Affidavit for Three Wiinesses.

STATE OF GEORGIA, |

+  In person came before me, the undersigned Ordinary
County of % y J‘ ip and for said County, witnesses % %
AR w/ // e
and — (each known to said Attesting Officer as truthful,
reliable .mdf)rcpul/ citizens). who s{& erally say under oath, that, from tl;\r own pernonxl knowledge,
Mrs. A ‘R122. 1..r., of the County of /j«f/u 5
State cf‘f/yeorgl is the widow of //”wé‘:f -  tio wrldier in
V of the 4? < /74&1?;.// &/ % Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georg-a State{l(oops) on or
about the ' day of e 186 That while in said service, or by
reason of said service in the Army, he lost his life as follows fa ki, w2ir/c g

[ &5 - /
,""‘- akl 3245 g ///1, /2)1,’ //(¢/ PRI

%e/// v e S abd . %4/!1 /{//a /%S

Comipany

j ¢ L “
We furher swenr tht Mra. 4 - ¥ acasrton ik e el ol |

nnlrh} during the wervice, and (KAt she has not intermurried since his death, and that she resides In

Al lam County of the State of Georgiu.

Sworn to and subscribed before me, this, the ) )
i day of /7’7 1891, ( O/Z"’L j MM
/Zi/ P & Z ’
/\444: %g// gz, . /l’n/r%—v

% m%”%
a> A, A
(24 //757/(%;? P ?/’p%

/
dd

ie e "baa

Form Ne. 3.

Certiflcate of 0rdlnary or the Gounty of Applicant’s Residence.

STATE OF GEORGIA, l . N e oo Ordinary
County of. M", J in and for said County of Mn;‘

State of Georgia, hereby certify that I am acquainted with Mrs. A; B Wo rrtT
ki

the applicant for a pension in this case, and know, from my nowledge, or from positive proof

p to me by rep i that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. —d=miae

tomTTo D

entitled 1o full faith

I am (ully satisfied that this claim i%::dc in
Y signacl_

In Witness Whereof, I have hereunto set my hand and affixed the seal of miy office, this, the

L5 day of Al Qb 1891.

good faith, and that I have caused the applicant ead-the-wisnesees to read or hear read the proofs't]

o=l DKk Lo a/(//.,,%//

Vazsmest) Ordinary.

Form No. 4.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or dis:ase contracted in the service

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

‘Those whose husbands contracted disease in the ;nnrr. and who after the war, died of the discase
caused by the service. The discase directly causing the death.

No widow Is entitied unle: e wae the wifo of the Soldier during the war, and han nev:
romarried.

The law does not provide for any one living out of the State of Georgia, or who did not live  the
State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses

who know of the of the husband and his death and the immediate causc

of the th.
Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawyer or other agent to attead o these claims. The
"qumv‘um ‘wilt furnish 7u// and specific instructions, and give ample opponunl\,“ (0 every Claimant.

If witnesses live in another County from that wherein applicant resides, they must go lAefore
the Ordinary and testily, The attestation of a Justice of the Penge or Notary will not anawer.

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

Fill out the “directions™ helow Power of Attorney, so that your Agent will know where and how
to send the money.
W. H. HARRISON,

See. Ex. Department.

By order of the Governor.




Porms No. 2.

e o Qo G of Applnt's R

STATE OF GEORGIA, County of Fulton

I, WsIvOathoun | Qfdjddry in and for)said Coguty of
Fulton - State of Georgia, hereby cer that I am acquainted with Mrs.

Julic AsHairs4dn the applicant for a pension (i this cabé} dnd

know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has pot lived out of the State since that date. That she is the
widow of Angustus PyHairston deceased, and as such has heretofore
heen allowed a pension for the year ending February 15th, 1893

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 184 day of Fabruary 1894.

e st o Selbdv. vevi Ordinary.

Yorm e

POWER OF ATTORNEY.

E OF GEORGIA, County.
Kxow ant. MEN Bv THEsE Presents, That I,
of
County in said State, do hereby appoint
of o my trne and lawful attrney in fact, for

me, and in my name, to receive and receipt for whatever amount of mouey I may be en-

titled to froj - stated in_th
foregoing affidavit4 hereby authorizing my said Attorney to receipt i my name"for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

Ix WiTnESs WHEREOF, I have hereunto set my hand and seal, this

day of 1894.

[r.s]
Executed in the presence of us

DIRECTIONS.
Send amount by

me at , and oblige

SROAIA |

NOISNEA SHO

q3nssi LNGEEA




Porm Ne. 1

r Widows' Heretofore Klfowed Pensions.

STATE OF GEORGIA, Personally comes Mrs
Twulia AyHairst
County of Pulton & Axfalraien
who being sworn, says on oath, that she is a bona fide resident of said County of
Faven State of Georgin, and that she has resided in said State
~continuously ever since birth 18 That she is the Widow of
Augustus PsHairston who was a Soldier in Company
infantry
A of the 22nd Bat4allion of  Rughasmcof Georgia
service
Volunteers, that he enlisted in saidXRS¥MMHE on or about the month of Retobar
186 2 and served in the Afmy up to  abons Ap=il br May 186 2 That he lost his
life on the day of April or May 18.66  (State here
Sull particulars of the husband's death, when, where and from what cause.) (
That whils in said service he was takan siok with Fover at
Savannah Ga0,4n April or May 1865 and dind *hers from said [ 1T LLEY]
seid AwPyKairston was a very Stont hodithy: fean up to tha timn he
ento-ad said sorvics and haing kep*t in tha lowar pard of Georgia
and Plorida for considsrabls langth of “ime,ho consractad whilo

thero th? # and his d=ath was directly ceused by his ser-
vice in ¢h2 A

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 52 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or iocality siuce that date. I have
been allowed a pension for llh""!lr ending Febrmary 15th, 1893, and now apply for the
sllowance provided by law for“ﬂ:n year ending February :5th, 1894.

P Sy
k.

Sworn,to and subscribed beddge me, this
\ . VOIN
=18t  __day of. Fobunary i8¢4. 9"" “
M Aoulo pellssrniri Ordinary. ") Post-office

L2 -




Certificate of Ordinary of the Counly of Applicant's Residence.

STATE OF GEORGIA, County of "ULTON
1, W.L.Calhoun Ordinary in and for said County of
ILTON State of Georgia, hereby certify that Lam acquainted with Mrs.
‘;{R\L“; A Wad (o

cnow, from my own knowledge, (or from positive proof presented to me by reputable witnesses),

the applicant for a pension in this base, and

that she resides in this County, and that she resided in the State of Georgia on December 23,
1390, an has not lived out of the State since that date.  That she is the widow of
v sun il Mo Coloor, deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1893
In Witness Whereof, 1 have hereunto set my hand and afficed the seal of my office, this, the
HEGAN day of January 1893

B Yyl e ce € For s Ordinary
POWER OF ATTORNEY.

STATE OF GEORGIA, County.
Know att Mes v niest Presears, That 1
of

County, in said State, <o hereby appoint

of my true and lawful attorney in fact, for,

me and in my name, t receive and receipt for whatever amount of money | may be entitled t
from the State of Georgia as a widow of a Confederate Soldier, as stated [fi the foregolng affi
davit; hereby authorizing my said Attorney to receipt in my nams for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid y

In Witsess Wiiekeor, | pave hereunto set my hand and seal, this -
day of 189

(8]

Exceuted in the presence of us |
i
3
i
J
DIRECTIONS
Send amount by

_and oblige

me at

N S

Panss| JUBMEAN
—OlL Givd—

'£6g1 ‘1S 1 Aieniqayy Suipus seal aog

‘alvd 3¥040L383H ISOHL 804

~=%

STATE OF GEORGIA, County of »iltos

1, T.L.Calboun Ordinary in and for said County of

. Bulken . ... State of Georgin, hereby certify that I am acquainted with Mrs.

Julis A.Bairston. . ., . -.the applicant for g pension in this case, and

k‘now from my own kuowledge (or from positive proof p?enedrif:d to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1890, and has not lived out of the State since that date That she is the

widow of kugustus P.Rairston deceased, and as such has heretofore
been allowed a pension for the year ending February 15th,.18¢4.

In Witness Wl\ereof.(]_have hereunto set my hand aund affixed the seal of my office,

this, the L* day of_ Feby  (° -7 _t8gs.
TR ¢ % 4 & caCfiaiani Ordinary.
o

‘POWER OF APTORNEY.

ve g Liaal

STATE OF GEORGIA, County.
Know ALL MEN BY THESE PRESENTS, That I,
isgawy o IR & ! Stdofev Gu . fiVi:ze

C°“"9'1i’l sgid\ State, do hereby appoint . .
of et e Yy true and awhul attorney i fact, for
mer-andinimy-adme, toireceive-and receipt fof whatever amoukit of modey T may be en-
titled to from the State of Georgia asa widow of a Confederate Soldier, as stated in the

régoinglaffifldviv Hereby authoridingliny rsaid [Attorfiey cojrecsipte in muy name foeany
Warrant that may be issued by the Governor, or for any sum.of money which may be

coming to. me for the reason aforesaid,
OREE GrE et Watue

oF, 1 have tereutito set my-hand and seal, tHfis”
day of . — 1895 i

Executed in the presence of us:

Send amount by

me at.

|
J
|
|
|

-

Rue ]
Jo mopia
—OL1 QiVd—

L g3aNvH 0
uo3IsdIRE § BITO(
-§6g1 ‘miSt Arenga, Suipus seaf 10§

NOISNEd SMOTIA

Woysayed g snisnany




Weorm No, 8.

For Widows' Heretofore Allowed Pensions.

oo IeleTet

STATE OF GEORGIA, Personally comes Mes
County of FUTLON } /g nalion R Masnalon
who being’ sworn, says on oath, that she is a bona fide resident of said County of
FULTON State of Georgia, and that she has resided in said State
continuously ever since bl x6v That sheis the Widow of
|?)l\q‘xdw/‘ JAATR \u(( [N who was a Soldier in Company

‘Z ./LJ&JL NS ﬁ“;.,w
v of the 2% _Regiment of | QL"V\ A
e -

Volunteers, that he enlisted in said Regiment on or about the month of . (2 e ven.
1861 and served in the Army up to et AL ,\,/60% 1862, That he lost his
lifeonthe - _ _  _ — dayol VIR e S 1864 (State here
Jull particulars of the husband'’s death, when, where and from what cause) ( PRt
ka!& vl sand eavden /\_x voon Laden an'ek Ly\_ZZ‘
Fever af <5wvv\,uw\¢rf< é;o, B JW o\ -/60-3’ VZCEN
sesvel < /\1' { (K(\; '/LL TN uct\k_é c&écmm&, 2 c««\;{;(,'o./.’
Honnalon o n veny olond Fuckdy vnmmn ik

lo (K (s l{x eanlensd 0an L aranies, anl 3- ¢
Nafodo nn K Lo V\n«/\o\L[ 173 Coosgava W\A:
0 Crsiiolion Do~ & Eovs anislenclily Mfﬂjaw, fs
conbracked wbnle lhons Ko Lo, tOAN
Ay stk van dinielly comnacl by Aam aravien
)

(A allm,‘?,)

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184/ ; that Georgia is her hom= and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. 1 have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by‘
law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this

30N _day of Jamamy 1893 [
— 0777()« Ao Wrdimry. Post-office __ qu_féwl

;&LAO/W

For Widows ﬂ“ oﬁn Aloved Poasions,

rm,db Y
i‘ peuonallg wmr.
I Jaite a.pEEFRELST T

[CRILILWR:

STATE ~0Fu GEonmA
Gounty of Hlvon

who being sworn, says on oath, thet she is a hwnl idn r-ihnt of said wlnty al‘

. Palton State of Geor n, nnd dlnt she s’ r:nd:d in said State
continuously ever since...... . etk 18 ‘That she is the Widow of

hugustus f 5 who was a Soldier in Company

L of __Sagimammsof  0eoreie
V. “

Volunteers, that he enlisted in said Reggingmgmn or about the month of notober
186.%_and served in the Ariny up to_AboRS Aordl or B89 062 Thathelost his
life on the _ dayor horilor My g 85 (g e

Sfull particulars of the husband's death, when, where and from what cause.) (.
_That while .in said servise he was taken siok with Pever at Savammad ?93.

n 8 very stout lnl.n! men up to the time ho ontnod said uﬂh
gis and Flozida for nnuonlh dength of tise,

lm 12 the Lower part of (e
J!Jgﬁxwgﬂ‘uw)u&g! and hip death was direotly caused by bis

gorvice .4n the Army.

Deponent swears that she was the wifg of said deceqeed soldier, during his service in the
army as a soldier, and that she has never married since his death aforesuid; ¢hat she became
his wife in the year 18 81 thrnt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date. I have
been allowed a Pemmn for the year ending February 15th, 1894, and now. apply for the
al.lwnnee prowied by law for ﬁ; ‘year gnding Fbruary 15th, 1895.

%wom to lnd.nbnmbed beﬁ" (e, t this
..____L,,,__hy of__ll’_...—_——xhs.




Cartfcae of Orinay of the Couaty of Appliaat’s Retgongs,
STATE OF GEORGIA, County of- o ROVERH e s
% L.Calboun ——-Ordinary in gudjfor. sid County of

State of Georgia, hereby certify that I am qoquaipted with Mra.
Julia A Ralrston the applicant for a pension in this case, and

know from_my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

residen in this County, and that she resided in the State of Georgia on December 23, 1890, and bas not lived

out of the Btate since that date. That she is the widow of Augustus P, Rairston
doceased, and s such has horetofore been allawod a pennton for the year ending Fobruary 10th, 1800,

In Witness Whereof, 1 liave horeunto sat my hand and afixed tho scal of my offioe, this
2 Tab
the R A oY . 1806,

(ax) r Lo Al o tenr_oriinary.

Yorm Ne. 8.

POWER OF ATTORNEY.
STATE OF GEORGIA, _.County.

1, ~bereby authorize..... — — —
of to receivé- and receipt for the pension paid hereon wd request
that he remit same to_ < _at i

In Wrrness Wreneow, [ have hereunto set my hand and seal, thia_ R
dagol_— - e o J1806)

SR ——{ra]

Iy

Excouted in the presence of

‘e

Yy

H 2 1 = r %

o ! |= | E » &

; NE E5e - E

f TgEf kA

i | Py |
L e B

Certificate of Ordinary of the County of Applicant’s Residence.

6%_ _
STATE OF GEORGIA, County of Tl £ AT

1% ; ‘ Ordioary in and for said County of
Pl ? )

CIFud s 7
— ,.../(.( i~ , State of ..‘..r.(:hpn_\ certify that [ am scquainted with Mrx.
y%‘,w—mlz:\.

the applicant fur u pension i this case, aud
know from my own kaowledge (or from positive proof presented to e by reputable witaesse-) that <he
resides in thix Connty, and that she resided in the State of Georgin v December 23, 1880, and hus not
lived out of the Brate sinee that date. That she in the widow of L
doconsed, wnd we e haw herotifore heva allowed o ponsion fie the year suding Fobruary 1th, 1806

In Witness Whereof, I huve hereunto wet my hand and affixed the weal of my office, this

the dny o v < 1RIT

jo- OGP e - Ondinary
[ 7 ‘ ‘L//\ |

Vorm Ko. k.

POWER OF ATTORNEY.

PN

STATE QF GEOR County.
i T AARS 10 receive and receipt for the peasion i hereon and request
that he remit aame 1o Yt w Avrrme

Ix Wirsess Wigneor, [ have hereanto set my hand and seal, this & 0

«
day of -“H-r-;f/ 1807

- L S L,«-,‘}/. 1(1'.[_;7{. A;aztv.p\/)&x.‘«]

Egpeuted in the presence of :

. g
ELG T oF . it )

(Co.r.l Sins” i =4 (=

40
4 aivd
‘2681 ‘gt A4vniqaq Suipua 1804 10

“suowag fo souorseunaa)

‘NOSNHO[ QUVHOId

‘0IVd 3¥0J0L343H ISOHL 404

| ‘NOISNdd SmogIm




Porm I

For Widows Heretofore Allowed Penslons.

STATE OF GEORGIA,
County of raten |

1 Personally Comes Mrs.

Julie A Aairston

wh belng sworn, says on oath, that sho In a bona flde rosldont of sald county of
Fulton . ._Btate of Georgla, and that who has REvIDED fu iald Btate

birth e That she is the Widow of

continuously ever since

Augusius P.Rairston of infentry who was o Soldier in Company

of the "2pd Baytelion  emRERXof Jeorgia
Volunteers, that e enlisted in said BgiiB¥&on or about the moath of Qctober
1%6 7 and served in the Army up to.#20U% spril or iay 186 That he lost his
life on the iny oo MPELL OF KOT 18 % (State here

St pastiendur of the huaband’s death, wehen, wwhere and from what case) - (

zervice he was taksp sick with rever at gevenneh 3eo.

Thet whils inp

ir fpril or ¥ry 1927 ani died thare from said disesse said AAP‘Eagrstojn
wss n very stout healthy man up to the time he entered said service and being
kapt fr tha lower part of 3morgle and Florids for eonnidersble length of v.us.

he oontraoted whilakthere the Valarin and hh deathnwas du.ﬂly (;mumd by his

cepvics ip the Army, S N

Deponent swears that she was the wifo of said deccased soldicr, during bis servics in the army as a soldier,
snd that she has never married rince hix death aforesaid, that she became his wife in the year 18 5),
{hat Georgia is her home and she resided in thin State 23d day of December, 1890, and has not
ived in any other State or locality since that date. T have been allowed & pension an & resident of

Faltan . __Couty for the year ending February 16th, 1895, and now apply for
the penrion provided by law for the year ending February 15th, 1806.

Sworn to and subscribed before, me, this / L
§ = Feby- l ,//é"{}l, ! AP YUPTT

day of.- 1896.

% téw ae Ordinary. Post-office

verm Ne.1

For .Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of Q Z

Personaliv Comee Mrs

)
! cﬂ*"* A Moir T

sn oath, that she fn n hous Aide rosirlont of et county of

who belng xwoT,

¢

iR
V/MJ»[M State of Seorgin, wud thut she haw upns i weid State
continously ever wincu /{M‘V ,/PWT L i% That sbe in the Widaw of
M/Q('t"\ﬂ wa who yae o Soldier in Company
\/&. otiisd % /eszm L Pt Regiment of g

Volunteers, that enlisted in said regiment on or about the month of (Q“‘-—f /

186 2= and served in the Army apto o oy hl/n, 186 L That he lost bis

day of ..,l%,L 6ﬁ/ ’)1.7 L RGOT (Sate here

rull particulars of the husband's death, when, where and from what cause.)

fé\mm WMM(%VZ«.’Z,* “aa [;.

bk S fvrw» [ a%,—,,‘\
LA -

life on the

Deponent swenrs that she was the wife of said deceasedd soldier, during hix serviee in the army as & ~oldier
wnd that she has vever married sinee his desth aforesaid, that she became hix wife in the year 18 L4
Ut Georgla i er home and she resided in this State 23d day of December, 1860, and has ot
lived.in conpmshas State ox Jocaiity since that date. T have been allowed o pension s o resident of
—

’EA M—,é/ 229

the pension provided by law for the yeac ending February 16th, 1897.

County for the year ending February 15th, 1896, and vow apply for

Sworn to and subscribed before me, this
G * \.//[’7\-3
A 0 du) of ( \}d o 1897, !
( /ﬂ Q e Ordinary
Clry Toe,
7 YA

( /Zu’» /:r, .[}‘CK L(LD?; A&

Post-office




POWER OF ATTORNEY.

State of Qoorgla,
@ounty. }

I herehy authorize

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

IN WITNESS WHEREOF, I have hereunto se! niy hand and seal, this

day of. 1808,

[L.S.]

Executed in presence of

= Al e |
= 50 :
et iy g
S S g
w {2 U NN
N "IN g ENON
s = k\h\ = & \‘EQié
: o \:(\ 3] 5 §
2 -5 i
B z

A

POWER OF ATTORNEY.

8State of @eorgia, }
_@ounty.
____hereby authorize

of

to receive and receipt for the pension paid hereon and request that he remit same to
. - = at. . -
IN WITNESS WHEREOF, I have hereunto set my band aud seal, this
day of.. . 1890,
[L.S.]

Executed in presence of

YM

I | N B g
[ i o g 2 b
< | o & Y 8 L& i
1‘ | | o= =N Z v s
Sl 1 8Ed 338 ;
5 | == . Zi | B 2 Y
W Trgn VEDL B i
2| — 8 PRz N &8 TN .
S | l ;o =g °0 L= I NEE I=>
b lmwg e 8 3N
@ i = =R D B iz
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Porm Ne. L.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA Persanally Comcs Mrs,
i) %
County of AL & 7L w R ”'/'944/‘ 72l
. . who, Iwing sworn, rays on oath, that ~he i< a bonn fide resident of said county of
Kot ¥ 2 5 State of Georgie, aud that she has kEsivED in Aaid State
contingsly, ever sine “Ke oA 18 That she is the Widow of
D Ga e, = == o 5
N7 P BT whowas a Soldier in Company
2 5 A A 2 -
& e gt = '7‘}4: T.  _Regiment of . Vo 2NN
T L i~
Valanteers, that he enlisted i aai or abaut the month of WL
N e r d
18% Sl served in the Arnwaip ti. AT T 7/(41«' 186 2 That he loat i
7Y L A ;) - -
life u the Ly of AL g1 SELEE 18 oF (Stare herd
/
Full por tiehrs of the hashazul's death, when, whece and from what vause. ) -

~/ . . S e
g Alcaikl 28 Y ¢ /mw/c%u

st /7-/: <l X itz EC, W\ _/Jyé{\

R R S ‘..t_-‘_L.(w =

/

Depouent awears that she was the wite of said decensed wldier, during his service in the army as a soldier, and that
e bam never marriol st heatl s, dnd that i bocaoie bia wife 1 the'year 1817,
lie b )
—
[ have been nllowed & pension as a resident of o ced & €2 & County for the year ending

February 15th, 1%97, aud now apply for the pension provided by law fur the year ending February 15, 1898

Suworn-io 4 sibesbedrbatore e, .| . ,é "
) ) oA

dny of 2t 1898, L /M‘u/_ Y/ 3/~C coetaia

A
—— [ 2 P
P e Ordinary. | Post-Office e

/S S
T deteit )

State of Geor 1a,

‘;,M/» hz . County. Ordinary of said County, certify that Fam well rcquainted

1/ > e " 7 A
with M. ot 0 2T T DLt LFre o made the above affidavit snd am satis
fiee) thotEhe facts therein stated nre true, and | know she is the individunl she represents hersel! to be, nd that she |

<
Nacntiiouly resided jnilis Biatesitce the o d ZET  dayel.. Al |, 1822
7,
Giiven under my official signature and seal this the = day of /oA 1898,

%WU L"-""‘-——«;—\
,ﬁwé/(_;_

Ondinary of

County.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Comes Mra..
County of - FULTON \//7 U S i

who, being aworn, saye on oath, that she is 8 bona fide resident of mid county of

__FULTON State of Georgia, and that she has RESIDED ia said State
continuously eyer since,. Qmﬁz 18 That she is the Widow of
7; : .;é‘l/vﬁ (2t who_was a_soldier in Company
Q ﬂ ’ /th— T _Regiment of Q-
CeaF”

Volunteers, that he enlisted in eaid regiment on ur about the month of_

18642 _and servedhin the Army up to___ % % %LR«)«{ 186 Z.. That he lost his

Ve 18&y (State here

of the_

7 “‘{.

lifs on the Ldny ofu

full particulars of the husband's death, when, where and from what cause.) S

vl Fego rzan Cowi Dma it
. Qrery

I S

Deponent swears that she was the wife of said decessed soldier, during his service in the army ss a soldier, and that
shie has never married since bis death aforesaid, aod that she became bis wife in the year 18

¥ bivs oo aliowed u:peneion anw:renident of_ & _FULTON Conty for the year eiding
February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1894,
Sworn to and subscribed before me, thia |

P
day of ZA/ 1800, } H d *&M._

Post-Office.

