 1887,
ind the acts amepdatory thereof, and makes application for the pension to which he is
itled for the year ending October 26th, 1898. I have heretofore as a resident of
Pulton county been allowed a pension of rifty
s, for the year 1895 |

Nar -
Sworn to and subscribed before me, this, the / / %/// ) //
~—~ = . -
% day of taby 1806 }

W% Lo atAhnrm

Nove—Siate fully the neture of wound or -Iu‘nn of 4

u\ caases wruuum and eeplein perteviarly the sxten)
faability, resuflting from the wound or disease. 4 e '

STATE OF GEORGIA, }
Fulton County.

1. ®,L.J2lbosn

_Ordinary of said County,
o —the
made by him
in his said effidavit are true, and I know{ht is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this_ )16,’)
Feby 1806

_M%MW__._

Falton

do certify that I am well acquainted with Jobn C.Pults

applicant in the foregoing affidavit, and am well satisfied that the

[0 LT S —— 1 )

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Ve CCe _ County ’7
Personally appears i ”"/:/ 7 of

County, State of G

and resident of said State, and has resided therein continuously ever since thea *°°
day of. _/‘{(V 1842 that he enlisted in the military service of the Con-
federate States (or of the State gi-. - ) during the war between the
States, served as a St ¢ in Compnny*& of /_th Regiment
of R < ,ﬁ”- #_.Volunteers,. . 6 2 <o’y Brigade ; that whilst cn(
in such mili service in the Stateof 7% "/,"_'C #eceL , on the B
of CEAF . 1882, be

C

c_(%"(.

v‘—

day
wounded, injured or diseased of follows :
,YL 22 K ceeZ

,ZA)L// < Be e« A bl L F Ll el ¥ //:f/
lcrz '( Gl nfc, /// - Lwe £ ’

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

jon for the pension to which he is

and the acts amendatory thereof, and makes app
entitled for the year endl October 26th, 1897. 1 have heretofurc under said law as a

e
e ¢

resident u( county been allowed an invalid pension of

£ _Dollars, for the year 188 .. | _
Sworn to nﬁd nué‘lb«l before me, this, the ,/(5 ﬁu [9
.‘-—. day of.- —/—I L s i ..1897, ) rosT OFPFIOR
2 247 k. Ll it g

) m’vu‘l ) nuum of dlssnse whioh Amuu Vaa disabllivy, and saplain partiewlariy the sntent
of m- dleability, resul woun

BTATB/O\F GlORGlA, . }
K 2ol County.

Z,,,//./LZ ’4(' i: 5 Ordh:_rLof said County,
do certify that I am well acq nttdy é — the
applicant in the foregoing affidavit, ag€ am well satisfied that the statements made by him
in 'his said afidavit 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 signature and seal, this e

P ] &
day of- P = rv—u.n‘ 1897,
{vvw

J e o L

Ordinary.

{'who being duly sworn, says on oath that he is a doma fide vitizén,

/ f/(‘,

g;'a/;a“ oz 5 ol '
et Lk ._(.//zzf /‘L(z’.f W~ /f«-;///l/{(

/




POWER OF ATTORNEY.
STATE OF GEORQIA, }

. County.

POWER OF ATTORNEY.

STATE ‘OF GEORQIA, }

County.
_hereby authorize I, e _hereby authorize =
Of s

of

to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by by
at

IN WITNESS WHEREOF, I have hereunto set my hand and, seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1899

1888

Executed in prese of .
presence of Executed in presence of

57

INVALID
{ SORDIER'S PENSION.

(For These Alrsady Enrelled.)

1SOS.

Coemissioner of Pensions.

RICHARD JOHNSON,

WARRANT HANDED TO

7

. (Fer Thase Already Enrolled.)

0% 1350

conx

INVALID
SOLDIER'S PENSION.

1S990.

'M#ZAJ

Z.

Coun

Dissbility

J

Amount, 3‘)4

RICHARD JOHNSON,

Commissioner of Pensions.

- — .

WARRANT HANDED TO

ahir

GEO. W. HARRISON, STATE PRINTER, ATLANT

i




For Applieants Heretofore Allowed Pensions.

STATE_OF GEORGIA,

il En Coun'.y. } -
q: N, [
Personally lppcar&..}-ﬂ,m 4 t_‘ « of_ - ,_

County, State of (.mvym,&hn being dnly sworn, says on oath that he is nbmm ﬁdf citizen
and resident of said State, and has resided therein continuously ever since the

day oQI4A L” 18462 ; that he enlisted in the lm'liury service of the Con-
federate States (or of the Stage of ) dn the war between the
Statepy and served asa S g ._( in Oompany g_lh Regunenl
of St A anunlrﬂs.W.M 's Bnglde hilst

10 such mifitary service in the State of 7@_ ,on lhe dn\
of~IALA <~ 1862  he was wounded, injured or diseased as foilows

msL V,Wf 71, .f—p{/}u‘ %
,WAA./rﬁ T laa i " v"“ é“q W

Tk anai Lihhin ‘?

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
und the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year gnding Ogtober 26th, 1888 I have heretofore under said law as a
resident of Tl w}:

.} (s/ Dollars, for the year 189

Sworn té arfd sabscribed before me, this, the

county been allowed an invalid pension of

?Q F el

—_—
day of < 1898. | POST-OFFIC

ey TR

P

Nao #tato fully the nature of wound or character gUdfeease which couses the disability, and explain particularly the extent
{ the disability, resulting from ihe wound or disease

STATE OF GEORGIA, |
\."/4:0{ ; County. |
ST Tgelatr

_Ordinary of said County,
do certify that 1 am well acgfiainted with \. ¢ é,‘«_ Zla __the

applicant in the foregoing dfidavit, and .‘well satisfied that lhe statements made by him

in his said affidavit are true, and I know }?e is the individual he represents himself to be
and that he resides in this County,
Given under my official signature and seal, this_ -
—
day of —‘l——/? e 1008,

Ordinary. é‘l—“—.—_ —County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, \
alkrrn Cotnity |

Personally appeargyls &o TR of S ACH A,
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and reside;.) of said State, and has resided therein continuously ever since the

18f11 that he enlisted in the military service of the Con

7= - ”
T (L in Company &/ .of .~ th Regiment

) duri}§ the war between the
-
oluutcers,,/, 'é;_ 2.4+ CA's Brigade; that whilst engaged
>
in such nnhlary erviee in the Slaxc of. YAz , on the 5. ¢ day

of L,a/u' 186 m he was wounded, injured or diseased as follows

—<'1v1ut1£:7/777"*‘<'{¢:r {‘/(7/ “5" .szft/(’I
/&w %L&(Lu&

Deponent makes application for the pension to which he is entitled for the year end-
ing Octpl b; 26th, 1899. 1 have heretofore under said law as a resident of
7 County been al)owed an invalid pension of

kf \_) VLQL Dollars, for the year

Sworn to and subscribed before me, this, lhc

-5 ' 7. ¢ ‘r /
/ day-of . ===y 1899. ) post orFICE

P 2277 et —

Nova—gtate tully the natare of wound or chiracter of disease which cavses the disability, and esplain particularly (he
extent of the disability resulting from the wound or diseas

STAT:E OF GEORGIA, }
Fr Chrs _County.

/
g i 0/0./ %4‘: 5 _—.Ogdinary of said County,

do certify that I am well acqyainted with__/\ P> ¥ the
applicant in the foregoing affidavit, and well satisfied that the statements made by him
in his isaid afidavit 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 signature and seal, this

day of_

] \




POWER OF ATTORNEY.

STATE OF GEORGIA, %

POWER OF ATTORNEY.
STATE OF GEOROGIA, }

County

i — County.

_hereby authorize ; . .
e s herebyauthorize

of )

. of. —

to receive and reccipt for the pension paid bhereon and request that he remit same to ] TR
to receive and receipt for the pension paid hereon and request that he remit same to

by

S ., AR

[ | SEISEE—————————

IN WITNESS WHEREQF, 1 have hereunto set my hand and seal, this .
IN WITNESS WHEREOF, T have hereunto set my hand and seal this

1800

day of. SR 1801,

Executed in presence of

1800.

ﬂp/

INVALID

coDa SECTION 138
(For These Alrsady Enrolied.)

Warrant issued M S
JOHN W. LINDSEY,
Commissioner of Pemsions,
"m,‘;;”;; TO
(For These Already Enrolled.)

Disabiiity
Amount, §

; SOLDIER’S PENSION.

|

109Ug2 [{6LEOL0KE 1jOMBY pebR10De




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

Tt ¢ (B annty,‘

N o ) I o
Personally appeares, E reevr & of v'.’lc/‘ oz
County, State of Georgigwho being duly sworn, says on oath that he is a doma fide citizen

and resident of said Szou and County, and has resided therein continuously ever since the
day of @ ‘_ 1842, thay he enlisted in the military service of
the Confederate States (or of the Su%( < - ) duri}g the war be-
ween the States, gud served as 8 lta 2T (L in Company /", of | th
& - \'olunteers ._4:‘4[' 's Brigade, that whilst
tary service in the State of Z/_ ' , on the . :"——-/

184 Z . he was wounded, injured or diseased as follows

Deponent makes application for the pension to which he is entitled for the year
ing  October  26th, l"'lﬂ I have heretofore under said law as a resident of 4§

O .,('( :—’11. County been allowed an invalid pension of

Dollars, for the Vn;l
ro to and subscribed before me, this, the | ////(/

day of 7T e~ oo 1900. ) POST OFFICE

= | — —

ent of the disability rees \m(l ym the w v disense

STATE OF GEORGIA, |

et Csa County.‘
LA e s ,
/’/ 9 Yz Ce sy B
. .
certify that T am well mqunlr‘td with & 4 i € C the
applicant in the foregoing affidavit, and sl well satisfied that the statements made by him

Ordinary of said County,

in his said affidavit are true, and I knnw he is the individual he represents himself to be

and that he resides 1o this County
Given under my official signature and seal, this
ey day of 27 ior Lo 1800

& P22

Ordinary Frel (322

For Applicants Heretofore Allowed Pensions.

sys. OF GEORGIA,
Personaily appears (D W .of j Kc’[fﬂv_ﬂ

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

and ru(dow te, and hu ruldod therein continuously ever since‘the pr 3

day of ﬁ Hh he enlisted in the military service of the Con-

federate States (or of th of_" o L _) during the war between the

States, and ed asa 2 X _in Company f(i, of 7 th Regiment
= *4;%Iumccrl Lz&ﬂbam Brigade; that whilst engaged

in®uch lhl qervu:é'mthe State of ,/ﬁl_/ __,%n the_ ; Land
Q’/< 186 ) . he was wounded, injured or difleased as follows}

. day

Deponent makes application for the pension to which he is entitled for year end-

ing October th ;)l I have heretofore under said law as a resident of
f‘ Z . _County been allowed an itivalid pension of

Dollars, for the ye;

Sworn to ﬂnd subscribed before me, this the } Zm
1901. | Postoffice &Ju,ui— £f<
- AAAAL Y~

Nors.—8tate fully the natare of the wound or character of disease which causes the dinability, and expluin partic
arly the pxtant of the disability resulting from the wound or disense.

STAT OF EORGIA, }

ot 4.. 3 ——Ordinary of said County,

do cemfy fhat T am well ltqlinled with__ 2~ (005( __the
applicant in the foregoing affidavit, and affi well satisfied that the statements made by him
in his said affidavit are trae, dnd I kuow he is the individual he represents himself to be

and thn( he rulde: in this County.

Given under my official signature and seal, this /0 (?(

ﬁw Lo SO v tpeinnn

- § ¢
) [;_;ﬂ:-; ” Ordhury M _ Céunty.

v’
l,()N\!'f)“-. OF V.LLOBUICA




7

CoDE SBCTION
& ( FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY, e
STATE QF GRORGIA! v s Aol - gt ik & o
. Cou‘my.}
N >_ “uh ;\.\beby :_glhoriu :

.‘ *’

OLgraml ! ry e
o § e 4

S s .duuuu«—uu.,ﬂ. 4444

te receive and reddipt Yor' the penwion pdd hereon and request that he remit same to
o “

IN WITNESS WHEREOF, T heve hereusta set my hand saiffided tivla UL, o
day of ; (.0mMB0g. ‘ AN
WY IT G CEOBCIV ' NV L8]

Executed 1n presemce of

1}

e e e T

Jrmioll o g )

Commissioner of Pemsiens

3

= JOER W. LINDSBY,

a

“/WABRANT HANDED TO

e ot

(gt

pegameh

eI e BRI O ‘;: 16 uml
f {PeLerl Lowyptnnnd]a GAEL 20 (G :
reon »ﬂp $PN( 6 (v T OIRE B (2L
beL2on7]A ybbee o, WY yyrgr e
s
COnugA’

.V.LE Ok (‘F()BCIV

POWER OF ATTORNEY.
STATE OF QBOROIA,
County. }
P hereby authorize
_of .
to reeeive and receipt for the pension paid hereon and request that Lie remit same to
by
[ T OUS——
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of 1908

Executed in presence of

! SOLDIER'S PENSION
£t

JOHN W. LINDSEY,
WARRANT, HANDED o

Geo W Harrison State Printer. AUasts

Co. K.//‘
D{sabﬂi;y_

. ESRCTION 1.
( FOR THOSE ALREADY ENROLLED.)

1 Name fli




FOR APPLICANTS |

STATE OF GEORGIA, ' j

—— FultonCounty
e ‘
Personally appears.. . @Pp ittt
County, State of Georgis, Who being daly sworn, sayi'on outh that he is o bowa

and residént State, and has &WW' wﬂlﬁM .# dmu
day of_ ,‘f ,*___.laﬂ that Ke uﬁmﬂ-ﬂn military utda of ¥e Con-

federate Stated (or of the. 84 s v o) Gui El'llmﬁ

States, aud served as
of

mn .‘d’

of

UPREUOT S/ W <

LA

Deponent maken "‘n-huubu
mdtnl October $6th,

Sworn to and l\la

do certify that T am. well acyhaisthed with_ Z7. 4 i
the applicant in the foregoing affidavit, & 11 satisfied that the stateménts mside by

bim in his said affidavit are true, !!nv'h’.ﬁﬂe ;ndeang Wh hiweelf to
be dnid that be rewilied in' m"m( i wn .4\«.;«1« e Ui g

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, g
F 14 ‘on.

Sl e oqgty
Personally appears { 2 __of ™
County, State of Georgia, who being du]y sworn, says on oath that he isa boma fide citizen

and resident of said Sute, and hll resided therein continuously ever since the <

day of y ~; thag he enlisted in the military service of the Con-

federate Sut ® (or of l nto of ..... 5 cos. ) during the war between the

Stnu, and served as l e in Company A(Q_, of. 7 th Regiment
Lsser s Brigade; that whilst engaged

ln luch m(}I service id the Bun of i )é./ o _,onthe_ 2 _day
[ — J/ ...188 Z he was ded, injured or di d as follows :

Dep makes application for the pension to which he is entitled for the year
ending October 26th, 1808, I have heretofore, under said law, as a resident of
___County, been allowed an invalid pension of

~JO0 " Dollars, for the M
Sworn to and subscribed before me, this the _édg _.L,, —
, ,L}/}LW JAN 511903 1908, [ Post-office_

,—Btate fly the nature of the wound or oharsoter of diseass which oaoses the disability, and explain
rly the axtent 3 the dlsability resulting from the wound or disonse.

STATE OF GEORGIA, }

County.

b . %‘4‘”

I - . Ordinary of said County,
do-certify that I am well acquainted withf @ Vl’m

the applicant in the foregoing afidavit, an&/am well satisfied that the statements made by

him in s said afidavit 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 signature and seal, this_

day of _

B . . —
___County.

Nows i1V all blanks and ofl
Nors.—All vouchers and afidavits must bear date lfu!r January 1, 1908,




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA ] STATE OF GEORGIA, l

(COUNTY [ Y
.CounTy. f

h b, thori

hereby authorize hereby authorize

f
0 of.

or th rsl id'h d est that he remit same to : .
e persion pa ereon, and request tha remit sam to receive and receipt for the pension paid hereon, and request that he remit same to

by

by -

WaEsk ¢ 1 have hereunto set my hard and seal, this )

Ix Wirness Wrmggor, | have hereunto set my hand and seal, this
1904
duy of 1906

Executed in the presence of

i

3 e

Y

JOHN W. LINDSEY,

)ad
1{’/@
a':;(/(fA

N

Comm issioner of Pemsions.
Ccmmissioner of Pensiona.

Regiment _/

Reg|ment7

Co.
DiaabilizyA@/MW
Amoun!,‘ 's L}?M

Y 4
ANT HANDED TO

Ful
JARPVERY
fdrrison. State Printer. AUaata

Ll
£
Co
Coos Smomsox 1360.

(FOR THOSE ALREADY ENROLLED.)

190A.
7 ,f z
DISABLEb
. SOLDIER'S PENSION
réton.

f
|

L
V,/'\
X

Vi
WARRANT HANDED TO

60 W Mamwaom Wamasea rou 3TaTL Swmren

vy

1t Frssesom e s P e 06 ATLATA

A

oty
n

(FOR THOSE ALREADY ENROLLED)
DISABLED

SOLDIER'S PENSION

Name
County
Amount, $ _
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton.  County.
) o

oy /. /A7

Personally appears L . o 74 7448 of

rgih, who, being duly sworn, says on oath that he is a boma fide citizen

\
t
)

ied therein continuously ever since the
that he enhsted in the military service of the Con-

yduring ﬂn war between the

- ~
il in Lomplny/{l of / th Regiment
Volunteers . ... Ac g2’y Brigade ; that whilst engaged
n the State of ,onahe 4” day
~ S
v Ly

\

Deponent makes application for the peosion to which fhe is =utitled for the year
October 26th, 1604 I1ehave hergtofore under said law, as a resident of

-~ b Ulton- County, been allowed an invalid pension of
Y s o) Dollars, for the year 1803
=y
Sworn to and subscribed before me, this the ) /é }7:4///
7 jdny mdM 2] 104
( Post-office
\.,,...‘, ,wtlj’d«m/ . \
‘j - |sease which causer tha disability and esplain

STATE OF GEORGIA,{
}‘ Ult()n- County )
ﬂ//://.’,,naon 4y d, Ve ﬂg\uar\- of said County

that 1 am well acquainted with o A /7 » /,4“, m_

ertify at | am
:uld am well satisfied that the statements made

ending

¥ aatirs of tha woand or aharaoter of
‘the disabl ity resulting from the wo sand or disease

the applicaunt 1n foregoing affidavit,

by him in his said afidavit are true, and T know he is the individual he represents himself

od that he resides 1n this County

Given under my official sigdature and seal, this MN 21 1904

day of
()rd:}gv (7“ ulton- County

Norm ~ Fill sll blanks and of Company and Kegiment
Nors —All voochers and afidaviie mast beardate after Janoary, |, 104

FOR APPLICANTS RERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulton. _county, )
L% (e tle . Fulton

Personally appears./#~<
County, State of Geor, 'who, being duly sworn, says on oath that he is a boma fide citizen

and resident of said State, and has resided therein continuously ever since the

day of. v<%’/0 18 . Ahat he enlisted in the military service of the Con
federate States (of of the S/( of < ) during the war between the

States, angy served as 3_ ﬂ(w in Company Q of 7 th Regiment
of /&4/ ..Velunteers__ S 's Brigade; tHat whilst engaged
in such military service in' the State o(ﬁ,:ZZZ , on the Z day
e was wog‘led, injured or diseased as follows

Dupomut makes application for the pemsion to which he Is entitied for the year

ending October 26th, 1905. 1 have heretofore, under said law, as & resident of

ﬁ kulton. _County, been allowed an invalid pension of
L

— T _Dollars, for the year i904.

S o'n {o and subscribed before me, this the l f% %ﬂ%_
sy of 'AN 21905 1906, {22
) codond Post-office . W/l/ ;

Ao
4y .

'ﬁ: & of she wound or eharscier n( dl.nu which oauses the disability, and explain
paruaulady the the dlubl resulsing from the wound or d

ﬁﬂ OF GEORGIA, %
O ) . COUNTY.

1, o W//jé;/nw 32 yrdinnry of said County,
do certify that I am well acquainted ‘with (2 (Zf ;,(1¢/ v
the} q‘ﬂic;nt in the foregoing affidavit 4d lam 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 ¢his County.

Given under my oﬁc'll signatire and seal, this JAN « 1909,

day of_ _ J?Uf).
v(nnry

ﬁ‘ul{on. County.

Nors. —vmxl bianks and of Company and Regiment d
1,1

e (fi’u‘,-ubu'wmd'

Nors.—All ybuchers and affidavite must bear date after Junuary




POWER OF ATTORNEY.

__Counry. }

STATE OF GEORGIA,

. hereby authorize

POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby authorize

ereon, and request that he remit same to

baid b

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

¢ 1 have hereunto set my hand and seal this

In WiTnrss WHRRROF, | have hereunto set my hand and scal, this

F.xecuted in presence of

—v,

ATy WA Gvie ‘wemmSTE M W=D

%2

Ol gad Z(ﬁ ,r?<¢m<.

