For Applicants Heretofore Allowed Pensions.
STAT&S)F GEORGIA, }

t**\s\ _ County. ‘
Personally appears .\ ﬁ‘\ ‘-&,M?ux —of_ TON Ve

County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _day of. JABMY ; that he is. &Q  years old
and by occupation a hat he enlisted in the military service of the Con-
federate States (or of the State of. t‘\»\

"
States, and served for the term of ® U ¥S in Company of. b Regiiest
.’f - pany g

of 1> Ju Confedorat

) during the war between the

i that his physical condition is as

follows :

NV L bt
3

that his property conslutuof 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,
1694, and the Acts amendatory thereof, and makes application for t pension to which
he is entitled for the year 1901. I have heretofore asa resident of ,12‘

county been allowed a pension for the year 1 4 I
’ 1
Sworn to and subseribed before me, this tlm’> 7 ; ? /a‘/(l Lt 4

A

722 = 2 A 1 dinary of said County,

at1am well acquainted with_ JC A A_ehrris the

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

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

Given under my official signature and seal, this /J{\
/.
f. ¢ LA A0y 1901,
day o /// =

E’V) & M/@ L{‘ 1 f/?’\//( v«/uz/,a;/w

FULITOUN
. County.

Nors—~The blank spaces must be filled,
Nors—Aflidavit should not be attested before Janusry lst, 1901,




For Applicants Heretofore Allowed Pensions.

STAT& O&S,EORGIA' }

_ County.

Personally appears .\\\ﬁw\ davin of_ e

County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the__ _day of. A8MY ; that he is. @Q  years old
and by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of. '('h'\ ) during the war between the
States',bﬁn?f;rved for the term of ® ‘tgv& in Company , of_ h: Regiment
of I “w :

enfedoralos ; that his physical condition is as

follows :

NV £ b Lt
N

that his property conslutnof 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,
1604, and the Acts amendatory thereof, and makes application for tl{i\pension to which

he is eatitled for the year 1801. I have heretofore asa resident of.
county been allowed a pension for the year 1 4 I
. ol oy
Sworn to and subscribed before me, this the sy

7
day of _ \&;;» Co 1801, }
/@ ZU A0 ¥¥ =Ordinary.
!
ounty. §
A AP dinary of said County,

atI am well acquainted with /t I A el the

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

AN

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. /&

v 274 1. %
AGV) fan //8 L{‘ 1 l‘/]\;/( ‘/"‘—4‘:’)/\—,
U . FULTUN - County.

Nors~The blank spaces must be filled,
Nors—Afldavit should not be attested before January lat, I




POWER OF ATTORNEY.
STATE OF GEORQIA,

POWER OF ATTORNEY.

STATE OF GEORGIA, |
County. ‘

County. }

hereby authorize
hereby authorize
S ;) p—
of
to receive and receipt for the pension allowed and request that he remit same to
ceipt for the pension allowed, and request that he remit same to
at
at

by_

Witness my hand and seal, this

Eand and seal, this

il & ( Executed in presence of
Executed in presence of

<f Pensions

WAERASY HiSDED TO

JOHN W. LINDSEY,

JOHN. W. LINDSEY,
WAKEASY EASDED TO

cose sec. 1254
For These Adready Enrolled.)

SOLDIER'S PENSION

No 4/" 7
INDIGENT
SOLDIER’S PENSION,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ,

2 e County. ’

y 4 T i ks
Personally appeara €/ Fecd Ele e o _of '#Mghq"

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

Ut L

! resident of said County and State, and has resided in said State continuously ever
since the day of 185 /; that he is & 7 years old and
by wccupation a @2l é;\ he enlisted in the military service of the Confed-

) during the war between the States,
. /i
in Company é ,of /b Regiment of

¢ States (or of the State of

i that his physical condition is as

2 e A
Lt bral Lepi by

tiat his pperty consists of the following items e

P
of the value of == Dollars, that by reason of his phgsical

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,
104, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year i900. I have heretofore as a resident of % —f—ov/éa»:

county becn allowed a pension for the year 189___

Yo ;

Sworn o and subscribed before we, this, the ) e /e ){x/“ Il 0

psin of oy 1000,

WS e i i Ordinary,

State of Georgia, |
" ; e .. County. |

I 1y v

I o = . ,,,Ordinnry’of said County,
do certify that ¥ am well acquainted with_C . 7 3 = = the
applicantin the foregoing affidavit, and am well satisfied that the statements made by him
10 his said affidavit are true, and I know lie is the individual he represents himself to be
and that he resides in this County.

Given under my offcial signature and seal, this__/ S

day of . . -1900, -
ST

A ¥Zvli;—,'.~,f"—%,u-; S~

Ordinary. FUL VTN

Note —The blank spaces must be filod,
Nore.—AMdavit should not ba sttested befors January lat, 1600,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

Faltan County.)

Personally appears “/[I/éj/ff«" 4’ /’14 o+Fulton.

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _day of 1944/, 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 g A . ) during the war between the
States, and served for the term of 3% ‘/’7 Z_ in Company o~ Lol / th Regiment
of ,( ‘< /W,(y.

follows:

i that his physical condition is as
/}1(( ATE /(’//'0/

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 amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of 44 Q1L (.,
county oeen allowed a pension for the year 1 0/,

Sworn to and subscribsd before me, his the }

of. 1902,

~ 2D popt -
. f,{v}'j,;%’wfl‘%mdm“& J/
STATE OF GEQRGIA, }
Pas 5 Loy ) County.
L A Y hinsom, i Ordjuary of said County,
do certify that [ am well acquainted with g /)7/’ ¢ /’j“‘ &

the applicant in the foregoing affidavit, and am well satisfied that the statements mace 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 wy official signature and seal, this

day of 1902
P
Jou S
Ordinary_ s . County.

Noru.—The blank spaces must be filled
Nore.—Affidavit should not be nttestsd before January lat, 1902.
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OL JEANVI LNVHEVM

hereby authorize
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‘AWSANIT ‘M NHOT

aanssi AAVA
——= (LNN\V\\I/ :
== 7 mamiday SN
I.\I\ A ALY ANJ 0
G T
o 74\ %JV\MM )/ TN :

.ﬁO@ﬁ‘
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at

CounTy. }

POWER OF ATTORNEY.

4

(037108N3 AQV3IYTV 3SOHL 80

“7G51 KoL0EE 2aDO

W1iTNESS my hand and seal, this__
3 »

Executed. i(\bh_e presence of |

b g

to receive and receipt for the pension hlloheB, ¥nd rednedt that he remit same to
T
.

<
=
)
=
&
-

by

OL JYANVH LNVHEVM

s fo sauomsnumar

‘ASANIT M NHOf
R07) S Q&\\m\ S

asnssi .—z<xsw

- \&\ Euﬁmuud[@‘du

fyunoy

T )
‘8061
NOISNAd SHAIQTOS

LNHEDIANI

of

(‘037708N3 AQV34TV 3SOHL H04)
1951 NOLLOES Q00

_hereby authorize__

of.
at

the pension allowed and request that he remit same to

POWER OF ATTORNEY.

STATE OF GEORGIA,

Witness my hand and seal, this

to receive and receipt for
Executed in presence of

8 6t < e e o




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
T ' County.)

Personally appears ,@, ,— L R o O : - A' 1L

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and residert of said County and State, and has resided in said State continuously ever
since the day of 18 ;that heis.  _ yearsold and
by occupation a s that he enlisted in the military service of the Con.

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

&
States, mnd served forthe e BE V‘flfym. in Company € of /' th Regiment
o ,%w Lo ke T : that his physical condition is as
v
follows
that liis property consists of she following items 7
//
. — A

Dollars, that by reason of his’physical

of the value of
condition and poverty ke is unable to support himself by his owa exertion or labor, and
that hie receives no pension but the one herein applied for.

Deponent desires to participats in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903. 1 have heretofore as a resident of
county been allowed a peusion for the year 1
Sworu to and subscribed before me, this the /// ‘ > )
/),‘ of . J mn.%
Ot /()/L" Wesiuid, _ositsin

7

SPATE OIQ\GEORGIA, }
m— - _County.

I, 7 8 s _-Ordinary of said County,
¢
do certify that I am well acyuainted with ,%%@/ - ——

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

be and that he resides in this County.

Given under my official-signature and seal, this

. 1003,
. Qﬂ/@/ﬂ/lﬂ/:‘ Lo oo

Ordiunry& - . County.

Nore.—The biank spaces must be fllled.
Nota —Affidavit should not be attested befure January lst, 190,

day of  _

e County. |
7 o -
Peisonally appears / C »/b4& e .. v of /x ¥

Conaty, State of Georgia, who, being duly sworn, says on cath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuousiy ever
sivce the day of 184L7 ; that he is years old and
by accupation a «that e elisted in the military service of the Con-
federate States (ur of the State of )during the war between the
. 3 2

States, mtsnr\‘c.l for the term o, J/7- 7~- inCompany ' of / th Regiment

{

-

of Las,

follows
i} J r (7

i that his physical condition is as

that his property consists of the foilowing items >)
of the value of Doilars, 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 15t

e o

1864, and the Acts amendatory thereof, and makes application for the,pension to which he
is entitled for the year 1964. I have heretofore as a resident of /7

County been allowed a pension for the year 1
Sworn to and subscribed before me, this the
ul_JANZI) W 1904,

Ordinary.

GEORGIA §
(S ( County

DR TR, —
/,/u(‘(a - Tp

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

do cerm’y that I am well acquaiuted with

by him io his said affidavit are true, and I know he is the individua! he represents hi nsell
to be, and that he resides in this County.

JAN o

[EI

Given under my official signature and seal, this
1904,

wtlﬁémm/

-County

Kora.—The blank ..um wust be filled.
Kore —Atfjdavie shotld nos be attasted before Jasuury at, 1001




.. STATE OF QEORGIA

ormion or OOURT OF ORDINARY,
OAMPBELL OOUNTY,

W. 8. MCLARIN, Onpinany,

) Farkan, Pa., /7 2/ 5 1e
///CLO—«——L—(L 7/"—/
N Ly 7o
C_}Z_, S— 41_7, 5__ ,F = “
/,/A_MJ = 7 f.zfm -9
X : Q_MMJO«;——’- 7% 17".‘?

/L«_:d\‘rca

yzwl‘-y/é’fé -
fbuwl—s Q.\_,\,u\,\_,‘_o—\‘? %—f p

b I R L 72 v K- gf
JAM/KMM Ly s e wtiel
4 u-—-._a‘«—,(.;_f "~4#—7
Wt & o A g ﬁ 22
‘/V/ g Pl e lo maerd g
e Lo, /(m;«_Ji? e w__fg,zii_
e Fite S 57 s °--~‘--/‘-f'
f/w._.,_f O MW

AP S

7&% u(AO—-.—«._—A,x

. 7. e, and wes on
—_Pension Roll of said 71' (7

paid a Pesmn fmm‘ﬂq’(% _ _county for 190 ¥  and at the time

of his death on the /¥ day ot cox 7 1907, there was

due to him and unpaid his Pe, 1s|u/£ A)‘é dollars from the State
of Georgie, and I know.. Z//l tac

witness, and he is of a truthful and trustworthy cWaracter and ;ntitled to full credit.

Given under my hand and seal this_./ (/‘f\ dny I' et eec sy 10 7
L‘t«i/a ; _Ordinay

County

county, and was

——, the witkin

“jomopiyy

1681 12V 1puf)

pieq pue paaoxddy
uoisua 10} uonedijddy

‘AHSANIT M T

suomuay JO 1auolssIUITIOY

08l

191P|OS Pasesds( an(g

GEORGIA, .County,
1 hereby authorize and constitute of said county, my
Iawful attorney to collect and recelpt for me in my name the Pension due me for 180 . through my deceased hurband
. who was on Ponrion
Roll and pdRy from [, T oy for 1002,
Witness my hand this day of

Attested before me:




DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA,. 7750( 4»1 ) County,
Personally before me come Mrs. ( cecedd T /“/gi 22 , of said county,
aftei-being diily sworti, on oath says that she is the widow of 77 K ¢ /¢
who wag duly enrolled as a_e72 £ /(L:Z’(( 7 Pengfoner from the county
of. Sl " and was paid a Pension of. M -
DolJars fro|11_¥LLZ7//11 ——county for 190 i ' nnd that the said
(C N ltheces died in. ALy county on
the_/SH day o(,&:ur (lﬂ-j?\ lmlb{md at the time of his death a
Pension of / {/{/\(j‘dm was due him from ;Z' ‘//}b county
and unpaid for 1907, Applicant further swears that she married the said
/Z‘thz[/uw on the JFE day o lecars
ISZZ, in '@({%/(/é _county and State of \fﬁt“ Je A ‘ .and

resided with him (rom date of marriage to his death as his lawful \vlf:, and is now his

dependant widow, and she asks that the Pension so due and unpaid be paid to her.
Sworn to gud subu(’{ibtd before me this “:"/(4\ day of(ﬂ‘u ALy
. ULt —_ORDINARY ’
;L"‘t'{é‘,\‘ . County.

AFFIDAVIT OF W

~

GEORGIA, Vel iR

Personally before me com¢

on oath says that he knew /] eclliieo - _whilé in life

. y
and that he knows. Mrsintecced Nlec 2 s

el Accafe Plov a«,ma Coee «{

2 12
the above applicant; that he kn Wl/‘(hlt the said ﬁu AR Y OV

——were in due form of law married in the county
—_in the State of Z€

e , and that they resided
together as husband and wife from dat of marriage to the day of his death on lhe/j

a,w(i; ” ,,,JB(L}é, and I now know that she is his dependant widow.
subsgribed before me lhis,,}ﬂéé__duy of/7 et Al

#1__OHWDINARY % M—@‘i"'

_County.

Nors gan besed by guardian of misor children whers there s o widow.
. and. Onlmnry st send in all cases certified copy -3«... license attached.




©ODE 880, 1284,

(For Those Already Enrolled.)

INDIG?.NT
SOLDIER'S PENSION,

WARRANT ISSUED
Ve

C o~

JOHN. W, LINDSEY,
Commissioner of Pentions.

WARRANT HANDED TO
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
~p
CEXEP N nt; I
)
Personally appear of meeli,
Couuty, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuous
sinee the . /% day of aflectonT (EIE that be s T
by occupation o Ples€aeBimng ;jhat he enlisted in the military service of the Cofed-
era tes (or of the State nr /44 ) during the wgr betwgen the.States,
and served for mc term of iu Compuny #3 &@@ sy

rf""" 4 M i that his physieal condition is an

follows : . _ ;«A——‘ A p’”‘("/\

that his_property gonsists of the following ite
d}f DTy

that by reason of his ph
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,
804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800, 1 have heretofore as n resident of
county been allowed a pension for the year 150

Sworn to and subscribed before e, this, the U M\
o p——d ', g N
% 3 . /

1900,

7 Ordinar

State of Georgia, }
-
e County, N } &
. } W;’LA—}_ Ordinary of said County,
; A
do certify that | am weHacquainted with. e’ e the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County.

Ve i

Given under my official signature and seal, this

— =
day of- ~oetfz, 1600,

Tho blank spaces mpst botyiy 2 17 () F, 7 |
Nors,—Adarh should not be attssted beiors Janusry 1, 190,




POWER OF ATTORNEY.
STATE OF GEORGIA,
_County. }
__hereby authorize
i _of.

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

by

Witness my hand and seal, thin.

Executed in presence of

‘,

ENT
SOLDIER’S PENSION. '

33/
0

No.
JOHN W. LINDSEY,
Commissioner of Pensions.

(For These Already Enrolled.)




For Applicants Heretofore Allowed Pensions;

~
Personally appears .\ S 6 Y wio _
County, State of Georgia, being duly sworn, says ou oath that be is a bona fide citizen
and resident of said County -ud\Sute, and has resided in said State continuously ever
since the___\ ___day of_ Dae 1833 ; that ke is_ 79 _years old
and by occupation a_ hat he enlisted in the military service of the Con-
federate States (or of the State of.__ \'\

) W"
States,_;nd ed for the tern% i - in Co y i th Regfment

of . that his physical condition is as

follows: _

that his property consists of the following items_

of the valueof 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 t! ension to which
he is entitled for th¢ year 1001. I have heretofore asa resident of,.w W
county been allowed a pension for the year 1. /(7 /7 ©

Sworn to and subscribed before me, this the ) /'%tz—[ R
py A 5 _day of [USVIUER vx\i, 1801. ; 4

YRR YA 2 Ordi
¢ (Ll 9 2" 7 Ordinary.

E g (‘@ORGIA, 2
. _C?unty.
b W - Ordinary of said County,

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

Given under my official signature and seal, this_ _/64

day o ;Z’<4\,< — 1901, M R
rdinary . ﬁh@ . County.

Norn—The blavk spaces must be filled.
Nors—Affidavit should not be attested before Jenuary Ist, 1001
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Form No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. )

Know a't Men by these Presents, That I, [« e “é/‘//(u u{
4 — 7
ol el de

? ", oA
County. in said Statg, dohercby appoint Are i 4-4-'47/[1407

of velanta a_ellin N my true and lawful attorney in fact, for
me-and in my name. to receive and receipt dor whatever amount of money 1 may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregging
affidavit ¢by authorizing my saud attorney to receipt in my name for any Warrant that may
be issued by the Governor, o forany sum of money which may e coming to nie for the reason
atoresaid

[N HIINESN HIHEREC/ ! ha\v hereunto set my  hand  and  seal, -this

ot gy o s ;%93

/ﬂrm\\ u{ [L.s]

Executed in the presence of us

DIRWQTIONS-

to
- and oblige, /X i

It allowed sgnd amount by 7 A

s B oete-

Q1 G30NVH ONV
panss| JUBMEAA

Atfidavit to be Made by the Widow. "=**

STATE OF GEORGIA. |

5 i In person came before me, the undersigned Ordinary
2 - -
County of....” "¢« ¢ seut J in and for the County of . 2*%¢« ¢ (cae
Mrs. bt s ( 1y 7 7€ 1 who being aworn according o law, suys under

onth tiit she is the widow of.” J/(/«_ Lavt N e e , who wan o soldier in

the service of the Confederate States, and served as a member of Compuny

’ /mf Remmcnl of . B ¢ ~Volunteees; that_be_aalisted.

seryice on or about the A dayof feeres (86% , and was in the

"
C/ru ke ra LT Armyup 0 7 7 VH 1868 That while in the

Ay, G wa o duy of 186, (See Note No 1)

f oy c«;Lt cu'fg,d 1/41ch1' ‘ e f[w,d.e e oo

ot e cove (’{L. «c/ ;;./é’a»uz, el
rvl-%a.{/*ﬂu- /Mﬁzﬂ éuz% 7(/ /czfe
,51/)14. oy AL ,wk...t{

," 78" /(;,//57/ Z& ,.ﬂ z,z,ruzc e "

- W
[(fv )ﬂ’wrj-, .

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army mn} that she has never married since his death; that she became his wife on the / [f th
dayof — P31l 887 and that she hay resided in Georgia continuouly since the

A“»/{ day of x/ﬂ//( 1823

on the 13d day of December, 1890, and since suid date she has not lived in any other Statc or locality,

i that Georgia is her home, and was such

Deponent, as the widow of said decensed soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved Desember 23d, 1890, for the pension year onding February

15th, 1892, and herewith tenders the proof of he righl\h receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the | ’){Z
1% g ot Aelececen :agﬁﬁ 7 4 Z * el '//\
’lyh,%m /(r ol &%, BN & /1_1014 N

Ordinary.

Norr 1. Mtate fn liank nbove the date of the death cf the husband, and how, and when, and where e dled.  And in caso s
denth resulied from div Now the divease It uevn poshiively (0 have resuited from the service of the soldier In the Ariny
and not from any other cau




rm No. i,

Gertificate of Ordinary of the County of Applicant's Resldence

STATE OF GEORGIA, I A oe €220l Ordinary

et

St of Georgia, hereby coufy that Tam acquainted with Mrs. G ¢4 1 ‘f(.?_al,h A<

County of ,7544 A -

woand for sud County of

the applicant for . pensian i this Case,and know, from my 6vn Knowledge, or from positive proef

prosented toome by reputible winesses, that she resides i this County, and that she resided in the
State of Georga on December 234, 1590, and- haoot lived out of the-State-since- that- dater -

yRTpres o trer—t

debeoborH=Frrith

Lam tully satisfied that this claim is made in
e that Thave caused the apphcant and the witnesses to read or hear read the proofs they sign.

1 Watness Wheread, T ohave hereants set my hand and atived the seal of my otlice, this, the

72 s 4(1“:.) w3

VL o A s

rdinary

Form No. 4.

NOTES.

T certinn Ciasses of widows
\\u_..u“h-‘—r—
annds dred o wounds or divcase contracted in the service,
nsbands went te g nd hate never hoeen heard teom since the war

iy and ave since died from the direct effects

covand who after the war, éied of the discise

. : P case et Caaing the d
No widow in entitied unless she was the wife of the soidier during the war, and has never

remarried
e farany one g out of the State of Georgia, or who dul not live In the

Celumomust e substantiated by the testimony of three  witnesses

who personally knows of the enlistment of the husband and his death and the immediate cause

of the deat —_ e

W semrned smce the service of ther husands in the army are not entitled.
neetaf cmploying 4 lawyer or other agent to aitend to these claims. The
Flurh ol and specific in@ractm, and give ample oppdrtunity'to every claimat,™
n anuther County from that wherein applicant resides, they must go hefore
el v P antestation of a Justics of the Meace ar Notary will not ankwer,
e ol Aty authariziog some one wheeean eall ot Proasarer's olllee I Atlanta and
e e recept for s,

fins " nelow Pawer of Attorney, so that your Agent will know where and how

By order of e Goyernor W. H. HARRISON,
See, Ex. Department,

\

e A s

Form No. 2,

Affidavit for Three Wiinesses
STATE-OF-GEORGH,

L In person came before me, the undersigned Ordinury
!

,/' 7
County of e in and for said County, witnesses
Flals “§ fobarca

and (enach known to said Attesting Officer as truthful,

reliable nnc(lfepmuhlv.- citigensy, who severally say under oath, that, from their awn personal knowledge,
£

Mrs..  J7..¢ A fos , of the County of S e, i

eorgin, is the widow of /(¢ «w + (¢ et % . who was a soldier in
Company. =/ of the= <7/ Regim®htof 2 ¥ @ &7 /.~ UBlinteers,
‘That eaid soldier enlisted in the service of the Sonfedesate-Stareror- thre=Geeryrin State Tro6ps) on or
u— dayof _ 77u 1867~ That while in said service, or by

reason of said service in the Army, he lost his life as follows:

.-/4 (et i ipme MJA froum /"l“{* ”1’{"'

ISP 1) MM ~ 18
Corisy, et Tawd SoE Ay iren o (el o

N i r.n-..,.‘(,-_

7 P /12 " .
We further mwear that Mrw, i G petroa? wan the wife of snid

uuhlh-9du(lnu the werviee, and that/ehe han not Intdemarvied slnce his denth, and it sho realdes in

W or

Sworn to and subsc r|b%;]re me, this, the
/‘Z m\ of 3

.County of the smu of Guorgli.

. f Z// y/[/ ‘&J %M/ T




> A

POWER OF ATTORNEY. Questions for Applicant.
STATB _O_F GEORGIA, }

STéJ‘E OF GEORGIA

Ztt //1’ b (County. } M ! of said Btate and County, desiring to
. igent Widows of Confederate Boldiers, under Act of General Assembly,
D1 IC 7?1/14& hereby sitboriss Q/ﬁ ){ZW S pued 1900, Barely tubmalisTher phote st he Sos duly tworn true anawers to make to the
o~ /4 llowlng questlons, deposes and answers ss follows :
of / U 2R County, to receive and receipt for the pension allowed and th) 1. Whag I your name and where do you reside ! (Give State, County 121 Post Offtce.)
Zﬂnx ‘ad

County.

! by bis oheck ) mal i il -
FemlL B WO K by blsishadkc o segietared How long and slnce when iave you baon  resldent of thls Mtata”

o 27
Witness my hand this 73 dny of / . 100 £... ) /PN D I S —

When and whore were you vori T /64 7 Jue Liamifilir sl Kiiwony . @»’ %

.mul el In presence of ) / il
7 ) / At c/ i When and where was your husbaud bur—state bin 10l Game, aid whon wera you and ho married !
7 ’/‘/f /[ COtietrotomumy. ﬂz& e s B il B e A LR

/{/ 0/l an, 'fl— S,
8 When and where, and In what (_wlupnuy and Regiment did your hushand enlist or serve during 1ho
war botween the Bratee? (o [ 3/ T O la Ragr - Jusdy P

County

6. How long did your hurband serve in said Compauy and Hegiment? Aime ¢ 26 (A6 77

7. When and where did your hushand's Compauy aud Kegiment surrender and was discharged !
tran AL €0 (K0
8. Was your husband present at the time and place when bis Company nud Regiment surrendered ?

“ Pt ppride cny Rach Ldin..
9. If not wi

i1 his umnuul at »\mu:\-r etnte clenrly und speeifically where be was, when Le left com

mand, for what cause; snd by what authority ? e i it Dl Dudanl
Codebies

- Codeboemr=n 7 -Demagi. Cul (Fa g

10.  When and where did your husband die TN QA\ S CY
- 8 Ae g P2
11. Which of the following grounds do you base your application for Pensicn viz  Fusi— Age v

" 5 ~
Poverty ; Second—Infirmity and Foverty, or Third—DBlindoess and Poverty 'y o 0120l At fniadiii

12, 1f upon the firet” ground, state bow long you bave been in such a condition tbat you canmot earn
your tupport. If upon the recond, give a full and complete bistory of lhe infirmity and its extent. If upon
the third, state whether you are totally blind, and when and where you lost your sight.

- Fa PN TS, - SOy N SO
A el LMA_F—;LL . P 7, .
15 What has been your occupation since your husbana's depth? _ J2#2\ A

B o
14 uuw much can you earn gioes, by your own exertion or labor?_ 227 %%
16, What property, real or personal, or income do you bave or possess, and its gross vale !

16, What property, real or personal, did you possess at death of husband or be left you, and of the year

1896-1000, and what disposition, if any, by sale or gift, have you made of the same?. ZZ£tam .

17. In what counties did you reside in 1899 and 1900, and what property did you retura for taxation *

18, How have you been lup: orted siuce doath of husband, and espocially for 1899 an ' 1900 7

e

10, How much did your support cost for uch of those years, and how much did you contribute by your
vwn labor or income ? 235
0. What was your employment during 1mkwoo_nnw much did you recaive for each year!
- %A«v ~ Ptrel .

-
21, Have you s family? If s0, who composs ruch family? Give their means of support. Have they ,
any lands or other property !, 2. 7 U -
23, Have you over made an application for ponslon before 1., Het. ~ Drs  LFFS
28, How many applications have you mado for a Ponslun, and under what clasa?...

e

Sworn 1o and subscribed before me thia 73

\

1901.

“WARRAKT HAXDED TO

I‘* Zua k.
x},,a.z

WIDOW’S
Indigent Pcnsian;




b .
Questions for Witnesses.

STATE OF GBURGIA, } -

7 /( A ( /“y Cou
A A 7(641 évv-m of wid State aod County, baving
Goaion of Mrs,_Phtaa ,zm W

for a Peosion under the Act of (X4~ 1800, and after having been duly aworn tru to make to the
fullowing questions, deposes and nnswers a follows : N R Caran
Wit s your nmme and where do you reside . Aﬁn—lﬁ.u.__}_au /;1——"‘
7 L) daiky g o f En —
2. Are you ncqualuted with the applicant, Mes o e, /)Iklju; P
If s, how long have you knowa her 2. . < Jea - Sl <O
I Where doea she reside, aul how long and altce whon lina sho boon o roshlent of this tate t
P RN o ) L q.,_,_._ p 3¢ psaree, I
4+ When aud where warsbe born?  WrsdAos & PTora €on - /1‘1,1, bed 2.
5 Were you ever acquainted with her hushand? )zu
i Where did he reside In 18017 AJ2sre Epac A Lo
Wien and to whom was b murindt @2 4 G (80 < Pns Mo foon -éc.u«m
A When and where was he born? //‘51’ Aarniia. I

# How long have you I(nvv«n 7 ltasain /\Az_»\

been presouted as & witness in lupyurlul/the

P
100 When and where dul. enlist it the war hetween
Ui Btates, and in what Company m(l\lk-gum-m you know this*

27[0‘”1?““? A4 ,‘%/ : ‘“’/d"(vi/
11 Were you n mesber of the same Cofnpany anid Reginkfit ! -

12 How lung did e perform regular military duty *

When and where was his Company and, Regiment surrendered and discharged from service ?
tcacalrrs /4 6o /
\\uvmu with the command when it surrendered? %8 _ dna, sax 72°% U™
Wi 0&% & Tl the husband of applicant present ?
) v,
16,16 ot present, where was he? & Plisimin A Raek biloust 2as -
|7 When and where dil he leave bie Commund? GF  OTlLi, Sa | 1oy
i et o O Ln Se
it Cod Loy . me :
Flanr )M et y ‘w

Fue wht cause?

By whose authority he lefi?

How da you know all this? (Siate fully and clearly.)
Prratin irmo ¢ Zdia s

1% When and where did Z/nge:7 Gen 70«..\_ 16 F _die?

19, Where did he reside at bis desth and how long had he been a resident of Georgia at his death ?

o) ))MJ}A\?, (@ EN

20 Do you of your owa knowledge know.fuat applicant s the tawfl widow of e/ //9,44«,../

2 /1@;1 .u.«,,e,t, St AN B bt Sk o

21, Harshe reumioed womarried sinoe ber soldir husband's death, and i oow bis widowt T2 ,4_:,;, -

bt or ApeS Len D La nnan
22 What properly, effects or income has the applicant, if any, and how do you know this of your
own knowledge ? Zroe

23 What property, offcts or income did .p[.num possess in 1899 and 1900 and what dc.pominn did she
make of it?___ 57358

24.  Huos applicant convoyed any property in last two years or given any away, if so what was it and to
whom ? . O

What la applicant’s physical condition and ber nhnou -nd abllity to earn & support L_...

Foenr Dt oar o7 w

————

In applicant able to earn a support at labor of any sort, if not wh,v,?IL. /)Q st G
i - U;rr._g )

an.

28, How much did appliosnt contribute to her support for last two years ?._
Give a full and complate statement of applioant's physios! gondition ? —..."