_ L

State of Georgia, 1 W. H. HULSEY.
_FULTON ___coupty. Ordinary of said County, certify that I am well acquainted

; - N A »
vintn O ale @ L. TVdrnz L&2s.  whomudotho sbove ufdasit and am saiv

fied that @e facts therein stated are true, and I know she is the individuul she represents herself to be, and thet she

bas continuously resided in this State since the ,73”-1/ day of Lel Zo

Given under my official signatare and seal thisthe  /_  day of Ly 1899
—
{O&“} : Ordinary of FULTON County




POWER OF ATTORNEY.

STATE OF GEORGIA, )
.. County.
_______hereby authorize_. oy _— —
—_— __of _ I -

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

— SN - At BRI

IN WITNESS WHEREOF, I have hereunto set my Hand and seal, this____
day of_ 1900
SR __ [L.8]

Executed in presence of

I | - \ B s
3 & ‘g'é'@‘ 8 ! i
’(§ O' o %3 S] g"‘“a)!

& \he ) E 3

eV IEINESR RN
AEIMEE R RIFRE RN
E~ B ER PN T
i) = |

. POWER OF ATTORNEY.

E OF GEORGIA,
! County. %

B ¢ : hereby authorize

Taet nn gemis

of

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

at,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____

Byefo o hoiBie 1901
[L.S.

Execnted in presence of

e

TYLE Ok

cEQRELY




Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF. EORGIA Personally Comes Mrs.
County of y M
who, being sworh, saya on oath, that she is & bon fide resident of said county of
#A, «/"(’_’V . State of Georgia, and that she has RESIDED in said State
continuously ever sin /6% %r 18 . That she is the Widow of
;257 Q//AW " who was a sldier in Company
AT

%. of the A ,&M 7 _Regimentof  ~ T .
Volunteers, that he enlisted in said regiment o or gbout the ronth of_ M /’“—/

186 Ao T served i the Army up o f/d/‘ 7 7@'47'—\ 18628 That he lost his

life on the_ __dayof e

_18.6 £ (State here™

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

T UL frri i il

;(,/( e [ .
= € V ﬁ - B 7

Deponeat swear that se was the wife of said dceased soldier, during bia srvice I the army u u soldler, and that
she has nover married sinco bis death aforcssid, and that she became bis wifo in the year 18 e
e Z/Ké’?/(,ﬂcoum, for the year ending

I have been allowed & pension as a resident of -

February 15th, 189 7 aud now apply for the peosion provided by law for the ygar ending February 15th. 1900.

Sworn to and eubscribed before me, m., / :%{%
dlyof —»";i
Pmomu

State of Geprgia, } v@fh Z“‘—%
County. Ordinary of sid Connty, certify that Tam well acquainted

with h,% Mm . who made the sbove afidavit and am mts-

fiod that the facts therein stated are true, and T know she is the in dual she represents herself to be, and that she
< e7 13

bas continuously resided fa this State since the Pz

Given under my official signature and seal, this the.

{?JEZF.T:
Bl

P

z&‘dié&:‘—

 Tor Widon amm Mlowed Pensions.

FomuiNo. 1.

STATE OF EORI! Personally Comes Mrs.
4 County of. &1_. % /

) ,Jxlng sworh, says on oath, that she is & bona fide resident of said County of
Btate of Georgia, and that she has mEsIDED in eaid State
e . That she is the Widow of
A/ { } who was p soldier in Company

o the. 24 ﬁ Regiment of.._|.Z

Volanfeers, that be enlisted in -Im_!lmnt ‘on or about the month of.
u,%nmd In the Armycgto. . & Cpt gy 7t

’

18677 That be lort bie

lifo o® the. s Aoy of L Co Lo 18€ 27 (State here

pamuum ofm husband's dedth:-ohen, where and from what couse) _. . S

420/)/26//,#44%4 W C /)Mé//

Deponent swears that she was the wife of sald deceased soldier, during his service In the army as a soldler, and that
sho haa never mastied slnoe his desth aforseald, and mm./z. his ;u. In the year u>£ Z
T have.been allowed » pension as & resident of. ___County for the ysar ending

L]
Februry 16th, 1%»:1 sow apply for the pension provided by law for the year ending Februscy 1615, 1001.

of said County, certify that Iam well acquainted

» who made the ‘sbove afidavit and ln-udhd
% te therein sla d are, u-u, and I know #ﬂnhol represents herself to be, and that'she

NERER T resded o ths Blata sloos m_j_f.ﬁw weee” u_Q (2]

Qlyen ln‘r my offielal signatare and seal, this

o

PITEE Ol GEOKEIY

Ordiaary ofy

~
=

53 ; I:OMEIS OI' V\L_LOBMEW\




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.
I , hereby authorize
of - = SR
t0 receive and receipt for the pension paid hereon, and request that he remit same to
I S—

In Witness Whereof. 1 have hereunto set my hand and seal, this

day of 1902.
(L.S]
Execcuted in preseuce of
D=, s IR
el - -1 s |
30 TN Nilale | g
: A = - % oey |E)3 . |
—ghol NS, :ﬂ‘g Y Ql | ’é'\iﬁ)‘ |
aly &4 SENRIELRN
i3 en FICEC BIGIETE
1 @l =1 O SHERERLE
& =3 T ORI - I
el 2: O |
BRI Y |
| | B= B S I
.
(2 ’/ ,;,x

7 POWER OF ATTORNEY.

sTATEg Gmncm
— o CoUNTY, }

1,_!?]?14, %‘l (MMAZ:/U hereby authorize
%ﬂéz Mwﬂ o OF e (m ,,/fr» s

$o Yeceive and receipt for the pension paid hereon, and request that he remit same to

at . [

In Witness Whereof, I have hereunto set my hand and seal, this 22~ .

dnyof,éz % %/ o

h?e?utcrl in presence of

e tM@m{ )
J . /‘

County,

w of Pensions.
YZ 2 19,

ton
a, @

Co. {4 Regiment

1t

[P ——

WARRANT ISSUED

JOHN W. LINDSEY,

To Those Heretofore Paid.
For year ending Dec. 31, 1903.
PAID TO

1903.
WIDOW'S PBNSION,

Widow of




Fonx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF (,I:OR(JIA. PERBONALLY COMEN MIs,
comy o st ULtOR A foedr oo
who, being sworn, suys on “'-ll“lhnl sheis a bona fide resident of said County of

% U1t02? State of Georgin. and that she has RESIDED in said Stute

continuously ever -mu

o € /(QW 915714/ who was & soldier in Compuny
“ of the 7"'( Regiméit-ni =
Volunteers, that he calisted in said regiment on or about the month of @C} / &(
Is 47 and served in the Army up to W 7 )7(‘7, 18827 That he lost his
e 18 4 L ( State here

That she is the Widow of

life on the dnyof 1ot
peacticubars of the hesbornd's death, chen, iwhere and from what cave

= u ; ? . .
N vt {20100, Aetteent mea/« e &414? -

/

Deponent swears that she was the wife of said deceased soldicr, during his service in the Army us o

soldier, and that she

never married sinee his death aforesaid, and that she became !II] wife in

Fulton.

T hive been paid a pension as a resident of County for the
wenr ending Decembor 311901, snd now apply for the pension provided hy law for the year ending
Deevinher S0 1002

Sworn 1o and subseribed before me W
this duy of 1902

JAN Ly
"’ 4 ,fOrdinary. Post-Oftice ’
S O3 1 —
N Gidiw K. H
" . . " Son A lendan.
State of Y& “orgia, L. fetn
Ordinary of said County, certify that I am weli

Fultﬁﬂ _County.
acquainted Wwith Mrs.. d /é 2 . _“Who made the above afiidavit and
win sutisfied that the fets therein stated are true, and I know she is the individnal she represents

hereself to be, and that she has continuously resided in this State since the 2

duy of. Aec w70

SN 13 1902

Given under my officiul siguuture und seal. (his 1hg -

1 Oftigial 1 e
1 .\‘pnl \ - e

ulton: cows.
NOTR.— Ali blank spaces -(pn bé “anea.
Vouchet gnd/ulidavit must el date aftkt [fhbuary 10t, 1902,

N\
// Ordinary of

Fomu No. i.

For ‘Widows Heretofors Allowed Pensions.

STATE OF GEORGIA, }
County oL_Eul,tgn‘,,

who, being sworn says on vath, that she is a bona tide resident of said County of

PRRSONALLY COMES Mis.
A

o 2 State of Georgia, and that she has RESIDED in said Siate
Fulton,

continuously over SINCE o

/éwuzz;z/ who was a soldier in Company
e otthe . Regiment of.

Volunteers, that ho enlisted i gaid regiment on or about the month of

That she is the Widow of

A e~

186 .27, and served in tha Ariy up to Q[M ﬁﬂ{a;// 1862 That he lost his

e ‘e 23 1l State her

particuld?s of the husband's death, when, where aud from what cause. )

SIEN AR

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

the year 18 ‘JL

1 have been paid a pensian 8s o resident of.. —County for the
year ending December 81, 1902, and now apply for ghe pension provided by law for the year ending

Decomber 81, 1908.

Bworn to and n\lblul‘lbud bnfuro me,
JAN ﬂ
}\15"0— - - USRS, 1008 >

Ordinﬂry Post-Office— - - -

Satin . 5 Ltinsen

Ordjnary of said County, certifiy that I am weli

State'of Georgia, ) }
Fulion. County.

acquainted with Mrl,__%_-. ______ s

,who made 1he sbove afidavit and

am satibfied that the facts thereln stated are true, and I know, she ls tho individusl sho represonts
horself to be, and that sh has continuously rosided in this State sinco the.. LAxee
Ee - wZe

Given under my official signaturo and ml.\m@he_'-_ﬂ_du of JAN' 22 1903 1005,

A2 1100 22"
) o LNt 0]

day of.

e Y

{ Official }

'Seal.
[l i




POWER OF ATTORNEY.

STATE OF EOR(& i
Gk, /M COUNTY. }

|
A | ’
1 %«L ﬁ /%Y ks :, ' ______hereby euthorize W_fwﬂw’ , hereby authorize
y 4 rrz’?‘f’& of _ M% )W._‘ 4 _ﬂlA,ﬂ.w._‘}_‘ (7] TR

STATE OF GEORGIA,
(7] =

\ receive and roceipt for the pension pald horeon, sud roquest that ho romit sume to to receive and receipt for the pension paid hereon, and request thot he remit sume to

vt ¢ v W L, L . _at.

In WitnEss Wierror, [ have hereunto sot my hand und seal, this 2206 In Wilness Wlm-;of, I have hereunto set my hand und seal, this /1

day of __fE At~

B S il B W

} Executed in presence of
gl

Executed in presenge of

74

b

YEAR ENDING DECEMBER 31, 1904,
/ A\
W/ A 7>
oF

Lol

Va
s
JOHN W. LINDSEY,

Commissioner of Pensions.

Commissioner of Pensions.

T

NT ISSUED
2.2

AND HANDED TO

WA7\

e P
JOHN W. LINDSEY,

To ‘!-'hue Heretofore

For year ending Dec. 31, 1905.

TC THOSE HERETOFORE P.

E

WIDOW'S PENSION

Co 4L Regimen

Widow of




Fomu No. 1.

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA, } %"“",’" Y coMes Mis,
County of - Fylton. . DAL OW é fi,yé;//_( _

who, bolag sworn, says on oath that/she Is & bona fide resident of said County of

b‘U“.‘OII. _State of Georgis, und that she has RESIDED In said State
continuously ever sy — That she is the Widow of
T At _who was a soldier in Company
of the “Regiment il
Volunteers, that he enlisted in said regis m‘nlun“nr about the lnunm of ;
= - wnd served in the Army up to /4 2 L7 //_Z«mu 2 That he lost his
life on the day of SR | [ _ . (State here

4
puartaudara of the Austatnd's death, when, where and from what cause.)

e trzet vF 2z 7 cte {

Deponent swears that she was the wife of sail deceased soldier, during his service in the Army as
soldier, and that she has never married since his death aforeheid, and that she became Jis wife in
.
the year 18 J./ =
I have been paid a pension os o resident of v UALOn. ___County for tue
year ending Decomber 31, 1903, and now apply for the pension provided by law for the year ending

December 31, 1804 A//
. \
Eworn to and subscribed before ma, ¥ )/ ) é;/t
LR Vs lotn
sday pluan a4 sy 19084 Dol
W Post Office S

_ Ordinary.
‘ » 5 "y
, State of Georgia, J %,.—MHA@__
L/"?V ty.) Ordinary of said County, cortify that T am well
&2 Z—7 who made the sbove efidavit and

acquainted with Alv>[A
am satisfied that the¥acts thereid stated are true, and I know she is the individusl she represents
Berself (o be, g that she law continuously resided in this State since thu%

oyl K 18
Given under my official signature and seal, this thesy day ofJAN-—9-2- 19041004
v

County,

(o
R

NOTE.—All blank spaces must be filled. » 1It0n,

Voucher and A@mdavit must bear date after January Ist, 1904.

Foau No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
comnty ot Ft1lton. . .

who, being sworn auys on oath,

PERSONALLY cOMES Mns.

t sho is n bone fide resident of sald Couniy of
Fulton. Btate of Georgia, and that she has RESIDED in said State

eyar since .. That she ls the Widow of

MM& Who was @ sgtlier in Company . )
L ot W&ﬁ/j/d

Velunteers, that he enlisted in said regiment on or about the month of .

lﬁﬁl, and served in the Army up to____ . 186 - That he lost his
e 0 BNBL oiiosscmdloni i AR O, 18 (State here

particulars of the husband'a death, when, where and from what cause. )__

Wﬂw K:W LAl s

Deponent swears that she was the wife of said deceased soldier, durlag his service in the Army as a
soldier, and that she has never married since his death aforesaid, aud that she became his wife in
the year 18___.__.
g 1 t
I have been paid a pension as a residentof '+ LOTL.  Gounty for the

yesr ending December 81, 1904, sud now apply for the pension provided by law for the year ending
December 81, 1005, '
Bworn to and subscribed before me,

mr’ m o IAN 2 1905 yo05
4&6{)‘&/ W Ordinary.

State o? Georgla, }
Fulton County, Ordinary 6said County, bertity that I am well

2 é L
acquainted with Mrs , Who made the above afidavit and

am satisfied that

facts therein stated are true, and I know she is the individusl she represents
Herself to be, and that she has continuously resided in this State since the_________

day of. 18, -
Given under my offioial signature and seal, thisgRp______day of.JAN 2 1905 1005.

Tomoml 1 &/W/FMM
{ Bou | " oknaey o \__Fultor

NOTE.—All blank spaces must
Veucher -“ A’ﬁ'll -q bear qn. afier January ist, 190§.

..County
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I

* T POWER OF ATTORNEY.
STATE OF GEORGIA,

Covunry. v

 SELa——

4o recsive and reseipt for the pension allowed und request that he remit sme t0.
“_at, - A % A
Witniess myband andeeal this - ¢ dayofl . 190 -

B8]

Execated in presence of

INDSEY, | -

. JOHN W. LIND
WARRANT HANDE




POWER OF ATTORNEY.."

STATE OF GEORGIA, }
o County.

bereby authorize

of.

1 reccive and receipt for the pension allowed nnd roquest that he remit same to.

- at T by

Witness my hand and seal, this_ day of:

Executed in presence of

q
ﬁ
E
4
i
i
:
e}
;
0_.

QUESTIONS FOR APPLICANT.
8T EOF GEORGIA, '

—

4 AAAL! -_of eaid Btate and County, desiring
to avail of the Peasion Act (Seotion 1204, Codo). hereby mbn;m lm proofs, and afler beiog doiy aworn
lmo susiwers 1o make ta the following questions, deposes and answers as foll

fows
at is your name and yrhere do your reside?  (Give Biate, %nn:y xmmu )

: %gﬂj; %,
ent did you enlist or serve /260 :
/r

“":7‘3

How,long did ygu remsin in nmh company and regimen!
/1.{0.., 7 o fara e A

6 jh-n and where was your pompany and regiment surrendered and diecharged?. . (/22
i Lty dia... L5 B= .

7. Were you present with your company and regiment when it was : 2

8. if not present, iatp spsoifically and clearly whez yoy wers, when you lef yuul commatd, for whn
by whpse authori|
9.

10.  What bas been your, ocoupation bince 1865 7./

Upon which of the following grounds do you base yo

second, * infirmity"and poverty,” or third, * blindoess and- poverty

12. If cpon the first ground, stats how long you have been in such sordith Bt you mxd ot earn your a
port.  If upon the second, mve « full and completo history of the infirmity and ita extent. 1f upon the hird,

“stata yhether you al when, and where you lost your sight. . .-
3

18. What property, real and pereonal, or income, do you poesess, and iis gross m.m__(&:z,.x,‘_,ﬁ_

L PR
14, What property, real or personal, did you poseess in 1001, 1903, 1903, 1804, 1005, 1906 and 1007, and what
disposition, if any, by slo or gift, have you made of same?.—. 25 S =

3 County did you rgside during those years, and what property did you then retugn for taxation ?
%«[&m« b,uaaé’_,,_@a_ 2 "47‘-—'"‘"
you supported during the yjars 1901, 1002, 1808, 1904, 1905, 1906 avd 10077
_@ Aasae. A 2820 lim o

17, How mffeh did yofr support cost for each of thote years, and 22.; portion did you contribute thereto by

own labor or {ncomo?...... ..
18, What was your cmplnym t during 1901, 1802, 1908, 160

rocelye In each year?.....Adac. Qi
10, - Have you a family? If so, who composed such amffy ? QIu thelr mieang of

property?. Their ages and how .mpuy.dr

o
208, 1906’ aad

9. mv-mmmm 1 for pension befora?. 7
93, o w3 upplicaions baye you ver mads and uander vl du?__ﬁ:zzu._._




TE OF GEORGIA, }
s Comrn

48 u witness in support of the application of:
under section 1254, Code, and after being dul
answers as followe :

1. What is your name and where do you reside

2. Are you ncquainted with _ffllfecseLansc ¢

long bave you known bim
8., Where does he reside, nu

‘ o Tl bo G ltaren [$led o 2 £F Gpooae,
4. When, where and in what company and regiment did ’anl!lt, and how do you know

5. Were you n member of the same company aud reg\muﬂ__% : - -z m
o p 3 % b X -. A Tpoth % : o !

ow Jong and siuce when bas he been a Fesident of this State? - '

6. How long did be perform rogular military duty? .

7. When and where was his command surrendered?..

PLL = .

8 Were you present when it

9, Was applicant present? o FER— A S 5 ’
10, IF e was ot present, where was bo? %W,MW .
2:” ¥ 7

When did he leave his rmnmnnrlv what cause?.

By what authority he leit?

What pmpem ellccén.r income hag the lp?" (Gln your mun! kaowhdn) S LT

resides In eaid County, sud has

p 1y, mnkr Income dld the aj ‘pﬂh mn. and 1907, 189,
and what disposition, if any, did he niake of same s ? ;
18. Has h}nvoyed away any of his property in the last four years; if #o, winn.i‘,udw whiom? ' mo(hmwunhynhm ndﬁnwmhmuuﬂmdudmfnﬂhuhmdadh B
- ’ - e | : xwunwmw.mmmn the X u-!hn:h Sk aotion "
14. What is the applicant’s occupation and ph;-iu_i condition ! Lz o . £ Spallohond ok eiiapm sk e mh
iR (1A L trn B Y7 "M m-ﬂmltmmﬂmﬂm st ot iplesut and wi % bame waa si s
: farthor oantify that by uds.u AR R i Oounty thows that spplioant

T >

for u;lon h his name I lﬂ'l

5 "'ﬁ&-d‘qu K‘ml

‘ﬁ'llmplny;lh 1905

m“-ﬂ!va-ny.m!m
- Dol e!:pmpny in 1007

PP e 2 ¥



him and unpaid his Pensionof..
MMM\M

Ak
witness, and be fs of » truhful and frustworthy o

_Given upder my hand and seal this...

/

county for '16/_1.‘-4 86 the time




Application for Pension DueDeceased Soldier
To be paid to bis widow or depondent children,
UNDER ACT APPROVED  OCTOBER 9, 1891

STATE OF GEORGIA, ... a Q""‘“. —
Personaily before me comes Mrs.. L/L 7(D S of said county,

after being duly aworn, on oath sayy thet shd 1s the widow of..... >’ DA%S 7(

who was duly enrolled ns a. . A S ¢ .. Pensioner from the county
y :

and was paid a Pension of > o S
? M L% oo county for 1044, and that the said
x"ﬁ— dled in ; M€ (‘5.“:—- rovv OOUDLY O
/ 10/ /., and ot the ;(mn of his death « Penalon of.

was duo him from ] A —'C eounly and unpaid for 10.43 ——

Applioant further swears that she married the said ...., )7{ Aﬁbﬂ/é’?‘

. 4
the . &= _day of h/t.l’“/‘y i 17 . :; ANR P Ap - county and
State of ’el AX_- and resided with him from the date of marriage to his death

a8 his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

AFFIDAVIT OF WITNESS.

GEORGIA, 9 /“‘UZ%
Peraonally before me comes . ‘ , who

on oath says that he knew...Z]. \ while in life

and that he knows.

the above applicapt; that he knows that the said..

e e ) o~

and. e form of law married in the county

din the State of.....
day of. 77/( ""7 & M:hu Lhe) resided together
wife from date of marriage to the day of his death on the. . SE—
d I now know that she is his deperident widow.

ay of..

ot b e A P







oooe -nml_'l«’% ‘
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WARRANT ISSUED
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POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }

hereby authorize

of .

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

by
Witness my hand and seal, this day of 1900,
[L.8]
Exccuted in presence of
- o | 7.%
S Il I N ¥[8, 2 . | Y
R i ™ = O IEN ‘ @ \Yt =] f! ] § \Q
A \\‘ ;-ﬁ‘ [~ ANy |2 E i1z i N
S I 8 e Q1N E DNyl N
e E5 ! 8 ¢ N ORE = i\
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il ‘\Q [ 2] % 0 | |
- -

POWER OF ATTORNEY.

STATE OF GEORGIA, l
—CounTy. )

of

o at_

by =

day of

WirnEss my hand and seal, this

Txecuted in the presence of

INDEGE‘IT
. SOLDIER'S PENSION
19086.

Cooa Ssortox 1354.

(FOR THOSE ALREADY ENROLLED,)

F 3w R

Commissioner of Pesions.

hereby authorize

16605

h.

e
a
=}
ER
Z
| <
| =
b
‘5
.t
—_—
L 2
SR

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




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

— . County.

z .~ ~ ” >, .
Personally appears . £=¢ .1 3 X Tzl 3 Ly
County, State of Georgiagwho being duly sworn, says on oath that he is a bona fide citizen &> " a

and )L\ILILHK of said County :md State, and has resided in said Slale continuously ever

sice the_" dhy o il that he is & & _ years old and

by cccupation a = t he enlisted in the military service of the Confed-

erate States (or of the State of 2 == durmg the war between the States,

and served for the term of F <&+ o_ in Company 7= 7 of S th Regiment of
¢

- _; that his physical condition is as

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to “mgﬁ he
is entitled for the year 19007 I have heretofore as a resident of ( S é)/%

county been allowed a pension for the year 189 & _ -.,9,.’—-'

bworn to and subscribed before me, this, the ’{

: <_day of e it

W’M},— g?d)mary

State ngeorgla Bim
A
*’,x/g ey _County. | '
Ay /. )

1, 7 ’.// P reeled ¢ — .. Ordinary of said County,
do certify that T am well acquaingfd with_'al Y@ {7 ___the
applicant in the foregoing affidavit, and amr well satisfied that the statements made by him
in his seid affidavit are true, and I know he is the individnal he represents himself io, be
and that he resides in this County.

o
Given under my official signature and seal, thu._«éé,.____._
day of. Rt ilil C<r 1600,
C

L
- f— P
Ordinary. ~7_2< e llc _Couffty.
Nora.—The biank spaces st be Aljed.