_—

‘AHSANTT ‘M NHOf

DMJm<w_O

NOISNAd SAEIT08 |

(g3TI08N3 AOVIETV 3ISeHL 88D
05| mOLoeg Bee) Q

—— S 0 S~ G ¢ — ———

—_— e 3
A7

74
9—. cma;«: ,r?t.mﬁd.l

—— fo sreomrva’)

AASANTT ‘M NHOf

WEM : I \\ -

\V\ \\Wu‘ “Jumom y
O e
@ 4 \ Eub_wux /\,m. aW

ﬁﬂ Lyapal)
w7 5
‘D061

NOISNd SHAIqTOS

a3ngvsida

viv/ R

AITI0ENI AGYINTY ISOHL BE4
05T1 wolORg woe )

cornwo nestLOLOBE YTTORED bEHEIOUS




FOR APPLIGANTS HERETOFORE ALLOWED PERSIONS.

State of Georgia, |

5
M of __ulton.

County. State of Georgia, who, being duly sworn, says on oath that he isa doma fide citizen

~.:{on. (ounty..

Personally appears ,:tf’.«;‘.u

and resident of said State, and has resided therein continuously ever since the _ 2e.

day of LT 1842 thatAe ealisted in the military service of the Con-
federate States, (or of the Stage of __« &W) during the war between the
States, apd served as a f{._c\A&b WComplny.,?L of IZ‘Z_(h Regiment
(- o~ o Volunteers . __"s Brigade ; t whilst engaged
in such mylitary service in the State of ZL/ . ‘_ on the -(f‘ day
f P 1{/ 186  he was wounded, injured or diseased as follows

7

L loiadlin Saticore HLIE lez.

Deponent makes application for the pension to which he s entitled for the year

ending October 26th, 1808. 1 have heretofore, under said law, as a resident of

f s u {On County, been allowed an invalid pension of
4,([{71 VW, 2= 2 3 ———Pollars, for the year 1905

5 7
/' dworn to aud subscribed before me, this the ] . ;/,,ﬁ 7 f(vzé?jj

 of _JAN ’20.‘4,,,,19(\5,
5 /d" ¢ ,.A 53 Post-Office _____

s bnu/{;‘{‘ ey ..L_._‘..m.:’v,
f ¢

)«u _atate full} the naturs of the wound or character of disesse v'hich causes the disability and emplain

partiowlarly the sxten Jsability resulting from the wound or disease

State 91‘ ﬁeorg‘m, |

Gounty. f

I, JpEIS e / é(_ (_f/ yhnry gf paid County
do certify oBiaf I am we\l((ujmmlcd with } é

the applicant in the foregoing affidavit, 46d am well satisfied that the statements made
by him in his said affidavit are true, agdfl know he is the individual he represents himself
{0 be, and that he resides in this County >

1
Given under my official signature lnd seal, this__ 'AN - 190(7

dayof @:{Z;}y,é(ﬂt )

Ordinary

Novs.—Pgll ol biaghs and of Company and Regiment.
Nove.—All voushevy snd iidavits moes Yead date ntter Jenasry Mt 1608

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

_:_.Ll_t_oﬂ s ou /s

Personally appears o AL 4/1/(// Zé
County, State of Georgid/who, being duly sworn, says on osth that he is a bora fide citizen
and resident of said State, and has resided therein continuously ever since the
day of__ﬂ:;W\, _ 18 #2 that g:nlilled in the military service of the Con-
federate States (or of the State of . ? ——Y g the war between the
States, ang L — —.in Company._al_/i.,of.. / th Reglnmn

w

Volunteers___ Z Ll Brigade ; hilst engaged

e 5
in suc |hllyervxcc in the State of _ - , on the ‘/4 day
of j 18827, be was wounded, injured or discased as foilows

‘/// /Zé/d%ﬂ! /;////ZLL{ P //Z /a:.

Deponent makes application for the pension to which he is entitled for the year

l on ___County, been allowed an invalid pension of
AL ——————Dollats, for the year 1806.

/ Swi to and subscribed before me, this the ﬁM
__day of _ \ - e

cndmz October 26th, 1907, I have heretofore, under said law, as a resident of

SFadion R W ithorisans_ Postofice —

Nors.—8tate fuily the nature of the wound or charsater of diasase which nauses the disabliity, and explain
partioularly the extent of the disability resulting from the wound or dlsease.

State of Georgia,

L'UilOli.  County, )
[ R Wy
l,*Z‘A 2 ,'li/{ ,{’, (Acridary _A Ordi of said County,
do certify that 1 am well acquainted .wit ( f
the, applicant in the foregoing afidavit, apf'am well satisfied that the statements made

by him in his said affidavit are true, and/f koow he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this_

day of . 1907.

‘/z,ﬂ 0{ s,

i L)rﬂn‘rw.w A2 . County.
Im -'m .Wl: wr 1«"7:» alter January ey, 1007,










Questions for the Witnesses as to Sarpice of Hunband gnd
STAT A, |

Personally before n

How ¢ and since when have you known = Ak% -- applicant?
y Jlow . ;y I since wheg ligs she continuously resided in this Stdé? (Give dater)eoaeee-
 Frnd TTrrr0 Fha

and to whom was she married?- .- . coghece. How do you kmowle.. o ovoeeoiaane
and sygee when did you \m‘m\,_,.é < == S
Serts %&(:’_ﬁé&
ant die L:EM é«;
'
st and her hushand living together as husband and wife at the date of his

lid they Iive apart before his death

_..and how came you there? ____
\\ as the husband of applicant personally present at surrender ? seweewwwww—— - . - - -« DOt

s s he S & -------when, where and for what
)

ve leave Lommand (Give date )
1id he leave his Command’

was he granted leave’

1 For what cause, if you know of your own knowledge, was he prevented from réturuing to

ymmand - -

wnowiedge or how?
3

wora to and subscribed before me this the

Personally before me come

are freeholders of paid County and that they know

_.who on oath that they

e ¥y

of said County and know what promwm Novi 1208, and itd cash value to be as set out
by Schedale (A) as follows... .. k&< e

—-id Personal property.
{otes and accounts
Totala - ccaenn

Schedule (B).

Money, Notes and Accounts.___.... -

Schedule (C)

s We know the property sold or given away singe Nov. 4th, 1008, its cash value to he as tollows
P - A

s

- what property she has now in hgg possession. nse and contropto-pit
y creaa 2 Ci—al

Sworn and subscribed befgge me this the

L] <
Ordinary of said County do certify

the applicant for pension. She

is the person she represents herself td be and she is a bona fide continuing resident citizen of said

County and was on the 4th NOV., 1008 - oo conomm v cooommmmommmemn oo mm oo

the witness who swears

That I also know .. Ao
n

to the service of husband, a;

4 A ﬁ,ﬂ#ﬂi?"" G rIL __who are
frecholders. That all of ther are now residénts of Couny and wewe duly sworn by me before

wigning the foregoing affidavits and that they all are truthful,
entitled to full faith and credit.

* ‘the Tax Returns....c... addihedfateboad g ;
"1908 ’.%rg-.._ for 1910 s Mt ..

Sworn under my hand and official se:

trustworthy, and their statements are
turned for Tax is for
o

o
O
---day of.

-Ordinary,

—.-._County

shall and the witges in the follo
W 0 B Ty mked pou aad

svonr ;
*
ol
»i. H*mmum'm. or by gea-




Application for Pension by a Widow Under Act “of 1910.--Questions
for Applicant.

STATE OF GEORGIA,

C
oun}zm ‘//{dm/ Il s s s cos

ath says that she desirf apply for a sion |Il(v\ed undrv the \rr

estimony to 1 1L4 the same, true answers makes to the fol

/%M_z ?{,443 27 fear L4

o A '3 ‘.nr}‘ u !u-m a ummm\,_ resident of t State of Georgia®
£

pince wh
SHYAd P f Casv.

LR A %5

any .;:1 Regiment did v o()\y\wlv 2” as a s M\,rm

tate ey arms and class 1\r\u M AL/
Aoa .7014‘/1»14" LAY 'k/ Ja. f

Wyshand sufrender scharge from thé army?

ndition wher

ake 1o return to his

he prevented from going back !
f €
the enemy at any tim

aptured and where held as a priscner and when and for what cause

ad. dve /:Ll‘ / 1)[(, g4 /¢ ’/ /2 /17’97/

e dbd

apart

11908 What was re
v

< and cas

pf any lescription "i' ny \nur ve yot, now A.af‘e M/ /i" ﬂ"/_ "(
C e ¥ /1, )fdu d;‘ M("ﬁ

ur annual earnings or indome and their value I 1a. 8

Ju heretofore been paid a pension by the State? ... },/,("

¢ what cause were you struck from the Roll?

soveg Mg Ay d )

AFSANIT ‘M 1

0l6l LOV ¥IANN

d SMOPIM

uoIsu?

»




Application for Pensioh Due to a Deceased Pensioner

UNDER TKE ACT OF AUG. 15, 1004, TO BE PAID TO THR ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

g
Ouorgia, W County

Personally before me, the Ordingey. of said County, comes.

/ ]
\. M 1.....0f sald County. who, after being sworn, on oeth says that

}iﬁﬂf"‘] C( f/‘/‘v/é/lfj/_v of said County, and that he was on

e knew

(ebeR o Prnnw ’f/«««f/&d‘—‘*— County st the

. s death, which cw 1{/"4—/41/&“' County, in this

tate, on the l ﬁ day of C%’L‘*’é mk[’.nd that

e Penmion of m = Dollars wuw and

| at the time of his death. Thigshe left no widmgmmp (ependent children surviving g, and no
eatate of any value sufficient to pay @iy, funeral expenses, v hizh amounted to the sum of

/

Dollars. as per sworn statement, {temized, hereto attached.

Georgia,

. R r;/})’ Rudtoaen

\
tizen of said County, and that he is of & truthful and trustworthy kharacter, antitled to full faith and

Ordinary of said County, do certify

.,-who {s a resident

redit.

1 akeo hn%%u‘g“

was the same person

while {8 He3 thaffhe

I mow believe %o be dead.

4
Given under my hand and official sesl, M-l

ESTABLISHED 1800

FRED W. PATTERSON

H. M. PATTERSON & SON

FUNERAL DIRECTORS

96 NORTH FORSYTH STRERT

ASsoImIme ARRESIE LioRARY

Atlanta, Yo April

Mrs. Mary A. Fults Set,

18, 1914,

Oasket & Box
balming
ransfer to Union Depot

obe

Underwear and hose
Journal notice
RMl\m¥ tickets

Long distange

Hearse ?Inriottm)
2 Carriages .

111|75

FULTON COUNTY

GEORGIA Personally appeared bef
on oath says that the s{ovepsccountgigrzor::

|

son wk
npaid,
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OFFICE OF DRDINARY.

GRORGIA, COBB COUNTY.
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POWER OF A
STATE OF GEORGIA, . }
it Counry.

4 reostve and recelpt for the ponaion allowsd and requéet that e remit mma to.
[V TP

my band and seal, this

Executed in presence of

5o, Tintrmhy and poviety,” or Wird, | povarty P e d. o
18, 1f upon the i grownd, sate how Jong yoo bean in #uah sondltion What you cduld not ekrn your sup:

povt.. - 1T ppot the seeond, giv fali<and ‘eofaplete_history ol}h,hﬁv_nm h-um. 1f siggn the third,
& I ' 4 - ' v i oy o /

Y T"'“’\'ﬁv
~4 A 14
AR 2]




‘i\lrw:‘(‘/-l\.
jZ/M/

qauswers a

e n wupport

n \.A.»,

I your gan

e \vl;n fo vou reside!

pplioation of
| after being dul

8/4; W 4“"

W he

/XbS

».E; d :., 1y apd regiment did

¢ the same com ,-.m ..m regimge
wgolar military duty T

uand surrerdernd ®

For what cause®

n.,. do ,\.u Know all of u.!v

3 m ‘E-,..m..: Uivg your means of knowledge
\A’ mi‘i:wmmE ad ir cant i 9

Giw

full and o

ny

1id be make of mame

Juring the years 1901, 1902, 1608, 1904, 1008, 1906 wad 10071

AFFIDAVIT OF PHYSICIANS.

Jutlor
_? o - e CoUNTY. }
oame befgre mml'\a"f MCG'”\' anid

-, both kpown to me ss reputable phymcians

of -ld m}n bei mﬂy sworn, sy on oath that they have examined osrefully

. applieast for pension under Bection 1254, (nde. mnd nfter

such ﬂwnd examination eay that his precise physioal ocondition is as follows
WEINY. r’g/ A \

(u\(‘ a’t\

'\I‘ ] I\L. o8 4\ rk x( N
and that we ba¥¥ no interest in mid pon-lon bomg allowed. _ N ’)‘, o
bid before me, this tha i

. Ordinary.

ORDINARY S CERTIFICATE
8§ l‘ILLF HH YRGIA

5"%( CouNTY }

AT

Ordinnry. 1 and for mod Cougty, ey vernfy
(%

that the applios rescdes 1n mid County an

been a bona fide resident of ‘hu Hia

and that the witnemes. viz J _z

are of trastworthy charoter, aod thet their statanents are entitled to full faith and oradic

1 further certify that before anaworing the foregoing questions the applicant aid esch witnes took the dath

hoveon preecribed, and that the full text of theafidavits was 10 the applieant and witness before same wne sign.
L1y g!

1 turther certify that the tax digest u{f_.__.____—.i__-Jkyumy sbows that applicant
returned for tazation in bis name in 1001 __ ! oo st s e Dollars ot

property, and in 1802 o Dollarn of property ; in 1208

Sia - e N e e _Dollare of property . 1n 1804

Dollars of property ; in 1804

—— s . s S ) _Dollars of property . in 1906

B e - - Dollars of property; in 1907
—— . . __Dullars of property

In my opinion the foregoing claim bo._........ = eeneiTO8 in good faith.
Witaoes my hind acd sl 22 o

Oounty

: fors Iu-ml the Ordinary shall swear ; And the witpeses In the fol d
‘“wwln 'ﬂn -ulL ot oy ack of mﬁho«m«w b4 the ovidonce 00 shall five witi e

l -Addlsional ﬂhnlfbo tachid If blafik spaces sve Insulfidient.

ln.m, ohee tiie Ordingpy mi uormy %o the charsetar of mwlhc-. and as to the exegution of the prool
" Abvl h\




Under Act of 1910 As Amended by Aet of
1919, and Constitutional Amendments
of 1920 and 1937

i

County m'm

Name Mrs. Faunle E. Fusselle
%
§

Widow of Judga David I. Msaslle
Date of Marriage Beph. 12, 18988

'
Date of Husband's Death . Juda 20, 1807 g

Company ]

=
~
®
~
E
°
b
-
e
®
3
=
o

Regiment Ath Bagt. @a. Militia

>180113127) 8 AIBUIpiQ

vopuad 0y weRdde A

gosTeIwy e TTToq *9 IN

Grmo op ‘Kyuno) pres

g

AUG 19 1931




An Affidavit Questions for Witness as to Marriage and Service of Husband
STATE OF GEORGIA,
hefore making this affda it

OUNTY

as a witness in support of the application of
provided by the Act of 1910, as amended b 1910 AT Sy tional Aren
Mrs, Fannie E, Fusselle and 1937, in said State, who, after belng A orn true answers to make to the quesf
as follows, to-wit

L Wh 1 nd w 0y side” C.ive Post Offic § Count,
corgla pension 1 ta widows onfederate soldiers at is your name and where do you reside ¢ Post e an 4

sband was not a pensioner of the State of Georgla at the time of his
How long and since when have you known slicant
nfederaie military service has not heretofore been proven In connection

the ( onfederate

3.  Where does she now reside, and since when has she beer. conuinuousiy a hena hde yad(m ftizer
P o

»f this State?

4 When and to whom was she marned?’
any nffaoa
How lang and since when
n Atlanta £

wenand?
7 1. t When and where
A H {'( % ve husband of apply ant .
Were the applicant and her hushand liviagogether as hushand it

ng il they Ity apart hefore his deatt
Were they divorced”
1f the husband of *he gpplicant was a pensioner. DO NCT answ: r the following questions
When. whare and in what Company and regiment il enlier?
tate and olace
How did vou obtatn weur information of his service
How long within vour gersonal knowledge did he perform atia
pany and Regiment”  Cive m?\
1 When and where was his Cofhgnand surrendered jischarged Give date and place
Were vin 1 present with thCommand when it was surrendered?
whete were v “Wgd how came vini there?
' W as the hushand L 0t perse Iy present with his Command at
[f not where was he and how camg him there?
When, where and for what (ause Jdid he lease his C ommand? (Give date
By whose authority did he leave his ¢ ommand
and how long was he granted leave’ )
How do vou know all that vou have stated to be ve wn knowledge, state . lear!

fically

1 For what cause {f vou know of your awn knowledge, was he prevented from retdgning to his (¢
nend? -
16 What effort did he make to return to his Command and how w know this
)

| Was he caprured as a prisoner? If s, when and where
In what prison was he held? amid when released
Sworn to and subscribed before me, this the
day of L 193
, Ordinary

PR 5 . County
SEAL OF ORDINARY)




Act of

>nal Amendments

fassalie
date of Marrage Sept. 12, 1898

Date of Husband's (

Fusselle

P A
As Amended by

I ¢ &

Fannie E.

Widow of yndge David J.

» 1920 and 1937

and Constit

it

Widow s Application

179

=

i
;

A

Ordinary's Certificate

O
THUMAS B, ¢ BFTE] B8 ydinery of said County, do certify
Mrs.Tannie E. Tusselle the applicant for pension. that
he s the person she represents hersel! to be, and that she has been continuously, & bona fide resident
imen of satd State since January lst, 1920, that | aiso know . M3.88 Dallie Bare)eon
fe witness whe swean to the sqrving afdhnarhapd podie the marriage, that both of them are now residents
{ were duly sworn by me before signing the foregoing affidavits, and that they are

fthy and their statements are entitled to full faith and credit

, hand and seal of office this y of 1937

,

NARY # A . .
/ y & e

of

INSTRUCTIONS
Befors any questions are answersd the Ordinary shall swear -dm-m—mm-!%m- “You
swesr that will troe anewers make to each of the msked you and the evidence you give will be
fo
e attached {f blank spaces are insufficient.
Only widows who married prior to Jun: Ist, I are entitled
All afidavits must be made before the C of County in which the applicant or witness resides and must be

of marriage liosnss If obtainable. 1f not, prove marriags, by some person, or by general reputation

- throughout the State. A short, simple form Ie sasier to handle.
A ol o ettty resewing & penmion. T -

APPLICATION FOR PRNSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended g Act of 1919, and Constitutional
‘Amendmenta of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GRORGIA,

TULTON COUNTY

Personally appears befors me,. ¥R ? 3 : of sald State and County
and heredy applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submitc testimony to support the same, and after

being duly sworn. true answers to make to the questions propounded, answers as follow, to wit

SECTION 1
| What is your name, and where do you reside? (Give Post Office und County
Mrs. Faonia E. Fussells, 891 West 3nd Ave. 8.W. stlanta, Ga. Fulton County
) How long and sinct when have you been, continuously, a bona fice resident citizen of the State
of Georgla? All my life
Glve date, or year, of your brth  Bept. 24, 1855 Age’ 8l
i (1)When, (2/where and (}'to whom were you married? (1) Sapt. 12, 1899
Cuaseta, Os. Judge David J. Fusselle
Have you married since the death of first and soldier husband?
When and where did your first husband die?  June 20, 1807,
Were you residing together when he died? Yes
1f not, how long had you resided apart?
Are you now a widow? Yes
Have you or your husband heretofore been paid a pensicn by the State? No
If 0, when and for what cause we=e you o7 your husband placed on the roll?
SECTION 1
Answer the following questions if your husband was not a pensioner
| When, where and in what Company and Regiment did your husband enlist as a soldier in
(onfederate Army or Georgla Militia. (Give name of Colonel and Captain State whether Infan
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
July 1864 snliated; at Chattehoocheae County, Qa.
Company. B; 3th Hegt. Georgia Militia

When and where did the Commands of your husband surrender or discharge from the Service?
surrendered May 186E, Columbus, Oa.

Was your husband pereonally present with hiy Command when It was surrendered or discharged?

Yos

If he was not present, state specifically and clearly where he was?

When did he leave the Command?

For what cause did he leave?

By whose authority did he leave?

For how long was his leave of absence granted? d In what way?

What ‘was his physical condition when he left his Command? Wounded July 22, 1884
What effort did he make to return to his Command?

In what way was he prevented from going back to his Command?

Was he captured by the enemy at any time?

If v0, when and where? In what prison was he held and when was he released?

Swern to and subscribed before me, this the

.%‘fa%:; Lt s S &, S bbbty

- Ce C.Ordinary ‘ Apcant




VETERANS SERVICE OFFICE

408 STATE CAPITOL
ATLANTA, Ga., July 89, 1987.
STATE DEPARTMENT OF FBLIC WE

HURT BUILDINO
ATLANT

Unpudlished recerds ecempiled fer the 83ete of Qeergia My

1i{11an Hendersex shev $hat [ Honorable Thos. Y. Jeffries, Ordinary,
Pulton County,

David Joymex Puseelle emlisted ia Chattahoeshes Gounty, Atlanta, ‘Georgia.