Ny

AR Fiatitn . Bir vt

30. What interest have you in the recovery of this panlinn b) the applicant *

Swora to and sulerlbed before ms s/ &3
day of 100/

AL
;‘:

£ Orlinary,

s County.

~ Affidavits of Physwtans

sTA OF GEORGIA, l
L 7
.___ Oganty. ) % Z .
Mam;:? before me comey oLz s — L.l > _and
1415;, “both known t me te be reputable
jing/fof) said countys who, rally, swora, gy on oath that they bave examined carefully Mra.
/r

a0d we bave no Interest In sid pension 1 allowed.
Sworn w nnd subscribed before me this _/

a0/
/T/M COrtinary,
b Comy,
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
N ,County.g

1/ /, Ordinary in and for said county, hereby
atho spplicant, Mre. /]
couaty, and bas been a bona fide residf4t of tbig Hate since day of,

I _Ja)

188/, and that the witnesses, Mr. 1/1/4—7 £ m

_are of trustworthy ohl ter, and that their statements

resides in eaid

to full flllh :mlcndll.
1 do further oertify that before answering o foregoing questions, the a pplicant and said witnesses took the
osth herein presoribed, and the full text of the affidavits was read to the applicant and “witnesses before the same
was signed and subscrided.
1 further certify that the tax digest of._
returned for taxation in her own name in 1894)_.
of property, and in 1000_______

Witness my band and official seal, thh

county shows that applicant
. dollars worth

- - lﬂwanhofprvpurl"
eyl Ztbeg w0 f
A Nl Hwnn 2 loriinary,
{EEAL} S e )]

—

- Pt loe c“.g,

Norre—1. Are answored, the Ordl shall applioant apd the witnesses in t lowin
nmhun wou n‘yon IIl‘l m!‘lmw!r Pt” na ,of h:qnnuom ul-d of you'

ou ah ulbn.hnwnulu uth | 8o M
m ll blni -pm- are inwui nm.

: sg.,;“.‘%';i;m'.._% i

rll. m hnbnndm:'hm they were soldiers nsed apply=-and are now




POWER OF ATTORNEY.

STATE OF GEORGIA '
/i Grting |
Vio? o i S :
@ o ean Loy i Josnalai i
, FALR Ldey s, ot o

torecerve and receipt for the pension pad hiercon, and request that he remit same to
. i . 2 ;
a & Ve “ren 4

o1 have horeunto set iy hand and seal, this

L2 x
7 ' / ,
g 9y

Exetted 1 presence o

Ui N6 Gerd ecan

o hereby wuthorlze

WARRANT ISSUED

& Regiment

Commissioner f I'ensions.

Filyy,
e’ 3/

No.
v year ending Dec. 31, 1902,

JOHN W. LINDSEY,

19022.
S~
INDIGENT

To Those Heretofore Paid

Fe

WIDOW'S PENSION,

Widow of

To Those Heretofore Paid.

" POWER: OF ATTORNEY.

,Cn.mty } B 2 NG

1% ',yé(t,tf’/b ,
_,(44‘(,44.44/ o (el il g

ey MOTODY Authorive

( to recelve and receipt for the pension paid hercon, and request that he remit same to

CRTI | . T =5

In Witness Whereof, 1 have hiereunto set my hn?ﬂnd seal, um,,z 2

day of 4T ¢ ¢ cod 1903, . 1h;
# M77 )‘,K /&/{/u(/i [L.8.]

\\ Adaseney
ﬂhc\ned in the presence of

% O M oot

Dt/

\ V4 witoie um}\

/-

7

1903

WARRANT ISSUED
#,/ g -
m%;x

INDIGENT
WIDOW'S PENSION,

For year ending Dec. 31, 1903

Co. M (’6&’/_ Regiment

" Widow of __ 27




Forw No |

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF _GEORGIA, , TRRSONALLY! COME, M
Fulton. Il /é;;(/ v ot

\u ny u\ ©rn. siys on oath, that she i&h bona fide resident of said County of

(?ﬂ
State of Georgia and that she has RESIDED in said State

/5y . That she ix the Widow of
/// L/é L /G/ 4“'/4 who was a soldjor in Company
. of "Z>< Rogiment ot E2Lee

Pent
nbisted inowabld eoglment on or wbout the month of et

Gl e Aemy ap e B0 P e e

/4 day of //n«.«, we 8

/7? %t{/;‘/'//rz/// i

wsne was the wife of said deceased soldier. during his service in the’Army us a

s ver married sinee his death aforesaid. and that she beenme his wife m

Fulton.

venr 1902 and now apply £ the pension provided by iaw for th

o Tndigent pension as u rosident of _

Pum Office
Georgia, | L
Fu]f A. Coynty. f L)N‘Hnnr) of said County, certify that 1w well
Couatited it Mrs /i / /( . who made the above utidavit and
1 sanstied it e fuets therein stated sre true, and 1 know she i the individual ha represents
cresell o beoand that she has continuously roslded in this Btate since the

iy ot 1H 7:,

Coven urider my .mx inl wignature and -enl this tho_

= AU e Fillton, ..,

Nﬁ{l!.» Al blanks L'y be filled.
afiidavite must bear date aftes Jamnary 1st, 1908,

anyor JAN © 1902

1002

Foru No. 1

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, E P""”‘;‘"’“L" ""“"‘; Mis.
County of __~ +.2LOTL. . /@/y/@/);f/wc/(
who, Leing sworn. says on vath, that she is a bona fide resident of said County of
_Btate of Georgis, and that she has RESIDED in said State

ly ever since /f’)’]_ That she is the Widow of
/,

-who was a soldler in Company
/ of the J/ R of. de o

L)
Voluntoors, that ho onliatod fr{ B rogimant on or about tho month of . 7 &-Gm

180.%2., and sorvod In tho Army up to . 1806 . That ho dlod

on mu:.‘r,/[ - - riasday uf_/ e _mwéd
L ETE

Deponenl swears that uhu was the wife of walu deeemeu soldier, durn.g his service in the Army us u
soldier, and that she has never married since his death sforesaid, and that she became his wifi- in

tho your 15138

1 have been allowed an Indigent pension ad a resident of - __ __ . _ -
County, under Act 1900, for the year 1908, aud now apply for the pension provided by law for the
year onding Decomber 81, 1608.

Sworn to and subscribed before me,

—-1808.

. e 7
ﬁ 465 : 1 é‘ Ordinary Postmee L

State\of Georgia,

I

- —_Counyy. ) Ordinery of said County, certify that I am well
acquainted with Mrs _/égi’_ 7 ,ﬁ; __ .who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the—

oy oo 18,72

Given under my officlal signature and senl, this the/

1 ﬁlﬂ ] , —— —County.

G "":ﬁmﬁm ngad dbse ftet/ Jaupary 1st, 1903,




POWER OF ATTORNEY.

STATE ()F;Q_El)}{(%l\, %

km e DUNTY

1 ,1 /
S-i.//u

toreceive and  recer

271% /L7

o z/4/¢/
MZ 7 742%;%:

V' the pension paid hereon. and request that he remit same to

i © Lttl

IN Wizyess WHERBOF, | have hereunto sot my hand and seal, this_ 22l

duyol_ _Fet

g 1904

/%M s

Exbeated o presence of
5 )uyi;(*‘alu 7/&(44( 2//

A T Ao, “Ipe
4

INDIGAENT
| WIDOW'S PENSION
7

ﬁ_z 1904,

WARRANT ISSUED
AND y
Geo. W Harrison, State Printer, Atlacta.

County,
e Mg

ton.

PAID TO
//Vi‘k A r/f//r/
Nopdtrees
ul

Commissioner of Pensions

| i,
Fu

=8

o~

P

JOHN W. LINDSEY,

3 1l D fgmon

b 7 ‘
Widoy of S22l Cx

hereby authorize

POWER OF ATTORNEY.

STATE OF GEORGIA,
~.

In Witness Whereof, 1 have ln sreunto set my hand and seal, this

_ LA
IAC’/V_L({ L LY

day of. }Zé‘. gt

centg

SR AV
To Thosé Hetretbfofe Paid.

1908.

No.__ /% C/

I presence of .

WM

INDIGENT

WIDOW'S PENSION,

For year ending Dec. 31, 1905.

P

1me\ ‘

\ZK [ £ LL f %=

at  —0 ~

1905,

7 , hereby authorizs
Lotk Goiiniint o (2iTdls—2

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

74

A

At ot

2>/

(//l c<u~)(."§22‘ :/1~"/§——(r, 3]

County,
M

;
3!

A,

7
oF

_Fuiton.

idaw
&+

»_Regiment.

Srtew
ek (2

WARRANT ISSUED

Wi
Co

il

1905,
r
2 s

AND HANDEL

Ao

&

RO 3




Fomx No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

3T P OF OF ~ PERSONALLY COMES MRS,
STATE OF Gh()lf,(’IA' y Dy
=i .
Countyof i+ ulton. il
: P
who, being sworn, says on oath that she is a bona tide resident of said County of
Lalton. \'mu- of Georgin, and that she has RESIDED in said State

continuously ever sine That she 18 the Widow of

/71/&4/ C/Z who waa & soldier in Company

s
of the _ / 4—?( _Regiment of ﬂbﬂ—
Volunteers. that be enbsted o sad vegiment on o wboat the month of = é/é‘

1= 7/ i served o the Armey upe 1o 156 f That be died
/S g i (/}w — - 68

(2. 0P

Desponent sswenrs thit she wies the wifieof sad deeeased soldser, daring his service i the \/m, ws

me his wife in

soliber. amd that she has never marcied sinee his death aforesaid, and that she by
the veur 1h 3 ? .

~ON

[ have been allowed an Indigent pension s a resident of

Countyunder Act 100, for the yeur 1803, and now apply for the pension provided by law for the

vear ending Dec rmber 41, 1804

Sworn to and subseribed befors me. ) ,V
-y o, IAN 221908 s 4
/MLWW

Ordinary |

| Sk K. Hitlnsan

State o1 Georgia, |

4 Couuty. | Ordinary of sald County, certify that T sm well
)
aequainted with Mrs /éflé/l’ﬁ//l&(/D

am sutistied that the facts therem stated are true, and 1 know she is the individual she represents

who made the above afidavit, and

terself 1o be, and that she Lus continuously resided in this State simee the
day of 1 2’

Given under m§ official signstire and seal, m.\ the, duy of. MN 2 L 1004

-
* Ordinary of . on County

NOTE. -All blanks must be filled.
Vouchers and AMdavits must bear date afier Janaary 1st, 1904.

Fomx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA, | f v
comty of  Fulton. 1‘ /fﬂ/,z{ L

ES Mus

Leer 7

who, being sworn says on oath,

Fulton
State of Georgin, woud that she has RESIDED in *ad Stute

continuously ewer since 7 That she is the Widow of
s Qﬂ/ )‘W ﬂ% LM _who was_a sgjdier in Company
of the __:j/ Roglmant of L’,A&@ 2760

Volunteers, that he enlisted in sald regiment on or i itttk anonth of

. v
that i is o fide cosident of said Coanty of

. ;
w,,z L and served in the Army 1o 2

“ Tegftocr et ot K oL et [t

: (LFp it A /u/&«"é? ‘

Deponent swears thut she was the wife of suid deceasod soldivr., during his service i the Aduy we

soldier, and that she has never married since his death aforesaid and that she beeame his wife iy

the year 18

Lhave been allowed un Indigent pension us o resident of "tan.
County. under Act 1000, for the yenr 104, and now spply for the pension provided by Tuw for the
year ending December 81, 1005 ’
Sworn to and subscribed beforo me, |
this_ _ doy of gl L L1905 L
._/,,.. —_ & 2 ,.‘\,l’{r(lhnn'.\, \‘ Post-Oftice

State of Georgia, ——
~ dlrofn. : |

e Cmum Ordinary af_said County, \certify that T am well

/
acquainted with Mrsmf[ W/

+ who made the above affidavit and

am satisfled that the facts therein stated are er and I know sho is the individual she

wesents

hersell to be, and that she has continuously resided in this State sineo the

day of __ I T
Given under my officiul signature and seal, this the day of ' oo 1405
S o
§ Official | - 5% i
I Seal. | L TR
kil < Ordinury of %, i County

NOTE.—All blanks must be filled.
Vouchers and Afiidavits must bear date after january rst, 1905.




POWER OF ATTORNEY.

STATE OB-GEORGIA, /
}/l‘z/ Cogurs.|
2 Ll d /Z S
Jobeor rveidle

s

. hereby ag;hmik
A

{o receive and receipt for the pguéion paid hereon, and request that he remit same to

R A —

/n Witnegs Whereof, 1 have hereunto set wy hand and seal, this

wo  fr 1906, s
- /,/,//%/ ot
ted in p ol y %«(/‘,{

; / Fx resence "
Gk Qw/é/«/ (et

County,
e
/;Zc( oA

¢
)

"’/ /‘//7(‘/ f(/

¢
/

/?/tt{ %5
e I S, megn,

T,
A

éc4

INDIGENT
WIDOW'S PENSION,

No

1906.

For year ending Dec. 31, 1908

To Those Heretofore

- 1P
Widow o !/7

Y

7

WARRANT ISSUED

—

Sy .
755 e,

/7 P
L. s.]

TO

AND BANDE

POWER OF ATTORNEY.

iﬂj OF GEORGIA,

| hereby authorize

of LS < }C@dwé\ .

9;94/2/ e

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

. & ‘Wmf/(
Lo

/n_Witness Whereo/, 1 have hereunto set my hand and seal, this /f‘ 4t

day of . ¢ ,W =g
=

s THOT;

Mx};—}ﬁéf e [us)
Execgtpd in presen}c of | .
= n

7 4
gy

~Regiment.

¢
#

f ptock
Tounty,
o/ 7 22//
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2 Zped

/

A

- &

1z

Commissioner of Persiona

o
> (T

JOHN W. LINDSEY,

INDIGENT

To Those Hcrcm‘fore Paid.
WIDOW’S PENSION,
For year ending Dec. 31, 1907,
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FOR INDIGRNT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA,

County of

continuoysly eves since____/ L5878 . That she ia the Widow of

_ _,L%LL L ,LL%_/L(:(&? who was_a goldier in Company
Vi ofthe. j //;* R .Z[‘Zd;dd_uw

Volunteers, that he enlisted !Il said regiment on or about the month of

15546_, and served inthe Army upto— 1885  Thathedied on

_day of e N | I

P T TP —
7 g

Doponent sweara that she was the wife of ssid doceased soldier, during his service in the Army as &
soldier, and that sho has never married since his death aforesaid, and that sho became his wife in
the year 1857,

I have boen allowed an Indigent pension as a resident of. Fultor

County, under Act 1000, for the year 1005, and now spply for the pension provided by law for the
year ending December 81, 1006.

Bworn to and subsoribed before me
?(}1 —duy ot JAN 1 UL g8
O /T,AL-M Ordinary.

State\o_f Georgia,
‘11lto

scquainted with Mrs A

Form No. 3

FOR INDIGENT WIDOWS HERBTOPORE ALLOWED PENSIONS.

STATE OF GEORGIA Pnnsormu.v comus Mrs.
County of Fuite } // (el Coefs zc ('4

who, being sworn says on oath, that she is a bon‘xéa residettt of said County of

Stato of Georgis, and that she has RESIDED in "said State

That she is the Widow of

who was s soldier in Company

of the. of

8, that hs listed in said reg’ op or about the month of e
m&, Sl sEEvRdIANS Asiyiap 1ol ;fféiizjé’mé, 189 é_/ That he died on

doyof . . . SHE, | S

Deponent sweara that she was the wife of said deceased soldler, during his service in the Army us &
soldier, and that she has never married since his death aforassld, and that she became his wife in
the year 18.—....

1 have been allowed an Indigent pension as & rosident of s _E_uLLJL, e
County, under Aot 1900, for the year 1906, and now apply for the pension provided by law for the .
year euding December 81, 1907,

Bworn to and subscribed before me /
this— .. ...dayof_. JAN.2= 1007,

- ,.Z/.... %%ﬂq Ordinary. PoltOﬂloo/ ZZ?W;

Sug of Gmgh. 4t B e

lt f sald County, certify that I am well
«

e

scquainted with Mrs, o » Who made the above afidavit, and,
am satisfled that the facts thereit/stat
herself w be, and thdt she has uoimnuoully resided ln. this State sinoé the .
deyof 18
Given under my official sigi snd seal, this the.

L Foi
{Oﬂoh\} . FT"14H“
e Ordinary.of.

NOTE.~All blanke -hu pe Atledic

date afier 3 3 10t, 1907,




aayor___ a3 e

Given under my official signature and seal, th

T

77Appiication for Pension
Due Deceased Pensioner

(UNDER ACT 1904)
To pay expenses of last illness and funeral)

Ordinary: Fill out abov full end send
this blank to Pension Department for a|
proval. Do not ruy out the money until the
approved blank {s In your hands giving you
authority to do so. Send back to the Pension
Department with your racdptedl;uymun to
be permanently filed with them. Do not keep
this ap) tion in your office,

herself to'be, and that she has continuously resided ‘n, this Statesincé the_. . .

18

day of. -
Given under my official signature and seal, this the

Ya ——
{ Offioial }

L . , Ordinary of.
‘ ."‘_¢:lulm :‘h:‘ .:nvlu -‘-._{ln'r date after January 1st, 1907,

ieneln I Hywrsex,

IN ACCOUNT WiTh

HARRY G. POOL.E

FUNERAL DIRECTOR
184 Prvon STarer. 8. W
ATLANTA. GA

-

Bept. Iatn Igzg
%o casket hearse and services complete § 100,00
<

Atlenta Ga,
“ulton County

I hereny certify vhat the avove necount 4is for
the funernl expenses of urs, Helen J.Hydriek
vho died in Ajlonta Oa, Sopt, I2th 1930 with
out sufficiond funds to Pay her funerwul oxpenses

Proprietor

“otary Publie Fulton County,0a,




Application for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, ........ County.

Perspnally before mpp, the Ordinary of sald County, comes i ¢ﬂm«w

g .of said County, who, after being sworn, on oath
sgys that he ime orteee Q¢f/ of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.
County, In this State, on the 2 day M&%f 19 i
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of l[.Qﬁ.gl per sworn statements fully and completely
ITEMIZED hereto attached.

Bworn to and subscribed before me,

(Seal of Ordinary)

CER'I;IFICATE OF ORDINARY

Ord of said County, do certify

while In life and that this was

¢ i " f/ /%MZ a-né who s & resident
citizen of said County, and that said person is of trufhful and trustworthy charaéter, entitled to full

...County, and

as paid a Pengjon of.......] S s (.50‘~ .) Dollars
g d
rﬁ d County for 19.20)..., and I now balieve said pensioner to be dead; and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.

Given ander my hand and official seal, thi

(Seal of Ordinary)

INSTRUCTIONS:

those claiming expenses of last (liness and funeral, to make out thelr accounts in fully Itemised form,
nd the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account Is rendered for services in the last {llness (or for funeral expenses, an the case may
be) of. who died without owning safficient property to pay this bill.

Ordmry to it that each bill is lectly legitimate in t, and l; to, and all
attached noatly to bhi3 Boamk e S bleh b {opertectly legitimate iy every oepect, nd properly sworn to, an

4th. 'naeo leted voucher—this blank and lh Wb—mmbtmthun Pension Department for approvel and no
money mi out until it is returned to you as your authority to make the payment.

Bth. ch this applieation, and attached I:Illl. properly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, 1 filled out.




¢ POWER OF ATTORNEY.
STATE OF GEORGIA,

to receive and receipt for the peasion allowed and request that ho remit sme to — —_——

——— e by S
Witness my band andseal, this  dayof 190,

— Y
Erecuted in preseace of

T Y Y S T W s

INDIGENT PENSION




POWER OF ATTORNEY.

STATE OF GEORGIA,

-CounTy.

of
o reveive nand receipt for the pension allowad and requeat that he remit same to
at by

Wities iy hand wnd seal, this dny of

Execated i preseice of

_bereby suthorize

/

oV
19 D/

. JOHN W. LINDSEY,

INDIGENT PENSION.

/

WARRANT HANDED TO
J
/I

N /]

QUESTIONS FOR APPLICANT.
STATE%GE RGIA, }
2 ’ County.
s 4 of mid State and County, desiring
to avail hineff of the Pensiof Het (Scction 1284, Code), hereby submits his proots, and after being duly sworn

true answers to make to the foffowing questions, deposes aud naswers as follows
1. Whatis yaur oame and where do you resde? (Give tate County and postoffice)

/ (P). e o1t arkicke iy XTembn Feil Lo €0 ;ﬂ
2. How long and affice wher’have you been a resident of this State? J-I-yg}“nq,

8. Whan and where mero you bora? A3 /630 o ehorsldlstin Y.

4., When and where and ia what company and regiment i you onlist or sorye?

. . LU vtfins £ i1 CO £ 5 Gan W;yw(

5. How long did you remain ia such company aul regiment ! 426 ¢ ¢ A dbirrielac et ﬁ?
V7 = /¥ - i S

0. When and whore was your company and regiment surrendered aud discharged A ol

Lkt esa Ptegtinie. g (a//,m( r;m,an(.L.,\_A

2t Lot it Mr/M /5 g —

7. Wora you present with your onmpany and rogliant whon 1t was surrendored 7.

B I ok presant, atate spaoiflonlly wnd olearly whore ynu wore, whon you laft your Mmmand, for what cause }
’si

wond by whose authorlty ¥ 7/,

0. How much ean you sarn (grom) por aumum by your own exertlons or labor? c#sn.

10 Wit bas beap your ooapation since 1465 7. B fad iy Loy £hefid Jtors Baen S. Gt an %‘l«:}%d‘f&

11, Vipon whicl of the followiog graunds do you base yuur application for petaion, vl nm .g..m.d peverty

second, ** infirmity and,povarty,” or third, ** blindness and poverty "? .tam S o
12. If upon the first ground, state how long you have been in suc conxlm mm your umld nol earn ynu
support !~ If upon the eccond, give a full and complete history of the infirmity aud ita extent? 1f upon the third,

state whether you are totally blind and when and where you lost your sight? £is1 €4 /ET$~ L Aot Fars,
am.abll }‘ nu, Ihadls. /u:wr hts (il faeh 24 Loma ndie,
a..u.( 4‘{.1 “wp i _alie ani  Hudet, otwd o Xasas
Lt S Prip iy 'kiaz.w pA0= ‘4,4.3:‘
13, What proparty, real aid porsanal, or nm...., do you pbesess, and Its gross value? = .
- carre x(.( ﬂ%’ Z-
14, What property, reai or personal, did you po in 1804,°THO5, 1806, 1807, mrn 1890, 1600, 1901 md
1002, and what disposition, if any, by sale or gift, heve you made of pame? AGwst arz ol s ‘X.m,(
/4,4:44.4 Mg Al e fnted ALty

15. In what County did you reside duriog those year. and what property did you then return for tnxation *

b BrAdflLEN PO Gt LHYS biriat (13 Fddom au-ﬁ/("

16. How were you supported dum;g the years 1899, 1900, 1901 and 19027

s f,ww af- Fuddiorn CO LA
T A your support c..u cach of ‘those years, and what pun.mn did you contribute theroto by
your own labor or income ? 2V o ?{(G«A
18 What wag your empleyment during 1898, 1899, 1901 and 1902! What pay did you receivein each year?

13, Have you n fa It 5o, who compuses such family? Give their means of support? Have they a
homestead, or other property ! Their ages and how employed v‘/aéw aa -!m§ Y Ferss

B _Irdie (X, aﬂf ey (Xis 1l L
LAl it 4?2 Lo 2o V3

20, Are you receiving any ponsion? If so, what amount and for what disability?....

. e e S e -
T R )
iy 4 - pplicant.
A VTN ttlezory ” ~ orginy,

of . - ~County.




QUESTIONS FOR WITNESS,
,\"I‘,\ll'l'\: OF GEORGIA,
Tl COUNTY }
C b7l of mid_State and County, having besn pressnted
nan ‘\Z..m support of the application of / ¢l // (1 . ) lo[: pension

wnder section 1244, Code, and afler boing duly fworn truo answors 10 make t’the ﬁ-'lnwll\u questions; deposss and
sowwers aw follows
L What is your name and where do you reside® (¢ (€ ime & {‘/ B S cor i,
1 =
1,,L*;{J“€? AN Al T v? /)\/(M/ ry
7 / B

2 " 4
A "Z ¢/ . the applicant; if s0, how
w0 ave; el eidy . Yoy J1ET,

v Ruown bimgs SP0Ey 6 g
he reside, and bow Jang ad vince when has he been a resident of this State? 2721l 2.
5 Fl o
i veg ttta, 75E2

mpay wad regineot did be wlm aud how, 0 you ksow?

<, // é” TXH Il Sty o £ u@m, PN
; (7 2 e Z(“V ;w«’L 17::: 'Z;t:/;_ o

Were you & membir of the same mmp,m and regmmu" {41

Are you nequainted with

Hoow Loz ol e perform regular military duty €28 € ¢ “ o SR ]

()5t Ja

Wl wnd whers wis his conmamd sarrendered

S Waere vau present when it surrendered 7
/4 b iy
[ Ve apheanc ,,..y‘r Sl / ; 5 {,, 4)(/217‘ 7{1

10712 T wan et prefent, where was he *
Whon dl e T bae el “EK S0 vaen.
H*nh.l muthonity he lefy - How do you know all of mln
~ /» Lvodeeal /‘1r»wl L /-r/ryn-/'
. o b /5,1, s B2 Depisid P /,.', ((/ //wh e
11 What properts, effecta o iueome haa the appliount *  ((Give your munlulknowledga)
g gy S 2 b Dl vy ffatig e Mot
S v()r ncmme £ the apyicant ;a&u o 3‘“15’»7‘ TROA T80, 1000, 1001 and 1902

™., \\1..,.74&”,.““ effe

and what dw[nmR/h if any, did he make of same -

//,. IS

For what cause ?.5* < ¢ 20 » a€re] ’///7)7

»

13, Has he conveyed away nuy ot his property in the last four yeara; if 5o, what was it, and to whom ?
L lerir e T Cisiea -
14 What i the applicants vecupation and physical condition? £ € €t /€ v gt sl

(",,‘([é\_ ey ",..( iy K“(:«(.//,«nL/‘/“ A‘.,./_é‘[.«.

15 Lo the applicant wnable to support himself by labor of mny sort; if so, why? _ra_,, "4 e e
Y JA O o v el AL R

. . -
\
16, How was he supported during the years 1898, 1869, 1900, 1901 and 1902 4 ﬁ\—qj’f&

What portion of his support for these four years was derived from his own Inbor or income ? 2 & 3«

18, Give s full and complete statement of the applicancs phyl\ul condition that entitles him to & pension i.ﬁ;r
Section 1254, Code? P2 m //[ ceved, ”4“;47 e e
Co, e Cilenel K mEl ?7‘1. .
10, Who composes family 7 What propery bave they ! Ghildre'sago and their earning ospacity !

[ ) 2ev A Sevrrn- ~

20. What interest have you in the recovery of a pension by this lpplieln”___;'/-y__":;‘-:\.

Bworn to aad jbed Yefore me, this m) Tt
/A é’{“ ay 2 190 7

f
UMy Ordivary.

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
T lls - Counry.

oy -
lly same befor f 2e e T ~and

/‘7 "-‘V" \ =~ , both known to me as np\lubw physioinug
of said County, who, belég severally -worn. say on oath that they have examined carefully.,/ Ur e o A

such personal examioation eay that his procise physios) condition is s follows
Sl

, applicant for pension under Section 1254, (‘ode, nnd after

!

Cgunry. §
2&‘/ dcdz“'" e _Ordionry, in and for sald Caunty, hereby oertify
s/ resides in said County, and has

sinoe tho .. day of. 189
and that the witnesses, viz.: e

: i
are of trustworihy ob 7 and that their statoruents are entitled (o full faith and oredit,
’
I furthor certify that-beforo anawerlng the foregolug questious the applicant and each witness *ook the oath

hereon presoribed, and that the full text of the affidavita was read to th licant and witnees befors same was signed.
-Cowaty shows that applicsat

s ~Dollars of

Dollara of property ; in 1901

_Dollar{ of property; in 1902

-Dollars of property.

'oN any quest| ire answered, the Ordinary shall swear lppllunl and the witnesses in the following
words: * You shall true answers make to of the questions asked of you, and the evidence you shall give will be
m-whole truth, oo he ﬁd’ u God."
Additional at lvlumly be attaclred if blank spaces are lnsufficien:
B In every case the Ordinary must ocertify to the charaoter of the 'lmau and as tothe execution of the proof
as above set out.




STATE OF GEORGIA,
L
o receive and receipt
by
Wienekss my huandand seal, this
Executed 11 the presence ol

"

Con skeTioN 12

(FOR THOSE ALREADY ENROLLED.

SOLDIER'S PENSION

POWER OF ATTORNEY.

for

Counry. |

of

at

day of

e ——

WARRANT ISSUED

hereby authorize

the pension allowed, and request that he remil same 1o

(B

it

!

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy

I

of.

hereby authorize

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

by

WiTNESss my hand and seal, this

Executed in the preseuce of

INDIGENT
SOLDIER’S PENSION

Cooz Sxetion 1254
(FOR THOSE ALREADY ENROLLED.)
-
=

at.

day of

6.

— 7
25
1906

N
A BN
E 8 N
[~ ~
) E \
i AN
¥ )
TS 3
N ki
bQ
] | \ I
IS \

JOHN W. LINDSEY,

wioner of ensions.

19005




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, J
s Countv ]
Pearsonally appcnrs,é*‘/’r 4 .,( 5»/(/4_( y of &

Connty State of Georgia, who, being duly sworn, siys on oath that he is a bona fide citizen

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

since the lay of 18 Tthat heis /% years old and
¥ occupation s I8 saae. )/w he enlisted in the military service of the Con-
federate States or of the State of _ ;,,(.A¢¢(/¢ ) duging the war between the
States, aud served for theterm u';7 yﬁ‘ < T Company . .nf.{v Zth Regiment

WAL~ /VL7T Yab . 7 at Jiis physical condition is as
L Fe /(7/1((//J1L/{ /gi

1

{,z,?'

crty consists ol the following items

of thg value o Dollars. I am now earning,
by my Jabor, Dollars per month. That by reason of his
physical conditicn and poverty he 1s unable to support himself by his own exertion or
fabor, and that he receives no peusion but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
I5tH, and the Acts amendatory thereof, and makes application for the pension to which hr
1> entitled for the year 1905, 1 have heretofore as a resident of — =————m—————
County been allowed a pensiou for the year 1904

i Sworn to aud subscribed before me, this lhc: J /_/ {(/}/( 3

day ot L 1905 (

Ordinary.