Nore.—Afdavie should not be attested befory Janusry 18, 1000,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Fulton.

Personally appears. __of___Fultn n
County, State of Georgja(,rl ho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Ct;unty and State, and has resided in said State continuously ever
1820, that e is / % years old and
by occupation a,/_é“}p/ 23: he enlisted in the military service of the Con-

federate States (or of the State of

since the day of

rﬁ;_) durjng the war between the
States, gpd served for the term of & , in Company ? , of L7 th Regiment
nfﬁ,;,% _____; that his physical condition is as
follows: _ K%A éév&Z

that his property consists of the fm]nwmg items: _

of the value of. Dollars. 1 am now earning

by my labor, .. ,4{_ —Dollars per month, That by reason of his
physical condition and polerty he is unable to support himself by his own exertion or

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of 13 .y,

wih {V/Z 2ty
A2 4

County, been allowed a pension for the year 1805.

Sworn to and subscribed before me, this the &
o of_ JAN 11900 1006, ;

\ioaand] /é) U eesrrd/ _oraiary,
pZa
State. of Georgia, }
S ¥ Qounty.
. (T 1T,

S ary of said County,
do certify thafA am wcllkc, inted with /f/;fl >

the applicant in the faregoﬁ:g nﬂidavityﬁ’}fd am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official si nnd seal, this_JAN | 1500

C /}éu"f’ Lesbiogn S

Amx / T
@a /Ordmlryi,\_ — 2

Novs.—Tho blank spaces must be filled.
Nors —Affidavit should not be attested before January 1st, 1906,

day of.




POWER OF ATTORNEY.

STATE OF GEORGIA,

} POWER OF ATTORNEY.
County. —_— )

STATE OF GEORGIA, '
hereby authorize
s — Counry.
of
) = = = hereby authori
{o receive and receipt for the pension allowed and request that he remit same to i ereby authorize
S e OF
at .
receive and receipt for the pension allowed, and request that he remit same to

P . . At
Witness my hand and seal, this by =

WiTNESS my hand and seal, this______ day of__
Exccuted in presence of

"' Exeedted in the presence of

7
0
¢

7

/
/

,7_. !‘
2 5|
0L
\d & §

]

Kol
o

FULTON

Commissioner of Pensiona.

$ 9

1901.
%

INDIGENT
SOLDIER'S PENSION.
JOHN W. LlNDSEY,
IﬁDIG‘ENT
+ SOLDIER'S PENSION

WARRANT ISSUE
WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlaata.

JOHN W. LINDSEY,

14
WARRANT

(For Those Already Enrolled.)

%»LM ol

(FOR THOSE ALREADY ENROLLED)

County




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
A\‘&) i S County.

Personally appears ¢ S\ Sk \““\»« | > \ 2
atona fide citizen

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

and resident of said County and State, and has resided in said State continuously ever
since the 2 day of. W\ ov 183% ; that he is WY years old
and by occupation a that hie enlisted in the military service of the Con-

AW

federate States (or of the State of e 2 ) during the war between the
A [ 55
Statesand served for the term of z\\,\m\ in Compdty— N, of 93 th Regiment
\
of .

. that his physical condition is as

follows :

(y

that his property consistsof the following items

—~—
of the value of 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 appiied for

Deponent desires to participate in the benefits of the Act, approved December 14th,
1894, and the Acts amendatory thereof, and makes application for the pension to which
he is entitled for the year 1901, T have heretofore as a resident of ¥4 bns 7

county been allowed a pension for the year 1
. v ) A

Sworn to and subscribed before me, this the } ,1/ ¢

e é d,yo( \\\ - 1901,
O (i <N — Ordinary.

STATE OF GEORGIA, E
— EU,LTON County. }

1, ( fretnn ,/Zj G e e tisat Ortinary of said Couny,
do certify #pAt T am weli acquainted with the
applicant in the foregoing affidavit, and 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 mv official signature and seal, this /b it

day of._YLAcin / 1901, ‘
o ,,,,!// [L(/[/’/Y/. .
{ lhuney. FULTON

Notk ~The blank spaces must be filled
Nork— Affidasit should not be attested before January f=t, 1801

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Fulton. County ,

(
Personally awears.,,%“ (2 A a _of
County, State of Georgia, Wb, being duly sworn, says on oath that he is a fona fide citizen
and resident of said County and State, and has resided in said State continuously ever
T " of Pt 1832 that heiis years old and
by occupationa___._ — .. ,that he enlisted in the military service c;f the Con-
federate States (or of Lh.&nte of. - ) during the war between the
States, ang served for the termor 3 ,’/ § <~ inCompany & Jof AJth Regiment

of Y74 - P . rae that his physical condition is as
follows:  C Q :(A* o I

that his property consists of

of the value of . S Dollars, that by reason of his physical
condition and poverty heis unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved Deccinber 15tk,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the yéar 1804. I have heretofore as a residentof
County been allowed a pension for the year 1 Fulton'

Sworn to and subscribed before me, this the

O,ﬁ%ml/m ‘Od /14/4//7/ 4’

STRAE oF GEORGIA, |
X .____M_Couzny.s

y (1 % Otdﬁuary of said County
do certify that I am well ncqnﬁgm /J/"L A
the applicant in the foregoing affidavit, agd/am well satisfied that the statements made
by Hi' i Hi¥ said afidavit are true, and'T Knlow Tie is‘the {ndividual he represeuts hiusell

to be, aud that he resides in this Connty.
Given under my official signature and seal, this.—JAMN

Ordidary.. ey — _County.

aln :;;:::‘QT“UPP— T‘““h““u’“ fopdiimudey 1at, 1001,




POWER OF ATTORNEY,

STATE OF GEORGIA,

County. }

__hereby authorize_
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Witness my hand and seal, this

Executed in presence of

‘AHSANIT ‘M NHO[

INVHYVM

NOISNAd §.941d70S

LNEDIANI

422 N

('@37108N3 AQV3IYTV 3SOHL 804 )




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
_County.)

Personally appears..7.¢ 17 /é)/t /f .

tate of Georgia, Zlu being duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuocusly ever
siice thie. 22 diy of.. T 04 18227 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_ i ) durigg the war between the
States, and served for the term of +/ /. in Compan 7},5,L>f¢filh Regiment
of 4L : ; that his physical condition is as

follows

/411 - 'O{/v‘//'/?f

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amenddtory thereof, and makes application for (w? to which he
is entitled for the year 1902. I have heretofore as a resident of. d
county been allowed a pension for the year 177"/

Sworn to i\ud subscribed before me, this the }

Ordinary.

.//“"/" A M et risnes. . Ordinary of said County,
do certify that I am well acquaiuted with /({/”((”ﬁ,
the applicant in the foregoing affidavit, and well satisfied that the statements made by
hini’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.

. I .
Given under my official signature and seal. this

Ordinary. A County.

Nore.—The blafik spaces must be filled
Nors.—Affidav] ould not be attestad before January lst, 1002




POWER OF ATTORNEY.

STATE OF GEORGIA [
County. ‘
I hereby authorize
of
to receive amd receipt for the pension allowed and request that he remit same to
at
"
Witaess my band and seal, this day of 19058
(1.s.)
Excented in presence of

3

(
Nawe Sz Kol
Regin
JOHN W. LINDSEY

ISSUED

V=

*V) Rl

o/
ARRANT

SOLDIER’S PENSION
1903.

No

WARRA

%

County

Zeu Lg/ut;

S S

POWER CF ATTORNEY.

STATE OF GEGRGIA,

- _County

. herehy author.ze

of

to receive and receipt for the pension allowed, and request that he rewit sim

ai

by

day of. [

3
2 f

WiTNESS my hand and seal, this

Executed in the presence of

ot F!

I I -
| & Y ' § =
z g 3 £
2| 8 2 %
o I

(-2 _; 7

2 & 3

\ & H 2
| - <

JOHN W 1

copR sECTION 1254
(FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
County.)

Personally appears roe QZ@ I N L. Y
County, State of Georgia, “ho, being dul_\- sworn, says on oath that he is a bonu fide citizen
and resident of said County and State, and has resided in said State continuously ever
dncethe 2 dayer Har 1837 that he is_ _yearsold and
by occupation a , that he enlisted in the military service of the Con.
federate States ( or of the State of ) dhnug the war between the
States, and scrved for the term of JW in Company ¥, of JFth Regiment

of (== . that his physical condition is as

7 ~F

tv consists of the following nmm)

follows @ _

of the value of C’//—‘ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
Ut hie receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1504, and the Acts amendatory thereof, and makes application for the pension to which he
i entitled for the year 1903, 1 have heretofore as a resident of /
county been allowed a pension for the year 1

Sworn to and subscribed before me, this the

/ fay of nm,%

’ = : & T Ordinary
STATE OF GEORGIA, }

County

L . e : Ordinary of said County,
do certify that I am well acquainted with (é«éz _

nt in the foregoing affidavit, and am well satisfied that the statements made by

4id affidavit are true, and I know he is the individual he represents himself to

him n his

be and that he resides in this County.

Given under my official signature and seal, this
day of e / 1903.

KOS gt £ S0 o i
/,; Ordinary \ County.

Nurn—The biank apsces must be filled
Norn — Ayl should not be attastad bafore January (at, 1900,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Huliow. County.

{who, being duly sworn, says on oath that he is a bona fide citizen

Pearsonally appears g S S

County, State of Geor

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

" sincethe day o 3L thatheds 7 & years old and

e of the Con-

by occupation a__ 72&_—14(___, that he enlisted in the military servi
federate States {or of the State of‘_&}i ;’/{1 _) durigg the war between the
S\Bﬁema for the term of J%x - Cutipany: W7y of I 2el Regiient
of.

that his physical condition 1s as

follows ‘ 2%& ceeet /ézﬂ:/zé’

that lis property consists of the following items _ /

o

of the value of . __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 o
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 pensicn to which he

1s entitled for the year 1905, I have heretofore as a resident of F ultoﬂ

County been allowed a pension for the year 1904. /4 Y ({ 4
Sworn to and subscnb‘e‘d l?f(are me, this ‘},e Vzlbd 7 A . ”n i /’C
Fduy ol QRN & 1905. , ]’
: Ordinary

STATE OF GEORGIA. {
k gl Liais. County. y
| O ! = ~___Orddnary of, said Covnty,
do certify that I am well acquainted with JM/ A el

the applicant in the fortgoing affidavit axd am well satisfied that the statements made

by him in his said afidavit are true, and I know he is the individual he represents Limself
to be, and that he resides in this County.
JAN § 1905

Given under my official signature and seal, this
day of D —

¥ Nt
§ o ) Ordinary. County

i blank spaces must be fliled
Affidavit should not be attested before January 1st, 1908,




day of

T
rrtteteiS -
7 Ordinary \, County.

be filled N N \ o8 munt b fllled.
attastad bafore Janunry lat, 1908, Notw.—Afidavit should not be attested bafore January 1st, 1000,

nary County
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POWER OF ATTORNEY.

STATE OF GEORGIA,

(COUNTY. }

1, . bereby authorize
_of. - = S

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

by
at
In WrTnESs WHEREOF, | have hereunto set my hand and seal, this
day of 19
I —— T Y |
Fxecued in the presence of
- -
. T

1904.

72"
N

Commissioner of Pensions.

DISABLED
SOLDIER’S PENSION
190X%.
Yals,

I

Gro. W Heprison, State Printer, AGata

[ A

Disability £ ALA
Amount, $ _éﬂ

&y

s _2er

"?-#M;o m.

|

POWER OF ATTORNEY.

STATE OF GEORGIA, l
_..Counry. {
I, Shereby authorize
of.
to receive and receipt for the pension paid hereon, and request that he remit same to
I by
at.
In Wirness WrEREOF, [ have hereunto set my hand and seal, this

day of 1906.

o8]

Executed in the presence of

‘ 5 |
L E 8 W
| ~ }_;‘F-
35-\,1‘55.‘@_};\ SERRE
> a..lfb\&i 8 FRIE:
e & = | ¢ B N z i |z
By Beag VoriyIHE
i3 hem & o S
fa s 2Ea ™ REyg \5 ] g
2 = O bt “\- Q\ - = =
: 3 Y g }

= | [ -] z 3 & a8 < J |




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S\TATE OF GEORGIA, )
7‘7{( /41\. County.

2
Personally appears ,§7j 27 ‘/'W of 77%/”?

County, State of Georgid, who, being duly sworn, says on oath that he is a bona fide citizen
nd residept of said State, and has resided therein continuously ever since the

dayrol /%»/f 187 (hat lie evlisted in the military service of the Con-
federate States (or of the State of < ) during the war between the
Staes, g seved a5 2 Gpconls in Company LY, o7 2 AflRegiment
of o Volunteers Wa tien A__’s Brigade; that whilst engaged
m such unlitary service in the State of —’4/1/( Lﬂu‘/i“‘( , on the day

P 2y e IS64E | he was wesnded—imaretor diseased as follows :

Decactd, -

Deponent makes application for the peosion to which he is entitled for the year
ending %cr 26th, 1604, [ have heretofore, under said law, as a resident of
‘/‘/ County, been allowed an iavalid pension of

. M\ Dellars, for the year 1903,

Sworn to and subscribéd before me, this the ) %’6// /M(‘/—_’)
g da~o(,/(7¢,u»m¢{1 o, C
; ) / /
e ALY e ad Lac ) Postoffice o

Motk —Stat fully the nnture of the wound or character of disease which causes the disability, and ezplain
pardlewli: Iy the extent of the disability resultiog from the wound or dixease

STATE OF GEORGIA,)
7% L1 c°un.,y
1, )J/l“/? }/2 Cenestt O dingry of said County,
do certify .,rml am well acquainted with o Hetleo
the Applicant in the foregoing afidavit, and g well satisfied that the statements made
by him in his said afidavit are true, and I kuow he is the individual he represents himself

Loof

to be, aud that he resides in this County.

Given under my official signature and seal, this..
ay %‘M v.l9('4. 2

,{ z«/lfr

Z{rdmary 72! -County.

sl aliBlanks and-of Gompany &nd Regiment.
Nots LAl Youchers and afidavits must bear date after January, 1, 194,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Fultou.  county. )

Personally appears . ,AM . Fultou.

County, State of Georgi / whe, being duly sworn, says on oath that he is a bona fide citizen

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

day of - 1877 ; fhat he enlisted in the military service of the Con
federate States (or of the State of_ <% ) duging the war between the
States, and/served as a_@z{/t%ﬁﬁompany/émof JZ@Regimcnl
of /é% _Volunteers__ s Brigade; that whilst engaged
in such military service in the State of_ &é/ // ,on the "\7 day

7
M 1864, _, he was wounded, injured or diseased as follows

;2@54\454’

Deponent makes upplicntiou for the pension to which he is entitled for the year
ending October 26th, I hnve heretofore, under said law, as a resident of
. F 1 ton __County, been allowed an invalid pension «f

P Sy ——_Dollars, for the year 1904.

S\«fn 6 and subscribed before me, this the A =
i ?)&J/f//f /’//(u_,

» ) AJUV L1905, / 5
AN ‘W VL"M./ $Past ofice (L L e 2275

Nori v(u fully the nlu&e of the wound or charaster of dlmm which causes the disahility. and rrpluo
particulariyythe oxtent of the disability resulting trom the wound or

STATE OF GEORGIA, %
Fulton,- / » ACQUNTY ¢

; Ay i/
T e \ P P _/Ordigary of said County,
do certify that I am well equainted with. ﬁ”?zﬁ”i Zo¢

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

Given under myfofficial signature and seal, this

day of__ > ./_1905.

A S YA

Ve f S o g2
¢ //Ordmnryi Fulton. County.

Nore. -‘vm all blanks and of (‘umplny sand Regiment
Nors.—All vouchers and afidavits must bear date after January l' 1905,

JAN 1“nm




do certdy that
the Applicant in the foregoing affidavit, and g well satisfied (that the:atatements mads by him in his said affidavit are true, and Tknow he is the individual he represents Limself
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.
r0ef Given under my'oﬁcial signature and seal, this
Given undgr my official signature and ssal, this_. < <4 day of. 1905
y of ""“ “F -1904, . i 3 .
° vy 5 N, AP
A2l ety i C s o ””‘k’ < 'i?“ ]T:E“"
. . ) Ordinary ulton. County
Grdinary 72 N _Couaty.

Nom JF!H all blanks and of Cnmplny and Regiment.
e -/t-‘lu Slanks and-of Company snd Regiment. Nors.—All vouchers and afidavits must bear date after January £, 1906
Nore Lait nmu.m and affidavits must bear date after January, 1, 1804

te be, and that he resides in this County.

JAN 7

T Certify, 7ha
the hiolder of ths (Sytipeate was

Pensioner,

and paid the sum of Dolla
ollars

trom this County, i 196 3, and that be, or she, now vesides i %%/

County.

Giren under my hand and officiai signature, this /{ﬂbo 2A¥F 190 F

&l
et~ K4,







To Be Put on Roll in Her Own Right Whes'
Husband Was on the Indigent Roll or %
Put on Under Act of July 11, 1910.
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WIDOW'’S A“'IDA VIT.

STATE OF GEORGIA,
<ot County.

Peisiuaty bators sio sl L. ff ‘é)#d/éf:‘{ : of snid County.
who, after being duggworn, on oath says, that she is the widow g;Z[__.._ 6/?4017
in the Coynty of M_QL .....Btate of ! Q. shis waamiacriod on e 5T
doy 0132174} T

g 29L%. and hat she bas not since ki death remarried. At the time of his death

to whom

County, in.

id State of Georgia, apd he

Pension Roll of the State and paida pension of 84202

ounty for 19 /.2Z..._per angum, on sccount of being s soldier in Company
Regiment. (24 = CLEA, . (Volunteers of State Militia.) .

77 :
'0/7(0- ke was in the use and possession gf the follnwing

0 P 0§
.
of the oash vaiue of § o=7

What property of any ki}d and of any value pave you in your use, contsgl and possession m 2,
4 - <
the cash value, (State fully.) /4 Hec T ot iy Ber s 2/ esel amn OV (o Ta

Acres land...... " — . i =

....Horses and Mules

,,,,, Hogs, Cows, e40...... o wcc
Total Cash value of all property .........

hat she is now a bona fide resident citisen of said Cqupty of.. - and she
has s0 continyously reeided since.....odf. ..._dsy of... ALES 10/ TEF.
Sworn to and uuhacnboébhd} me, this ﬂ% m{l‘: %;ﬁ%‘zﬂ/é;’,
e (L L =

Ordinary,

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

STATE OF GEORGIA,
e MO O )

Personally before me come known to be
and truthful persors, residing In sald County, who after having duly sworn on oath, say: that of their
own -personal k dge Mrs. who made the feregoing affidavit, In
the lawful widow of. County in
said Btate of. .on ... nd that she
has not since remarried. That she became the wife of.... — ” day
of 18 _.and that she and he had resided together as man and wifo continuously since....

nday of .18 . and that the . . —was the ..
same man who was on the pension roll of said Btate.............. .County

when he died.

SBworn to and subscribed before me, this the \

-

day of. 191 ..

~ - Tof . County.




- .
AFFIDAVITS OF TWO'FREEHOLDERS.

STATE OF GEORGIA,
Rutlaras County.

] .

Personally before mo comes.. .?a?iﬁ?ﬁ’ "/"‘['Z . who after being sworn on
oath says, that they are freeholders of eaid County, and that'they uow,JWM7,, of
snid County and knew her éid hu.bmmi:...;’m]xh st his death on the &%, .
day ofdL&ua. that shend he were in the use?possestion and control of the following

property at his 3.7 Aeaw= 0,7( Fosiiad, L Kot
b eavads
7 A
of the valuoof 8.7/ %02 %5 ........ That sho s now in the use, posseesion and control of the following

property to wit: Ll

.h—l/ o A;)r\,i"‘c»‘ 4'77
7 [

of the value of §.

Bworn to and subscribed before me, this the ]

W‘ RISCI 7 2

know

s ..the applioant for this pension and thet she is the person
nhe representa herself to be, and that she is a bona fide continuing resident of said County and was on the
1017

That I also know. ..witness as to marriage and I also kuow

1,@9. 4 : &wLﬁ /44......who T know to be  resident free holder of said County

that all of the fofegoing were duly sworn by fue befor signing the respeotive afidavits and that they are
truthful and trustworthy and thgir staf nts are entifled to full fajth and o t.

That the tax Books of.. ounty shows chn&dﬂﬂzymumed property to the
amount of_NMMAL for 1008 & MAL.... {05, 19)0 W
5~

Bworn under my band and offigj
(SEAL.)

County.

¢t and the witness in the following words

NOTES 1. Bafors any questions are soewered, tho Ordinary shall eweur apglicsnt sad the witoass in she folloying v,
uost! ou avidence

“You do solemnly swear that you will trus answers make to e
A ou lhdl.g'du. ‘will be the truth, Bo belp you God.”

vita may be attached if blank spaces are insufficient,
All vits must be made before the 3
. Only widows who married prior to first Jan) 1870, aro entitled.
" Attaoh certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
goneral reputation.

o
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Tr a £ ALe sl
Judge of Probate.

7 (14»1( named /o(((d cuele matied /7 me alccn SPDYYY (J—w% y<i
5 2] 1/1//:‘—(//“.« G

o flﬁ’rr ﬂal.lsls 'l”l ror FRILING mﬂlﬂ” TR Ll l”l,

p + The Btate of ghblmu. ) Know all men by these prescnts, that w
RussrLL COUNTY. ) Cteed, 5 ﬁmﬁw\« V4

©% are held and firmly bound unto the State of Alabuma in u penai sum of Two hundred Dollars, for the
tayment of sohich we bind ourselues und each and every of our heirs, executors and administrators, ointly §
2

and severally by these presents. s
it with g slarowt . slogichy: AE A. D, 1866

The condition of the above obligat

ned together in the rites of Matrimony, then this obligation to be void, elac o remain in
virtue,




Sealed with our seale and dated - = e
The condition of the above obligation i/such that if there be no T?l cause why

997 44.{ . and <« e o
b:‘{v'nined together in the rites of Matrimony, then this obligation to be void,
Sull foree and virtue,

The State of Alabamag,|
f

RUSSELL COUNTY.
I, H. T. BenTox, Judge and Ex-Officio Clerk of the Probate Court of said County, in said

State, hereby certify that the foregolng_ G = _____pages numbered from 1 to — inclusive,

as the same are and remain of record in my office.

[ further certify that T am the Judge and the Presiding Judge of the Probate Court of
wald County, and am duly commissioned and qualified as such Judge; that belng such Judge I
am ex-officio, and under the laws of Alabama, the Clerk of said Court, and that said Court has
o Clerk other than myself; that said Court is a Court of Record and bas a Seal, and that
being such Judge and such Clerk, I am the keeper of the records and of the seal of said Court.

And in attestation and authentication of this certificate, 1 do hereunto set my hand
officially, and aftix the seal of said Court, and certify that this attestation is in due form and
by the proper officer

Done at office, this the_ ;,.‘f lnd & __ADIMZ

i
Judge and Ez-Offcio Clerk of the Probate Court of Russell Cv., Ala.







