|

b

" {,i”f(""

7

N
=

STATE OF GEORGLA,
\ V»\f\h‘ O, COUNTY. v
Lo/ 7. 4 \F\mr. (S Ordinary of said Gounty, do certify

;:.51\ ?o(rﬁxrerw Vi the spplicant for pension. She

is the person she represcats herself to by and she is & boma fide cemtinning resident citizen o of said County

and was on the 4th November 1908 ; that-L-ak
g T e gglﬂiﬁ: of said County and
were duly sworp by il 2 the foregoing afSdevits amd that %5& I, trust-
worthy, Ea?ﬁlﬁ-ﬂﬂ:n&s?—_gli

Swora under my hand and official seal of office thia iNhl .P]@A\\ ......... wlY

(SEAL) Ordinary,
=
County.
fore any questions are amswered the Ordinary siall swesr =ad the witness in the following words:
lf!l!gwi-an!!llul'}ﬂwl and the evidenes
700, skall give will be the truth. So help you God
2. Additi .Blilql-:l[ﬂl-lal.l'l.l.r

J. W. LINDSEY,
Commissioner of Penstons.

" Byra Printing Co., Blale Printers, Atlnta.

Widow’s Pension
Under Aot 1910—as Amefided by Aot of 1918,
A

County..L.eelC ok
A

Regi

APPIOVOL uvaneininniscranansnumsnnnensnena
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. Ordipary’s Geptificate

STATE O ORGIA,
OF GEORGLA,

Ordinary of sald County, do certify
the applicant for pension. She
is the person she representa herself to be and cho is a bona fide continning vesident citisen of sald County

and was on the 4th 1908 ; that-lalso-lsmorwey.

- servioTDTMmbend ; that m now residents of said County and’

were duly swor) m Sighing the foregoing affidavita and that truthful, trust-
worthy, and tementa are entitled to full faith and eredit.
Sworn under my hand and official seal of office thip ‘e ..dly)n!.. 8

(SEAL) Z

NOTES: 1. Batoro any questioss are ansvered tho Ordinary shall evear applicant and the witness in the followlng words:
*You do solemaly awear that you will true answers mak f the questions asked you and the evidens
u ahall give will be the truth, ‘S0 hlp‘{ ou God.’
Amm.nn.? atfidarita may be attach spaces are insufficient.
to January lst, 1831, are

. 0 married entif
AN fadnvit st bo mads batove’the Oldinaty of the resideses of tha person to bo swors and certifed b
such Or

etach corifed coples of marriage license if obtalnable. If not, prove marriags, by some person, or by general
reputation. B

nsion

Widow’s Pe

Unider Act 1910—as Amended by Aot of 1919,

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919
Questions for Applicant

STATE OF GRORGIA,
Fulton COUNTY. }

Personally before me comes... MR8._ _BAlan_B...Jonas of said State and County,
and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and sabmit tuti;nuny to make out the same, true answers makes to
the following questions to-wit :

1, What is your name, and where do you reside? ..!.r" Bllen B, ‘1:“5_'1 151 B Fair St

...... ') Y.!l'..&.'.,nw.:!.'.!!‘..y
3. When, where and to whom were you marriedt ARTAl 5, 1866, Richmond, Ve,, to
George W, Jones

a. Have you married since the death of first and soldier husband?
4. When, where and in what Company and Regiment did your husband. enlist as e soldier in Con-
federate Army or Georgia Militia! (State the arms and clas of Servies.).- 3862 Riohmond. Ve, .

. By whose authority did he leave his command ?

. For how long wis he granted leave of absence !
. What was his physical condition when he left his command?
. ‘What effort did he make 6 return to his commandt __Held_as prisoner at Pi. Lookout
. In what way was he prevented from going back to Command
. Was he captured by the enemy at any time? .__-%-- Y95
i If so; when and where eaptured and where held as a prisoner, and when and for what cause released f
6

n.Anm nwnwﬂnl Y‘.I
9. Have you or your husband heretofore been paid. s pensio by the State? .....NQ.
Hn.whnndlorvlutunnmmormrhhldpludnmnﬂl. ............... RRRSEE
SpR24S

Svorn 0 and subesibd bador e i the } %%z« {/IMJJ

°Z.'T.;T'.}




conssrssnnldhe »eees

Bworn to and subsoribed befo this ﬂu’
0 e s Pt Ellan L7, Iy

Sonss, Ellsy A, ¢

.County SAM R. GREENBERG, Pass. P. J. BLOOMPIELD. Sic

"SAM R. GREENBERG & CoO.

Application le' Pension AMBULANCE FUNERAL DIRECTORS cHAPEL

o8 g8T AVE,.N. B, - PHONE WALNUT 7008
‘ Due Deceased P er

ATLANTA, 04,
(UNDER ACT 101 oxr
(To pay expenses of last iliness and funeral) o lrl.ﬁlﬂu.ggn! 5 o/o — .

1927

Sept 16 Casket $ 226.00
Embalming « 16,00
Gloves for pallbearers 3. 00
Cenient Van].lt’ 50. 00
Hearse 16.00 Tulle .50
Opening grave 10’.00
Hotices-lNewspapers 7.60

Amnd and ordered paid ,fr { 2- Tpass.Automobiles 18, 00

¥ Total § — 344.00
Vzg Sa,-?—’f JOHN V; CLARK, | Oeorgla, Fulton Gounty;

Comﬂ-u.nlhum Pcuénnlly Aunlrol P.J, Bloomfield, shmw who
swears that the al bill is_just and true, and was
for funersl expemses of Nrs. en B, Jones, deceased

?M/m«sﬁ%

S T
Yefore me ] y
Ordinary: _Fill out 5.

o "‘.’ | of Nov, 1
SRR 2 oidnd

hands
narye.




Apﬁaﬁon for Pension Due to-a Deceased Pensioner

(To Be Paid to the Crdinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

GEORGIA, _County.
Personally before me, the Ordinary of said County, comes_._Ps.T, Bloomtield, of. fam B, .

_.Graenberg.&. Company

says that he knew. .. Mrs. Ellen B, Jonea

of said County, who, after being sworn, on oath
of said County, and that said Pensioner

was an the Pension Roll of said County at the time of death, which ocourred in. ... Tultom

County, in this State, on the l6sh day of . Sep_tembar 192.7__, and that

a Pension of S——— < (s S ) Dollars was due pensioner and

unpaid at the time of pensioner's death, and that pensioner ieft no whigw gx

T estate of any value sufficient to pay these funeral expenses, which amouhted to the sum of s:?}.‘.‘!_\,, per
sworn statements fully and complotely ITEMIZED hereto attached.

Sworn to and subseribed before me

(Xﬁil\w» R l/‘tcuxfjukj . Ordinary \ ﬁﬁ»ﬂl/’”‘”
_.Tulton . C‘ iy //~— Ll ibsacch

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ... . Pul$ea--.......... . County.

I, ...... Thoms H. Jeffriea . , Ordinary of said County, do certify
that I personally know . P,J.Hiocemfield = .. . , who ig a resident
citizen of waid County, and that said person is of truthful and trustworthy character, entitled to full faith and credit ;
that 1 alwo know. ... Mpa. Bllen_B.. Jonea while in life and that this was

County, and
(8.82400.) Dollare
in fd‘% County {nr 192.7. ., and I now beliove said pensioner to be dead; and that the instructions at the foot of

lvll pnid n Pennlnn of

this voucher have bWen carefully observed in making up this voucher and the bills which are attached hereto.
Given under my hand and official seal, this

(8eal or Ordinary)

e v Ry thoge clatming expenses of Last llnees and funeral, to nfake out thatr secihmts tn fully itemised form, siving each tbem and

md.

“fust, tre, due, unpatd,” ete.)
18 rendered .

= SR

wuand o AR S e oS gl el
cut oS T SETRIES e nn e bt v

ok 6 ot o
& Retum this
Tih. Ondinary, o tia 1 bec of thia o when folded,

STATB OF GBORGIA.
oomr OF FULTON.

Personally before the undersigned suthority now comes
Mrs. Ellen B, Jones, who upon oath says:

That she is the widow of George W, Jones, who wae a private
tn Capt. W. W, Parker's Battery, Longstreet's Corps, Army of- Nrothern
inh. and served wib said company and regiment from his enlistment in
§! fow days before khe surrender in April 1865, when he was ocaptured
n !udmon , Va,, and sent to Pt., Lookout, Md,, where he was held until
June 1865; that she has made every effort to locate some member of his
company and regiment and has been unable to do so lnd now knows of no
1iving member of d company and regiment and is, efore, unable to
make proof of the servioce of her husband in- the Cant-annu Army .

Affiant attashes hereto a certifiocate frol the Becretary
of cantldnnu War Records, Stateof Virginia, and asks that said ocerti-
ficate be acoepted as proof of the service of her huband in the Con-
f‘dtnu Army .

Sworn to and Iubl:ribod beforeme
this Qptober 28, 1919.

Lt il £ s

C C OBDINARY, FULTON CO., GA.

Commonwealth of Hirginia
DEPARTMENT CONFEDERATE MILITARY RECORDS

408, V. BIDAOOD. BECAETARY ,
W.9AM BURNLEY, Assr, SEa'y

: - S Ricumono, va.  Mereh Oth 1912
This is to certify that Ceorge W.Jones enlistetl in 1862 in Cept W.W,

’
Parkers Bnttnry ae & pi'Lv-uv.e,and is 8o recorded in this office

A /@r(ié/
At

Commonwsalth of Virgigia
Depertment ofConfederate Military Records

.
Seeretary.
Jani¥.ficgooty Feemene Richmond,Va. Mareh 8th 1912

S PP
This is to eertify that Edward Jones enlisted in the "Young Guards]

4 -~ < A\ .
: Company H,15th Regiment of Inféntry ,1861 as u‘_priyuto,'aa killed

‘{n Battle and igho reedrdsd in this office.




INSTRUCTIONS: ) & - \“ 4
3 utre those claiming expenses of last {liness and funeral, to afake out their acoounts in fully ttemised form, giving sach Mem and % * N agl
il BRI R This is to eertify that Edward Jones enlisted in the "Young Cuard
nd. Each sccount nrust be swom to before the Ordinary, and in the following form: (Donotusetheterms: “fust, true, due, unpaid,” ete.) ~ o
-m--mnm:m-m.uuumumnummmumummm—.-mmwmu 3 / * Company H,15th Regiment of Infantry ,1861 as a'private;wes kidled |
., Who disd without owning suftelent property to pay this bill” c) : :

hmh%mﬁmwumﬁwhmm , and properly swomn to, and all attached neatty to this ¥ ‘in Battle and 1,40 reedrded in this, Qrfi"ﬁ-

mm“ % Somplefed youcher this blank snd the bills—mast bo sent t0 ths Peasion Department for approval and no maney must be paid

Sth. The Ordinary slgms pay roll, ss Ordinary, for the pension and then disburses tho money himsert and takos rocerpts.
@b, Retum this appliostion, snd stteched bills, with your final ssttlement’ to the Pension Départment,
T Ordinary should see that the back of this blank, whon folded, s filled out.

Secretary

8- Ve
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ACT DEC. 16, 1901.

No._ '

WIDOW’S/ PENSION,

190

M, Eﬁ(

‘VIDYOTO J0 ALVLS

—————am; ‘[ puw pavy fm -vmu‘\
‘AINYOLLY 40 ¥F3MOd

County of {

_ - —

© Widow o =

Warran ll-uvd___, “fx__
\
\J
and handed to ,)})I( .
®

—iq—

Jow. LIN‘ASEY
Commlssioner of Penstons,

W

/r/as

[ ] S—
T 01 ow yrmar oq v wenbas paw pasopu uosnad oqy o ydroar puw aarca: oy

Crvmg———
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Connty .,

(lmuuda -¢ .
: W{af'.l

RICHARD JOHNSON,

Seeretary Exscuttve Department

13 {595 pue puwy fm ssomy
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'VIDHO3D 40 31vis
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POWER OF ATTORNEY. g QUESTIONS FOR APPLICANT.
SJATE OF aEORals, |
. County. '

STATE OF GEORGIA, } b : r
. County, I Ll i e Zg W of sald Bate and Coutty, desriog

to avall himself of the Penslon Act approyéd” Deosmber 15th;™1804, h-nby submits his proofs, -nd after
_. hereby authorize: being duly sworn true answers to make to the following qumlonl, dlpnlu and answers as lln

o ) wjzur name apd where d?/yZLTH.T (give Btate, uﬁm@ g -

.
: reaido on Jagary 1y, 1894, end how long’have yay beou a rendent of thiy Buate?
to receive und receipt for the penelon allowed and request thut he romit same to ) . f “«! et g

W
® " by N 8. Whet and where wore yay, born . :%‘2»‘
4. Did you voluuteer In the Con ‘my or rgln III&I-!
v 0 Wheniasd where did you mlllﬂ
0, In what company and regiment did you onllat?. (am é‘ﬂ
n M long did you remaln In’ that company and rogiment? S
. 1¢.you were discharged from same and Jolned another, or I you were transforrod to lmzthcr, 'lv’ am

%’ such disoharge o(r/znplr-r' ’V’c% L pans Trs 04y 1 uTu b

Witness my hand and seal thix day of

Exvontod In prosense of

e, Vﬂk«w '\[LLMMLAM.‘.‘) [SOTPWOS 'y'Iqu—tet
m?nmmnummmurv Tyt A opant B 41M [T/ 5YOPS,

10, When, where and under what ciroumstances were you disoharged from sepvice ?
M QUN AN sl
EIVILP Ww;/,@»éﬁ aantle (/jrou
l’r ’Fv'hlt is your nt  oooupati !1
13. How muoh can you earn per annum by your own_exertions og, labor ? & 7' 0, S

13, What has been your ocoupation since 1865 9..
14, What sum would be necespary for your support for this peneion year, nnd how much are you lble to
contribute thereto either in labor or income?. /I f * Q',, —

18, hat is your present phyeical condition and how Inng have you been in such condition ?
¢ ’ %’m»/»-/f'yfw/%.

18, Upon which of the following grounds do you buse your nppllmllun.for wndé in ﬂr't,";n” and
poverty,” second “Infirmity and poverty” or third “blindnesa and poverty"? ﬁ\om (0

17. If upon the first ground, state how long you have been in such condition tHat you oould not earn
your support? If upon the second, give s full and complete history of the infirmity and its extent? If

upon the third state whether you are totally blind and when and where you lost your sight? *

i y

R e e S
18, What property, effeats or income do you INWTW % ‘wa y

10, What property, effbots or Income did you possosg in 1803 and In 1884 and what disposition, If any,
AN A A%Uj‘/ pre)

did you make of same?

Bmv wero you supported d

muuh dlﬁnnr suppol
byynur own r income f-..

s
'umyoﬂ-wuv 1f 40,1 your ﬁ u‘t“"yym
afohlldvqmdthdr ot of wippont? . M

AAAR 4.