%TATE OF uEORGIA /
/ . County, )
1 A o - any of said County,
do certify that I am “‘(U jequainted with Mé( A, /4%/0/
the applicant in the foregoing affidavit gtid am well satisfied that fhe statements made
by him in his said afidavit are true, aud 1 kuow he is the individual he represents himself
ta be, and that he resides in this Qounty. g
Given under my official signature and seal, this JAN 2 1905
day of L4905,

Ordinary,' ULLOM. County

Nurk.~The blank apaces must Se filled.
Norx —Aflidavit should not be attested befors January 1at, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Rnl

——t S . Count
Personally appcarsM% 17 of U B

County, State of Georgjd/ who, being duly swoyd, says ou oath that he is a bona fide citizen
and resident of said County and State, and hac resided in said State continuously ever
sincethe____ dayof_ 19 that heis 772 Tyears old and
by occupationa_____ = t he enlisted in the militaTy service of the Con-
federate States (or of the State of __ 1 W) during the war between the

Slate%zed for the term o[b%f/ in Company -, u!;&!neguuem

of ; that hjs physical condition is as
follows: __ (o W«Z/M > \?/

that his property consists of ihe following items

of thevalveof . _Dollars. Iam now earning
by my labor, R — _Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Depouent desires to participate in the benefits of the Act approved December 1ith,
1894, and the Acts amendatory thereof, and makes application for the p::nsmn to which he
is entitled for the year 1906. I have heretofore, as a resident of . 1

County, been allowed a pension for the year 1905.
Sworn to and subscribed befure me, this the l yy // // 4

.Ordinary.

State of Georgia, %
County

A MJAAMI/
do certify m% well s‘(qummcd with_{

by him in his said affidavit are trne, an. A 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

-a Ordinary. ‘

Norn.—~The blank spaces mast be filled,
Nots.—Affidavit should not be attested before January 1et,1900,
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. hereby authorize

Q3NSS1 INVEUVA

and request that he remit same to

< Jnawidaoy 03y

Covwry. |

£ func)
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- NOISNAd S.431dT0S |

LN3OIANI

pension allowed

s
ra
o
[e)
T
[
<
L
o
o
w
3
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o

eipt for the
ss my hand and seal, this
ed iu presence of

Execut

(937704N3 AQY3HIY ISOHL 804
71 ROLIOEg BAOD

STATE OF GEORGIA,

7




FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, !

Fly;! -—Qounty, f

Personally appears_£/4 /! AOYET b
unty, Siate of Ceorgia, who, Leing duly swc 1D, s8ys <o oath that he is a bona fide citizeu
aud resident of said County and State, and has resided in said State coutinuously ever
since the day of 18X 7 that he is b _years old
and by cecupation a — 7that he enlisted in the military service of the Con-
federate States (or of the State of . 0 1L ) dtying the war between the
States,dind nerved for the term of J {7 ofdd 7 ih Regiment

of .'._/Z, - }
follows : __, &7, ,,’jﬁw;(
/

that his property consists of the following stems;

of the value of e Dollars, T am now earning
by my labor, — Dollars per month. “That by reason of his
physical condition and poverty he is unable to sapport himself by his own exertion or
labor, aud that he receives no pension but the one herein applied for

Deponent des’(rcs to participate in the bencfits of the Act approved December 15th
1894, and the Acts amendatory thercor, and makes app.ication for the n to which he
1s entitled for the vear 1907, I have he ctofore, as a resident of b 2y H’"‘f‘]

County, been allowed a pension for the year 1906,

Swortt to and subscribed before me, this the |

. 0

day of : 1wz ////

e 78 r .
/ A —Ordinary

State of Georgia,

County

nary of said County,

1, e 1 D _/ /
do certify that 1 um well ncquainted with 24 /0 M. Sl |
the applicant in the foregoing afidavit, apd wm well wiustied th W the stemeun wude
by hiwm in his said afidavit are frue, and I know he is the individual Le represents himsel{
to be, and that he resides in this County

Given under my official signature and seal this__

day of

nary. . ounty.

Rorw —Th blank spaces must be filled.
Nors,—Aftidavit should not be nttested befors Sanusry et 1907




NAME Nyep Jolm No

WHEN AND WHERE BORN? Nev SSmd 1680 , Gnarlestes, 8, @,
.

ENLTSTED WHEN AND WHERE? May 1068, Griffin, Geergis

COMPANY AND RES: 1?7 ©O®e¢ Eo “M‘
NAME- OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WHEN AND WHEKE?

WHEN AND WHERL SURRENDERED? Either April S6th v May 1st, 1068
Satier Opock, Voo '
IF NOT PRESENT AT SURRADER, WEERT WERZ YOU?

DIFD, WHEN AND WHIRE?

BURTFD,

WITNESSES. Jo o Enott,; Somd Regle Weo datee
)

-
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INDIGENT

SOLDIER 5 PENSION
19085.

G = /’/ == S l
Nnnll;; L*%L@—f"y }
(?:. Cou Fulton/ t

Co. Regiment . & é‘

WARRANT ISSUED

//Jék,l.‘)ﬂ:':.

JOHN W. LINDSEY
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POWER OF ATTORNEY.
of

WiTsgss my hand and seal, this
Executed in the presence of

A_-u.._.—.lﬂ AQV3ETV 3SOHL H0J)
Ve momoms 2000

s LA

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

STATE OF GEORGIA,
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APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Ful+ County.

] - ~
Pearsonally appears_ ) VIl 72t o Fultorn,
Gy, Stite of Georgiay who, being duly swort, says on cath that he is @ dona fide citizen
Pt and States wnd has resided in said State continuously ever

nee the Ly f 8L thatheis § 2 years old and

Feed e~ that be enlisted in the military service of the Con-

vate Stites L the Stateol 2 €210 ) during ar | \ccnl e
‘ : % B0 N IR,

il served ooy rerim nf in Compdfy L0 th chmvut

ecEpation

that lin physical condition ix ax

Fihe » e Dollars. T am now earning
by fiis Salios Dollars per month. That by reason of his
physted condition and poverty he is unabie to support himself by his vwn ex
it and that he receives no peasion but the one hereiu applied for

Deponent desires t participate in tire benefits of the Act approved December/ 15th,
154, and the Aets amendatory thereof, and makes application for the peasion t which e

= Pl AT
it the year 1905, T have heretofore as a resident of L7 LE
Conuty heen .aH&\wd a pension for the year 1904
-
Sworn to and subscribed before me

* -
day of 1905

STAI‘{S OF GEORGIA. ¢
S5 }qun(y ) .
[ il e/
. ~ ( ” 7 .,
do certify thatT am well acquainted with . =~ 247 o7 227

—Ordinary of said County,

the applicant 1 the foregoing affidavit @nd am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individua! he represents himself
to be, and that he resides in this County

Given under my official signature and seal, this

day of 1905,
’ "/f A sy

" ! ELER i .
Ordinary County

Nore, —11e blank spaces must be filled
n1s —Affdavie should not be attested before January 1s:, 1906

POR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
—F"“An__,*(}oun
Personally appears. ,.é_uZZ @22l of Wit

County, State of Georgia, who, being duly gévorn, says on oath that he is a bona fide citizen
and resident of said County aud me and has resided in said State coutinucusly ever
since the _/{ __day of 7/; 182 Zthat heis ¥ > years old and
by occupation a_ . that he enlisted in the military setvice of the Can
federate States (orof the Stateof ) during the war betweegthe
States, and served for the term of _in Compuny o& , of@& th Regmm»
of. ‘/" ‘V"‘/ i that Biix plysical condition in an

follows: __
that his property consists of the following items

of the value of ___ - —Dollars. I am now earning
by my labor, I _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 17th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. T have heretofore, as a resident of £ Jji| _ .
County, been allowed a pension for the year 1905, D

Sworn to and subscribed before me, this the j /// rﬁ ?/4 e
_ _dayof___ A" 1906, f “

RS OO Sl L R 4 Ordindry.

Sfﬁte of beorgia, %
I o V' :.L,._County

z iyt f()rdiunr)' of said County,
do certify that T am well \cquam(ed with_ )é‘ A 27 Xt T 22T

the applicant in the foregoing affidavit, ﬁ‘nd am well sallsﬁe%t 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. ;
B . 1) 1nna

Given under my official signature and seal, this__ _l [’ . -

day of — 1

Ordinary

spaces mnat be filled
mn —Amu- t lhmlld "ot be attosted before January 1st, 1906.




POWER OF ATTORNEY.

STATE OF GEORGIA,
. hereby authorize
of_

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

at__

WiTness my hand and seal, this

Executed in presence of

INDIGENT

| a

: g

7

] <

~ I
:

< (24

§ g

-

E

County




FOR APPLICANTS HERETOFORE RE ALLOWED PENSIONS

State of Georgia,

— o> LT — £y
Personally appears_2; J Fretzrl of

County, Siate of Georgia, Who, teing duly swerb, says cn oath that be is a bona fide citizen

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

since the dayof _ 18 that he is _ years old

and by occupation a , that he eulisted in the military service of the Con-
VO,

Snalaj;;;md (Cqujhe term of in Company - ofz,é th kzm/ﬁ’r"

of PP ; that his physical condition is as

fedsrate States (or of the State of ) dunug the war betw

follows
ey ctems,

that his property cousists of the following itews:

of the value of Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
plhysical coudition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one hereiu applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amenddtory thervo', and 1akes app.ication fur the pension to which he
is entitled for the vear 1907, I have heretofore, as a resident of Yulto
County, been allowed a pension for the year 1906

Sworn to and subscribed before me, this the |

day of i o, f

‘/Z///u K s __Ordinary
State of Georgia, \

County I

do certify that I am well acquainted with e 71 [ o

the applicant in the foregoiug afidavit, and 2un well satistied thit the statemens wade
by him in his said affidavit are true, and [ know he is the individual he represents himself
to be, and that he resides in this Coynty.

Given under my official mgunlnr: and -enl this

yof
__County.

Nove.—The blank spaoes must be fliled.
Nors.—Afidavit should not be attested before Janu




the applicant in the foregoiug affidavit, and tun wel! satisfied thit the stateweus 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 1A

Nory.~Tiie blank spsoes must be filled.
Affidavit shouid not be stiested before January lst, 1907,

. #N —_—
Georgia, ,.;@,zf.u_a(,«: —_County.

I the undersigned do certify that % Ztherw . now of the

VAR P 1
County of _ F et/ l o~ ——is the same person Whoas (2
pensioner was on the pension rolls of this county, and drew a peasion of (¢ ___dollars

for 18.{1/&, and the bearer is same man.
/

Given under my hand snd official seal of office ,/4/%5«'__._ 1928~
/&/ j Péu

=




A0 FLVIS

paimdaxy

)

INDIGENT

WIDOW'S PENSIO

‘ For year ending Dec. 31, 1902

PATD T

L/(/é&cca y reitee _

Fiilto, 7

¢ County,

éf;( t';L-/s«;ax4(/

Regiment

JOHN W. LINDSEY

Commission:

'AINHOLLY 40 HIMOdJ

WARRANT ISSUED
e

AND HANDED TO

01 dmes jimar 3y jeqy isanbax paoe ‘e

azuogne Aqasay ¢




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA | STAT'B OF GEORGIA, 3
Conney | S - —County
 hereby authorize e ., hereby authorize
— g dOf ==
1opad bereon, ad request that he remit same to to receive and receipt for the pemsion paid hereon, and request that he remit same to

at

1 have loremin set i land and sea), this In Witness Whereof, 1 have hereunto set my haud and seal, this_

Jin2 day of... ” —..1908,

. |
Nt 3y g e
R

*) Bxbedited Yo the presence of

Regiment

Commissioner of Pensions.
3

gl/ﬁ’/m
7
WARRANT ISSUED

—
78/
eniq // ’J"/)r/u(
PAID TO
AND HANDED TO

Widow of /

No.

ear ending Dec. 31, 1902

190:<
JOHN W. LINDSEY,

INDIGENT
- WIDOW'S PENSION,
__INDIGENT
. WIDOW'S PENSION,

|
{
)
}
{

“ioe«,
Fulton

 For year ending Dec. 31, 1903.

To Those Heretofore Paid




¥oru No. 1

FOR INDIGENT WIDOWS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | PERSONALLY COMES MRS,
Connty FultOn, | ////4 W/er((_ /raﬂa
fes e sworn, say s on oath that she is 1 bona fide rosident of sald County of

Fulton. State of Georgin, and that she has RESIDED in said State
o 10TE Jly 15

[ARETS //'/ /> T 9y ciang who was & soldier in Company
2 frimecincl
bt Ty lys g Corsmece Regiment of- (ZL«/ -
that e endistid i said regiment onor sbout the moenth of 9 Y
el e vy o ///’l// 1% [‘mm- I died
37N w It W

That she is the Widow of

S sy Sl “gE

wife of suid deconsed soldier, during hix service in the Ariny o a
NTTTRINES i ed siee fsdeat b aforesid. and that she beerine his wife in
v 1
wen wdewed s Bidigent puension i cesdont of mﬂa (/H it/

e " the F00Z e ew apply £t pension provided by law for the

e D b Joe

el ~nbscribid bl m.

MU, P /c € cx ‘Jﬂ M/f/ Yty

) 11Hnl v st Office

State of Geg

| |/r'/‘u /’/[) Wt e ot
fi‘u]toﬂ.u-u.m f Urdxm’\r) of said County

i saistied that the fucts therein stated are true, and 1 know she is the individual she represents

. certify that 1 am well

ho made the above afidavit and

hereseifl ta beand that she has eontinuously resided in this State since the /(W{T
)
tagof ey 1~‘,/2
‘,w,\/m..m my officinl signaturc and seal. this t

VOl

¢ Seal 3
#rdinary of g ulton. County.
NOTE. - All blanks must be fi g

Vouchers and afidavite must bear date after January ist, 190n.

Fomx No. 1

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS,
STATE OF GEORGIA, T PERSONALLY coMEs Mus
County of __i121t0MN.

——Btate of Georgia, and that she has RESIDED in said State

4 el 1762
J?W 4} J ’H—a”m‘,«.,\
Y o wadondsls o . -

That she is the Widow of

who was a soldler in Company

8627, and sorvod In ummefjp -
iin "“’1'—

Deponent swears that she was the wlle of sald decommd loldisr. dur!ng hin uurvlcn in lho Ar.ny s 0

soldler, and that she has never married since nis death aforoanid, &nd that sho became his wifo

tho your 18 d/

1 havo boon allowod an Indigont ponsion as a rosldont of -

County, undor Act 1000, for tha yoar 1008, and now upply for the ponslon provided by law for the

yoar ending Decomber 81, 1008,

Bworn to and sub d beluro mu
AN

— doy ot

ﬁ"é’ﬂ((y/ﬁ/(/‘/“rﬂ a

5  Ordinary Post-Office

Sta\e of Georgia,

s 7 B R ot o By County. Ordfnary of sald County, certify that I am well
acquainted with Mra.zm_%who made the above affidavit and
dtt watisfied thati the facts theroitl stated are trus, aud I know shefs the individeal she represents
herself to be, and that she has continuously resked in this State since the__ /¢ 4

day of._. ft e

- 18,

Given under my official signature and seal, this tha_
! 1

@ : ‘

e




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, '
~Counry. % = CuunTy f
bureby suthorlse I, . . hereby authorize
Lof | - of.
ceolveand rooeipt for the ponslon peid hereon, wnd roquest tiet he remit same to to rocolve and voceipt for the pension pald horeos, wnd request tht he remit sme o
-8 .. ut,
In Wirness Wimiigor, 1 have hereunto sot my hand snd ses), this_ In Witness Whereof, 1 have hereuntc set my hand and xeal, thix

duy of 1004 Hayof 1005,

Executed in prosence of X )
Execnted in presence of

2

4

INDIGENT

- WIDOW'S PENSION

%M
VAGY BRT

Ll
F
JOHN W. LINDSEY,

o,

AND HAKDED TO
s/
AID TO
Ol

T ke

PAID TO
et
WARRANT ISSUED

WARRANT ISSUED

AND HANDED TO

(
For year ending Dec. 31, 1905.

Gy,
TO THOSE HERE

FOR YEAR ENDRNG DECESISER 31, 1904

INDIGENT |
WIDOW'S PENSION,
Fult

|

t




Foru No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

County or F ulton. otriloss i
who, being sworn, says on oath that she is a bona fide resident of smi County of

Fult / State of Georgia, and that she has RESIDED in said State

continugusly pver sineo //
+ zzt 2 who was i agidier in Company
5 v P =
‘ af the ,Z"/ LEN . P .'tq,'%miu' >

Vatuntoers, that e enliated o maid voglnent o or ghont the manth of
Ina ad werved i e Apmy g 2 //'/;/ w3 = That o diod

I ? 5
dy it S #H w77

} PLRSONALLY mm:s Mrs.

That she is the Widow of

Deponent sweurs that she wis the witi of suld deceased soldier, during hiv service In the Aviy as u
solidier, and that she s never married since his dew:h aforesuid, and that she becumne his w «} in
¢ <2
e veur 18 O/
[ have been allowed an Indigont pension as o resident of .b Udiluia.
County under Act 1800, for the year 1903, and now apply for the pension provided by law for the
vear ending Dec smber 81, 1904

Sworn to and subscribed before me,

) )
ey o AN 221908 v Ribaicca Juguoos

thi
) Post Office
O Mﬂ'ﬁ/ Ordinary
,[

State of Geu(gia, | % j 7/0//(;1&%

County,]  Ordinary of said County, certify that 'am well

acquainind with Mrs &/’/_/&K//,/é/&/@’&mu made the above afidavit, and

/
wm satistied that the facts therein stated are trde, and 1 know she is the individual she represcnts

A,

Bersell 10 be and tht sho hus continuously resided ‘n this State since the V%

day of //’Lz,/‘ it} //..7
22 15u
Give el my official signature and seal, this m»ﬂ day of. AN 22 1wy,

BV, /W

i | T
SUpS &dnmr, of ¥ County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January 1st, 1904.

~
&/

Fomu No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County of. 'UHZOI'I.

PERSONALLY o0 Mns.

} /&{/{((/4 U/zxt B

Vi

who, being sworn suys on oath, that she is o bona fido rosident of sald County of

Fulton

continuously syer since

—5{ ,.)/ .0f the, 7%

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

/577
«W#,nwhmun of

That she is the Widow of

-who was a soldier in Company

Voluntaora, that ho enlimg tn anld roglmont on or about the month of
7 2f ’
- /j{( 7¢ i)
V4 4 L9 4

12»;_51%;4/ Ard forr
,/, « V4

1M0_Z . wnd wseved I the Army up 1o

the _‘Zﬂ day of

Thut T dlod on

Deponent awonrs that sho was the wife of said decoasod soldior, during his sorviec In tho Army ns n

soldier, and that she has never married since his death aforesnid, and that sho bocame his wifo In

the year 18-/ é,.

I have beon allowed an Indigent pension as a resident of

Tulton.

County, under Act 100, for the year 1004, and now upply for the pension provided by luw for the

year anding Decombor 81, 1905
Sworn to and subsecribed before me,
lhm day of JAN & 19U31905

i
Kﬂ.‘,. AR ,_‘/.,,g,,vdmmnr\

= ,Couulv
soquainted with Mrs. { LZZW

am satisfled that the facts therein stated are tr

vl A’;@ el X /’{/?7 «r(
Post-Ofiice, é«’/f?% = o

ommmy 'Mmd County, chrtify that ! am well
. who made the above affidavit and

/ond T know sho is the individunl she reprosents

horself w0 bo, and that she has continuously resided in this State since the____ /& 77

Given under my official signaturo and seal, Lhi[qw doy o JAN 21905 1905
) i

j Official |
1 Seal: |

—_— 7/ 'Ordinary of \,

NOTE.—All blanks must be flled.

Fulton. ..,

Vouchers and Afdavits must bear date after January 1at, 1903.




, hereby authorize

_a

POWER OF ATTORNEY.

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

STATE OF GEORGIA,

In Witness Whereof, 1 have hereunto set mny hand and sea’, this

1807

-{r.s]

Exccuted iu presence of

AT L e

e R M 010

a3nssI INYIAIVYM m

wuowuag fo sruowsiuc)

»ﬂmazi M z:o_.

J=uE_Mu¢\\ e 7 = “
!

Vdis 24 \\N\

‘Lyuno)

GI7IFT \\\» 72277 Y
OL aivd
“LO6T ~m 3 3umipme read 104 i

NOISNAd SMOQIA

HZM-GHQZH

. hereby authorize

and request that he remit same to

County. |
of _
at

the pension paid hereon,

POWER OF ATTORNEY.
{

JEORGIA,
to receive and receipt for

TATE OF (

S

/n Watness 1$'hereof, 1 have hereunto set my hand and seal, this_

1906,

dav of

Executed in presence of

OL QEANYH aNV

9061 W\\ -

Q3NSSI INVIIVYM

Yuorwusg fo sourassyuia)

‘AISANIT "M NHO[
.E\E_M% ﬁw&\\‘iﬂv j
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‘K1uno)) ‘Wﬂo a?pm

Hd0
»\\\wh\\\\\ 2277 \\.\\ /4

oL aiva
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Fomu No. 3.

FOR INDIGENT WIDOWS HK(ETOFORE ALLOWED PENSIONS.

PERSONALLY/0OMES MRs.

STATE OF GEORGIA, }
County of __ ,1111011.__
who, belng sworn says on oath, that she is a bona fide resides

oy -v
—_— __Fulton - Btate of Georgls, and that she hes RESIDED in sald Btate

cnnunu?ly aver .moo_v_&zw,,,*/_ﬁQ &/ Thatshels the Widow of

of sald County of

22 L
— s é.. oflhov@(

Volunteers, that he enl,

- oo who was & soldier in Company
Reglmentof .

ed In sald rogiment on or about the month of.

186/, sud werved in thie Avizy up to_ &2 &5 1805 Thatbedisd on
the. = - wcdaipolo Y 0 — 18,
;// i%c{// ¢ 5117&4 4zf/ B
S .

Depouent swears that she was the wife of said decoased soldier, during hig sarvice in the Army as a
soldier, and that she has never married since his doath aforesaid, and that she became his wife in

the year mﬁ

1 have been allowed an Indigent pension s & resident of.

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1606.

Post Office.

Sworn to and subscribed before me | -
. e Lz < [ _jag »nL

rtify that I am well

pige

ecquainted with Mrs. » ¥ho made the above afidavit, and

am satisfied that the fscts therein stated are4Tue, and I know she is the individual she represents
herself to be, and that she has continuously resided in this Btate since the_

day of. m//#

ay ot JAN 11906 1506,

Given under my official sigunature snd seal, this

i
1%t}
Beal
———
NOTE.—All blanks must be filed.
Veuchers and Amidavite must bear date after January 1ot, 1906,

Form No. 2

FOR INDIGENT WIDOWS HERETOPORE ALLOWED- PENSIONS.

PERSONALLY coMES MRs.
Fuiton.. //Zﬁy A 221t (.

/7
who, being sworn says on oath, that she Is & bona fide residént of said County of

STATE OF GEORGIA, }
County of

eorgia, and thet she has RESIDED In said State

. That she is the Widow of

¢ _who was & soldier in Company
A Regimentot | T ZC

Volounteers, that ha enlisto#n nald rogiment gn or ubout the month of smsmaoss

1804, and served in the Army wp to.ald2. A . 4 . That he dled on

the . deyot/ .

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the Army as
soldier, and that she has never married since his death aforessid, snd that she became his wife in
the year mﬁiﬂ )

1 have Yeen allowod an Indigent ponsion 8s o resident of Ful ton..

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

yeur ending December 31, 1907. '
Sworn to and subacribed before‘ma’l
this_ e —«Q'W A L"(J < y G
" A rtom ortiney. | PorsOmice. Qé a////‘f//“‘///z, J

State of Georgia, Vo ftioe T i

Fulton. _
soquainted with Mre, ZELEELA

sm satisfled that the facts therein stated gfe true, and I know she is the individual she represents

L) Ordinary of said County, certify that I am well

. &.722__, who made the sbove affidavit, and

lerself to be, and that she has cnntlnnnmly\rellded in this Btate since the S

dayof 18 o .
Given under my officlal signature and seal, this the—..—.__day of .. M wim 1907,
—_— Gotins K. W oiimon.
Ofiolaly | 2 e B —
{ Beel } Ortllnlry of. l.ll.;. L0 __County.

NOTE.—All bisnks must be fiiled,
Vonchers and Afldavite must bear date after January lIst, 1907,

3\‘




am satisfied that the facts therein stated are4fue, and I know she is the individual she represents

Herself to be, and that she has continup
berself to be, sud that ahe has continuously resided In this State since the_ \
dsyof 18
dayof 18 v

Given under my official signsture and seal, this the
Given under my official signature and seal, this e ——_day
O

Ord!nsry (RO -~County.

-All blanke must be filed,
Vonchers and Aflidavits must bear date after January lst, 1907,

Georgia, lg« I County.

=
) q /
I the undersigued do certify that M0 +Ga ¥t 08t &' %Gama now of the

d e ‘.
County o~ il is the same person who as cﬂnmwk
e S Ta0/
pensioner was on the pension rolls of this county, and deew a pension—oi— ~dotter:

femed G500 cind the bearer i1s sanie mmes “ﬁvww
/

v
Given un my hand aud official seal of office & ‘.',h‘w.vﬂ//

2o 4
M < Mlwaata
o




JOHN WwW. LINDSEY,

Commissioner J"Pudan.

Ordioary will wri
and Begimont on be

o0, W. Harrison, Biate Prister, Auu-,m

//y ~N

511 ‘99 puw puvy Lm wounipy
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e

POWER OF ATTORNEY. - QUESTIONS FOR AFPLICANT.
STATE OF GEORGIA, } ST TE Of‘ G@GI,\, - - i
CouNTY

A i 75 _ Counry.
. 2 \ﬁv‘?/wﬂ/buf/ - of mid State and County, 1..mu,
' by athorin | oy B T :z‘.‘zz:‘;.m:..:f:::'zaz‘::“;:“::. pron and e biag iy smer
- | hat js your, name aud where de you reeids? (Give State County and post-office)
’ W7 50 o Atidts o o Ciley 2/ Mot e Ga
taipevive il vecelpt for the peitsion allowed.and cequiat thathe remit same to = | How lpng and |||cu en have you been a resident of thin State?, LV AL A& v racasel eas
Jusad & L 0 st & Lpgeo. iay-he s 05 5

3., When and where wery you born 1L lJ-f;kmzm / /Kd/ <o herotee Conidsy SrA
Jid you cuist or serye wJ M& o b7

N

S @/ai e lls o { GE Hog g4

a by

Witness my hand and seal, thix day of
4 \\'hen and whego and in what wlupnny angd gegimed

! 2 555( “a /?x—f(‘ z/zf& VeiAeee AT )
5. How long did you remai in sudk comp mnudrgnuu.. /{ Yo e &éf G 1561 15
z L(J[ ol ”’41/78 1 Lol ve Bt b
lvzuu:( Ve 7@6//1,“« L L Favt /
ere was your Lum[mny and .n?xzmu surrendered and dllchmgud' Q/»"L (& /fé
Ozt calle oiwe Va

o G loo-

Executed in presuce o

77 7
Ware you presont with your eompnny and rogluont whou {t was surrendored 1.

B If wot” presont, stato wpocjfigally nidd olonriy whore you wero, whon you loft,your nnmmllnl n.r what cuting
pl by whoso au (.m_.vj. (o WM' /37564 lm& tad
Z‘{é/un <& oy U JMW@ 0r/ L(ﬂt-/ n.

9. How wuch can you earn (gross) per aunum Ly your own exertions or lnl)or'

10, What has been your occupation since 1865 A 7Lt (2 e_' e,é 7

11, Upon which of the following grounds do you base your application for N...(,n ﬂm “agosad ,..\ ¥

;7‘7 ; z7l.:<~

o 20 FrIILIE S P

second, **infirmity nod poverty,” or third, * blindness and poverty "t /. 7 7. Wﬂ
12, 11 upon the frst ground, state how long you have heen in sveh condition that You sould oot eara your
wupport? If upon the second, give n tull and complate history of the inflrmiy and ita extent? u|ml| the third,

el s
atate whetber you are totally blind and when and where you lost your sight ?

Ji‘ﬁ%i&%-ﬁm 1 W‘-,Mzi gt

w/s’ff =

;\\ natpropg xy foal and |>crwnn| or luuamYu you gosess, gid ite ,rwﬂﬁ;{m 22

Srp s> p

yop 0

/

Fo

Or1AdL
\\'Lml proj ny, r pm.m.l. did you possess in 1804, 1880, 1896, 1407, 1808, 1899, 00. 1001 wad
1902, and what m.po.mm., if any, by salo or gift, quzrl%or sarao ? 44,
i ) ;
Iesde vy d oS Aae ‘/La Uy ofos

e wz ‘ﬂ'azlylfxw( O

To what uulv"éld you repide dunng those years, and what property did, fou/ then return fof taxarion * ..

4 45 Zuzzdl & Ft X AdHnu

v were you lupparu‘d uring lh ygar 1690, 1990, 10 aod 10027 73 7f v Zim.
27

ALt e £.C

: L 2L 7
17, "How much did your support costfor each of jhose ynn :nd Wit puruun di vou contributa.thieeéto b7 5

your own labar or income 7] (et .
18_ g 1898, 18 ll? lm] WUZY Ly did yun Nwhn m enc)
A >C£,A, ) aﬁig 412;‘ oo i

T Hava you & family? U o, o com luch 1nm|l Ghn thelr means o ...,.pory’um ey §8

homesiead,or other pmperlv" Their lge nd bow smyployed 1. (. j
i N Luun 72 o b A<l fbe &Z \
e e {J’,&’T‘:, Bé«, “Zj’f bd !/2 A/f,/

e Y vessiving any pension? 10w, whist suingeasd e what dibility ol

N
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)

~

2 10P 7 G Yoy
)’,‘()‘r/v/
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INDIGENT PENSIONS
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Have you ever made an application for pension before ? .

How many applications bave you ever mado and under what clas?.......<. ..
o

1904,
il write nyfae of Applicant,

. Regiment dn back ‘as indicated above.