Soldier’s Ap})_li@ﬁom

" UNDER?ACT 1910,

Company

. “mmn,é(




: T P s
- g
y 4 APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910.
{ il
\ 1 Q uestions for Appltcanu to Answer.
i 3
] STATE OF GEORGIA. k
1 .
: - oy County. |
) H Ko Q?. j % . of said State and County, hereby applier
J [ for the pedelon provided by Aéof 1910, to Confederate Soldiers, and submits hin eworn statement, with
A his testimony to make oiit the same, and after being duly swarn true answers to make to the questions
! propounded, answers as foilows, to wit: »
! 1. wm i8 your name and where du you remda (Give County m.‘?n-.,mm 77 79—
. Ol Bot [ Feitine 2
2. How \ung nnd since when have you been & continuous resident éitizen of this State? Z.’/Lm
- ' cc oF B A
e WS S B e = oo 4 Did yeu enlist in the Army of the.Confulernte Stnten or ol the Osgnnized Mitin of this State
from 1861 to 18657 2 - 14
T I T T RN " When and where, and in what Compuoy and Regimeng did you enligt? (Give theurm and class
3 § 8.2 & | & of Serviee) /. TERZ - }’W aln. CoB. it™ Lemert Sary i)
o HI E < I 5 How long did you redfain in théhetua Military Service with said Company st Regiment?
3 =~ i (Give date of dmmrga)zim TA /(62 o %} »{. 22t
\\ - 2> S 6. When and where woa y r_c£ inyand Regiment surrenffered or discharged [rnm the Service?

; a7 et Recrnenmroton ol
S earAn S
% Were vyou actually present with your Command when it was surrendered or discharged? 222 +
1f you were not actualiy present, state specifically and clearly where you werg, »€ era— et oot

e

W o > P - )
a. Where was your Command when You left it? #Mlay %4,“,“,..5
When did you leave the Command? % L= //’/f

For what cause did you leave /lzt::«
4 By whose uthority did you leave? W
e. For how long was your leave granted? In what way?

Why did you not return to your Commpnd after lenv(- expired?
v ey e sou et Loy .

7

‘0161 1OV, W3ANN

wogeonddy ss=pios

9jeIapaju0)

Pl

=

‘AESANTT M T

iy
rsoyssg j0 souotenB o)

w«o{ M u.../‘-w vem~
b, What effort did you make to return?

/ ) iy Were you captured during the war? ‘e

j. 1fso, whwem In what prison were you held and when were you released? dﬁu/cl -

ﬂf‘ A ‘- Sonrrts o dl Gant I
/#ST What property of every“discription was owned, in the use, posseasion l\nd control of \uuru‘](

: snd wife, andits cash value on the 4. Nov. 10087 L\dnise list by items and vaue. wd Slcceren
‘ §, Lot B Bl Co M,(“,,‘;}‘” /ﬁ“',f
| how. D1 flrafin

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov
1008. To whom and for what price? . . FA-@MA= L ;

11, What property of any discription of any kind, and of any vulue now owned and in the use.
possession and control of yourself and ife and its cush value?  (Make itemized list)

ﬁég%// L _ f AL

vou? . .= A !&M-
i 13, Are you drawing g pension*of any amount ffom this Sthte or the United States?
~ 14. Hova you ever applied for the Georgia Pension and had it refused? and for what cause it was
vot allowed?.




Q UESTIONS FO WIT{VESS AS TO.SERVICE.

STA,1>E OF GEOREHA, A
21/Q L nty. }

% : - Cout

/ Vs M v dﬁ’/“ ..... of said State and County is hereby presented
s 1t witness in support of thé application of a.&?/ ...for the ponsion provided
hy the Act of 1910, in um(l State, and after being pworn (rue answers fo make to tha questions prgpounded,
unnwers as follows: /‘

1. What is your name and wher%yuu reside?.

2 u'.y long and since,when have you known/ T the iii;biicr{n'«?

ot ﬂ&, Q/WVL /Y6 L-

- “\ml )\l\\:r;a\u:.: 1],:":.;? reside, ?A %r;/w hen has hmn MW xw?\ in this
Fis Tnd Lol @asel s P ,.
4. When, where and in what Company and Regiment did J 7
war from 1861 to 18857 (Give date and place)

5. How did you En\m ourmmrmun n of this Service?.
co R, 67 Lz ;u,;z‘b*‘

6 How long within your own penlnnnl now

ompany and Regiment? (give date) 5/

7 When and where was his Command urremlmd or dischar, g\\e date and plnce)
Kervewr, (rad @a/buw_ VW At

S Were you personadly present at the Surrengler? .

. enliet during

ge did hy pcrlorm al

this

0 17 not, where were you and how cagno you there? / ¢
e trgan al««yb ¥ fw Ho] 1?2 m«h/wu{

10, Wun tge applicant personally present with his Ce 1mm|m nt surrender?. %
1116 not where wag m- .um w camo him there? ... W i st

MW

12, When .%m- leave his Command? Tried @4"‘ -/50 "“}qv was his Commgnd
Ledine Beary Ja s did he leave? A Dt Abew '»P"mu- s

when he left it?

rur what «‘24
By whose nutbority did he leave Y s ninife and how
e //v\w —

long was he granted leave? How du you know

all lhm\xmhnu-m'edm o trye? | I of your ow kxuunloxlgo (Tell cleurb nlupemﬁcnll) VRI A
ﬁW = i

xrwurnm/vl W ce vawt o

13, In what way wus he prevented fj un, returning to hl- Com
aur fow ok G

d?
How do you know? B
14.  What effort did he make to return to hu/(um and and how do you know? i .

. 2’ sk fterer M

If 8o, when and where? g_

15, Was applicant captured as a prisoner...... g/i/
In what prison was he held?
({Q Mvf [l s, z‘ l:y
Nworn to and subscribed before mé, this the |
*) TSI

¢ = 2 A:
.(,nunt) %

AFi"lDA VIT OF TWO FREEHOLDERS.

of 44

Personally before me col

says that they are free holders rcddmg in
the applicant for pension and we know the pmperty that is now m

%md of ita ¢ash value to by items nqdvdn- ) : i
= ")70 7y 3

. What proph\nl any, has been lold or given away by the lppﬂamhpr his’ wﬂo nlm 4 Nov

, (7 2 EBu
Gt

7-/-"2 , J.(S‘

19087 - (Btate it fully by items))

b

R

service an

Tax Results of 2" M/
value for tax is in 1008 8.

NOTES 1

run

Wher and to whom was it sold or given to?...

What was the'price paid or stated to be p.ldy)(
What relation s the party to applicant?.... .., 2=.
What disposition was made of the pracoedn of the sale?
Was the disposition of this p
or was it made to obtain . peminnf~

they are all rosidents of .&i ‘County arf worn b

they nre all muw:n thy and thelr statetents are entitled to,full fnith and

Befors any quastions are answered the Ordinary shall sw
m

o

A aiitavits mioat be mado bofors the Ordinary and certified by him

B nans property wt ol in hin possesslon; use or control of "Self and wife, affidavits of Free holders
ry.

made in good faith and full valu

County.

ORDINA R Y’S CER TIF. ICA TE

. Ordinary of said County, certiiy that I know

n he represents himself to be and resides in
the witness awearing to the
who are free_holders, that

me beforn signing the foregoing affdavit and
redit. That the

shows that. . L and wlf

for 1900 6. W V. terino 8SM

and offcal seal of thin..... Y. day of 4....\/ e

) ‘%mmrm
County

cant and all witnesses in the following words
ar that you will true answers mnke Adod question asked you and the evidence you

u

"
o
g

s are insufficient

AR e o iiane s




E Bedey . ®. veaR 398 courTy Peltem

WASN ARD WRERS BORNY N“"wmmﬂl-d'm.)
ENLISVED WRER A9 WRBY 18ea, flentgemery, Alabems.

RANR  Occond Sczgeant.

GONBANY AND REOLENNTY 0. B, 8100 Alabems.
munumummv

L

2
wm“pﬁp Im.nm-u

RELRASEDY Pren Peist Loskesd, Magylend srices Juse 18%h 1008,

WIS AN WERIE STRANMTRET Dous et slate whon oF shere Semmend

nwmqmmmm 22 pricen ad Poiat Loohoud, i’

DITD, WHL' [hw
EURIIMD,

WITNZECES, -w.m t ﬂ G0, witases states):




WITNIECRS,




INDIGENT PENSION | |

1899,

Name ﬁrvm‘m" Sl
3 A 3
{ County 7‘% /v b

: 3 g 7
é.// 2. g~ E2A a /"

Approved




5'1‘3‘[‘}{ OF GEORGIA, |

I
J
. ;

ZW\AH\HHV 3 : B A - —and
= 2% . both known to me ax reputable physicinos

ceralis sworn, sy o anth that ey have examined earctully . 77

COUNTY

Lupplionnt tor pension snder Beetion 1264, Code, and after

Pt s e s precise physieal conditon b s follawa

ath that the pliss

- ‘. A . i
VA AN A
it i dppheayt SHadens

e sppert for imseltand it we base oo interest in said pension being

wiore me this the \
~ 1xun. )

<3 Ordinary

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, \ 7
7«4«%0: COUNTY ;
S W:ﬂ/t/f/“'}_  Ordinary in and for said County, bereby certify
that the applicant ,',;_bmuwm Yea i

been w hon

resides in said C uunh and has

Jeat of thin Stgte singe the 4_51 day of V‘/-/f/
4 { ﬂ/"gﬁ.r( 5

and that the witnesses
are of trustworthy character, and that their statements are entitled to tull farth nml .rulu
| further certity that before answering the foregoing questions the applicant and each witness took

the oath Berean preseribed, and that the fult text of the affidavits was read w the applicant and withess

v same was s

I farther certify that the tax digests of & County show that applicant
retirned for waation in his pame dn 1807, T VT tpu Dollars
T — e e

o property,and in 1808 ___Dullars of preperty

Lo my cpinion the foregaing claim is _made in zood faith. -

Witness my hand sod seel of office, this day of 7/-—-4:-—

Y7 XK —
{’/’ - e County.

NOTE.
rod m.nnﬂm hall swear applicani and the lYnlhc words Y
Jons asked of you, and tho evidence you .mu Ve will u -Ivu\ll "0 Inip
afidnvits may be attached if blank apaoes arb Trigu Molent.
2 \bo rdinaey must cortify to the charsater of the witaess, and as o the umm«&.&h- pmaf as rbove

[awen ]
]

Questions for Applicant.
STATE OF GEORGIA. ’
°¥: /4;—: Coumy,l .
2N Ly gt < i daid S wid ¢

to avail bimseif ot the Pension Act (dectivu 1204, ¢ ' ~ b |:
aworn true anewers o make to the ing que

1. What is your name and where die you reside ? (give State, Coun

/WV//r»f(ic féu r Wm

S Mo Jong ani aince when Juve .;.H.A‘ S~
s WY /J—;r; JM}f
fasad ¥
Whongnd whepe aml in w connpuny agd regimengdig oo cpling or .,
I! ZEi ) d',,",/ r/;m cul f))7 4(2“2)‘:‘0'"

Lo When amd where wepe yoi b

n. Cay 2077 A /fgg b

'. How lofy did “fx(x cun i =l gy el reghient ‘?(?uza / } oA
I ppd el el [5G 5~ ,

e o T
&f/ﬂfw‘l .%)‘,ﬁ/ru
‘.‘“1”‘_.“ .
fu,,%wwwz s /MW « {Aaﬁ; A
wn ¢W %(
R What i yer et oo Ma‘r/aL PPN L M%{/f/’
' i \ 4 . I W e

e //,Y/@ szm %{wr

G For Dow g ot idd oo ik 40 IO

T When, whereait wadr wha virgpm ]

10 Wit
1 Upenwl

prrsirte,” e
120 1t npen the 6
youe suppore -

et yon et i ] an \uul

“~7A fa,wm ;;zyw A Mg““

uﬂ Muﬁ“ in yU am(é/}m./dﬂzw < J&ﬂ@z_%‘
P’Ww v §
14 \\uu s e ey N i ;
c//(/v?.'/ )‘ as o 46 /3
W}‘,‘WL&( / 7 WA/(/()"Z/\/ P (/rfvfl-%ﬁ ‘?
B p A e

Lon I what Cownty dul von reside durmge tnse yesrs, ol weat prlbperty I; e .m et

Socetn 4 §

‘,.‘. wind,

position, 1 any, did yon mabe ot s

T
1
=
]
3
U]
c
g
¢
2
=
®
2
£
£
g
@
0
3
o/
>
15
¢
P

Ti. Tlow were yot supported uring Cie years 1897wl 1808
p‘dgﬂ"“" ezl Mfﬂu #-
17 1o b dut sonr suppert cost tor ek of those years, and H.M m il o g ¢

2 —;a//«»«l 3’4( ﬂqflgcy%

What was your enplovaent during IS0 an in 2 What oy ddid you recewve e

}/w:q Feiefi l/{(«.ﬂwm 9/’0‘(*/(/‘- dwﬁ'g 2wl P30 WM

Have you u tamily 7 . + LU e weays o upp
b mestend ? ot A H M o«w

¢W }/ Y‘ 20 e

0. Are you reeciving any [ onsinn S
./‘Wm,a m(m«,.mmu o ahle
Mworn tound withmer bk betone e o | a
b g i) A
A7 /5/@: rinary,
ot ,7‘1«.44.»-— Connty.

PP o 'J;u

by your vwn | 4

Mt/

W s, wid for what digabiliy




QUESTION. OR WITNESS.
STATE OF GEORGIA,

s
T et COUNTY))

U RV S e

as 0 witness e sapport of the applivation of

ot raid State aod County, having been presented
/e el _for pension

sonder Sectin 1274, Conle, and atier ing duly sworn true answees to make - the following questions,

P
L What i yont s and where do von reside s R Y
(eaian Hoow &L arh 28 )
Ll A Wrall e applicant ; it o,
e e B Ar Sz 1S~ oas
‘ 7

vo vt ki him 2

Toposes wind answers as follows

Lt

P i ety ik o Tong aid s when s e een @ restlent ol this State

i what company ad regioent il e enlianssad o do vou know

e e compans wl peginent
terna repuler wilitaes duty

il errederol
e .

ave his command For what cuns

therity e ety How do you know all of this

What property. effeets or income bag'the dpplionnt*(Glve your méans of knowllge}”

% frkm f fowvirer Los o 1S T, o i Ao e ik mﬁ/...’

¢ prperty, eflets or e il the applicant jossess in 1805, 1897, 1898 and 1508, &

v, il b make of s K pee a
e b oniveved away By of his propeety i e last four years, it <o, what wa< it, aod o whom ?

o it hmenn )
1 What is thgapplicants aceipution and physical condition Y 2T AP N/ Ay~

A M AaiLswome A ofr U L:; s 1/;:::':,4,/-_7:5/?
Hoo fA oot ot Lo 2 ety
1 L dlggapplicant uable v mipy AE iy 8o nf any sort, i€ wo, why ¢ _Be o geoks
ol %{Y Ao ffavih A i ,.A‘} '/_[,,/, Wz oo /-“.Ll;
oA i s dire [,
1o Haw was he mp]u-nui duriag the years 180X and 1859 Aran /.‘A/ PRy SPAS ,14,//. )
A 2y [E7E Lhe Ao Aol * T M oa ,,%4:/,4,/?7‘?,

17 Wha ,mm 1 of ris support for these two years wax derived from his owa labor or income ?

1%, Give n full and mmlpl»'!l’ statement of the applicant’s physical condition that at etitles him to & peasion

> s O e

R, Tree Lo e

nnder Seetio

Hoor ko o

19, What interest have you in the recovers of @ pension by this uppl e

Sworn to and sbseribed before me, this J)VL o Dz -
o A f// /,( \&}/ vaod, | Witness,

4/«“ /( /// (ot p et/ Opdiary
Pl (et

QUESTIONS FOR WITNESS.

STATE GF AWW}Z )

ZAEE?ZE, COUNTY)
N ’7,{/ r /-‘Lﬁ/7, o of said Statg and Connty. haing been pre-cuted
] Jg ’]fi/r e for petssion

n& o witneks in support of the applicdtion of G {% - i
wnder Seetion 1254, [‘ﬂ:rlr‘uﬂn-l cr being duly swern (rdé noswers to ke o the following questione,

X
+ Gepuwon and anwwer o G

L What i your name g where do'yun reside N szé Yo r/:»/i
c[Wl/f, - e 5 ceau 4 ., (L o'durz — ..
2 Are )‘r;u acquaivted with 27 Aot €. - , the applicant; if w0
Z W Teran ‘4(};.4, glcteq 1960

4. Where does he reside, and lwv\ lang and wince when hax lic beee a resident uf this State”

o 70 Moy Lo L gt Yy e, A tt tlatgwa b feG
i Ve, whiesd: ndiin osbiat comgag e et i e eulint g L dsgin ki Baseliate®,
0 iy M., mw:ﬁ.mli u,\(\f ; &’#“ i yﬁ‘,‘m ‘&‘L

o Ruas
A‘ d woo du gl

iow long have you known him®, 4

Were vaua member of the same company and regiment *
G How Long did he perform regulur military duty, and whatde vou kiow of hisservice as a Confealerts
wolaner, und the time and cireumstances of hin discharge from the serviee ? MLl Claa g da e

ek AU Wy iy e s ey wWer Perrtled o .1‘4(\,.«{ ne

7. Whet property, effects or income Las the applicant 2 (Give your mean of knowledge ) TR Koy

3 LED
8. What property, effects or income did the applicant possess in 1806, 1897 ad 1895, and what dispo

sition, if any, did he make of mme?  TWE AW

9. Hae he conveyed sway any of hix property in the last three years, if so, what was it, and to whom?
RNOWK AUnd — ‘

10, What % the applicant's oecupation and physienl eondition?  PPAX ™ XAtn)

I the applicant auable to aupport iimself by labor of any wirt, if s, why? STWE A

T was e supported duriog the years 1897 und 18982 ROWk $Guendd

What portion of*his support for these two years was derived from his awn labor of incon

14, Give a full and complete sgatgment of the upplicant’s physical condition that eutitles hiw to & pevsion
under Section 1254, Code? MWK koo T —

What interest have you in the recovery of a pension by this applicant 7 YNOW2_—

Sworn to and subseribed be! this

£ /
¥ ) AN, Becuriitie
day of . L wéy 1899. ? Witness,
- " C.
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STATE OF GEORGIA,

of

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

1907

day of

Wrrness my hand and seal, this

Executed in presence of

Sy

Cp. 2,.—:7{1 LNVHEVM

wuoirudg \., PR
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by

1902,

_day of _

Witness my hand and seal, this

V(%) |

Executed in presence of

oy U

Y ‘anu i S ROSLIVE M 090
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
FultonCounty,

Personally appears /@’1—4[ of_Hulton.

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County :Zésmle, and has resided in said State continuously ever

since the. FFday of _ 1877 thatheis years old and
by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of. A ) during the war between the
States, aund served for the term of 13 ©£22. _in Company &8, of 2@ th Regiment
o Alec . that his physical condition is as
follows
(Cpe aced %m/f/@
that his property consists of the following items
of the value of Dollars, that by reason of his physical

condition and poveity 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 1n the benefits of the Act, upproved December 16th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902, trererok idont bl Ll —

W 1/3// /f/,L1/ /
Sworp m*,nd <ub52? before llne,'.his the |
2 day of 2 2.
< ; ~/rL3 7 2 ' M (o dinary
//\ rdinary
/" STATE 0 q{RGI }
‘County.

1 ﬂ’ﬂ //g,{m _Ordinary of said County,
do certify that I am well acquainted with éfé,m i
the applicant in the foregoing affidavit, and am well satisied that the statements made by
him in his said affidavit are true, and I know he is the individual ke represents himself to

be and that he resides in this County.

Given uuder y official signature and seal, this__. /Z% -

S uy 1902
f ) ;/M/w 7 m o “
L Ordinary__ E County.
‘ 5 Nore.—The blank spaces must be filled

Norx — Affidasit should not be attested before January ist, 1002

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

_elulinn. __.County. r
Personally nppearsé{jl(. 22le?] /Z‘Z

County, State of Georgia, who, teing duly swern, says cn oath that he is a dona fide citizen

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

1879 ; thar be is /] A years old

Lhaphe enlisted in the military service ol the Con-

since the day of

and by occupation a =7

federate States (or of the State of ) duryng the war between the
/ Y/

)
States, and segved for the term of j i Company .7 ,of uZ( th Regiment
z; / _; that his physicai condition 15 as
follows: “.Af L2 /AZ/"Lc Va2 é_

that his property cousists of the following 1tems:

of the value of — Dollars. 1 am now carning

by wy labor, Dollars per month. That by reason of his
physical condition and poverty lie is unable to support himself by his owi 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 Decomber 15th
1894, and the Acts amendatory thercor, and makes app.ication for the peasicn to whica he
is entitled for the vear 1907 [ have Leretofore, as a resident of

County, been allowed a pension for the year 1906

Sworn to and subscribed befe e, this th >
worn to and subscri lsl hefore me ‘H':l e /5713’”) o gn 7/
day of_ JE _ 1907 o
v Vo4 <
Zx 7y /4 55 _Ordinary
‘

State of Georgia, \

8]

County
1 PR

4 .
do certify that 1 am well acquainted wnh,&é[?%’/ 74 . ﬂ([( =

the applicant in the foregoing affidavit, and am well satisfed thit the statemcus wave

_Ordin of said County,

by him in his said affidavit are true, and I kuow he is the individual he represents himsell
to be, and that he resides in this County.
Given under my official signature and seal this____

day of AN Z- T 107
v
| o - .
o Ordinary .~ —— _ County
2

Nore —The blank spaces must be filled
Nork, - Afidavit should Dot be atwested before January lut, 1907
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POWER OF ATTORNEY.

STATE OF GEORGIA, \
. - Counly.f

1 _hereby authorize R

of _—

to receive and receipt for the pension allowed and request that he remit same to
Lat_
by
Witness my hand and seal, this day of - 1903,
[Ls]

Executed in presence of

POWER OF ATT ORNl:.Y

S

STATE UF}'&EURH A,

AL

IS Dz

67 ceceil
WiTnEss my hand and seal. this. aé/.;a?ﬁa, of ,/ dee
v/a./7- P —

copr sEcTION 1254,

(FOR THOSE ALREADY ENROLLED.)

|

N

culed in the presen:

INDIGENT
- SOLDIER’S PENSION

190X.

i
i

=

/
Name [A..

|

County. [

of

x I
o 1 sl @; ./,—L

7Y

Fuion.

| County _

&

77,

V3 K ese

Regimcntlj Z-

| Co

1

e

AL

WARRANT iSSUED

l\cren\ authorize

/‘/7?{{{,7 (_,,,

to receive and receipt for the pension allowed, and request that he renm same 1o

CllleeiiZ:

A

i L

JOHN W. LINDSEY,

&
*
¢
H

\/{k

. WARRANT HANDED TO

_ 1004
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A\ H
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA J
b County. )

Personally appears HAowtd of 21,
Couuty, State of Georgia, who, being duly sworn, says on oath that heisa bona ﬁda citizen

and resident of said County ang State, and has resided in said State continuously ever
since the 24  dayof _ . 182%;thatheis______yearsold and

by occupation a , that he enlisted in the military service of the Con.

federate States ( or of the State of | d(é(/ ~)-during the war between the
States, and served for the term of -37,‘4- in Company €2, of ZOth Regiment
o Cllee , that his physical condition is as

follows @
&P
that his property consists of the following items i 7

e

of the value of ——— __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

Depouent desires to participate in the benefits of the Act, approved December 15th,
1404, and the Acts amendatory thereof, and makes application for the pension to which he
is cutitled for the year 1993. T have heretofore as a resident of
county been allowed a pension for the year 1 Vet )(/ > ,/

Sworn to and subscribed before me, this the }

ayof 1903,

a}.meuj Ordinary.
EGEORGIA }

_County.

/,»11/

I, P Ty _Ordinary of said County,
o certity, that 1 am well arquaiited itk /AZéé -2/ AN

the applicant in the foregoing affidavit, and 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 aud that fie resides in this County.

Given under my official signature and seal, this
day of JIN %W{/

Ordma S County.