1

25.  Are you receiving a pension underany law of this State, if 50 what amount and for what disability ?
A2 0c alrd o> 4 o
8worn to and subseribed before mo this the V%J
s ‘ 0 04"‘7{
Z day of ¥ 1895,
Ot Ao e, 209~ Ordivary
of e bl —_County
=

Applicant.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

—
Wﬂ County. 2

(M% /‘W tate Oouniy, having been presented
wxn witnom In suppart of the applieation of 7/‘ / for penslon
undor the Aot approved Doveinbor 18th, 1804, and sher befag duly aworn IHII Answers to make to the
M W g ‘.'.f'.'.','.,":.i"l',{.'.',','.," i you vkttt 1B st ot

./) CALIH / e

2 Are you nequalnted with &7 £

how long have you known him 2.

+ the applicant, If so
4/LM
3. Wherp dyes he reside, and how lony ..uw a resident of this Btate ?  PZ= Lo

L A
1. Do you 1% of bis having served in the Confederate Army or the Georgia militia? How dg you \

know this? T LT, We o222 5 - &(g(‘w

5 \vhm y%und Ty what wmp‘uy aod regiment did be enlint »._ MY~ L ST Lo madin™
L L

6. Were you u member offfie samie company and regiment ?_ 7 .

7. How long did be perform regular Tilitary duty, and what d6 you know of his service as a Confed-

erate soldier, and the ¢ /(\m(\ and circumstances of his discharge from the service ?. 7

1727224
8 What property, effects or income has the opplicant? (Give your means of knowledge)

9. What property, effects or income did the applicant pomem in 1893 and 1804, and what disposition,

if any, did he make of same? e L = g

10. What is the applicant’s occupation and physieal condition ?., W
S 5 o
1. Is the lpphunl un-hle to support himeelf by labor oflny sort, if o, why?... M

~~

12, How was he supported during tho years 1898 and 18949, 47 "/"“-’ %

13, What portion of his support for thess two yedrs was derived from his own Iabor or inoome? ™

14. Give a full and oumphte statement of the ppllolnt‘l phy.lml condition that entitles him to & pension

under the At of Dgcember 15th, 1894?_ Y 23
e J%g R

16, What interest have you in the recovery of a pension by this .mm.nityl@&_.

Swnfw subscribed before 1:0, thia. l
e 2 day o% 1800, J:

AFFIDAVIT OF PHYSIGIANS,

STATE OF GEORGIA, }
e COUnNty.

Personally came before me.. W/W and

A , both known to me as réputable physicians

of said yy, ylng severally sworn, say on oath that they have examined carefully.-
/-
iy z@g -, applicant for pension under the Aot of 1894, and after

.ucl{.emm examination, say that his precise physical condition in s follows

/“"M A«««. tm&%tw
Lxﬁ-/« t-ouu-;u-a«.u.f LM;' e o B
‘a«-.._ MAZ'MA‘J"

We further say on onth that the physical condition of applicant renders him unable to labor at
any work or calling sufficient to earn s support for himself, and that we have no interest in said pension

being allowed, A _@g pon

Bworn to and subscribed before me, this
— N

the ZHE oy opohen i s, I /*g %“’” /ﬂ@’
7 IOV S

ORDINARY’'S CERTIFICATE.

STAT?F GEORGIA,
™

1, M L= 2229 Ocdinary in and for smid County, hereby cértify that
lie applicant. wx_t o X TN

o~ resides in sid County, and was a bona

County. }

) b P Botlong. e

are of trustworthy character and that their statements are ‘entitled%o full faith and credit.

fide resident of this State on the first day of Jaoua™P 1894, and that ghe witnesses, viz: /2EA s A A~

T further certify that before auswering the foregoing questions, the applicant aud each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same wan -Ign-d.

Frit -

vetirned for taxation In hls name in ma,‘ 3 2 ~dollnrs

1 furthor oortlfy that the tax digests ..r County show that applicant
of property, and In 1894, %
i

Witness my hand and seal of office, :hu*é:f —.day of. e/

L6 9rE L CAlerrrasOniiniiy

of . g‘/’v‘-’q 47 ﬁ(kbzuul'\'.

-dollars of property.




POWER OF ATTORNEY.

STATE OF GEORGIA, }

_County.
—hereby. authorize._

| F——

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

by. inggs

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1807.

day of

Exccuted in presence of

Hliarn .
M{/Zgwlﬂ
__//

r

POWER OF ATTORNEY.

State of Reorgia, -

———._hereby apthorize
o o of ————
to receive and receipt for the pension paid hereon and request that he remit same to

= - i by

L S i

IN WITNESS WHEREOF, I have hereunto set my hend and seal, this
S— )}

Executed in presence of

N

TLANTA

Gomenesionss of Pons

7

R’S PENSIO,

% e
'z

(For Those Already Enrolled.)

INDIGENT
Soldier's Pension.

|

%IC/ARD JOHNSON,

WARRANT, ED JTO
AN~

[(For Those Already Enrolled.)
INDIGENT

¥ SOLDIE

1S9S.

9
3

(
2

4 |
ﬁ%’
e

ey

RICHARD JOHNSON,

720 Lpl=

@0, W. HARRIGON, CTATE PRINTER, &

1




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

ounty, € '
L
Personally appears L";f "X; %«v of . Mt [ L A

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 continously ever since /
/< 30[, QO /‘/"4 4 1802 ; that he is é \é;years old and
ArIme that he enlisted in the military service of the Confed-
‘é? ) during the war between the States,

the
by occupation a_ L
erate States (or of the State of /1/4;, Z
and served for the term of 0‘7N ¢ red aln Comp;y,xﬁ‘g‘th Regiment of

2
L ~ ;" (2 & —; th hyéical condition is as
follows: Vi) m’l/(f( “gc /‘é Cfip /’L«*«r—rvp -
//'/ a ﬁ/‘-f\,«,
gf( %7”7/‘/\/ %{/l«. 20 7%?; (ﬂ/&

that his property conalsis of the following items__
S T

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 biit the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the acts amendatory thereof, and makes application for thed;ensioq to which he
is entitled for the year 1897, I have heretofore as a resident of.
county been allowed a pension for the year 189,

Sworn to and subscribed before me, this, the }

2t 1897,
; 7 Ordinary.
STATKE OF GEORGIA, }
R County.

L '}/" Y. AL L e sy i _ . Ordina; ofmd County,

do certify that I am well acquainted with’. %M e (z e the
applicant in the foregoing affidavit, and am well satisfied tlut e 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. z

under my official signature and seal, this_ ,// =

1897,

Note—The blanks spaces must be fllled.

»

For Applicants-Herstofore Allowed Pensions.

STATE OF GE_ORGlA,
@a//mz . Count

224
Personally appears Z:‘:_.

County, State of Georgia, who being duly #orn, says on oath that he is a dona Jfide citizen

and resident of said County and State, and has resided in said State continuously ever
since the_/£ day of. « -1822; that he u_é é _years old and
by occupation = = - that he enlisted in the military service of the Confed-

erate States (or of the Suu of. during !he ‘war he!ween the States,
d/erved for the term of J/z 7. it Company j . of _ Ay} Wmof
gz&t%{,@ GO R ; that yslcal condi€on is as

follows : »QM %é W%( M,L LL% ?‘v

that his property consists of the following items . ‘== '

—Dollars, that by reason of his physxcﬂl
condition and poverty hé is inable 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 lﬁlh
1894, and the acts amendatory thereof, snd makes application for th/]gpuon to which ke
is entitled for the year 1808, I have heretofore as a resident of _
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the }

_/L{é —day of /k’r‘:&? S )

W MQ&?\_S,fginnry.

State /,: Geg;gia, }"
& ._County. ) ,

7 . £ Ordinary of said County,

do certify that T am well .qw....me% = 2. ———the
applicant in the foregoing afidavit, and am well u!hﬁ/ tlut ths statemeats 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 Connty.

Given uyder my official signature nnd seal, this___ /Z //L‘

dayof

LE]

Norn.~The blank spacss mast bo Aled, .




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE OF GEORGIA, }
. _County. . ] County.

I ., hereby authorize I e hereby authorize

of . _— of

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

at . = — e D i R = - I — — et

by.

Witness my hand and seal this. mr— . Witness my hand and seal, this._.___

Executed in presence of

Executed in presence of

WARRANT ISSUED

Py
(2N

Commissioner of Pensions.

%X 1899
LA

Fuliopn

Commissioner of Pensiows.
WARRANT EANDED TO

INDIGENT
SOLDIER'S PENSION,
1899.
22 TE,

7

JOHN. W. LINDSEY,

WARRANT ISSUED
,Zﬂ .éﬂ 1900,

RICHARD JOHNSON,
WARRANT H,

CODE SEC. 1284
(For These Already Enrolled.)

Z

INDIGENT
SOLDIER’S PENSION,
1900.

{ County
| —
i




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, N

FULTON Gounty,
Fersonally appear: ‘_’—:EZ 9 of __FULTON. -

County, State of Georgia, who being dul. orn, says on oath that he is a bowa fide citizen J

and resideut of said County and Stage, and has resided in said State continuously ever i
since the /e _—day of _ ,éé:;_'{_w& that he il.f?/ ”__years old and
by occupation n‘//%w; that he eglisted in the miitary service of the Confed-
erate States (or of the State of__ M/L‘) during the war hetween the States,
r‘.nd‘)qrved for the t‘erm;f S e in Company. ( i of‘gi_th Regiment of
AL -7 A 32U /}7 ————; that his physical condition is as
follows : S . e ’,.,/,7/ .-
o 74 2ze. Gwtenl it doic
¢ . : S R S /

that his property consists of the following items. "~

.

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

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 1809, I have heretofore ag a resident of FULTON
county been allowed a pension for the year 189 - .
Sworn to and subscribed before me, this, the 7 /L. e .

g;..//ﬁ_, s

% day ofﬁ,.'_l_._.f 1899,

e X P FER s —}_\Ordinﬂry.

State of Georgia, }

FULTON — County,

I; W H HUISEY S .O?Ordl ry of said County,
do certify that I am well inted wim;/,;’" ‘5‘ ‘%., - the

q

applicant in the foregoing afidavit, and am well utllM'zme statements made by him
in bis said affidavit are true, and I know he is the individua]l he represents himeself to be
and that he resides in this County.

Given under my official signature and seal, this__2_§

day or,,v,L—%z__~ 1899,
(B : (J2z rr R, . o
. FULTON

Ordinary.

Notu.—Tho blank spaces mpst by Sled.
Norn.—Affidavis should not be sttested Before January 1st, 1099,

’

For Applicants Heretofore Allowed Pensions.

-

Personally appears 2Lt s o Fuciun

County, ;State of Georgia, who being du%vcrn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said Staf continuously ever

since the#“édny of%—‘.év_‘,lm; that he is. _,&yelu cld and
by pati Lﬁ" £ s Z! he enligted in the military service of the Confed-
erate States (or of the State of. = j‘during the war between the States,
an arved/ for the term Ofiz’ /& . }n Compnnyj. of_©O _th Regiment of
.ga_p/ A U H

follows : ..

that his property comsists of the following items

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800, I have heretofore as a resident of._ (7. b=

county been allowed a pension for the year lm;#
Sworn to and subscribed before me, this, the Z’)

v?_d__d.y o 1900.}
AP < - Ordinary,

-
]

/
e/

State of Georgia,
_ﬂ@L__Coumy.

I W, H_ULee Y. .3 Orginary of said County,
do certify that I am well acquainted wIthmgl/éL SRS 1
a

applicant in the foregoing affidavit, and am well satisfi t the statements made by him
in his said afidavit are true, and I know he is the individual he represents himseif to be
and that he resides in this County, » :

Given yinder my official signature and seal, ﬂ‘lil_n?‘?‘:

(E‘Q day o{?&%xm‘

LE Z

Ordinary_ __F U._L J "O_I v L County.
Nors,—The blank spsces must be lled,
Nors.—Adavis should nof be aftestid biforé Jairuady st 1000,
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——-County,

POWER OF ATTORNEY,

STATE OF GEORGQIA,

Witness my hand and seal,
Executed in presence of
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For Applicants.Heretofore Allowed Pensions.

S OF GEORGIA, }

s County, &
Dersonally appears V"L _Sptang o P Ll
County, State of Georgia, whqr{:eing g‘:r 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__z & (A ey of_ Afprind. 1882 that he is_ G D years old
and by occupation a l?t he enlisted in the military service of the Con-
federate States (or of the State of. 7 4. ) du:!fty the war betwsen the

States, apd served for the te 3/ 7 i Company A, of. 4 th Regiment
of . [.A m’*ﬂﬁ Q‘/%‘éf’ .isthat his physical condition is as
follows: _ Jatans « al Gl Sy /;"

that his property consistsof the following items_.

.

of the value of:v———,—,——,,Dcllars, 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 pensiop to which
he is entitled for the year 1901. I have heretofore as a resident of:}i«dﬁ/ -
\counly been allowed a pension for the year 147 742 5,
Sworn to and subscribed Dbefore me, this the) v
SATZ 1901, f
AAANANOrdinary.

s

-the
icant in the foregoing affidavit, and am well satisfied thdt 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 offcial signature and seal, this_ ‘%

— County.

Nors—The blank spaces must be filted, —
Nors—Afldavit should not be attested beford Jafiuary at, 1901




POWER OF ATTORNEY.
STATE OF GEORGIA,
- County, }
____;_..__hemby authorize__ _—_

——refeero Ol e

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

SO | 1 e

by,

/4

-

INDIGENT

" SOLDIER'S PENSION

WARRAKT HANDED 10

No._-
WARRANT ISSUED
JOHN W. LINDSEY,

Y

CODEBECTION 1ma.
( FOR THOSE ALREADY _.I.ﬂ.)_:




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

ST /(}F GEORGIA,

Personally appea S SR— S
County, State of Georgia, vy'bt’) bTAuly sword, says on oath that he is & boma fide citizen

and |'elid2@ d Count; w;m, and has r;’ in said State continuously ever

since the day of & L. 47 that he uﬁ years old and
7

by occupation a. %enlilted in the militdry service of the Con-

ar tween the

federate States (or of the State of.

States, RW}IW7I,‘? Lo 2 ;
( Aokt

G n
o

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, upproved December 15th,

is entitled for the year 1802. I have heretofore as g resident of,
\ county been allowed a pension for the year 1__7Z %
Sworn to and subscribed before me, this, e}

y I, 22@2q . Ordinary of said County,
do certify that I am well acquainted with_____ s SE——
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___

Nore.—The blank spaces must be filled.
Nors,—Affidavit should not be attested before January lst,
¢




POWER OF ATTORNEY,
STATE OF GEORGIA,

POWER OF ATTORNEY.
County. } STATE OF GEORGIA,

hereby authorize

of.

hereby authorize
to- receive and receipt for the pension allowed and request that he remit same to
a . . N Py ..
to receive and receipt for the pension allowed, and request that he remit same to
by
At
Witnenn iy haud and weal, thin T day of

by =
WiTNres my hand and seal, this.. day of

Exceuted 1w presence of -
Eyecuted in the presence of
e ]

A

niasioner of Pe

. 7
4 Regiment 2 Zf/

WARRANT ISSUED

Name £/
190,

Yt

INDIGENT
SOLDIER’S PENSION
“ INDIGEI‘;T ‘
SOLDIER’S PENSION

C_A _ Regiment AAé
“WARRANT ISSUED
-
JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO

nty
Co,f‘{

coni sEction 1254,
(FOR THOSE ALREADY ENROLLED.)