JJOHN W. LINDSEY,

...County.,

. G W. Marriase, Binse Priater, Atigaia, G,
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QUESTIONS FOR WITNESS : AFFIDAVIT OF PHYSICIANS.

SRALLOF, GRORGLA, } ' STATE OF GEORGIA,
el r"’(,» . Counry.

, i o el e COUNTY.
b Ko eer s ey of sgld Biate and County, having beon presented C):(D d/ @ ,
we 0 witngg in support of the application of /M 5 S—F T 7, -

uuder section 1254, Code, nod after being duly sworn true answers to maé to the following questions, deposes and

answers a fullows ~ 5
Wkt is your name wind where i vou roside /ﬂl{u 7{; ooty T teqcd o } i !mjgy aworn, say on oath that they have examined carefully

4 / Z
i Jine tlen Lo e ; Z.0f72 = applicant for pension under Bestion 1254, Code, and afer

. both known to me as reputable physicians

o Arxow sequadnged wilk /u it & Pl s b0 applicssity ifs bow " auch aonal examipgtion say that ke preciso physicsl condition is as follows
long bave you knawn him* £ € ¥ Jl/’ és 7§56/ E
AZ* M_.. - .,%‘éz Fovel. %fdm“ 4&@&,&
; 412 Siat. 7

Where does he reside, and how \-H; and -12 when hu he hm'll o reaident of l]\ll State ?
¢ teseclt s oo (letale Za, Kni bevin o rvaidnd (2—»«( Mﬁ ’ ‘ f,u.g/zfréo o lrfine Coneclif.,,

Whetr, where wnd 1t wht company and rogiment did o euliat, sud how do you know?
ksl d €o 656 /A//Ux<76/£/v//f2&t/t m Co.13 37", fzuﬂf(

Were you a metber o the sme company and rogimont *

Mo Toug did he porform regular military duty 7:;4'\.&1/)" /(: ey /218 b a/){&ua&w - .
When gl where wan his commund surrendered 45 bl /568 aX Mémar and that we bg¥e no inforest in sald

b7 Bworn to and sul

Were you present when it sarresdernl ///
Woas applieant present // 4
WA e prreis wlieewannes CLT /[ Groot @it Deall 1S *t« r Lo
Wi e Ve Gty M /27§ G 44 For what cause? ﬁum«}r oL o
By what authority he left ”_im co o "L«GV-{C Q2332 . Howdo you knowall d[umv TE ,
vat Ve of Lo ddies s M;ﬁf.‘ wal loteco hwvaa,fdamx-ww ! - {

~
~ /.{l,.‘(Lcau.l Cavr / b Stinn Pusoiv ol wae nsl nelmacn an Tl Jrtarg \; e "OUZY' ) - —
Ordinary, iv and for said County, hereby certify

11 What property, effects or income has the applieant * ((Give your meaoa of knowledge. ) )=/ Y&

Ao seal sdice s - that Mm;@wb&v‘a@n Cctat resides in seid County, and bas

120 What property, effects or income did the applicant possess in 1896, 1807, )HW} 1898, 1900,)901 and 1902,
o veof Sar ra / ) been  bona fide resident of this Btate sincs the. 180

and what disposition, if any, did ne make of same*

and that the witnesses, viz.: .
-

1 Has he um\r)wl avay nay of bin property in the lat four years; if o, what was i, and to whom ?
() £ 2 ZeR 2 Jb "

Yo Ll dltere e e — &5 f‘_ of trustworthy obaracter, and that statements are entitled to full faith and credit.
1. What is the applicaut’s occupation and physical égndition? .- du%,énu_ ‘f« . 2110 CC474~0 o I further certify that before answering the foregoingtquestions the applicant and each witness took the oath
o
fov raidda are civ Derad v Comdilon A covi el bereon presoribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

wux s Ta (L“»/)nao</(u Sor Tettran [() Ko By tyor/C dﬂ{{
15 1 the applicant vanble o support himself b labor of any sort; if so, by ! cortt-
o ttiptly teiiadi l/ Su%,éwv ',é %‘v Coved 7/4,’“& raturned for taxation in his name in 1899 — S— _Dollars of
o o Z iaksdslion “hodeersla property, and in 1600. ——— Dollars of property ; in 1901
I How wan e supported urifig the years 1808, 1809, 1900, 1001 and 1902 UQ (JL' K)L1 A - — S ~Dollars of property; in 1002

I further cortify thut the tax digest of "= s I —County shows that applicant

yclAa L« s
R hat yurUnn of his supy u for ?/mr yoars was derivad from bis own labor cr Income ¥ e

Alr -
phy-lum ocondli. qnlhll ttles him (p & pousion under

in Give s tull lml uumplm statpment of tho lp]\llnln Z Wi
4 tnoss my hand and seal of office,
Hootion 1204, Code? & ¢t J{ Uriabdonras o PRYIRS (2R RO A8 .

i =
19, Who composes family ! What proparty have they ! Children's age and their carning capaolty 1

e <L n e 1 Nz

/ ~
s LA b2 G B0 Soe 1. Before any questions aro apewored, tho Ordinary shall wesr applicant and che witnesses In the followin
e / 02t LA ad 74 i words: Yoo shall tras wers uske o o8t OF the GUANons Wibed ot Houe and " hey mitaessen In e following

In my oplnlon the foregolag olalm ls..

the 'hola lnllh lu he&r{
Additional af lnumy bo attached if blank spaces are insufficient.
Sworn to and subscribed before me, this the ) - 7///7 '/,/ / 7 - .bo'.c .Ier: every case the Ordinary must certify to the charaster of the witness, and as to the execution of the proof

// r,x/%ﬂ, 19044

o ) BB/ 4 Ordinary.

20 What fatersst have you in the recovery of a pension by this applicsnt? -




QUESTIONS FOR" WITNESS,
OF*GEORG -
%9
———of said Btate and County, having been presented

~for pension
under seatlon 1284, Codo, and Wier belng dul; aworn true suswers to make to the follawing 1uullum deposes and
aoawers ns follows
1. What is your name and

Are you moquainted with , the applicant, If so, how

Tong have you known him?_ - S
3. Where does be reside, and how long and since whon has he been a resident of this State ¥

4. When, where and in what comphuy and regiment did ho onlist, and kow do you know ¥

Waere you present whon It surrendered !
Waas applicant present?
0. 1f he was not present, where waa he ¥___! s
When did he leave his command - For what cause ¥
By what authority he left # _ How do you know all of this ?

T

12 What property, effects or fncome did thé appli

end what tﬂqwllllan if any, did b make of same?
£ rid Fr T e

Haa bo ¢ conveyed away auy of his proporty 8

1. Whag i he applcaucs oscupation shd phy al conditio

ol Loe Sy o) Lone [ LTI Jﬁ/,,

ka L(_.',(/ Lk Aieid s C’u;?vﬁza w/u ‘j‘L‘
1r Is the apgly:lnl anable to support h]axr by labor of moy saét, if so, why?

Lo fcz Zigeeecl s “eg A .uﬂ(
Tt e IL il Ak /
How was he aupported dygiog the years 1898, 1899, 1900, 1001 aod 19027,

7 t/‘ziqm refene ALL Zarbe m

r et é y
" What pomau‘nf )u upport fo thoe g years was red fruz o ,
; o 230 PNE Y, eﬂu;%/v
15 Give a fall .nd compltegatpmeptof e applicnts phyl cgl Gondition that entitles bjds 104 pnu-)ou undef’
Seotion 1254, Code ? 72;?.” n.‘fré .

;{‘vu@ et

Who composes r-muy What property haive they  C lr earning u.p-enyv Z ¥

7

A




POWER OF ATTORNEY. POWER OF ATTORNEY.

SEUTE O GRORETA | STATE OF GEORGIA, }
Coenty. | CounTy
herehy authorize 1. heveby authorize
of of
pension aliowed, and request that he remit sime 1o to receive and receipt for the pension allowed, and request that hie remit same 1
at

by

WirsEss my band and seal, this d 1900

B the presence ot Executed in the presence of

~
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FOR APPLICANTS HERETOFORE E ALLOWED PENSIONS.

STATE OF GEORGIA, |
11
County.

Pearsonally appears_m{"/:l ,;,/
County Stute of Georgia, who, being duly swaff, says on oath that he is a bona fide citizen
and resident of said County and State, nnd has resided in said State continuously ever
since the day of. *‘&lz_;that he is 6 {Y _years old and
jectips 74 6 4x@ o jpot e entisted in the militiry service of the Con-
federate States or of the State of ~ _5.‘ 7L /¢¢ ) ng the “Velw:cn the
States, i served o the e Um of TAL 44 n (umpﬂu_y; of S5 th Regiment

Xt/ ABE J hat his ph)slml condition is as
(L Ze :2% ,f//auea

propeity consists of the following items

o the value of _Dollars. I am now earning,
by my labar Dollars per month, That by reason of his
physical condition and poverty he is nuable to support himself by his own exertion or
lahor, and that he receives no peasion but the one herein applied for.

Deponent desires ta participate in the benefits of the Act approved December 15th,
184, and the Ac's amendatory thereof, and makes application for the pension to u}udl he
5 eutitled for the year 1905, T have heretofore as a resident of | =T ——_——

County been allowed a pension for the year 1904,

Cotind of. :
b Sworn o and subseribed before me, i the | (B oy 0

(Agy ol JAN 2 19091605, |

< Ordinary.

STATE OF GEORGIA. ¢ !

Fully County, §

1 X . IR, ~ 4 — inary of said County,
do certify that I am well acquainted with _ ( jm;‘ P > :

the appligant in the foregoing affidavit and am well jsatisfied that y§€ statements made
by him in his said affidavit are true, and I know he is the inlividual he represents himself
o be, and that he resides in this County.
e .
Given under my official signature and seal, this ___vAN & 1900
day of — 41005,

oL+
Ordinary ‘Q \i . _County.

Not.—The blank spaces mubt be filled.
Nore.—Affilavit ahould not be attested before January Ist, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \
™.-l4an

Personally appears
County, State of Georgia, who, being duly sgdrn, says on oath thet he is a bona fide citizen

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

sincethe . dayof _ - 1 ; that he 1s years old and
by occupaticn a__ SR, y he enlisted in the military service of the Con-

federate States (or of the State or4M4~’ “ ) duripg the V{lwecn the
States, gad served for the term of u’/& in Company ;jy: of S th Regiment
nféﬁw W 7 ; that his physical condition is as
follows: ___ / M(/féuog?,

that his property 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 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 15ih,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806. I have heretofore, as a resident of __ ' 13, _ _
County, been allowed a pension for the year 1805.

Sworn to and subscribed before me, this the %

AN 1505 oo

A

oy ol ./é,;lv ,7 >/”,

_Ordinary.

7

State of\Georg'ia, }
47,4 KOV County.
0T,

do certify tl;uji am well (ﬁquainted withM

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

Vi inary of said County,

by him in his said affidavit are true, and I know h‘q he individual‘he represents himself
10 be, and that he resides in this County.
Given under my official signature and seal, this. JAN 11906

day of. _—ﬁ(_rflm.
rg:::‘nﬂ /Ordlmu'yj(— County.

Nora.—The blank spaces mas: be fl
Nora.—Aflidavit should not be llmlﬂﬂ holnn January let, 1006,
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WITNESS my hand and seal, this
Executed iu presence

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

STATE OF GEORGIA,

by




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Talton, ,,Aﬁol aty. |

Personally appears_ /&2ect /- o7
County, State of Georgia, who, Leing duly swory,ésys cn oath that be is a fona fide citizen
aud resident of s County and State, and has resided in said State co tinuously ever
since the _day of 1887 that he is_ (

and by occupation a ~—— _,(hat he enlisted in the military service of the Con-

years old

. > ‘
federate States (or of the State nl (U252 ) duripg the war between the
) 7(
bhlcs{ d ~el\cd for mc lcrm?! 4t Company _ vof U _‘ th Regiment
of /% :p (/ — —.; that his physical condition is as

follows : _ = /
that his property 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 condition and poverty he is unable to support himself by his owu exertion or
labor, and that he receives no peusion but the oue herein applied for
Deponent desires to participate {u the benefits of the Act approved December 16th,
1884, and the Acts amendatory thereo', and makes app.ication for the pension to which ke
is entitled for the vear 1947, [ have heretofore, as a resident of
Connty, been allowed a pension for the year 1606
ru to and subscribed before me, this the |
day of __ JAN Caor
l]n/fn R ’%’},’.‘, rawe _Ordinary.

State of Georgia,

trulton. - Count
L ke R A,
| R A/
the applicant in the foregoing affidavit, and am well sitisfied th it/ the statemcus waae
by bim in his said afidavit are truc, und 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 .his

day of___ JA)

Ordinary.__ E (4L0] County.

Nors.~~The biank spaces must be fllled.
Nowa—Aflidavit shoard ot be aviested before January lsi, 1007,
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ACT DEC. 16, 1901

/

No.

WIDOW'S PENSION. &

d |

aq (e pas prey fm svem gy
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J. W. LINDSEY,
e

Commisaloner of Pansions,




POWER OF ATTORNEY. WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, |
Covxry. |

 hereby authorize

STATE OF GEORGIA, T syh\
COUNT\'OP‘_L'S‘MD&\ }

: Y} 3.
G rverve i recenpt tar the pension allawed and equest that he remit same (o widow of_. .;ZiLhM.ns.L )rnnnasf_ qr{n% _to whom, in the County of
( N

who says on oath she is the

T

ut by ‘ C:!b( Lorn State of 4 rrGas . she wa married o the

Witness my hwnd nid senl this duy ot by — . i
. ‘lq_"f‘ aay uLM AaA, ¥BLA9 ., that she Semaified bis wife upte the CiL“JI

Exvcuted i prosence of

( .
day of. @LGJ, 11 ;.pf')/‘r 190/, at which time be died] and that she has not since married
2
At the tiie of hin death be wan u resident of. .32 l/Le L County, in sald Siate of

Qoraliginad? ‘
Georyln, and wan on the 1redag sard’ " peusion roll of the Buate of Georgln, having been allowed

apenslon of 8 Q&@P  per annum on acoount of holug n eolllor 1n Company 5L
]
M/ﬂfé WVAXCMM.,%H a el

What affiletion have you and bow does it effect you? Z%()d( L%‘.ZL_G._LT e Lo
<.,

Qﬂ'n‘l%mm:(" /’ildﬁﬂ'/mnf[/(al.g@ J e aviwdls e
ole o L et @aapl Q\'f@vf,ﬁﬁ/r e R

What bave you been doing to earn n support since 1st of January, 1900°_ . f}‘a’ {lemlx zj g’.ﬂm v
med frivn odde. N5 v o fﬁa’m(f.

What property or effects had you on 1st Junuary, 18007 \ﬁf‘rw LN

190

4

County
Widow

What have you acquired since, aud what income have you wont S lha g, Mr ovnernne

%«Af.%

J. W. LINDSEY,

Wbat disposition have you made of any property sincs lst January, 1900, nnd at what price and for what purpose’”
_ﬁ’lfyu N J\/‘zr {’fm:a?ﬁg_ ovr»(ﬂ,. .
( "

of -

WIDOW'S PENSION,
1902/

Warrant issaed

Depouent further says that she is now a resident uf,&»iuﬁlfz,u _ _Connty atid has

continuously resided in the Btate of Georgia sincs the— (M __day of&[b{ll&m& K32

She applies for the pension provided by Act of the General Amembly, approved December 18, 1901

Svorn to and subscribed before me mx;% o!ﬁ

Py
Ordinary urJZig{Z&w _ County

Note.—All blank epaces munt be filled before signing.




AFFIDAVIT FOR THREE WITNESSES.

STATE % GEORGIA. | pumonally came /W&VI&Z/M?(—’
vy o VielZ82 |

~ and
— knowa to me to be reputgble and truthful person who says

wth vt from hix own personal know edge Mes

Voo the forggoing affidavit w the widow of \/MM 7
’
e i 'ﬁ County and Stato of - W on the
J/{)( lay of Dd\ 0/ and nm sho baw not since married, that she becgme his

wifessay dhe /? i \Wf‘ 7L and 1o remained up to the time of his denth

ol that e has resilad . thin Siate cuntingounly sinee b GAE = day of 18 J?/
Witn what il ction does she suflee [@ﬁ/ iz M Yot
'

ax «L( Neriveenmers <€

What prspeets o e i sheon e Junary, 1900 af%mk

she i her possession wid et ot

St i, (i il //,{7 A chbobron

=%
s | 104, oS ff oo

Svorn tonnd sibeeribed belore me this /7/% day g % 7 B 100 2~

Ordinary County, Goorghn.

PHYSICIANS' AFFIDAV[T

STATE OF GEORGIA, ) porumaly ‘.q.v hefore me
T %@mmﬂaﬁm&w
- . both of whom are known to me to be reputable

Phyeicinos, who say ou onth that they persansliy know jﬁH\Mﬁ

mentivned in the forego.og affidavit, that she is permanently afflicted with (state, E\-m and how it prevenu her

carning a eupport) ,4 m/no[ F __ﬂaz
Sepdand "?44 : af >

Md‘lélgtarl.m K J%z /1.6 am dlsr, araandlbe. l5
Ao Gus /krm/%‘ 2ror sl . 3 1o a g{%..n?
Wr 11 ;’7"1/5 df/‘ﬁﬂmmm.eé‘/ mg

Sworn w and subscribed before me this /[ day of 190 2—

CorNry or \?LLI/ 177\1 \

Ordinary of. ’? W— County.

&J Qo JZI‘ 42 4. N Srirsaaders b,

CERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANTS RESIDENCE

STATE OF_GEORGIA,
Counry oF for said Coun
State of Georgin, hereby certify that I am ncquainted with Mrs.

the npplicant for a peusion in thin case, wud know from my own knawledge ©r fram positve proof presented 1 me

by reputable witnesses) that she reaides in this County, ard that she has residedd in the Binte of Geargin continusly

since the <duy of 18 k&7 p..- not Nyl out o the
T S ST 7, e f-"w(ﬂ
b

_und = . whose testimony she
presents 10 sustain her claim are known fo me to be truthiul witnesses, entitled o ull faith and eredic as such
wnd that the full text of the nfidavit was read 10 and understood by them before same was signed i am fully
satisfied that this claim is made in good faith, apd 1 bave caused the npphicant and the witnesses to rewd or henr
rend the proofe they sign

In Witnere Whereof, I have bereunto set my hand and affixed the renl of my office, this the L{/’“""

AU et s

Onliry

WOTES.

The pension is only payable to those widows whose husbands were on Pension Roll at the time of desth. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband,

Proofs by one witness and two physiciana will be accepted whea it is shown that the same can not be furnished,
but in all cases the best proof accessible will be required and it 1s inoumbent on the applicant to make out a clear case
covering the above points.

Affidavits must be made in presence of the Ordinary.




%zrcégfmﬂ.ihq. o S, 44 aﬁ?ﬂéw, .s._&' '
a{r (a:u}j, drvrte Ko'trseral S s A gf%z»?
ﬂ)' J11 5104 L‘?/Mﬁ Ivraidebrad F1adl=— e

WOTES.

The pension Is only payable 1o those widows whose husbands were-on Pension Roll at the time of desth. The
100 )" marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
- death of such husband.

Proofs by on ind two physioians will be nocepted when It Is shown that the same can not be furnished,
but in all cases the accessible will be required and it 1s Inoumbent on the applieant o make out a clear case
covering th polnta.

Affidavita must be made in presence of the Ordinary.

. POWER 'OF ATTORNEY.

STATE OF GEORGIA,

, hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
In Witness Whereof, 1 have hereunto set my hand and seal, this
dayof ... . /A 1903,

Executed in the presence of

ENSION,

For year eading Dec. 31, 1903,
Pam TO ®

N
WARRANT ISSUED

INDIGENT

'WIDOW'S P




POWER, OF ATTORNEY.

, hereby authorize

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

- au —_— E——

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

day of . s oo 1908,

Executed in the presence of

Commissioner of Pensions.

WARRANT ISSUED

For year ending Dec. 31, 1903.

£
4

g
Q5 |

. INDIGENT
WIDOW'S PENSION,




Fonx No 1,

‘FOWIGBNT WIDOWS HERETOFORE ALLOWED PENSIONS.

STA E OF GEORGIA, ; PERSONALLY COMES Mrs.
unty of — Fu ¢ Cen ) Sa Lo S L _
who, being sworn, says on oath, that she is a bona fide resident of said County of

Ll frin ———Btate of Georgia, and that she has RESIDED in said State

continuously ever since_cx £€ Laee Luake  That she is the Widow of

% who was a soldier in Company
= of the, Vil < egiment ar__,.&g_,*

Volunteers, that he enlisted i3-681 regiment on or about the month of.

186 _ That he died

186, and served in the Atmy gpto_ . _ - .
on the, L day of. A’CL‘(&\&‘LgA el

V.YV J?n;i‘s.«.mru,t;\_

Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa

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

the year 184 ¥, /
[ bave been allowed an Indigent pension as a resident of __ S

County, undor Act 1000, for the yoar 1908, and now upply for the pension provided by law for the

yoar onding Decombor 81, 1008, ,
Sw()rn to and wubscribed boforc mo, v J / / /

_ c/ég, Vil ALy

{ =

Post-Otice 0 8 Ao este venrat elane

State of Georgia, Vfolhian R Dbl
K T Aonn County. Ordinary of sald County, certify that I am woll

am satisfied that the facts therein stated are trug, and I know she is the individual she represents

herself to M, aud that she has continnonsly resided in this Btate since Lhn___/ /

day of. ,‘»/1,1»‘/‘/ 47/ i

Given under my official sighhture and seai, this the_ 2.2

Ordinary of.

T octens bald Sl dettsl ekt 1:dad chee Mot phmsinry 1




@

CODN SHCTION 1934 |

(For Those Already Enrolied,) |

id ur pansaxy

iNDYGéH |
SOLDIER'S PENSION. |
1901.

‘'VISHOED 40 HLVLS

AINYOLLY 40 ¥3mMO0d

st} ‘{eas pue puey Am ssamiy

e T,

County {@K&”L - v,

Grise N

i

f

WABRANT ISSUED !

o] }771 J

JzuomINE Aq319Y

JOHN W. LINDSEY;
Commissioner of Peneions.

WARRANT HANDED TO '

o1 ames jumar oy gy 1soubai pue pamoyre wosuad ay1 10j idmoas pue sl o}




For Applicants Heretofore Allowed Pensions,

STA' F GEORG[A
}E/o 2 ;) Coun/r } &
Personally appears. /’%4"’ k)(\ of %{//(ﬂl/ rrinid,

County, State of Georgia, who being duly sworn, says on oath that he 1s

A5 ren—

na fide cuiz(n
and re:ldcn\ of sald County and Stale aud has resided in said State continuously ever
since the da{/o(/ 18 thathe is / years old and
by occupation a £ lh;,ghe enlisted in the military service of the Con-
federate States (or of the State of -5 -) during the war between the
Stnt’es,n served for the tgrm of 44 2 pany ,of \%h Regiment
of Jw ceco fOrig o ~“BA%% that his physical condition is as

follows

Cocvunal fodta

C

that his propsrty consists of the following items

of the value of é o \0 ‘ -Dollars, that by reason of his phy-lcn}
condition and powfrty he ix unable to nupport himaelf by his own exertion or Inbor, and
that he reccives uo pension but the one herein applied for,

Deponent deslres 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 1401, I have heretofore as a re t of 2455
connty been allowed a pension for the year 1 & 0 €/ 7

sm to and subscriyed before me, this the | )
o L dnyn[ LA g |

#,////l /MH"/’,”
(}EORG]A

County. }
e g
/L - /47/'-) ‘1 l//( te1 J/A Ordlmy) of suld/ﬁm)'
de cerfify that T g well acqainted with ”4/ Ord 17254 1 ]
applicast in t oregoing affidavit, and am well s&fisffed 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.

< A~

Given uuder puy official signature and neal, this
day of_ ﬂ? £en
r
§oams f .y //{/ffj[////f lttdy o
(S
xuar\
Not —The biank spaces m ust be filled:
Nore —Affidavit uld not be attested before January lst, 1901

/( //’0 N County.




1} e represents himself to be
sides in this County,
Given uudf;\;uy official signature and seal, this <
/0 €1
1801, .
5, S u,
(20 P S

00 couny.
Note —The blank spaces m ust be filled:
Nore —Affidavit should not be attested before January lat, 1901

/
Georgia, € i County.

—

,
/4
| the undersigued do certify that & Asd S f();z now of the

17 )= 7 .
Couuty 7“44,[/44’1@ is the same persou who as QSM&;M

§ 4
pensicner was on the pension rolls of this county, and drew a pension of,“ét/ s,@nm

for 1800, and the bearer is sanie man

. 4 9,
ensnderimy andand sfbialieeal aFiofice 07 F u(c7 o Asesnbnisop

J 7/







~——

AFFIDAVIT OF TWO FREEHOLDERS.

STATZ%EORGIA. ‘}
¥ 0477 Counly.J
Porsonally before me comes.. 'é/ M« —..Who oDyomth
s8ys that they are freeholders residitrg in said County and we x»-%%

the lppualx;t for punll:n und we :nuw s;:]: pr_t?y m‘nh nnwhﬁn nu, poﬁun and control of himeelf
i i3

19087 (State it fully by items.)

When and to whom was it sold of giyen 4of.
What was the price paid or stated f0'be pald?.
What relation is the party to sppld
Whn disposition wgs mads of the'prosssds of 4ba salet.

Mmdﬁﬂpm nml-“fﬂlﬂlﬂiﬂu’m

or wu(uudcbcbtdlupnl
Bworn o and subseri| 3

ORDINARY'S CERTIFICATE,

STATE QF GEOR

{

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 19

' Questions for Aﬁﬂeanh to Answer.

STATE OF GEORGIA,
A ..C:?ty.

1

2 -~ of said Btate and County, hereby applies

rwld-od by Ao'. of 1910, to Oonhdnrna Bcldlm, and submite his sworn statement, with

his testimony to unh out the same, and after being duly sworn trus snswers to meke to the questions
pmoundod, answers as follows, to wit:

1, hznur pame andswherg do you etlder (Give E;umylnd Pmt-uﬂlg) 5

3. Did you e in/nu Army of the Coafederate Ststes or of the Organised Militin of thin State

trom 1861 to 18861.....&
4. Whe And whare, in_ what Com
of Servloe)_.. Ag
6. How long did you
(Give d-u of discharge)..+/. y 274 .
. When andgwhers was youf Company and Regmmnt L

J‘d' or meh.rpav
34 .

y wior
e kfn

. By whoso suthority did you leav

b.

c. For what oause did you leave?..

d

e. For how long was your leave granted?

T o~
f.  Why did you not return to your Comtmacd afies liaes eppired? O e
g In what way -were you p . o

b. What effort did you make to return?......  =————
Were you captured during the war?... ‘L-t

. X(/r when, and zhorv; vhat?
3 Whlt ympcrty of dllorl
o

r

10, What property of any kind have yqu or your wife disposed of and for what purpose since 4 Nov.,
1908. To whom and for what price?..... A&-& b

11. What property of any desoription of any kiud, end of any value now owned and in the n-q,

possession Eimnwl of yor Ilndg o and {te.o1 hvﬂuﬂ' Mnm

13, Whst annual or mv.mthly or varnl ife and the sojyes deriv

youl.... ﬂw

13, Anyoudruin[lpwdnd amo! M-lhlllhhor\hcu udB!n-L._,

l& Have ypu ever npplhd for th nl ? and for what cause it wae
cur. . 7 A4 /_/{Z. v : .




—
QUESTIONS FOR WITNESS AS TO SERVICE.
OF GEORGIA, 1
nZoseu

% " A %0 f said Btate and County is hereby presented
tness in support of the applioation d%m M ...for the pension provided

by the Aot of 1910, in said Btate, and after being sworn tr\u answers to make to the questions propounded

snswers as follows: 4 2
What is your name and Ihcn do you Md-% Z

3.

Btate and how do you know?.

When, where and {n what Company an:
war from 1861 to 18657  (Give date and pluc)
5. How did you obtain your information of ‘Ml Bervioe!

6. How long within your own persopal
\his Company and Regiment? (give am).,é«m- Ctod.

7dL
When and where waa i Command rrendered or discharged (give da
Qézm Vi

Were 7T mn-lly prosent st the. un)ndq‘_,.
I not, where were you sad how came you there?AL. .

When did be leave his Command?.
when ho left it

ervemeerrBY Whoso suthority did be lesv
long was he granted leave How do you know
all that you have stated to be true? If of your own knowledge (Tell slearly and specifically

13. In what way was he prevented from returning to his Command?
How do you know? ....
14, What effort did he make to return to his Command and low do you know?.

B Was applicant osptured as & priso

: In what prison on held?.

Bworn to and subsgribed before me, this Uha\
day T WO e
. 3




ORDINARY’S CERTIFICATE

f said County, do certify that I
for this

tinuing r

d I also know

sworn by me

are entitled
Sworn

(SEAL)

J. W. LINDSEY,
Commiasioner of Pensions.
Btate Printers, Attanta.

s Application

g

3

m ;
g

3

4

S ,13*/7/?

:
g
g
Z
2
-]
m
H
g
&

m
3
i
H
:
W

Byré Printing C

d

|

£
7»
g

3 3
2

&

Widow of MU
Rogiment 0.0
Approved

¥
N
8
I
»

e L s 6D P S -




ORDINARY’S CERTIFICATE

STATE OF GEORGIA, |

w4 2 7
A i e COUNTY. |

y
e ;
4 S oy e Ordirary of suid County, do certify that [
. o R,
Cice Col
AN T Y ice CoK pplicant for this pension, and that she is the
it {t b aned St shios bana fide continumg resudent of said County and was

iy of 9‘“ e 1//

Ik Wi, ¢ Q/W%Q/VM withess as to narriage, and T also know

(23
that Lol of the foregning were duly sworn by me
I and thint they are tentaful gl trustworthy and their statoments

Tt ard o

1 7k v . C (S
wy Bt aml «Ffient senl -‘f ryj}; s . 9/
’ Lo S Ordinary

/e 0/

OFFICE OF ORDINARY.