Nore.—The biank spaces must be filled.
Nors.—AfMdavit should not be attested bofure Jenuary lst, 1003

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |
Euj.ten. Cqunty. i

o ’ 7
Personally appears. . « Voo of

County, State of Georgia, who, beiug duly sweru, says on oath that he is a bona fide citizen

"and resident n(fun County and Btate, 'md/lns r:s\cl,ed in said State continuously ever

sivce th,_\ { day of. N,( jot lﬁti‘ that he is years old and

by oceupation a £y that e enlisted in the military service™f the Con-

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

. § NV in O

States, and gerved for the termor > 7, § & in Company( /| oft th Regiment
v Ao / .

of . LL A & = b}l 7 ; that his physical condition is as

follows PO

that his property cousists of the following items: . 5

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

Deponent desires to participate in the benefits of the Act, approved December 15tk
1894, and the Acts amendatory thereof, and makes application for the pension to which e
I Gitus

is entitled for the year 1904, I have heretofore as a resident of

County been allowed a pension for the year 1

Sworn to and subscribed before me, this the } 5

ﬁu\ o JAN U 1904 1904 C
~ (™ 7 5
\ ,&(}M/L/w..tad Ordisity.

srﬁ/ng GEORGIA, |
vl . Counly.;

1. fatn I K dayroer .. +Ofdinary of said Conuty
. R . — P
do certify that I am well acquainted with ({7 L 4
the applicaut 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 represeats hisell
to be, aud that he resides iu this County.
Given uuder my official signature and seal, this

JAN 20 1904

day of / o4
Qe 0 st
pLa.

C nary County

Nore.—The blank spaces must be filled.
Nove,— Affiduyit should not be actested befure Janunry Int, i




POWER OF ATTORNEY. | POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
\/7'4( ¢ e e CoUNT\'.} ___ County.

- P 1 Ne B 7000 00 pereby anthorine ) )  hereby authorize
C/Vﬂfﬂﬁ,fé F a/(/(ﬂ,«/(/zé&\ ) . B . .

to receive and receipt for the pension allowed, and request that he remit same 1o
Lank Rz = /44,«L—/1, S Y

L

————

by

o - -
\Wiskiss iy andand seal, this. 7 I ay nﬁ/n - *% 1905 Winivisrisy hand sud seall ihis B 190

;Z)}') 7 B ep ks s ﬂ/ﬂ Y14 (L. s.] S - - = SERT 1.
@) Exf\md in the Jpresenge of ) Executed in the presence of
Ml \J (el 7

s %

|

; SLLE |
: ,
Commiksioner of Pensions,

Name,_g:% z %11/14/1

\

/

AP '
.
A,

(FOR THOSE ALREADY ENROLLED.)

LINDSEY,
ﬂ:{ A€
’ e e
e ra e PTG A1G IHIG 0O ATUTA ot
o

JOHN W. LINDSEY.

No 727
;ND[G-ENT
SOLDIER’S PENSION

1

INbiGENT ‘
SOLDIER'S PENSION
A
WARRANT H»\)!\'DEDTO .
1906.

\
Qoor Section 1254

coDE ARCTION 1234,
(FOR THOSE ALREADY ENROLLED.)

County _
Co.

q—MJ.ta'W

|
i
i
|
|
i
|
!
i
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Fulton _County.

Pearsonally appearsi/ f. ,Elllt,‘»m

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

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

since the day of. . w18 ____;that he is __years old and
by occupation a ST hat he enlisted in the military service of the Con-
federate States {or of the State DM) during the war between the
States, and gerved for the tesm of S ZZ2€ _in Company i,‘ o O'th Regissent
of (Ll ; that his physical condition is as

follows QZ%«C Alw =

that lis properiy consists of the following items : _

of the value of __Dollars. I am now earning,
by my labor, _Dollars per month. That by reason of his
physical coudition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. .
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905, I have heretofore as a resident of L .. _ v

County been allowed a pension for the year 1804.

Sworn to and subscribed before me, thfs lhc} ﬁ‘””‘? rrtins Hatl

'

day o T T 1805,
4 YV‘ i :,./! sioad Ordinary.
$TATE OF GEORGIA. ¢
) : Founly.,\

Ordinary

%Counly,

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

Given under my official slgunture nnd seal, this

do certify that I am well acquainted with's

JAN 2 1805

day of.

fossnonc
!

Ordxnary-.b—ulto-m _.County.

Nore.—The blank spaces must be filled.
Nore.—AMdavit should not be attested before January Ist, 1905.

| bere |
{

bovnn

since the___

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \

ML Zo_. tulton

dng duly sworn, says on oath that he is a bona ﬁdz citizen

County.

Personally appears:
County, State of Georgia, who,
and resident of said County and State, and has resided in said State continuously ever

dayof 1837 thatheis. 7 5/ vears old and

e 911xsted in the military service of the Con-

by occupation a

T >
federate States (or of the State of. ﬁ.&/&d}gng the war between the

States, and served for the term c(d%’d;ﬂt.‘n Company (2., ofeZZn Regiment

of. ___; that his physical condition is as

follows: %{/ M

that his property consists of the followmg items :_

S S .

of the value of. Dollars. I am now earning

by my labor, . __Dollars per month, That by reason of his
physical condition and poverty he is uunble to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

. Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pens?qn t(lH.v‘nch he

is entitled for the year 1606, I have heretofore, as a resident of
County, been alléwed a pension for the year 1905. (
Sworn to and subscribed before me, this the %\ /j( b LB A 7
Hd}y ufww L [ty 1006, 3

z vﬂ WM’U _Ordinary.

%

“'cz"/{‘/dv

State of éeorgia, %
Cpugty

{ 174

1 \ i f A

B Ordinary of, said County,
do certify thef A am well “, inted with Lo isratezat 2
the applicant in the loregoh;g affidavit, and am 1 satisfied that the statements made

by him in his sald affidavit are true, and I know he is the individual he represente himself

to be, and that he resides in this County. —
Given under my official si and geal, this. 191

day of.

Norz.—The spaces must be fil
Nors. —AMlvluhnuM not be nmw! ‘before January lst, 1008
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Stat. Of“Alabums . Greene cuu:.tly

I q,uvud’o&w% Jugge Of Prolwt: Court 1 wudd
for said COunty, hereby ocewtefy thst ‘/Vdmmf’?
the witness sworr a 3 t- Lhe aplication, towit, of Berryman Hall swobn
‘t,ol fore "™ H. Hulsey Ordinary of Rulto coupt Of Georgis, ¢1 NOve. ber
ord 18%, i3 a residem of this Jrene County A) el wim tOwe KDOWL LO b
of trustworthy oharscter &nd that his steteueils wre entitde. vo full
faith and oredit
I do futher certefy thut before answering the yuestions the said witnes
took the oath 10 answer the whol e truth. end the ful)l rext of the afti
davit was resd Over to hi, or ( read OVQ'r Ly him ) Lefore sigritg-

witness wy hand and aeal’ Of uffice this /‘\76(

day of L 184 (,{/,H,QL,,/ 4 ég“( 7

Judge Of probate Court in anc for Green County Alsba~vu




NAI - ge)), Beszymen YIAR g9 COUNIY  pyives

EN AND YHERE BCRN?  gepgember 68h. 1081 0zeen Gos Al8s
Resident of Ga. oinee Septemder 89%h. 1681

uey 1068 Buteia, AlG. mastored in at

: /
WOUNDND? yas siek 18 Bospital waile ia servies, does 80% state aisadidisd
aloo wounded in 1eg. and thigh during the war.

CAPTURED, WY

RELIASED.

WHEN AND VMERE EVRRENDK selisbury, N.C. 4pril 1068,
TF NOT TRIRTH® AT AURTGYWAR, WIERE WIRE YCU?

DIZD, WAIN A" WHERS?

BURTED.

WITNESSFS. - A.8. MMEphy, Asst. Suzgees, sans commend - Bo date.
EL B




WITNESSFS. - A.8. MAEPRy, ASSS. Burgess, Same commend - Bo &ata.

Jes

/

AFFIDAVIT OF WITNESSES.

TEE 8TATE OF ALABAMA
L/,'

Couxry or ..M. LLLAT

Ly t%(ﬂ,// . whose name is signed to the foregoing application, and

- N

WM— did sorye

Yiah e Fund o a e i o ~7 20 # letscrn _,Z)

set forth in tha application, and that he did not désert the service, but was honorablytdis-

oharged therafrom. / 7 g
Ity

Sworn to and subscribed before m this the. /6 day of /'&‘”L4w7 mo/

and cortify that the affiant is personally knowa to me, and he is a person of veracity and

truth.

Inédbtor -ﬁd State and Count







b wik -
Widow’s Application
To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Aot of July 11, 1010—
As Amended by Aot off1019.

AYSIE WOy

4

N 2

gl
| .\.Lx.ln.y‘

County
Name 72

7
! Widow of ZZw
Company =
Regiment L2 7

Approved

ALVILAILYTD SAYVNIQAO

|

J. W. LINDSEY,
Commissioner of Pensions.

frwupagy

aw £q usoms
aq) st oags e p
[ 1893 £jraa0 op ‘Kjunc

feouad Ly 1o
soa pun Gu




ORDINARY’S CERTIFICATE
STATE % |

COUNTY ‘
Lof - __Ordinary of said County, do certify that T

S10,
Know Mrs (KKCes.

, and that she is the

person she represents hers

on the CQ "j
That 1 also »\n.m}m/ T Mﬁ{mﬁlﬁ{ witness as to marriage, sadd-elieddoz_

. that both of the foregoing were duly sworn by me 7

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

are entitled to full faith and eredit

Siworn under my hand and official seal of office My
SEAL P 4 = Ordinary

County

NOTES . 1. Before any questions are swear applicant and the witness in the foll
do w © 10 cach of the questions asked you and the evidencs

4 Additional affidavits m:

3. Al affidavits most be fore the Ordinary uf th
Only widows who married prior to first January, 1851, sre entitl
Attach cortified copien of marriage liconss £ obfninahie. If not. preve murriuge, by some person, ot hy geseral
reputation

6. Widown of Disabled ¥ ot une the Blue Aypiation Blank and st and,prove ol term of busband 's
nervico—because he made no roof of service and was not ed to do s

|
,‘.

54
F
;
4
:
B
&
&

State Printers, Atlanta.

J. W. LINDSEY,
Commissioner 6f Pensions.

y
i
)
EI

dow’s Appli

Byrd Printing Co.

%
|

Widow of

Wi




WIDOW’S AFFIDAVIT

HTA'I"E OF GEORGIA,
A

_of said County.
A
she was married on
~duy of 1874 and thatshe remained his wife, i resided with him to the
date of hin denth in uedew Bdiedl 27 1940 a0 thut she hus not since his death remarried. At
0 xaid State
___Penrion Roll of the State and paid a pension
annum, on account of being & soldier in
( Volunteers or State Militin1
P

That she is now o bona fide resid en of suid Cownty of _ _Srclsan _and she

hias s continuously; resided sinee 2 U248

Sworn 10 and sabseribed before me, thi the
Ordinary

County

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

COUNTY. | .
Persouslly hefore me comes 727N i ._J[;!.AZZL _—knowu to be
responsible mad trthful persous, residing in said County, who after having been duly sworn, say: that

5 L
of thereern personnl knowledge Men (ol eas

affidavit, in the lnwful wic

County i wald Htate of — 5

and that whe s not wieo remarried. That sho boosnie the wifo of

tne. L2y ot AL _18,¢ .‘?/unﬂ bt whe unct he had resided togother as man and
wite continwoudy wince. 247 duy o lecer. 1874 xnd that the. Geo. @rvasl

the same man who was on the pension roll of said State ___ s —.-from .

County ___: Y Tt ---when he died
/

|
Sworn to and subscribed before me, thid the |
day of (st sl /F

; o
I

™ ¥ o ~
of el o ... County

(SEAL)




wife continuously since. £ 47 __day of.
the same man who was on the pension roll of said State __ . _from .oz

County ... % Sefr- oo --when he died

/

Sworn to and subscribed before me, this the

7 i do o Hrededect

£ Qrdinary

County.




; 7
POWER OF ATTORNEY.

STATE OF GEORGIA,

P S ol e
¥ 5
to receive and receipt for the pension sllbwed and request that he remit tameto ooy
s A Ly
PRGN 8 | ) ey

PRI TR !

JOHN W. LINDSEY,

Commissioner of Pensions.

i W

S
J
X

WARRANT HANDED TO

=
| ey
R
=
Wmm
,Ta/,.m
| —
=
-
ey
=)
_—
b=y

Ordinary will write mame of Applicant, Company and

Regiment on back sq indieated abovi




POWER OF ATTORN QUEST(ONS FOR APPLICANT.
STATE OF GEORGIA, ] : =t . HIAR ROLA,
County :
. ] ket (o.ooof said State and County, desiring |
4 : Y S to avﬂﬂ himself of the Pandon Act, (Soﬂtmn l’u (A)da), hereby mbmiu his proofs, and “after being dulv
of. eworn true answers to make to the following questions, deposes and answers as follows:
d where

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

Lt by..

< o . gifdent of this State?
Witness my hand and seal, this.... day of.

Executed in presence of

7. Were you present with your company and regimtent when it was e mumsondered? ‘Pt
8. If not present, state specifically and clearly where you were, when you Ie%mm‘md, for what
cnuse and by whose suthority?.... =T -
e

9. How much can you arn (gross) per annium by,
10. What has been your occupation since 186574474 2 :
1L, Upon sehich of the following grounds do you base your applicatfon for ppagion, vir: fie ugo an

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty ? &<F =
12, 1f upon the first ground, state how long you have been in such condition tlfat you could not carn y6ur

support. 1f upon the second, give & full and complete history of the infirmi

9

o

6

3

"

-]

<

©

[}

! =
. L third, gtate whether you are totally blind and whenand it your
. £ f _______ % 4203 Xy Py )& %fﬂw

' 0 4

3

o

B

(3

»

"

and its extent.  1f upon the

13. What property, real and personal, or income, do you possess, and ita gross value? M

14.  What property, real or personal, did you possess in 1903 1904 mn 5, 1906, 1907 and 1908, and what

‘aum‘ those yewh ropert)

“17. " How miuch did
by yotr awn labor or income < =d%
18.  What was your e}

momvn in each year?.£

é_ Wxﬂ%’//—

wL«%
Lisabted] ‘

ﬂl,"..lpnyouw'et made an jon for pension before?. AO
22.. “How many applicntions have yo ever inado aild under what class!

\
legfduringghe years 1903, 1004, 1005, 1006, 1907, 1908 and 19097 @)7




QUESTIONS FOR WITNESS.

GEORQIA, }

‘//Jvrk La) MA'S(Z'(M\(AZ
a8 o witness in support of the applieation of. 4

under section 1254, Code, and after being duly sworn ue ml'en \o mlln tothe lﬂlowhg q\uw
and answers as follows: /;
I What is your name and where do you reside?. 7471

el

2. Are you acquainted with...=

hm,; have you known him?..
Wjre does ho roside, and how long agd sin

5

6. How long did he perform regular military duty?......

When and stm was it command w ?x

§ Were you present when it

9. Was applicant present?....

10. 1 he was not present, where was he?.

When did he leave his command?._ T L ..... ... For what cause?.

Ry what authority he left? . ow do you know all of this’

‘A hat property ﬂ

12, Whatpr
19007 J

and what disposition, if any, did of same?... 5 - »
13, Has ho conveyed away any of his property in the last Tour years; if so, what wasit, and mhomr

.;.'c'eme has the np;, ant? (Give y';I{ii{t 06 of knowledgs)

1. Give a full nad comple
ander Bection 1254, Coded

of said State and County, having béen presented -

bbth kno

on oath that they have

véz me as mpuub: physicians

ined carefully.

applicarit for pension under Section 1254,

and that we have nointarést in said pension being allowed.

Sworn to and bed béfore mie, this the |

certify thst the applicant ..
been'a bona fide resi

 physical condition is as followa:

rdinary, in and for said Ceunty, hereny

..resides in siid County, wud has

189

/

1.County shows that appli-

ennt returned: fof - uuu n \n u.
property,- And in WM

...Dollars of

Dollaré of property; in 1804

-.Dollars of property; in 1905

Dollsrs of property; in 1908

Dollars of property; in 1907

Dollars of property; in 1908

Dollars of property.

L

~

Dollars of ‘property;.in Vlmx ))
LA
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Have known him from boyhood, and know that he has no property.

None.

Bookkeeper, when able to work. I know he is in poor health, ad
his right arm is disabled.

He is unable to support himself, on account of age, failing




¥o. 15 He is unable to suppor

health, and disabled risht arm,







of said State and County, hereby applies

pendon p{ovidod by Act ol 1910, to Conledente -Soldiers, and submits his sworn statement, with

his testimony to Make out the same, and sfter being duly sworn true ansyers to muke to the questions
propounded, answets as follows, to wit:

. ﬁp“fmﬂ:fz s mm 20l B,
y Aot ke

contlm:o/‘\; g /u

Ly

5. How lorig did you remain fa s sctus] Military Service
(Give dute dmblm)M ﬁu M

was your Ccm any and Regiment surrendered u{ disg

Va2

WUy Ui 9IS QUAT d_SVHD
A0 YIS0y aIMIINd

saofsusyg jo sevorBmOD

e il
a8 your Commend whun you lur, 1.

=
. When did you leave the Cnmmm] P
s ¢
For what cause did you leave?. fiafidd p ¥
By whose authority did you leave?.

For livw lgng was your 1“35:
Ut Brhettns,

hbA ...
Why did you not return to your Command after luve uxpiMY >
In wbn ‘Wway were you prevented?...

Warn » you' unptuyed during the war?. nh‘h ;

I 50, when, and Where? In what prison were you held snd when were you relensed? :

m
=
=
m
=
m
o
o
o
b1
=
Pl
=
(=
o]
=

¥

9. What property of every dewripu'dn wak owned, in the use, possession and control of yourself
and wife, and its cash value on the 4. Nov. 1908? (Make list by items and value).............. s
' ’ A X

~
10. ,What property of any kind have you or your wife disposed of and for what purpose eince 4 Nov o
1008, To' whom and for what price?..... st

11, ‘What property of any description of any kind, and of any value now owned -nd in the use,
ponen&on and control of yourself and wife and its cash vdne? (Make itemized Hn) e >
NS AT

¥

/

Y 12. Whu Anaul or mnn'.hly inwme or nmnp of ymmall and. wife ud .the source 'derived have




tarts

Q UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA, ’

RO Cciunty.

-of said State and County is hereby presented

J’ép
sl '\'ilng. T support of the application %‘“ﬁM

= ...for the pension provided

by the Act of 1010, in ssid State, and after€ing sworn true answers to make to the questions propounded,

answers as follows

). \What is youp name ang where do you reside?,

/ 77 ’”@m

Y3 ;//L
3. Where does he now reside, and sinoe when has he been o bona fide, continuing resident in this

State g how do you know? o8 3 W\T W

‘4. When, wiere and in what Company and Regiment dld

war froim 1861 10 1865 (Give date and place). . A{@Aal A ... M

5 How did you obtain your information of this Service? 4. N AP

Hrrdte

6. How lung within your own personal knowledge did he perform actual military service with-
this Company snd Regiment? (give date)
7. When and where was his Command surrenders

£ z Vit

S Were vou personally present at the Surrepder?....... £

X
9. If not, where were you aud how came you there?

10. Was the applicant personally present with ma Command at uurmndm.,,,/.!e...
11 Ti not where was he and how cgme him theret... Jn ,AM 722
12. When md be leave his Command?. l
when he left wl 'b
y whone nuthority dill he leave
long was o granted leaver, 2md A Mrmsmser,
oll that you hnva mud to be true?  If of your own knowledge (Tell alurly and lp,ddodly

.How do you know

How do you know’ g?, re i A T ;
. What effort did he make to return to his Comnund snd how do you knoﬂ

2 /585

72

- 'AFFIDAVIT OF TWO FREEHOLDERS.

~County.

Personally Pefore me mmea»..n,ﬁ.h :'ﬂ—““ [ e #ho on oath
: v 4 [4 f) 75 / ) e
says that they are freeholders residing in said County and we know S Rl

the applicant for pension and we know the propertythat is now in tl

use, possession and control of himself

and wife anid of ita cash value to wif; *_(Make Lisgbef items and yalue.)..................

1. What property, if any, has Wr the applioant or his wife since 4 Nov
1008?  (State it fully by items.) T

When and to whom waa it sold or given to?. D5

What was the price paid or stated to be paid? X
What relation is the party to applicant?........./....
What disposition was made of the proceeds of the sale?....
6. Waa the disposition of this property made in good faith and full values?...........

or was it made to obtain n pension?.
d subscribed befgge me this the | /ﬁ %
.40y of, Mﬂl{ /5 -+ < Z 5

. Ordlnfiry of sald County, certify that I know

the applicant@Gllh...[ 1 ..., on (;gha raon ho ropresents himsell to be and resides in

said County. That I also know, AL EZYEM.. ... the witness swearing to the

service and | ... who are freeholders, that

they are all residents of said County and were duly sworn by me be(ore signing the foregoing affidavit and

they are all truthful and triistworthy and their statements are entitled to full faith snd credit. That the
Tax Results of ... Judhedh M sassid 3 Wu . i

anua lor tax. lain 1908 tm._..

m.. words

nee you




they are all residents of said County and were duly sworn by me before signi
they are all truthful and trustwgrtlyy and their statements are entitled to f;

Tax Results of.

s ul id tbe shall v £ and all
sl s e e ..‘;‘r-‘..ﬁ.
mni.nld m 7




POWER OF ATTORNEY.
STATE OF GEORGIA, v
- CoUNTY.
; SRR hereby authorize

of SN

tavpébelve o reocipt for the peasion ellowed and request that be remitmmeto "
= W by

s Wiksesmyhondandoml, thia  dsyof

JOHN W, LINDSEY,

WARRANT HANDED TO
Ordinary will write name of Applicant, Comj

and Regiment on
Friatn

=
—
P
o2
=
=
(=)
=
=
=
=
—_
=
=
—




POWER OF ATTORNEY.

E OF GEORGIA, }
——_Couxry.

bereby autborize:

e B

w0 receive and roceipt for the pension allowed and request that he remit sme to
At by

Witness my hand and seal, this

Executed in presence of

Vg

@

Commissioner of Pensions.
W. Hartioon,

T HANDED TO

g abd

"JOHN W, LINDSEY,

| - Ondinary will wrile name of Apmun.o-.‘-i
- end Regiment on back ss Indicated sbore.
o

LINDIGENT PENSION.

/%

3]

k!
a
0
B
0
q
4
0
1
5}
1]
P
a
q
0
§
3o
(¢)
;
p
W

é?ma . 74 _ of asid Biate and Couniy, deeiring
to avafl himself of the Pension Act \‘Sacnuu 1254, Code), hu-h\ submits his proofs, and after beiug (lul\ aworn

trite answers to make to the following questiovs. de; purln and anewers as follow:
1. Whatis yuur oame and where do you re reside? (G State, Couaty and Postoffice.)

Sex a e (e, (o

2. How long and since wher have you been u resident of this State?

T Moo fPoad GH o) o L

3. When snd where were you hora?. . .\ BATTEE -
4. When and where and in what company and “regiment did you enlist or &rve?
S G, P —

&m&@, . PRAS

==
How long lid you rgmaia in such company wa regiment” me

L Zaic

6 When and where wl«()wt"lmpany and regimont surendered and discharged? o~
. " c Ll e

» f; A 2 = " o » "
7. Were you preseut with your company an| regiment when it was surrendered®.
B T o present, state specifically and clearly where you were, when you left yuur commaad, for what cause

AT <
PRI FL

9. How much can you earn (grow) per annum by your own exertions or labor?_

and by whose autbority? e draeto o~ T AL
7

s v

10 What hes been your since 18657 r a . -, 3
11, Upon which of ibe following grounds do you base ydar application for peosion, viz: first, *“age and pov

second, “*infirmity and poverty,” ur third, *‘blinduess and poverty”?._

12. If upon the first ground, state bow long you have been in such condition that yoa could not earn your

support? 1 upon the second, give x fll ant completo hiswory of the infirmity and ite extent? If upon the third,
—

state whether you are totally blind and when and where you lost your sight? PSS

R R I LS oL s e ti
P S A Y S AP TS Y Len
2z /,k. £ L P LAl

o 7
18. What property, real nnd”personal, 6r income, do you possers, and it gross value ?

e
U S 2NN

13, What property, real o personal, did you possess in 1901, 1902, 1903, 1904 and 1905, sud what disposition,
S ¥

if any, lly aale or gvn bave you mads of same? A e PP R, St S e o

(S e 22

wa" v SO T

& Amaa -
= e . .