Ga., as a private ia Oeo. B, 6%h Regh. Georgia Militia

Tuiy Jeed. Sounded, Atianda, Gu., July 383, 1084. Sur-

rendered, 1088

Columdus, Ga., May VHEREAS 1

MRS. FANNIE E. FUSSELLE, WIDOW OF DAVID J. ¥'SSELLE
Above ia true eepy ef reeord on file in this offioce.

has filed in this office an applicetion for tie

5 o (/ Py v)o rgia pension allowed to widows of alerate
Difsesor. veterans; and it appearing that the iete hur band

£ this applicant performed actual militery sor-
Aoe as o Confederate soldier und wuo honorably
sencroted from such serviBe; and that u y1ioant

wen married to suid soldier prior to Juwary dot,
1920, and that oho was not romarriody it is, thoro-
fore,

(e n
Assis tant

The saptain of 3his GONDARY Was Frank George.

That said applicant be admitted t the pension
11 of the State of fGeorgia for the nonth of

and thoronfter;

_Januar, . , 1938 ,
“nd Thet & oopr oF Thle irder be sont to ‘ho

OrAinary of sall County,

ftate of Georgis
Oounty of Pul .

Perscnklly before the undereigned suthority now Y i his, th ey of Decemper ¥ 37_-
comes W upon oath
says that @he knows __W

knows that she was living with hex WW
at the time of his demth, that she hes not remarried sinoe his

A

TTrestor, Tonfodorato DIvision

Stato Depar*nent f put

death and is now his depe t widow. =}

1faro

Sworn to and subsoribed befbr

this 8 day of _dukx .. 8%




INDIGENT PENSION,
1900.

womued s a0 WSS pES a0 &
'VIDHO03D 40 31VIiS

pus peaoiy

S
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County EW?
Ce @ — nv Ta

Approved

= rma oy wep enbay
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_-._-rrtaq.
b ‘ “’ ar
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e e

Power of Attorney. Questions for Applicant
STATE OF GEORGIA, ,
":k‘c,/:g“ County. \ = 5
LB e s Tt g il o iy

herets authorize ama

7 eoihons 1o avail bimself of the Pension Act (Bection 1264, Coda . hereby sutimita his proofs, and after be
aworn troe answers to make fo the fallowing quentions, deposes and anwwars as follows

: )\/’hn‘ your name .Eg where do you .‘cla" (give Btate, County and post offier) .

’A/ ey TaeZe %k , € Liin, @ e ¥ g o, v G

STATE OF GEORGIA, )

Count )

2 How loog and smooe when have vou been u resident o
Y. - v
R Ly S

- . , s

3. When and where were 96 born® ;j‘&fy.«t & % Y0 A PAMYVIL -4

4 When and where and in what companySad regiment dul you enlist or sarve¥ Goloy Toel

s LECL i (FTanln, Bomi e Crefhasy TG
L/E (ogeunonsl Z= o

5 How loog did viu rems and reginient

[ SO bt/.‘/ P2 2BV AN

M you discharge regular military duty * .Krwr —art

For how loog & perioc I
When, where and under what oiroumstances were you discharged from service *~%ere you with your
{ Zooritl d /{
command at the time® O _#s=Ad Wféf - PR -
Fi s v
diedd, A Alikesonrl, CaL a7 Y Avagccca Toar-.
;
Qael 2B . oA Llert A Eka > ,J?‘: ‘»—_ﬂn,r,“.//,y

» o

Y P
8. What is your present ccoupmtion (/A & Haa € . Ca G
How pmuoh cau gos carn (grows) per sanum [y vong g eagrivens Iabaor .)./5/{ Aran

@ (hgr <+

>

10 What has been your ocoupation sinoe 1865 © 3
11 Cpoa which of the following grounds do you bass vour applioation for pension, via : first, * age and

= v
poverty,” second, "inirmity and poverry.” ar third, * blindnem end paverty " ? R e, Aartfe ~n G o
12 11 upoo the firet ground, state bow long you have been in such couditign fhet you eould vut farn
your supjort? 1f upoo the sscond, give s full and complete bimory of the iofirmity and ita extent® 11

upog the thind, state whether you are totally blind aud wheo knd where you loat your sight?

7"""'%"’ b7 Alr ey B andricat a AL gz’;
> jo ~ B
@:ﬂ o b M,WW it oel AT
L rers By Back & F o ‘,47(, LG o T
9 What proferty, effects or income o you popsess, and its gross value

v A

poasess in 1804, 1R85, TAUB, INOT IHER ard TXUS and

2|
2

oty

(7&;5

Mi anany
L"l"‘(

~

WL gr?2
v

a

s &L
>z
.u“‘(
{l'v")r1ui,v

[

14 What property, sffeota or iwoome did you

\

P ©

what diaposition, 1f any, did you make of ame® <2

15 lyhnx County did you reside during those years, and what property did you théo return for taxation ?

Gl o, V7 ez 2
16, How werg you supported duriag the yoars 1898 and 18997 _/é,;z_ I Loy
af PRV r«—xy,’zu&zé&féf,éﬁé.zv ryg Lol
How fuoh Hd your support for ehob of those years, and whet portion did you contribyte thercto
2aq Lol AxoTE et ,u«-.;z

%“‘“ -\r"
74 “,

b St tecasisln Ciceef /8 1293 pe
Z o 4 \ >

:
3
E
i
:
a
;
b
0]

;A""“/)h“‘u7 pe

‘-’%4“;_., S n
Brand Q <o

b venr cwn Tahor or fno i
13 .,.‘Z:. vour employmegt during 198 and 18947 at pay did you recefve in ench vear”
/ -
alorar. BT JSTVE oo Pbo? @€ p o<~
10, Haveyou a family © 1f s, who composea such amily ¥~ Give their meansof sopport © Have they

4 AV~ (a..., pr 2

SRt A 2R ¥
« y e T st bor Gt T
l//f: ,uq;/ﬁf ,Lc/f ks el o e

20 Are you veceiving any penaion ? If w what amount, and for what disability

eV,

Bworn to and subscribed before me this the 5 S
VD7 Foalsus

L5 day of A% anl 1900 25 A pplicant

) v r")k_,._&.;} Ordinary,
of 7 SRS ¥ s _____Couniy




QUESTIONS‘ FOh WITNESS. AFFIDAVIT OF PHYSICIANS.
GEORGIA ) STATE VOF GEORGIA,

COUNTY

{ aard State and County, haviog been prosented Personally cams mn.r- me ~C v, Y Saay “ ol

T -—— — for pension “Lr /fyj,‘- 7t (_(,\. ~ both knewn to me

an reputable physiciary
rue anawers to make to the following questions "

of =) Couniy, who, being soverally sworn, sy on vath that they bave examined carefully  #7.c
, ; sl A _ applicant for pension upder Bectivn 1274, Code, and after
A

ruoch ponon.l examination my thpt his precies nhzmml oonditioa i as follows

>

. the applioant ; if o, ’/’éi,,é_MArWA~;;‘~w\.~' : VPP G -, VB IVA
{QW\(‘IT"Q\-?ET/‘),{://—»‘MA Yolbaat an wigsk (o aex

boQa2 et Wc“—vwﬁ—c. aler foan iirmpbaat i1t d.

Lo nntln Mn R A g Ler gt , AL ¢ o P

PR .({; lor? NPt~ , Al Lo
They further say on nath that the physical condition of applicant remders him unable t) labor at

( {
sofl koow £ bis service as s Confederste
any work or ocalling sufajent to_earn a support for himself, and that we have no interest in mid pension

o nervice Were you present with com

‘v_;_;““___,, T being sllowed //%'é;- . ’}/(')‘} K

_s Bworn to and subsoribed befure me, thin the | % /
hn s Al g net Al & A P S \ x B % v ) c

£ A— day of 7T 1900 ¢ N S LA T RETTL TR
R 7 ;!

PUESE ~«/,-«L-p« -~ /?/, 7 77/—‘% 7% Ordinary

Give your means of knowledge s B

Coon e e aen Do ORD!NARYS CER'HFICATE,

! ) STATE OF GEORGIA, |
ant possess in 1866, 18 1898 and 1849, and what
o gl ;T = Z W‘—%CO(INTY !

-« < a—"ZL ey

1, /71’]6 4‘"“1 1 , Urdinary ip and for said County, hereby certify
A

o thelaat Rint yearIf o, what-wes it dnd to whom that the applicant V7 ellli ovnes. M resides in said County, and bas

A i ZL besn & bova e recidust of this Biaka sivos the KX . _dayof L sz 1A dae
PO I e .

upation and physical condition snd that the witnesses, vis: MJ ﬂ 7”%4—1(
P IS . S e Qa

. seids ‘A"-‘—-ﬁr“.— .’ //%—1- e
. are of tifstworthy oharaoter, and that thair stateraesta are entitled to full faith and eredit
unsble 1 support himeelf by labor of any sort, if so, why*  SZ—o A I further certify that before answering the foregoing qugstions the applicant and esch witness took

~T e< P e S P ST the oath hereon presoribed, and that the full text o(w«hﬂu was read to the applibant and witoess

otone same was sigaed:
1 furthior certify that the tax djgeste el,._M__&u-\,' show that applicant
reterned for taxation In his name In uu._m_._.._. s —Dollars

19 1w war be supprted duriog the years 1098 gnd 1099 7 44&.— PU SO SOPIN
s — -
AP SSRPOe AR = MM*,‘-‘M—“"“—/
18 What portion of hia suppgrt for these two years was derived from his own labor or Income ! ‘ of property, and In 1899, SR— ") 1R T
U O rekinh — - it /- S-S In my opision the foregolng elalm i ——_made In good fath,
AL~ e P Tiba applieant’s physiosl ‘condition.(hat entitles bim to s pension ( wun’ . hand and 1.1 Moo, thie— M day of. P
woder Beotion 1254, Code ! 7wk il Mraamtn M Ak Bt St s ke y 2 e 20d son) of ofos, th AP

e e e el . 257 -
L iee oA o H ek ez xfﬁt/i‘t\.i/l “ o Sl O County

W hat (nterest bave you in the recovery of a pefision by this applicant * moTm.

H 1. Before any questions are snswered, the Ordinary shall swear applieant and the wi In the following words Yo
worn to and subscribed before me, this ) - { ﬁ zﬁz (/ n.n‘nzo answer to ench of the q...a.m asked of you, and the dancs yon shall give "will be the whol m-n_.,b.l;
. Z S - /' ‘,M you .

the v’ day of Lag ’s‘/ 1900 ) P 2. Additional afldavite ey be attached if blank s are |

nsuficiect,
8. Inevery case the Ordinary must certify to the character of the witnets, and as 1o the execution of the prool as abeve
S S
L P e r72_Qd”"luq.

oot ond,




ST ﬁORGlA ‘}
- L'L‘ Connty

ot they rre [reeholders remding in asid County aad wé
ant { v pensiorn we know the property that is now {n the ose, puusdoundnnt-dol\ln.ll

/. aue 1o Make List by items and value.).

, ’~.)\>/

" . 2 ~=—

!.wfvw { i or given sway by the appliesat or bis wife sfnce 4 Nov

N\

¢ pven o
¢ stated to be paid®
arty o appheant?
W lat diapomuicn wae @ade of the proceeds of the sale?
Waa the disposition of this property made in good faith and full valuse? ol L
in n pension?

nd subseri d me, this nu

M\Buuu (.

- County

S ———

ORDINARY'S CERTIFICATE.
‘TEAT[ QF GEORGIA,

Couaty}
L M?y 1 . ‘2/,4,&/&“”” _Ordinary u) said Cotaity, certily WAt T kaow

npficant LLL 7 RA for Devmion in the permon be reprossrits birigeif %o be and tonidon i«

That 1 also know . Abé witoels' swekriog 10 tha

g(/.(n Boieame T g 20 MA‘& ierwh ‘are. fresholdefy, thar”

T of ant County aact were duly eworn by 1nh bilobe g e NgOIR ABRT Rk

hev are sl truthful and trustworthy and thelt statements are sntitled to il fuith and dredit. TM the

Tax Reeulta of

value for tax is in 1008 8.

ey " of said Biate and County, hereby spplies
b} ‘ rs,;stid submits his sworn statoment, with
ou! hlm wnd after Auly sworh tree skswers to make Loz qpestions

ide? (Give cw B
977 ’

2. ‘How long ahd since when have you been a continuous resident citizen of this State? Y 4 F ﬂf

3. Did yow enh% e Organised Mihitia of this State
ﬁmmlwlm ./I%t

/sz

(ro lhc domn

St

. 'Wheh did you leave the Commend?,
For what damwe did you lesve? ...
By whose suthority did yéu leave?
For how lorig was yout leave pmgiodl In /what way? .4

Why did you not return to your O after |
In what Wiy weré you prevented?.....

What effort did you make to retwm?.
Ware you oaptured during the war?...

1§ wo, when; and where? In what prison m you held and when were you released”

9. What propmy of every n.arlpuon wAs o'nod, in the use; possession -m% mtnhnl ymu-nl!

o 4 %‘2’2 2‘2&%‘2% Wi 2 7

10 kaydwldndhvvy%!

1. wm pnpcrty ol any dnmp ny 'kind, nd o( 'u& bv-.hu naw owned and Vm the use,
posgession and gontrol of youmll and wifs wnd ite peah yalua? . (Make] itemiged lint). e

s mﬂtfﬂm{M it folll:

\ﬁnmu -o-ﬁly‘»o-o or h-hp d




-}!ﬂtﬁM said State and County in hereby presente:!

as, a withess i suppart of the appligation of.. \/ )l{ for the pension provided
by the Act of 1910; in gaid Btate, add after beingsworn trua answers to make to the questions propoundai,

andwers as follows:
1. What.is your name o and wbnm do you ru(dnfyk'ﬂ o() M Iti«-m‘— &‘

AP [ hrrre x
2. How long and since when havé you known N P> o3

4w 7ﬁ-~ o ('ry.es - :
fioe when has hie been a bona fide, continuing resident in thia

Where does he now residé,

Btate and how do you know?. .. . TSR] e

4. When, where and in what Company and Regiment d(du.M, /éﬂ-or scliat duzing 4
war from 1861 to 18087  (Give dete-and place). QMM 1164 Maca b B ) Ara
uz;‘ w# «2‘4« =

5. Hew did you obtain your information of this Service? j.

6. How long within your own personal knowledge did he perform actual military service with
-~
this Company and Regiment? (give date) Aﬂn‘ o e /3’64 u /ﬁ.{'\
l /

7, When and where was his Command gurrendered or discharged (give date and place)

«7& LIS~ .

Wore yon personally present at the Burrendert

LRIV E
‘0161 1OV HIQNN
————.

101440 831504 0

ABSANTT M

_ e
When did he leave his (;cmmmd?,.“ﬁéﬁ WP 2 Y Sl Where was his Command

Jfor what cause did he leave?

when he left it?. 275

oo By whose authority did helzva %ﬁ o .~ A\ . ...l and how
long was he granted leave!. J M - How do you koow

yoir have gjpted to ot - 1f of your own lumvhdp (Tl durl,v and speci omy)Aa..mm
J , <

13. In what way was he prevented from returning to his Command !"ﬂ, W—-

How (o you KadW? oo oo S —
14. What effort did he make to retura to his Command and how de you know?
1

tured a8 & prisgner. )u~ ... 0, when and where?.__ __

15+ Waa sppli p
In what prison was he held?.. vy i . nd when released?

» o n ubsosved bcre e, 1hin “'}%Q_ M’

v‘-w/ ; e 1Y TR




" & sk . of adid’ Btath Wad Omty,% p
{or the pension by Mt of 1010, to Otmlodeutc Schﬂen and-subinits hiy avirs statement,
his testimony to make put the same, and after bhitig duly sworn true angwere 1o také to'the
prapounded, saswire &s follows, to wit

Wh ypd whet you residg? ive ounty ul—oﬂu) ﬁt
How and sin w‘be e y%a b mmld'm dﬁun of this Spateleiciins

3. Did you enliet Organised Militla of this Mate
from 1801 0 1884Y... 7 4 et &

4. When sod w ‘.vlllﬂ what Company
of Bervice)....... &

5. How long did you
Give date of discharge).

6., Whgn angwher e 3 P fmnﬂ-smﬁr

Were you actually present with your Command when it was surrendered or d

8. If you ws 1 mnlly A 8ta ifically nnd cleagly whete you were...
:/ % I% 2%
(L™ vtiere will your Odnmand whon B Jeft it} ; Py

When did you leave the Command?

For what osuse did you leave? S

By whose suthority did you leaye?
}‘mx‘( an yout leave granted?
o.a?2 8
l Why did you not return to yeur Comman
¢ In what way were you w-vl!unm
h. What effort did you make to return?
i. Were you oaptured during the war?

J. 1f o, when, and where? In what prisou wera you held and when were you mlo-adt

in the me, pn-mon wnd conteol of vow’ell
and wife, and its eash yalue on the 4. Noy. 1008? (Make list by items and value.)

10. | What properiy of any kind have you or your wile-disposed of.and for what purposé'sines € Nov,
1008 To whom and for what price?

11, - Whisk pmponv of nny d-er}ptlon of any kind, snd of lny v dua now owned and lKﬁ. uls,
jon and sontrol of and: wi diat,

12, wns _Eu.'ommy Aiivoitie oF Gapiingh of yourself and wife and tke sourge Mlnd-liﬂ
youl.... ...m‘

13; Areyowdrgwing s pndan of any stount from this Stite or the Uul(od States?.

1. Hyve yu“
notsallowéd?.




1928
Applicstion for Pension
Due Deceased Pensioner _

(UNDBR ACI' I’ID)
(To pay expenses of last {liness and

/Am,ﬁw m,n;;
oy

Date of Death 1/“4«’ / 192

25 0
Amount 8 /44

Approved and ordered pald

Ordinary: FW out abgve in full and send
this blank to Pension Department for ap-
ptoval De not pay out the money until the

blank is in your hands Lvlu you
k Pynsien

hu:,uu-u. Ava,, Aflanta, fa.
ro AWTRY & LOWNDES CO, pr

— FUNERAL DIRECTORS

AMBULANCE SERVICE
17 WEST CAIN STREET

S ————— I

Fer ;";"7"‘1 of My, Themas Allen Ouar
m ™ 188,00
mbalwing and Service, 28,00
Hearse. 10,00
arave. 10,00
Tault, 50,00
Tio. 1.00
Pallbearers Gloves. 2.00
Senstitution, 4,08
Journal , 2,38
Gesrgian,
M1,

GRORGIA, FULZON COUNTY.
S —————
Personally appeared H. 3. mankston of Awiry & Lowndes who sWears
that the sbeve Bill wae for funeral expenses cf 7. A, (GeA¥, decensod.

Sworn to and subseribed befere me,
tils Jume 13th, 1988

C ORDINARY.

VTATF OF G E()R(JI'\--—IMonr()«* Coun
) ORDINARY & OFFICK AT “HAMRERS
a“. W. Newton, ovtiraysiand T M

certify that | am personally acquainted with the above .mymw witt
.

and that his evidence 1w entitled to full faith and eredit - and that the aboy

and know that

. and that he was qualified as the law directa befors subscriping the anm

>
Witngsas my hand and officinl seal thin //¢7’ ?

ff‘i/(ur V8 /&,44.*4"/

ORDINARY Monmor COUNTY




APPLICATION FOR SOLDIER’'S PENSION UNDER ACT 1910
Questions for Applicants to Answer.
STATLOF GEORGIA,

.b\, R = County
At P05 M T of said State and (ounty heraby apphes
foc the on provided by Act of 1910, w1 Confederate Eoldiers, and submite his sw~rn statement, with
bis testimony to make out the same, and after being duly sworn trus anawers L make to the questions

propounded, snswers as follows, to it

k/‘y?“ "lﬂ\" name and where (¢ vou reside v,)y( vun‘\‘x:[(uﬂ ¥ .,wn o), . '}L

Lo v
7 How bong and einen when haveftcy heer s continuous resident oitizen of this State’
w0 bt
3 Did you enilst in the Army 'I,"v\’( nl.d”l“ Btates or of the Urganised Militia of this Biate
from 180) 10 18687 LT,
“ W d rq, snd hat uvm Regiment did you enlist’ (iivp tbe nnn and al
bap s 7‘; 1 '\f’}' y N 1) ? "
of Bervioe) . {gut®. 4 Ao G o sl X Qs o Rali
t. How long did you r-mun in the actun] M(l,ts ryloe wifl sald Company -mqjqu.m'
\
- +(ive date of discharga ‘-\ Moo ARl b d ik ohrmd
6 Whagand where was your Compfugnd Regiment surrendergd or diseharged from the Bervice!
71 % 1% ‘91 4
— A Amn 14 4 Jd « .
Were you aotually present with vour (ommand when it was surrendered or discharged” o {1

vou were not actually present state specifically and olearlv whaere voi were

mand wher

When did vou leave the (ommani 7 // (il /’ (Tt /8rd e
For what oause did you leave’ fosadad 23 Ls Vel ges !
o

By whose authority did you leave’ | LA

For how long #aa your leave granted” ' In what way’

Why did you not returs 0 your Commar.c after leave expirad’
lo what way were you prevented’

What offort did you make to return’

Wers you naptured during the wa

1f o, when, and where® In what prison were vou held and when were you reloased?