Name
County _

’
y
Co._ /L~

(FOR THOSE ALREADY ENROLLED.)




STATE OF GEORGIA 3
~on. County
Personally appears _C

County, State of Gwrgm, who, bem ly sworn, says on oath that he lsabrma fide ¢
and resident of said County and iiaté and has resided in said State continuously ever

lsf_k, that he is_,ZZ,__years old and

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

since the /4 _dayor_ Cof2l

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

States, and served for the term cf—é 7;4,, /(iwp , é th Regiment
! Z 1
of ,{/M, a3 '2/ L4 1!- phynu] condition i as
follows ;. DR
= 8

that his property consists of the following items:_ 7

et

N S

of the value of -Dollars, that by reason of his physical
condition and poverty he is nnaHle 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 1903. I have heretofore as a resid*! of
county been allowed a pension for the year 1_ A)d

Sworn to and subscribed before me, (h|s ;he [//)v‘b\ %{/‘

- p— -—day O'f,— o «7 e — ‘/7

N bty &5 U/ ,ﬁOrdmnry.

SPATE 015: GEORGIA, }

County

I ’ # Ordipary of said County,
do certify that I am well acquamted wuh ._%—&—
the applicant in the foregoing affidavit, nnd am well saf 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 oﬁclal signature and seal, this__

O%/f/'f@%‘, 7
JOrdinnryQ?

Norn—~The blank spaces must.he filled.
Nora.—Afidavit should not be attested before Jantary Lst, 1908,

day of _

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |
[
J

Fﬂli‘o County

Personally appears, /K', TN Vil't & Losk==
County, State of Georgia, who, being duly s » says on oath that he is a bona fide citizen
and resident of said County al)%ﬁ}lte, and has resided in said State continuously ever
sivee the_ //R gy of. [1/L 1 1857 that he is 7 2_ years old and
by occupation a + that he ealisted in the militdry service of the Con-
federate States (or of the Siate of ____ S — ) durjug the war between the
States, gud served for the term of _ 5 /’ (¢ in Ccmpanyz of é th Regiment
of A2, ZW"‘./' md

follows: _J) 9, (’

that his f)rop'rly consists of the follmuug items : ';_,7 s

i that his physical condition is s

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resldent of__

County been allowed a pension for the year 1_? _L LU
Sworn to and subscribed before me, this the } })%Véﬁ
; _Ordinary.

Coumy

j —/L/n /f ///%Mon

1 9. Orginary of said County,
do certify that I am well acquainted with % , ey 4
the applicant in the foregoing affidavit, and am well satighéd that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hivself
to be, aud that he resides in this County.

Given under my official slgunture and seal, this_. JAN 20 1904

day of

Ordfary.. " £ -County

Nore.—-The blank spaces must be fllled.
Novk.—Affidavit shauld nbt-bp atbested batare Jsnunry lt, 1004,




POWER OF ATTORNEY. ' POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OF GEORGIA,
Counry. }

Counry.} ) —_—

hereby authorize

__hereby authorize -
/

-of I of.

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

at

by K by. -

WiITNESS my hand and seal, this ’ WiTNESs my hand and seal, this.

Executed in the presence of Executed in the presence of

A S

Z

I

] i NQE 2
SOLDIER'S PENSION

Commissioner of Pensions. *

Commissioner of Peasiims,

O

conE smcTION 1254,
(FOR THOSE ALREADY ENROLLED.)
WARRANT ISSUED
JOHN W. LINDSEY,
1908.
WARRANT ISSUED
JOHN W. LINDSEY.
WARRANT HANDED TO

WARRANT HANDED TO
(FOR THOSE ALREADY ENROLLED)
INDIGENT

- SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

Fulton _County.

Pearsonally appears%ﬂ QZ

County. State of Georgia, who, being duly swéfn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously eyz‘r/
since the day of ) — 18 jthatheis ”.Z__ yearsold and
by occupation - __énnt he cullslcd in the military service of the Con-

federate States (or of the State of. = ) during the war between the
States, and served for Lhcnrux of / Zin Compnuy/ th Regiment
of R4 .

follows Ljﬁu ~

.i that his pl)yncul condition is as

that s property consists of the following items : _

of the vilue of ~Dollars. I am now earning,

by my labor, -Dollars per month. That by reason of his
physical condition aud povety he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pepsion to which he
is entitled for the year 1905, I have heretofore as a resident nl'_l' u
County been allowed a pension for the year 1004, \
Sworn to and subscribed before me, this the /
SJayio JMw 1905 }v" i S
I “ + 1905 ! 7L)bn.¢ {

," PR ~Ordinary,

STATE OF GEORGIA g
Cuun}y,
2 07dinn of said County,
do certify that I am we_]l\ncquﬂimed with L - .
the applicant in the foregoing affidavit and am well satisfi at the statements made
by him in his said efidavit are true, and I know he is the ind{vidual hie'represents himself
to be, and that he resides in l.llp County,
Given under my official signature lnd lul this__
dayof___ . /__})

101,

OrdinaryL_’___

1
Note.—The blank spaces must be fllled.
Nore.—Affidavit should not be attested before January 1st, 1906,

N

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
FH’ftr\n‘ ty.

Personally appears: _ Fultoan _
County, State of Georgia, who, being duly/§Worn, says on cath that he is a bona fide citizen

and resident of said County and State, aud has resided in said State continuously ever
sincethe. day of 183 2; that b is 7-D_years old and
by occupation a. i, e enlisted i‘n the military service of the Con-
federate States (or of the State of. 2) yg the war between the
Statesand served for the ter fJ el An Company =y ol._é_th Regiment

i thag his physical condition is as

that his property consists of the (o]lmnmg 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 intnble to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for. M
Deponent desires to participate in the benefits of the Act approved December 15th,

1804, and the Acts amendatory thereof, and makes application for the penlwn to which he

is entitled for the year 1806, I have heretofore, as a resident of __

County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the % % e //(‘ ‘0(4 i -

___,_(_WA}& of_l__JNLL 1906__ 1006,
Jald //,éj.ﬂ/‘lz/ Jﬂl/ Ordinary.

-

State of éorgia, -~
B L C‘ou;ty

I v { o7 2z Op {un of said County,
»

do certify thﬁ am well :

the applicent in the foregolng affidavit, and am wull satisfigthat the statements made
by him in his said afidavit are true, and I know hé {s the {ndividual he'represents himself

to be, and that he resides in this County.’
TG
Given under my official signature and seal, this. AN [ i90C

day of. 1608, i
Y : L/n,/?;ﬁd’-ﬁ/%mim/

\
o — = =
r.:.’:‘:.ﬂ s Ordinlry_L_ il UthL_Coumy.

-] led .
!m mmllmmmtm‘_' 5 1at,1000,




disease should be given, t
w makes no

to sy that an arm h « substantially vsclem for ordinary parsuits of 1
the clause of the >R:m.. reference to the arm or leg, but the limb
0uld” seem to be a fair construction of e Bet, a8 1
such as to require the constant use or itick,

4 dinari the several counties are speci
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=

Date of WarramS 2@,




NOTES.

In order to avoid unnccemsary delnyn to applicants, and o enable all partien interested to understand
tho laws granting allowances (o disabled soldicrs, us woll as tho riles adopted by the Governor touching the
payments ,.mvl.ff-d. the follawing suggestions are submitted,

1 1t an applicant baw been wounded, the desoription”of the wound should be oarefully and fully set
forth by applicant_and physi and followed by s plain statement of faots showing the eatent of the
diaability. " Ti applicant claims bility from discase contracted in t service, s full and carelully stated
history of the diwase should be given, tracing the disability by positive proofs to the service, -

2. The lw makes o allowance.for an arm or leg, unless the arm o leg hus been rendered substantially
and caentially useless, < y

3. 1t will ot answer to xay that an arm is “ substantially useless for ordinary pursuits of lile, eto!
There is no qualifiention to the clause of the Act in relerence to the arm or leg, but the limb m i
purposes be “substantially and essentially useless, R

4. 1t the application’is for a wounded leg, it would seem to be a fair construction of fhie Act, ‘tﬁl
words alu 1 that nnless th ry is such as to require the constant use of ofuteh or stick,

t watially and cssentially, useless,”
vrs are ecturied-dur enerection, and awenidgents are added to any of the afdevibe W wmehd-
eets muist bo made wider oath before ag officer, and the proofs must show that the amendménsy have
been duly sworn to, . 4 ’

0. applicatifin must hz cettified by tho Ordina¥§ of the connty of th realdence of the applicant,
The certificate ol any other will not be reocived in any care, -

The Ordinuries of the yeveral countivs are upeoinlly requested to call the attention of the pliysiclans
and applicants to these points,

\
- O,
For Use of @pplicants Who Have not Heretofore Drawn.

STATE OF_GEORGIA, }
sl lrn —Sm  County.
o + ounty.

| . .
PERSONALLY appears /V‘ M of :;'::le-’ — _ _county,

te of Georgia, who, being duly @worn, says on oath that he is a bona }fa’e citizen and
.of said State, and has been such since the JMAAAA., ftirmane Z4) day of
: 1887 ; that he enlisted in/he military sefvice of the Con-

“federate States (or JF the Sgate of . )dzrhg.tk was bejyeen the

. States, and served asa Y o-an, boov in Company ,‘f"m Regiment
of Lads, " Voltfmgers.h’% = 's Brigade; qhii wt'ﬂlnt ngaged
in such millgdry service, at ﬂahnt!le of /5‘4/\‘5.4(4 2 Mﬁ,Mﬂ“ﬂL State

of e AE Canrbisonts on the Lo K day of ol o A 1860 ), hie was

wounded as follows:. . M Moxior M\M Lo %ﬁm@ﬂ

/ Alov Azegiiren
b L ha«-ca.wj,' ; ; ]

: Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thereof, app d D ber 24, 1888, and makes! application for
the allowance to which he is entitled for the year thereunder end; g October 26, 1885.

Sworn to and subscribed before me, this the }

i-%.hy tlat‘;, Zﬂ—v«—b 1887

Noru.—8tate fully nature of wound or ¢
the extent of the disability,

.

h_caucen the disabllity, snd ezplain partioularly

Commissioned Officers. Affidavit.

STATE OF GEORGIA,

-
Tl Count, f

Pp,s;;‘:mu.v came before me_____/, €A . of the county
..+ State of Georgia, who, being duly sworn, says, thgt he‘zn
of 0] 10,& g n, say;

Volunteers, and that deponent knows. : 4 and that he received the

wotinds (or contracted the disease) {u the military@ervice, as ny lzll e

and that wounds (or disease) permanently disables the sald._ % (o 272, z
-4 stated by him in said afidavit. Deponent fuffher states tha

’

e R R g e




STA OF GEORGIA, }
( s County.

Pl-:R,s NALLY came
B
citizens of . county, in said State,

who,\being duly sworn, say that they are acquainted with ‘-%

by e and know that he received the wgfinds (or contracted the’ ~*

disease) in the military service, as stated by him in the foregoing afidavit; that said wounds
(or disease) permanently disables applicait, as stated by him that said applicant is a bona
Jfide citizen of this State, and resides in el - .county, and we
arc well satisfied that all the statements in his affidavit are true,

Swaru to nnd subscribed before me, this )

NoTk, —Above aflidavit must be made by three citizons of the county of applioant's residenoe

STATE OF GEORGIA, }
a e lAlons County.
PERSONALLY comes before me%b CelArrmOrdinary of said county,

“7’7. U%ﬁ nud})ue’ e , both known to
me as reputable physicians of said county, who, being severallySWworn, say on oath that

they have carefully examined \/9'[’ é%f e and after such
examination say that tie applicant has been injured as follows: % Feers P
Frassie nt  dan. M s ,&// L2222¢c GEpit OVt Ftcce<
A falf teioLew K«/(,,r zL s//p»-«zaé“ -

A BelZi <

Pecsr wndica . i W -

s Pt LR A

4’/ o ieig d/?yud

W .J,. o o i o ;
Nerve , yijiag e etane ‘v“w’r"" s
crasr Bin to :na &cr’lb‘d before me, lh('} y

A2 .dk.y of QVMA IBB, =

INOTE.Tie physlelana willsate fully W axient o the mawm& mmw

READ
the disability resulting there

2 « Gnn o AR ,_,*Ordwuy of seid county,
de certify that I am well acquainted with.. ¢/9‘ /‘ ' .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

% 4 in his said affidavit are true, and I know he is the individual he represents hi;uaelf to de,

" and that he resides in this county. Talso certify that the foregoing witnesses, are persans

of nsp&ct-bility, and thst their statements are worthy of full crec_iit and belief.
I further certify that_ A « o e BLors before
whom the foregoing affidavits were made and Power of “sttorney was signed, is &
el M—C‘;- of said county, and the said affidavits snd signa-
tures thereto are genuine,
Given under my official l(gnsture and seal, this_ )‘A day of. 9’% 188
S)v %,. Lo ow bt

Ordinary. Lo County,
N

-.Co

Know all Men by thesp-Presents, That I,.c.
al lau ¥ g

— e L of . "

munty. in said Stlte, do hmby apﬂah\t_,,__.‘_ ;;

of. _v__my true and lawful attorney in fact, for

. me and in my name, hvrecﬂve and receipt for whateyer amount.of money I may be entitled

_to from the State of G,rgu by reason of theinjury received as aforesaid in the military ser-

*“vice of the Confederate States (or of this State), asstatedin the foregoing affidavit; hereby

authorizing my said ittomey to reged ki:“?y name for any Warrant d:lt nilybemmed by
the Governor, or for any sum of muyvilnhimyheﬁhhg
In witness whereof I have hereunto set my hand and seal, this._..

day of ~

Executed in the presence of us:




STATE OF GEORGIA, l
Pronriadain . County.

I, (T % Ao W Ordinary of said county,
do certify that I am well acquainted with 2o Akt b, o> the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him _
in his said affidavit are true, and that Ae 1s disabled, to the extent Ae claims, and I know
he in the individual he represents himself to be, and that he resides in this county.

i further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and

J

signatures thereto are genuine. o~
Given under my official signature and seal, this 4*  dayof 5&4«.._9 189

/)y\%é  Aps MA«,«Q)

o, - —
9’44 wil il D County.

.

Ordinary

) Nn.ﬂ _y ]
APPLICATION FOR ALLOWANCE.

STATE OF GEORGIA, |

e Y. f

~—Ordinary of said County,

do certify that 1 am well acquainted with w2 o - Gz a0l the
applicant in the foregoing afflavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he iy
the Individual he represents himself to be, and: that he resides In this County.