15. o what County did you reside during those years, and what property did you then return for taxation *

) Cef (Moo xXT2 - =

16, How were vac.u,.,wmd during the years 1901, 1902, 1903. 1904 and 19057, Lo Zety

WA TRE ST el e
17, How much did your support cget for cash ol those years, aud what portion did you contribute thereto by your
L e £ 0 ld el

AT 2

own labor or income?.

18, What was your employment durh\glﬂol 1002, 1903, 1904 and 1006! What pay did you receive in each yeirt
gt £ e,

10, Have you s family? If so, o campones such family ! “Give their memns of luppvﬂ Have they a bome-

stead, orn(hcryropcny' Thelr ages and how employed ? Quesin o Fote €' AllPne
na. A&L,_zl/»ﬁrﬁv-«r e idiana At o Cx

DT N PR .

G
If s0, what amount end for what disability? o Z e =

P Ok o
20. Ate you receiving any pension ?

21. Have you ever made an application for pension before? ez’
22. Hoy many applications bave you ever made and under what clusm? .7 ¢ o =

R/ JZZA?/

Applicant.

Bworn to and subscribed before me this lhe}




QUESTIONS FOR WITNESS. AFFIDAVI\T OF PHYVSICIANS.
STATEAF GEORGIA, } . STATF OF GEORGIA,
11y CoUNTY. _ CouNTY. }

=
. / = .
el i /Q‘L? . jof wid Sunte and County, baving been presented Pamnmy “%': 9*7- Gt ire, Ganis "

s @ witnesn in support of the application of .____for pension
under wection 1254, Cole, wnd after being i aworn true auswerkfo make to the following questions, depores and

answers as follows: 2 /’ of sald County, who, being severally sworn, say on vsth that they have exam cai =
/ . Ce . 3 o ined carofull -
1. What is your name and where do you reside? (L, l,.nu 49.& &z h&? 2 8 y ¥ ¥ e ned carefully
)

i s lnnl

o , =

('Zg , Eéq, Ve [ ST all =i applicant for pension under Seetion 1254, Code, nnd after

2. Are ypu acquuinted with ___ the applicant: if 8o how

long have you kuown !nluJE}" < 5 - -
= sl o ltn vl S A A G

3, Where does he reside, and fiow lu-ml since w faen & resident of this State?

s Lu.w«.‘./ pEns _,“,//Z. yarZ) LA‘L,,/»LWM uajm/?'rf 2 = _ % /, S s L & 4 /6-;

4 When where uml in what compfny-and rr,zmlv nt did he eulist, and how do you know? g g ¢
e b g2 U mz. Lelafll
,1,4 rw a/(ﬂffua 44345:7 CM —Je 7 ;

6 2 A { .
S ,zr‘, bls iy sed vegiment?, ALl B et T

e

P
Fow Tong did e pefronin regular military duty ?_alegrd Xfi.,f ki, .
When aod where was hiv command surrendered 3,26~ Ct fw and that we have no interest in said pension being liowed.

Bworn to and subsgribed before me, this
Were you present whea it surrendered 7., ,Wd E Aead M /4«,« om;ﬂMM Ve M th }
Was appheant precent? AL Seahel ad~ 120 P M&;A% v
16 he was ot prescat, where was Jie? <« alion @Q it ———— -
When i el s command? Ay ugg{ % A et 4 lecponesr ORDINARY’S CERTI_FICATE.
By what atchoniy he left? Do vava Opo Ziar U(M‘:lu\un kuow ail of thif? ATE OF GEORGIA, }

il Core nana M%w PAYE
9 N 4 = CounTY.

JET \Y p.,. property eflects o income bas the applicant?  (Give your means of knowledge.) _Ordinary, in and for eaid County, hereby certify

S Ao ol Fide e Sianrn Dol st the appffeant.__ 2 %"}Q _ resides in raid County, and bas

12 What property. eflects or income did the applicant possess io 1901, 1902, 1903, 104 and 1905, and

disposition. if any, did he make of same? % Z been a bona fide resident of this State since (he_,i e _dayof = 189

— - — and that the witnesses, viz.:
15 Has be conveyed away any of his property io the lust four years; if so, what was it, aad 10 whom? -

e

N - + are of trustworthy character, and that their statements are entitled to full faith and credit
14 What s the applicuats @eupation aud physical condition? &7 S < £ ‘Lz_.ig.Z:'-j
ot L ) = I further certify that before anaweriog the foregoing questions the applicant aud ench witness took the oath

sl B hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed

15, s the applicant unable to support himself by labor of any sort; if s, whyt__ A & e I further certify that the tax digest of ¢ County shows that applicant

A e 2e b 4 returned for taxation in his name in 1901 . - _Doliamof

S I <Y

S property and in 1902 Dollars of property; in 190

- ) ) 3
5 How was he supported during » 1801, 1902, 1903, 1904 , Leng £ b
16, Thow was he supported during the years 1401, 1902, 1903, 1904 and 19057, iy ) ) ) ) Dollare of property  in 1504

___Dollars of property; in 1905

17 What partion of bis support for these four years was derived from his own labor or income?
— o ——
. e B 2 = = cost. e OO ___ Doliars of property.
15, Give a full and complete statement of the applicant’s physical condition that entitles him to pension under
< g

Section 1254, Code Lo oiq tmmge alv P

In my opinion the foregoing claim is— i faith.

Witness my hand and sea! of office, this ._.._dny of . 100

16, Who composes family? What property bave they? Children's ages (d their earulog capacity ? i
rdinary.

S Sl f L Aansd lor AL
” ~ ,;. M’M County.

~ ~ [

- NOoTI.
, - TS s SN
20. What interest have you in the recovery of a ponsion by this applicant 1. Befors n questions ase answered, the Ordinary shall swear epplicant and the wilnesses in the following
true ““5"' make to each of the questions asked of you,and the evidence you shall give will be

Swarn_to aud subscribed bl me, this the’) worlar” P
{ e The whole truth, hnﬂ\’d’ od.”
2z 1904 ) 5" Addltional afaria mey be attached If blaak spaces are Insufficlent. .
- = /i K % Tuevery case the ordinary must certify to the charaoter of the witness, and ma to the exefution of the proof

Un‘llnny ‘a8 above set out.

i';a L a
%ﬁ”f/ﬁ“ G ﬁg/g poss




POWER OF ATTORNEY.

STATF)?’ (‘EORGI A, }
s ¢ A >%, ,,,Cn\ NTY.
\) Z’Qﬂﬂ /\/Q’w\/( he: hy anthorize

to receive nn‘l receipt for the pension allowed. aud request that he remit same to
—_

" = — B
by -
WiTNEss my hand and seal, this / G? _day of M”]

(/)z 7 f‘ﬁ lk/ [L.s.]

) F,ecj

vd
1907,

Yo

JOHN W. LINDSEY,

WARRANT ISSUED

|
N

INDIGENT

N
Q
e
w

No.- / "C 7
WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED)

_=
[—]
—
[~ ]
=
=3
=
o2
(=
=3
—
=
=
>
[T~}

b Nome 222200 Hvi




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, L

County. /
Personally appears Z-z4¢ Lo A / __of. fultc..

County, State of Georgje, who, being duly sworn, says cn oath that be is a dona fide citizen
und resident of said County and State, and has resided in said State coptipuously ever
since the ___ __day of 18¥0 ; that he is_ (‘;#

and by occupation a = = ths)l he enlisted in the military service of the Con-

years old

federate States (or of the State o td *iﬂi{'—, ) duping the war between the
7

SIE‘CSEL ved f ifi Company. @4 ,of J th Regiment
of ; { __; that his physical condition is as
follows:

that his property consists of the following items:

S~

of the value of g Dollars. I am now earning

by my labor, 3 Dollars per month. That by reason of his
physical condition and poverty e is uuable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

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

1894, and the Acts amendatory thereo’, aud makes app.ication for the pension to which le

is entitled for the vear 19U7. I have heretofore, as a resident of _

County, been allowed a pension for the year 1906
Sworn to and subscribed before me, this the |
day of / ' 1907

_County.
R H L orio

do certify that I am well acquainted with 2L/
tlie applicant in the foregoing affidavit, apd/am well satisied thit the stateweuts waue
by him in his said afidavit are true, and/{ know he is the individual he represeats himself
to be, and that he resides in this County.

Given under my official signature and seal this______

day of ____ JAN 2 5

Ordinary__ Y9117 __County.

Nove.—The blank spaces must be flled.
Nor —Aﬂ‘ldlvll should not be atiested before Jlnlllr] lst, 1807,




Given under my official signature and seal this
day of. _ JAN 2 °

Ordinary__

Nors.—The blank spaoes musi be fllled.
Nors.—Affidavit should not be attested before January lst, 1007.

wior  Evvu /// )

Etns /u/wv e . Juetleer 2o 4 .
- JH S 7 L/ & A - t?fl»f 4/{(«@ Qq
Y Vs /»///WI 2 ;//u/ 7 /4{4’/’/&/// 77

“( 5 e \/,//1(4(_'/1,/(/
Levers/ ,/AZ /, i/t/.«*(/
/ /V‘ ok Sy
PCEUSR L e Dt 2ty AT e e
Aepyrar _Jy vand Saedigen /¢,¢/ B N/.»,v
W/&

/M{/z. X2t

/1 “ |
j A O/j\. /Lt(nrl,l/)

)







SNy 74

Application for Allowance




Pé) JUunow

MRAO[Y d0j toryeanddy

P
aenirigs
Lewbmr Mede Fpvef
, )
Ao r—v,uo/fr age

o R

STATI: OF GEORGIA, ¢ 4 e ,
; PR A

County
Sy T

.

State of (1uulpd who, bing duly \WUIH says on cath that he s a hona fide citizen and vesident of seid

8 43 < that v

State, and has been such since the .

enlisted in the military service of the Confederate States /
”“/J n Company of

during the war between the Sta and served as a Lol

30 Regiment of ./M%?{: Volunteers % un;‘.u. that
whilst cagagged in gych miltar ’mu at the l»mh of !
the State of W

Deporent desires’to participate i’ the benefits of the Act. approfed Oct

application fur the allownce o which he i entitled theseander
Swprn to and subscribed before me, this the /ﬁ 4 //C
d Becaati. LA80 s
(i itoro. (,M B

Nork, State fully ature of wound or character of dvease wiilel cases the bl st opies 2o
o the dlusbilny

COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA.
County

PrrsoNatty came hefore me of the county

of State of Geargi, who, being duly sworn, says that he was
a commissioned officer in Company Jof Regiment of

Volunteers, 1nd that deponent knows ", and that he received the wounds
(or contracted the disease) in the military service, as stated in his foregoing affidavit, and that wounds
(or disease) permanently disables the said , as stated by himin said
afidivit Deponent further states that snid i & b ol

citizen of this State, and resides in county

Sworn t und subseribed before me, thi day of

“The foregoing ufida |t changed to st the facts, should be made by a commimioned oficer of the Company or Reginent
11 the atfidavit of such an oficer is not obtainable. the following affidavit of three responsible citizens should be furnlshed




1 OF GEORGIA,
Tat i (/uun.f‘/
PrrsoNALLY came v/%fc WW(M, peed
ek Factl v ,zr frmng
who, bemy duly sworn, say that they are acquainted with /ﬁ ﬂM
-~ _ana know that he icceived the wounds (emcomtrastedibe

dimense i the militiry service, as stated by him n the foregoing affidavit - that xiad wounds 4es
iswames. permanently lisables apphicant, as stated by him o that saud apploant s o fide citizen !

X |
f vhas States and resideson ﬂz*//‘/k County, sod we are well sanstied that all the state- A |
: LI& con, Calli
ey b B atlidayit are toue J/‘ “"4‘(76 4 mﬂ“[ MW £ el
o /L,,,m s amea .
/ . /ﬂm/ . &

z
:./l/l- /

/W‘M’M,’ o

S'I'}'H OF GEORGIA, \
e

(™ Connty, |
Prsosar iy cames hefisre e ﬁ'\ . ettt Ondimars ol said ey,

(Q(‘/q /l/)trnte/&E Wtf f |

% Tre {v',\‘\J ecEe
GVt Y 2
Sworn 1o and subscribod hefore me, this
é/ﬁ/f( FRTI P2 4 1 !\-,g' o
/:/{ 2 5/’ 1 7 A
207 P Pt G G

ah known o

Je s reputable physicians of sad County, who, beingg severally sworn, say o oath that they have

ﬂf %-/0(' md after such examination say that the
?A@d

arefully exammed .

ippheant b been myured as folows He, %7&1 WJ
4 riee o) at
¢ a// <D Meozird la 444.4‘2;,, %

1/%/&5 & /Luu ;}Lml&d\
‘/ e A, 1//[’;.»7//‘/(1/‘//,,, Y wmr eam B8 /

ayltccd ,;. w»«a—« iaar “”/“ "/ o7 ("“” ’( 5L “‘“I /“ LA A
VR _:zm'. e bt e o nm“;" ; T //j
. [/ day of »‘4“/‘7 4 { i OI’PI/y m. oL
| =
Qr-$6 . o
1 NoT

[/LAL«».' A-,.gwwu
! m«#rd ; /7“1,&

ORDINARY

T physietans will state fully the extent of m: wound and L

4 m,.m resulting thergfrom
: f e} 2 L

-

G

I

|

9/l Ao,

STATE OE E‘:EORGIA, |
County. f

Ty (@ ORTEEER Ordinary of said connty

do certify that | am well acquainted with % 7% M

apphicant in the foregoing affidavit, and am well satisfied that the statements made by him - fis s

affidavit are true, and [ know he is the individual he represents himsell to beoand tat he resul

this county. 1 also certify that the foregoing witnesses are persons of respectabilityand that theit

and belief

statements are worthy of full
I further certify that 2 A Rrnetirs v

before whom the foregomy

. ?C,A,:»(MC« ~

aflidavits were made and power af attorney was siymed, is 4w R Cea
of said county, and that e ~id atfidavis and signatures thereto are genumes

Grver under my oficial signature and seal, this <77 day of )L

7758, Lo b dionld

Ordinary x?'/i&/(,l? iy

POWER OF ATTORNEY
STATE OF GEORGIA |
& e l,'{)uuly.]
Know all men by these presents, That 1

of

vounty, in said State, do hereby appoint

of my true nd Jawful artorney i fact
me and inmy name trecen e and recmpt for whatever amount of money I may be cotitled o from the
State of Georgia by reason of the njury receved as aforesaid in the military service of the Confeld

erme States (or of this Stae,

w stated i the foggoing atfidavit. Herehy authorizing my ~ant

n«]'usg"

Aattorney to receiptin my same for ans Warrant tat may be tssued by the Governor, or forany sua of

money which may he coming tr me for the reasan atoresaid
In witness whereof have hereunto set my hand and scal, this

day of 188

. ixeapged in the presence of us




No._ 4‘/%14

O ALLOWANCE

APPLICATION FOR Al

STATE OF GEORGIA
At 'V‘b County. )

PERWN\LLVRpp:ars/% " h /{"(1._ of /' e (15 county,
State of Georgia, who, being-dtily sworn, says on oath that he is & bona fide u”e.u}nd resi-
dent of gaid State, and hds heen such continuously sipce the /, 3 day of
fz“ €307 1887, that he enlisted in the military service of the Confederate
States, (ox of the State of, ¢ ergaa ) during the war between the States, and
servedas a / et mCompa.ny ;” of ¢ 'th Regiment of
V(idokdfii' Volumteers - wi i . {{— s Brigade; that whilst cugaged
in such military service, at the battle of = /5 ¢ Y ae g uthe
State of & plq onthe myof l‘ /7 /"7‘156 5> . he was

wounded as follows: /i L (¢ v 207 c s

"/*',/f\ B LA r;/,,,,i:”_ ! /'.7"( /~
2 ;i

P Sz l-7~¢~L_ J'(z() I e 2 fetn £ 0
Eved ! e A /F‘u/“"é"/ﬂ e, L7 #
B 2o ﬁtawgf /p;,,« Y i

P A e e R o 31 Al .)/; = 7¢,M <

tl' /JL("/[\({(&/ e fﬁu_ & errre «

@bkt A o participate 1 el T the Adt, npprovefl'(fmber 24, 1887
and the Act amendatory thereof, appmved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1589.

Swom to and subscribed before me, this } !a 7/ j‘;"/ ( C
the 6 ‘day of f'TaArnrmey 188
9 d ‘,& ct by 3o

el g
orv.—Blate fully nature of wound or cFarscier of G bieh causes the disabllity, and ezplein particularly
the cxtent of the disabiliey wanh

STATE. 9F GEQRGIA,
bl L O County, } /’/ / ) L"“ .

PERSONALLY comes Befgre me e daad ""‘"" Ordinary of said
coutity;. & }”/7/: e o /11 an _'&_/41. ﬁrrm i 4.4 , both known to
mie as téputable physiciags of said county, who, being. ucver)ny BWorn, say on oath that they
have carefully examined. . #7172 Ve l 'and after such exarhination
say that ?e applicant hag been injured as follow / deu L A e -,
Sl ZA

ot~ e T Ll»‘--, '—*(/}7
T [l gy ‘/f
pteon gy D AT G & en L / (a4
%\ 'A'qu/,.it'(’ gl i Pl
@i e’ i JEC = 4
Hv& i /t'..‘,c-znﬂ-vu«(/ﬂ ’ TR 477>-.
o (»-,/ZH{Q,L/Z(L‘.{ CAJ—"\’,,, Lo ceas,

Swurnwmd subscribed before me, thig aim&#{) lox /,/_ ‘ Vi
£ dayof Pt 18 } ,ﬁ “/3”‘":!2“" w.
'_'—%t\‘i r(oc(, ;?

Nore.—The physicians wl'll state fully the extent of the 'ﬂllnﬂ,l.ﬂ then give facts to show the extent of the
disabibey resalting therelom




STATE OF GEORGIA, }
County. :

I @ G Ao W Ordingty of said cotnty,
do certify that I am well acquainted with o Fian OJ;' % M , the
applicant in the foregoing affidavit, and ani well satisfied thht the statements made by b
i his said affidavit are true, and that he is disabled to the extent B claims, and T know he is

the individual he representshimself to bz, and that he resides in this county. I ulso certify
i C, >
that the foregoing witnesses, to-wit } AL T »Luj Conl
=
£ ) Hem <

are persons of respectability, and that their statements are worthy of full credit and belief.

I further certify that ~— before whom the foregoing

affidavits were made and power of attoruey was signed, isa  ~——————""
of said county, and that the said affidavits and signatures thereto are genuine

Given under my official signature and seal, this & ' day of M- 1337
6)’7’- §C A{p( LA > --./

Ordinary 7?¢ el County.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

County

Kyow att Mex wy THesE Presgnts, That I,
of

county, in said State, do hereby appoint e
of my true nnd lawful attorney in fact, for
me and in my name, to receive and receipt for Whatever amount of méneyT ni.y’bejnu&d
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavis,;, hereby
authorizing my seid attorney to veceipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which (;Aay be coming to me for the reason aforesaid,

In witness whereof I have hereunto set my hand and seal, this,.,.

day of 188
) (L.8)

Executed in the presence of us

DIREC'NON et LG
Send money to me as follows, by ool . P

P.O."

OTES.

If an applicant has been wounded the descrij uon of lhe wnund should be carefully
and fully set forth by dP of fact
showing the extent o/ the duabxluy if apphcmt claims dlsab:{ty Tom dlsem contracted
in the service, a full and carefully stated history of the digease should be given, tracing the
d’“‘"“ElX by positive proofs to the service.
he law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substasitially and essentially useless.

- It mll not answer to say that an arm is “substantially useless for ordinary pursuits
of life, ete.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for nll urposes be “substantially and essentially useless.”

4. If the application i “)wg a wounded leg, it would seem to be a fair construction of the
Act, and the wordsghove ed, to say that unless the injury is such as to require the con-
stant une of cﬁh ‘or stick, that; thie leg is not “substantially and essentially useless.”

ge us tion is forJou«af fingers or toes the proofs mu:ﬁbe made to 'show the
;u.un r, points where amputated.

papers are returned for correcuoq, and -meudm:nn are qda'td to any of the affi-
dnviu, amendments must be made wnder oatk before an officef;land the p: fs must
/lho at the §mendments have begn duly sjworn

9 E efy. application must be certified by thégrdmary of &:e c&mty of the residence

of the applicant: The cefhﬁcate of any other will not be r!ceﬁed inl any case.

T




STATE OF GEORGIA,
.9/,14/((.: County. }

I, P~ < /Q el ar Ordinary of said county,
do certify that I am well acquainted with aﬁu MWP oo Place_the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hie said affidavit are true, and that he is disabled, to the extent ke claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that before
whom the foregoing affidavits were made and power of attormey was sigaed, is a
of said county, and ‘the said affidavitsand

signatures thereto are genuine.

r— -
Given under my official signature and seal, this 4~ day of 7%4“47 189
’%ﬁ. % A O fodonsas

Ordinary /)"/1 € o~ County

Sacmwnany ExmoTiva Derastaas.

No.//‘a'

APPLIGATION FUR ALLOWANGE.

/Lo

f ZMZ_V//%

[Entered om record

STATE OF GEORGIA,
m .. Comnty. )

| FRSERS. < 4 = < 2 &Mm/ ——— Ordinary of said County,

do certify that T am well acquainted with P Pl oete - the
applicant in the foregoing affldavit, and “am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

the individual he represents himself to be, and that he resides in this County

I further certify that
before whom the foregoing affidavits were made and power of attorney was signed, is a
R of said County, and the said affidavits and

signatures thereto are genuine

-y .
Given under my official signature and seal, this_é day of. '/"ﬁ',-e) 1801,
?7’5( // 5(4.',6;1 2w
Ordinary _ ‘ /71 « €L s «) County
o
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

Fra Al e Coumty. |
PERSONALLY appears Ay Do ari_ of ,}AW" county,
Stace of Georgia, who, beffig duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually since tha QA= day-af
48~ that he enlisted in the military service of the Con-
federate States (oroé-the-State—of
States, and served as a Pt in Company & , of @ D.th Regiment
of Ao /'4 wFfet  Volunteers }yatpZotZ= s Brigade; that whilst engaged

) during the war between the

in such military service, at the battle of A Le g in the State
of  Aeirpeo onthe 47T dayof == g6y he wes @

wounded as follows: (2 g¢aen pErC Pzl
il ol oty Ve Ocewn - olff Cemmmn

c/JA4.«(.;:¢/§ Oenc € MAM-»% W./ef

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

entitled fog, the ye; ing October 26, 1890 I have heretofore been allowed a pension
of A? dollars. >
Swold to knd ggeribed before me, this the ; /{ ‘S
| J7ees

e
day of 1890
sl
the ;::‘Y‘»Ym\mw‘"lh natare of mu-mt% ractyr of dijscase which causes the disability, and explain partieularly the extent of
2
POWER OF ATTORNEY.
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 what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoin% affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid. P
IN WITNESS WHEREOF; 1 have hereunto set -my hand and seal, this

oo o dayof - o S ]
(L8]

Executed in the presence of us:

DIRWOTION.
Send money to me as folows, by
to

Connty, Georgia.