9 What property of every description was owned. In the use, possession and contrc! of yoursell

and ita oash value on the 4 Nov 1008" (Make Lt hy items and value)
.
Fictre €

10 What property of any kind have vou disposec of snd for what purposs since ¢ Nov

1008 To whom and for what price’ T

What property of sany deseription of tny Iun and of any value now owned lnd {n the uwe,
and ocontrol of yourself and fte opsh value! (Make “ftemised Ust). .

Whet annusl of month)v income or n-nlnp of youmll

you? w A ATV S v VA

18., Are you drawing a pension of any amounf from this Btate or h‘o Uni
14. Have vou ever ngsl!:f for the Georgia Pension and had it rofused? and for what cause it was
oot allowed?

fworn o s me, nu- the 7‘ T / .
| -

.. 7. 1.
[_} _day of. - Bwem to and subscrb /.
‘ > Y < . \ ({\ e }' nre me

“ o dayot &t g

Vi Q“ /../
. C. ORDINARY




AFFIDAVIT OF TWO FREEHOLDERS.
STA TF\KQ)F GEORGIA.

QUESTIONS FOR WITNESS AS TO SERVICE.

County

Bersanilly: alire Gie; SOH6A L N }K,~»cyr J // {j’zﬁ -

says that they am freeholdars remding {

the applioant for penmon arf we know

and of ita oash value to wit Make

L ) (
=S 2 A the applcant® What property. if any. haa ! sold or given away by the applioant since Nov 4

lly by {tems -

When and o whom waas it sold or
What was the price paid or state

What relation ia the party to appl
What disposiion was made of t
W the diapomitio of thia pr

Lo ablain A penm
X

ORDINARY'’S CERTIFICATE.
STATE_OF GEORGIA,
f oo x 1 Cointy
[UR ETTEN [ yrdinary of smid County. oertify that | knrw

1o applisantd £ €t o . enmion ia the person he represents bmsall to be and reaides in
), /

- ) g € " 4

I e hat 1 also know 7 * 0L (1t X the witness swearing to tha

sarvion andl R AROTE /tw«\ wy & P whe are freeho'dars, that
thev are all remdanta f aaid CAunt ware fuly sworn by me bafore mgning the foregoing affidavit and

they are all truthfuo and ¢ rthy ant ther atataments are entitied to full fath and eredit That the

Tar iteturna

N——— for 19t ~ ' o1e s

for 1018 § ‘="

value for tax 1ain 1WOK 8

for 1011 8 Sw=— for 10128 W& for 1013 8 e
L, )

“»f/ Svorn unﬁx. wy hin’ -‘ offioiaj seal of office this 7 iny nvl-.(*q xux’/
(Q/W. VAW B E U RTECY T woe *

( .o« Lo L Coampy

swear applioant ana ail Titgesses In the foliow J:‘ wyrds

Before any questions arv answered the Urdinary shell
“You ke 10 sach question seked you and the evidenegyou

saptured as & jriscner ! n and where® do solemnly ewear that ypu will true answery ma
ve ghall be the whole truth; so h-l you God.”
7 Add -I affidavite may be sttached If bjank specge are inguffiejent

be Weld* . ased
prison wea he hei 234 when rele 1 All'aidavite moss be made before the Ordinary snd cervifiad by
« il applieant has no property st all in his possession. use or sontrol of selfl aMdavite of resheders unnecsgeary

i

me, this the

(2N ,]

n-mr v and -u

h‘n to —I subsct| .m elnre
day of Vi /

%AI‘ ook
¢ oum\«uv




aper, %. J. 08 vian A8

NERF ORN A pesitent of Ooawgle sines Wivihe
EXLISTED WHEN AND WHERE? O0%eber 2004, Gerwell Ogunty, Sa

RANKY

t (]
GCOMPANY AND REGIMENT? Oompary ©, mum . 80ate Rreepe

NAME 0f GAPTATN AND COLONEL?

WOUNDED ?

CAPTURED, WHEN

WEEE AST, WEERE SURRENDERED? my 19, 1088, Atlanta, Os,

IP NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WMEN AND







‘C’[/ }‘f .;(’((,»4':‘4,”

. —

%
Vo . xS X/

®
APPLICATION FOR ALLBWANGE

ron YEAR ENOING, OCT 6, 1980

) toi
(\ u_u b (/ ///lu
i s ESlr il

/z; r[/{m
LA /

4%?

on Record,




STATE OF GEORGIA }
Sa ?Aﬂm County.

. PBRAONALLY appes : o AL of r?’w P county,
Btate of Goorgis, wh duly sworn, says on oath that he is a bona fide citizen and resi
ﬂwn and hubeen such cont(l;wgply since the day of

. _xlﬂ T that he enf{sted in the military service of the Confcdcrnu

- ) during the war between the Sta'ﬂ and
e Aa in Compnm 2 ,of L& th Reglmcm of

's Brigade; that whilst engaged

in such military service, at the battle of / in the
State of Pz ,on the /2% dayof / 1%6.3 , he was
wounded as follovl ,,M A RPN & 2C At o

1YAA.,Z\ 00&«44-( < =~
U\a\ Ce - O AR ;
-~ = e Aot onr

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendstory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for ths vear ending Oct. 26, 1889,

{
o (;Lé } Lo ?*'}ﬂé((«.
the__ day of © e 1887 /,7 m i
(;’ Ol AF 2
— Biate hmr natare of mm‘)y— which causse the disability, and axplain partiowlavly

Norn:
the extent nl the dimbilit;

Sworn to and subscribed before e, this

STATE -OF GEORGIA,
County, }

PERSONALLY contes befode' me ) "’On!i'my of said
countty, . and, ' U , both knéwn to
e as’ reputable pHysicinits of said countyywhg, being kvzfa'ny gworh, say o oath thitt'they
have carefully examined” ' _ahd alter such examination
say that the applicant has been injured ag; {ollows

r

- & FERYC]

S'.nm to and subscribed béfore mem,}

-

day of ot 188

0.4 e ?

P, S S

: \ Ry ng )
%ﬁmﬂm iate fully the extefit of u,.?.-u and then give flofs to shiow the extent.of the
Y e ) S




STATE OF GEORGIA, }
A AL (owmiy

c )'Y'\‘f: A DA i3 gy of Wil ‘vhanty,

o well acquainted m,@m & 2 thé
(o regomg afidavit, and affaell patisfied that i stdtemeitd nhidé By Wit

are true, and that he (4 disobled (6'1he exteRiRé clagme, and T ktiow he i8
renents himself to be. and fhat he resides in thF FORNEY 1AWy certify

witnesses, toowit
" Y )b 3 <

ALOHOEO

B

—e) pesdn Y N rayets
expeqabilizy, and that their statements are worthy of fall credit and belief.

ify 1) ——————— = before wl’wQ the (urtg‘q'\ml

ade At ower f atterney s signed, is.a - 3 5

sail affidasite and signatures gheretd.arg genuing.
(e

it seal. this ) day of Hairnany 18
Lp}']ﬂ /../(pog_,c,g.v/

Ordinary 7?,44&( ..T-\ _.Copnty.

POWER OF ATTORNEY

ATE OF GEORGIA

fny true and lawful attorney in fact, for

A belindriey'] my belcufidl
jame, to receive and receipt for whatever améant of monéy’] 4y be'enfitled
¢ State of Georgia by reason of the itfjury received as aforesaid in the military ser-
1ce of the Confederate States (o1 of this State)ypas stated inthe foregoing affidavit ; hereby
authorzng my said attorney to receipt in my ngghe for any Warrant that may be issued by
‘he Goverpor, or for any sum of mouey which may, be coming to me for the reason, afgresaid,

In witness whereof I have hereunto set my hand and sea), this
1

88

Fxecuted 10 the presence of us

DlRE&ﬂQN’:" .

Send money to me as follows, by

N8 fiadisaz

TOTES.

1. If am icant has been wounded, thedescription of the wotad sHould be carefully
snd fully set by -ﬂﬂium apd Yhyckim, mf followed by a plain statement of fact
showing the extems of the disability. 1f applitant claims dissbility from disease contracted
(n the sérvice, a full and carefully stated history of the diseasyshould be given, tracing the
disability by positive proofd to the service

2. The law makes no allowance for an arm or leg, unléss the arm-or leg has been ren-

b all; hld it ”} useiess

dered ly
?. It wifl not answef to sity that an arw is “substantially nselesyfor ordinary pursuits
of life, etc " Thére is no qualfification to the clause of the Actin reference to the arm or
leg, but the limb mnst for all purposes be “substantially and essentislly useless.”
4. 1f the application s fora wounded Jeg, it would seent té be'a fair construction of the
Act, and fhe wordnh#vg&upﬁd. to say that ufless the'injury is fuoh as to require the con
stighk,

stant use] oficritte that the leg is not “substantially afid egaentially uscléss.”

gﬁ[ pication is for,losg of fingers or ‘toes” the proofs be made to show the
aumber, poits where amputated. f - !

6. T8 phpers are returned for dorrection,-and amendments dte &J to any of the affi-
davits, the gmendments must bé made. undér odth before im officdiand. the fs must
show that &e nm;ul nts h‘“bem duly sworn to. » " ¢ é& ¢

7 T ication mnst be certified by the Orditaryof the Faanty of the residence
of the m The certificate of any dther will'nat be ﬂetﬁed%i any %ue

Lss J i ‘ ‘ H ]
| s : . 3




STATE OF GEORGIA |

Y 3 (¢ x € Frae~a

/R s o

Ordiggry of said county
well acquainted with T ot al the
regoing affidavit and am well satisfied that the statements made by him
ate true amd 1hal s fisabled, 1o the extent Ae clarms, and | know

e represents himself to be and that he resides in this county
t1fy that belore
wng affidavits were made and power of attormey was signed, is o
of said county and the said affidavits and

are genuine

Jcial signature and seal this § " dayof P lre-can 189 &L

. I

Y 5 el o

J

<

e

APPLIGATION FOR ALLOWANGE.

27 Exmevive DarasTeme

7//3 Fa
1=

97,
2/
A/ﬂ [%r(tu“'}

7‘
.
i /4
Amoun! //ﬂ

U
fa

L

47

T TRA) SNIOEM WEUSND W, MR
A

8]

Appésc

&ﬂ'w 7
Date of warrent,
Lo W

STATE OF GEORGIA, )
f/th«((z);
1 RS Ao e lann)

Commty |

applicant in the foregoing affidavit add am well satished that the statrments

n his said affdavit are true, and that he 15 disabled, to the extem! ha clazm an
the individual he represents himsell t and that he resides in this County
I further certify that

betore whom the foregoing afhdavits were made and pawer of attorney  was

mae

i

¥

rdinary of said County
T ,})
do cerify that | am well sequainted wnh‘; )Ln,..u.‘ » (oo A crelec

the

of nard County, and the said athdavits and

signatures thereto are genuine
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For Applicants Heretofore Allowed Pensions.
ATE OF GEORGIA, |

waty |

s, B Bwatit, o  Mesibdben county

worn, says on oath that he is a doma fide citizen and

such continually since the day of

that he enlisted in the military service of the Con

) during the war between the

e in Company DC of 2&th Regiment

i ren « Brigade: that whilst engaged

”Tﬁ}‘ in the State

: /e of / 1.(_,/ 1843, he was
reen K )1-:‘(4*—(.0/<th\
Peie fouit ~ Z’.’f?f -
. s

Py

Lreponies lesires to partioipate dn tfe Whehits of, the Act, approved Ostober 24, 1887

«nd {he acts amapdatory dggreal, and makes dpplication for the allowancé td which he is

Ade the yegy cyditg October zyﬂw I have heretofore been allowed a pension
p B dollars ,
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/,....,_ 18gT A
220 % ok BKeor ae
 neture /.,ﬂwj/ Jogess whieh csasm the dlsahility and nepinin particwiarly the sxtent of
? ey

"M
. to and sullecribed before me. @i the

POWER OF ATTORNEY.
TATE OF GEORGIA |
P |

KNOW ALL MEX BY THESE PRESENTS, Tha

nereby appoint
my true and lawful attorney in fagt, for
 and o my name. to receive and receipt for what ever amoutit of money I may be erif{tled
w trom the State of Geergia by reason of the injury received as aforesaid i1u the military
service of the Confederate States (or of this State), as stated in the foregoin nlﬁ&l’nvjl.
+ antherizing my smd attorney to receipt in fhy natie for any Watrant t Hihy e
he Governor_ of for any sum of money wiich may be coming to me faf the reason
) NFSY WHERFEOF, | have hereunto set my hand and seal, (Hfs

day of 189

Rrecuted tn the presemoe of us

WEMMOTION.
Send money jp me as foljow, by

County,

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

7’«. Llo s  nanty \(‘ Ve
/{(1!1 r Co, Va ~Acd

;
Pl Cien

(™ b SWOrn savs at} the 1w oa hona fde tizen and
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i
Cr1e loiiiotion ol Lars, or /S PO
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STATE OF GEORGIA,

Ao all Men by these Iy That |

W Georgia, o hereby  appoint

my true and lawtul attorney in fact, for
me and ny oy \ whatever amount of money | may be entitled
Srare of "Learpu a tt ury receved as aforesand in the military service

ctated in the foregoing afhdavit . hereby authonz

tn from the
of the Confederate
ing my said aitore ! ¢ any \Warrant that may be ssued by the Gover
nar. or for any sum ol v chomas b coming t

HITNG i1 ' v reant wet, my  hand an

me for the reason aforesaid

189

DINWBOTIONW.
Send money to me as follows, by
e to NU——

County, Georgia.




STA'I: OF GEORGIA
el o

Comwnty,

Il Ao onlRr s annd Ao.?..—y of said county,

acuainted with l/) XA AN o =l L the
¢ . :

i afhdavt, and am well satisfied that the statements made by him in his
ima (hat he 15 Jrsabled, (o 1he exiemt he clasms, and 1 know he is the
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r Applicants Heretofore A|Iowed Pensions.
>YATt OF GEORGIA, |

“ '-"'[ // -"/(, C (,’( /(' (

PEuswAllY  appears Lo T dt il o
< County, State of Georgia, who, being duly sworn, says
he 15 a bowa, fide (itizen and "'",d'f& of Georgia, and- has been such continuously
: ’ a P4 18 / £; that he enlisted
1 derate Sm(n(ma‘ﬂl{cﬁiﬁrrﬂ ¥ )
and served as a2 oL LA n in C ompam \

¢ 4 7 ¢ Nolunteers L,, GCCAAC s
nilitary service at the battle of . sl /l- g r 7
<, on the oy S V3 ,«(Iay of

184 ™ he was woanded as follows L
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benehts of the Act. approved October 24. 1587, and
\cation for the allawarce to which he is snutled for
tofore been allowed a pensign m(t Péa
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N Dollars for. @ » . ’ (9

‘ e me this the ) ’yw“_ or a' 'E*"};)“ -t sl
’ \\ s8on § € Srm

Ordinary
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ATE OF GEORGIA
wnls

Know ali Men by these Presents | hat

my true and lawful attorney in fact, for

# an! receipt for whatever amount, of money | may b= entitled tv

1son ol the injury received as alojesmd in the mxhh\ry service of

his State) as stated in the foregoing affidavit; hereby authorizing

y name for any Warrant that may be issued by the Governor
nay be coming te me for the reason aforesaid

/0071 have hereunto set mPhand and seal this

393
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DINRWOTTION .

Send money to me as follows, by

—County, Georgia.
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POWER OF ATTORNEY
STATE OF GEORGIA, )

County

KNow att MeN py THRSE PRESENT

unty, State of Geargin, do hereby appoint
of
me and 10 my name, to receive &
State of Georgia by reasnn of an injury
States (or of thisState) aa stated in the foregoing affidavit 1
in oy name for any Warrrant that may be imued by the tiovernor
be coming to me for (he reason aforesaid
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For Applicants Heretofore Allowed Pensions.

irdinary of sard County
Tamaes R.1adA the
satisfied that the statements made by hin

¢ individual he represents himsell to be

12¢ %

ey

Ordinary "alten

Ror Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, I
Fult County. !

ail

personally appears

County, State of Georgia, who being duly sworn, says on oath that he is

and resident of said State, and has resided therein continuously ever since the

fay of ay I8 that he enlisted 1 the military s

federate States (or of the State of
States, and served as a

A M Volunteers
e at the hattle W the Siate

Lonth Rt rowas

e henetits of the Act, approved October
akes appliwation for the allowance to
1hth, 18y I have heretofore been ailowed

r {ollars, for the year 18¢
/

1d subscribed before me, thisy the Mo,
Lerrired G e

day of ¥17B 1895 Moo &

27 L Ap A vrran Ch tane

1.4 o

Nore Muate

fthe diaability resulting from the w

STATE OF GEORGIA, |
o County. |

0
wvoun Ordinary of saxd County

I
do certify that | am well acquainted with iamey 3.%8dd the
applicant iv the foregoing affidavit, and am well satisfied that the scatements made by him

io. bie said affidavit are true, and I know he in the individual he represeuts himself to be

and that he resides in this County

o
. \ N - )
Giten under my oifiicial signature and seal, this / <

I1se. (

Ordinary _ Lod County
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For Applicants Heretofore Allowed Pensions.

For Applieants Heretofore Aliowed Pensions.
STATE OF GEORGIA, [ STATE OF GEORGIA,
County. | g

|
ol e € ¢
1 71 A 3 »
poraonally appears aans ndd of wlton

» County.'
Personally appeargss
says on oath that he is a dowa nde citizen

therein

- b sy
t(|(~_¢_\<“(/r( {
y sworn 2, vho being duly sworn, says
and resident of said State, and has resided therein «
« 23 ;
Jag of f L E 187
) during the war between the
v

/
federate States (of of the State ot
in Company

F
Jounty, State of Geo; 0
ontinuously ever since the lnt

ath that he 13 a doma nde citizen
that he enlisted in the military service of the Con

L4
ontinuausly ever siuce the
that he enhsted 1n 'he military service of the Con
of th Regiment States, and served as a 7l ¢ o v Company . - th Regrmen

) p
/ d \ 7 {«
ttigrenm s Brigade . that whilst engaged | ts ¢ \'‘olunteers 5 et
. ‘1
wn the t lay v such il in the State ot 2

dunng the war between the
nnsylvanis

s Brigade that whilst engaged
1tary service
i seased as follows

CHO n the v !
1R

he was wounded, inpnred

a

th

¢ benefits of the Act. approved October 24th

kLN Deponent desires to participute
makes application tor the pension t which he 1s

detober 26th, 1808 1 have

10 the benefits of the Act, approved October 24th 1887
and the acts
eretofofe as a resident of
: L) &nm{re‘h
unty been allowed a pension of

amendatory

thereof, and makes appiication for the pension to which he is

entitled for the year gnding October 26th

£
resident of

1807 1
Ve
~ F e €

have heretofore

under said law o8 a
i

county been allowed an invalid penvion of
Chtl S aamnaone .\ Dollars, for the year 184 ©

sed before me, this, the )

g 1804

Sworn to and sebecribed befor
rr X .G ot e ¥ F ,(‘)‘-

= me, this, the X
L gz v
dav of P 1807 | post orrice * !
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R e
STATE OF GEORGIA,

of damase which cnisne the
o dismase
(

STATE OF GEORG!A, |
County. | (,‘;}}/« e County. I
“albheon [‘//4/‘//1‘ /'y(, (o Ly

rtify that | am well ac

aabality and ¢ piain pas i

8 da('\rdmnr\' of said County
1 8 )
well acquaroted with a0 s

> Ordinary of said County
do o nted withad ==~ < Gl P-4

the
oy affidavit, and am well satisfied that the statements made by him

the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
. i his said afidavit are true, and T know he
e and I know he 1s the individual he represents himself to be

s the individual he represents lnmself to he
and that he resides in this County
my official signature and seal, this }‘([A :

Giveny under my offical signature and seal, this
Faby 1896,
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ulton
Ordinary__ _ ’

—
Ordinary
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For Applicants Heretofore Allowed Pensions.

STATEﬁF GEORGIA |
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

e T R X County |
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POWER OF ATTORNEY
OF GEGRGIA \ POWER OF ATTORNEY.
County ) STATE OF GEORGIA,

County }
hereby authonize
of
to receive and receipt for the pension paid herebn and request chat he remit car
by
1to et my hand and seal, thi
IN WITNESS WHEREOF, I have hereunto set my hand and seal (his

day of. _1pul
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Commissionar of Pensivas
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For Applicants Heretofore Allowed Pensions.