I further curlkl‘y that....... .. - " s
before whom the foregoing affidavite: were made and power of atterney way signed, is
of wald County, and the waid affidavits and

signatures thereto are genuine. .
Given under my official signature and seal, this_?. 2~ day of. 3% 1891.
o

Ordinary _

ﬁ
|

T O W Rirri, miaie Priwig, At

G e

g
Application for Allowance

D
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
7’,14/6(m£ County. |
PrnsoNaLLY appears dradhabacan Ao frkusmof %M county;
State of Georgla, who, being duly sworn, sayd on oath tfit he in & doma Jide citizen and
resident of said State, and has been such continually since tsow ‘G deyot
@8~ ; that he enlisted in the military service of the éoxl-

federate States (M@G«W . ) duringZe war betwgen thi
States, and served as a (275 in Compmy.é , of I&n&r‘u
Volunteers 26 Runfd 5 s Brigade; that whilst engaged
1 such military service, at the battle of ?’ in the State
of M/u..a,. eu o1 the fo '~ day of CCAoQuntet. 1864 rhe was
wounded as follows : W—\ 0‘.—&"%- =3 e s~

2 i
Near Qb ‘phsntitn ;. Pkl e At

Muu«d&é Qe WW

of 2e e

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October-26, 18g0. I have heretofore been allowed a pension

of ﬁ A dgllars.
Sworn to and swBscribed before me, this the é }_/
o—— . v L 1R oy
pa dayof Pethe~ 189
P 2, ok

L e
r of dlsease which causes the dlsabllity, and esplain particuiarly the oxtent of

Nove—State fully nature of
din

the disability

POWER-
STATE OF GEORGIA }
County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

ATTO{? NEY.

county, in said State, do hereby appoint
®of -my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the gtale of Georgia by reason of the injury received as aforésaid in the military
service of the Confederate States (or of this State), as ““Erin the foregoini:ﬁdavit;
hereby authorizing my said attorney to receipt in my name any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.
IN WITNESS WHEREOF, 1 have hereunto . set my hand and seal, this

e _dayof 189
[L. 8]
Executed in the presence of us:

|

) DIRNWOTION.
Send money to me as follows, by i
to

__County, Georgia.

<

B
% ‘

For Applicants Heretofore Allwed Pensions.
STATE OF_(:!EOHGM. |

2Rl N ..., Comly, |
....‘al_ju‘ ‘4,;»:-... —

PrusonaLLy appears Al /’/M AP v
County, State of Georgla, who, g duly worn, says on oath that he Is a dews fide cltizen and
-

mlqont of said State, and has resided therein continuously ever since the 7. o -

day of. - -183,2; that he enlisted in the military service of the Con-

federate States (or/of the State of, Heovy i e ) during the war the -

States, and cerved as a___ /.)zl/wafw - . in Companyé_, offfth ﬁ—egl Qnt‘é“l'ﬂl
.. MBr s ey .. Volunteers %«s;x({ﬂ 's Brigade ; that whilst engaged

in such milltary dervice at the battle of L4 fad otk s fi%he State

of_d" 3 sonthe .\ /a2 G day of ear 864 Tie was

wounded as follows : 4 y ova

_Deponent desires to pasticipate in the of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes nmuuon for the allowance to which he is entitled
for the year ending October 26,-1891. I have tofore been allowed a pensionof .«
— o. .
i B . O ATS, fOF. LR
Sworn to and sfibseribed before me, this, the
a=

1891,

,_2?:5 i

M"“‘Poﬁgﬁ OF ATT

STATE OF GEORGIA,

ity, and explain particularly the extent of
E(?IA.WJ
County. }

Know all Men by these Pr, 7‘ nts, That I, o o
of. ot County, éyte of .Georgia, do- hereby appoint

of . e b S
me and in my name, to receive and receipt hat
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as;stated in the faregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be-issued I:{ Gover-
nor, or forany sum ‘of‘money which may be coming to me for the reason'aforesaid.

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

.. day of

-my true and lawful attorney in fact, for
r amount of money I may be entitled

[Lis]

Executed in the presence of us:

- S L
Send money to,me as follows, by,...




STATE OF GEORGIA,
e LA County.

(o @ % Ao coctetiaraad y--rOrdinary of said county.

do’ certify that I am well acquainted with. . Ao, =
applicant in the foregoing affidavit, and am well satisfied that the statements nude by him in

said affidavit are true, and that he is disabled, 10 1he extont he claims, and 1 know he is th&j
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this__#Z < d; day of Al oo £ 1892
e Ko L

Ordinary. 9‘4.4/&&9 County.

Y

7.

SOLDIER'S PENSION.

(I

Amount, §
Entered on record

ise2.

FOR THE YEAR ENDING OCTOBER 2, 1502,

W. H. HARRISON,
- tire. Department.
»éaj(

Lo 2
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For Applicants Heretofore Allowed Pensions..
STATE OF GEORGIA, } s -

e Commty, /¢ {

P:n:oz\u.v appears. w8y G / ot o oM
of T el b e -County, State of rgia.\:vhu. being duly sworn, says -
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
since the . A" day of y{ Krrirnsny 183 73 thathe enlisted

l7é of..... /

in the military service of the Confederate States (or of the S e )
during the war between the States, and served as a ’
of. & th Regiment of [ 94-»_&_99 P—‘\“N
Brigade ; that whilst engaged in such military service Zhe battle of .
in the State of /P77 (E 1 ate o in Jonthe.. .. . L6707
D1ty Az 1863 e was wounded as follows : _§ %
Aobw e o s Do Rt £ Leeeect Odya
Plecetet— 22000 tv v dinesn  Piterce SN 1

11.7/,..7 Qs 1c v 1',..L,<,.A14/, (‘“(74;

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes uprhcation for the allowance to which he is entitled for
the year ending October 26, 1892, [ have heretofore been allowed a pension of .

137270 = Dollars for_ 204 B £ trr-

and &ubscribed before me this th ] 7, 2
S\':!)J:n to and $ubscril fore me this the ‘/%a £ ook
/ L/ e, W

p
day of //(" s _1892,
Wy Lo, Ao x By Ordiniy,

Ny pate fully nature of wound or churcter of disense which causes the disability, snd ecphain particutarly the
extent of the disability

FPOTWER OF ATITOERINEY.
STATE OF GEORGIA, | \

County. )
Enow all Men by these Presents, That I,
of
County, in said State, do hereby appoint . ot
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 by reasonof the injury received as aforesaid in the military service of-
the Confederate States (or of this State), as stated in the foregoing ﬁﬁdavil; hereby authorizing

my said attorney to receipt in my name for any Warrant that may ¥ 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 aud neal this.
day of...... - . « 1893, )

8]

Executed in the presence of us: ]

]

DIRECTION.
Send money to me as follows, by *

EESSNPEY K W TIFRC W W A B0 KPR S SV AT YA

_L;_wor_@‘é_.-ui.z";‘*'f X

STATE OF

i

vl e rpreits

b Ordifiary of said County,
1 Guila o
od, that the sttements made by him in his
e v o e exiont Aol €6 1 o b o i,
56, aind ehiat e resided 8 this County,
e

S L pene giskene, Por ufh i gy aasy i

L 4 O 4116 ,wo A A

el 7 1 s
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY,
Know all Men by these Presents, That I,

County, State of Georgin, do hereby sppoint..

of my true and lawful attorney in fact, for™

me and in my name, to receive and reeeipt for whateyer amount of, mgney I+ may be entitled to from the
State of Georgin by reason of an injury received as uforesaid in the military service of the Confederate
States (or of Stute), a¢ stated in the foregoing affida hereby suthorizing my said Attor-
nes o reeeipt in my name for any Warrant that may_be iseued by the Governor, or for any sum of money
which may be coming te me for the reason aforesaid.
IN W' WS WHEREOFE, 1 have hereunto set my hand and seal, this.

dny of 1804

SN |

Executed in the presence of us

)
DIRECTIONS.

Send money to me us follows, by
to

County, Georgia,

i

POWER OF ATTORNEY.
STATE OF GEORGIA, ‘

County,
Know ALL MEN by THESE PRESENTS, That I,
- of.
County, Btate of Georgia, do hereby appoint

of-.. —my true and lawful attorney in fact, for

me and in my name, to receive and reccipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this Btate) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to veceipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which mgy
be coming to me for the reason aforesaid. ,

IN WITNESS WHEREOF, I haye hereunto set my hand and seai, thix
day of... SR 1))}

Exoouted In presenoe of us

)

DIRECTIONS.

Bend money to me as follows, by
- to

—County, Georgia.

1SO%.
W. H. HARRISON,
Sceretary Ereestice Department.

bressn, A
(For These Already Enrolled.)

Soldier's Pension. |

Name _ AsCoJehnsen

Amount, §

WARRAST HAXDED TO

RICHARD JOHNSON,

SOLDIER’S PENSION.
1S95.

Disability




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
lton County. } )
PERSONALLY appears___ A+O+Tohnaon of Fulten _/
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Nde citizen
and resident of said State, and has resided therein continuously ever since the 278h
day of  Fahmar 1N 37 ; that he enlisted in the military service of the Con-
federate States (or of the State of * Ganrpgla ) during the war between the
States, and served as a GA"}\S,:?'"R"’ in Company % | of th Regiment
of  Gahh fa, V,mq,an'x)l||nlccr~ Hampton 's Brigade; that whilst engaged in
such military service at the battle of Fayathavills in the State
of Hemth Aapelina oy e 10%h dny of Hnroh 186.% e wan
woutided an follows:  ahat 4n Laf% arm hroks uene shoulds=, ullet n4sll
Lonvin, Pamacans Cnfuey ,amm 8% iAL1ly wAalang

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
und the acts ameudatory thereof, and makes application for the allowanee to which he i
cntitled for the year ending October 20, 1864, | have heretofore been allowed o pension of

iy dollars, for the year 180 3 i

Sworn 1o and subscribed before me, this, the l \/Vé /tc/ P
£ Pl (¥
7

17%th day of Haroh 1804, §

Note—Suute fully the nature uf waund or ctor of disense which, o.;. tho disability. and eplain particularly the extont
of the disability, resulting from the wound o

STATE OF GEORGIA,
Pulton County.

1, WeTieCalhoun Ordinary of said County,

do certify that T am well acquainted with A«CwTohnson -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 12¢h

day of  jyavan

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

wulton ‘County_
Personally appears. 4.C.Johnson - of Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the . 27%D

day of . February . .18 37, that he enlisted in the military service of the Clon-
federate States (or of the State of (sorgia ) durh:]g the war between the
States, and served aga Private —.in Company , of th Regiment
oftobt #a,lecion "PWL&"&"-, Hiuoton 'y Brigade; that whilst engaged in
such military service at the battleof ~ F#vellaviile in the State

Oth
of Horth farolina sonthe 1 day of vareh 186 e was
wounded as follows; #bob 4 loft uru oroke nasr snoblder Bullet stid]
in same,Permanent injury,ars escentinlly usnloess.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895, I have heretofore been allowed a pension
of ity dollars, for ;? ear 189

'y Jiiive o
L'_‘ -

Sworfq to and subscribed before me, this, the }

/(7 day of Maroh - -18gs.

~.‘_11’\%, . Wﬂm
Novz—8tate fully tho nuture of wound or character of dissass which u(n:n tHo disability, and explain particularly the extont

of the dissbillty, resulting from the wound or diseas, -

STATE OF GEORGIA.‘. }
Fulton -County.

T BabicO0dlOOY oo ——Ordinary of said County,
do certify that Iam well acquainted with. h.C.Jobmsor - 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 l;e is the individual he represeuts himself to be
and that he resides in this County. ~

Given under my offiicial signature and seal, this 7 .
dayof .. Mapch_ .. ._.__18gs.

Eéﬁ 9L L cx 2. '/,/c.—f/,rf. aso,

Ordinary___ Fulton County.




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA,
County. } County. }
_hereby authorize. . =~ — hereby authorize
_of - S —Bf
to receive and reccipt 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 10

by N by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ IN WITNESS WHEREOF, I have hereunto set my hand and scal, this

day of 18986 day of 1897,

Exccuted in presence of us Executed in presence of

1896

z7 21t

rT
P

M<=pla3
Zx
HAR!

w974
SOLDIER'S PENSION,
189O~7.

ACT OF 30T 1T

(For These Already Enrolled.)
No.&

WARRANT

INVALID
SOLDIER’S PENSION.

RICHARD JOHNSC

ursss,
RI

WARRANT H,

s B

(For Theie Already Enrolled.)
34"

SE0. W WARRION. STATE PRRTTERL ATLATE

Disability, 2oz ///,{\' Ve

mount,

3

Disability




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }

Tulton vCounty.

o N Tulton
.Johnson of

Personally appears.
County, State of Georgia, who being duly sworn, says on oath that he is abona fide cluzen
and resident of said State, and has res\ded therein continuously ever since the il
day of Februzry 18 *7 ; that he enlisted in the military service of the Con-
federate States (or of the State of feorgia_
States, and served as a D ,‘T;ﬁ te in Company ~ ,of __th Regiment
of. abb . 1 ’Jwi/oluntcers ? 'm:tc'\ —'s Brigade; that whilst engaged
in such 1 lnnr) service in the State of "ortlh ®arolingy the 10th gqy

186, he was wounded, injured or dtuenud as follows :
tu oroka nanr ahooli Loullat 2t11) in 29me, Dernement

) durzng the war between the
injury,arc, 558 *wiulv ugelecs

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1808, T have heretofore as a resident of

zulton —county been allowed a pension of. Fiftv
dollars, for the year 189 =

Sworn to and subscribed before me, this, the

R2by

F6 ) _qayor_ 1896, | /A —

O,rzf Ap e lhn) Fret

Nora_slata fuly the nature of wound or charactar o disonse whih cpfios the dimbilty, and esplain partiularly tho sxtent
{f

of the dluhll\ly. rosufting from tho wound or diseese.

STATE OF GEORGIA, }
Fulton _County.

I,___.,_.‘r!:."z.{hgl.’,n A y) —Ordinary of said County,

do certify thatTam well acquainted with_ __'.2.Joknson the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hie 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. }G =
day of Faby .1896,

()”T"f1 o fo} fjhaJ

Pulton

Ordinary.... ..County,

For Rpplicants Heretofore Allowed Pensions:

STATE OF GEORGIA,
Kool Oo7e County,

. )
Personally appears "L | /‘Ata” e ot ZDorlloze

County, State of Georgia, who beipf/duly sworn, says on oath that he is a bena fide citizen

and reside ud State, and has resided therein contifiuously ever since the 2

day of 1; ¥ 17:( [B?Jl he enlisted in the mititary service of the Con-

federate %mu (or of the State of o2 o ) dy the war between the

State; "md%'\s a ¢ ¢ /7' ﬁ in Cmupum 7, of th Regiment
o

of lnntecm v./ Bt D s Hng"xdc that whilst engaged

in such military service in the State of // ((4 ¢ rle e A, on the ///.f"' dny
of. A c 18647 he was wounded, injured or discased nx follows

-&//f‘ ,.L /{//L((//“, /{/%/{C ) 441«/‘{;‘
e T Dol ®, s s on nabipa
A—/LL//LL 17/ Lrzet G2g t'/tz(z;(f,,z‘&//‘«é«:

Deponent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. 1 have herctofore under said law as o
rcs\dclh of Cze £ i T county been allowed an invalid pension of

/Z‘ Dollars, for the year 180¢ .
.