.
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

. e AL Al County. |

P — 2 o O Hoee o e llon

County, State of Georgia, ®ho, being duly sworn, says on oath that he is a bona_fide citizen ant’i
day of 15 that he enlisted in the military service of the Con-
federate States (esaletho-Stareert ) during the war between the
States, and served as a _ﬂ’tw—/ﬁv in Company 4 ,of P& th Regiment
of Ue o Vohunteers PPetshazts s Brigade ; that whilst engaged

in such military service at the battle of ééu in the State
O e 410 . . on the /. T dayof oy i was
i o - — . ¥

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

1864, h
wounded as follows:  pZaiel. A Awﬁaj\m
Qe Qoee Aot Aelolania, Powos
4444/(476 R i

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and.the acts amendatory thereol, and makes application for the allowance to which he is entitled
for the year ending October 267 1891, [ have herctofore been allowed a pension of - —

}%6 dollars, for /7, o, .
Sw:rnz\aml sulscrified Uefre me, this the b“///‘r /Z.:}é(
5 day of /¢4~ 1891.
P . L Clvav .. € Peiluii.ia

Suate ully natar i o chiaracter of discase which causeefie disability, and rxplais fascaiarly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA, |

County. )

Know oll Men by these Presents, That 1, o o

of County, State of Georgia, do hereby appoint
v

of _ my true and lawful attorney in fact, for
me and in my name, to recei d receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate Stat-s (or of this State). as stated inthe foregoing affidavit ; hereby authoriz-
ing my said aitorney to receipt in my vame for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may b coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have my hand and seal, this

e day of

N |

Executed in the presence of s
e

T  DIRWOTION.
Send money to me as follows, by ..
to

-.._County, Georgia.




STATE OF GEORGIA,
(e Adann™  County. }
. Qo s bz EFarnaa/. Ordinary of said county,
do certify that 1 am well acquainted with. (" Qr. Ioc re_ e
applicant in the foregoing affidavit, and ‘well satisfied that the statements made by him in his

said atfidaviy arc true, and that he is disabled, to 1he exient he claims, and 1 koow he is the
individual he repesents himself to be, and that he resides in this county.

1 <_
Given under my official signature and seal, this_ 3 7 day of Lo L 1892
(")/7./\% B /{(’ (-,)(_./C/Av 4222 4
o .
Ordinary 751(,1/5( o ) County.

NSION.
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18S2.
EAR ENDING OCTOREIR 26 1w
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GENT,

W. H. HARRISON,

Geo. W, Harriao, Btate Printer, AUacts, Ga.
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POWER OF ATTORNEY.

Cownly.
Know all Men by these Prese 4

" STATE OF GEORGIA, }
O

of.

.County, State of Georgia, do hereby appoint

of A - jdald Ak T b b M B ');ue.nd Bt v in“f.for
miycname; foveceive and reeeiﬂl: for whatever amount of money I be entitled to
- of

B e ;
* from the of Georgia by reason injury received as aforesaid in the milif ice of
the Confederate States (or of i Sae) .1."3% T g it &@?ﬁmf:g

il .} e Governor, or
@W@%&Eﬂamﬁmu&ﬁqm - .
| NVRITNESSY WHEREOF, 1 Yave fereunto st my hand and seal, this

|LAN] PG LGDhLEAGUR de oD pe. i pdE e e A BYRpE o 3N

i

e st

to.

.. County, Georgia.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
ectlere County }
PErsONALLY appears o B m: % cc el
of Fr o« €l County, State of Georgia, who, being duly sworn, says
1 on oath that he is a bona /ulr citizen and resident of Georgia, and has been such continuously
since the Va4 dayof  ASx < ccontier 183 thathe enlisted
in the military se mu of the Confederate States (or of the State of )
during the war between the Siates, and served as a Na-r-a A€ in (,ompany J
of 0 th Regiment of f/t/(/',a.zé . Volunleeru )’)’%M.—’E
Brigade  that whilst u‘,?’qed in such mifitary scrvice at the batile of G /l.u/ta,—. sepex,
in m.7 State of - , on the / 7 day o
A. Y ZI T ot 186 %, he was wounded as follows : > g GEA
U PIRA | %:Zh,uk wg-\ﬂ/ gl ane,
2 m/w.} ;}4,-' - a.. - Peena
Arser Qublnlaclcall, a--—< ﬁd, @
l¢14/(._/, — (P pesean p]w{ }tz A anllinii

Depon nt deires to participate in the benefits of the Act. approved October 24. 1887, and
latory thereof and makes apphcation for the allowatce to which he is entitled for
ne October 26,1802 | have heretofore been allowed a pension of

Fre / Dollars tor /&2 /

Sworn to and 1)u ribed before e this the p [/ )/ /7/”/(

the acts ar
the year

2 oA
2 day oft ({ra s 1892
} VR4 X/ r(v (L1 > v Ordinary,
N Ity st af s or chireter of Sisease which cinses e disabilig, an b oo et stacty e
cxtent it

PO ER OF ATITOERENETY.
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 I may b= entitled to
from the State of Georgia by reason of the injury received as aforesaid in ‘the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit: hereby authorizing
my said attorrey to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNENS WHEREOF, | have hereunto set my hand aud seal this

Gay of 1592

(5]
Fxecuted in the presence of us |

[
[

DIRBCTION.

Send money to me as follows, by . )

—County, Georgia.

PERSONALLY appears.. W | . y&s_&xx,_. 5
Coun!y,StueofGeor;h, ﬂlthehl‘mﬁdldﬁenlnd
rddnntofﬂdsmmhlmliddw e ke the L3
day nt___&i.cwa__.._l&lﬂ_ that he sgliste in the millary yrvice of the Con-
federate States (or of the State of. . 5 ) during the war between the

pmlinn o(__-,v, R

mum mi"— or charscter : the extent of the
1 ﬂ f Ao m“’j—ffzﬁ* o : Ordinary of said County,
do certify that I am well nqudnhd A ; AP0, PSR

ppue,n}lpquwmwnmdmwdluﬁlﬁdwthcmwmem made by him in his
said affidavit are true, and that he is disabled, ummum and I know he is the in-

mmwmuudmmmmc«m

CWRGY A DSAC ek, | 38 Wk g §oeusp uh
ﬂi ;ze m ﬁﬁ - e 163050
l#h ‘»» m:#ﬂm;ﬂhmbt
i {bi. 6| U 2 M‘E&iﬁf
Of (GO | ; L0 4:.; RIS

]
AT mﬂm._z_.[ﬁ'}a,
DY L Ay Epiinsi ™ V0
e A CHR T 19_”‘446(&4\—/

Comih {
L TEQHBRIY’ ) !
BOMES. OEYLLOBUEA

1ux] 'nm Jc:vmlm ioL

MOML T NN Y

County.




POWER OF ATTORNEY.
STATE OF GEORGIA, l

COUNTY.
Know all Men by these Presents, That I,

County, State of Genrgin, do berehy appoint-
of N my true and lawful sttorney in fact, for
e wod iy s, o reccive and receipt for whatever aniount of mones 1 may be_entitled to from the
Rtate of Georgin by reason ol an injury received ax aforesnid in the nulm\n service of the Confederate
Stuten. o of this Statey, as stwted® in the foregoing fiduvit; hereby  authorizing my mid Attor-
nes t receipt i my name for any Warrant that may be ixeued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHERFOF,

1 have hercunto set my hand nnd seal, this.

ilay of 1894

Exceated in the presence of us

\
DIRECTIONS

Send womey teme s fullnws, by
to

Cuunty, Georgin.

Pension.

18S94.
Tisablad Arm
H. HARRISON,

]

i
H
i
i
§
f

eretury Erecutive Department.

Already Enrolled.)

W7 )

Rrs X
ARRANT HANDED TO
z//’

Sold
Amonnt, §
2
L

W 1

O v r2>

/

Y

POWER OF ATTORNEY.
STATE OF GEORGIA, %

County.
Know ALL MEN BY THESE PRrESENTS, That I,

o of

County, State of Georgia, 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 I may be entitled to from - the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (ur of thinState) as stated in the foregoing affiduvit; hereby nuthorizing my said Attorney to reecipt

in my name for any Warrrant that may be issued by the Governor, or for any sum of mon
be coming to me for (he reason aforeseid.

IN WITNESS WHEREOF, ] have hereunto st my hand and seal, thix

y which may

O AR 1805,
Executed in presence of us ,
(

DIRECTIONS.

Send money to me an follows, by
o

County, Georgin,

Secrelary Erccutive Department.
0

1SOS.
RICHARD JOHNSON,
WARRANT HANDFD

fonn #.Fall

T W, Harrison, State Printer, Aot

;}41’5’ ﬂz t/z—;

(For Those Aiready Enrolled.)

SOLDIER'S PENSION.

Name




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Pul an County.

PERSGNALLY appears __John W,Hall of Pulton
County, State of Georgia, who, being duly sworn. sayson oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the 1lth
day of Nasembaex 15 30 ; 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 as a Privata in Company & | of 30 th Regiment
of Missismipni  Volunteers  ¥Althall ‘s Brigade; that whilst engaged in
wich military service at the battle of  Chickamanga in the State
of Beovgia ,on the &9%th  day of Saptamhar 1863, he was
wounded as follows: 1 sho* wowid in the albew loint of tha right 2rm

hraaking the same and rondering said amm auhatansially and sssen
tially madlmss~same 0% It healad

Deponent desires to participate in the benefits of the Act, approved October 24th, 1857,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the yvear ending October 26, 1804, T have heretofore bccu allowed a pension of

Pife dollars, for the year 18

Sworn to and subscribed before me, this, the (/ ]//{ ﬁ[({
12th day of March 1894, S

I, «G‘Cb&/wft/u-// Biretarca

)

o e disalility. resulting fron the wound or dise

STATE OF GEORGIA, }

Fulten "t unty.

L -hﬂl.l.hﬂm «_Ordinary of said County,
do certify that I am well acquainted with Jehn W.Hall the
applicant in the foregoing affidavit, and 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 12¢h

day of March 1864,

Ordinary T YN County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Fulton County.

P Fulfon
Personally appears Jobn W.Hall of

County, State of Georgia, who being duly sworn, says on oath that he is & dona fide citizen
and resident of said State, and has resided therein continuously ever since the 1itb

day of ~ December _ 18 7 ; that he enlisted in the military service'of the Con-
federate States (or of the State of

States, and served as a_ erivate in Company , of th Regiment

) during the war between the

of ¥ississiooi Volunteers, Lro=l s Brigade; that whilst engaged in
: i £ Ipick:zzues in the State
such military service at the battle o i6in Saptaanat t

of Beoreiz . on the ) day of 186~ ,he was
ii ne int of tne rigbt are
wounded as follows:_. 740 shot #oun i the elbow _‘101 0 rieh
praaking tne -ame and readering -=ii zrm substuntially wni essentizllv
useless- not vet bsalad )

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the allowance to which he is
entitled for the'year ending October 26th, 1895, I have heretofore been allowed a pension
of Fifty dollars, for the year 18

Sworn to and subscribed before me, this, the // [,,[( ’
/ 2 day of Varch 189s.
::b. the disability, and erplain particularly the extent

Nore—State n.uy the nature of wound or character of disease w!
uf the disability, resulting from the wound or disease.
¢

STATE OF GEORGIA,
fulton County.

1, f,L,Calboun o Ordinary of said Counly,'
do certify that I am well acquainted with. Jobo F.Hall the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and thet he resides in this County.

Given under my offiicial signature and seal, this Y—Q
day of.. Varch .-1895.

E:] Ol o i

ore

Ordinary__ . Fultoo , ——County.




POWER OF ATTORNEY. - POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE OF GEORGIA, |
County. County. f
___hereby authorize hereby authorize
of. - 3 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 hercon and request that he remit same to

by by

at

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this_ - IN WITNESS WHEREOF, I have hereunto set my hand and seal. this

day of : 1896, day of 1897

Executed in presence of us Executed in presence of

o i

Commassiansr of Pensions.

Seeretary Executiva Departmest.

Wl

M
NS
I -

WARRANT HANDED TG

(For These Already Enrolied.)
INVALID
. SOLDIER’S PENSION.
RICHARD JOHNSON,

T e———— A

(For These Already Enrolied.)

Disability
Amount, $

County

SOLDIER'S PENSION.
1SO6.

County
Disability

\

|

|
|
|




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.

Personally appears Jobhn W.HRall _of. _Pulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the _11th
day of  [2cember 18 30 ; that he enlisted in the military service of the Con-
federate States (or of the State of - __) during the war between the
States, serve _ orivate . in Company © , of 204h Regiment
of Yizsissivol 7althel __'s Brigade;; that whilst engaged

, on the 19th  day

of evtember 1863, he was wounded, injured or dlseased as follows :
gua shot =ound in thP ﬁlbnw joint of tln right 218 beeaking ths seme 2nd

Volunteers,

in such military service in the State of  Jeorgia

renierise :2ii arm substentially 2ni ess eptially peelsss-same not vet healsd

L3
Deponient desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 2Bth, 1896. I have heretofore as a resident of
wulton _county been allowed a pension of - _ Ffwy =
dollars, for the year 189 % , ’

Sworn to and subscribed before me, this, the }J { / /r /i/ e

Feby

day ot_

-

}7 < (o hom ﬁ, /
Note—State fully the nature of wound or nn.mm of dis 'h causos the disability, and explain particularly the extent
v disoas

of the disability, resuiting from tho wound o

STATE OF GEORGIA, }

Palton County.
¥.L.0edboud

I __Ordinary of said Couaty,
do certify that I am well acqummea with____ Ichn W.Rall the
applicant in the foregoing affidavit, and 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_ 2. )
day of Faby ....18086,

Ordinary ..oy ...?u]:"n BE— 13

,States, and served as a

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, | it
Voo lmse County\ .
Personally app;m/’/; e £ e T

County, State of Geopgid, who being duly sworn, says ou nath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the HEE
day of LS €
federate States (or of the Stateof , ) during the war between the

R Z A Company {"R.nl -7 th Regiment
e bt /& “ .,hmum,////( n// s Brigade; that whilst engaged
in such miljtary service in the State of ¢ Cormi Zem onthe ZPD day

of 25 e F ~ 1862 | he was wounded, fnjured or diseased of follows

187 ; that he eunlisted in the military service of the Con

AL s A T /‘ Y-

/('/‘/‘J/H,fl}{“( / 11//f 2tree 4A(¢/'

/,(/~///Zé»¢ (dtse L A é)/rrfégut/ \/4,/,{,«(.,(,

oflce FE e lea «yffv'zab,z‘(\z/// tcwl (Cwe.
,A/:/{ 3

L ose & 2e 97

Deponert desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he 1s
entitled for the year ending October 26th, 1897. 1 have heretofore under said law as a

e

resident of Z2e £

2~

«/;’Z;_ Dollars, for the yegr 189 )
A :E s
Sworn to and fubscribed before me, this, the % & " Y/ ‘VL( /
-

county been allowed au invalid peusion of

e —_—
- ~ " Tdayof.. =% 1897, ) post orFicE

— - Lk,
LT Ve e 2 B AP 7
Nure—Stato fully the nature of wound or charactod o discare which Mility. and eeplaia pastieutarty the ratent
f the disability, resulting from the wound or disease

STATE OF GEORGIA, }
. Sla2c County.

7 //V/%‘M” / Or mar\ of said County,
%

do certify that I am well acquain wnh ¢ the
applicant in the foregoing affidavit, agFam well satisfied that the statements made by him

i his said affidavit are true, and I know he is the individual he represents himsell to be
and that he resides in this County
Given under my official signature and seal, this
a— N
day of = e 1897
- O AT e

— .
Ordinary 7 o e~ Couaty




STATE OF GEORGIA,
County. }

POWER OF ATTORNEY.

hereby authorize

of.

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

by

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

day of 189K,

ACT OF % 0CT , 138
(For Those Already Enrolied.)

Exccuted in presence of

Wi 17374

Commissioner of Pensions.

=
7/
P
L

INVALID
SOLDIER’S. PENSION.
RICHARD JOHNSON,

I/ A

A

N
fM{A %

e GHT

Nameé W
Coumy/

Amount, $ e

POWER OF ATTORNEY.
STATE OF GEORGIA,
County. J
hereby authorize_
i
to receive and receipt for the pension paid hereon and request that he remit same to

by

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

day of 18949

Exccuted in presence of

N V¥ 3D
Ay
Gorl Lo
}// J—
RICHARD j")HNSON‘

CODE SECTION 120

(For Those Already Enrolled.)
1S8S99.

7

m
Disability

SOLDIER’'S PENSION.
Amount, QD O =

Na




For Applicants Heretofore Allowsed Pensions.

STATE _OF GEORGIA, }
el ‘11 County.
&%14 %/ *
Personally appears A M( of ecil {Fae
County, State of Georgia,xlio being duly sworn, says on oath that he is a bona-fide citizen
and rLs\dc!Il‘; said State, and ias resided therein continuously ever since the e

day of 18,50 ; that e enlisted in the military service of the Con-

federate States (or of the Statg of ) during the war between the
States, and served asa St (2 (_l . in Company. ., of Joth Regiment
of PPiiv Vélaneers Bl ZZ s Brigade; that whiist engaged
i suclniligary service in the State o “FL g v & Jonthe  ZF % day
o= e 1863 | he was wound€d, injured or diseased as follows

mg W;‘// M"’Wéfw /N ,&é/
s ,ﬁ/m— P é’zzm/é.{;‘:/j .

v&& WQ/MM‘.,A¢A&“¢/ e

/“MM MAMMW

¢. 7

/

Al

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

entitled for the year ending October 26th, 1898, T have lieretofore under said law as a

resident of )ﬁv/(. county been allowed an invalid pensiop of
Z Dollars, for the year 189 7 .
Sworn t¢/and sffbscribed before me, this, the ¢ // Ve PP
~ = '
> day of =T 1898. | POST-OFFICE /

( W /W-—}_
ore E\;, filly the nature of wound or character of disease which @uses the disability. and explan particularly the extent

No
of L dabitivy, renulting rom the wound o disease

STATF:)’_OF GEORGIA, |
&LMZ&M County. f

I, /?/%W Ordjnary of said County,

do certify that 1 am well acqum/muuh \-,%.A FF 7)n the

applicant in the foregoing affidavit, and a/wcl] satisfied that the statements made by him
in his said affidavit are true, and [ kuow le is the individual he represents himself to be
and that he resides in this County.

Given under my offcial signsture and seal, this_ . ./ 2
day of ,;{_.//
{ i) W/’ e
L’?‘ j » // P ~  Z /
- Ordinary. “o7 w(/’k—w _County,

For Applieants Heretofore Allowed Pensions.

STATE/QF GEORGIA, \
(/Mh’;q. County. [
Personally appears %%M of V/W{%

County, State of Georgia/who being duly sworn, says on oath that he is a bona fiic citizen,
and resident of said State, and has resided therein continuously ever since the .~/ =
day of 18 34 i that he enlisted in the military service of the Con

federate States (or of the S; ) during the war betwesn the
States, and served as a in Company 5 ofeJO th Regiment

of . PPt Volunteers, /%X, ¢ s Brigade; that whilst engaged
in suclygnilitry service in the State of con the JEFEE qay
JJ%A‘ 1863 | he was wounded. \anrtd or diseased as follows:

%I’bwu.«( P /////ﬂw ,41.14.& /}7
fﬂ Oz — ¢

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

g October 24 1899, have heretofore under said law as a resident of
fn%g— County been ’nlu\\ed an invalid pension of
/s Dollars, for the year 1w
sworn €0 and subscribed before me, this, th'é’a ///’ /7/,,4

7
e day -of -—4—(/._ 1899. | posr OEFICE

e

/e State tully the nature of wound or character o
extent of th dissbility resulting from the wourd or diseate

STATE OF GEORGIA, ] @
g‘fuoom‘, County. |

’////}/ W
178 << 4 Orginary of said County,
Gurdisn F7 2t the

ik eausen the dimabiliy, and esplain particuiarty e

do certify that T am well acquaintefiswith_

applicant in the foregoing affidayit, and ap/well satisfied that the statements made hy him
in his said afidavit are true, and I know he is the individual he represents himself to be

and that e resides in this County.
Given under my official signature and seal, this /"¢

1899,
— —

il Iz
Ordinary \é 40//“71, County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.

; S S hereby authorize_

_of - e

to receive and receipt for the pension paid hereon and request that he remit same to
’ by _
at s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of .1800.
B Y|

Executed in presence of

_1900.

~

Dz
n ‘
74 [
A (Cacenss
Commissioner of Pensioms,

CoDE sECTION 120
(For Those Already Enrolled.)

JOHN W. LINDSEY,
_WARRANT BANDED TO

'Geo. W. Harrison, Biste Printer, Atlanta.

),WQ

INVALID
| SOLDIER’S PENSION.

=
S

Hat)

Warrant issued M £<

Disability __

1
|

&

POWER OF ATTORNEY.

STATE OF GEORGIA,
County,

___hereby authorize___ S

of.

to receive and reccipt for the pension paid hereon and request that he remit same to

L., S

IN WITNESS WHERFOF, I have hereunto set my hand and seal this .
day of. 1001,

Executed in presence of

Nam Mxﬂl@a/j -

DISABLED
SOLDIER’S PENSION.
Ll lvan
D BOhaur
<0

1901.

copi sECTION 1250
(For These Already Enrolled.)
Geo. W. Harrisdn, siate Printer, Ailenta.

7
ty

/

Disability .£yet ces
Amount, $ __

Cl

1




For Applicants Heretofore Alloused Pensions.

STATE E OF GEORGIA, }
VfVC/{/"JL County.

Personallp appears. s.fé‘/h/‘///ﬁé(. of. 7‘44\{/4:1:;

County, State of Georgiacwvho being duly sworn, says on oath that he is a bona fide citizen
and resident of said S)‘ntc and County, and has resided therein continuously ever since the

day of A Ea 18 tht he enlisted in the military service of
the Confederate States (or of the State of - ) during the war be-
tween the States, and served a8 A .,épi. -Lﬁaa&_ in Companyi, ufgzc th
Regiment of w2 Volisteats FA
cugagedc?lc;ni itary service in the State of L ,onthe /& X

day of nl 1863, he was wounded, injured or diseased as follows:

‘%;W,o( i ol Gliran® B

- —_
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, l_‘dﬂ’. I have heretofore under said law as a resident of
e County been allowed an invalid pension of

Dellars, for the year 186
Tl gy pa

Sworn to and subscribed before me, this, the %v(/

s e <
I day of <0 L et 1900,

/7/‘/7 g /
Y, (W 2 S e =

£ —suata fully the natuee of wound or charsciar of disosse which causes the disability, and esplan particularly tho
iRt ('tbe disability rovalling from the wound or disea

STATE OF GEORGIA,
\Z_—Mm _County. f

////‘V’/QLM dmary of said County,
do certify that T am well acquapffed with G- %«L FF ___the

applicant in the foregoing affidavit, and am well satisfied that the statements mad: by him

POST OFFICE

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

2

and that he resides in this County.

7

Given under my official signature and seal, this ¢

~ ’
day of 2 G el . 1900.

's Brigadeg that wh(is_!

For Rpplicants Heretofore Allowed Pensions.

ST OF GEORGIA, 1
7 /ZZWK - County, !

Personally appea ‘;’le/w Qéd&i .of,(rjqf' Vs //M
County, State of Georgf 0 being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of £ £~ 18 § Hm{)!c enlisted in the military service of the Con-
. federate States (or of the State of ... 4 . ) durjug the war betweer the
States, and served asa =\ (24~ AL, inCompany z:, of ;j& th Regiment
[ - ,,M4_Volunteers./ma _ s Brigade; that whilst engaged
in such military service in the State of 7 £ _,onthe. 7 _ day

of. J%/ 186, he was wounded, injured or discased as follows

43&?4& 0o ELEio nn ,ﬂ/{/n v Al

Deponent makes application for the pension to which he is entitled for year end-
ing Ogtober 26th, 1801. I have heretofore under said law as a resident of
AN PLwan _County been allowed an invalid pension of

= Dollars, for the year 1 [ L
Sworn to nnd subscribed before me, this lhe} ;/(v‘/ " /177 ﬁ[L

of Eiqu 1001, | Pastofice (01 //M//K
xow /5y V4 R

Nore.—State fully the nature of the wound or character of disense which causes the disability, and crpluin partic-
..u.rm the extent of the disability resulting from the wound or disease

ST E OF GEORGIA, } '
2 ~ ____ County. »

) ,
. _/fﬁﬂ:’(/ﬂ:(/( ﬂ’wu Or mary of said County,
do\}erﬁfy at T am well ncqniutctm&d;., tna 7% —_the

applicant in the foregoing affidavit, \and apt'well satisfied that the statements made by him
iu his said afidavit are true, and I know he is the individual he represents himsell to be
and that he resides in this County.