GEORGIA, COBB COUNTY.
County

- e 1, J. M. GANN, Ordinary and ex-officio Olerk of the Jourt of Ordinary (I having ne clerk) do hereby certify
conr s, pheant wod the witness in the following words

Vb of the questions aaked you aml the widoser

that I have compared the forsgoing copy of

% ey

I
£ obtninalle  §f weige, by e poraol, or by general

e S atuos Wik wal wtate and prove full term of husband 's
o reaned o ko

o)
-
J

LN Lo

with the original record thereof, now remaining in this office, and the same is a correct transcript therefrom, and

/

of the whole of l=oh original record as found in book ? N . , records of

%W T  totio . /.24

IN TESTIMONY WEEREOF, I have hereunto set my hand and afixed the seal of the Oourt of Crdinary,

this the 4 - lq% 1973

OADINARY AND IIOPHOIO 0.0 0

z c‘lr

/) G

Commissioner of Pensions.

¥ 235G i

/

& p
B y&];//a/vvf/\, )
No. 7
w

Widow’s Application
To Be Put on Rell in Her Owa Right When

Vil

Put on Under Act of July 11, 1810—
As Amended by Act of 1918,
Byra Printing Co.. State Printe.s, Atanta

Husband Was on the Indigent Roll or

Regiment _b0™
Approved ...

#
|
|




9{2_ M»Lﬂ‘l—‘
@t@««ﬂy cppieaied /G,«;ia&%/,(‘;‘
bt Bereras
frea2bee
gx)'fw‘ Qq,(m \Veln. —.{,

Lotio ore @a¥L o
/J/LL#‘J«/J?“Z[ Lrtatlcag.e

/OW Loy

e Gl <7QL<M1,, o oy 7%

WIDOW’S AFFIDAVIT

PTAT GEORGIA,
~
COUNTY.

~-x-.of said County,

. ?‘—iﬂﬁ. _she wan married ou

ey AN ¢ Z, and that, she remained his wife, and resided with hin to the

m/.ﬂmm that she has not winee bis death remarried. At

the time of his death he wus a resident of _______

ST _County. in said Btate

Pension Roll of the State and paid u pension

wm(y for 1%, annum, on account of being u soldier |n

Company & - (Volunteers or Btate Militin)

That she is now a bona fide resident citizen of ' y of - * _.-and she

lina s0 continucusly resided since______ _day of

Sworn toand subseribed before me, this the

/M;fé/.m

(BEAL)

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

counTy. |

Personally before me comen &7 = ,,L.,,“_ </

2 My pqu known {0 be

roxponnible und truthful persons, residing in suid County, who after having been duly wworn, sy that

of their own persnnl knowledge Mrw, who mad the foregoing
——

wifidavit, in the lawful widow o

County in suid State of

and that she hus not einee

atiion

%lh t she zd he ge\d ?-ndul together as man and

wife continuously since d., of md that the

—o_was

the same man who was on the pension roll of said State

when he died.




7, and that she remained his wife and resided with him to the
thm she has not since his death remarried. At

the time of his deatis he was a resident of ____ ----County. in said State

of Georgia, and he was on the_ Pennion Roll of the State and paid a pension
440 .
of ‘?4.\.“” Y -per annum, on account of being a moldier In

Company

lins 8o continuously resided since_ ___ _day of

% Sworn togand subscribed bpfore me, this the
) y

( r-tee Qa,lm Sel o4 M " 3 ’
Zeedh Y_Aaf'ﬂ-w«_aq ot cage &c&mﬁ

P Co—( £. (7 oL (441(% M | Q(('ouul,\u J’

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

l.
L\UNTV

Personally before me mmes_.. —kmown to be
responaible und truthful persons, residing in said County, who ufter having been duly wworn, wy: tht

of thelr own permonal knowledge oy > MM who mado the foregoing
C MP‘“
o who died In 75

County in said State of -

and that she has not since remarried.

- und Uyt e b B gpided gt a8 man and
Latae e,

wife continuously since. day of .- = und that the
the same man who was on the pension roll of said State

County when he died,




when he died.

fore me, this the
AT T wig

"OR MineTER OF THE GoBREL.

%ﬂ/ i Ay ///// sert ////'/)/
. . 4 wied %/1, % /4,1/1/:}{,
1o Ao /‘///7-///}/ // //////‘/,w/w% werriloss r*///  oanitbttetess and
L it s of Do Sttt stnid sfoi se dovng Mo shiel? o yooss S/ limic
. '/////yr// ////‘//'/'//’,// //y////(r/4 bttt i i 1 / A A Y
/”///frr/4 V% r/’//////r/ r///r/r///'///ﬂ'. /////'////71,;
S Loivsr woreds "y Sonid wnd sevred Hor e r/«/yr)/

; 7 » s/
lewee Kcr /’l:‘f/’("""' é éM 8

ntunary

STATE OF GEORGJA m@ COUNTY OF COBB .

i é i o] 5 7 { &
S //////y Hr/ Y ,L J*r*r,»’«w/«( e Wlies y’éz e 4 4

, p Az 4
wvis pesseet 1y Mothsineny Moo By 8 ity ,/A/ boveilor
Z L Aoer s} ¢’:/?5//’/ ‘

e 1433

o

Siggeictied

Drrtonarsy




Ordinary’s- Certificate
STATE OF GEORGIA,

AL

-___Ordinary of said

nty, do eertify

__the applicant for pension. She
o Fuallon bo bomnr il
continuing resident citizen, f said Comnty Blogrut™

the witness who swears o the service of hus
were duly sworn by me before signing the fo
worthy. and their statements arc emtitl

Sworn under my hand and of!

(SEAL)

both of them are now residents of said County and

g affidavits and that they both are truthful, trust-

t and the witnem in the following words:
he questions asked you and the evidemes

f aot, prove mar. age,

f 1019,

“Under Act 1010—as Amepted by Aot of
Xargaret.Irvin .. ...
L G
_2lssk

Namé Xra.
Company .
Regiment
Approved

%
{
i
i

—
2 Wol%rh

¥

)
U8 1T
Ax=1pan !

' some person, or by geseral

J. W. LINDSEY,
ommissioner of Pensions.

Byrd Printing Co., Btate Printets, Atlants.




STATE ox u‘ORG TAe

CNULTY P To“
fhomag H, Jexrrian. Otd.l m? aryuid \.oun oert.ity ﬁ'\l
I know .rs. P'argsrat Irvin, the appligant or
i regrcserta herself to b bona riie im pine fel di m
nty ; that she was dul, syorn R my before-s
oing artt dave tngt ene 16 "% trustwor thy ang rer
claterents are entitled to M1 faith and cre

or nmy hard and of ficfal sealo ¢ 20 1919. g

Ge.

Sunsa pisa

ueTng
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Ordinary's- Certificate ‘ Application for Pension by a Widow Under Act of 1910
STATE OF GEORGIA | As Amended by Act of 1919
47/4'3»4»«(& coonty |
=7, ‘7 Fort— ] . . Questions for Applicant
1 . ---Ordinary of said County, do certify ¥
it 1 ks Ptpm 7?1»—»/”@ ¢erf-‘-— -~ -the applicant for pension. Bhe TT“F‘ OF GROBAIA;

Ko Pl bo - borssVopmiparl o~ }
<l fhisain ale AR B REROTE o tbeeniiil Rlle e Dona:Riddy 4---nlml|ﬁ|g rexident citinen, @ said County Slampw™ PR B e S S S COUNTY.

ok was o the Bl Nosember 1008t T adae ki /ﬂ- ,M
C

Personnlly before me mmu.?‘,x\“, P TN 4 29 CP /__of said Btate and County,
ot heswenrs tothe seeciee of Bushind s that both of them are now residents of waid County and ' und, after being duly sworn, says that whe desires to apply for a pension allowed under the Act
of 1910, as nmended by Act of 1919, and submit testimony to make out the same, true answers maken 1
e abuly sworn e befare signing the forvgaing affilavits and that they both are trathfal, trost. #a amendec by Act-0 @ b 4 i PERSR mhkon L0
the following questions to-wit :
worthy aacd theae statenents are entitled 1o full fanth and eredit

o =k Doty o 3

) ,'rl'l'!'[)" I,
[ .
Foffieml senl of offie this 2 & _day of él/‘ Ao oo 1wif 2 A since ¢ ) ¥ contis f R

J j;: ﬂ'ﬁ Ordinary,

County

Jerv Lors Lyf-? Aamc &uﬁ.émn;—\}

£ pea, a. Have you married since the denth of first and soldier husband? —___Yin

tie Ordinary shadl ssenr applieant lie witnes in the fallowing words

" 4 When, where and in what Company and Regiment did your husband enlist 88 a scldier in (‘on
st el trun i orm make to ench af the .M.nun. sked you wul the evidemee

federate Army or Georgin Militin? (State the arms and class of Service ) L _“2,/}!/

s AL ot Mot~ Lo, B, o LI Mol e,

e € obtniuable 17 wot. prove matringe, by some porwin, ar by geasral 5. When and where did the commands of your husband surrender or discharge from the army! -

IR 2 L5180 Aacrra i W L
6. Was your husband personally present at the time of the surrender or discharge of thia command 1.
M8 war. eofriivanstincsiin %tfb. o FRNCTON BN TRVOR, DR PP
. If he was not present state clearly where‘he want...
Whare was his command when he lett? -

For what cause did he leavo his commund? . =%

By whose authority did ho leave hix command 1

nsion

For how long was he granted leave of ubsonc !

What was his physieal condition when he left his commandf __*

JwW LL\'DS&\[

Commissioner of P

f. What effort did he make to return to his connmund 1 €

g In what way was he prevented from going buck to Command

ulton

h. Wax he captured by the enemy at any time? -

i a0, when uud where eaptured and where held ux » prisoncr, and whon and for what cause relcasad ]
18 Z M Dnimvvnen = 9?:‘.&::_?_4_”«

J. When und where did your first husband die?_ A~

Widow’s Pe
Byrd Printng Co. State Printers, Afmts.

Under Act 1910—as Amended by Act of 1919

Name Mre. Yargsret.Irvin

k. Were you residing together when he died? ...V =Y

I If uot, how long had you resided apart!

i Begiment 218t Ga.

m. Are you now a widow! .
9. Have you or your husband heretofore been paid n pension by the State? b.
If 5o, when and for what cause were you or your kusband placed on the roll? _

Burs LBl Ge o Do nn et P 3__51:...'_{:4;;\.(_“_? e

/
s . worn to and subscribed beforp me this the
M V7 RN/ ...s.../(:z.rt.!u._,_
/ ot ALCA

<
¥
2
& 118 T que oJge u umnnl

~ 2 pur Ay 10M38NIY “?n“x‘ 3 ays n‘q u;- ﬂu
ey YL T

(]
4 -Iod X0, w‘gnddv ﬂn g Al
38y A‘Jnxag ‘}guneo presJo AIsuIp I3300

shind
1£6S

o, A thmarn . C




Questions for Witnesses as ts Service of Husband and Marriage

STATE OF GEORGIA,
COUNTY.

Porscually botors me comes -, f o f. . ZasartCa..
being duly aworr, true answers t5 maks to the following questions, enuwers as follow
1. What is-your name and where do you reside! %} Aucatla . ‘21"..‘_;.-,
=i =

“ = 7.&‘—.«,—33“ TR~ £ = TS . ey s ooy
-

2. How loug und sinee when have you known,,,;/{a-,&»r‘.‘z.gb:m... applicant 7
J&ﬂ&)ﬂmiﬂ—fk«\ &Aa-_l:-....‘;. bt B ey

3. How long and since whun has shn contin: ly resided in thiy State? (lee (17 (R —
f ’7} Lo Lof o

4. When and to whom was she mameav_;i&vf_i.-!z—n-j—m.
5. How long uad since when did you know.. Lt
husband 1 -y’ — “’.‘(.P’Ff‘ et

6 When and where did

the husband of applicant, diet___
7 Were the applicant and her husband living together ax husband and wife at the date of his death?
8. 1f not, how long did they live apart before his death? ._.

Were they divoreed !

9. When, \Ahm and in what Lompmy and Regiment dnd

11 How long within your personsl knowledge did he perform nctual military service with his Company
and Regiment! __ Frazr— E1tlalamera D b durrseider M;/)‘_ﬂl‘t,,,,, .
12. When and where did his Comaand surrender, and was discharged 1
Qlfﬁ/fhm?qﬂ&ﬂ:rn%¢, y
13. Were you personally present when it was surrendered ! e
were you —M,&i’me@muv came you there! é’sé,
14. Was the husband of applicant personally present ht surrender?
where wan het Do tany _ fromota ek
cuuse did he leave Command? (Give date)
suthority did he leave hix Command ! . _And bow

long was he granted leave! s How do you know all thi?

4 WX 37 T MA;_
4..‘(,% /a.euz:ﬂk—m.-} 2L w:‘-.. AROE. pussgmorr e ,

16. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com.

mand ! 7 2
18, What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how? .70

Sworn to and subscribed before me this the

Ly ot...,sf% ........ 102

]




Georgia Stewart County,

In person comes J.J, Burks who being sworn says that ,he was present

at the marriage of John ¥. Irvin and Margarett Shierling . They
were married in Stewart County Ga Dec I5 1878, married at his house.

Sworn to and subgoribed before me this

Séptember 26 1919, _W_

A, 7, Forl, ordinary
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STATE OF GEORGIA, )
L?f.u..é.ﬂrw .,....County.]

Personally bofore me comes..... PN, 1..Co.. J of sald Stato and County,

on allowed under the Act

" ....1010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:

1. What is your name, and whers dé you ridor st L. D sensee D50 :/J%'JL

2. How long and since when have you been agantinuing resident in the Btate of Georgia?

e sy o nlD O s o s i . ‘ i ... 202 o Bt V=0

3. When, whereand to whom weré you married?.. J’u’ ¢ /ib}. f s
4. When, where and jn what Company and Regiment did your husband enlist as a scTdier in Coxy

£ '
? R : : d federate Army or Georgia Militig? (Btage the arms and class of Service.) ...

{z. Whe 3ud whace Hd (b Comumunda of youPhusbasd sireoader or: ke ]l froma the semy?

Was your husband personally present at the time of the surrender of djscharge of this Command?

If he was not present state clearly where he was?...

d sMoPIM

Where was his Command’ when he left?......

0161 LDV ¥IANN

sy 2 TR 4 )

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 his physical condition when ho left his Command?..

What effort did he make to return to his command?.........

In what way was he prevented from going back to Comgiand?.

Was he captured by the enemy at any time?...
If a0, whed and where captured and where held ax  prisoner, and when and for what cause ro-

Whon and whero did your husband dist..... 42, éam/M /a /MJ{"/""‘
Were you residing together when he dlud1 )
1t not, how long had you resided apart? >0,
‘What property of any desoription did you own, hold or control for your use and ita onsh vnhu
Nov. 4, 1008. (Btate same by items.)...... 4L.R24L.. SooT—

10, What property of any kind have you sold of given away sinee Nov. 4, 10087 What was received /ot
for it and what did you do with the proceeds thereof? (Give items and cash value.).

-

11, What property of any desoription of any value have you now?.
Give list and oash value?.
12, What are your annual earnings or income and their value?....

13. Have you heretofore been paid s penslon by the State?.
1f 8o, when and for what cause were you struck from the Roll




Q uestions for the Witnesses as to Service of Husband and Mai;lagc. J
STATE OF GEORGIA, |

Count

Personally  before me  comes i LS . . gpases who after

1. What is your name and where do you reside?dé

2. How long and soce when have you known. e f‘ “ e o ..ppru
sho continuounly rosldod in this Btate?

How long nlu’le':' when (CGivo date.)

5. Whan and to whom waa she married? /d A fowsn How do you know? debtast %"‘
s u‘m m.g and pce when digyyou kilow . Ao 4. bt . her
lusband? ﬁw bt/ oee [ Ltccerstunk  fewtic L M

B When and where il VTR
‘(.,.-ﬁ;/ R AN

the Apheant and hee hushand living together as husband and wife at the dete of his

the foshaml of

leath”

S 1 not how long i they hive apart before his death”
Weew thiny siivarseds B

+ When where andin what Company anil Regiment .m//(/ /ﬁmm enlist?

Dest e

1 How bong within vour personal knowledge did ke perform actual military service with his Com- |

pany aiid I(r-mlm'nl’% {éw‘d v
x ‘ -
12 When, ot where did hix Command ‘syrrondar, and was dischargod?. dleas?’ /éﬁw—‘

13 Were vou personally present when it was surrendered? Zo If not where
v v oo W(ﬁﬂ"é«(a\ und how came you there? . dieee e

a C;“/oé-m\

14 Wan the husband of applicant personally present nt m.rrnnvlnr"av()éﬂw If not

where waw lio” when, whore and for what
eunre il B loas o Commnml?  (Give date,) By whose
authority il he leave hiv Command? . and how

long was he granted leave? How do you know all this?

15, For what cause if you krow of your own knowledge was he prevented from returning to his
Commund?,

16. What effort did he make to return to his Command and how do you know this? Of your
own knowlodge or how?

/sm..lx_y,.n .ummuawm. the ’%, ‘

y of.

County.

AFFIDAVIT OF TWO FREEHOLDERS.

STAT)s OF 8EORGIA, ;

Personally before me com

2. 2 ¥ n oath JAnys that they
aze froeholders of sald County and that they €how. ﬂ}a& x

of said County and know what property sho owned on 4th@fov. 1008, uml [ta canh valuo o h'- an wnt out by

Hohedule (A) as follows i
; Am«— ]

...Permonal proporty

resometses Notos and acoounts due

Total.,

Schedulo (B).
We know the property aold or given away since Nov. 4th 1008, its cash value to he s follows

Personal property P s

Money, Notes and accounts Sreee 3

Schedule ().
We also know what property she has now in her possession, use and control 1o wit

M 3

Horses and Mules . Hears 5

.Cows and Hogs.... Pt 3

.Other property Hsmste e

income and earnings T 3
Total Value of all property and effecta MZ«{

Swo'n id_subscribedubefore me this the 07—3 Z/%
. ey of g 1008, ;

rdinary,
t,

- Acres of land ...worth

= County

Ordinary of snid County o cortify

v Zooooveethe applicant for pension,  Whe
rnpramnu lmmll to Im ﬂml -lm I- » bona fide continuing rosldont vitisen of wald

County and wan in tho 4t¥u ' 1008g..... ’
That I also know. .Io

to the service of hual 4 .who are
fresholders. Thai all of them are now rulidem‘ llid Ccunly And were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax mmmw ‘é ?‘S&iw"‘ s
1008 oo A for 1910 §

Bworn under my haad and official seal of

fn the person wh

the witnoas who aweam

-Returned for Tax is for

da; -

10¢2.

SEAL. A i jy_,,
I .County
(BEAL.)
HOTES 1. Before /fbo Ordinary shall swear appilant and tho witaeus in the following words:
“You do solg answrars a2k of the qusstions asked you and the wvidumm

ou shall kive will be t} ith, Bohlrymlﬂod

paces are insufficient.

ase




Command?.

16, What effort did he make to return to his Command and how do you know this? Of your

own knowledge or how?

kurnlx‘-_lm‘ Iulncrib:dwhh the
V4 oy o LU

County

Application for Pension

Due Deceased Pensioner
UNDER ACT 1019)

of last dlness and funeral

T pay expenses

A./fz;'fw /'7 ﬁx Loy
1“;!,/’"&«1 é ?J/Lgd
Date of Deaths e/ 14

Ordmary

Amount 8

Approved and ordered pasd

Nl 0.l at
Vs Dec.2 & JOHN W
'y Commi

oner of Pensions
Foc. o

Ordinary - Fili out_abo n full and M-ml
thin blark 1o Ponsion Department for app
Do not pay out the money until the approved
blank ix In” your hands giving you suthority to
do wo. Bend back to the Pension Dopartment
with your receipted payrolls to bo permanently
filed with them. Do not keep this application
in your office

BEAL.

(BEAL) .
NOTES 1, B;'l wereg hnOrdhlqlhnu-“‘; pEIh

will
8o help you Ged. V'

th,
itiona a8 o u:mu f blaak sphoss are fnsufoient.
Au lﬂdlvl- must m
Only. ‘who married to first Jan: 870,
A“Mh nmﬂad coples of mp:rrhqn license um.
eral reputation,

Eask Polnt, Ga.,... N0V, 19th, 1986 12

M. 0. M Fa IXWAN,., Decensed .
14 1ton, B8t
--Hapeville., Ga, ,

In Acoount With

A. C. HEMPERLEY
EMBALMER AND FUNERAL DIRECTOR
AMBULANCE SERVICE
223 South Main Street
Office Phones Fairfax 1636-1637

Res. Phone Fairfax 1708

Nov, 1l4th,

Casket

Bmbalming

Dress

P, B. Gloves
per Notices
ment Vault

Hearse

Georgia,Fulton County,

Persanally appeared C. M, Hemperiey, whos
swears that the sbove scoount is just and true,
and wae for funeral expen of Mre, 4.F.Irwin,
dec d.

ARt R e

4‘/‘«0.4,6..
gl 460

ant and the witness in the following words:
the questions asked you and the evidence

tled.
g marriage, by some person, or by gen-



State of Georgia, Campbell County.
Ty any Minister of the gospel, Judge of the Sup'r Court, Justice of the
Inferior Court or Justice of the Peace-tu celebrate:
You are hereby suthorized and permitted tu Join in the Honorable State of
matrimnoy James W. Irwin and Miss Eliza F. Longino according to the Rites
b .
of your Church, provided there be no lawful cause_to obstruct the same, ac-
cording “¢ the Constitution and Laws of this State, and, for so doing, this
shull be your sifficient Ticense.
iiven under my hend end sewl this tle 28th day of December 1869.
R. C. Beavers, Ord'y [Seal)
I neceby certify thet the above parties were Joined together in the Holy
rans of matrimony on the 29th day of December 1869 Ly me.

John A. Smith, M. G.

seoriie, Campbell County. /
1, W. 5. Melerin, Ordinary of said county, hereby certify that

the atove and foreroing is & correct copy of the Marriage License and Cer-

tificate of Marriage of James VW. Irwin and Miss Flisa F. Lungino, as EEpEcs

appaurs of record 4n my O0ffice, in Marriege Records, Buok "C"=page 252.

vitnens my hand snd senl of Office, this Ovtuber &7, 1910.

y%l/ Y24 4‘% i ozdinepy =

Campbell County, Georgia.

Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funera! and Last Illness)
(Under Act Approved August 15, 1804)

—
QEORGIA, 7( AAA Y, e e Gl

Personally m‘;—s{ me, the Ordinary of said County, comcﬂ,é% s 'C”'«\Ml wild

of raid County, who, after being sworn, on oath
datetiss, of said Cow and that said Pensiosier

was on the Pension Roll of said County at the time of death, which ocourred in f

beoS 4

) Dollars was due pensioner and

County, in this State, onthe ... £ 77 ___dayof and that

a Pensionof .. .. S s [t ]

unpaid et the time of pensioner's death, and that pensioner leit no widesm—ssdependent children surviving, and

33520
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § T, per

sworn statements fully and completely ITEMIZED hereto attached

Sworn to and subscribed before me

Qs BTl | 7922 2oy

f;tA—-p = - County

(8eal of Ordinary) )

|
|
|

citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit
)z 2 * :
that T also knew . &%t RS/

the sawm person whose name appears on the Pension Roll of

while in hfe and that thir was
P

e

County, and

was_paid o Pengior of. 1A ~ #9025 Dollars
2 M
\m Jounty "’}\‘“ L L and 1 now belleve rsid penmioner to be dend) and thet the immtractions at the foat of

thin voucher have been carefully observed in making wp thin voucher and the whioh are attached horeto
Civen under my hand and offiolal seal, this //l{ X 102

(Real or Ordinary) 7o Ondinry

County

3 . to 3 i
ane T J45ULLSthose glatmina expenses of ast 1lness and funeral to make out thelr socourcs in fully ttemised form, giving ceeh Rem sad

md. Each

be swom to and form: (Donot “just, true, dus, unpaid,” etc.)
““The above and foregoing socount is rendared for servioes in the last fiiness (or fof funeral sxpenses, as the case mey be) of .
who died without Droperty to pay this bill

et TR CTYATy mustseato 1 that sach bl I erigetly Joetuaste in very respect. and properly sworn to, and all sttached neatly to this

oompl and 'be sent to the Pension Departmen: for approval and 5t be paid
e 5 T BRI e bl e e g P o ——

b, 7 signs pay

&h. Retumn this applicstion, and sttached bills, with your final ssttlement, to the Pension Devartment.

Tih. Ondinary should see that the beck of this blank, when folded, is filled out.
L




L to it bill s parfeatly legitmate in every respect, and properly sworr: to, and all attached neatly to this
O P T Tt et R
completed voucher—this blank and the b b sent to the Fension Derariment for epproval and ho monsy must be pald
cur il TR OBl S To e T S et
b The Ontiarysgnspayro, s Oéinasy, o the penlen 40 then Bburses o ey Ml snd sk reeus

@b, Retum this and ‘your final ssttiement, to the Pension
. mmmummnmmolm-hmnumu-mumnm

"

IN RE JAMES W. IRWIN
W in what Com any and Regiment did he enlist as a
soldier in ¢€onfederate Army or Ceorgia Lilitia? (State the
arms and class of Service.)

I2/E145

Commande sarrender or discharge from

/N
ATl _L//('L/; £

ne was? /L e
was .6 Qomunnd when ne left? cuh rranch tuie ) Catfg
is cum;na.nd?_/A AL L rold A
is Comuuand

en ne le

/¢ aq _("/LIL

way wins ie ravented fr JAny; hack to Commnnd?_ ¢ _f
7/ p/ﬁ

cantured ne enemy nt ~ny Lime" (‘

are cuntured and 3 1 y ner, and
cause relensed”

AL e
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for an ari
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0 to the clause of

the atteativn of the physicians
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BECRETARY EXECUTIVE DEPARTMENT.

(

APPLIGATION FOR ALLOWANGE
Applicant,

~County
Entered on record

Date of Warrant

%

C
N

%




NE)TES. For Use of Applicants Who Have not Heretofore Drawn,

‘ [~ B S -—
In order ta avoid unnceessary delays to applicants, and to ennble oll parties interested to understand
] P

(e Juw granting ullowanees o disabled soldices, us well s the rules udopted by the Governor touching the STATE OF GEORGIA
pay ments provided, the follawing suggestion are submitted, d
L applicant s been wounded, the desoription of the wound should be carefully and fully set /M Coiint
forth by wpplicant and physiciun, and followed by a plain statement of fncts showing the extent of the = Nty
disability. 11 applicant claims disability from discase oontracted ir. the service, a full und carelully stated 7 ) ‘
Bustory of the discase should be given, tracing the disability by positive proofs to the service., PERSONALLY appears Y @€4] Wtzer— of %fﬂ% county
2 The Juw makes vo atlowance for an arm or leg, unless the arm or lg has been rendered substantially . 4 i
Gl busentiilly siselous State of Georgia, who, béng duly sworn, says on oath that he is a bona Jfide citizen and
Cwill not wnswer to say that wn arm i “ substantially useless for ordinary pursuits of life, ete” g ds :
There ix no qualification 10 the clause of the Act in relerence to the rm ur leg, bat the linsb must for all resident of said State, and has been such since the

day of
parpose he © substantinlly and essentially nseloss,”

i . ) o AL _184°0; that he gnlisted in the military service of the Con-
L1 ahe applieation is for o woanded leg, it would seem to be a fair construction of the Aect, and the
SepT I e y iry ix nach oy o require the constant use of crateh or stick, federate States Npkof the Statg of ____

2, ) during the war betws th
returned for correction, aid amendments are added to any of the afidavits, the amend- Slales,/%serled asa in Company o s of gimen!

< must be male wnder oath before an officer, snd the proofs must show that the amendments have of
n duly sworn (o,

i E Volunteers 's Brigade; that whilst engaged
6. Every application must be certified hy the Ordinary of the county of the residence of the applicant. in such military service, at the battle of in the State
The cortificate ol any other will not be reecived in any case
I Ordinurie< of the several conntics are specinlly requested to call the attention of tho physicisns of a— - on the .

and applicants to these points, wounded as follows: {44

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for (Le year thereunder ending October 26, 188g.

Sworn to and subscribed before me, this the

e ¥ T
" z ,/ Cepl 32
) y of & 188 e
> doe i
Noti.—Btate fully nature of f diseare which causer the disability, and expiain particularly
the extent of the dissbility,

*

Commissioned Officer’s Affidavit.

STATE SF GEORGIA, } g
‘;;,I T County.
PERSONALLY came before me J/&.% of the county

of i2ed Aoat) State of Geofgia, who, beflig dyly sworn, says, that he was
a commissioned officer in Compnnyﬁ. ou‘,"ﬁm ma&%ie?ﬁeﬁ OIJérgyV
Volynteers, and that deponent knows__# d«é.‘/ 0 72¢assand that he received the
wounds (or contracted the disease) in military service, as stated in his foregoing affidavit,
" and that wounds (or disease) permanently disables the said__Z2 o e se
as stated by him in said affidavit. ponent further states that said
s~ ... _isabona fide citizen of this State and resides

2/

BECRETARY EXtOUTIVE DEPARTMENT.

APPLICATION FOR ALLOWANGE
Date of Warrant
Etered on r{tard

N

—_county.

4;,,,, < m‘;" Grats emrlian L A é M
A eyt St g 7 22 oA

rie- i
pi >




STATE OF GEORGIA, }
County.
PERSONALLY came -
citizens of county, in said State,

who, being duly sworn, say that they are acquainted with

and know that he geceived the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing nfﬁdnviE; that said wounds
(or disease) permanently disables applicant, as stated by him } that said applicant is a bona
de citizen of this State. and resides in county, and we
are well satisfied that all the statements in bis afidavit are true.

Sworn to and subscribed before me, this |
. day of 188 )
\

)

Norr o Above afidavit muse be mude by threo cltizens of the county of applicant's residence.

STATE OF GEORGIA, |
et County \
PEKRSONA 1Y comes before me@y_‘//&w Ordinary of sgid couuty.
%9@ /@awl«w and % _@ m , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that

they have carefully examined / wer/ Vtivcaaw and after such

. /
examimation say that the applicant has been injured as follows: ) Ac / et A /u«,e o

7 o wegth Mol haw fesws acifublil spiort tvm JTs
‘7,,,/&&@7/‘-'/"[‘/"*-,'"‘* //(,,‘M‘ i L"“"’/w v ab L
L/I( <« gk e i e d /’u- gev /A;nu, ke wt u—u.«.,‘,\f
'f/ (hy / v Tadne  acd o Corilrvaesiing A ;M.