S\\oru fo and subscribed before me, this, lhc} M Conemy

7S dagor Mo s ger
7’, Vo e e ul

®—Ktato fully tha nature of wound or 1 OF dhsanses WG Rss thee Alsnbliny, and e, s s et fy o s
oF b QAT oot A o e a0t i

o

STATE OF GEORGIA, )
- %z\c L7 County, §

I,%//qzz /C'( . 7 7.Ordinary of said County,
do certify that I am well acquaifited with. ;ﬂ}v/. e the
applicant in the foregoing affidavit, and am well gatisfied that the statements made by him
in his said affidavit are true, and I know he i ig the individual he represents himself to be
and that he resides in this County,

Given under my official siguature and weal, thin // ‘
day of VR T 1897,

vostorrics £ €7 Moy SARKIE

Al

P :
- . e e -l_w?\
Ordinary. St LR County,




’

POWER OF ATTORNEY. POWER OF ATTORNEY.,

STATE OF GEORGIA, } STATE OF GEORGIA,

County. Countynjl

hereby authorize__
_hereby authorize Y

¢ E _of__.
.o -

: : i . % ; to receive and receipt for the pension paid hereon and request that he remit same to
to receive and receipt for the pension paid hereon and request that he remit same to

by.
by 7y

at,

/ITNESS W SOF, 1 have b set my hand and seal, this_
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, thi

day of. 1898, day of_ 1899,

Executed in presence of Executed in presence of

_1898.

o L4 4
INVALID

SOLDIER’S PENSION.

i
omer of Peasions.

4
S

No. L 2

o0

7

25l

R
NSON,

Commissiomer of Pensions.
TOH

'z
-
R Vz— 3
RICHARD JOHNSON,

J

A./z 2¢
. N
2 A 2r2g

TATL PRINIER, AT AN A

Zuli

A
(62

ACT OF 2 00T 185
(For Those Already Enrelled.)

1SOS.
<

WARRANT HANDED TO
1899.

WARRANT

>

Name "2/
County

INVALID
SOLDIER’S PENSION.

CODE SECTION 124
(Fer Those Already Esrelled.)

GEo. w rARwISON, 5

Diubnigyﬁ.[.‘_‘.‘
County _ 1
Amount, $ () O

Amount, $
Nam{:/?
Disability

L S

i




For Rpplieants Heretofore Allowed Pensions.

STATE,OF GEORGIA, }
g S r—
e 2L 99“1?"'» —
Personally appear&, s W@‘?Lof*mé 3

County, State of Georgia, Who being’duly sworn, says on oath that he is a bopa Jfide citizen
and resideny of said State, aud has resided therein continuously ever since the o
day of S22 {_.7—.:,‘ 18,7 S th he enlisted in the military service of the Con-
federate States (or of the Qlu; of. ..é 4‘3&«.»’{ ) dnrz the war between the
Slnt and served g a_.$ e in Compnny of. th Regiment
of & “:.Zw-w’ olunteers, 9«4; ‘-{_W Brigade; that whilst engaged
in such m“nnry service in the State of 27 & ., on the. . ¢ “&F .day
of /¥4 (.ﬂééﬁL 18647, he was wounded, injured or diseaged as follows:

. - T — = i i IS

oY AP LLL/ -2 2224 zildic \.‘ﬂd—‘_{_ﬁ.“.;,

i s

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

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the ycp.mding Qctober 20th, 1888. 1 have heretofore under said law as a
residentof il L0570 —county been allowed an invalid pension of
_Rie el Dollars, for the yeag 189_". _

: ’ ¢ e
Sworn to and subscribed before me, this, the } e VL s B e
POST

2 -—
23 ey of etes __1898.
- <

oTa—dtate fully the nature of wound or chafactar of disease whioh causos the dimbility, and esplain particularly the sxtent
of m disability, mu"lln' from the wound or disease,

STAT§ OF GEORGIA, }
_,M i »% County. .
I, 7/ /9 C’t»/(.,w‘: o 3= e ~..Ordinary of said County,
do certify that I am well ac@nted with o . k‘ >_“ o Lcfra RIS .
applicant iu the foregoing affidavit, and am well sefisfied 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_ EXa :
day of. - 1898,

N ® w7 aw - IO W

/\
Ordinary.. Zk‘:‘éﬁ-: - —County,

FFICR

For Applieants Heretofore Allowed Pensions.

STA'I;E OF GEORGIA, |
Lo County. f
Personally appcarey{/ 27Z- £ o s

toosem of « S
y, State of Georgia, whe beinfr-duly sworn, says on oath that lie is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of =< 75 . IBJ/, that he entisted in the military service of the Con.
federate States (or of the State, of ’M/ T ) (lury)g \hc war between the
Statgy, and served asp re e & Q. in (.mupnuy g th Regiment
off £boxr olunteers, 4,2* ‘e w/. (ﬁgb(ﬂrign(h‘ \)m\ whilst engaged
in such military seycc in the SL‘E of. 7L-. 4 . ,on the /d day

of. JFlame v 1867 he was wounded, injured or diseased as follows:

. 2
. L’L/‘L°’< car, o i i [ Kosi € L

Depouent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of

5= 2 County been allowed an invalid pension of

F I T Dollars, for the year 1895

Sworn to and subscribed before me, this, the | /- A L
C— — =
‘ day-of  =m—rtg 1899, | POST OEFICE]

Coo727>

Nork—State tully the nature of wound nrchluc\urol dirensy Mggich causes tho disabillty, and explain particutarly (i
extont ot the dissbility resulting,from tho wound or d .

STATE OF GEORGIA, ‘}
Tl Mog Lounty

I M( (U\s ‘ c( veors /: 7~ Ordinary of said County,

do certify that I am well acquainted wn 3 /‘ beia M arae the
applicant in the foregoing affidavit, and am well snhsﬁed 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 5 S

day of__ ’7-7 i mfmw

—7

,/—947\ County.

Ordinary.




POWER OF ATTORNEY.
STATE OF GEORGIA, )
_County.ll

hereby authorize.... e ———

| R— S S

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

by

at___ N

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

day of 190,
SERSEEPSNRNRE, | 0/ |

Executed in presence of

| INVVALID

' SOLDIER’S PENSION.
. 1900.
JOHN W. LINDSEY,

CODE sECTION 130
(For Those Already Enrelled.)

Amount, § _ j 4 7 .
L
BeWarrant issued Z’"é A\ 1900,

Disability

r

POWER OF ATTORNEY.
STATE OF GEOROIA,

County, }
1 hereby authori

of,

to receive and recéipt 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.

—— W N |

Executed in presence of

2y

WARRANT HANDED TO

L

(For Thébe ;.iﬂr:u}‘hu)
DISABLED




For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA,

f%{@ . Coun J;

Personally appeara%é, e of f Mé‘;—g .

County, :State of Georgia, who being#luly sworn, says on oath that he is a bona fide citizen

and resident of snif%gte agd County, and has resided therein continuously ever since the

- _day of. 1837 that he enlisted in the military service of

the Confederate States (or of/!i:e State of. = ) durh‘:;;_he war be-

tween the States, and served as EW in Company 7 ,of _ th

Regiment of 47 Mn!eer A 4;«,'5 Brigade; that whilst
©

engaged in such military sefvice in the State of_ ? & . onthe SO &=
day of & 186.57, he was wounded, injured or diseased as follows:

Frpereciec cic /627/74 Rreec

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
e s —County been allowed an invalid pension of

. Dollars, for the year 189_7.
Sworn to and subscribed before me, this, the 4"[ P

- LY
2 A
day of . A2t G e\ -1900. ) posT orMcE

Nors.—State fully the naturo of wound or éharacter of disease which causes the disability, and explain particularly the
extent of the disability resulting from the wound or discase,

STATE QOF GEORGIA, i
- County. "

i A e é = is_iinary of said County,
do certify that I am well acquain ith(Z7° &&= the

applicant in the foregoing affidavit, and am well satisfi€d 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 o] &
( ame ) day of_,{;ﬂa_aﬁﬁé.,, _.1800.
b
=

Ordinary Loelz«  County.

)

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

Ze L ] County. 9
Personally appears. (//( %M“’"V _of__ﬁ?z Véﬁ&/ﬁ~

County, State of Georgia, who being d&@ly sworn, says on oath that he is a bona fide citizen

and resident pf sgid State, and has resided therein continuously ever since the .

day of..._ <=4 W 2L he enlisted in the military service of the Con-
= A ) duripg the war between the

States, sérved as g . i -.in Company- ,of ___th Regiment
of: M;’]IHIICCT!;M'S Brigade; that whilst engaged
in such military service.in the State of_ 2L —,on the /P _ day

of. —1865L " he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is eutitied for year end+

ing OCKOgWI. I have heretofore under said law as a resident of
SR = Y St il — County been allowed an invalid pension of

= = —.__Dollars, for the year 180(.
Swory to and subscribed before me, this the &’Z\wq,b—'l—/
Y o
A Loy 1901, . )

Nore.—State fully the natare of the wound n(ch-nclar of disease which causes the disability, and ezplain partic-
73y the extent of the disability resultipg from the wound or di

STA %GEORGIA, R

2 I
(i AP
applicant in the foregoing affidavit, and am well sntisﬁeé/that the statements made by him

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

Given under my official sig and seal, this___ /' K

Postoffice

Ordinary of said C&unty,

do cerfify that T am well qai —__the

day of_ 1,
Py = i Mr/ﬁj/a/-zﬂ
2 =y ( | Ordinlry;:.Z./?.W‘\

72].
LOMEE OF Y.LLOKP

o County.




POWER OF A'r"rORNEv. : POWER OF ATTORNEY.
STATE or‘uol‘&m‘.gh’.‘;’.’(l’-"" "}r b gl o L STATE OF GEORGIA, }

uxnm 4 . P oo SOBARY s

s — hereby authorize ___
f s

A A A 1N Qﬁwp“.. A g ¢ —_— S —— e

to réceive atfl ‘receipt for the p@h.[un paid hereon and rtquesl that he remit same to to receive and receipt for the pension paid hereon and request that he remit seme to

[ o e b e } ot prnsen o

B SNS—— |—— i

BT

U

o ettt Soseesrtpy ..:...‘y( ) "

IN WITNESS WHEREOF, I have ]|g|'e||n(° ‘“Wﬂblﬂd et genl  this ALY IN WITNESS WHEREOF, I have hereunto set my hand and seal this_
H © o _comeny, | SRR dayof . _. _..1908,

NVIE OF CEOBEIY' | '

Executed in presence of. 1., .. i s P Bmxecuted. in presence of

day of

T oo pe e r.imu(.ri 0L The deye;

1
il

p_
Llrseer Kvrs
7= o

Disability
Amouant, $

2 CODE SECTION 130,
= (FOR THOSE ALREADY ENROLLED. )

oo

oSO -

_ Regiment _
JOHN W. LINDSEY,

WARRAKT HANDED TO
Gee. W. Harriesh State Printer, Atlants

‘”Q.'

Loapar fip e ciff

'?lm HAKNDED TO
&
( Fﬂé THOSE ALREADY ENROLLED.)
DISABLED

oy 1 gt
LCRTEE)

SOLDIER'S PENSION

73

County.

Sk’ 2iars o) (160! a.;:w peiul
hELeOmyIA ybbeyi | H‘




FOR APPLICANTS HERETORORE AULOWED PENSIONS.

STATE OF GEORGIA, )

Fulton. --C°“'-“Y-5

Personally lpmn_(f/ :
County, State of Georgia, who being ly sworn, says on uth thl! he is & dons ﬁdt chlun
and resident of said State, and has resided therein conti ly ever since the....... J
day of T ’/A’.v—lsix; that he eufisted in the military service of the Con-

in such m|

seryjce i fo the Sute of_20C . oy on the - _/.é.%_."dly
/ 86,8, he wag'wounded, injured or disefied as follows

/Ll/r"

Ly

S~ N

Deponent makes nppllcatluu for the pension to which he is entitled for the year
ending October 26th, 190% 1 have heretofore, under said law, as a resident of
S " Ful.tg;)__c‘mnty, been allowed an invalid pension of

) \/11//7 Dollars, for the mﬁsox
Sworn to afd schribed before me, this m} MM A S
Pon-oﬁt é.z.ﬂ;&_«-f.,ﬂn_z_b

fully {ho shturo of the wound or charaater of dlssase which causea the disability, and ezploin
pamw e aiant billpy Copoiliag o o atnd o S,

STATE OF GEORGIA, }
Fylton comy.
1, ek iR, it 15
do certify that I am well acquainted wi IAG’;
the applicant in the foregoing lﬂdlvll, !
hitm 4n hin said affidavit are true, and 1 Jenow he {p' the individual he represenits hlmnlf to
be and thiat' e feqiadd I thil CoBBy!" Doin tierhn et e g v

Given under my: °i'\'ﬂ'\§'f§'a'5’ and weal; this. .. . liln

m—m"%,,,
Wad BUITOL. oy,
%ﬂllﬂ"‘ﬂ 1, 1908,

<

federate States (or of th te of 3
States, nnd seryved as a 2 __in Compnny? t
of - Z . Volinteers, /ﬁfugim‘_ s Brigade; that whilst engaged

Personnlly appears .
County, State of Georgia, who Being duly sworn, says on dath that he {aa ba»aﬁds chlnn
and resident of said State, and has resided therein continuously ever since the___
day of .___ e 8.3,7; that he enlisted in themilitary service of the Con-
federate States (or of lhe&te of .. £ =) during the war n tire
States, and served as a_\/" 2 ——in Company %, of ~7"th Regimeft

of. Zc. & s Brigade; that whilst engaged
in :mchﬁilklry service in the State of . Q, - S %J

day
186407 he was wounded injured or dlluned as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

O ==—————— Dollars, for thm %f D
Sworn to and subscribed before me, this the } JA%E vQ‘ A

)d/np JAN Ll iyl 1908, Pos!oﬁce

—ame l\klty the nature of the /Iolmd or character of disease which causes the disability, and aplain
rartl rly the extent Of the disability resulting from the wound or disease.

STATE OF GEORGIA, }*-

p———————— . County.
1 L B y of said County,

do certify that I am well lcqullnud w{th_Q. é’ M_ — -
the applicant in the foregoing affidavit, and am well sitisfied that the statements made by
him in his said affidavit are true, and T know he is the individuel he represents himself to
be and that he resides in this County.