Given under my official signature and seal, this_ 67‘

AN . g
}pr A Ly YA i
s ‘dinary - 1;»44/%«,, ___ County.




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, ' STATE OF GEORGIA,
Counly.f ¢ s ___County. }
hereby authorize | I, o ____ hereby authorize

of _ . ‘ _of__ - - _
to rerc\vc. 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 SE— - by _ ——
[ | SUC——

IN WITNESS WHEREOF, I have hereunto set my hand and seal thix - . IN WITNESS WHEREOCF, I have hereunto set my haud and seal this
day of 1802, day of - 1808.

Exccuted in presence of T Executed in presence of

__Regiment dﬂ%)}/{&i

ll

Iz

WARRANT JANDED T0

Commissioner of Pensions

W. LINDSEY,

0o
JOHN W. LINDSEY
Yoy

ulton,

U

DISABLED
SOLDIER'S PENSION

I8
5%
)
v

WARRANT HANDE!
Geo. W. Harrison Biate Printer. Atlanta

JOHN

Geo, W. Harrido, Btate Printer, Atlaoia.

@
2

Disability &zssel €Lb-oear
S0 Y~
OB TR i
( FOR THOSE ALREADY ENROLLED.)

=
=
—
o
=
[==]
=
=Gl
(==
=
o]
=
]
[—4
o

oc
Amount, §_ :[5 .

Name _
County

Co.

Amount, $

" Disability €%

|
1
1
|

{

s R

!




FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

F‘ul‘tO County
Personally appears _ é(fﬂ alld of Eultnn; o

County, Stateof G:orgia fo being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of JEC lnéd; 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 as niﬁ/tit’ (22 __in Company é’/ , of tzﬁ_th Regiment
o e Volunteers, (/2/deg s Brigade; that whilst engaged

in such mijitary service in the State of _ g , on the_ ¥ _day

of h 186 43 he was wounded, injured or diseased as follows :
7

(¢ fr«u:/@"/m 1222222 4){“/#14#

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, l‘ll!blkr1wﬂlnmfore, under said law, as a resident of

___County, been allowed an invalid pension of

i ,//fz/ _Dollars, for the y%l/(‘)()l ‘/2/ %
Sworn to and suhsrnbe(j)hefn[ ¢, thig the o

Nosr.—$taté fully the nhture of the wound or character of disease which eanses the disability, and r.r‘;yrin
particutirly thp extent of the disapility resulting from the wound or disease
&

STATE OF GEORGIA, }

1. County.

./f //(ré{w:vm- 2t _Or of said County,

do ceml’y that I am weil acquainted I{'
the applicant in the foregoing affidavit, and anf well ssusﬁed thn the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this

dayof

11

OVl Ul J%Couuty

~—Fill all blankip and of Company and Regim
Nore.—All vouchers lnd’dﬂdnvlll mull. bear date :uar January 1, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,’ )

; __Coun S
Persunally appears ;ZV el
bei

County, State of Georgia, eing duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the

dayof . K ee- 1890 ; that he enlisted in the military service of the Con-
federate States (or of the State of =7 € __) during the war between the
States, and served as a C Foteil e _in Company ?{'ofd{) th Regiment
of_,m, = Vo!untcers,ﬂvﬁé%cxi’s rigade; that whilst engaged
in such mjlitary service in the State of A iy OB the /2. lday

of. /e 186 3  he was wounded, injured or diseased as follows :

272 s 9 7S

Deponent makes application for the pemsion to which he is entitled for the year
ending October 26th, 1903. 1 have heretofore, under said law, as a resident of

s, —— . County, been allowed an invalid pensicn of

Jo ~—=Dollars, f hjcfx
olla: or}e £y 9(?7( s

Sworn to and subscribed before me, this the }

o 1903.
) '/
psesrad.
—8tate mEy the nature of the wound or character of disease which causes the disability, snd erplain
parti@iily the extent of the disability resulting from the wound or disense

STATE OF GEORGIA, }

. County.

Post-office_

RUREESS 2 A LA PR Odiﬁn;o(»nid County,
de certify that I am well acquainted wnhg/ é(f_ A B s
the applicant in the foregoing affidavit, an well satisfied that the statements mndc 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____
dayof _ _ .

- TT (DLt eiaon]

oy ,,,,\\, :

Nore.—F{ll sll blanks and of Company and Regiment.
Nove.—All vouchers and affidavits must bear date after January 1, 1003,




POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension paid hereon,

Is WiTnEsS WRERECF, | have hereunto set my haud

day of

Execu'éd in the presence 0!

~ 1
g [—]
pur | =
2 =)
-
ES\EQ-
; @72
Ei‘..ﬁn::
'y 2 B
£ [=]
= [
2, [—]
o (7=}

1

COUNTY

_ 1904

Py
/

A

i
1

' 7
Name L 7

190%.
72

(#4

4
i

| Couffly

of

_by

Fulton.

Lz

2

S #2577 =22

|3
s 2

_ Regiment J_
WA /zjﬁén -
Sar

JOHN W. LINDSEY,

and seal, this

Commissioner of Pensionx

WARRANT HANDED TO

hereby anthorize

and request that he remit same 10

[Ls]

rat.

POWER OF ATTORNEY.

STATE OF GEORGIA, (
_CouNTY. ‘
I8 hereby authorize

of
to receive and receipt for the pension paid hereon. and request that he remit same to
by _
Ix Wirness WHEREOF, [ have hereunto set my hand and seal, this

day of 1905.

Executed in the presence of

2 = N ok g P
g .‘ = N\ N 3 \rt g
2 NBE Ve Y N i
1z v g8 VeI N
Eg 55?;@?}&;&& o)
H s e N z 2
ly ¢ BB ™ TR E
£ =) R i 2
= 3381 ‘
= I>=) =388 < |l
. R




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton.

of

Personally appears
Connty, State ol Georgra(who, bmn;~ duly sworn, says on oath that he is a bona fide citizen

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

day of AV e . 1% 87 that he enlisted in the military service of the Con-
federate States (orof the State of . “ZF A— )dyring the war between the
States, and served as a 4//4/ Comypany "; ol a2 th Regiment
RS PR o Volunteers Zf.z e

's Brigade; that whilst engaged
- D

1 such pnlitgry service in the State of 5 Z~ 5 on the. / day
J )‘-/‘ 7 y
‘2 155 3 | be was woanded, injured/or diseased as follows

/

i X

PR L &
~{ v
Deponent makes application for the pension to which he is entitled for the year
ending October==20th, 1804, 1 have heretofore, under said law, as a resident of
Fulton County, been allowed an invalid pension of
P Dollars, for the y%}o‘m
Sworn to and subscribed before me, this the > /?/ﬂ'{ (
\ chAN 21 ;9(“ 1004, y '71411 Lrv_
Post-office
1 o
Stnte fulikthe natug@ of the waind o character of disease which causes the disability. and erplain
partic u u wxtent of the disablisty resulting from the wound or disease

STATE OF GEORGIA, |
Ful[ ,,,,, Counly.’

I,

77/ " Qrdimary of said County,
do certify that I am well acquainted with /. X 7 AREL

the applicant in the foregoing affidavit, nd am well sausﬁcd that the statewents made
by hin in his said afidavit are true, and I kuow he is the individual he represents himself

to be, aud that he resides in this County.

Given under my official signiture and seal, this- JAN <1 v
day of i /:mw .
M 4 P
Ny Sisan W,kw,/
A
* Ord\/A’yA ! f‘Y?‘f’ﬁﬂ County.

Norw —Fi!l all bianks and of Company and Regiment,
Nork—All vouchers and affidsvite must bear date after January, |, 164

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulton. ’COUNTY )
0

Personally appears. 2 v/ -—Q/Lé & o Fulton
County, State of Georgihy who, being duly sworn, says on oath that he is a bona fide citizev

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

day of 18 _ ; that he enlisted in the military service of the Con-
federate States (or of the State ofWe{V 4AF L. ) during the war between the
States;) and served as a_ ompany 7 | of 277 th Regiment

T _Volunteers_ s Brigade; that whilst engaged
in such miligry sersice in the State of {;/caA Zeetonthe day
of_ ~% 1865 he was wourted, injured or diseased as follows

N W F s,
Crchd 2t oo aditesdt

C éé‘é@wz%a/

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. 1 have heretofore, under said law, as a resident of
: Lu County, been allowed an invalid pension «f

c > —Dotlars, {or the year 19‘»4

Ss(o'u/fo and subscribed before me, this \hc \ \j 1/ v /
) AN l((/ /{'(///
_day of ; JAN = U5 1905,
T/ n

-0 Post-office /////v 7! /

AT RRE T P

smf, Tully the natuls of the wound or character of diseas whick causas the disnbility, anl sy
pu»ne.mn—xv The sxtent of the disabillty resulting from the wound o disense.

STATE OF GEORGIA, %
I ':zlton, £l CQUN’/I‘Y

,(,)Wd County,
do certify that I am welk ncquammd with Zoth a% A \

the ﬂpp‘wnnt in the (or:go\ng affidavit, 6¢d am we]l satisfied that the statements made

by him in his said affidavit are true, andT know he is the individual he represents himselt
to be, and that he resides in this County.

Given under my official signature and seal, this JAN
1906.

.U
t

day of.

fﬁn L/\/ A ‘1,:,‘.,.1 oy
L,J -dmnry ( Fulto'], County.

I all blanks and of Cnmplny and Reglment.
| voushers and affidavits must bear date after January 1, 1006




[ T £ i et
AaRER LS 5
11ITONR.. County.

Ordirery -

Nor —Kill all bianks and of Company and Hegiment.
Notg—All vouchers and efidavits must bear date after January, 1, 104

r .o~ 4y
:TA'LIJ.KT‘.CZ Zouiers.

Audited ?L,/“ @ﬁlg‘ 1889 vocker no. S L
mm Amvunt, & SO,

%“y/%?" 7/////////
%/ //, 4 //;/‘

//////

WARKANT 1 ERK

W1 Cmmpbell Mate Printer Conadtntion Juh O

/5// % ey e P

(e
G

Drdinary. \\ Fulton.

Noa,—Hil all bianks and of Company and Regiment 1
Notu.—All vouchers and afidavits must bear dnte aftor January 1 10

Audited 18

BETIOLERENERA L

AL A (7o

e

«)'//r

y

WARKANT CLERK

T e T <mme Primier. © ettt o O

/7(%(( F}fr. //




No. %
SI:\TI- OF Gx—:om;m,“ | Aol b, S

EXECUTIVE DEPARTMENT. (

\ 7/ f« //')‘ // A (/{/, of the County
of ”//)//((/‘//ﬁ:/\,

Department for an allowanee under the Act approved October 24, 1887, us amended by Act?

having filed his application in the Executive

l)u w 1688, apyd the same huving been llowed for
(L3 i1 Ltoated
He M.Ajh/n t receive the sum of E V4 Dollars
for such disubility. the sume being the ..110»-9.{’ T
The Trensurer will pay the same and cef yﬂou( her, and return game to

o/
/////%;

GOVERNOR

Fxecutive Department fof warrant

?ﬁ?%b)//(7//ﬂ/,/i

Crerg Execurive DEPARTMENT.

A
S0
Receiven of Stats Tugasvaen. R. U. HARDEMAN,
J//y/ﬁiﬁ/ e Dollars,
&)
per above voucher, mf% é of = A 1889.

7R

STATE OF GEORGIA,
RE1A } /,/J(/Alﬂ(‘ﬂ, @:{ , %J// , y/

EXECUTIVE DEPARTMENT.

ME_ /7/1/ 7%7' OVM// of the County
of L, ({[//(;\_

Department for an allowance under the Act approved Cctober 24. 1887, as amended by Act

%j- ed, Dec. 24, 1885, and the same having been cxamined and allowed for
/‘ l7 2220

H #Z;d to receive thesum of . Dollars

for such disability, the same being the allo

having filed his application in the Executive

nding October 24, 1890/

The Treasurer will pay the same und hold his receipt on this voucher, and return same

)

\ / /7
’ /,/ A s

GOVERNOR.

to Executive Departient for warrant

(¢
By the Governor,

M@/Mé (,1520?\

CLERK EXECUTIVE DEPARTMENT

s OO

RF.C}!\'F,D OF STATE rAsURER, R. UL HARDEMAN,

Cy/% — (e,ﬁ/ Dollars,

per above voucher, this / 2L, n‘)///_{/ \




J\Ain)mf Soldiees.
Audited 1891
Voucher No. /j/f

& 7
Paid to 7t ////(///,/L

rw Ao abbed

‘

Included in warrant No

issued to Treasurer.




i8e1.

125
/]
Attt Fia. € 7

STATE OF GEORGIA, %
N

’//u /// ///1/(’

/l 4 /{1 S having filed his application in the Executive

. as amended by Acts

Department for an allowance under the Act approved October 24

approyed Dec. 24. 1888 and Nov. 11, 1
:// Liv (s ab e

He is entitled to receive the sum ‘of. 4 4/ Dollars

ef r :1@ October 24, 1891
The Treasurer will pa))he same and hd ﬁ g er and return same to

. and the same having been examined and allowed for

Executive Department for warrant

j,l, Va2

(GOVERNOR

By the Goveraor.

/// /{///@4")(./@/

Skc'y EXecutive DErARTMENT

S

s IO

R o R. U. HARDEMAN, Treasurer of the State of Georgia
/o 2/

Bt EEE
‘/ /7’\//(/('

Dollars.

per above voucher, this




Dollars,

per above voucher, this




Widow’s Pension
P
A {{Euizh«c‘r 1910 )
s g

J. W. LINDSEY,
x._.u.u.mr Peasiom

Chaa. ¥, Byrd, State Printer

PRp—igs5




AFFIDAVIT OF TWO FREEHOLDERS.
STAJE OF GEORGIA,

7eeCo /ﬂd}w

crsonally before wno on oath says that they

W said County and that they know Lk .,Q ......................

and know what properts she owned ou ith Nov. 1908, and its czsh value to be as set ant

as follows /
Notes and accounts due_ - ‘ZLé

().
oty sl or given away 3‘\1' Nov. ith, 1908, its zash value to be as follows
Jersonal property L
Manev. Notes and Accounts__ -
Schedule (£
\hat property she has now in her possession, use and control to-wit
Acres of land  worth

Horses amd Males

Llea w‘,W | ,
N ‘I mm\, - ”TE]\‘,

4« /’ Mfgﬂt A— 0 7)’%«4 PPN

ﬂz“" County

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
- /,‘?:l//x‘ - County.
*/L"f(/h/f < ard Ordinary of sai | County do certify

know .- .« ._____the applicant for ptniv"m She

v person she represents mrm- te m/and she 8 @ mm fide continuing resident citigen ,d/
Nl g il Bze gt /7,4&&0 e

1 was onghe th Nov., 1005 vz &

3t T8 Wow LYot l\n witness whi swears

+ the service of husbanil. and_ 7 - et w)o ut
recholders.  That all ot them are now residents of s v and were duly sworn In

wgmng the foregoiny affidavits and that they 2ll are truthful trustworthy a0 iheir Siaterfentsare

el wll tanth amd credit

That the T'ax Relurns o oooomoociommmmans - £ Returned for Tax is for
— for 1910 8 w— for 19118 for 1912 8. ..~ for 1943 &
=

'\we) undey my hand and official seal of office this. . ./ 7% o.....{.--day of.

,,,,,,,,,,,,,,, 1014
:Sl‘,/\l,
s é —.--County

SEAL.)

(UTES 1 Before sy questions are sus the Ordinary shadl swear applicaot and the witnus 1o the following vords
st you wil trie asmney make to each of the questious asked you ani the evidence
trith LT
hduvite may | be atached it m.nk .pm- are insufficient
e before the Ordi
Only widows who Tmarmied peior 10 Sevst Jamuiaey 1870, are ontitied
Attach certified copies of marriage license if obiaioable, 17 not. prove marringe, by susne persi, ur by gen
eral roputation

Application for Pension by a Widow Under. Act of 1910.--Qu;altions
for Applicant.
%TATE OF GEORGIA, ) Y
.x»oé&}.\«. ____________ Co!

.
a M _of said State and County,

i ifier bélg duly ‘Sworn, on oathVhydthat she desires to apply for a pension allowed ander the Act

comes. o

of 1910, and submit testimony to make ocut the same, true answers makes to the fol-
lowing questions to-wit: M 4
1. Waat is your name, and where do you reside? /£ /454 dﬂét/ 'l/"/z( L4
2. How long and gince when hav: u beep 4 continuing resident of the State of Georgia? ..

/ When, where md to whoglt wege ycu
% >

4. When, where and in what Company and Regiment di¢ your husbind enlist as a soldier

Cohfederate Army or, mgu}(-mm (Stage the arms and class of Seryice ),
M‘q 14 - ad Gusitpde. ‘o’

.l P2 IAA Sicppy 79 s /47'—

thn an hm did thé Commands of_your husband surgefider or discharge from the army’
560~ S pasmrlie - .

5. Was your husband personally present at the time of the surrender or discharge of this Com-

mand? ...

7 I he was not present state clearly where he was

k. Where was his cammand when he left?__

a. For what cause did he leave his Command? _.

. By whose authority did he leave his Command?

. For how long was he granted leave of absence? ___ .
& “What was % pRysical conditidn when he left his Command?--
£ What effort did he make to rewurn to his Commard? .

g Imwhat way was He prevented from gging back te Cumrr\nnc‘?

h. Was-he captured by the enemy at any time? .
i If so, when and where captured and where held as a prisoner, and when and for what ¢

P | — - A ,\
3 Wen aqd Wyere did your husband die?
Y & Were you residing together when he died? .

kN T Vot how lodg had you resided apart?- ..
# 9. What property of any d:scﬂplmn did you own, hold or control for your use and its cash
value, Nov. 4, 19087 (State same

11,
Give list and cash value.

12, What sre your annuai Wm any source and their value?

13. Have you or your husband heretofore been paid a pension by the Btate?. .. . _ A
1f 50, when and for what cause were you or your husbaad placed on the Roll?. ...

224
ey g i A

2




that, | know . I A g o -
< the person she represents brselt 1o be «nd she 15 a bona fide

County and was on the th Nov,, 1908

sunty o cernly
for pension  She

ontinuing resident citizen of said

¢ witness who swears

T I also know - R = - =5 -<
to the service of husband m‘l%/[q @M W(mm are
freeholders That all of then wow residents of said County hr( were duly swofn by me before

signing the foregoing afidavits and that they all are i \thinl, trustworthy, and their statements are

o full faith and credit

It the Tax Returns ..~ I
905 § LA (o 1010 sMaa for 1911 SW for 1012 8

my hand and official seal of office this

SEAL

_Returned for Tax is for
M s ¢ AoeRe
5 -_day of-

NOTES 1 Before aay questions are ansgered the Ordinary shall swear ap licant and the witness 1o the (ollowing woy offls
You do salomuly swear thi€ou will rue snswers e oke to xoh of the questionas mkeil yoy wnil the evidence

© will be the truth. So help you God.1"
e tached i biaDk spacem are insufficient
de belore the O-dinary
arried prior to firat January 1870 wre entitiold

o cerutied copioa of mrringe license if obtainahl Hot prove marriage, by <o oers

“ral reputation

Questions for the Witnesses as to Service of -Husband and Marriage.
STATE, OF GEORGIA,

PPersonally before me cmn% ATy L who after
being duly sworn true answers to fakeNo the following questions, answers as follpws

| What is your name and where do you reside? )t Seagmtinit

2 How long and since when have yQu known »«A“ r‘“ A%‘ applicant?

1 " How long ah®slnce when has she contingous)y resided jn this State? (Give date.)

- When and to yhom wis-ghe QU LA o e v knov\ ? /Wﬁ“‘ ot
5. How long and since when did ! M o e her

husband ? ,Ilzt!!:i__ltff_
24

6 When and where did......____Z%% e

the husband of Applicant die?.

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

« 1i not, how long did they live apart before his death?.
Were they divorced? e - -
When, where and in whal (,cmprny and Regiment "““z‘—’ X enlist?
,4—7; ______ é D g4 e et ./4%
Were you a merber of the same Company >74 ﬁ H'& #’
How, long within your personal knowledge did he perform actual military service with his

; and Regiment?_ L W o

When and where did his’ Coj and surrender, and was di <cA arged?._
y ,ﬂw/u = 4 2
Were yv!rsonxlly pr i .

11 Was the husband of applicant personally pris t at surrender?. 71( not

abrererTE he? ___wherr what
mmnnd&mwz date.) cmmememen i eieo...By whose
authority did he leave his Command?. % - IRy = et _.and how

fow do you know all this?-

15, For what cause, if you know of your own knoydagge, wis he prevented from returging to

his Command?.

16, What effort did he make to returr. to his Command antl how do you know this? Of your
own knowledge or how?..-
Sworp to and b, rlhod before me thin the

ay of /222




ay of.

Hall, mnﬂ( Ol

‘1)‘ %

Apm mmm H. M. PATTERSON & SON
FUNERAL DIRECTORS
Under Act 1904

Adtlants, Ge.. Jan 17, 1919.

e Ordinary.

) s l:l & Bstate of Mre, Mary A. Hell:
o %’ ECliptl.. Wife of Matthew Hgll:

= = /_‘.!g_,ér ___ County

Funeral Expenses Mrs. Mary A. Hall 224 81
Approved and ordered paid FA i

B ,,J7”//L S ‘

J. W LINDSEY, !
Commipsioner of Pensions | \@w Cp fpoce B I P ey o, |
Lo et uns Ela albous <o f"‘*f oo ey

: ek Lol Y s 2> ool
| M oo /7, /7// e foLu-‘g lose s tsad Gafous n beaony 7177
Y ‘ %’7{’ : ;

@4 A




ﬁ@/;(%/ ,

e

//ff’ 79 'ﬁ ((//(//
L/é Tt p2eearcllc
7o - %1440 ﬂ/a
loecc o
et fvw/(w //
({y APl &MJLM%

2‘ /& cc € £F /f)?/d//a// 2 / //4, ﬂ 2,
G A el Bk @4// z{ /%
Zo /ﬂﬂ(«“ /

ppdr Jille, (Gcetlis 7 <

%L O 2L 75 W?é(¢z% //)_//}(’—&Mb /d

/& ( % € o B i 2 2 )7Z<74
/7 /{/,(Z " (M /
/,L\//f / /4( )

@ ) Drdrin, PN BZ

Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904.
Tu&?ﬁh&cMﬂnwaMWnﬁfMu‘hﬂll}n‘u

GEORGIA, LA~ : Courty.
}Eamnany fore me, the Ordinary of said County, comes

of said County, who, after heing sworn, on dath says that

he knew M . g /W of said County, and thet he was on
=
the QMJWE’ Pension Roll s 2 2o County at the
i B

time of his death, which occurred in = County, in this

State, on the / 7 g g 0 Y, und that

P
n Pension of Jter

unpaid at the time of his death Thatshe left no widow or dependent children surviving him, aud =

Dollars was due wigg and

extate of any value mufficient to pay his funeral expenses, which amounted 1o the xum of ’V’V‘f
Dollars,"as per sworn statement, itemized, hereto attached

Sworn to and subscribed before me

| Patea

GEORGIA,  _Ze=l=0 = County.

I th V74 M/L_f Ed C/g Ordinary of said County. do rertify
that T personally know /(f?‘*‘o M

citizen of said County. and t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>