-y Voo ex e dirad kl./[L‘..{, 7

f{f

Sworn to and subscribed before me, !hu;

2 PAEly of dw«;i 188 . SR
O?KZSr loce > AN
ORDINARY. ~ .

NOTE.—The V"fichn- will state fully the extent of the wound, and then lve fucts to show the extent of
the dlnhlllt: resulting ther

STATE OF GEORGIA, }
—— 9"'4-’(’(1& County.

) M -/MW --.Ordinary of said county,
do certify that I am well acquainted wilh;% M the

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

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

and that he resides in this county. I also certify that the foregoing witnesses, are persons

of respectability, and that their statements are worthy of full credit and belief.

I further certify that =g - before
whom the foregoing affidavits were made and power of attorney was signed, is a
TT=——————""""" ol said county, and the said affidavits and signa-
tures thereto are genuine.

Given under my official signature and seai, this _ 25 day ol})ﬁMa 1837

Ordinary. ..Mw, County,

PowER OF ATTORNEY.

STATE OF GEORGIA, |
County. [

Know all Men by these Fresents, "Chat 1,

of

county, in said State, do hereby apgoint,, s

of 5 . ~-—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 Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated ir the foregoing affidavit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid,

In witness whereof I have hereunto set my hand and seal, this _

day of - - 188

Executed in the presence of us:




BTHTEOFSEORGIA,
V&L(/(’ = County. }

1 Ol A Ol e vas Onlifiacy of maid county
do C’SQQ"*Q‘:IL “n well acquainted with 96“ o <}ﬂ-mw the
applicant {n the foregoing affidavit, and am satiafied that the statements made by him
in his said afidavit are true, and /hat Ae is disabled, to the extent he claims, and I know
e s ¢he ipdiwdual he represents himself to be, and that he resides in this county,
:'ﬁt:;‘q“i}lﬁta?g certify that before
¥ thgudoregoing affidavits were made and power of attorney was signed, is a
:‘:Ll ”(limfl’ of said county, and the said afidavits and
wgnatyres thereto are genuine.

PR .
"L Given under my official signature and seal, this é day of Fretra ) 189 @

e v o Gorid & v

[{ Ordinary e EC o] County

0
R
3

bhn

2LV.E Ok GEOHGIv
|-0L ybbjicsnge [{616(0{0Ls




For Applicants Heretofore Allowed Pension
STATE OF GEORGIA, |

et i County. |

PERSONALLY appea o et MU( f’k AL T county,
State of Georgia, who, beffig duly sworn, says on oath that he is o bona fide citizen and
resident of said State, and has been such continually since she '71-#‘»(’ duyoi
T8 that he enlisted in the military service of the Con-

federate States (or-of-the-State-vf- N i ) during the war between the
States, and served s o #, 1 ek in lelplmy/d' ) of /”l |T;F(m;n
of Le e Volunteers & % P~ Brigade; that whilst engaged
insuch military wervice, at the batile of o2& T in the State

of  t23e e on th Dame day of 2/‘«67 1567. he was
wounded as follows N (L../& - (M

Cleian Cltehiodac n erp lecy Qrw cnw
At Q&. %,/,/,4_’7) T O

Deponent desires to pnrtici?me in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and-makes applicationor the allowance to which he is
entitled for the year ending October 26, 18go. 1 have heretofore been allowed a pansion
of fal B dollars,

Sworn to and subscribed before me, this the

} Zon ety NP @i
(A

6 " dayof 'Fre ¥ ren 18ges
Croml o ]
. ‘;‘::nl‘l‘”“m-u fully nature of vumwwh usen the dlasbility. and esplain particulacly the exsont of
POWER OF ATTORNEY.
STATE OF GEORGIA |
County. |
KNOW ALL MEN BY THESE PRESENTS, That 1,
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for

we 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

service of the Confederate States (or of this State), as stated in the foregoin, H

hereby authorizing my said attorneyto receipt in my name for any Warrant that may be

i the Governor, or tor any sum of money which may be coming to me for the reason
have hereunto set my haud and seal, this

__day of

Executed in the presence of us :

DEINBWOTION.
Send money to me as follows, by
to
County, Georgia.




Executed in the presence of us :

DIRWOTION.
Send money to me as follows, by

to
County, Georgia.

Maimed Soldiers.

Voucher No (_3\61/

d Seldiers,
Voucher No, [ Z2A,
Amount. § /Y <
et o K erd Kecoucee.
For \5/{/:;(% %
)ﬂ(/t/«_f Lz
%é(//( 2, 1889,

Audited

OMPTIOLLERGENERAL

| Inclu’ed in Warrant No. Included tn warrant No
—

issued to Treasurer d o Creasurer

Constfation Job Office.




No. /ﬁ %:7
STATE OF kar;m,‘ { ol @,,_7%&4 2 /d’df

EXFCUTIVE DEPARTMENT. )

of the County

‘
Mr 7(/( @4/ &A{L¢¢M4A

»
of K/‘/ bpl .

Depurtment for un allownnce

having filed his application in the Executive

under the Act approved October 24, 1887, as amended by Act

. 1888, and the same )un ng been ul]uwnd for

be.
A AL /, 2l Mf&ﬂ-ﬁ
QZM//« _poliars
fr wuch disability. the sume being the ullnwnéﬁy : i
The Treasurer will puy the aune andfh 1T hi s fegplytog kD -; return same to
7 7/
GOVERNOR.
By Lhc,(nnu-nm s‘
ZH

/ﬂ 2 zedTAR - x

Crerk Execurive DEPARTMENT.

He is entitled Wrecgive the sum of

S
/I//
Reckiven or State Tueasurkr, R. U, HARDEMAN,

f/f{)%&cw P Dollars.

Y
per abova voucher, this 2 7’%/“1&#\/ 1880,
/0’(,0/1\/34_/:4,/4—4_4__ _

. BBd

. v i AR 2
STATE OF GEORGIA, [Cf/gm/m = db/z (ﬂ/ ,,f/

EXECUTIVE DEPARTMENT, f

Mr W#K &Zz&rldw

w CFeldlr.

Department for an allowance under the Act approved October 24, 18%7, as amended by Act

yed‘ Dec. 24, 1888, und the sppue having been examined and allowed for
:
v @( Y I ger7
\

@?0\, — Dollars
for such disability, the same being the allowance due for the year ending October 24, m//“(/

of the County

having fiied his application in the Executive

He is entitled to receive the sum of

créedipt bn this vouclher. and return same

\2[ //{////

\L / (GOVERNOR,
By the Governor, = J sp\“t —~

//f /f/xVﬂ77zd/' D

Crerk Execrrive IJI—\\R!\H\V
D TS
-« \ ’

/U
RECEIVED oF StaTk TreASURER, R. U, HARDEMAN,

T it

e e M ) Dollars,
7

per ubove voucher, this é C;’,/ N7

C;OM/L ,L).c.t/u D

The Treasurer will pay the same und hol

to Executive Department for warrant.




9th Battn. Ga.
26, 1B82.
te Records Div

E,

ector Confed

ivate in Co.
Llean_, €

Tight Aztillery 4pr.
s\lrrandared, Appomattox, Va.,

for. 9, 1885.
B
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by Act of
Battxh. Art.
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1919, and Constitutional Amendments

Widow's App,
of 1920 and 1937.
Widow of . WILLIAM M. ISOM

Name. MRS. W.M. ISOM .
Date of Marriage.. JUI

H
£
<
<
|
]
2
K]
2
M
S
H
S

Date of Husband’s Deat!

Ordinary’s Certificate

STATE OF GEORGIA,

oton COUNTY

I,. Thomas H, Jeffries , Ordinary of said County, do certify
thet | know Mrs. W.M.Isom i the applicant for pension; that
she is the persor she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January let, 1920; that 1 also know
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly swomn by me before signing the forcgoing affidavits, and that they arc
truthful and rrustworthy and their statements are entitled to full m.\s and credit

Given under my hand and seal of office this “N
(SEAL OF ORDINARY | Y
o
of

INSTRUCTIONS

y shall swear applicant and the witness 1
cach of the questions asked you and the e

AUG 19 1937




APPLICATION FOR PENSION BY A WIDOW
OF A GONFEDERATE SOLDIER

(Under Act of 1910, as Amended Act of 1919, and Constitutional
Amy ents of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

1937.
r. 28,
Eag"

" 5145 » 4/
rector Confederate Records Div

. Public Yelfare,

Sept. 13

William li. Isom enlisted as a

- ..COUNTY.

Personally appears before me,. ... MRS. W.M. __..of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to'make to the questions propounded, answers as follow, to wit
SECTION 1.

1. What s your name, and where do you reside? (Give Post Office and County).
Mrs, V.M, Isom, Rt. # 1 Dunwaody,. Ga. ‘ulton Co.. .
2. How long and since when have you been, continuously, a bona fide resigent citizen of the State
of Georgla?. . __. 76.Xra... JON .
Give date, or year, of your birth.... . Dec..6, . 188% .. _ 1860 ...... . _Ager.. .76.
3. (1)When, (2)where and (3)to whom were you married? wus N
----(1) .June 8,.1881.( .2) Atlants, Ga. (3) William.M. Isom
Have you married since the death of first and soldier husband?
When and where did your first husband die?. . Appil 16.1920,- Decatur, Ga.
Were you residing together when he died?. . Yog I
1f not, how long had you resided apart?.___

private in Co. B, 9th Batin. Ga.
. 9, 1885.

Light Artiliery Ap
Surrendered, Appomattox, Va.,

3State Dept
rtlanta,

IsoM
.June 8
- Battyh. Art.

__B-9th Ga
AUG 19 1937

Are you now a widow?

1919, and Constitutional Amendments

=
2
k3
=%
[}
<
»
3
Q
e
3

Under Act of 1910 -As Amended by Act cf

Date of Husband's Death._Apr. 16 1920

Name. MRS. W.M. ISQM
Widow of . WILLIAM M.
Date of Marriage

“

Have you or your husband heretofore been paid a pension by the State?. ... Ngo . -
g 1f 50, when and for what cause were you or your husband placed on the roll? _ Widow drew
SECTION 1I. $100.00 for funeral expenses.
Answer the following questions if your husband was not a pensioner:
1. When, where 2nd in what Company and Regiment did your husband enlist as a soldier ir
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

Ordinary's Certificate 1862, 1o Atlenta Oa. Co,-B- Sth Ga, Battallon Artillery

STATE OF GEORGIA,
Fulton COUNTY
1 Thomas H. Jeffries

that 1 know Mrs, W.M.Isam

, Ordinary of said County, do certify

the applicant for pension; that Was your husband personally present with his Command when it was surrendered or discharged?

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident - Yes SRS S et e oo e
1f he was not present, state specifically and clearly where he was?

citizen of said State since January lst, 1920; that 1 also know.
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of sald County and were duly sworn by me before signing the foregaing affidavits, and that they are

truthful and trustwarthy and their statements are entit

(SEAL OF ORDINARY)

£
3
1]

i
i

tions are saswered the Ordinary shail swear t and the witness in the following words: “You
E:' %mm&-h—chdh ‘askted you and the svidancs you shal give will be

g%
)
£

itional afidavits may be attached if biank spaces are insuffcien.
ly widows who married prior to January Lst, 1020, ars entitled.
affidavita must be made before the Ordinary of the-County in which tho applicant or witness resides and must be

2TEg

£

cs X [ bandle.
m&-ﬁhmw&m .AMlmdl Jorm is casier to le.

When did he leave the Command?.

For what cause did he leave?

By whose authority did he leave?

For how long was his leave of absence granted?. .

What was his physical condition when he left his Command?.
What effort did he make to return to his Command?

In what way was he prevented from going back to his Command?
Was he captured by the enemy at any time?

If 80, when and where?

Applicant.




Questions for Witness as to Service of Husband and Marriage
STATE OF GEORGIA,
ltan COUNTY.
James 7. Burdett of said State and County is hereby presented
Mrc. iiaM.. Isom.. . for the pension
provided by the Act of 1510, as amended by the Act of 1919 and the Constitutional Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded, an-

a8 a witness in support of the application of

swer as follows, to-wit:
1. What is your name and where do you reside? Jampos Burdett, Duawoody,

2. How long and since when have you known.  L.rs. ., l.. Isom applicant
al “.her life.

3. Where does she now reside, and since when has she been, continuously, a bona fide, resident
cltizen of this State?.. Multon Jounty,. Ga.,. livad. & Sf.. 81k of her.life.

4. When and to whom was she married?. y How do you know?

6. How long and since when did you know. ... W. M. Isom.. . her
husband? Since.out. hoyhood. togathaer.

6. When and where did «. kuom
the husband of applicant, die? 1929, in Jecatur, Georgia.

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

8 If not, how long did they live apart before his death?
Were they divorced” No.
9. When, where and in what Company and Regiment did Wa M IsOm.. . enlist?
,@Hfigr?'f place) 1862, in Atlanta, Gf., Co. B. 9th Gn. Battalion,
10. How did you obtain your information of this service? jas member of same CQ.
1. How long within your personal knowledge did he perform actual military service with this
Company and Regiment? (Give cafes) Until Zuril 9, 1865~ ta SUrTeRdars
12. When and where was his Command surrendered or discharged? (Give date and place)
orALl 9, 1360, Bt in20mmALtox. Jou. t Vircinia
13. Were you personally pyesent with this Command when it was surrendered? _ Yes
If not, where were you x and how came you there? . X

14. Was the husband of applicant personally present with his Command at its surrender? Y68 «
If not where was he? x 2nd how came him there? x
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command ?
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearly and
specifically)

15 For what cause, if you know of your own knowledge, was he prevented from returning to his
Commend ?
16.  What effort did he make to return to his Command and how do you know this?

17. Was he captured as a prisoner? _Na If so, when and where”
In what prison was he held? andgvhen released ?

Sworn to and subscribed before me, thig/the erny &WW ]

(Witness)
Viudd F g S
{ Iz L




Application for Payment of Pension
Estate When Pensioner Dies
Without Cashing Check for
Current Month

Amount: $80:00

TO THE OBDINARY: Fill out in full and
return this application to Confederate Pen-
sion and Record Department, 404 State Capi-
tol, Atlanta 8, Georgia.

Anpmrod and ordered paid,




Court of Ordinary
| G R D R e B

STATE OF GEORGIA

CERTIFIED 1 0PY 0
MARRIAGE LICENSE
AN
CERTIFICATE OF MARRIAGE

O

WILLIAw M. ISOM
AND

MISo KATB ISOM

E luge 188

Recorded 1 [took

THUS H. JEFFHIES

Orilinary

Application for
Payment of Pension to Estate When Pensioner Dies Without

Cashing Check for Current Month
(To be disbursed by the Ordinary)

GEORGIA, FULTON County:

Before me, the Ordinary of said County, comes W. H. Isom, Austell, Ga.

of  Douglas Yo., Ga.
Houte. #1,(s0n of .deceased)  of said County/ who after being’ duls sworn, on oath nays

that he knew ~ Mrs, W, ¥, Isom, late of sald County, a Confed-
erate pensioner, and that said person Is the identical person named and described In the attuched cer-

tified copy of burlal certificate,

Bworn to and subscribed before me, I %/ Q
W "ozumher 19..47. S ¥
s . e c,‘Ord!rury. S

g

CERTIFICATE OF THE ORDINARY

GEORGIA, " —4ulton . County.

[ certify that W. H. Isom, . — who subscribed
to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew . _Mrs. W. M. Isom,_ the deceased

pensioner referred to in the foregoing affidavit and who was at the time of death regularly enrolled as
a pensicner on the records of file in my office. I further certify that said deceased pensioner is the
identical person named and described in the attached certified copy of burial certificate.

Given under my hand and seal of office, this :% day of September
(Seal of Ordinary) é W
ml'rnumon/

1st. Cortified copy of Burial Certificate must accompany this &
2nd. Return this application, properly signed, to the Confederate Pension and Record Deparment.
3rd. Ordinary should sea that the back of this blank, when folded, is filled out.




Court of Ordinary
FUTTON COUNTY
F GEORGIA
CERTIFIED ¢ OPY OF
MARRIAGE LICE
AND

CERTIFICATE OF MARRIAGE

0l

WILLIAw M. ISUM
AND

MIsb KATE ISOM

Recorded m ok E Puge 188

THUS H. JEFFhIES

Orrdinary

Application for
Payment of Pension te Estate When Pensioner Dies Without

Cashing Check for Current Month
(To bo disbursed by the Ordinary)

GEORGIA, FOLTON . County:

Before me, the Ordinary of said County, comes W. H. Isom, Austell, Ga.
Houte #1,{son of deceased) | of said c‘ifnty/fi‘?.‘;.‘.lfz’r ;?:{g'm?lg'uwnm on onth says
that he knew ~ Mra. W, M. Iaom, . late of suld County, a Confed-
arate pensloner, and that sald person la the (dentical person named and described in the attuched cor.

tifled uuby of burlal certificate,

Bworn to and subscribed before me, z %/ SZ
W "a:umhar 1. 47, & T T
e w7t ey Ordinay, s

CERTIFICATE OF THE ORDINARY

GEORGIA, g ~4fulton County,

1 certify that ¥. H. Iaom,. EEE who subscribed
to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew . . Mrs. Wa. M. Isom, _ the deceased

pensioner referred to in the foregoing affidsvit and who was at the time of death regularly enrolled as
& pensioner on the records of file in my office. I further certify that said deceased pensioner is the
identical person named and described in the attached certified copy of burial certificate.

Given under my hand and seal of office, this % day of September 19
(Seel of Ordinary) ’ W 7 Ordinary.
mnnumoN/

Tut. Cortified copy of Burial Certificate must accompany this appligation.
2nd. Return this application, properly signed, to the Confederate Peasion and Record Department.
Srd. Ordinary should see that the back of this blank, when folded, ia filled out




MARRIAGE _;=|:_I=_CENSE
State of Georgia--Fulton County

To any Minister of the Gospel, Jubge of Superior Court, Hustice of the Peace, or other
Yermon authorized to Oolemnize,

You are hereby authorized and permitted to join in the

honorable state of Matrimony___ Witiraww. zsou

and B MIBS KATE IBOM

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
u;‘cordé;n( to the Constitution and Laws of this State; and for so doing this shall be your suffi-
clent License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given under my Hand and Seal this. __

I hereby certify that  wiLiiau u:

and - _IIBB KATE IBOM

were joined together in the HOLY BANS OF MATRIMONY

State of thrgta [ ORDINARY'S OFFICE
Fulton @nunﬁg. \ BB ATLANTA, Ga.. JULY 22 10237

__R.J. WJODDALL --eeu--Clerk Court of Ordinary of said County, hereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
L 60C1 11 TR 1) e ——
MIgs KATE ISOM
as the same gppears of record in thia office.
Given under my official Signature and Seal of the Court of Ordinary, the

day and year aforesald.




Clark, Court of Ordinary.

B8TATE OF GEORGIA
FULTON COUNTY

TO WHOM IT MAY CONCERNj

Inis 18 to certify that I am the Bon of Mrs l M,
hereby make affidavit that Mrae. W.M, h
death of her husband, William Il. Isom, dec:

Sworn to and subscribed before me
July 22 1937

v, 7

- C.C. ORDINAKR

" PIBLIC
HURT BUILDLIG

ATL.

Hon. Thos. H. Jeffries, Ordainary,
Fulton County,
Atlenta, Georgia.

VHEREAS 1
MRS, W. M, J30M, WIDOY OF WILLIAM M. I50M,

han filed 4n this offico an applionslon for the
Gourgla pennion allowwed to vidovm of ¢ 1.fadoruto
votorana) and 4t upponring that the lute hucband
of thin appliount porformed wotusl nilitury rore
vico a3 a Confoderato soldior und vuo honorubly
sopurated from auch sorvice; wnd that liount
vao married to suid soldier prior to wry 1

920, wnd that sho was net romarricdy it ‘A, t

foro,

ORDERED s
That said applicant be aduitted %o tho pension

, 19 , and thoroaftors

tnd That o Gopy of Thls order Be aont to tho
Orvuxmry of said County,

This, the 27th day of December 1937 ,

Stato Department of Pumia
Wolfaro




DIDARTINT OF COMMERCE CERTIFICATE OF DEATH
SORERNOF TS cmevy GEORGIA DEPARTMENT OF PUBLIC HEALTH
& Piow of Deeth L Onuel Besidems of Dovoasnd

o
(@) Cousty Rulton B _ (@ sew_Goorgla
e §v @ Rura

») Towa Rural 5 " - (o) Towu Rurel ey
s S o T TR W nirT v oo T W S

Neme o

(e) or Taatiution HOwell M111 Bd., H. W. (d) BE.D. and Box Mo H

(@) Lengih of Stey - s T Citinen ot Yoo \IToa, Name
Beicte Daets] _laotbuton Community (0) Forelgn Country? ___HO (7o ) Coumiry
ra

+ Nem

e 20120,

w47
Primary Couse of Desw_MyoORNd1al failure

e L o

U™ Oldege

B3 U dowth wen duo to_sxtornal vielones ploase easwer the fellowing questions ;

Bete of
(») Oovurrones___

CRPTIPIED COPY

comwpe Wlbon

1 harsby certify that the foregeing la & true and correct copy of 4 rocerd oa e in this ofige.
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Form No. 5.

POWER OF ATTORNEY. :
STATE OF GEORGIA, i

County. )

A
Know a/ Men by these Presents, That I, .
of
Caunty, in said State, do hereby appoint S - ——
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 Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit. hereby authorizing my said attorney to receipt in my name for any Warrant that may
beissued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid
IN HWITNESS WHEREO/ I have herevnto set my hand and seal, this
day o1 —_ INg
(rs]
Execoted in the presence ot o
DIRBOTIONS.
It allowed. send amount by to
— . and oblige
- o

2/ 4

01 asaa

7/
penss| JUBLEBAN |

1681

A

Form No. 2.

Affidavit for Three Witnesses.
State of Geordia, |

+ Inperson came before me, the undersigned Ordinary

County of )77\/\/\,«,,,\,\ J_inand for said Copnty, witnesses
- M R Mkl Sty f o P S

(€ach known to said Attesting Officer as truthful,

reliable and reputable citizens), who severally say under cath, that, from their own peraonal knowledie,

Mrs.. 'vwz
State of Georgia, is the widow bf

Company ” of the 4 &' Regimentof
That said soldier enlisted in the service

R~

, of the County of -~

R . who was a soldier in
rvr,‘«,

of the Confederate States (or the Grorgia State Troops) on or

about the Lo~ day of No 2

Volunteers.

That while in said service, or by

reason of said service in the Army, he lost his life as follows
'JM 2 FEo W P A
7 ﬁm o /ﬁmf}ﬁ:i
7862 # alS i fangoaee I flm D
bw bt 72 /ﬁs? Y62

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

o, @A € 4 s 75 L v S8
Rt
We further swear that Mrs.,ﬂe;(é’% e 'V*Zh 3

Makt - Srenie st

was the wife of sald

m]dier.;un'ng‘ the service, and that she has not intermarried since his death, and that she resides in

County of the State of Georgia.
Sworn to and subscribed before me, this, the | 777 1@4’/ e
/4y /ﬁbﬂ? o, | g z<
Ordinary. 'p ; i @
T A e i

Note. Witnesses must not testify about things they may belleve, buv/coufine thelr statements to such facts as they per-
sonally know.




Form No. 3.

Certificate of Ordinary of the County of Applicant's Residsnce.

State of Georgia,

& ¢ et
State of Georgia, hereby certify thar [ um acquainted with Mrs Eluv e (/Q‘b—tz?
Gt

1 AP Ordinary

in and for said County of

the applicant for w pension in this case, and know, from my own knowledge, or from positive
i ¥ 3 4 0
presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1850, and has not lived out of the State since that date. Tl

vttt " b g clad N

" RIS 1am fully satisfied that this claim is pade in
Rt Tathand that Thave caused the applicant undvermismessss 1o read or hear read the proojveysign.e__—

In Witness Whereof, | have hereunto set my hand and atlixed the seal of my otfice, this, the

L

ML e ot Ao pgaun

Crdinary

Form No 4.
NOTES
O,
e pension is only payable to cerin classes of widows

Those whose husbands were killed in servies

Those whase husbands died v th army of wounds or disease contracted n the service

Those whose hushanis we the army and have never been heard from since the war

Those whose hushands w wnded 1nihe army and have since died from the direct effects
o he wounds

Those whose hushands conto it £ tase i the sersice, and who after the war, died of the disease

sused by the servace. The disease doely causing the death
No widow is entitied unless she was the wife of the soldier during the w and has never
oes ot provede for any one hving out of the State of Georgia, or who did not live in b
facts 10 establish o claim must be substantiated by the testimony of three witnes:
who porsonally know of the onlistment of tho husband and his death and the immediate cause
of the death

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

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish £u/l and specific instructions, and give ampl= opportunity to every claimant.

If witnesses live in another County from " that ‘Whertin appifcant resides, they must go before
the Ordary of their County'and testify. The attestation bf a Justice of the Peace or Notary will not
answer

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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

Fill out the irections" below Power of Attorney, so that your Agent will know where and how
to send the money.

W. H. HARRISON,

Sec. Ex. Department.

By order of the Governor.

Affidavit to be Made by the Widow. *
STATE OF GEORGIA, ]

, T In person came before me, the undersigned Ordinay
County of 7 4llB% | i tor e Coumy of HF o €75
Mrs. ver @ Hre g

, who being sworn according to law, says under
oath that she is the widow of ogz & ,/5 < ,who was a soldier in

"the service of the Confederate States, and a:ne as a member of Company Y , of the

4’ 5 Regiment of ‘

service on or about, the, n day of

Volunteers; that he enlisted in said
186 €, uitd was in the

Army up to 1862 That while in the

Army, he was on the /M day of
pad, Tr—trdle A 4 Aa LEat~ e
Acd /i% i 2l P e
gow Yeovao CGrr ool L
Loty e Pt edlnmrn oA F i, Y
Z/L_ by )A =22/ %/]4 e/~ /l/ .
T canef_ bib/, r2-2°/56 2_

186 2 (Ste Note No. 1)

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and ghat she has never married since his death ; that she became his wife on the — 44/
ZI.\, 0/ PR AV liiaa ,and that she has resided in Georgia continuously since

day of 18 ; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

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

the General Assembly of Georgia, approved December 23d, 1890, for the pension year eading February

15th, 1892, and herewith tenders the prool of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the | Z/
ot Ver d,
2 day of Ao \’*

Dr X A

Ty
- WM
Ordinary. # & OWlewsne. 44

Norx 1. State in blank above the dute of the death of the busband, and how, and when, and where be died. And ix
case his death resulted from disease, state how the disease is knowm positively to have reaulted from the service of the rllics
in the Army and not from any other canse




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

STATE OF GEORGIA, County of FULTON
I We La CALLIOUN
? State of Georgia, hereby certify that I am acquainted with Mrs.

Ordinary in and for said County of

A . . . . K
Cledva Jvey the applicant for a pension in this case, and

1 ble wi Y

know, from my own knowledye, (or from positive proof | t0 e by reg
that she vesides 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

Levn 080 0y deceased, and as such has heretofore been allowed a
pension for the yearfnding February 15th 1892
In Witness Whereof, 1 have hercunto set my hand and affixed the seal of my office, this, the

Je N day of Jamary 18013
s

VYRl o ol vimn Ordinary.
POWER OF ATTORNEY.

STATE OF GEORGIA, County.
Kxow ave Men vy sk Prasesas, That 1,
of
unty, in said State, o hereby appoint
of my true and lawful attorney in fact, fur
me and in my name, toreceive and receipt for whatever amount of money | may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my sail Attorney to receipt in my nam= for any Warrant that may be
issued h? the Governor, ar for any sum of money which may be coming to me for the reason

aforesaid
In Witsess Wiegeor, [ have hereunto set my hand and seal, this

/
(5]

day of 18

Executed in the presence of s |
i
J
DIRECTIONS
Send amount hy

me at _and oblige

54

OL Q3GNYH aNV
Vol
<
panss| JurLIBAA

—0L1 Qivd —
*€6g1 ‘@S Arenigay Surpus sead oy

- (/ p sPZ }’7}/

SNy umang ewe ‘s oo

£681

i1 Qi ot oo Aplec's e,

STATE OF GEORGIA, County of Tulten

14 WM Oalipun | Otdigary’in hndfor'said Cofiuty of
Pulton State of Georgia, hereby certify that I am acquainted with Mrs,
Elvira Ivo: the applicant for a pension §n this ‘cave, and
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 not lived out of the State since that date. That she is the
widow of Lovi Ivey

ve Ne. 8,

deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 18¢3

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

Ml e X oo -

Ordinary,

POWER OF ATTORNEY. e

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

n 1 t ay be en-
:";’tled to h:m tl;:“lsgb?te of %ar ia_as a widow of a Confederate Sol ed in_the

‘arrant that may be issued by the Governor, jor fo ,‘
comingtomefprthenuonn’f"uuu g va o 4 R

4 IN WiTNrss WHERROF, I have hereunto'set my haud -snd seal, this

day of_ 21894,

Executed in the presenee of ‘ug )

G Biipsi e,

s B AR L

7

P22

A=
—ox1 aive—

NOISNEd SHOQIA

—Z
>

01 030NVH any &
/
e
Ganssi INHEYHM




Porm No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of I, TON

Personally comes Mrs

('l/\’\.(\ v
e Svey

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

State of Georgia, and that she has resided in said State
conlimmmly eversince Aan A o (L - That she is the Widow of
Levd I who was a Soldier in Company
A of th 78 Regiment of .§ €€ V4 eal
Volunte: ry, that he enlisted in said Regiment on or about the month of /( « L//
1862t served in the rmy i to / 1 (;, 1862 ihat m);,m his
life on the 12 AT (/1/‘ 1862 (State here
Sull particudars of the husband's death, when, where amd from what cause) (KT
L /- L ann guned wvaEx Ar w vota v m«,x«u&c{.
1().‘ r‘rx\\;,) Aol /A‘\r\/\);l( CAs brroed~ A
N (I N4 ¢t ek vninnel B
prove o was caniedl o (A MWarolal
Vg -/\)\1 ARA A Gl 1/(« i Iw'& (s /\n c/JuL':.(/—\rvv\
(fe 1//-c/ K vean € luc'\\_b‘u(, /‘{'\4-‘) ((Au[z
“J\\((\\\} t/\“'lk'/é /\n\/\ i revvdex
/KU V(Jl LR \/
\

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%€ ; that Georgia is her home and she resided in this State 23d day of December,
1590, and has not lived in any other State or locality since that date. I have been allowed a
pensior, 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 | Afﬁ——;/'
& Brenic g
el

 Postoffice. A CLer el K2e,
r

oo
JON day of Tanuary 1893, J»

g A/
/A L /)y Ordinary

—

For Widows' Heretofore Alowed Pensions.