Given under my official lignnhlre and seal, thll,

day ol MO L N -

Amx

E.'.:j B fm, / [ /ODIL/LIW

Norn,~Fill all blanks and of Com) and Icllmnh\
Nors.—All vouchers snd affdavits must_bear date fter January 1, 1008,

County,




POWER OF ATTORNEY.

STATE OF !’vEOllGl‘:\.

} S8TATE OF GEORGIA,
P ——Counry.

—.Counry. %

| y ‘. ___ hereby suthorize
- . R y _hereby authorize

_of. . ' >

ot

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

— by s
I Witness Wikneor, | havo herounto sot my hand and sesl, this_ at.

dny of 1904, In Wirness Waereor, [ have hereunto set my hand and seal, thix

day of. 1906.

Exveuted inpresence of

‘ Executed in the presence of

(et
Loy

JOBN W. LINDSEY.

(FOR THOSEW;LETE:B;“EIMJ
42
DISABLED A
SOLDIER'S PENSION
Cummissioner of Pensions

No.

ommismimmer of Penss
WARRANT HANDED TO

Za
JOHN W. LINDSEY,

WARRANT HANDED TO

L

(FOR THOSE ALREADY ENROLLED)
DISABLED

D
upnt, £ %

g

SOLDIER'S PENSION |

Amount, $/ I8 22

Disability,

e

l
F_;.
g




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
Fulton,

Personally appears % é/ 7%/;4.%2«(

County, State of Georgia, who being dy}¢ sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the

&y oF 18 2/; that he enlisted in the military service of the Con.
federate States (or of the State of. ,/é ring en the
States, and served as a_ FM _in Company } E’lgg/ %ﬁé{’/
of JZA Volunteers 's Brigade ; that whilst engaged

in um/bmnu ary ser€ice in the smc of % . , on the /dv day

of , e was “ouuded injured or discased as follows:

//Mr p@ M/y

-

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1%0M. 1 have heretofore, under said law, as a resident of
i F“”Oﬂw--‘"““‘y' been allowed an invalid pension of

‘j & _Dollars, for the year 1803.
Sworn to and subscribed before me, this the ) e

Of )jAVNﬂ &01 190‘ — 1904 ) Post

’l Fire
State tuliy\ihe nature of the wound or charscter of disease which oaues the disability, and ezplain
Iz .mm: the extent of thydisability resulting from the wound or disease

STAT]%OF GEORGIA }

— County.

I, f/n 4@ 2 é /Innry of said County,
do certify that I am well ncqumnkcd with _& 4

the applicant in the foregoing affidavit, and am wellﬂdusﬁe that the statements mude
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__ JAN. 2] 1904

day of .

\
Norw.—Fill all blanks and of Gompany and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1604

v

FOR APPLICANTS HERETOFORE ALLOWED PENSIdNS.

STATE OF GEORGIA, |
L Ukbas COUNTY. )
Personally nppuu.@. 7 21220007 of B wavoia.

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

and resident of said State, and has resided therein continuously ever siuce the_ 27 '
s v . : L .

day of T4 1837 ; that he enlisted in the military service of the Con-

federate States (or of the State of__ f Car 'aa —— ) during the war between the

States, and serv/cd asa_ 1o < (¢ _in Company ér of th Regiment

M ¢ Volunteers Y\ - __’: Brigade; that whilst engaged

the State of. /A -4 -, on the J day

in lnchyin service i = > y
of. /‘M 180", he wan wounded, injured or diseased as follows :

Castt il :W,; §7%%)

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1805, I have heretofore, under said law, as a resident of

FE U . - County, been allowed an invalid peasion of
'/é/g 2 . ___=Doellars, for the year }904.

4wo’: to and subscribed before me, this the | vh
—day, o// JAN 2 ]905 1805, -
)u//w" WM/ Post-office..

Norr.—8t lly the nuu&\nl the wound or oharaoter of du«m which anuses thesdisability, and cxplo
yml[mluvlu‘hu n!lml of the disabllil rﬂ\\lun[ from the wound or di T

STATE OF GEORGIA, .},

R Bavvaa. )
W ! BN it

do certify thqg) am well adguainted with_ :
the Ipphc’nl in the foregoing affidavit, and am well $afidfied that the statements made
by him in Ids said afiidavit are true, and I know he is the individusl he represents himself
to be, and that he resides in this County. .
JAN & 190
Given under my'oﬂiclll signature and seal, this ‘
day of.. /iy 100G,

Ogsdinary of said County,

11 A gt .
n,/'fa/h-/’ L/u/ua‘u'
6/Ordinury_., L Moy, Couaty.

Fill all blanks and of Company and Reglment. ‘
11 vouohers and affidavits must bear date after January ¥, 1005




POWER OF ATTORNEY.

STATE OF GEORGIA,
== ,COUNT\Z}

- ——_ _hereby authorize
| T P S s

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

). —

B i
IN WrrNeEss WHEREOF, [ have hereunto set my hand and seal, this______

day of _ _ PR 1808,
o [us])

Executed 1n the presence of

AT

-
/
7/L 19086,

JOHN W. LINDSEY.

Commissioner of Pensions.
FA

Regiment
(Chore

fad

A/

DISABLED
SOLDIER'S PENSION

WARRANT HANDED TO

1906.

(FOR THOSE ALREADY ENROLLED.)

vl ]

County ,/:F to} .
- ;f‘%
Disability / 3
Arcmm) Mé;

POWER OF ATTORNEY.

STATE OF GEORGIA, }
e COURTY.

e oo, hereby authorize

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

by [

IN WiTNess WHEREOF, I have hereunto set my hand and seal, this

day of. ; 1807,

Executed in presence of

:
i8]
i
'}

5

S WARRANT HANDED TO
Sy
B T Sea——r—




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

_h,_EquQn._Coun Y,
Personally appears. (ﬁ Z A é ” of__Tulton,

County, State of Georgia, wko, being di}f sworn, says on oath that he isa bona Jide citizen
and resident of) said State, and has resided therein continuously ever since the J
day o(,MW# that heZplisted in the military service of the Con-
federate States, (or of the State of _ _%) dyring the war between the

i v omplny_ré, of th Regiment

States, nnd/rvcd _QZ—-

[ — AﬁVolumccr« M C_'s Brigade; that whilst engaged

in such military service in the State of, ‘Z&.é’ , On the_ < /‘{ —day
f 18(}{ he was wounded, injured or diseased as follows:

Deponent makes apgllcauon for the pension to whmh he is entitled for the year

ending October 26th, 1806, I have heretofore, under said law, as a resident of

/ ul_ton, —County, been allowed an invalid pension of
‘é’{/ =) —~——

— ——DBollars, fur the yur I
|

// to and aubscribed before me, this the X‘ v e
—

et I T PmtOfﬁce.——-—L_(____///("‘

/. ~8tate full\the natura of the wound or oharacter of dlseass which oauses the disability, and ezplain
partieulirly the sxtent of the dlsability resulting from the wound or dinsase.

State of Georgia, %
. — County

dinary of said County
do certify £t I am well scquainted with Lzl
the applicant in the foregoing aWidavit, and am wel)/sdtisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Given under my official si| lnd seal, this JAN 11906

day of. y
"'/IGOrdinnry k j\llfon. County.
Nora.—Jll all bianks and of Company and Rexlment.

Nors.—All vouchers and affidavits mush date nfter January 18y, 1006,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, }

Fulton, County,

Personally appears. s of = SR A% I

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

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

dayof .
federate States (or of the State of. T ) du;’ng the war between the

States, afd se as a. SR in Company g ,of ___ th Regiment
nl_Mﬁ__Volunteen 2 7. rigade ; that whilst engaged
in sugh military servige in llfe State of, 4 S—— L] \he._/Q/_dny
DF.W. 186 ) he was wounded, injured or diseased as follows :

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

ending October - 26 have heretofore, under said law, as a resident of
y. / ?1&?{0‘1 County, been allowed an invalid pension of
A7 e

S Dollars, for the year 1608,
S/rn to and subscribed before me, this the
__dayof___ #gor, ([

'ﬁln R. Ltk insom

Norn.~8tate fully the nature of the wound or charsater of disease whioh oauses the disabliy, and eplain
partioularly the exient of the disabilisy Nl\lll!nl/lmm the wound or disease,

State of Geornia, —_—

F” 1t L County.
1 Tatin R. Wothenson.

Postoffice

do certify that I am well acquainted with .
the applicant in the foregoing affidavit, and am well sagigffed that .the statements made
by him in his said affidavit are true, and I kuow he is i€ individual he represents himself
to be, aud that he resides in this County.
Given under my official signature and seal this_____JAN 2=
1907,

Gedioe B_H

3 ,[Ordihiry._._....E_U‘ 1 thﬂ ——County.

Nozp.~Fill all blanks and of Oompany and
Nows. :All vouchers and Iﬂlﬂ."mn’ll bear lh lhol January Les, 1007,




€ Tesid SR ORRLY .

Given under my official signature and seal, this__JAN 1 190(

Ordinnry_.._mmmunty

Nora.—Fill all blanks and of Company and Begimen
Nora.—All vouchers and affidavits must beas date uun Junuary 1ay, 1000

J [Ol’dm*ryA—,E.uli_L—Cuum)

blanks and of Gompany and
cushers 454 SBldarier sdas R A atar January lst, 1907,

’

; I;l\ns-gj A e,
Fualton Q..
1929
Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
(To pay expenscs of last illness or funeral)

& Riiiimanis? ol

4..//4,...- /ﬁ[ 4//‘ ~

; i s Mmool LA L
0ld or New Class?___ Co, &L s Al e
Died u»" < - P Zs 5o ¥

<z I s . e .

AsicuE Y | 4

oL Bl

&/".4..7,;%«,454.(0

Aot M e S5Es- R .
o appro 'D" t ’/d_m
th:lv youlmhorlvw

your receipted rolll to M
with !hon.’ Dﬂo‘ keep

your off ””"'t{ %23;:7

mm:.—:,—

pouteg P&




A = 7D

7ZZ/«— Fr—
7
I C.).)-
IMaimed Seldiers. /-

dudited ! ¢ B89\ ik \//7//
///)
f’\ Amount. & {/// 4

Pad .m/(, J v ///((u’ Ch
// (Y

/

'///(’ £
M ¥ 4 5

Included in Yarmnt No

issued to Treasurer
1889

WARBANT CLERK

W I Campbell, Minte Printer. Comstitutlon Tt O

/%/;?{ . a ci/)

Apphutlon for Pension Due to a Deceued Pensioner

(Under the Act of August 15, 1904)
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illnase.

Ll Born
GNORGIA, Oounty.

Personally before me, the Ordinary of sald County, 00Mes . oo oo

Imm_ of sald County, who, after being sworn, on osth says
that Be M.Q—&.M&Aﬂd—_gl oaid County, and that sald pensioner

was oo e Pension Roll o County at the
timo of death, which osonrred

Btate,onthe " day of

Dollars was due pensioner and
unpaid at the time of pensioner’s death. That he left no widow or dependent children surviving, Més/
no estate of any value sufficient to pay thess funeral expenses, which amounted to the sum of
per eworn statement fully and completely itemised,horeto attached.

rn to and subscgibed before me

Ordinary of said County, do sertify

G I o g gy

citizen of said County, and that said person is of & truthful and trustworthy character, entitled to full
faith and eredit. ,

1 aiso smew (L. & e e
was the same person whose nsme appears on the. Pension
Roll of — Z AR K o e  Gounty, and was pald  Peasion
of _ﬁéﬂy,__mum in eald County for 1025, and
1 now believe said pensioner to be dead.

@Given under my hand and official seal, this

(8BAL)

who is a resident

while in 1ife snd thet this

{NsTAUCTIONS:

't "'-a-z'."'"“‘"""'z""""“'"" e BT

And expenses of funsral, to make out thelr sccoust

Tanot _M“ ‘oiinecied “with (ko last liness, fust betors death when pemsiener
Mn-uumnmmm and n the following form: (Do not use the terms: “Just, trus,
m»omuu-mmmnmnmu—mmm-mm-.um--u

ik . ‘” ---- 5 oty oo 16, ane au

i h e
W@%WR? S e




} //,,/n/@@/é? 23 /

State or Groraia,
EXFECUHLIVE DEPARTME

Me }‘ / /J'/?,fx,lz% 2

ot "/(//(44‘

Departineat for an allowanee wider the Act approved October 2
M

of the County
.

having filed his application in the Executive
4, 1887, as umended hy Aet,
Dec, 24

"-}/ A osn /r(/%/ép/

He iw entitled to receive the sum of

1858, and the sume having been allowed fi

~Dollars

. 1889,

for such disability. the same being the ullow iy

The Treasurer will pay the same and hold s recejpt iy this yolicher, und return same to
utive Tiepartment for warmant @A@Wﬁ

GOVERNOR.

By the Governor

CCNA

ECUTIVE DEPARTMENT.

A,

K/ 0.
Fiven o State Tueasuren, R, U, HARDEMAN,

& / S
pernbm%rnur, this /Qca of (%

_ Dollars,

.1880.

whal (i 350 chmimen Aty do:

g Shilaren, "or ohlldren-in-law, smist not charge the Biats for Woing only what the law aad
T Ermnawmneanme——

S

Maiﬁéd Seldiers.
Voucher No. f4-2—
Amount & "j;d\

Audited 18

COMPTROLLERS ENERAL

am/w
4 @Z&/ ”
/
-

Included in warrant No

issued to Treasurer.




g I 2=
STATE OF GEORGIA, | P tinte, G, %{ A W\
. plflanta, «., // /8

Exicurive Dirakesese, |

A -}/ﬂ%( (AL of the Connty
of //14 //h having filed his application in th Executive

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

% y
apprgged, Dec. 24, 1885, and the same having been examined and allowed for,

/}‘ (5200 Ata e o A
I \-n\vl.liullu\uu\allu sum of 7/ {; ﬂ\‘((’ 9/ Dollars

for such disability, the same being the alld&anée 0@ nf‘\)un’(\u ending October 24, 1872/

The Treasurer will pay the same and bold his seceipt co Uﬁv\ voucher, and return same
3 I

. ; /
to Executive Department for warrant 9 - / / s )
, } L Ay S

GOVERNOR,
By the Governor,

(//Kr//f//O/ﬁ 27tz em

CLERK Exkcrrivgy DEparTMENT,

RECEIVED OF StaTk TRreasvrer, R, U. HARDEMAN,

Z R
M/(/Z‘é Ve 7a 2 / Dollars,
per ubove voucher, this / 4////9 187\

(/Q/ZCL c/Q/[ A e\

COMPTROLLER GEN Kt

7/441:« £
/) .-

isel.

Maimed @vouiepg.
—F
Voucher No. T/
Amount 8 15

- ’
Peid tol I/ ,6,//’,’[ LLllle
For ;/////, le,

Included in warrant No

issued to Treasurer,

WARRANT CLERK

Geo. W_ Harrison. State Printer, Aflania.




1801.