STATE_OF GEORGIA

l,‘ County

o oy
Perecnally appeare & W2 A

he pension to which he s entitied for the year

eretofore under said iaw as a resident of

junty been aliowed an invalld pension of

the year 1N}
s .~

County I

~
cred @ th sl *’ﬂﬂ,&k{h K
and day t“ s fied tha. the statements made by hin

k « heis the individual he represents himself t

meder My official gignature and seal, thi
-
O i 180«

rdinary . . County

For Rpplieants Heretofore Allowed Pensions.

STA OF GEORGIA, l
;B . 1y ‘
Personally appears t &7‘/“ o A

County, State of Georgia, who l)t\ng duly sworu, saya o

and resident of said State, and has res therein cont

lay of 77 72 44 l“fé that he en ' ATy sery
federate States (or of the Statg of JCC furing the war |
States, and served a8 a .o o/ Biwa {2 iy o o ifd €
" €7+ Voluntcers > frigade, that w!
n such milgary service {n the State !

S T

M)

Deponent makes applicatior for the pension to whicl Yie in entled for year end

iy (hvz Il)lh 1001 1 have heretofore under anld luw an a resident of
L e Filfyeosls

County beon aliowed a. (uvalld peunion of

/00 Dollars, foi the yeap )&1
Sworn to nml subscribed before me, this the | ) Q - 4«—(/4

//’f day of . JO 1001 (P’nmuﬁ'\w s P £ 4’“
F21.d /./ (/1“/!'*.‘ R

Nopd. —Btate fully (he natare of the woond orioharacter mare which anuses Uhe disatality an
Watrly P extant of the disability resulting irom the wou

STATE QF G ORGIA, |

il County. |

‘ ”r 7 /f\ LA < crarr. Ordinary of sart Conaty
do certifyl that 1 »u)/er acqainted with 6] ( Zacl 4 the
applicnnt ju the (ﬁ}(gumg affidavit, and am (wefl satisfed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himsell to he

and that he resides in this County

74
Given ander my official signature and deal, this /,/ 'Z

;" 1'*/{7/( LA w2

!//‘/({rdinary ji‘m

day of [/‘A«(?

County
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FOR APPLICANTS H

STATE OF GEORGIA}
Fulton. County.,

Personally appears (_(’ W -of %ﬂ Sl
\
Junty . State of Georgia, Who being duly swofs, says on aath that he Side citizen
and resideng o! said State, and has resided therein contimnonsly ever since the._ .

day of A 1ix 1854 : that he chilinted invthe milivisy service of the s

federate States (or of lhg te of C.f.,._ during the war between the

Siates, and served ds a.g £ 1< L'af: _in Cou'tnw( of Ak _+h chimem

}1 C Vol teers, Bngwde that whilst eu‘l’ud

n sueh military service mdn State of _ \}:)M . , on Fhe_ /¢ _day
/v (4 7 — lmz he was wounded, injured or disegbed an Rllows

)( >/ /%/6( /141«(
el J

Deponent makes application for the pemlon to which he is znlillod for thc year
ending October 26th, 1802 | bave heretofore, un pder said law, as a resident of
QN _County,been allowed an invalid pensicn of

T 714 ,'44,“,,_/y£ __Dollars, for ?

Sworn to and supgeribed hclnre me, this the
% :
\ —Cy r/
y-«w‘«z# {ull m ut n' he mn‘:

S‘H{E OF GEORGIA, }

L& ey

do cerufy that I am well soquainted LR , .
the applicant in the loregoing afidayit, and tw . ts made by
him in his said afidavit are true, and I know he is the idivﬂul e represents hlmull to
be wmd What'he réuMes i tBS Oty 720 110 1 DR eyt at

o prid monl, this. .. .

maa‘;m
Jnmvyl 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

g I County.)
Personally appears _x (7 *+ g ¢ Cet
anty, State of Georgia. %ho betng duly swaorn_ savs
!

and resident of said State. and has resided there:r ntinuously eer

4
day ot g A
federate States (or of the Spate of "t ( o duripg the war hetween the
¢ ) Ny 7 s

States, and served as 2 V2202 0F n Company /] t A th Regiment

/}/ ( Y olunteers N : < Brigade

military sers n the State o

since the

\3;{1 he enlisted in the military service of tiie Uan

hat whilst engaged

n the v

Pl 1883

liseased as |

7

\\’,~«X ‘\} /l?k (legen

nension to which he 18 entitied for the vea
ctofore, under said law, as a resident o
County, been allowed an 1nvalid pension of

Dollars, for the )”/99?

Sworn to and subscribed bafore me, this the | Sh- L4.7/,. i

; ?, of . JAN Ud 1608, fy"" office
i A et

dm Siate vkx, the nature of the wound or oharsatar of diseace whish oauses the disability and erplan
pa 0 1y the extent Vf the disability resulting from the wound or disease

STATE OF GEORGIA,

y
County |

! > —oada! - ” Ordinary of said County
o certify that I am well acquainted with a)//ﬂ (/é(,
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affdavit are true, and I know he is the individual he represents himself tc
be and that he resides in this County

Given under my official signature and seal, this

day of A003

J».;/, (WA eianared

Nore —Fill all blanks and of Company and Regiment
Nors. - All vouchars and affidavits must bear date after Januncy | 1908
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
Fulton. County

h that he 18 a doma Ade citizen
r stnce the
tary service of the

)

)during the war hetween the

4
L r"l @1th Regiment

whilst engaged
/

fiseased as (ol

he pension to which be
4 heretofore. under said a resident

. E‘Ult()n v been allowed an invalid pens

the year 1903

S #Q«N \C'Ax\tt(

a JAN ~ L Mt WWhar

){,..l &o«’u/tuu«/

g /rim ihe wound or disesse

) Pos:aoffice

aonoter Sisense whic

STATE OF GEORGIA, |
b\ultul; County
ﬂ"ﬂ 1"/". X"M ¥ e P Ordinagg of said County

7 24
we acqua nted wi N W2 PO SR S
o the (oregoing afidavit, ghd am well aatisfied that the statements made
) re tiue. and T know be is the individual he represents hiniself

JAN 2] 904

signatiure and seal, this

QP prsirtians
BV ot

Fill all biatks e of Combpagyent Hegith
Norw - All vouchers and afdavits mast bear dno after Janoary |, 14

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, J
Fulton. COUNTY. )

Personally lpmng./g _a;é/t{ 4 o Kulton.

County, State of Georgi‘/who, being duly sworn, says on oath that he is a boma fide citizen

and resident of said State, and has resided therein continuously ever since the

day of 18: . . ;hnl h/nlnted in the military service of the Con

federate States (or of the State of % . S ) during the war hetween the

States -nd scry as a in Company A of o Z th Regiment
A7 Valunteers s Brigade , that whilst engage:

in such military service in the State of .LVA,Z ou the day

/ 7
of 1864 , he was wounded, injured or diseased as follows

3\&/ (Parzc,

Deponent makes amylica\mr for the pemsion to which he is entitied for the year

ending October 26th l?ﬁ 1 have heretofore, under said law, as a resident of
tOIl _County, been allowed an invalid pension of

. }{L /&é L&ébC s _Dollars, for the year 1804
Swqrn to and subscribed before me, this the 2 | '

Y
/ 7 (%94 ‘_1/ /
day of IAN 2 1905 1906 /p/u“ /’/{774{&7}7” =y

‘_" /Llltdm/ x ost-office

L
Nora— ‘tully lmg‘ of the wound or charsoter of disease which oauses the disability and erplain
4

partieularly the rens of (e disa

STATE OF GEORGIA, %
KFultou. ) counTy.
1, wlvv Pa% _Ordinary of said County,

7%

do ccnlf)&t Iam well lcquninted w\t:j 7 M
am

the q*rhctnl in the foregofng affidavit, a 11 nnaﬁcd that the statements made
by him in bis said afidavit are true, and I know h is thp individual he represents himsel/

resulting from the wound or disease

to be, and that he resides in this County.
Given under myfofficial signature and seal, this JAN : Mi"
day of. # __180Vb.
’ oy
(‘@ \Losadd ,uvu/vu.uu.u/
-7/ Odinary ﬂ\ I‘ 111t0n County

Nm'—l’ll.l all blanks and of Coapany and Regiment 1
Noem.—~All wmh-o and affidavile must bear date after January 1. 1008




POWER OF ATTORNEY.

STATE OF GEORGIA;

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

In WiTness WHERROF, | have hereun
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georglia,

=" i -
) GETSRTE Lou,ply

f, £ az,aﬁ_/f of . x ultON.

fuly sworn, says on oath that he 1aa boma fidlgilen

Personally appears 7

\ded therein continnously ever since the .

L pe rnl'll/ in the military service of the Con
L juging the war between the
. Ay 1/

n Company «/ (2., of o G2th Regiment

« Brigade that whilst engaged
'n the / day

njured or diseased as follows

shich he 1s euntitled for the year
er smd law, as a resident of
ween allowed an 1nvahid pension of

for the year 1)
Cy (/
/}/n A A

Y o
o L

T4}

|
!
- _._1-’.;»..--‘)-&1 \

s Auete tully the naturs ot Un harsoter of disease wnich anuses the disahility and mepiain

ity (he satant of \he disaniiiny m the wound or 4 sease

state of Georgia, I

,11“,()(3.\ County )
e U s

,thnnn of said County

et J
do certify bat I am wﬂanqumulul with _;/ u,,, 12 /l

the applicant in the foregoing offidavit. ad am well satisfied that the statements made

v him 1o his said afidavit are true. and | know he is the individual he represents himself
be and that he resides in this County

Given under my official lignuun lnd seal, this

day of x_é/—

N Drene /{(/(-LJO/ M/
*_;LL.OIL County
Nors — Fill all bignky énd of Odmpany b.‘lzlmnv.

Nors — All voushers and afidavita most te after Janoary lst, 1908

Ordinary -

R

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Fulton

Personally appears_ Pa Z A Fulton.
(‘oumy Btate of Georgia #yho, bdng duly sworn, says op oath that he is a boma fide citizen

and reaident of said Stafe; and has resided therein continuously ever since the

day . that /he eulmz/m the military service of the Con
federate States (or of the State of ~ 1 ) durjpg the wa: between the

States, pnd e
(7 , Volnmeerﬁ

1o such gmilitary service Ifi the State of

Z4e = w64

in Company &2, ,of =< 4 th Regiment

P 's Bngndc, that whilst engaged

Z(( ‘ . on the s/ day

. he was wouzded injured or diseased as follows
¢ g

\ Fotadlec 1 -
/

/ 2 S /
}dt/ (Ls a2t . . {1/1

Deponent makes application for the pension to which he is entitled for the year
cndmg October )dTlVi Olnhne beretofore, under said law, as a resident of

] o County, been aliowed an invealid pension of
( /f / 74 ’ Dollars, for the year 1806

Sworn to and subscribed before me, this (hc) P /“,4

~ 3 2
day of ' 1907 (/ ((;; ]
Satior R W tirimsen

Postoffice

Nors —8tate fully the natare >t the wound or oharscter of dissase which causes he dlaabilily. and erplain
it sewlarly the axtant of the disability resulting from the wound or disease

State of Georgia, \

Fulto: _County. !
i, Moo A H ithenson

4 Ordingry of said Covuty
do certify that | am well agguainted with _LE _.f_ﬁé.u.(/u., 747 ['

the applicant in the foregoing affidavit, a m well satisfigd that the statements wmads
by him in his said affidavit are true, and 1 know he is the individual ne represents himse!f
to be, and that he resides in this County.

Given under my official pignature and seal this__

day of, JE W G—

s R W llersom

AR OF optipageA BT ooy

Nows.—Fill all blanks and of Oompan, RT
Nors.—All youchers and lMlv!. m\lxl bea:

ont
alcar January lat, 1907,
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Nows.—Fill ail blanks and of Oompany and “T
a

/ . o i \
Ordinary - ﬂ,uL,OIL,Loumy Nora—All youshars and afidavim must bear

Nors —Fill all Highky énd of Odmpany and ltnnl.
Nors. —All voushers and afidavite mast bear date after Janoary lst, 1908
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te after January (st, 1907
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. Queations for Applicants to:Answer.
STATE OF GEORGIA, }

bl . Coiapty.

ST o, i M . of daid State and County, hereby applies
for the peadan pm'!ded by Act of 1010, to (‘m\kd"lw Boldiers, and submita bis #worn statement, with
bis testimény to make out the same, &ird. after being duly sworn true answers to make to the questions
propousided, answets aa follows, to wit:

1. What is your-pame and where do you reside? (Give County and Poat-office) Al Wdl
(EsH. hecalsnan 4L C 1li  Seaorgla.
2. How long and since when hiave you been a continuous resident citizen of this State” ALL
by Lofs Baed [CHY
3 Did you enlist in thy Army of the Confederate States ¢ the (rganized Wi
from 1861 to 18657 17e /¥ Voas
4. When and where, and in what Company and Regiment did you eclist? (Give the arm and class
of Saviod F ]
5 How long did you remain in the nctual Military Service with said Company an' Regiment

(live date of discharge).. L [/
6. When and srhere was your Company and Regiment surrendered or discharged from the Service”

Were you Actually present with yout Command when it was surrendered or di-chnr;ul'z,ﬂu
1f you were not sotually present, state specifically snd olearly where you wére.

n did you e the Command?
For what eause did you leave?
By whose authority did you leave’

For Low long was vour Inave granted”  In what wav?

Why did you not return to your ( (-mmllﬂ‘ l;f!vr leave expired?
In what way were you prevented?

What effort did you make to return?

Were you captured during the war® l‘l"

1f 8o, when, and where? In what primn were you held and when were youi reisased? ..

0 Whnt pmpmv ul aven d'.eﬂp on was Owned, in the use, possession and mltol of yournl(
list by items and valye.). ¥

’ 10. What property 6f any kind have \ or your wife disposed of and for wha purpon oince 4 Nov., ;
)90! To whom zd for what pﬂu! Sy Lal. g ‘th
Jagg o)
Mm propenty of any d-mivﬁon ol sny Hnd and of nny value now owned nd ln the use,
po-nulon and centrol of yourself nhd wife and jte onsh value? (M‘ y temized lh\). .
. e, ‘um-..lﬁ

13, mywm-muwwhﬂht-qmmlm States?. 2ZA...
for the MM ndhd“ refused? snd for what oause it wes




b » ’ , ? 8 — n.whne-nnh_
u.mumwawua 7 A - ‘ : \ ' d : ’, s OB

o { y ~ e e 2 1u
bv\»Andlﬁmhmmmwhﬂm ! ® Qi T 2 ;

snswers a2 follows > i f ph K { e : b ¥ s {
1. What be y) nnou\dvl»m; gu =2 . > ;-0 i APy i S e ; -
g' '; t Ekm s v e e T \ £ £ e = a2
v ¢ (LRI -
. a/c ~ X don, ; »{/(,MW.,‘,LU(

2. How long ahd mace chen have you known 2 .
= 51 ._}{k’\C'AL-‘d/M""_ &f" Ll 2

s Torrear 51D

3 Whers doed he now reside, and since wne h-hm.boumh. Y $ or his '*fé"?ﬂ 4 N

State and how do you Enow? /i -

4 When, where and in what Com;

war from 1861 to 18857  (Glive date and place). /ﬁ}‘
N‘J ”"4 How did you obtaln your information of this W
T P2z ::1(.‘0-'(/ 7 B T S <~

Zay 12 4¥45- 22

8. Wate you parsolally present at the 8u
| l(nosyh.pmywund how eame you there?...<

0. Waa the sppiltant perscnslly preesut with bit Command st
| 11 not wliere ¥ be aad haw same Bt Oote?

P i ‘,ﬂ'l"r,'-‘-
&) Py




Q UESTIONS FOR WITNESS AS TG SERVICFE.

STATE OF GEORGIA,
O :
M\.\,»\'[ VK A~ County

*7‘ / ;' 7> 7.

answers as (ol wa
What s your 1 Athe Ot o \
Bt siiega. n
4 How wong and
k?'/l‘n/ 2
1 Where o oen
il

'/i“‘!«‘ /..‘ D g AW

.z}.A.‘szu. Syo
nint PR x (r7'\«7ﬁ/

anl knewle g

]
g Lomppgiap feggie nte itcak Ay,..u
()ﬂ&xx U );H—,- ..{

When nod whiere wan 1ia
‘Z‘/Wf Urirrede e Jaar ‘I"«AA
W nn \ Soree /Zf’
Wl et W Fhiirs ’1L L&;,‘L swd e « il
R M,ul%—c W M‘—ﬂuk'ﬁ b ¢ velay ﬁ'!/a.«ll /l-—/ SR e
« » Tsmyennih &1 wusstercler ),,‘
I ik SNeFa G AT N D0 REGRINETY Lo o };¢«A¢- zJﬂ Ziilse .
Lur/\u./f/‘e/n/uLa/h Jrdad, Qeuwes e vt
W han i s Command? et /‘yu /i W
m«wwmm WL
Jreeanhe s Hy whome washonty i e (,.\./l»;m<-4f«< bocrg g
WT— qc‘/zw A A "
Al that s ou have statad to be true?  T6of vour own knowledge (Tell cinarly und apeciticalls ©
«]/2-(......“4L_;7£;z,’:__’;",.l/.mwf aft ,r;;,/‘j‘“ . ¥
> , ~4~‘q{/,u,,u»»,1,kAu APTIPR

i ..

4 What efl.imt (b “l ‘vln\{]\u]l\n‘ Lc).» «‘r
~ o | \4‘,

lr Srte) Lhtoo ‘“"('f}""

& Woas applennt cuptore: o jris )119

In what prs.

‘lwor nad -xl)lcrlml lefore me tlus the 7)/l)3r#//"p o 2 ‘71
%‘ 77— e
0l v

fay U J
? )—1.43k Ordinary

Ko
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Q UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF cEQRclA.

County.
.4/ y //7’—&‘/ of gaid State

an & witoess fn Sipport of the application of LCZ 64, t, S/(I(/A ¢ e
by the Act of 1010, in sa1d Ntate and after being sw orn n&v nnRwers omake to thy
answers s follows :
I What ‘# your name and vhere do you resde’ |

3‘(!— Ll s1ieg e bt

! €
2 How wng sud sinee whon have von kgownt {16

tz/tu/ Jo =22

$o Bama s, daeaw
3 Where does he o

ww reside and mnce when 'ax he been s b

/¢ ©
P\Lu(e»\n-ilnv\(\_xukuu \“C(" »/u

o1 fecean /u__q-umu.(u ’ //441 /t/ul ey L,,,,,,(,
[W‘TL. R i

When where and in what | omjany and Regiment mulﬂz( f“"/"/-«
rv m 1881 0 18857

. / /u/
Give date ang place J/

e R s v rrif. .(%vlf[ ¢f‘a .L w20, .
5 How did vou ebtain vour informagon of this Service” Viim, Cags op g <

ez‘ L Slals Loun /Lz;/

6 How long withia vour own personal knowledge dil he pecfiom nctunl military sece

ity Comppguapd Reggens’ (pve dose -’/;1(..1,&;«“ ”~ ealley /KGR Low i
)dﬂ?'p Prnesmnts s

OO 72
When mul lhufe was his Command surreadered or dise hn ged

gve date and places £ A7
A x{' AL ot Kein,
7

lbff&u)w‘wl&/\ Dt L%«;z [2...(

R Were you

porsonally present at the Surrender?

1f not \A\41\Hr-w'u(| fow enme you there” 4[»&_4“44‘,{1. tita
¢—4L LL"LM. \—y 2‘4‘7ﬁ4i LA-\ CHy A a’y‘ ‘5

0 Was the

v

/€T g
upphicant personnlls present wit

Wohis Command st surrender” )1¢‘

)
sme him there” S ( JRE AN S b le g
T wzt] oleawt D lovaililo R iy ”/}1;:1[ Sreain woy T xn

12 When did he leuve his Command? & [ e wys his Commian
JianeeZ0Z o /QZU‘A&

when he left it” I‘ for what cause did he lvn q,t»uu e Aq PAR VN

reagden By whose authority did be lmue/ S~ 8 «/? “ e

and how
long was he granted leave? Jﬂd/ % 4%7( How do you
all that you have stated to be true? If of your own knowledge (Toell ¢ u-nr\x and specifioally) s)lfi"n 7
5

(_..“{?k.‘¢‘.‘k&;:i<zt&n;/fa at ﬂ;
3 In what wav was he prevented from returning to hia Comman? /&41*\ ‘L< & # wv
How do youknowt P llne £ v l;f ey b v st £ 9%

14 What affort did he make 4

If not where waa he and how

know

e

return to his Command apd how 4o vou know? \/L,()¢( Vares

f J}L9 LR ‘\.«'v‘da—‘?»L‘_

< I

Wos -m plicant eaptured w6 prinanes If 80, when and whare®
In what prison was be held®

and when reiense |
- 7
Bworp to nnd subscribed Lefore me, thin the | /Z//l A P
//%. ‘ / Q,u » . ‘ : ,Vf?,, //’\FY C,(,<,/

Ordinary,

e YL 7 2. County




AFFIDAVIT OF TWO FREEHOLDERS.