Personaly comes Mrs.

STATE OF GEORGIA,
County of. Fulton

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

Rlvira Ivey

 Falton State of Georgia, and that she has resided in said State

continuously ever since her birth 18 That she is the Widow of ~
Lovi Tvor who was a Soldier in-Compauy
B of the A83h Regiment of OGsorgia

Volunteers, that he enlisted in said Regiment on or about the month of ~ May

186 2 and served in the Army up to July 186 2 That he lost tns

life on the ~ 12%h day of fuly 18 P (State here

Sull particulers of the husband’s death, when, wheve and from what cawse.) (

That whils ‘n said service he was woundsed by heing shot through
the brga®% in a battle in front ef Richmond Virginia and was car-
ried %o 4he Hospibal in Rickmond Va,vwhere ha diad from the effict
of said wound,His death resulting direotly from his aervice in tha
Army

)

Deponent sweara that she was the wife of snid 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 1846 ; thdt 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. T have

been allowed a pension for th,:yﬁr ending February 15th, 1893, and now apply for the

allowance provided by law for't] year ending February 15th, 1894,

chm m rmd subscribed bofqg me, this
1t __day of._ Fobrukey 1894,
2 T L’g_..& ol o -4~ Ordinary. Post-office __

{




Certificete of Ordinary of the Coupty of Applicant's Ruldanoe'.

e bl

Fulton
STATE OF GEORGIA, County of

1 7.L.%alboun Ordinary in and for said County of
fulton State of Georgia, hereby certify that I am acquainted with Mrs,

?1lvire Tvey : S :
. -the applicant for a pension in this case, and
know from my own knowledge (or from positive proof pru’ern!e'zf to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 180g, and has not lived out of the State since that date. That she {s the

revi Tvey decensed, nnd an such hag Heretofore

widow of
Deen allowel w petialon for the year ending February wh 1854,
%4 (
Tn Witness Whereof, | have herennto set my Yiand and affixed the senl of my office,

s, the duy of Peby 1498,
Fh (€ bl Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, County,
KNOW ALL MeN By Tnesi Pursents, That 1,
of ] PN .
Conuty i said Sl‘nlc, do hereby appoint, gt o V %o dnend of CIIE
of .my true and lawfu! attorney in fact, for

me, and it my nate, to receive and receipt for whateveér ambhnt‘of mMotley 1'mayC betdu-.

titled to from the State of Georgia s a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby nulhurh,(ng( my sald Attoryey toregelpt in my name for any
Warrant that may be lasued by the Govertor, or for ‘any sum of money which may be
comiug to me for the reason aforesald.

IN Wirniss WhRRROR, I have hereunto set my hand and seal, this /

day of 1895
(L8]

Executed in the presence of us:

DIRECTIONS
Send amount by

at , and oblige

.
>

'T“’-
2
-

s

0SS INuttEm
Kea] TAe;

oL ﬂ?hl'“ any
£eA] BAVATE
-0 QIVd—

NOISNEd S.ROQIA

‘wojmma
() “aIvd 3864013u3H ISOHL 804

Jerro o

-Ség1

g

Form Ne.9,

Cortifloato of Ordinary of the County of Applicant's Resldnce,

STATE OF GEORGIA, County of Tulton
~Ordinary in and for said County of
State of Georgin, herehy certify that T am nequainted with Mrs
the applicant for a penafon in thin case, and

keow from my awn knowledge (or fom - posttive proor presonted to me by seputable witnessos,) that <

renlden In thin County, and that she roalded in the Stato of Georghe on Decomber 90, TROG, aivd has o 1)

out of the Bate e that date,That she i e whdow of
decomsed, and an wuoh haw heretofure eon allowed w penslon for the yenr onding Fbrury 180k, 1807,
In Witness Whereof, ! have hereunto set my hand and affixed the seal of my offiee, this

AT -

~dny of 1806,

7/
LGty @ SR Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, County.

I, herehy authorize
of to recelve and recelpt fur the persion pald hereon and request
thet ho romit mame to at

In Wit Warneor, Thave horonnto set my il and seal, this

day of_ 1890

Excented in the presence of

oL
RARA

a0SS1 LNHEHEM

*9681 “Pigl Lieniqag Surpas real o)
‘0ivd 340401393H 3ISOHL 804

NOISNAd S:ROQIA

9681




Yorm 1.

Por Widows' Hovetofore Allowed Pensions,

RILRP CLo g

STATE OF GEORGIA, | mwvﬁowm—“
County of - Fulton ' Blvira Tvey

who being sworn, says on oatk, that she ig a bona fide resident of said cpunty of

vay v "
Pulton State of Georgia, and that she has resided in said State

continnously ever since her birth 18 That she is the Widow of

Levi Tvey vaat who was a Scldier in Company

B of the 48th Regiment of Georeis

Volunteers, that he enlisted in said Regiment on or about the month of . MNay

186 2 and served in the Army up to July 186 2 That helost his

life on the 170D day of luly 18 82 (State here

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

Toat while un safd serviee he was wounded by being shot through the breast in a

bettle i front of Riohmond Virginis and wes oarried to the Hospital in

Richmond Va.yhare he died from the effect of said wound,His death resulting

fros his service {a the Army.

Deponent swears that she was the wife of paid decagsed soldier, during his service in the
army an a woldier, and that she has never married since hin death aforesgld, thet she bagsame
his wife in the year 1848 | that Georgia is her home and she resided in this State 23d day
of December, 18go, and has not lived in any other State or ‘ocality}since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year suding Fgbruary 1sth, ifigs.

en XSS (e ~y
[0/ P4

Bworn to and subseribed befopg me, this g’ N
olian,

' /"‘.‘. day of. Poby lh's.
,}_}’ i.ﬁé:r.@%,%n_m&dinw. -font-oﬁgc

-

-
«
5

. Porm 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of Tulton | Tlvira Tvey

Pevsonally Comes Mrs.

wha being sworn, says on eath, that <he is a bona fide resideat of aaid county of
Tulton _Btate of Georgin, and that she has RESIDED in ssid State
continuously ever since bar birth 18 ‘That ahe is the Widuw of
Leyip Tvaey who wan a Boldier in Company
of the 42tk Regiment of Ioorgina
Valunteers, that ho enlixted In xaid soglment on or thout the month of ey
180 and sorved in the Army up to July 186 7 That he lont hix
life on the 17th _day of __ Tuly 7 (State here
full partieularn of the husband's death, when, where and from what canse,)
v whils ir zeid servige he ries wounied oy bein! shot rhrouth
opattle in fron' of 2ichmond Virginis w 4 waz carriai to tha Posoi
Pa,whara be iiad from the affest >f saii wound,®i= l=ath =ssulting frem b

service in the Army.

Doponent awonts that sho was the wifo of sald docoumd maldler, durlng his sorvics In the army aa & soldier,
and that she haw nover marelod sinoo hin death aforosald, that sho bocamo hiw wifi T the year 18 33
(hat Coorgln I hor home and sho rowldod i thix Stata 334 day of Docombor, 1800, and haw not
lived In any other Btate or locality winco that dato. T havo boon allowed n ponslon aa n resident of

Fulton County for the year onding February 16th, 1806, and now apply for

the ponslon provided by law for tho year ending February 15th, 1800,

Sworn to and aubserlbed beforo me, |hl-]

; T Q

o dayof. DY ymgo, | gl" e “;\L ()"}
L [

Q’Y‘{.A’ M—x’"\».\()n“nury. J Post-office ¢ {L, 2

//', 'é_
a




Form Ne,s.

Certificate of Ordinary of the County of Applicent’s Residence,

STATE OF GEORGIA, County of  F o< Zonc

| '//,’L,//j,[//ﬂ/rf ¢« ‘L{

,/ v L Stute of Georgie, hereby certify that 1 am soquainted with Mre.
&

(£é 0 s M /v,j\

Ordinary in and for said County of

the applicant for n pension in this case, and
R ey own knowledge o from positive prool presented to me by reputable witaesses,) that xhe
esithes i this Cunnty,and that she resided in - the State of Georgia on December 23, 1880, aud has not
vedontat the Seate sinee tat date. That she is the widow of ;(_4 e D ,’\
sl sl s ey s heretutore been alliwed w pesion e the vear ending February 15th, 1896,

T Withess Whereot, ! huve hereantn set my hand and affixed the seal of my office, thix

faan ok e vy 1807
=

) s e iy Ordinary.

| = =)

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
hereby  authorize
t receive and receipt for the pension paid herean and request
that e remit <ame ¢ ut
/

Iy Woarsiss Warkieor, I huve horous et my b and seal, this

vl 1807

Eovvental s the presence ot

I (e,
72X

>z »12;';}’

“NoISNad S./noqTin

L Q30NVH ONY

//\.

a3nss1 INWYYHM

7

‘NOSNHO[ advHOId

e e E e e —

S

7

T pE——"

POWER OF ATTORNEY.

State of Goorgia, \
—@ounty. i,
hereby autherize
f
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

day of_ 1898,

Executed in presence of

County

_(‘?4‘64/
::u

,.
e
=
Widow of 5‘///4‘1

~

L
Giomirmar. o Prmali

PAID TO
OF
ASD HANDED TU
-‘//“
S —

7/

RICHARD JOHNSON,

WIDOW'S FENSION,

bl




Porm We.1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs

STATE OF GEOR \}
County of i é[g‘n« N s

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

/ cc( / =
/" J e« a 18 That sbe is the Widow of

cantinmensly ever sinee . FE

State of Georgin, wud that «he lax RESIDED in said State

z i
who was u Boldier in Company

/} oz e &
A~ ol the //5/1'4 Regiment of 3‘4‘ TEF e
A &

Volunteers, that enlisted ie said regiment on or_gbout the month of ~
16’ wul werved in the Army up to ,,L{ /;(‘ 186 2 That he lost hix

)
o ¢ J
YR Dl A8 Qi of Lt /K 18 G2 (Sate here

1l s tievdies ot the husbeond's death, when, where and from what cause.)

v&/f/‘ L /7/1-‘ k.//f(,"'( s s im0 CC AC  siere

. cﬂ lo el e e T L L e
~ . ‘77

Saraw £ i « SRlETE F,,c,,/f' X

) lite Ay 2"(’,1144, (.«/( Pl Zallkd a(((k( a//

“of ,,.r((’,.- e /,”n”,"}d /r/r( ,
ey T S gt Y e
//c//(//\/( S /: esanlol e

Depanent awears that she wis the wife of xaid decensod sildior, durlg hix sorvion i the army ax o saldior,
aned that whe has never married sinee his death aforesaid, that she beoame hix wife in the your ws

that Georgin 1= her home and xhe resided in thix State 23d day of December, 1890, and has not

lived any other State or locality since that date. T have been allowed a pension as a reaident of

A el L County for the year ending February 15th, 1896, and now apply for

the penxion provided by law for the year ending February 15th, 1897,

/
Sworn 10 and subseribed before me, this | j// Lo
/ <z s, 2 RERY 5( Ao
i dy of Aty 1897, ey J

,
2 ) Ak A '}ulinnry. Poxt-office

Porm Ne. 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

STATE OF GEQ |A }//
County of. Fedime Ll ez ;LJC;‘:

who, being sworn, says on oath, that vhe is a hona fide resident of esid county of

Fll7 .

continuouly ever aince et lin 18 That she is the Widow of
et (& a‘-(d; was & Boldier in Company
4 iz %

e of the Y o fF« _Regiment of

Volunteers, that be enligted n said regnw'u’r about the month of /%
186 Z...and served in the Army up to_ >w5‘/ .~ AB6.Z Tha ho st b
"z

o 5
life on the. Ly Ly o Wéz WAL (State here

Sull particulara of the husband's death, when, where and from whtt cavar. |

State of Georgia, and that she has REstDED in said State

- ~ A ”
R -

,/\}c 6.4\ x// ﬂﬂ/'/ .,d/( - covr’lwd-—»v,<

Frvrn s preesitdl ALl it min Bk Lruen.

/ iz

¢

Deponent swears that she was the wifo of aaid deceased soldier, during his service in the nrmy as a soldier, and ihat
she has nover matriod alnas his death aforeanid, and that .héum,m his wife in tho year 18 2 &
ol
el Lo Cougty fur tho year andlng

Fubrunry 15th, 1897, and now apply for the ponslon provided by law for tho yoar onding February 10th, 180k

1 have boon nllowed & ponsion s u reskdont of

.

Bworn to and subseribed before me, this -
; e
e I Sy
e & .
Post-Office

State oj_G_eor
Facl i

L4 County.,
with Mrs za
flod that the facta thoreln stated aro true, and’T know she In the Individunl she repressnis herseli to bo, and that she
FI . ASEE wgo
—

P / /
Given under my officlal signature and seal this tho day of :/:o o d 180K,
. ~

} 1 //Z/ ~ CWCZL&‘

Ordinary of said County, certify that 1 #fn well scquainted

—who made the above affidavit and am satis-

hna continuously reslded in this Btate since the

Ofioal |
{ %} Ondinary of
Bavecl.




POWER OF ATTORNEY.

State of @eorgia,
@ounty. }
e ~hereby authorize
e LY | (ORISR S P SN -
to receive and receipt for the pension paid hereon and request that he remit same to
at. — S
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_

day of 1890,

Executed in presence of

{

P
_ County

Commissiomer of Pemsions.

GEOD. W. HARRISON, STATE PRINTER. ATLAN A

PAID TO

WARRANT ISSUED
AND EAN/DID TO

e

or
FULTON
RICHARD JOHNSON,

For year ending February 15th, 1899,

WIDOW'S PENSION,

.

POWER OF ATTORNEY.

STATE OF GEORGIA,

-

e ——— 7 U T Y
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_
dayof e e (1000
— [L.8]
‘Executed in presence of

|
|
|

f.

For year ending February 15th, 1900.
PAID TO
oF
é@ —__County,

Gl
e

Commissioner of Ponsions.

JNO. W. LINDSEY,
AND HANDED TO

WARRANT ISSUED

-~
L, S

|

" WIDOW'S PENSION, |




Form No. 1,

For Widow_s Héretofore Allowed Pensions.

STATE OF GEORGIA, !

Personally Comes Mrs.

County of FULTON Vel 224 | A e
i~
‘
Wi, heing sworn, saye on cath, that she is a booa fide resident of maid county of
FULTON State of Georgis, and that she has RESIDED in said State
2
contiogpusly ever sice, wer et e 18 That she is the Widow of
[ A/
e ¢t O &/'C(i who_yus & soldier in Company
2 / ‘oz
e of the b »5’—— Regiment of  &Zéd-
-
v, that he enlistedd in said regiment on or about the month of Mfd/f/
4 NV A 7o -
136 il erved in the Army up o S SEA€2 186 &m  That he lost his
¥y < S
— 2 o .
lide o th = = duy of 7 1“52. State here

e basharad's death, when, where and from whdt canse.)

-

/7\. »‘\’,‘.,'L »’2/4‘ ,/91‘4?/1—L izl W’— ¢ Zéz“%mm(
. o pvaiesiA v WllelwA ioon Lk

£
O R aad
~

\; 9
N

'

Deponent vwears that she was the wife of uaid decensed soldicr, during his service in the army as & mmm./.ml that
# 1 bas never married since his death aforessid, nnd that she became his wife in the year 158 &
FULTON

1 b

ve been allowed a pension as u resident of County for the year ending

February 15th, 1895, and now apply for the pension provided by law for tie year ending February 15th, 189
Sworn to and subscribed hefore me, this >
— ‘é i A‘;’ S,
ey o ey b “~ .

1849, 1 2. < (

/W?m{ i Post-Office

State of Georgia, 1 W H HULSEY,

/é‘/FU‘fTON . County. }
with M. £ 20 22 Claez

Ordinary of said Zounty, certify that I am well acquainted
_ who made the above uffidavit and am satis-

fied that the facts therein stated are true, and/f know she is the individual she represents hervelf to be, and that sbe

as continuously resded in this Btate since the 2.3, _ _dayof.  AXEE 18 2D

i tindar sy ofal lgoatiive and seal il the.. , 2% day ufjgl’ 1800,

)
ot Ordinary of

e

FULTON

County,

Yorm Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF %G.!A\L } P‘erlonlgjomel Mrs.
County of “- N _/44/"(/ A ",‘%47_,,*
who, being sworn, mays oG oath, that she is & bons fide resident of said codhly of
s ; ¢ - Btate of Georgis, and that she has RESIDED in said Btate
iy ol b é Wb o AB._.__. Thatshe s the Widow of
é)v' O/ re A~ . who was s soldier In Company
&.-_e{ the ,”,f,f){_, _ _ Regiment of _ ,é‘s/ e

Volunteers, that he eulisted in wmm i‘ﬁ:m‘ the month of _ 77‘_44,7,‘ —
3 . &

186. 2/ _aud served in’ the Armysup to_ " 186 A " That be lost his
; V7 &
lifo on the— ./ ZTAT" _dayol_ (/7«—247 _18.6 X/ (state here

particulars of the husband's death, when, where and from what catse)

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

SE

I bave been allowed & pension as a resident of To LK I\ County for tho year ending

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

February 16th, 137', _, and now apply for the pension provided by law for the year ending February 15th, 1900.

Bworn to dnd subscribed before me, this

_ L ;a.,?rﬁﬂdg_, _1900.

7 % ()V/Végﬂkut,f
} 1 C}7 = »—\
___Coupty. Ordinary of eaid County, certify that Iam well acquainted
with Mre. g ,Z/Mia_, 1‘,4;1/‘ who made the above afidavit and am satis-

State of Georgia,

fled that the faots therein stated are true, and I know sho is the individual she repressuts herself to be, end that she

has continuotaly recided in ths Btato sinos the__ L 3 ___day of. e an 1

Given undor my offial sigoature and sea, this tha 65— day of_Z.? 1900,




POWER OF ATTORNEY.

STATE OF GEORGIA, 2

-County,

hereby authorize

of. B
to receive and receipt for the pension paid hereon and request that he remit samé to
S _at__ e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___
day of 1901,
_[L.S.]

Executed in presence of

Commiseloner of Pessions.

PAID TO
D HANDED TO

1901.

WARRANT ISSUED

JOHN W. LINDSEY,

For year ending February 16th, 1901.
Geo. W. Harrisoh, state Priater, Atlants, Ga.

To Those Heretofore Pald.

" WIDOW'S PENSION,

|

POWER OF ATTORNEY.

STATE OF GEORGIA,
. _County.
, hereby authorize
of -
to receive and receipt for the pension paid hereon, and request that he remit same to

J— — at__

Inm Witness Whereof, 1 have hereunto set my hand and seal, this___

day of, 1902,

Executed in presence of

S
'y
i
|

~

Commissioner of Pensions.

To Those Heretofors Paid.
For year ending Dec. 31, 1902.
PAID TO
JOHN W. LINDSEY,
WARRANT ISSUED

¢

WIDOW'S PENSION,

Widow of_ L{lfd-t( jj/i?_'

b E@on.




Fomu}No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF,GEORGIA,
County orﬁeu-»(zxa C e é‘(n,«/

Personally Comes Mrs.

& who, beiog swora, says on oath, that she s & bona fide resident of said County of
4’4&1;(«:: . —5-Biate of Georgin, and that she has RESIDED in eaid State
continuously ever since ; . That she ia the Widow of
x .who was a soldier in Company
g of the . Regiment o,
Viluateers. that he enlisted in said regiment on or about the month of=
15 ¥ nud served in the Aray 188 47 That ho lost hin

ite on he 127 day of 18 627 (State nere

pactindirs of the husband's death, when, where and from what cause)

Deponent awears that she was the wife of waid deceasod soldler, during his service in the army as a soldler, sud that
she haa never married since his death aforesaid, and that lb-'xnlmt his wife in the year IML

-
1 have boen allowsd a ponsion as a resideat of_ T I AT County for ml/y..r ending

February 15th, ﬂv ©., and now apply for the pension provided by law for the year suding Febroary 16th, 1601,

da, 22 901 : ggé)/v\/‘\@
/d/m P (l[//;: ry. E Post Office M

State of Georgia, 9’& \QKX\Q.A&H
T L=l

Ordinary6f said County, certify that I am well soquainted

Sworn to and subscribed Lefore me, this

ACoun(y
with hfrs. é - et —eemy Who made the above affidavit and am eatisfied
that the fucta thercin stated are true, and I know she I the hnﬂvldull she npnnnu hereelf to be, and that she

s st wiadiy voded thi B ales s S B N ST~ ¥ 140

Given under my official signsture and seal, this méy\ﬂ 1901,
] Ve

il ()ﬂ\:\nl 1
Beal. | B
{ Beal. § Ordinary of _ - County.

Fanw No 1

For Widows Heretofore Allowed Pensions.

S’I‘ATE Ol_‘ *EORG[A. ' |'HL\(jr.\\|vl Y ocoMES Mis,
County of u1t0n, I édx‘ﬂrd. fl"'7

who, being sworn, says on oath, that she ix u bona fide resident of suwd Conns

ult(’”’-’ State of Georgin und that she has RESIDED i1 suid Stut

continuously ever since /iwﬂ{_ . That she is the Widow of

L}
e J U who was a soldier in Cowpuny

/9 of the 4 Lgiment of ,7;t
Volunteers, that he enlisted in sald rogimoent ou or nbout the month of

186 7 and served in the Army up to — 9-4./ L1802 That he lost his
life on the /2 /'t duy of /1_ Llf IOR 3 STy

particulars of the hushand's death, when, where and from what covse )

J\/O(O/'b‘{ 1Vt & 1‘-"0"{—%6&" /XWM /v«t(%(/ IW/-

Deponent swosrs thut who was the wite of xald decensed soldior. during hin wervice n the Ariy o
woldior, und that she hos never married sinco hix death aforossid. und that Khe became his wife i
the yoar 1K 6_6

Fuito,

T e beon paid o ponsion ux u roxident of n, County for th
your ending Decomber 31, 1001, und mow apply for the pension provided by law for the yonr ending
December 81, 1002

Sworn to snd subscribed before we,

)AN 1“ 19 ]} 1902,
o .. Ordinary ) PostOice 52 S Mpce SL—

| et K //,//,,,,W

State of Cﬁr 1, |
&LQ’C _Count, f Ordinary of sald County, certify that 1w wel
Y; .

é(a‘ '(/LC“?\/?%(
i T

duy m‘ v

acquainted with Mrs. . 6{0—1.4«(4_, 17 . who made the above atiduvit and
am satlsfled that the facts thereln stated are true, snd I know she is the indfvidnal sho represents
hereself to be, and that sho has continuously resided in this State since tha 2 S el

day of LATer 1w Yo

(iiven under my official signature and seal, this the

HAN £3 1902
daywf, ., 0, 4

1902

) Oftiginl | R P = -
| Seal | I“
sz //o,dim, ot & WO, couny

NOTE.— All blank spaces mus led.
Vouchet and ‘sfidavie sk belr date after Javudry 1st, 1903,




POWER OF ATTORNEY.

STATE OF GEORG
STATE OF GEORGIA, STATE OF GEORGIA,

= " Couxry. }
_hereby authorize +

Couxsry. }

. _hereby authorize
of - R S S oof

to receive und 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

—.at S S ; . = S | 1

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

d _ -
duy of 1903, 8y of. -1804

Executed In presence of
Fxecuted in prexence of

5\ % =
N N |

7
Commissioner of Pensions.

P
Geo. W Harriaon Sta

PAID TO
o

B

Ve

WIDOW'S PENSION

WARRANT ISSUED

/
R %%qmmm.
g AND HANDED 40

JOHN W. LINDSEY,
WARRANT ISSUED
ND HANDED TO

7

JOHN W. LINDSEY,

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

FOR
YEAR ENDING DECEMBER 31, 1904,

TC THOSE HERETOFORE PAI
1904,

V7
Widow of _
. ﬁ‘~ Regiment

- Co

‘Widow of.

il el T

. WIDOW'S PENSION,

4
E




Fomu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Prmsonatx couts Mus
County of & u : f‘n
who, being sworn says on oath. that she is # bona tide resident of said County of

~--State of Georgia, and that she has RESIDED in said State

continuously ever since ” —. That she is the Widow of

%‘z«‘& X2 —eowho was & soldier in Company

@ ot i AL R e i
25,

Volunteers, that he enlisted in said regiment on or about the month of A 5

11 2 and werved in the Army up to A -180..2¢, That ho lost hin

fican the /2 ’K dny of .18 d; ( State here

et dava e the histand's death, when whece amil from what cavae, )

L ('{//hfu‘ &«maw/d)‘é%u’fd &/W%.

Deponent swonrs that she was the wife of asid decensed moldlor, during his service n the Army nsn
woldler, and that who hoa nover marrlod ainoo hin desth aforossld, and that she beoamo his wife in
the your Y’

1 hivo beon pald o ponaton na o ronfdent of.. County for the
your ending Docomber B1 1002 and now apply for the pension provided by law for the year ending
Decembor 81, 1008

Swarn to and subscribed before me, |

this Lday ot AN 103 _ 190s. (

et s Ordinary. ) Post-Office....... .t 3

State of Georgia,

\
6&*1(;
noquainted with Mra, .

am satisfied that the facts thorein stated are true, and I know gheis the individual sho répresents

A

e[ 7h0 made 1he above afidavit and

herself to be, and that she has continuously resided in this State since the...
dayiof 18,900
Given under my official signature and seal, tk;lf)he_.—dly ot JALN. . 1003 1008,

{
D i TR

Porw No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, P NALLY COMES
comyor  Fulton. } ) /m,g g

who, being sworn, says on oath thut she is & bona fide resident of said County of

~
Balton.... seworcessia s s ks msioen i i State

continuousiy ev ..% /1
% d Va7 _who was a soldier in Company
4@ _ of the XW‘{ ,,Rﬂgivm‘m.‘rﬁq =4

Volunteers, that he enlisted in said regiment on og about the month of  Fu o wz 7z”

7

That she is the Widow of

180 2~ . and served ia the Army up to

Moonthe /= duyi

pavticutara of the hunband'a death, when, wherd und from ohnt cavne. )

1802~ . ‘That he lost his

7
B e (Mate here

ﬁ 222 4 —72,/7/(/7 /?/,.,ft/—
é %M{,%_/

Deponent awonra that sha waa the wife of aaid decassed soldlor, dutlng hin sarvios in the Army ns
woldlor, and that who hw never morrlod sinoe hin doath foressid, and that she bocame his wife 1
the your 18 & "

1 have boun pald o ponsion e o realdent of - —-Uounty for the

+ witon,

yonr anding Docambor B1, 1608, snd now apply for the penston provided by law for the your ending
A AN
B 7 %4

Pos( Office ____
State of Georgia, } 1 ZL»- AR Uik

& “12: !; ~County, dlnlry of ssld County, certify that J am well
soqumintod with Miw {
win withatiod that' the fao (s theraln stated are true, and I'%now

p Z —z
hersslf to be, and that whe has continuously reslded in this Btate since the —

Docomber 81, 1004,

Bworn to and subscribed before me,

fig .day o!\:'AN 22 1904 1004,

——Ordinary

s Who made the abovo sMdavit and

0 (8 the Individual she reprowonts

day of - SIS |

Given under my official signature and seal, this the. 2} _day ot JAN

{ omar | 4
w atnory ot

NOTE.—All blank epauces must be filled.
Voucher and Addavit mint bear date after January xst, 1904.

County,




POWER OF ATTORNEY.

STATE OF GEORGIA,
L. - .Counry, }
b - , hereby authorize
of .
to receive and receipt for the pension paid hereon, and request thut he remit same to
at
In Witness Whereos, 1 have hereunte set iy hand and seal, this
day of 1905.
[L. 8]

Execnted in presence of

| | | - 5 E |
| i = 4 i
: ‘2§ §\§ E.EL "
3 o ‘w__ﬁ ;‘e‘ z ‘l
O RN — HIENNE
sl =2y, M IR R
EOS AR LR NN
Al 5”'§f§ .§'§>;a~‘g 2:‘?“
i s Big ENgE )
F 82 39 | ¥
B X £ 4 L |

= e~

POWER OF ATTORNEY.

STATE OF GEORGIA, }
_Counry.

I

et e, 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 hand and seal, this
- 1806,

day of _
_[r.s)

Executed in presence of

1808,

7

WIDOW'S PENSION

) §
Ne
WARRANT ISSUED

7

JOHN W. LINDSEY,

For year ending Dec. 31, 1906.

To Those Heretofore
AND HANDED TO
A
[




onx No. |

For Widows Heretofore Allowed Penslbns

STATE OF GEORGIA, (£ PERSONALLY coMES Mns.
County of 114N, > } (clpeta

uh*bemg sworn suyefon oath, that she ia a bona fide resident of m/ (d County of

”ulton ~State of Georgia, and that she has RESIDED in said State
contlnnously evep aings Vo .. That she ls the Widow of
= . ‘x(.\,//&é& v_xj - A <meaWho Was & goldler in Company

L. .. ottne é']sz _Regiment of____ 2 gtis

Voluntecrs, that he enlisted in said regiment on or about the month of /;Zd,;%
1AL, and served in the Army up to w6l That he lost his
life on the FZ day of /op/y 8 A (state e
sarticulars of the husband's death, when, where and from tohat causa j _

.
Lt L st A,

Deponont sweara that she was tho wife of said deceased soldler, during his sorvice in th Army as a
noldier, and that sho has novar married since his death aforosald, and that she booame hin wite in
the year 18

|
1 have boon pald a panalon an a restdentor____ - 111101, County for the

yoar ending Docombor 1, 1804, and now apply for the pension provided by law for th yoar ending
December 81, 1005,

Sworn to and subscribed before me, ém /1,4/ &
l!u'n/‘ _day orJ!’W 21905 1p0s, W

&4 Ordinary. Po.vomco
— ')

. QLA TR
State of Georgla, } 1, e leze
1 e
Fulion ~neCoun Ordinary f 8ald County, certify that I am woll

acquainted with Mra. é/l/(%

am satisfied that the fucts therein stated are tri

iy Who made the above afidavit and
and I know she is the individual she represents

hersclf to be, and that sho has continuously resided In this Bta's since the._ /%_a

day of_ .18,

Given under my officisl signature and seal, thll/?
",

{ T )
1 .._J oramy ot B 111toN, County.
NOTE.—All blank mou must be filled,

Veucher and

vit st bon lclo after J‘lun xot, 1908,

Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA PERSONALLY COMgS MRs.
county oi___T"ulton.. ,m} Golliis e f oo

who, being sworn, says on oath that she is & bona fide reniden}:,u(im_d County. of

\
Fulton _State of Georgls, and that she has RESIDED in said State

continuously evebinco___ .z_@[ %_ That she is the Widow of

—.who was goldier in Compauy

—of the.