TATE OF GEORGIA, ‘ /% 5
I Ve Derake A d/éﬂ/ﬂ */” / j 4874,

Jleed Cie of the County
having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. a4, (888 and Nov. 01, 188, and the same having been examined and allowed for

”/)/\ s ™

: 7S
He is entitled to receive the sum of

t" Dellars
for \m{ disability. the same Leing the allowabés, due for the year qgi October 24, 181

B )

The Treasurer will pay the same and hold his réceipron™this voucher and return same to

7%% 7[//’”&6&10

GOVERNOR.

cutive Department for warrant

By the Goverpor.

4/}/ /O//]?Z //2‘,

Ve DEPAKTMENT

_Dollars,




/7
5/ 7 | ; | _Dollars,

per above voucher, this_—.

/ * H. M, PATTERSON ] FRED'K. W. PATTERSON
Established 1880

~ B.0L Datterson & Son
\ Suneral Diveetors
96 Nortk forsyth St.

HAPEL
LOWERS asyoming ® Lsmany

Atlanta,Ga.

Ju V. Johnson
1 exvenses of 'fr. A, C, Johnoon

Oasket

anefer to office
fmbalming, bathing, shaving, ar
Robe

Undorwear and hooe
Oonmtitution notico
Grave «nd lininp
Oement vault

Motor hearse
Pamily motor coach

bofnra m thise




-Dollars from the State
of Georgis, and 1 know ., the within

witaees, and be is of a truthful and trustworthy character and entitled to full credit.

Givea under my hand and seal this _ day of

|

{

—___County 1

]

,3

1

T

Commissioner of Pensions. {

!

J. W LINDSEY,

5
§
:

3
g
&

To be pald bls Widew of Dopsadont Chlldron
v

_Fq H‘ﬁq ,,

&
£
5
-9
S
&
=
=
=
2
-
e
<

7\ (' . )
Widow ;,fLZ ci{, refrmgei],
; PR

Mra,
P

|

4
|

| I
E :
b 1

I bereby authorise and constitute N i .....of said county, my
lawtul attorne; to collect and receipt for me in my zame the Pension due me for 19.... through my deceassd
busband " <., who was on

’

Pengion Roll and paid from . weewfor 19,

Witdlees my hand this

Attested before me




Application for Pension Due Deceased Soldier
To be pald to his widew or dependent children,
UNDER ACT APPROVED OCTOBER 9, 1801 . .

v

¥

STATE OF GEORGIA, MLZ( e, County,
Personally before me comes Mrs. &LU'\ ﬂg -, of said county,

after being duly sworn, on oath saya that’ shn is the widow

who w.:jy enrolled as s 2 P L Pensioner from the county
-
< (/"é&k and was paid o Pension of Z(\/

county for m/ﬂ, and that the said

. _died in M“’\ . county on
19/ Jamd at the time of his death a Pension or/{"?(
72y county and unpaid for 104 Z—
A{)[Axcnn urther swears that she married the said 7 7 %W . on
// 'y of 7’1/\,0\2 m/:iin M"« ......county and

A

was duc him from

the

State ‘.,‘,041 AN o3 ronldod with him from the data of marrings to his death
‘ .

o iw Tl wito, it in now hix dopondont widow, and sho nwkn that tho Penston so due and unpald be pald

w hor B
Bwori wo and subgsribed beforo me this .%/dny nyimui 102

'“‘""”1%«, o%fw (L 8)

County. |

‘2 g . AFFIDAVIT OF WITKESS,

Pernonally bofore mo comer \ﬁ 5 g PRI VIIIIN , who
on onth ways that ho know Q/-C M@.ﬂw v Whie 0 life

and that he krows.
the above applicaps; that he I:mw- that the said......... S o e
&u;@&d /MM - -Were in due form of law married in the county
&(4/444‘ <o in the State of.... dbm M«_ .on
/Fk day ol (Ueteetc .. 1873 and that they  resided togother

a8 husband and wife from date of marriage to the day of his death on the.




ORDINARY’S CERTIFICATE

the foregoing were duly sworn by l‘&‘ b

ts, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit. -

Swern wnder my hand and official scal of

lERwﬂ.;Eal!l.lrbiir d prove full term ofhusband’s
servico—becanso be made no proof ef serviee and was not

!

Right When

Indigent Roll or

g
3
&
5
g

As Amended by Aot of 1919,
« Btate Printers, Atlanta.
SO 5P P

Put on Under Act of July 11, 1010—

Husband Was on the

O

Widow of .G
Approved

. To Be Put on Roll in Her Own




ST OF, urymoum.
sl 7\ COUNTY.

Persoralily appeared before the undersigned, F. P. TURMER,
of Ward, S. C., who being duly eworn, deposes and saye that he was pre-
sent at the marriage of Mr. ard ¥re. A. L. Johnson, which took place
near Aiken. S. C.. on May 18, 1873, and that they resided together as
man and wife from the date of ths marriage until the date of his death,
in Atlanta, Georgia, 19tm day of January, 1912, and that the said Mrs.

A L. Johnson has not since remarried.
.
N @
\.'/\ L’y \/

Sworn to ur{d,’?b’cribed bp?re me
# 5
91

this of & aby et August’; 4913, \
YTy . .
f L { Acc TN

ORDINARY’S CERTIFICATE
STATE OF GE 1A
7%“" A4, |
/V\w"—\- COUNTY. |

3 / /g N W -~ Ordinary of said County, do certify that I
know Mrs Qv{’}-’z "L _the applicant for this pension, und that she is the

person she represents heesclf to he, and that she is a bona fide continuing resident of said County and was

day nf,% 19 77
That T also kuowMﬂ,[ 4 MM/\/ Withess tu-te-smassiager-and=tip v

i that hoth of the foregoing were duly sworn by m
before signing the respective affidavits, and that they are truthful and trust worthy and their statements

are entitled to full faith and credit
Sworn under my hand and officiul seal of offfee et /O
(SEAL.) . . 28T, _ Ordinary.

County.

NOTES: 1. Before any questions are nswered the Ordinary shall swear applicant and the witness in the following words
!*You do solemnly swear that you will true answers make to cach of the questions asked you and the evidence
will Le the truth. 8o help you God. "

Additional affidavits may be attached if blank spaces aro inenfficicnt

3. All affidavits must be made before the Ordinary of the connty of rosidence,
Only widows who married prior to first January, 1851, aro entitled
Attach cortified copien of marriuge license if obtainable. It nut, prone masriage, by mome person, or by general
reputation,

0. Widows of Disabled Penwionern must une the Wlue Apploation Blank und state nid prove full term of-busband ‘s
service—beeauso he medo no proof of mervieo and wan not required to do wo,

A

el

7
Commissioner of Pensions.
Printers, Atlanta

(7

(P
Ly
d
State

A

As Amended by Act of 1919.

-
County /

Put on Under Act of July 11, 1810—

o

Byrd Printing Co.

Widow’s Application
To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or

Begimeit - f

Nam,
Widow of __
Approved ______________

=




WIDOW'’S AFFIDAVIT
|
(

COUNTY

e
Personally before me comes el
who, after heing duly wworn, wiys thut she is the widow of

State of - / rried on

.
wduy of. 20 cr 8T Fand thptywhe vemmined hix wife, nnd rexlded with him to the

to whom, in the County of.

date of hin denth inSe@ccrs L. A0 ZF that whe haw not winee his death remarried, At

the time of his deatihie was u resident of . __ 7 o - _County, in said Stute

( <
of Georgin, und he wax on the 2z roe.'c_g2<¢ -Peision Roll of the State and paid u pension
re ~
of dwnsseih

Company Jf: __ Regiment
That she is now a bona fide resident citizen of said County of _

ey
has s continuously resided sinee 47 _duy of__ 27 "2

Rworn to and subseribed before me, this the

SEAL!

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

TATE OF GEORGI

Xz

rsonally before me com known to he

ible e teathful peesons, eesiding in said County, who.a en duly wworn, say: that

of their own personal knowledge Mrs, 2 J, . B 2 -~ who made the foregoing
affidavit, is the lawlul widow of
County in said Stu
and that she hay 5t since remarried
he und he had resided togethe
she und he had resided together

and that the.._ (7't G

Sworn to and subxeribed before me, this the

A ~duy of. //”.{’..




Widow’s' Application

To Be Put on Roll in Her Own Right, when j
Husband Was' on Roll at Death. i
P o
. |
|
{

J. W, LINDSEY,

cn/ P. Pyrd, Blata Printer, Atlanta.
VP

~
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WIDOW'S AFFIDAVIT.

SE g
4 County.

l’ormnnll_\'lmlummow»mrn"AfM - . of said C:

2 inty,
who, ufter being dulgsw th says, that she i \»..:“\MW‘—M\«G whom
in the County of State (rét.?,( she was married on the ASZ

d“’;’d. "r_ H‘ nnd that she femained hin wife, and resided with him to the date of hix death

in 10.@/) ang hat she han ot winco hin gapth remagried. At the, timo of i donth

ho wow o resldapt of M County, § nald Btato of Georgin, ang he

win g the MM Pension Roll of the Stato and paida pension of § Zo

in M County for 1007, S opficcount of ol S woldier in Company
/A 257"

Regiment olunteers of State Militia.)

At the death .ﬂ%w«d«w\/ he was in the use and possession of the following

ey %
of the ensh value of § "

What property of uny kind and of any valie hayp you in your use, control and possession now, and

the eash value  (State fully.) y /
e Acres land q/
Horsew and Mulex

Hogs, Cows, ete

Total Cash value of all property

S
8
’ £
3
That she is now a bonafide resident citizen of suid Conty of W and she
s %0 continuounly resided wince.. doy .yr/hw"\» £5F 2
5[‘; and wubsceribed_bfore me, HJA the |y g ékrd&ﬂ;— .ﬁ/ﬁ A )
)

Ordinary.

County,

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA,
O~ Count

Personally before me come/Z

A/W known to be responsible
sk truthful persons, residing in gaid County, whg after having duly sworn on oath, xay: that of their
own personal knowledge Mr»f’gw AMM«: made the foregoing affidavit, ix
the lawful widow of /¥ 3. JoFanan, ) who died in Frallei— County in
said State of fga_, on OZJ‘)"J’(iu.\' or../{(% e/ and that she

has not since remarried.  That she became the wife ofy on the &~y
g' ( é and that <he and he had resid -'l|ugm]m;|;mun and wife continuously since JJZ(\

- g day of 1.\./ and that the way the
—
same mhn who was on the pensibn roll of said State from 7\(«\«[@‘\

when he died. .Z
ko

Sworn to and subseribed before me, this the

/?Q( |lnf ﬁ‘f maQ , v VMAJ/\%A“O.("W;
Lj ’LMWJM / S Qrdinary,
e

} of % County.

County



AFFIDAVITS OF TWO FREEHOLDERS.
F GEORGIA,
County. 1

Personally before me comes. after bei n on

why
oath says, that they are freeholders olaﬁuiv_%nu&ly. t they knu&'h/

-
at his death on the .2 2. 7/‘/

1989./..... that )€ and heGoefe in the use, possession and control of the following

said Coupty and knew her said husband.

property at his death to wit:

of the value of 8. " ;é That she is now in the use, possession and control of the following
property to wit: o 4.4 P

of the value of 8, d""/
» and lu|:u(vﬂ%:n!xvrn o, thin the 77“4/ M Mw

/“/r J% County.

ORDINAR Y'S CERTIFICA TE.

Ordinary of wald County, do certify, that, 1
|I|n applicant for thia pension and lhul whe o the person

Awitness aa to marriage and I also know

o who I know to be a resident free holder of said County
that all of the lnregolng were duly sworn b) me before signing the respective affidavits and that they,are
d

truthful and trustworthy and their stgtements are entitled to full faith apd credit.
That the tax Books uf.% County shows u...‘l“é& Turned property 1o the
amount of .. .. ~..for 1008 $_YVOAML,  for 1000 §.. AN for 1040 §
Sworn under my hand and offi i ~-day u’a 1019,
(SEAL.) =~y Ordinary.
County.

NOTES 1. Belnu any questiop fwerad, the Ordinary shall suear applicant and the witness in the following words
o solemnl n; you Will true Anlwen mlk o each of the questions asked you gnd the evidence

ts must bo made before {ho, O
Galy widows who marsiod prier

Attach cortiied coples af arringe e

Remeral roputation.

truth, 8o help you God
) lm.m. maay.be atth rzd i} Mnnk spaces aro Insufllent.

rai Jnnulrilﬁw are entitled.
{ not, prove marriage, by some present, or by




7L

| Widow’s Application |
1 fnlch‘onlaulnlﬂrmll‘mm
Husband Was on the Indigent Roll or
i Put on Under Aot of July 11, 1010-—
As Amended by Aot of 1919,

PR PUT 1wy [0y o) popmE am

1EpyJe Sanaadsar oy Surds amgaq

Name ..___.Mra..0.K.fahnson

30 [ @Ry puw pury Am sopun wesg

"
" P vidow of ---B_H_Johnson.

ALVILILLYID S.AAVNIGNO

E
I
!
E

W @ o Wy puv ‘wowuad ey oy




ORDINARY'S CERTIFICATE

Ordinary of sald County, do oartify that I
---the applicant for this pension, and that she is the

before signing the respective affidavits, and that they are truthful and trustworthy and their statements
aro entitled to full faith and oredit.

Bworn under my hend and offiolal aeal of 7{[
(BBAL.) . ---- Ordinary, *

- County,

NOTES: 1. Batore any questions are il swear applicant and tho witaems in tho following wordsi
“1You do solemnly awea: rue_asisw © o each of the questions asked you and the evidenee

'i sounty of mld!ncu
Only wido 7o

: nar ent e,
. Attheh sertied sopie of tarriage llnwu 8 obtainabler 16 noty prove merel n, of by

7 oy
thon,
o Disablad Fomnloners must use the Mhun Appfieaion Blank and sa .d e ) m&“.ﬂh\nn
no proof of werviee ad was nob required 10 do 0.

|
1972 }

Husband Was on the Indigent Roll or
As Amended by Act of 1919.

Name _____Mra. C M Johnson ____

g1
K-
i
[~}
<!
- 3
3
Sz
-

Regiment __ 204 _TeDN. CaY...

Comnty ... _Raltenm
Company ______C _______________

i‘%iduv of B S Johnson ____________

|




WIDOW’S AFFIDAVIT
STATE OF GEORGIA,
-Fulton COUNTY. }

Personally before me comes .. MUrg.-Co-K.-Johnson- --of said County,
who, after being duly sworn, says that she is the widow of __ R, 8. Johnson -
to whom, in the County of__. Wilkes _ State of . No..Carolina. _.she was married on
the...28____day of.__ AU@a_....._18_71, and thaf,she remaincd hix wife, and resided with him to the
date of lis death in___ Faba 17 1912 and that she has not since his death remarried. At
the time of his death he was a resident of _ . Fulton . -County, in said State
of Georgia, and he was on the- ndigent Pension Rol! of the State and paid a pension
of $.60.00 in____Pulton County for 1912 per annum, on account of being a soldier in
Company._____C._. - Regiment.__.2nd_Tenn CAYV... (Volunteers or State Militin)

That she is now & bona fide resident citizen of said County of ... Bulton ___ —-and she
has 8o continnously resided since_.___. Rsgxat___the_year 1881 WX

Sworn to and subscribed before me, this the

- -1919 v é’ /{( 9 //1.1 A8 e

Ordinary -
187 1 reanceecn

County.