3 ATE PF GEORGIA
/ qck L0y

0/

< ( ex who on o y y 74 -
£ who on oath h v » C / ._.n.JA-. of sald State and County, hereby spplies
. & Y P Ao “m- / d, to Confedatate Soldiers, st submits his aworn statement, Hith

IA“, ul After Déing duly sworn' Srus.Answers to make to Ohl qm‘ﬁﬁ

L7t ywﬂl SRR
A . dcyva(;ounwn/ oo)4- o
[« ,,? s A rff% 144)?‘11'4"7{ : 2. How long and since when hvw oontinuous re b u-an of this su s

/s p fre <« '\f,q/ﬂk C»q a- o

ine possemslon and control of himsel!

3. Did you #8liat in the Army of the Conlfedera®d Btates or of the O ud )ﬂ?lm al \hu lhu

4 from 1801 to 18657 410@74 W o5 IA'L‘
) ha wyo since 4 Nov 4. When afidl w! ,md In whn Compang and ment did you enlet? (lenﬂubmnd oluse
J)’ Poe Gae” of Berviee)

5. How léng did yeti remsh tbc sotynl Military with » mpany And Regiment?
(Glve date of disshatge).... M.lau—%lu W.J&:ﬁ o
B 6. Whenand wl our O o or roty the Bervice?
< /4o 9 W : ~ "-r-—‘y 7} [ 2 2o W\
f&»«. AWW .. wmmumuymzmmcmﬁud xcwumuwmdmr.,m, 2
If ygn were not mun; pnmn, no\updlhﬂy -i legtly where jou were.. Lee

% # /(w e 1 Wh as your@ommand wbm you lm itr.
P4 MK ottt iare. Qi

7 TA #y ] Wbcn rbd you leave the Command?,
For what cduse did you lesve?....

[( [( [. L By whose suthority did you leavel ... ... A%
" 2 . For how long was your lrnve mln(ed‘l In what way?.. 3
¢ v . «2“4/

an daid you \ mok return w your Cﬁlun : "
In what way were you prevented?...... <
What effort. did yoti make to return?,Za
Were your eaptured during the wu?...ld
H po, when, and where? - In whn‘pdmn were you held sod when wede you released? ...

ORDINARY'S CERTIFICATE.

L}
Wlm properiy of every dncriwn was awned, in the us, )onﬂon‘ and control of yourself

ORGIA lndw“a‘ 8 0ash val on the 4, Nov. mu l»ly(hnuniv v
County f#da 0. bt T DD Y

panyialinsl inty certify that T know

10, What praperty of ahy’ kind h-n '

io represents him seli to be and resides In l? To mm “d‘ m‘ w-,’. i <

the withess swearing to the § _- .
‘mﬂono"ﬁs’ Hid nddily valup o

who ave freshoiders, that
e before mgning the foregoing afidavit and

e entitled to full fath and credit That the

that sl wife
IECLUNS | for 1910 8
aenl of office this day of
“."'\linlr)
of ... . County.

e! q ons Ordinary shall swear applisant and all witpssss in 1hy following words
\(md:.-:utiu"” r "‘ '" -:ﬂ t Mﬂ meke “p.:l. question u“ J‘L c:b'i:l.n you
w’[‘i':‘. bl s the whols o jda a.

. ol -M.vl);'--w -)-r‘"“‘::ulur-

Al vite

M eaphiai ha s prepety o4 e B e ey i ol aad wite, €ldavite of fresbilders
nobessary

un




Application for Pension Due to a Decedsed Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL mmmmorunnm

’/ f;’« k )‘0"'

Georgia. County

/ 7 Per nﬁmcon me. the Ocdinary of said County, comes. i :
7 / 7 (> /"“"'L‘j““ of sald County, who, after being sworn, on oath says that
- 2,
 hoiw { 2 <
.
C

— Ordinary's Certificate
= dt/l of sald County, and that he was on

?ﬁ‘:(_/é//éd‘x_

Y PaC S aNE = & Pension Roll County st the

7. el o Cw? in this e GEORGIA, Tmmplkcin €ourrty

day ‘,/'7/”‘("'0‘47

\
+C Doilars was due him and

4 7
v
pard at the time of his death  That he left no widow or dependent childron surviving him, and ?d \7‘1
catate of any value sufcient to pay his funeral expenses, which amounted to the sum 4 79/

Dollars. as per sworn statement, itemised, hereto attached

W, 2/

) /
/rddys . 2 S a1,

Sworn to and subscribed before me

ﬁ, a
- ) 4
“L{x#f
=
/e /‘f . A Ordinary of said County, do certity ekt b 0 gt i o e
hat | personally know % AT A W , who s a resident

stizen of said County, and that he is of a truthful and trustworthy character, entitled 16 full faith and

.while in life; that he

| now believe him to be desd.

lﬂmundﬂllywlndm_l.uu( ..... of
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POWER OF ATTORNEY. POWER OF ATTORNEY.

Mo of @eorgin | , STATE OF GEORGIA, %
oounny. | e il= _County.

1, e ol hereby authorize

R R RN - - 22 —==

pard hereon and request 1hat he remit same (o

to receive and m&ipt for the pension paid hercon and request that he remit same to
P B S At el {‘ »—-r‘l“ %
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this @ e
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For Widows Heretofore Allowed Pensions.

STATE ()F “E OR(,]A c Personally Comes Mrs
T ad Lior Lmu-é A K e

veirn sy on oath. that she i ¢ bota Ade resident of said couoty of

Gate of (beorgia. and that she has weEarnEn in mid Btate
Ci 9“"’ p—

- A who was 8 soldier in Company

v
rv——ft AL

. »7{ Ibat she 1o the Widow of

Fhed be |

vased sokitiar during his smrvice
tha she became his wife 10 the
B'L /( aLl i~ (ounty for the yesr ending

;.:L §4| ﬁ Kook, WA pesakon oon B ®

by law for the vear ending Februar

; ,
" / /
State af-@rorgia. /]I W’Z
v ‘4“&- Copnty. | Ondinary of mid Gounty, certify that | am well fequaintad
G é
Mo v 4 who made th¢ above uffidavit and am satis-

od that the fmots (herein stated are true, and | know -hcz the Individual she representa herself to be, and that she

v offcl mynature and seal this the day of Vg wmancny

P07

v%,tc‘..y\

/Ordinary of et i g County

Form No. 1,

For Widows Hmtnfore Allowed Pensions
smyrsor o | 221 422,

who, b.nn. sworn, sd§ston oath, that she is & boa fide resident of sald cabAsy of

_Btate al Georgla, and/ that she bas KESIDED in seid Btate

continuously ever ‘V‘ %@f lﬁff That she is the Widow of
o Zi & %\ " who was a soldier in Company

of the Regiment of : g
Volunteers, that he ealisted in sid regiment on or about the month of
186 and served in the Army up to 186, @  That he lost hin
-

life on the_. day of B L (State here

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

7 /7 /
Vi 272 &5 7 .

Dopnn’om swoars that sh was tha wife of mid deceased soldier, during bis servics in the army ea a soldier, and that
ubo has never married einoe his death afcressid, and that she bﬁu his wife In the year 18

I bave been allowed a pension as & rasident of _ (2 _County for tha year ending
February 10th, 189 7 . and pow apply for the pension provided by law for the z:ndlng February 16th, 1900

. Bworn to and subsoribed I»oftan me, this -5 '7 : /fﬂ G st
.5-,_ _dayof 4 ; :; T8 e

Post Offics

Coun

with Mrs. who mude the above afidavit and am matls-

of said County, certify that Iam well acquainted

Mﬁuhmmnﬂmmu&lkmhhmhﬂﬂdﬂ ts harsel 1o be, and that she
bas contisnoasly resided i this Btate sinos the___ / A _day of.
(iven ander my cfficial signature and seal, this e LSBT Cdayof..




POWER OF ATTORNEY. POWER OF ATTORNEY

STATE OF QEORQIA )
RINE N
JLavllon County )

hereby author rc

b \q"g _,",\ ~dlda \, hereby authorize
(
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o paid hereon and request that he remit same fo
: 9 s receive and receipt for the pension paid hereon, and izquest that he remit sanus
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For Widows Heretofore Allowed Pensions.

STATE OF GEOR IA, | ? ~Person m. Mrl
. gf [ ety ;(( /;‘ »a)/%f

aih that sbe ls a buna fde resident of cald County of
 (eorgia, and that she has nmsiomp o sald Btate

7/ That she s the Widow of

whe -7 s soldier In Company

v/ﬂ

State of Georgia,

vidual she gppresents hersell 1o be, and that she

/14 /«( WS
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/' //Y}At:<u(1‘

" ! /}l County

For Widows Heretofore Allowed Pensions.

STATE OF_GEORGIA
Fulton.
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For Widows Heretofore Allowed Pensions.
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Ordinary of said County. cerutly that | am woll
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S «/o?, who made (he above afidavit and

w nod [ know sbeis the individusl she ropresenis

‘mided 10 this State since the /’](
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ek dath 6044 Jssinky 130, 1903,
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POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

:. STATE OF GEORGIA, %
‘ e _ Couwry.
S e

G ., hereby authorize
Lo freetom ot

’
sion paid hereon, and reguest that he remnit same to
. /)I /‘/1 14 A

___, hereby authorire
P R " e O e e

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

at
at

have hereunto set my hand and seal, this 20k
In Witness Whereof, 1 have hereunto set my hand and secal, this

day of ___ R 1906

Executed in presence of

s

éd/éd//
Co_é’(/f Regxment;f//

Z 2 908,

AND HANDED TO

A
. 2 ‘7/4/,1 I—

PAID TO

m:/;/ﬁl zé/ .

WARRANT ISSUED
AXD HANDED TO

19035.
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JOHN W. LINDSEY,
JOHN W. LINDSEY,

For year endiug Dec. 31, 1906
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Fonn Wo. |

For Widows Heretofore Allowed Pensions.

\"I‘:\'I"i{ ( )I: (;E()RGIA, PERSONALLY 00) Mns.
“ounty of ulton. ( W@.

heing sworn says on oath, that she is a bona fide resident of said County of
9 State of Georgia, and that she has RESIDED in said State

A
“ “(, > That she is the Widow of

A A who wes & ) s
” - 4 0 poldier in Company
et

A

Regiment of QW‘

the month of
That he lost his

State here

7 7
Pl

anid focaasad soldie iring his sarvice in tha Army na a

hin death aforesaid and that she became his wife in

‘ Fulton. P ———

4 now apply for the pension provided by law for the year ending

- —
and subsoribed before me [§ e
) AA‘“$ X‘}“»”('L

RO

Y R 1900

e Ordinary pevomes LALLM AR ;

e ==

State of Georgia, \ .
\

v . Sountyy ) Ordinary of said County. cartify that [ am well

2 /

aoquainted with Mre xfljét/W Who made the above afdavit and
y 4 4 \

am satisfied that the facts thereld -Qu\d are true, and Hmnw she s the individual she represents

hersell to be. and that she ks oﬂﬂ(nunully resided in this Btate sinoce the - =

iay of 18
JAN 21905
Jiven under my nfoial signature and seal, this the day of 'V ~ 1908

|, Beal: | Ordinary nf,,A,._.E.lllmnA —County.

must be
NOTE.— All Dlank spaces n‘iv .

Foan No. 1

For ‘Widows Heretofore Allowed Pensions.

STATE OF GIA y ) prasor v e

County of. Dol b § (222l 4 g/&éé/ v

who, being sworn, says on oath that she is a bona Ildo resident of said County of

Fm — ___Btate of Georgia, end that she has RESIDED In suid Stete

nontinugfsly ever sinoe,. < 2 i s . That she is the Widow of

_r.m. 8 = 2 4 - who wuywldlqr in Company
$ - Regiment of >-sda l_/ft g

Volunteers, that he enlisted in said regiment on 6r about the month of

1R6.3’ _ and served in the Army up to 1868 -1 That he lost his
/
life om the_ . day of 18 2071  (Mtate here

particdulars of the husbard's death, when, where and from what cause

ma/

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldior, and that she has never married since his death aforesaid, and that she became his wife in
the year 18_

1 have besn paid a peasion as a resident of Fu].th. —_Qounty, for the
yoar ending December 81, 1905, and now apply for the peasion provided by lew for the year ending
December 81, 1006,

Bworn to snd subsoribed before me

_dnyot——JAN T “bos

State ;f Georgia,
- e GOUAL 2 Sgrtity that 1 am well
aoquainted with lr-‘m .' (£ , who made the above afidavit, and
sm satisfied that the facts therein stated are true, I know ahe is the indlvidual sbe represents
MM 0 be, s4d that she has continuously resided iu this State, since the___
dayof— . st B :

. Given under my offiolal signature snd seal, this 4h o deyot_JANT1




POWER OF ATTORNEY.

STATE OF GEORGIA |
CovnTy ‘

hereby authonze

at
Jm Witmess 1 hereos, | have herevnto set my hand and seal, this

day of _ 2 1907

Executed 1n presence
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the presence of

L "B

rness wy band and seal, this

\ﬂu‘]e-u Pn(u-,: ISOHL 804

Executed 1n
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/
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

County

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \
F,u_ltkol:\ _‘,Coqnty.r ?

Personally appearsx A& LT _// {?ff !
oath that he is a boma fide ritizen

County, State cf Georgia, who, being d(yY\ sworn, says O

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

since the - _day of ,418_.L¢; that he is fn) years old and
—— i i .

by occupation a_ _ that he enlisted in the military service of the Con

federate States (or of the State nf.,’i _ﬁ ing the w/;?tween the
States, und ?ed for the term s in Compi & h Regiment

of that ““2“‘““‘ condition is as
follows Gfo-g - e

s -
that his property conrsts ol the wing items

of the value of Dollars 1 am now earming
by my labor Dolia-s per month, That by reasan of his
phyuml condition and poverty he is unahle to support himself by his own exertion
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 pc[ll\l)l\ to which he
is entitled for tbe year 1006 T have heretofore, as a resident of

County, been alluwed a pension for the year 1808

Sworn to and subscribed before me, this the | (} !
) \ { '1 AN !
; ,(I?A. . JAN I ‘.)Uu 1os /

)6);14/ Y ‘[/1‘“144:(./ Ordinary

St,'ntc__‘(n goorgin.
g County !

County
do certify lh
the applicant in the fnrcgomg affidavit, and am well satisfgd that the stateghnts made
by him in his said affidavit are true, and I know he is the mdiv|dun1 he represents himself
to be, nnd that he resides in this County

Given under my official signature and seal, this JAN 11906

day of __ }1
e T > +
g Eﬂ .m@" County

T Novn.—~The blank spaces mast be filled
Nors — Afidavit should not be attested before january lst, 1900
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georm;,

Hultan ,County. |, o
Personally appears_~ 2 e {f _of Hulton.
County, 8iate of Georgin, who, teing dulg sworp sayscd o that be is o bowe fide citizen
ud resident of said County arnd State and has resided in said State continuously eve:
day of 18 7%, that he is gb vears old
)ecupation a -‘xyvhe enlisted in the military service ol the con
federate Statces »{ the State o s v ) duging the war between the

States and pawsed fo

s

Ordinary

tate of Georgla,

Fulton County

ertt <
e applicar n the loregoiug affidavit, and am evell n‘mngﬁ thit the stateodios 1
by him 1o bis said afidavit are true and 1 know the 1ndividua! he represents himself
to be, and that he resides in this County
i

Given under my official siguature and seal

day Ca_ A 1807
2
Ordinary

Nota~The blank apaces must be Alled
N Ald should nOt be attested béfore January Ist, 1907




POWER OF ATTORNEY.

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

Zaa L m D) County }
(
G, Lo Vxllacn e 4@ of sald Btate and County, desiring
1o avail bimself of the Pension Act n}\pmmmhﬂ 15th, 1804, bereby submits his proofs, and after

i suth being duly sworn true answers to make to t owing questions, deposes and apswers as follows
Jereliy authorize :

\\'hn in \mlr?qmn and where do you reside * give 'iuu County and post n(ﬂmw
I L€y 7 are o, ,/1./4,:~Z, g

fdeary et
Whore did you fedidsion January lat, 1894, and how long have you bees s r"ulm\'

Goshore doronity  Log oS T 7

2 of this Btate *
; 7y P

Whea il whore were vou bora® J " Geid - JHLY oA

Did you volunteer in the (onfederate Army or {n the Georgia Militia * b

Wheo asid whers did you auilmy LS e sl VAL

/
In what company aad regiment did you enlin (Jd))%m:y 4% Qe e

How long did you rembain in that company wnd regiment® LE IR 1y Colect

1 fou were discharged from same and joined another, or if_you were mn.f.md to another, give an

count of aneh )m}mrgv v tranafer ¥ /z S0 n / 73 it l/ (a4
/ " P vt oy A W
§ cal oo ALL Ry, fﬂ,"}")."« /5",:.‘..
how long a perind did you discharge regular mibitare duty * ro /s y 7

101 7 ”

sere wnd sader what irenmstances were voi dineharged from serviee

‘
»

What s vour prerent ocoupation® e e 2 (gl g C Py (3
How much oan you earn per atoum hy your

= "y pabe ?/{'f}‘ "’(7”‘3;'* N" * //"“
What has been yvoir necupation ginee 1866 ‘L’f,z}

What sum would be necemsary for vour support {or this pension y d much lrwJou Ahla o

Jatribute thereto either 1n labor or Jam'”%‘{(b 54 ,,«‘_ ‘? ,wm .
o

15, W hm in vour pregent physical rmmhn:m and how long have \vm ln-cn in such conditi
ol %‘
A

oF Fo ._,..A- ‘ T et L"-'(/(.:ni,/{ﬂ«-:
Z cc&C /'mn/({cﬂa tm—,/ 7 e ot ,/t)wn'(i"/’/

)h/ml\u /"/ /1;, /f {‘4/401“_,.‘@7 cc

| pon which of the following Kmnndn dy you base vour applicatior’for peasion, vir
poverty,” second “infirmity and poverty’ or third ¢

If upon the firmt ground, state bow Igng you
nr support

14 firnt, * rge and
“blindness and poverty”

bave heeo in such condition that you could not warn
if upon the wecond, give a full and complete bistory of the infirmity 1nd itn oxtant® If

Jpon the third atate whetiver you are totgljg blind and Wheo and where you lost ynur vight *
/(/(aﬂ/(h((f/:(n,co Srac,l L i oo e
M A g “/"“ru ecendd f"/'('» yee /(/v//'ll»/(/ Ao
Ceurel f’ .

Whint property effects . ineome do o possess O - tca e

WLt proparty effects or 1acome did you ,m-..-u in 1893 |n4| in IN84 and v\hm diaposition, if aov,

rou make of same? /)\/btﬁ— O /4//!4 A R R R L

2

I what Conty il y - roals |( x)x U »ylh' e *‘lwlvm property <id you then rewr,

}wr ull‘lnn 7
s \y[td/'n» 711’/ e ¢y

Ao —

How were you supported during the yenes 1895 .ml 1904, 4 n/wiu«.r b
Py @J. (, ,}
A1l o f«.w doltrwt ¥ 1 g Lo gare = s

22, How much did four support rnll for each uLllmI years, .?\d whlt pnnmn did you contsihute thereto
by gouF i labior vr innd € L O A Cer Al L@lorice L] o f

23. Wit was your wm,‘\u\uwu%j‘luﬂ 1893 and, 1894 %« What pay did iﬁ’ receive in each year?
/ \ .

L1 sy 1 Sefraria W &L’/,,u 1 e -‘,\2{;773,,/.-
_/{I/‘«Ltut. b, drie £ A/‘. Betri ot Fals? & :

21

24, Are you mgrrie6 an have you a family?

If 0, in your wife living and how many rlnl' ‘“,h".,ynu ?
Givg age and sex of children and lhe: eans gf sup o WAL A~ a wiks_. ﬁr

- (f',:{'%"//\" 1«/ e hf—
v %Qz/t@fcrm =
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35.  Are you recsiviog

5" ;
wedbepny I of i Seute 3198 whet OBt Tubd for, what disabilty ?
L ar [ Mels - - = :

Sworn to and subscribed before me this the ' (/

P 7

74 4 day of "J A ( 1895, ( .
N Mo Ol Bhnnns  Owdinary

N
{ F vk (\-\3 County.

///1 //{(rv//{ \

Applicant.

QUESTIONS FOR WITNESS
STATE QF GEORGIA, )
YL A

Ls - ee / lyf !‘2% punjy, having been presented
a a wilhess 10 support he applisation of, (/’ & ¢11.rl for pension
uoder the Aot approved Drecewber |5th, 1804, and after being u), sworn (ru.)uuln e to the
following questions .;/ {

fejnmes and answers as mlmu
2" ﬁ Lok £

) l.r‘-){,“ oAy an i w ;.r\ﬁ, you
1000214 - “L

LU(C2t(r 77
)// /; ”//! TR
ow b fedl—a
e he reside w loj d\ be Jpi & resident of this Btate ¥ . /
N2, 2’9 . f
> “{f( A AT AT (lec ot arrg tn/)// (Z/’l"ll‘fry@

koow of hiy Faving el 1 io the Confeglernte army or theBeorgia_militia 3/ Hdw a8 yorf-
:/h,”c\,‘w,, coma LT ,,Z;{/,-ﬂr.- =7 G‘\
u'[{ St 2 / yd _
./rl- ».-.;f.l _what « ny .:%::nv did hefenline € 7 Frie //(é’ 3
i

,

2
6 Were yod@ member of the sme company and regiment * /(C
T How long did he perform reguiar mvllrlrv duty, and whe}/db you know of

the applicaat, if s

his, gervice as -‘(onrgnh
erste sldier and the time and cigoumatay ﬂnfhu/du- harge from the service /{ ,p}?.‘/
y SO 74 (‘qrvl{(tzt/ o PPl ilTte,

effects _op income has  the Giy o w of k led,
et :4 ¢ ineome hes the  appligsfiy J/‘ it ean nowlec .(r
’ /e S~ g /Ild bt

¢ Lo2itil -
l c L C
W hat property, effecta or income did ﬁ,. apphieant possess in 1883 and 11947 and what .,mm.,y.