Regiment of .~ Gt
Z
Voluuteers, that be eulisted in sald regiment on ar/y)oul the mouth of £ 2 2%,
_j i 5 - M
186, and served in the Army up to__ f, 1 at he lost his
lite on the SYS/ SA *  S /0% 1@ (State here

particulars of the husband's death, when, where and from

Duponent, swears that she was the wife of sald doceased soldler, durlng his service in the Army ns s
‘soldier, and that she hae never married since his death afurosaid, and that she beoume his wif o
the year 18,

-Elllton.r——_(‘mumy. for " v
yoar endlng Docomber 81, 1905, and now apply for the peusion provided by lew for the year enc ¢
December 81, 1008,

. heev
Bworn to and subscribed before mel f//{M é{( @‘1//(‘//4
J Pon. Office . 7@1&@‘

I have been pald & penslon ua a resident of._

? Ordinary.

State of Georgxa,

County.
qunlnmd with Mrs. @47 %

who made the sbove affidavit, and

sm satisfled that the faots therein stated are true, Zd I know she is the individual she represents

hersalf to be, aud that she has continuously resided in this Btate since the. ,_% .
day of S | S, '
Given under my oftiolal signature and seal, ghin ‘)y_', A7...__‘d\y ofee ’h_N 1 - 1906
7 Oioisi | e
j __M__,} r:érdlnu: of Uounty.
NOTE.—. k spaces mimst be Alled. ‘

'olonn and Amdayite must bear date lll-.lu-dr, 18t 1906,




POWER' OF ATTORNEY.

STATE OF GEORGIA,

I he.reby authorize

at
“In.Witness Whereo/, I have hereunto set my hand and seal, this

day of ——— 1907.
Executed in presence of

§
{

g

I
de
Jt.
3




For Widows Heretofore Allowed Ponsmns

STATE OF GEORGIA, }
Countyol___Fylton.

who, belng eworn says on oath, that she is & bons fide resident of sa County of
g%n, and that she has RESIDED in sald State
lds . That she e the Widow of

oe.
- Sl who was,3 soldier in Company
Lm the. ___%L - Regiment o!%

Volounteers, that ho enlistad in said regiment on or about the month of
1885/ , and served in the Army up to__

life on the = 28—

Deponent L;gu that she was the wife of sald doceased soldier, during his service in the Army us o

uoﬁler. m%hs has never murled since htu dmlh nfomaald, lnd lbal lha beume his wife in

the year 1

T have been paid a pension as a resident of ___Fnlton ——County, for the
year ending Decom ber 81,1006, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subscribed Fefore me

ay u(—_,:yuy_,_a_lﬂ(ﬂ

State of Georgia,
Hulton.
soquainted wish Mrs.
sm satisfled that the facts therein -msd are zrus,éuhd I know ghe is the individual she represents
herself to be, and that she has continuously resided in this State since the
day of. S | —
Glven under my offiolal signature and u..l this theee....... —.day Of .. gJAN...

& 2 é; % .ndan

Ordivary of............ Se— 1Y X

'"“Wmmwmg w07,




know she is the Individual she represents

herself to be, and that she has continuously resided in this State since the
[ JJ——— 18-

Qiven under my ofolal signature and sesl, this the....... ety Of e AN L. 1007,

T it B

| + ORDINARY, +

WARREN COUNTY. GEORGIR.

arrenton, )71-%7 r{/} “ {89/

/ (Z/?Ww[ov/ 0‘r~p¢w- wa _%A/Vufh- Cﬂ‘:ék
i /WWA of P2t e ed s Pl
E%QLA/L\«. 7’»«1 By o C/MZ \
o W’L‘_ s s*‘/v
T K P R Rl Sk & M,L/av
}&wm A Z;ﬁ—‘/ﬂ/_/é W /é"vm/p
£ /Z»-/Z »J mpﬁxl ffw‘rl«!a( X
/[;M[,% 7%
7e /j J }L
7 (1/17
Ho 27" sty 7 O%A /05 |
7T ek bl




POWER OF ATTORNEY.
STATE OF GEORGIA, i
. \lOO::Q.v

. berchy suthorize__
—County, to receive and receipt for the peasion allowed and that he.

Temit the sme to me at —— by his check or registered mail.

Witmemmybsodthis.  __ ____dsyef 190

£
£
>
!
3
g
&

WIDOW'S |
INDIGENT PENSION.%




POWER OF ATTORNEY.
STATE OF GEORGIA,
_County. }
____hereby authorize___
of ~ —County, 10 receive and receipt for the pension allowed and that he:
remit the same to me at e by his check or registered mail.
Witness my hand this . B, | - (RN 100

Exocuted In presence of

Ordinary,

J

—_County.

- WIDOW’S
GENT PENSION

. INDI

QUESTIONS FOR APPLICANT.

S8TATE OF QE’O_RQIA.
wg—%
of eaid State and County, desiring to

avall hernelf of the Pension allowed to Indigent Widows of ConfederateWaldiers, undor Act of Geaeral Amembly,
1900, horeby submits ber proofs, and after being duly sworn true anawers to make to the
followicg questions, doposss and anawers as follows: -

1. What ls your name and where do you reside? (Givg State, ty and Post-office) -

o M Aé_@ e .. /ffém:?t» z:"?zn M[7 L4

2. How Jong sad siace yhen have you been a resident of this State? (CAf  /dpanr
.___A&J_M" ,_mv_‘é@«%._._.___.,. S .
8. When and where were you born 17/&_‘L~_K.l_i(,, Uthoa (o ba
‘4. When and where was your husband born—atate bis full name, and wheu were you aod he married !

- S AP
(& y marrlage in overy-cuse,) Aty & - [§05 i Coo Bt
. Labier, Mm{ J_LJJL,__.‘ I
3 3 id your busband eallst or serve during the
wag, betwesn the W_ﬁb/ wAin Hl:mw?,b /T, e
Zﬂ o= 4= a1 ..

S ( o 7
6. How did your husband serve In sald Company and Regimentt_ . ¢ Afierceleoen
W', 4. A . } " i

£ -
/=¥ - e - iy

5t af the timo and placs when his Company and Reglment surrendered !
— J) (s .. . ,
0. If not with his command at surrender, state clearly and specifically where he was, when he left com

mand, for what cause, and by what authority T

Poverty; Becond—Infirmity and Poverty, or Third—Blinduess sud Poverty ! 2L
13, 1f upon the first ground, siate kow long you have besn in such a condition that you cannot earn
your support. lroupon the second, give a full and complete history of the Infirmity avd . If upon the

M“’z‘m whether you ‘are totally bli]
o Hread A ZIL/

What has boea your oscupation since your husband's death 7 Ace e Jtee ! Lecef
A’.t"!/, " B
14, $ow much can you earn grom, by your own sxertion i Mbar P LA Uer f
15.  What property, real or personal, or income dc you have or possess, and its gross value

. Mo o 7
16, What property, real or personal, did you possess at death of busband or be left you, and of the

yoars 1899, 1800, 1001, and what disposition, If aay, by sale or gift, have you mede of the mme?

N —— MNMapAr= N A

17, In what_countlgs did you reside in 1899, 1000, 1001 and 1902, and what property did you retun

el e

18. How h-uz: been supported dm{ztb}h band, and especlally for 1809, 1900, 1901 and 1003 ?
X

taxation !

3] PELEN

19. How much dd your sup@ht oost for each of those roars, and how much did you contribute by your
own labor or 1.,,,.,,”_&4&1:2“«&_@% JA&%‘Z_K._-?
20, What wes your employment duriog 1899, 1800, 1501 and 1802—héw much did you Keceive for

7

year? 'l’LA/u/ act - S

any lazids or other property ! /] rt AL s = s
22 Have you ever made épplication for pension before? e gxal
2. How applications have you made for a Pension, and under what clas? /L& A€
WaLiVy) /2R )
Bworn to and subsoribed before




QUESTIONS FOR WITNESSES.

STATE OF GEORGIA, }
ANV = C_:ounty.

been presenied na n witness in support of the Appllu\lun of A

for a Peasion under the Act of 00, .n.%m being duly mm trlo auswers to make to the

following queations, deposes and answors aa follows:

of said Blate and County, baving

1 ‘hat is your name and where do you nnda
1

l}‘&vm/r/m/ /(b

2. Are you ncquainted with the applicant, ( W M

T, how long bace you Kuown or _—
Where does she reside, aud how long aud since when has she bean n resident of this Btate !

s line Hon Woosnaar Cu o Oharrdss an Udlanidy
Wion wtil whisre wae sho born 1. Y orewn K5 /. mn- Co Rtrm
Ware you over acqunlutel with ey nllhmul! i
Wihora il ah raskle tn 1K1Y [ =] 4
W hon and 1o wham wis he mrried )‘M—Avk—n«& A‘M Aia. Qoarerg,
When il whore was ho born ¥ §A15 b La el
Liow Toog lnve you known bim ?

10 When nud where ‘MJ , = ——enlist in the war between
the States, and i what Copany ani Regiment did be enlint, nml how do you know this? 4
bhallaniviu Anm Lp-lo- 1% QL-?./‘;;L

11 Were you n member of the same Company and Regiment ! “pos

tHow long did he perform regular wilitary duty *

v Ainrradan [J%)/IA-/ BT/ . Aaeenvibina S .
13, When and where was bfs Company and Regiment surrendered and discharged from service ?

U it Lt 11TIHLE
Ti Were you with Ilve('nmmmnd when it surrendered ? ) o
1 Was b ,/z,._y),

the husbaud of applicant present ?

/&v brir -

17 When and where (i ho leave his command ¥

10 If not present, whore wan he ?

Far wihnt oause?

My whowe wutharlty ho loft )

How oy know all this? (Mnto fully aud clearly.) o La=2art M M F-WM
A W~ A b sy W w s, Mearribrd
Mbw Ly bon

die?

ZM 99 % M ﬂ AT /ZIL -
\\ m re did he residglnt hir death ...ul )ww long bad he been  residet of eorgia ut bis death ?
o ki A Sﬁxma A .

Do you of your swn knowledge know tidt applioant s the lawful widow of

21 Ha she romalved unmarried slice hor d ia ow i widow !

M
24, What property, effecis or Jnoome hu the lp] o, if uny. apd how do you know this of your own
Knowlodge 1 Mm M arr. w%&
Wi v 44

25 bn( property, awm. or Iuoomndld lppﬂum ‘possoss Ip 180, 1000, 1091 and woa and po-
i n o 0id ahe make of it ! /Mm | M >
uu. applicant smmml any pr{:pwl% .

whow:

26, Is applicant able to earn a support at labor of any sort, if not, 'h{ ) S

37, How was ho supported for 1809, 100, 1901 and mn_éaat.tﬂ .
A ol urm

8. How much 8id applioant contribute to her support for last two ,..nv

2. Give a full and complete statement of applicant's phyaloal conditien?.

80. What interest have you in fhe recovery of this p.n.n.m by the lppllclnlL

Bworn to and subscribed before me this 1:4_ ﬁ ‘/Zl
dnyof AT 1004 MMM
[ i e ea Ortlinary

>’7’ wvm .County, Wltnares,

AFFIDAVITS OF PHYSIO!ANS

ORQIA,
71 \
WI 2dET

U e —County, }
both known to me to be reputable

Personally before me comes i
S deeedler
physiciaos ur said Eo\ln?gw:;"ﬁein{uvunlly sworn, say on oath that they have examined carefully Mry

such spersons! examination uy that ¥g phyei
7’[ L)“?;—a ool asicd

sion under Act of 1900, and after

and we bave no interent in said pension if allow
.nwmm before me |hh_i.£
, o)==~

L‘Mmﬂbd Inary,

ALL L‘o\v\ LA Counyy.

'ORDINARY'S CERTIFICATE.
STATE OF QEORQIA,

County.

— in and for sald County, hereby certlfy

that the applicant, Mrs._____ —————_resides in said County,
and bas been u bona fide resident of this Btate since the SRS - - TR

18 , and that the witnesses, Mr.

e of trustworthy character, end that thelr statements

are enlhlcd 1o full faith and credit.
do further certify that before answerlng the foregoing questions, the applicant and eald witnesos took the
oath hmln presoribed, and the full text of the affidaviis wes read to the applicent aud witnesses before the same
was signed and mubaor
1 further oertlfy that the tas digest of e o eimee . County shows that applicant

returned for taxatlon {n her own name In 1806, - — —etlollnr worth
of property, and In 1000........ g o e ol nrn worth of propery,
In 1801 S— - e - (101 1870 worth of property, and In 1609

Witness my band and ad offclal seal i,

{SEAL } - - - Ordinary.
—— County,

Notas.—1. Bafore eny questions are answered, the Ordinary shall swear o lioant and the witnesses in the (nlluwlnu
w rdlx ““You do solel ar that you will true ane tuh of the questions asked of y
d the evider ve wil be the ‘Whale trath; 80 ho !r o0 God
3 Adtlltlonll lﬂldlv(l tached, If blank spaces are insufficlent
affidavits must be mla. buov- DMI
widows who were the wives of s while $hey wera soldlers néed apply—and are now
Thm mlmld o) mﬂhl I ll.. mnm od

nedessary o mal luulllllll
un-a cuw ml"il' 00 |n nm o8, of show why |t oannos be obtained.




POWER OF ATTORNEY.

STATE OF GEORGIA, )

efwj BN Counry. \
v ., hereby authorize
o OMDAATZS
to receive and receipt for the pension paid hereon, and request that he remit same to

A AN~ T T

In Witpess Whereof 1 have hereunto set my hand and seal, this_ _ _

day nffﬁ < */147(‘ /87 _1o06, }?

) it A T ,.?(/ 2N )
7 /) Expewted in presencepl - -
WY (Y AN

B §ann st

e S

f

Commissiomer of Pensioma

4 n//'r/{f e

To Those Heretofore Pai
INDIGENT
For year ending Dec. 31, 1906,
JOHN W. LINDSEY,
" WARRANT ISSUED
)
HE FRANKUN PAINTING AND PUBLISNIND Ca. ATLENTA @5

. WIDOW'S PENSION,

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

i — -~ _, hereby authorize
NSRRI .| S — SRS
to receive and receipt for the pension paid hereon, and request that he remit same to
e S e et
In Witness Whereof, 1 have hereunto set my hand and seal, this_
[V 2 ——— e
SESE—— O N)|

Executed in presence of

Loy

4

Commissioner of Peasioma.
S

oF
WARRAN1 ISSUED

To Those Heretofore Paid.

—7
e

JOHN W. LINDSEY,

AKD HANYED TO

INDIGENT

WIDOW’S PENSION,

For year ending Dec. 31, 1907.

_Fulton.

Widow o

cot)

|




fﬁhx& . —day,of. A’\ i 1806_y008,
{@&Mms/ommuy J

Foau No. 4.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, PEMONALLY CoM
County of Fultg&‘} //A{LLZ@ :
T‘ who, being sworn says on oath, that she is a bona fide resident of said

- ltDD_ __State of Georgis, and that she has RESIDED in ssid State

commu?/sv/wmucs_ _ ;7'; . - Thatshe is the Widow of
, 2 / Ll  whowm fer in Company

Ounty of

.
S __ofthe ,,L Z Regiment of ;%

Volunteers, that he enlisted in said regiment og or about the month of

LL2 7 188 That be died on

186, and served in the Army up to_L%

SEESHEpe i T

gl laed T?y&i{

the : _day of

Doponent swears that she was the wife of said doceased soldier, during his sérvice in the Army as &
soldier, and that she has never married since his desth aforeaaid, and that she became his wife in
the year 18___

Syulton

County, under Act 1900, for the year 1005, and now apply for the pension provided by law for the

T have been allowed an Indigent pension as a resident of

year ending December 81, 1000,

Sworn to and subsoribed before me

Sta@g_\f Georgia,

e 4 Cogunty,
soquainted with Mr-ZZZ[(_(
am satisfied thet the facts thereln stated are true, and I&now ahe is the individual she roprosents

herself to be, and that she has continuously resided in thia State sinoe the.

day of 18,

. Given under my offiolal signstare and sesl, this y 1 | 1006,
:{Osﬂloilnl ? - e
16m | - 0N, couy,

NOTE.—AlL bl-nn must be filled.
Veuch: Amdavits must bear date after J-ury 18t, 1906,

Post Office f‘/ }7‘1«1/1, Ay

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }/} Z;ﬁonux_ /jotles

County o(__EL‘.LLQ]J-, S

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

e b bt e ____State of Georgin, and that she hes RESIDED in said State

[S)J/ —_ ‘That she is the Widow of

coutinuously

— __who was g soldier in Company

ot the S EA R oG4S

Volounteers, that he eulisted in said regiment on or about the monthof SO e
186_A/ , and served in the Army up to_ L ALK ¢ L (. /j 186 5 That he disd o
the_ _________ dayot__.’ WwZo ©

KY/{Z[ i %,Q/dzu&/

Deponent swoars that she was the wife of said deceased soldler, during his service in the Army s o
soldier, and that sho has never married since his death aforesaid, and that she became his wife in
the your 18 &

I have been allowed an Indigent pension ns o resident of _ K ulitoin.
County, under Act 1600, for the year 1908, aud now apply for the peusion provided by law for the

year endlng December 81, 1907,

Sworn to and subscribed before me &?44 dj‘_ /@ &4{ (: ‘;2}

this.. day of JAN-2~ -1807.
7 19740
Jadinn KT indon . oatuany PostOffico..... ..

State of Gcorgxa, |
Ordinary of said County, certify that 1 am well

who made the above affidavit, and

am natlsfled that the facts thereln stated are true, nnZnow ahe Is the Individual she represents
herself to be, and that she has continuously reslded in thio Btate since the.. . . .. —
1834

Given under my official signature ond seal, this the............day of ARSI |

om‘;m g ;
i Ordinary ol._..._«j

HOTE.—AII b ko must be
Vouchers and Afilda

[P ] o oSt i S S

ust bear date after January lst, 1907,




[ 2 IO | .
. ot AN [ A
. Given under my official signature and seal, this

{omr r foma)

Ordinary of ... £ - —County.
NOTE.—All blanke must be filled,
Youchers and AMdavits must bear date after January Ist, 1907,

NOTE.—All blanks must be filled. .
Veunchers and AMdavite must bear date after January zst, 1906.

‘ /975"
L vy Mavtha G,C/ﬂr})

5% ORECHBERD, Skc 6 Tmass.

Fultin Co 190

Application for Pension Due GREENBERGS BOND CO,,

Deceased Pensioner Un-
wianee  HUNERAL DIREGTORY
der Act 1904. 3BHOUBTON STREET COR.IVY
N S ATLANTA,GA. gy 3/1516

Ordinary

uf County,

for Funcral Expenses
April 2 Te Casket
"  Embalming
Approved ard ordered paid Rebe

R.R.Ticket

Regiment

Commissioner of Pensions.




Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 16, 1804, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

County at the
time of hig death, which occurred in.... P e .......County, in this
71
State, on the 2
a Pension of ..
P/
unpaid at the time of 4re death Thaffhe loft no-widas-osdopondent-shitdren surviviny
of any value sufficient to pay his funerl expenses, which amounted to the sum of €2

&8 per sworn statement, itemized, bereto attached.

worn to and subscribed before me
2
R ” day of

/]

. Ordinary of said Couaty, do certify

that I personally know. f ? vy who is 8 resident

cilizen of naid County, and that be is of a truthful and trustworthy character, entitled to full faith and eredit.
1 also know. 217 Mo Z;M . whilo in lfe; that ibhe
was the same parson whose name sppears on um.:j("- -Pension
_County, and was paid a pension
_Dollars in said county for 19.{4¢ and
1 now, believo him to be dead.

Given under my hand and official seal, this.




Greorgia, Wasien Gounty

TO ANY ORDAINED MINISTHR OF THE GOSPEL, JUDGE OF THE SUPREME OR SUPERIOR COURT,
JUSTICD OF THE INFERIOR COURT, OR JUSTICH OF THE PBACE

Dou are heweby auclosized to join Ak o2t
and ’}'VLM_AL G W'\- , i the Lﬁ(’sﬂoﬂ! HState oF

(@M)uhjnwmj, mou/m? lo the Constitution and laws (/ this Slate ; and

> s0 z/aény., thoes stall le your .m//:}.uﬂ( lecence.

840"




MICROFILMED FOR

-
(PENSION APPLICATIONS OF CONFEDERATE SOLDIERS AND WIDOWS WHO APPLIED FROM GEORGIA)

HOLCOMBE, (MRS) S. A. (SARAH)  THRU IVEY, (MRS) MARTHA B.
Btle (MoDUFFY M, ) ALBERT CRAFFORD)

FULTON COUNTY' FULTON COUNTY

| CERTIFY | WAS THE OPERATOR WHO
PHOTOGRAPHED
IN ATLANTA,

o

Iperator
J. P. SURLES

[ =] MANN FILM -LABORATORIES_E,




‘winows  §
INDIGENT PENSION.

County \_’)/l J,(‘ o

Widow of LoleceiBea T V%

I e [l

Approved /,,

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

-g —————

—— o kwp

1
‘e parsmfer s yoaqo ery 4q

97 79q) pue pomofrs nowuad og 10y 1diecas pus casos 0y ‘Kymeeg—

n
% om 0} omm o JrmA

1

‘VIDY03D 40 JLVIS

{ ‘Aunoy—

"AINHOLLVY 40 HaMOd




POWER OF ATTORNEY.

STATE OF GEORGIA,
- .County. }

hereby authorize
of " -—-Oounty, to recelve and receipt for the pension allowed and that he
by bis check or registered mall,

rewit the same to me at .

Witness my hand this... . dayof ... ____

Executed in presence of

|
|

|
H

Ordioary,

County

WIDOW’S

WARRANT HANDED TO

%
e

; :
.QU&TIONS FOR APPLICANT. )]
STATE OF GEORGIA, k
)/ _,_~County. }
s arlf of o lllnw-d K] g Wb of O Ses Bl e 154 Conny, e A

Fu hereby aubulte her proofs, and after being dul ly sworn trae anewers to make to the
ollowlng questions, dlpoun lnd answere as follows

1. What, oFour mu/g. ra do you reside? ,{z; ate,, County and Postaflce ) ........
Lot Ar)l./

é ; long and sino h have you been a resident of this State 7 _J/%Mca‘k
When mdzhem ou bora t__ Q)ﬂ / 9/1 hs g st .
When and w whem was your b nd ‘bopn—af lm/v’ md when were youand he married ?

(An:.ch y, marriage license in overy gase, ). Y Lx Lz L’Q{
2 NLLne\ L el O

5. When and 'herg ;ndj)n d i nnr\fl band n,n}—rzur serve dur ﬁ%ﬁff
. 4 <L, :‘ e .‘ -.— ?_.

war between the States !

) When and where did your "zna. Company and Hqglmanl surrender and was discharged !
u—vv Znac.en
8. Wpp your husband present at the dm{‘nd place why

¢ A2t
IAnot with his command at surrender, §
mand, for what oguse, and by what authority 1.,

11. Which of the fo]lowmg gruundl do you b.,( our application &. Peasion, vic: First—Age and Pov-
ety  Second—Jnfirmity @pd Poyerty, or Third—Blinduse ang Poverty 1 : o

12, If apon the first ow long you have been in such fcondition that you cannot earn your
support.  If upon the second, glve  fullahd complete history of the infirkily and ja extent. . If upon the (hiri,

bhethgr you age totally blind, aud whea and where you lost your sight 1. U 0 A 7 pds
Py aM.-rmn/I» 5} M FWV\—‘\Z e =

K _at
{ \th‘l{@n 'fnen y“?u eup-l[nn nuu your husband’s dulh! é_&‘sj
14, How much can you eern gross, by your own exertion or labor ?_

b, yWhat  property, real o pemsoual, o inéome do you bave or possss, un g'm- value?
//M — Cas

AL16.  What broperty, real or personal, did you possess at death of busband or be lefs you, and of the yoars
1899, 1900, 190( J002, 1903, 1604, 190, 1906, and what dieposiion, f any, by sl or gif, have you made of
M

the same !

17. In uh,.z counties did ]o: reside in 1901, 1902, woa and 1904, agd what pmzv dE you return fuv

taxation ? ——
18 How have you been luppur(od P S (e e 1901, 1902

1003 and 19047 _QQ_éua_ z JMA_ e Juty forand
19.

How much dld you n ch of those years, and how much did you contribute by your

own labor or lnwmn?_

What was your empl z};ﬁﬁﬂl 1002, 1903, 1904, 1903 and 1906—how much did_you
¢ e 0

recelve for ench year?. -

21, Have youn hmllr! 1f w0, who com, nnh family?" Give their means of support? Have thoy

any lands or othier property !........ 2l =
22, Have you over made application for pemion betore?—___ Ly

23, How many applications have you made for a pension, and under what class ? a2 !‘J




® QUESTIONS FOR WITNESSES.

STATE OF GEORGIA, }
Hhcees County,

//a;ﬁ B I:/Lf'lj e - r..m Btato aud County, baving
pted ae n \.m.. ws b afpiort of the appleation of Mnu VIDVPY, 217
00,

|
m u Ponslon under the Aot of d after lnln“ xluly mum true apswers to make q&n‘-
1 anawors an follows
1 Wiat s y nd hore do you egghle % 444«‘1 t n
. :¢’

alh T E.pu.,vs .
Are yau aequatuted with the ||v||]h-nn| M, f“ #os /—1’01.“ S XTI T

1f w0, how long ha known her " r Z et o,
3 Whers does she reslde, r..‘w g o n s M m & resident of this Blate? /
ikl tarsfa, tstr S04 w1
it wtsre s L, bara 1. w W = .
s y -
Whea and tn whom was e niarried ! s 2 Mﬁ%‘«n/‘u Ik #2x ccemin
Wiien and where was he born W2 Gsae s1ccy Qm«u., ik BNk e o
o ave you known bin 1 Fra 1. o Edans-fay rﬂ%sm b Fraernic g e e e
10 When il where il enliat I the war hotweon
e Rtates, ancd i what Company ad Rogimont did bo enilat, and how do you know this?
11 Were you s member of the same Company and Rq.mm»/ég
12 How long Jid be perform regular military duty ! &/P_zg 9% X4« ==e
When aud waere wa his Company and Regiment surreadered . 2d discharged from service *
S e e -
Were vou with the Command when it surrendered ! . < 4= . -
Wae ; the husband of appiicant preseat ?
16, 1f not present, where was he ?
17, When and where did he leave his command ?._ "
For what cause . &l tEoan s k.- - harnaas fitries it~
By whose autbority be laft *_
How do you koow all this?
ke Tarbad Az
ool gat e, ik

3 4 7
Whea dad whore did e s el 42 icdnsion Bty (203 > i
Livgn A st or Loty ‘Ge 2 - o -
Where did he reside at his death and hl(' long had he been a' resident of Georgia at his death ?
e L lblsniian T o Pkt (A L LN 1 S e
20. Do youpt.your own knowledge know that applicant is the JawtolZldow of AP Lttt tnccz.
At $%: - S e Y

21. Has she ined unmarrled since her soldler husband's death, and s now his widow ?

; “What property, effects or Income has the applieant, If any, a5 how do you_kaow this of your own
knowledge?

"/ 23 What property, effects or income did applicant pomess In 1901, 1902, 1908, 1804, 1905 and 1006, aed

what dispoeition did she make of 1. 2ZerTLE. =n S

24, Has spplicant conveyed any property n last two years or givea aay away, If so, what was It, and to
whom ? £2 srvtr /(t—-«rw‘cw,‘

25. Whatis .ppllcanu physical mndllvon and her chaaces and ability to earn & support ?

w{w

c‘k-m

bk Lhas v ok tettett’ o LAt ekt S -~y G-

27, How was sho supported for 1899, 1000, 1001, 1003 and 100.14, bvﬁ.u«.;"r -

28, How muo did applicant contribute o her support for last two years 1 dkend’e.s'es ;. firsde B ok
40, Give s ull and compige staament o applossts Physnt mndulnm,#‘,‘ S s

bt e g P)
e «fyﬁ—.—-,

AFFIDAVITS OF PHYSICIANS

STATE OF GEORGIA,
._”‘- t.{e_ . County.

Personnlly bofora maoomen. ‘,' s h. . le —and
el S N 7% T —— roputable
physiginne of ..9.| County, who, helng severally sworn, sy on oath that they bave exsmined carefully Mrs
e e frotn A B Spen pplisen 3 Pounion undr ek of 1100, and e
sach personal, examination say that ker physical condition is thi

sod we bave fo interest io said p&m o 1l atlowed
)

subscribed before pre thie/ Z

—County
e — a—

~ ORDINARY'S CERTIFICATE

S%\ F_GEORGIA,
SACT e Co n
»-Ordinary, in and for emid County, hereby certify

Ihlt@p"c:ul Mn, /'@/(locéd/‘)é(/w

and bas been a bona fide resident of this mﬂ,
ST Sl T —
.m of

(aréentitled to full faith and credit.

1 do further oertify that before answering the foregoing questions, the lrplluul and eaid witnesses took the

oath herein pmeﬂbod - the full text of the affidavits was read to the applicant and witnesses before the same
wad signed and su

a I further oeruly llm the tax digest of.

returned for taxatlon i her own name In 1899, dollars worth
of property, and fn 1900 dollars worth of property,
in 1901 . dollars worth of property,
in 1902. A e dollars worth of property, and

resides if ip said County,

U/‘:‘,‘aﬂ ZV (a

character, and that their statements

County shows that_ epplicani

| ewear app llunund the witnegses in the following

Ordl ne ot
You do het you will Srue ase  to shal ot the qppeiipns asked of fou,
once ol
ts ay be lnuhhl blank spaces are mmdn

end
Alllldlﬂhvlu Ihnud el S

), L ore.

. Only widows who wora the wives of sbands while they wero soldlers need‘apply—snd are how

dend hu
widows, Thoss md m.nu al Apﬂl 1868, Bot

tnesses and 'two Ph; ‘necessary to make out ol
prm = LA L Ghsargiahow why It m..:%. obtained.

o ==




dollars worth of property,
ollars worth of property, and

) do solem h r- o will rue o -g.h: ko o sty o<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>