¥ a0v il he gake »/,y;.‘ /

////‘ z

w (bydpplicant wn..uu. and p‘svlu‘l condition (?/th 22 /:/7 202
/ /
LG /R aAs g L4 %
r of any sort,

)22+ AAUE /1’/

Is the applicant unable 11 sappgrt bl if »0, wh:m ;w&&
o7 (eecCe Il tL (< sz222C
Cli. K= 11‘-((/.,12- "7 i’az’(‘

12 How wae hw ried urm?&a years and 1804 °

L ]) Y % Ve

13. What |nﬂ2/ hh uprv-n was derived from bis wn Iabr orncome?
1.47 7 i -

14, Give a full and complete statement of t! licarit's physioal copdition that eotities him to
under the Aot of Desember 156th,

. 7 2 el

T coCe

Bworn 10 gad sebeerd

AFFIOMVITOF FHYSICIANS.,

STATE OF GEORGIA, }
_,é,..,éé:\. County.

Personally came before me 4 A, v
YZ 7
of said county, who belng severally aworn, say on oath that they have examioed carefully Y 4
’eb“wv . applicant for pension under the Aot of 1804, and after
such personal examination, say that his precise physioal condition is as follows |
B Lol ~
el % /M /w /«l— A ol a~X
yoes

and

_both known to me as reputable physicians

We further say oo oath that the physical condition of applicant ronders him unabie to labor at

any wark or calling suficient to earn a support for himself, and that we have no Interest in said pension

being ellowed g / / -, v A
: L A
Sworn to and subscribed before me, thix 7 ’ - I

S o A ol LY
s A6
)r\%(‘(x(/’.“ (/&Ill

> € ene
(24 / )

ORDINARY’S CERTIFICATE.

<

STATE OF GEORGIA, )
L’/‘( 1/04\. County. |

1 )’Y' /ﬁ ./(» (7& »( P, Ordinary in and for said County, hereby certify that
’
(lie applicant /( L6, (@

fide resident of this State on the first day of January, 18947 and that the witnesses, viz: .~

AT resides in said County, and was a bona

/
Vineson  Comat E. B Faessom
are of trustworthy character and that their statements are entitled to full faith and credit
{ further ocertify that before avswering the going questi the appli and each witness took

the oath bereon, prescribed, and that the full text of the affidavits was read to thedapplicant and witnesses

before same were signed

I further certify that the tax digests of

2
L4 ;,u/(/{m County show that applicant
A O/u«)

returned for taxation in his name in 1883, dollars

of property, and in 1894, dollars of property.
Witness my hand and seal of office, thisk.—. 26 dely of ,l)\% 1896.

w /Q cl.,l.»(,“""o.bnlmarv . ’

i »
of. PRt 5T uanty,

A Abe Mollowings You shal)
vl s e whel yob od."

A»-d:
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JOHY W. LINOgEY, n
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POWER OF ATTORNEY.
STATE OF GEORGIA, ‘
A()ocln.} L% e o : . - ! ! o
—— e el e S
T = o T

;+ the pesaton allowed and request that he remil al-to

S by - - . W5

o’
5 " o r st sompany god ment did yopr enlist or u?i
; M% &..'gevv/ e @‘—vim_c

E 1. Were mqtvld uuﬂy t when Iy u.-ﬁ-wr.ﬁ?...
¥ ot ’“ Oleax] rﬁ:n’“ ":n, when you 1eft your , for what onuse and
by whose author ,‘ r i

R R T S

e P oc Whih o the fllowiug grounds do sou beve your afpleation for penion, vis: s, age sad porurty

secold, "Mmhy A8 poverty,” or third, “ blindness and poverty M
12 1f wpou the fir ground, state how losg you bave been In sush cond “that yov ooul

port. - I upon.the secpnd, give & fuli lnd mphu history of |h- infirmity and its extent.

14 vmm nwmmmln ml ma! 1403, 1904, 19 mz 1906 wud 1007, and what
_.dlqlﬂﬁ&}lmy.by-hormﬁwmuﬂnlud : —




« witness in support of (h:lyplv‘bm of .S

wection 1284 Code apd afier belng duly v

{w ong 1l he parform regular military duty?
() oo and whers wus his commaepd surrendered ! =5

Were you preseot when it dejed ! __ *_
Vs applicant pressat’ /éa

as 01 present, where wes be!

I he leave bis conconpd !

D &4—6’5 s
oo Kf hosrma ] ,‘m‘c'f,;

12 What property, sffects or income dig u‘n -|-pﬂe’ﬂp-|-‘l 3 1903,

s what disposition, if soy, did be make Of EAme T Lo g e g

3 Has be conveyed away agy of his property in the Tt yodv; 30, MM

»

14, ,What is the applieasits ecu)

‘A«“

’. both knownt 20 me as repuitable phyiciaos
h ABAY (o Wave eitmmined chrefully

, applioant for pension under Bection 1264, Code, and after
floal condition ts as follows

undmtwhnwmhnldwl‘nbdum

Ordinary. in and for mud County. hershy certify

_roaides in asid Coanty, and has

m-m-m“umw
abd that (he withesses, vis.i 2

eniitled to full faith and oredit,

1 furibor coeify thab before wnswpering d and sach witnom 100k the oath
horean prsribd, and thas e 1 i of o 4Bda i
T further coviily (hat the il diget of. Coanty shows that applicant
yobirned for baimtlon it his name in 1001 i —.Dollars of
propériy, snd In H\o_l — — z Dglhn of property | In 1008
D«Il:n of property ; In 1904

. ~Dollars of property ; in 1905

P S e oo Dollars of property; in 1008

—eDollam of property; iz 1807

Dollars of property.
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BAZEENMORE COQ Funerai
Application for Pension :
Due Deceased Pensioner
UNDER ACT 1919

wy cxpenmen of lant liness and funersl

MODFRS A Q1 IPMEN WK

HN W CLARK

Comminmioner of Penmions

< \ {
“« vt 1 ‘
. e/ Y
3 . e i
/,\‘d J s &R (% =2
/ / 7 7 oy ad

> /s *‘ p ‘ @ f@t/‘tb—«u-iu{ "‘9& -

< <e Las b y 2
» P2y
this biank to Penstor . provi 3 . z// TIE o D W
Du not pay out the money until the approved vy "",,1_ - ) . - ['5{ 7 S sfe -
7 i

‘ool Ka tf,/ru."u“
srdimary  Fill o . o2 {

i . %27, Yoy
Ve becay 3141 ¢ QAllbian R =

blank s in your hands giving you authority to
do a0 Bend back to the Pension Department
with your receipted payrolls to be permanently
filed with them Do not keep this application
in your office




. l- -
Application for Pension Due to a Deceased Pensioner
To Be Paid to the Ordinary for Bxpenses of Puneral and Last Iliness
Under Act Approved August 15 1004

VBORGIA f,444.4[-'2,(} Lo

after heing sworn, on oath

{ County and that said Pensioner

penmioner and

(Qu/ml‘f;’
N =

Ordinary of satd County  do ocertify

&1 Q who s a resident

haracter, entitied to full falth and credit

A A « hilv fe and that thin was

R o ount 7, and

f;f:% 00 ) Dollair

penmner 1 Ve deadand that the msbructiona at the foot of

pears to Penen

this voucher have hWen earefully obaerved naking voucher and the bilis which are attached hereto

L 4
Given under my hand and official seal thin v of M) T B

A & Py 4
3 7 Ordinary

Real or Ordinary

County
INETRUCTION

taiming expensss of last {liness and funersl to awke out thelr sccounts tn fully itemised form €iving eneh them and
ate.

ind Each sccount aust be sworn to before the Ordinary, and tn the following form Do ot use the tarma  “fust true, due. unpaid ' stc

he above and foregoing socount s rendersd for services in the last (linem (of for funers expenses. 82 the
who died without ouming sufficient property to pay this bill

TR T LT A S M P o 7 7 2

oase nmy be! of

i
ym to and all sitached neatly to this

and no money must be pail

o compleged voucher—this biank and the bil be sent to the Pension Departmet for approval
o o) T S T TR BTG Mk the parment

b The Ordinary signe pag roll, 4 Ordinary,
o, mm-m.ummmmhﬂmm-um.r-mmwmm‘
b Ondimary should see that the beck of th¥ bienk. when folded. s filled out
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NEK OF ATTORNEY. Affidavit to be Made by the Widow.
LATE OF GEHORGEA STATE QFG@RGM
County of .\\‘:-‘m:u i MM\'\
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e
we O s
»ath that she W A 1l 4
torne act, for the service of the Confedera es a
¥ he entitled
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Form No

W itnesses Gertificate of Ordinary of the County of Appiicant's Residence

S—— STATE OF GEORGIA Pyl lr ot A
r//

f‘»%“ e ounty of 7;4_4((4\ Sf e A oa

s 4
&t %75 pons

Ly o)
/’f//'l 7 =

wh e 10 kil seEvieeyo |
newy Acwd ciiind

P’ ~
At a1 14«7

e (Buetiives
/ W% C” aC €2 3, >3
L Al L I P 1/

(o S A. olf'ﬂ a

Vorm Yo

{4./., N -y /‘7{,“ 7 asean

f"fl f'{(l/zk P e ded NOTES

7\ Aol S

]

/}(“‘ R /ﬁ’1 — se whose husbands

[‘//// it % oS YW e hushands died o the i S fis case Contragtes

)

R Froae: wlione huania-went Goiihe arma Ao v HELEr e BrIREREN |
p ‘ -
Vere < w’,,/; € rrced Qet? 7KA{‘ y we Bustands were wounded i ry aed have mince
: »~ 4 k7 2
e £2 < i re o e T e, ’
CaefF : ¢ v/ o

4 . \ ; 4
b4 ././ 4e 1“14'.«' a, J<C7 & # : S
N Ggorrecqg /\"//745"1/.

No widow antitiod uniesz she was the wife of the soldier during the war, ard has never
remarrind

I'he law doe

fa o

who personelly know of the enlistment of the husband and his death and the Immediate cause
of the desth

Widiws wt " ' e the

There s need ol emploving A lawyer or other agent to attead o these s

, . y wtmenl will'lurﬁhh /uiBand specifié insructions, aod ‘ivc uni\ every dmmk‘nl. .
{ﬁm /;'ﬂ = i e ' If witnesses live in another County from 3hat whergin kunt remdeu y must go before
< o — — wian the wife of saw =

the Ordmary and 1ot The attestation of a Justice of the l’.d or Notary will not answer

{ moce his death, and that she resides in

yey authorizing some one can cglhat Treasarer's oiNe g Aot

1 for same

elow 1w
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POWER OF ATTORNEY.

State of Qeorgia,
— @ounty. V
1 hereby suthorize -
W A— S e
to receive and receipt for the pepsion paid hereon and request that he rcmit same o
— — by . —
at
IN WITNESS WHEREOF. | have hereunto set my hand and seai, this
dayof 1898
B 8]

Executed in preseace of

!

;. INDIGENT
. SOLDIER'S PENSION,
: 1SO8 .4
T e
‘i kd e

Name __
County

H
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POWER OF ATTORNEY.

STATE OF GEORGQGIA

!

Q,.;
% rpy 270

~ 7 + :
\(\3\%..

RTTTE b

hereby authorite

of

paid hereon and request that he remit same to

I have hereunto set my hand and seal, this

@ounty.

WHEREOF

NoISNad s.431q0s.
INIDIANI 1

m& ‘ON

3 Apeedy esoyy oy

- " 40 w0V

POWER OF ATTORNEY.

VESS WV

State of Qeorglin,




For Applicants Heretofore Allowed Pensions. For Applicants Heretofore Allowed Pensions.
STATE OF GEORQGIA, ,

STATE OF GEORGIA, }
WS e \Countg ) . FULTON County, f
/ — s
Personally appears \f A /t ( :74/“1 t©

A G, pell—

{uly sworn, says on oath that he 18 a boma fide citizen

Personally appears
KR W eing ¢ o
tate, esided in said State continuously ever

it L -y I that be is J 5 years old and
oA Aot thpt he cubisted i the military service of the Confed
4

. and has r

dav o
LYy ‘\\\\Pal‘t‘?
State of Wl G luring the war between the States erate States
of " rpany é of /' th Regiment of and gerved for_the ter
. ~7
- ! o

~ondition is a8

P et

/4 A
Qe - s a2l et thiat Jiew peopiency consists vt the Fatiowuny
/ s

"l o Ctrter Bre

gue- zareX
wica

v,
U AR

]

¥ >, 00 v
€7 — Dollars, that by reason of hia phy

'y his own exertion or labor, an

Dollars, that by reason of Nphyﬂcd

support himself by his own exertion or labor, and
that he reccives no pension but the one herein applied for

condition aud poverty he is uvable support himeelf

and poverty he s nnable to

the one herein applied for.
Deponent desires to participate in the henefits of the Act, approved December 171

¢ recelves no pension but
to participate in the benefits of the Act, appr ved December 15th,
1864 and the acts amendatory thereat and makes application for the peusion to whilv lie
FULTON

| makes application for tne pension to which he

. T . (".-/,_'.;

res
1M 1 have heretotore as a tesident of

his the )

mendatory there
s entitled tor the year

1 RN have heretofore as a resident of

| a pension for the year 189 %7
hscribed before me, this. the ) /\ ?( é Sworn to and suhscnt 3
AN p Iy of o - 1Roy

o 1808
VSR . S

:J /'7 2 -~ Ordinary. K
/
State of Georgia, } State of Georgia,
:: e e County FULTON County
I W. H. HULSEY, —

s | 4 1 :

P o B S Ordinary of said County
el & = ettt the do certify that I am well acquainied withl
applicant in the foregoing affidavit, and am well satisfed that ihe statements made by lin

represents himseit to be

nnty been allowed a pension

Ordinary

Ordinary nf

I s
well acquainted with SEL. =< 20 7 im

egoing affidsvit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he

I
re true, and I know he is the individual he represents himself to be

y that | an
1t in the for
his sard afh t 15 the ndividual he
and that he resides in this County . /K and that he resides ia this County
Given under my official signature and seal, this /7 - ' Given under my official signatur

lay of o comes 1868

day of -’—";e-—v/; 1808,

—

and seal, this

. -

1 Ordinary FULTON County

Ordinary W County. -
The blank spaces taght beAfedi

The blank spaces mast be flled
AMdavit should nct be atiested before January 1, 1809
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
FULT - Caunty,J

L Ty
Personally appears.. AZ& Tascae  of

‘ounty, State of Georgia, » being duly sworm, s on oath that he is a bona fdecitizen

FUL

a resident of said County gnd State, and has resided in said State continuously ever
since the day of Vaddete EEK 18, that he is & & years old and
by occupation LR Ld A% : that Be eqliated » the guilitary gervice of the Confed

. S )

erate States (or of the Stase of ) durmg}be war between the States
n “ - i

agg served for the term cf — in Company &= ,of . th Regiment of

&y 7 m

LA -

follows

Vo L bztc . that his physical copdition is as

o~

&y
C Gl < me R € Lo

that his property oopsists of the following items

;__.___\

N
of the value of —-\ Dollars, that by reasen of his physical

condition and poverty he (s uiable 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 Decem Hth,
18844, and the Acts amendatory thereof, and makes application for the pensi

t UL

is entitled for rear 1800 1 have heretofore as a resident of
ounty been allowed a pension for the year 1897

Sworn to and subscribed before me, this, the !
»

ErL day of Seixris 1900, §
LrtCt” Jf7 Oviines;

Py

O s~
of Georgia

FUL CT % '
County |

A/ iy e / b
1 A R ry Ordinary of said County,

P e
do certify that 1 am well acquainted wu}Nﬁ/f’,‘— Xaecrw the

npp_ylimn( in the foregoing afRdavit, and am well satisfied that the statements made by hin:

in his said affidayit are true, and I know he is .the individual he represents himself to be
and that he resides in this County

Given{ﬁund:r my official signature and seal, this

day of —SpCamicsstex 1800
p, z

) FULTON
Ordinary County.
Nora. —Tha biank spaces must be Slied.
Novn.—AfMdavit should ack benitasted Defase Jenansy 1st, TH0.







POWER OF ATTORNEY.

STATE OF GEORGCIA, 1
- ‘\Oocnaﬁw

= _—  , hereb; suthorize

L. -

— oo —— e el —te

o recsiva gnd receipt for the peasion allowed, snd request that be remit same to_ - S -
- b O OO OO OO O

Witness my beod snd seal this _dsyof 00

Executed in presevoe of V

TR

[
#

WABRANT BANDRD T

1900.

JOHN W. LINDSRY,

INDIGENT PENSION]




Questions for Applicant.
STATE OF GEORGIA, |

TATE OF QEORQGIA ué&'ﬁ: County‘

w-rz‘ po- W o wld Brate wod Cinesty Awirng
to avail himself of the Pensfn Aot (Bection 1264, Code), hereliy submita his proofn und after berng duly

sworn true answers to make to the following questions, deposes and apswers an follows

POWER OF ATTORNEY.

, hereby authorise s v
| What in your name and where do you reside ¥ (give State, Coanty and post offioe

&,‘mc }‘Y.‘ﬁhh. L ko /30 Wells S Rffarde, Fullui. Cx}, Ga

V
2 How long and since when have yon e a rosident of this State ot lored ca

' 0.9 all » ¥ e & f"‘
\\»,.T,.n\ uu»: ‘f"é"‘ 3/7 P(%&./fhl}. w&'f;a. o1 Dee. 10 “/ras-

{ Wheo and where and 10 what compauy and regiment did you enlist or wrve 7 .nun.{,/.

o, ety /Kok, o Ca (L, Revirel Bollilivu. qunw T3 iquie

How long il vou e n 0 such company and regiment RBoviina oy Ta Wi fot -

Corten Treosy. yod; ‘ Aend V" FvrniTha of fritd Kol b
Jreneus To oo 9 Yrne e o Sutenea {/7{1 Srvcrmsmad Mon? 2 'yeare
K For how long a period did vou discharge regular military dacy (14~ruf /0 )un«

Wies, ‘whare-anil nndns whail cifonmitneensweis pon SadNerid farmiiioy o) Lo
/Lamvé_q{ at 7“.;/‘& Ja. . s Play, /[Fed7, b _fli .

Federa l ‘fﬁcu,uuuu.’ 7 coyrrcal ; a»wlwdm’*/h‘wx ‘ft“
Wit i sout prosent vecapation & haee ettt a el Mull Qpandb ,ind aser wol woser oAl o K

i
Moo miich, onn s ara (groms) per annum by voor owo exertions or labor MWUL ’unpl, 24
W hat has been yoor cceupation since 1885 Hrf{.mw maL g

I Upow shich of the follewing grounds do v base yonr applioation for pnnlhm vie firat age aiel

poverty, ” secand, “infirmity and paverty,” or third,  blludness and poverty " iy & Prccate

12 If upon the first gronod, state how long you bave been in sunh condition that you conld not earn

s~Trered.

L

your support? 1f upon tie secand, give & full and complete hlstory of the lnfirmity and its axtont
upon the third, state whether you are totally Lilnd aud w son -nd whers you lost your lI‘hI d 'lMLtH
o Duncthet wmund showldia. ree® s 13 ,,kL«A_
i and hosd, Haas, ualka. o bfecf hards itk asel ws ik
rrie me oud Aund P Lu /u17 dowrn.,
What property, offects or income do you posness, and its groms value,?
(] ave Ho '»71/‘ (NS T POV 7 wuu((a ont«;,i.h«?‘ﬁa
14, What property, effects or i ne did you possess in 1RG4 TROATREE 1KYTINES wold TRAY and
what disposition, il auy, did vou make of anme
o) hadd Fone, ST Aeve Srtne. A clm?a. e lore g,nl.
whe are Ghralowis Lo T bttln mdls Aol
15 Tn what Conaty did you reside during those years, and what property did you then return for taxation *
o Cived. Lann bt Cobkde acl. ullec Gis buit™ hal sidhaag & rlitane
16 How were you supported during foe years 1898 aad 1899 ?
Ry g Fodn, v il what =G & cordd. oo T heth 1o
1 H «w mach did your support cost for esch of those years, and what portion Jid you contribute thereto
by your own labor or income® Vs a‘«’y abeud" G0 Srtlars a ;ua.,:}; whaeh J carmid oree [‘,,,%
i e s A A e e b T What was your employmeat duriug 1898 aod 18997 What pay did yon 'receive in each year

5 | i ‘i’ } & hove Seaw Al T o weflh = 56“{‘6‘-&0«( )n&o«r/\&»}m»j

Q
A
é
d
[0}
0
o}
]

avery

Ao ey )

19, Have you a family * 11 s, who .,...,m«. such l'nmllv 7 Give their nwnnnof mupport * Have they

‘i’ a homestead® o hove “ LJL/A« ? " a‘L 7 = P
i - ) LLoie ok Pitls hona, ool ,}?

}:;?uﬂiﬁ Aol k-/ul# "r home ;7: A Lm o howa iliald

20 Are yoh receiving any ponsian® “1f a0, what amount, and for what dimbitity © /24 .

4

Bworn to and subsaribed before me thia lhe} ; 2
1800. ¢ ._V{g\ pplicant

/D _day of ot
W'f'%:“,_, - lingry,

1900.

WAREANT HANDRD TO

JOHN W. LINDSEY,
Commissioner of Pemsiona.

County

INDIGENT PENSION,




QUESTIONS FOR WITNESS.
GEORGIA

Jf maid Btate and_County, having been presented

Veerge 20 Saman. Sar pension

¢ aworn true anawers to make to the following question,

/'q,.bmma. VR Mﬂ'mx&.,
(KA&V}L‘L—; x‘l]?ﬂ.

Vearga. } the applicant ; it »0

1 . /¢ ’ “
tea, hoave Anevn. hase / 7luun

wnce wheu has he beeg & remdent of this Btate

nod bvsd tars ton s %’mnymt;p o T S0l );

name aa mhere do you remdd !

U ie whal o mpany asd ragumest did be celist, and ho- do you kmow ’
! Tl Fa. i Gt Revweh Roflalns Glor, ¥ vrna v somes G wth ke
- he mme ~ mpany and regrment * }LQ.
et reguiar mtary duts, and what do vau know of his servl Bonfederate

matances f his dlacharge from the service ¥ }wwwjbhh Mm ("
ot he made A }anl Sotdun,amd o “an oad wai mmuﬁ hrrund

Mauthe N

A e ol avd thal he Wwas }\mc'.u.t ot WMIA Qoo with bas_Cmassamd, o W cud

tho Jedunal dastbsr tise, :
et ¢ lncome han the applicant *  ‘Glve your means of kmowledge.) Nene, oAt

e boved hawa R dad une LM&% Mm e
(rer doseets Mie hvan, Nehoa Mn?u.mrﬁu‘. Mummum.hﬁ«l

perty  offecta ncome did the applicant in 1806, 1807, 1898 and 1899, nnd what
Pp! possess

geettin,  any, 014 be make of wme? Ne had ha,}vzr}.\»ﬁzf
that J Knew efF ba ngL_ ru what ineona b M
" Has be coovercd away any of his property in the last fonr vears, i so, what wes I, and to whom ?

‘( natd nak neue b \“n».w

'8 W et e ke apphrant's secopation and r'"-"‘-‘ condition * Mg has bua a wreeldane It

'\AN(..,‘ 197 My Jane, but gor e foat 3 pane he hom banan ,oasih co PouilP
.

.’..Ll._\h o e werk. r{ & wesrlin MaL hand, ey Mon hand. work
Is the apyant voable to support h If by lekor of any sart, if oy why ' — — 54— —— —

Frabeeavar ol i v ainde e Wl trnd e, and

oy aumu.f e{, hio tr\r}‘tu(_ th’mm hos _odd “"““z

(2. How was he tad duslng the yeam xmﬂlmn_ﬂz;f‘k(,éqﬁ;_d_yég_

“op  WBgh e o w‘t‘ﬂ; e e Theo Cx

i Whet portien of his sepport for these two years was derived ho* his own labor or fngome ?

V' cond ey hee paud, but codoundy mly a vry 6 m‘u_tn—‘&m

14, Gives full and complete of the applicant’s physical condition that entitles him to0 & pension

amder Section 1264, Code? Ne. e 3¢
f)/aa.? he v raar
AL

|6 What Interest bave you in the recovery of s pessfon »mwr.hm&,m;}::—d,.m,

Bworn to and subsorfbed before me, this mﬂﬂm

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

Ll L COUNTY

3: ({4.")74"“:"(1({(;,' anil

. both known to me s reputable physcians

\
|

Pernonally came before me
O\ G,
r o L Dawreon

of said County, who, being severally aworn, aay oo oath that thex have examived carefulls

.‘/},7‘_ M. SGarn.

such pomml examination say that his precise physioal condition is as follows

, applicant for pension under Section 1264 Code aud alter

s
,IJ; Z] "u;;/ Mu Pinth 1mre 60 A7./|L\.u~77 Hans o sl at ©
»?ﬂ. -*%Ml{w I*[Ayhf AX-»/”L .Aruldm. Sf;,c«o( A NLML“L“J; yrre

srund Jomopl Ko Honldins g rofly, il s
amy Sorf 'fﬁi";’:ﬁf‘ 2( ; : s a7 A q e ;1«44, ik

/!1[1Lll.\4 e CANcadly .0
Fasrie AR Ote h—udy Aol a olean, 'Aian ,r/{aum el roa.,

They fartber say on oath that the physical condition of applicant renders k:im unabl

any work or calling sufficient to earn a support for bimself aod that we have no interest in s

heing allowed -
Lt /Y

Bworn to and suhwe «] hefore e th

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, |
|
o I . 1 vy COUNTY. |
2> , Ordinary in and for sald County, hereby certify

that the applicant. ~~ ey a. /- n--g:u aaid County, and hao
S o
been & bona fide resident of this Btate since the day of L~ 188
4L ) .

and thgl the witnesses vir
e A 2 v el Rt mo—

are of trustworthy charsoter, and thi eir statements are envitled to full faith and credit

> # ?1, K—M - [

I furtber certify that before answering the foregoing questions the applioant and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the spplioant and witness

before same was dﬂod‘ -
T furthor certify that the tax digesta ot o~ St <€ —whotRunty show that applioant

retursed for tazation 1o bis oame (o 1898 B Tlern e y—— - Dallars

LS B _ Doftar of property

i preperty, aod in 1800_
In my opinion tha foregoing claim is made in good faith
Witnens my haod and ol of office, thin o & day of - A F eln 1900
T ) 7P P gy
o Tl _Cowmiy

NOTM.
L Befors ang questions are anaw. the Orginnry shall ¢wesr spplieant and (b n the Ing wordd: " You
.L‘b--oh of the questidne seked d ,’ the evidence you sball wvlll LD o!n rufd so help

shall :.l'ﬂ -

. ?f

d Addinional afduviia mey be sttached §f lh-izuu e nanicins
every onse

onee te Ordinary wwust eeriify 1o the , and 8 (0 the exseutiofs# We proof ns cbove




For Applicants Heretofore Allowed Pensions.

bTATg OF GEORGIA,

x4 LA 8 | County

: ,
Pereonally appeare // ‘r'//f &0 ~/J/

STATE OF GEORGIA
; / Y o

-

\ ;
)

that the statements wade b

STATE OF GEORGIA.
___Fulfon, County.
Personally appears é(/g/f‘w et of Fulton_

County, State of Geoogia, who belng duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuous!y ever
since the___.___day of,_z__i_/){ ZZ 7. 18347; that he is years old and
by occupation a____ ______ that he enlisted in the military service of the Con

federate States (or of the State of _ = 2% y during the war between the

States, and served for lhe term of / in Lom%:\:y}g, th Regiment
, 'd

of _ ‘,1} L2 LLs / (’4?‘ 9/(/« LA ph it c&(“dnn nis as

follows

{(‘vtht(,i/( 4‘«& )<'/?4f‘7{;;414«/{,—y

that his property consists of the following items

of the value of Dollars, that by reason of his physical
condition and poverty fie 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 I5th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902 T have heretofore as a resident nf,,EuthH:
county been allowed a pension for the year 1 7(//

Sworn to and subscribed before me, thu (hc} I.///( //ﬂ ‘é/ 2111l

yor  JAN 1Y "Ian

County. }

L{Eﬁ‘.‘:;{f, m‘“.._—_> __Ordinary of said County,

do certify_that I am well acquainted with 4 Attt
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County.

Given under mﬁﬁﬁc\d signature and seal, this__
dayof 1902

= 0
) — u//}v - FW
f,f)r] County.
Nore.—The blank spaces

Nors.—Affidavit shou  before January 1st, 1902
1
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FOR APPLICANTS HERETORORE ALLOWED PERSIONS. FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT 3
STATE OF GEORGIA, E OF GEORGIA,

-~ > Count
Ful on. County.) Fultoo y

> AP . +140 Pe ) )
personally appears £ FEL 26 5//((41%' Jof l (9947 on. Personally appears
/

t (yeorgia, wha being duly sworn, says on oath that he is a bona fide citizen il AR
)S State, and has resided in said State continuously ever
ViLar 188 that heis______yearsold and

that he enlisted in the military service of the Con. § GecupaLion s

1at he enlisted in the military service of the

he State of ) during the war between the federate States furiug the war hetween

e ’ th

Ly the term of ??’ n(nmeln of Em Regiment N “';/ nliner the t . C#L7 ‘ompany I
[ e llli /\; /" That hm%‘ condition is as LZ. s Cla e 2 \)L (q{?“ s ‘ ‘“\Ifdw‘g

Dollars, that by'reason of his physical
he 1s unable to support himself by his own exertion or labor, and
ecetves no pension but the one herein applied for
tbe benefits of the Act, approved Deczmber 16th
makes application for the pension to which he ' rhei A ppiweaticn for the pens
. : g ol T —
seretofore as a resident of Lo | 33 ) | o e e v ‘1 1is iui

year |

« ribed before me this the )

4! = : /
/"‘ ‘//c(f//),{zqduul

Galdh' L Yrdinary y ’
YTYATE OF GEORGIA, | , ] WRGM‘

f Ceunty
County

103 |

[’ w . ety that 1 am wel! acquainted Wit
ertify that | am well acquainted with /w !

¢ anplieant i the MrBgaing afidavit and am well satisfis
lie applicant in the foregoing affidavit, and am well satisfied that the statements made by RNR ® ' ' hr s

] by Wimoin h 1 affidavit are trae, and T know ! s the indi ual he'
s said afidavit are true, and T know he is the individual he represents himself to ' s s we Ko e he individua

hat ne resides in this County

offictal signature and seal, thi JAN 20 1904

(jiven under my nffxcul signatyre and scll this : & 7100
day of g J ) //

FRA
p unuu
Ordinary M\

] Nt Ihe Uinnk pppeas miust be filpd
Nors—The blank spess mast he filled .: 1 Ry
Nors — Afidasit shoukd not be attested before x.-u-ry Iat, 1908, ¥sne cAMduy € siogrid n8) ba sidmsted bef.om Tan vy (¢
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,

County

y \

11 am well satisfied that the statementa

know he 1s the individual he representa

FOR APPLICANTS HEﬁETOFORE ALLOWED PENSIONS.

State of Georglia,

5((; l)«L‘L& County.

Personally appears gum/m 2 T cutied
ounty. State of Georgia, who, being duly aworn

and resident satrd

sinee the lay ot IEVAS

by occupation a w4 £ aa & that he enlisted 1n the military ser f e

ederate States (or of the State of & £ L/ ) dunng the war betwgen phe
)
Guates, and served for the term of £ #agoa_ in Compar

oy (He o ;' Regimepn
Sl a coetd vl llalnere ‘.Q 1t ,wh\ina;‘ iy \"4

s Ky
v

ws ((jk‘\ (,(,L‘L,/tl_"/.j...,. (o kL

‘K(‘ll\-yy (e la

/6 /(4(\/.(-(;,

sl
nonth

physical conditior 1 poverty he 13 anable T T

physical nditn 1 poverty h na vimself by

ahor and that he recerves na pension hut t vapphed €

Deponent desires ate in the benefits of the Actapproved Dece

Rt wnd the Acts ame avd makes apphicat

« entitled for the vear stifare, as aresident of
un:y. been allowed a pension for the year 1800
Sworn to and subscribed before me, this the t

A7 day bl i anancnage 1000
Vond NN b%“ft(((\,('\-t {irdimary
State of Georgla, ]

S (v County )

1 /,(I:LM. sP PP aa . Ondinacy of smii County
do certify that I am well acquainted wx'h*il_l_‘), L}J,L /1; .{b‘_tha._ (&
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him {n his said affidavit sre true, and 1 know he ia the individual he represents himself

to be, and that he resides iu this County

Given uoder my official signature and seal, this /7
day of )‘(,(,4_ L4 dagan U}F})&
= N g K( ¥ (¢ LeA ¢

Ordinary J{' NELEX"

The bisnk spaces muat be filled
. _&Mdavit should not be attestad bafore January lat. |00f
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5

FOR APPLICANTS HBRETORORE ALLOWED PENSIONS

State of Georgié,

Personally appears_. A S1tc
ate of Georgin, who, teing duly sworn, snys cn oath that be is a boma fide citizen

and resident of said County and State, and has residgd i said State coptinuously eve:
Y /

.mj of IR?M , that he is vears old

10N ZAhat he enlisted in the military service of the Con
i

f the State of i &7 luring the war betwgen the

the term of ¢ /_in Company (

7 _*2"41 tha

o s
7 4

ars r month
al condition and pove:ty pport himaeli
«bor and that he receives the one herein applied i
Deponeut desirec (o participate in the beuefita of the Act approved December (5Hth
1804, and the Acts amendatory ther und wakes npp ication fur the penmion to which he

o entitled for the vear 1#07 [ have hieretofore, as a resident of

ounty, been allowed a penwion for the yeat 1808

wor 1l subscribe ire me, this the

o0

Ordinary

Conunty

ooyt s

ke [# . 7
ertify that I am well acquainted with ,La ALt
e applhiant in the foregoing affidavit, and am well sitished thit the statemeurs made
by him 10 bis said affidavit are true, and I know he is the individual he represeuts himself
>e,land that he resides in this County

(Given under my official signature and seal th
lay of " 2 s 1907
/(/ ¢ a N

drdinary

Tors.Tieblank fpabes mast be filied.
Nora.—~Affidavit should not be atteated before January lst, 1907




-+, Ordinary of said Connty, do vertify
that 1 personally know. £ Aty ™ A4 <4 the applicant, and that she

is the lawtul widow of )
Mﬂldt;

the . Pension Roll of said County, and waa paid

, and was on

(7D )
a Pension from f/vb‘»iv‘ - County for 1974, and at the time

of his death on the "}/‘/ day of L'WA lﬂm”- was due to

o
o
him and unpaid his Pension of I/JU o Dollars from the Btate

PP T— | S ~ /x (4 LRebrwson = " the within
witness, and he is of a truthful and trustworthy charscter and entitied to fall oredit

Given under my hand and seal this 7/‘5 of 07‘.2./‘»«/(- o, 1924/“"
BEAIL . Ordinary

f}‘/d-‘lg‘ﬂ’“* County

(UNDER ACT 1881)

1
¥
i
1
1
5

-

T hereby anthorise and constitute. . .m‘_...__.‘_...._._,.. —— e R
tawful sttorney o collest, and recsipt for me h my name, for the Pemsion dus me for 108,
throngh my deceased husband, who was OB
Pesion Roll and pald from. oo —— ” -—.County for 19

Wikawst oy and thik ety L. :

\Am m-.

“«




f <ﬂouuuln th-l
\ mmmﬂnuzﬂnn

'STATE OF GEORGIA,

Personally before me comes M
after being Auly sworn, on oath sayy that dhe is the widow of ..

who was dyly enrolled as a - - Pensioner from the Omty
of fM.am“ and was paid & Penslon of ;ﬁ'hf&,

dollars from _ F - A % wodo—.County for lﬂ” and that the said
. —— . e Ooritty o
the }/.‘# day of %M and at the time*of bis death a Pension of ‘M
was doe him from Oppinty and unpald Iw uﬂ(
Applisant further swears that she married tho sald (/‘J_&"‘"'\ on
we L4 g o Ittach bt IQ‘WC"'“I{ . Cotnty and

Btate of , and resided with hirg from the date of Marriage to his death as his

lawful wife, and is now his dependent widow, and sha aske that the Pension so due and unpsid be
.
paid to her

w-om o am subscribed before me this FZ__day o ¢ BT = =

U,Um A e Q"L""t/go'dmm }Wﬂ_ogg, ,&é . (L 8)

- County.

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, _ Z

9] .
Personally befors me eomes l"w i b . - . , who

on oath says that he knew - v y - A oS ~wwhile in N

and that o kmows Mr. ’VLW 2. . . B —0
abave applieant; that htlno&t::(lh sald...
and Mﬂ:?bﬂ - O L O

. EEE—

-~ and um ded together
n;d and wife Trom date OIW to the day o( his death om the Vg

)&‘:;MI_&W o, 1Y na 1 kmow um she i s dependent widow.

Sworn to and subseribed before me thia..
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ORDINARY'S CERTIFICATE
|
- COUNTY J
Ordinary of said Coutty, dq certify thst |
us peosion, end thst she is the

ing resiGent of said County end was

before mgning the ~spertzve affidavits
are entitied to full faite and eredit

.
{
s
2
<
S
o
®
=
£

Mre, M A Gann

B Name
Widow of




ORDINARY'S CERTIFICATE

STATE QEGEORGIA, )
//AA_JLEA“« _ COUNTY |

AAA< Ordinary of said County, da oertify that

A4 Z
know Mra (& el At the applicant for thia penmon, and that she s the

person she rcprvn-n\n herself be. and thet ahe 18 & bona fide ~ntinuing remdent of said ( ounty and was
on the 7 q, 194 ‘/
Thas § e m,.%, n Gl NS S

that both the foregoing were duly sworn hy ma

before mgning the reapestive affidavita. and that tney are truthful and trustworthy and their statements &v(

sre wnntled to 1 faith and cradit
(/ . f

Ordinary

bl

County

Refors sny questioos are answered the (rdinary shall swear spplicant and the xitness in the following words
You do solemnly swewr that you will true answers make to nach of the questions asked you and the videncs

you shall give will be the truth Bo help you God

Additional affidarits may be attached (! blank spaces are ineuffieiont

All affidavits most bo made before the Ordimary of ine county of reaidnnce

Only widows whe married prior to first January, 1881, are entitied

Attach certifind sopior of marriage licenas if abtainabia [f not. prove marriage, by seme person, or by general

reputation

Widows of Disabled Fensioaars must use the Hlne Applicatior Rlank and state and prove full tarm of hoshand ‘s

service becanse he made no proof of sarviee and was not required to o so

Put on Under Act of July 11, 1810
As Amended by Act of 1919

Widow’s Application
To Bé Put on Roll in Her Own Right Whes
3 Husband Was on the Indigent Rell or




Geergia PauldingCeunty
W, J Baker Ordinary, and exefficie Clerk eof th Ceurt of Ordimary of said
Ceunty Certify that the within imastrument is a true oepy of the marriage
license of P, M Gamnn and Martha, A Land a8 appears eof recoerd in this ceurt
an Marriage Racerd Beek, B, Page 41.
iiven unfer my efficiai signature amd the seal ef said ceurt. This 22md day

of fcteber 1919, ”\/, ) . /,..,.-/
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WIDOW'S AFFIDAVIT
STATR OF GEORGIA,
OOUNTY }
Porsonally before me comes . ... _NEas ¥ A deno
who, after being duly sworn, says thet she is the widow of Framais M. denn
to whom in the County of Pauldivg Riate of GeaTgl e ahy
the 11  dayof Fab. 187Q  and that she remaimed hiw wife and resded wih bim
tate of his death in MCR 9 190Q B and that whe hax not winee b deathopemarned At
the time of hie death he was a resi tof Aulten
»f Georgia, and he was on the Indigent Penmon Koil of the State and paid a pension
o 860400 0 Fulton County for 190 per annum. on acoonnt of heing a sobh
Company "C", 7th Ga, Regiment Volunteers Valiievien peState Ml

That she & now a bona Nide remdent eitizen ¢
has a0 continnoualy remidec
Qworn to an i subseribed before me. this the

gept 1919 L
2 3
o e L L Farvt

Ordinary
91 Féwler

County

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA, )
alteon OUNTY

Personaily hefore me comes Y. M. VcAdama known to he
renponmible and truthfui persons, remding 1 aaid County. who after having beenduly wworn, any - that
f their own persona! knowledge Mm M. A. {dann who made the foregoing
affidavit  the lawful widow of _Francis M. Gann who died i FuLO N
County  eaid Buate of Georgla _on 9 day of ¥axch 19 Q0
and that she has not since remarried. TRIKESOtSORER XIGKIICKIOT.
=3 Y XAX ..., and that she and be had resided together as man and
over twenty-seven years before his th in 1900
wife continuously Xiomx gt _1&___, and that the. Franais M _Oann
the samo man who waa on the pension roll of said Btate ... from  Fulton

(‘ounty when he died

Rworn to and subscribed before me, this the

Ordinary /,& ‘L/{ %',g-{obu s‘}

. County
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