(SEAL)

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

STATE OF GEORGIA,

COUNTY. }

Personally before me comes. --Mre..L. E. Buchholz known to be
responsible and truthful persons, residing in ssid County, who after having been duly sworn, say: that
of thelr own personal knowledge Mra. ... Co_ Ko Johnson.............. , who made the foregoing
affidavit, Is the lnwful widow of....Bs. Bs..JabNROD. who died In..THISAR .
County in said Stato of ._.GROFEIA.______on....30.

g that she has not since remarried. That she became the wife of - Bs..Ee.Johnag
the.. 28 _____day of .._Aug 18,-71, and that she and he had resided together as man and
wife continuously since_. 28 _day of..._A4@e..-18Z), and that the.. B_8_Johnsan was
the same man who was on the pension roll of said State _ i
County ........Ge0rgis. when ho died.
Sworn to and subseribed before me, this the
19 19 %
Ordinary |~

County.




e for the reason
seal, this

wful attorney in fact, for

my hand and

set

- —nln To—

Wé‘zj(’ %%Auuf“u

i b \742.':‘//&"9 County,

. and oblige,

DIRWOTIONS.

'

L0/, 1 have hereunto

>
[
Z
0
O
-
<
L
O -8
i
L]
<
O
o

AND HANDED TO

IN WITNESS WH
If allowed, send amount by

Executed in the pres




W
POWER OF ATTORNEY. ™™ Attidavit to be Made by the Widow. ™=

STATE OF GEORGIA, STATE OF GEORGIA.

J, In person came: before me, the undersigned Ordinary

County, |

County of%-.() in and for the County of
Know all Men by these Presents, Tha I, .
of Mrs. 7w, who being sworn according to law, says under

County. in said State, do hereby appoint N oath that she is the widow of %:-‘44,7 2 - ,who was a soldier in

7
of

" ‘
—— my true and lawful attorney in lact, for" the service of the Confederate States, and served as a member of-Company i s of the

wand in my name. to receive and receipt for whateyer amount of money I may be entitled } €rw. -~ " _é . 6
meian] I my e, $0i e Tecelpt for: noun y 1 may : V4 Regiment of e cotbcrs VegRer that he enlisted in snid
to from the State ot 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 service on or about the day °E%/W7 186/, and was in the
be issued by the Governor, or for any sum of money which may be coming to nee for the reason ™ Kemy wi »

aforesaid.
LN WITNESS  WIEREOZ, 1 bave hereunto set my hand and seal, this Army, he wason the digrok TH64L , (See Note No. 1)
day of 189 | z A Mt pagr e S al— fz:(,.w / Sz ezl
z
[t8] Slorc olee G " S S P

74 1869\ That while in the

Eixecuted in the presence of us

. s /870
DIRWVOTIONS.
If allowed. send amount by

. and oblige,

Deponent further swears that she was the/ wife of said deceased soldier during his term of nr:i{_ﬂ
{5 Army, and that she has never married since his deatNE-That she became his wite on the £ g
day of "4 22242 22olon 183 % , and (H¥she has resided in Georgin continuously since the

& dayiok 187 _; 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 husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pensivn yehr ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ’ ;
PN VI G

Py

NOTR 1. Btata In Liank above the date of the death of the husbhnd, and how, and when, and where he died. And In cas
death reaulied irom direase, state how the divease I Auown positively (o have reeulted from the service of the soldier in the A y
and not from any other ca >

Ordinary,

01 G3aNVH anV

e .

(6]




iorm No, 11,

Affidavit for Three Wiinesses, " Cortificate of Ordinary of the County of Applléﬁf‘s Residence,
STATE OF GEOHGH, ‘ In person came before me, the undersigned Ordinary STATE OF GEORGIA, }k 1, WXIGM Ordinary

Ny

County 017%- I in and for said County, with¥sses County of M N P Cuumi.of Pore et o —
(each known to said Attesting Officer as truthful, ;’ g
o

ible gnd reputgble citizens), who scverally say under oath, that, from thgir own personal knowledge,/ the spplicant for a pension in this case, and know, from my own Eaowledge, or fr positive raof
Mo, or.,-zé:‘.., Lrz e e of the Gy of %W_/ . prescoted to me by reputable witnesses, thut she resides in tis Connty, and that she resided in the
State of Georgi, in the Sdow of 22 C . i sl State of Georgin on December 334, 1890, and hax not lived out of the State since that date 1 alno
& of the /u~ Regiment of €% oo W certify thut the witnesscn whone teatimony whe presents Lo sustain her cladm are known to me to bhe

Tl maiel wolilive entinted in tlie serviveof the Canfederate States (or the Georgln State Troops) on or truthful witnesses, entitled 1o full fuith and credit un such, [ am tully watinfied that this claim is made in

State of Georgia, hereby certify that I am acquainted with Mrs,

Compansy

about the daviet A o > 186/ That while In waid service, or by Kood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

von l,‘%\ ice in the Army, he lost his lfe as follows: 7 Lz y ) In Witness Whercof, I have hercunto set my hand aad affixed the seal of my office, this, the

Lsas s S el M}//&M:, LIS dayo. SPownls g, _
o zt@«q\a_?f ! o o p— Dol M eciinr.. )
Sk j[v»vw 1y

| = Ordimary.

& J
ALy g A‘:-—IL__H,J%,,. ALwe S A2 ey 2, - - - s
(VY & ,___‘_,’/‘24,%._- Z r Lo —— Form No. 4.

. & A é"‘f T T NOTES.
@»,_,,,V Arze, . .S [Ny SV ’4‘_ The pension is only payable to certain classes of widows.

Erhv 5 (thohe « cte T Pl Ca. ) /1,1 . Those whose husbands were killed in service.

Those whose hushands died in the crmy of wounds or dis zase contracted in the service,
(e lmes i Lots s o A té‘.,._.}f:...L

e : Those whose husbands went to the army and have never been heard from since the war.
aft“ fﬂ/:./}/;,“{.k‘uww Those whose ) f

whose husbands were wounded in the army and have sinee died from the direct effects

lnert 7:,2.‘_‘, /64_.._‘)" z of the wounds,

(V2 i,

Those whore husbands contracted discase i the sert feey and who after the war, died of the discase
caused by the serviee. “Phe discase directly causing the death,

No widow Is entitied unless shewas the wife of the soldier during the war, and has never
remarried,

Ihe law dovs not provide for any onke living out of the State of Georgia, or who did not live in the
State at the dae of the Act, - <

The facts to establish a claim must be Webstantiated by the te stimony of three witnesses
who personally know of the enlistment of the husband and his death and the Immediate cause
of the death,

Widows who have married since the service of their husbaads in the army are not entitled,

There is no m:ed of employing a lawyer or other agent to attend to these claims. The

Department will furnish 40/ and. specific instructions, and give ample opportunity o every claimant.

N I witnesses live in another County from that wherein applicant resides, they must go before
was the wife of sai

. . S the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer.
ervice. and that she has not iftermarried wince his death, and that she resides in

Fill out Power of Attoraey authorizing some Gne who can call at Treasurer’s office in Athinta and
~— County of the State of Georgia. . K
receive the money, to receipt for same.

Fill out the “directions" below Power of Attorney, so that your Agent will know where and how

Sworn 10 and subscribed before me, this, the E

/S - day of W,xsgx.

to send the money.
By order of the Governor. W. H. HARRISON,
Sec. Ex. Department.
4
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POWER OF ATTORNEY.

STATE OF GEORGIA, “
—— Coumry.

' v

B hereby authorize
S, " o
to mxeive and receipt for the penmsion allowed, and reynest that be remit same to
- T —— — — . ST

by, e

WrITNESS my hand aud seal, this_

No. /j‘é...‘.—
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sudlf g8 - ATl

County, State of Georgia, who, beifig duly sworn, says on oath that he is a dona Jfide citizen
and resident of said County and Syate, and has resided in said State continuously ever
since the__ (%' 1840 ; that he is_GZ..._years old aud
by‘bc'gﬁ'plﬁon , that he enlisted in the military service of the Con-
federate States (or of the State of ém% B _) during the war between the
States, and served for the term of..# $reecea in Company ZC | of f&f* 'th Regiment

of__Lf.._,\fh.mnC..? Y Yrle .; that his physical condition is as

follows :

__v__‘Z I

that hiis property consists of the following hnml:_ -

of the value of. = I)ullur-, that hy roanon of his physical
condition and poverty he {n mmbln to |uppnr| himuelf by hin own exertion or labor, and
that he recelves no peusion but the one hereln applied for,

Doponent desires to participate in the benefits of the Act approved Decomber 15th,
1804, and the Acts amendatory thereof, and makes application for the peysion to which he
is entitled for the year 1804, I have heretofore as & regident ofmf_
County been allowed a pension for the year 1

Sworn to and subscribed before me, this the

\ (_May of_JA&_Zﬂ_w_..lwd ;
A}LLM ———Ordinary. (>

okt

SFATE OR GEORGIA,
F %

rdinary of said County,
do certify that I am well acquainted with A © e
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.
: i g o JAN 20 1904
Given under my official signature and seal, this_. z
day of_.

ary.

Norn.—The blank spaces must be filled.
Norn.—Affidavit shopld not be attested before January lst, 1004,




POWER OF ATTORNEY.

STATE OF GEORGIA, -

S iie o Counrv. } Yo é:

T ... J , hereby authorize

! Lof

to receive and receipt for the pension allowed, and request that be remit same to
e - - —at____
by_

WiITNESS my hand'and seal, this

Executed in presence of

INDIGENT
SOLDIER'S PENSION
1907,

N

al
|
|
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[ 3

14 |

/\/: £5 oo tmmenime




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |

Personally appears s , Mﬁ;

(S ounty, State of Gcorgm,who, I:emgd/g]vswom, says cn oath that he is a bmmﬁde citizen

and resident of said County and Stat& and has resided in said State continuously ever
v

since the_______day ofy

18. ___; that he is_é&_ years old
and by occupation a S %L he enlisted in the military service of the Con-

federate States (or of the State of 272z % ) durjug the war between the
SKWM' the term of,%/ i Company%,of J{&; Regiment
of T — - that his physical condition is as

follows : —

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 io participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory therco!, and app.ication l‘o[% »n to which he
is entitled for the year 1907. [ have heretofore, as a resident of AL % ot -

County, been allowed a pension for the year I

7
Sworn to und subscpibed before me, this the é\ i Lm,g”ovzruf
Zo
. . % /

f«w{n j fasidaon: __Ordinary.
e of Georgia, )

__County. f
Vs
Y/ iansorn . _Oydinary of said County,
do gertify that I om well acquainted with_.C27¢ < 2
the applicant in the foregoing affidavit, and am well satjsfid thit the statemeuts wade
by him in his said affidavit are true, and I know he is t| mdlvldunl he represents himself

to be, and that he resides in this County. P)Z 2
Given under my official sigunture and seal this e

— 1907 WW

W,. E
O — \%? ——
Ordinary__ %@;Coumy.

Not#.~The blank lpAm mast be filled,
Norx.—Affidavit should not be attested before January lst, 1007




R 7
GEORGIA,&@E %County.
I, the undersigned, do certify lhnlkg ,Q%é»ﬁf’_vz_

mm-,s;}l V/tjész -Pensioner of this county, is on the Pension roll and draws
a pension of_ )11’1,,{;:' _——-Dollars for 190.é_. The bearer is the same man
/ v/
of . Company 5 % ~ Regiment, who enlisted on____ —day of Q7.
1862 , and was discharged on the day of _ 18847, was granted a
pension 8 0O, (/50x /¢ £
fuele ) :
vosn v B N2 Celeie B Dottt vt

Given under my hand and official seal this

_ .
the D™ _aay or,jzaz/z,/ 1907

[’

A

" Ordinary’s L. S,
(SkAL)

GEORGIA, fsrenvie JZ _Cotnty,

1 Certify, Zhat 5 /J)/g‘ﬁpp‘pzru/
; Wl

the holder of this Certificate was & Pensioner,

and paid the sum of dcyy. = 7 Dollars
o
from this County, in 1908 | and that he, , now resides in W, -

County.

Given under my hand and official signature, this »z /—‘/M 1903

40uM B, suNN

. aHarrRR

GUNN & SHAFFER

FURNITURE, HOUSEFURNISHINGS, STOVES, HARDWARE, FARM
IMPLEMENTS, CROCKERY, TINWARE, COFFINS AND CASKETS

CUTHBERT, MOE




ounty.

s
Given under my hand and official signature, this 2 /- M 190‘3 0
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Form No. 5.

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

County. in said State, do hereby appoint

of S my true and lawful attorney in fact, for _/

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

to from the 'atsul 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

be issued by the Governor, or for any sum of money which may be coming to e for the reason
atoresaid ’

INCWTENESS WHEREO, 1T have hereunto  set my hand and seal, this

lay of 189
[t.8]

Executed in the presence of ns

DIRWVOTIONS.
I allowed, send amount by

me at , and oblige,

Ol A3aNVH anv

PaNss| JuBlBAL

’

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

STATE OF GEORGIA.

L In person came before me, the undersigned Ordinary

|
County of. . Futzan J inand for the County of = FelZamn
Mrs, L & - , who being nworn aiccording 10 law, says under

7 1
oath that she is the widow of of @ /vt,._w-, , who was a soldier in

the service of the Confederate States, and served as a member of Company . Cavals of we Gobts

Volunteers; that he enlisted in snid
service on or about the /& day of o Llo 2l 186 2., and was in the
Q%M Army up to (B /13247/‘/.16 1862 That while in the
Army, he waeon the duyof . Jieece 1864 , (Sce Note No. 1)
llun Leslt LinZR i fbit it ,ﬂﬁ,y‘ﬁ_/,,./cg.‘,;.;‘j Lo in

Ardlrpt,  Cin I SR, | 7’7*;::\ Lleest Latipy Mvuvs“\f-‘l)
hindt Lome Coocse Boorit i CrtZafe. ac—
WU Chovnet - dsi ConX, e tovr &
dorrn. Bern M P UL poitosted
oty Doy aC/LV‘LL" D Gene fdroren Aerdll g
i Lin irn /.é’vl-/szft&a_ Tl s o Xf/@ y
Jrlosoin  Conhiclin Lot oine i ton
LS @M«v‘?- £

Deponent further swears that she was the yife of said deceased soldier during his term of service in
the“Army, and that she has never married since his death wgitat she became his wife on the 2.5 ™t
day of . e ton 1344,7. » and that@he has resided in Georgia continuously since the
Zsx day of . UVt 1824 ; that Georgin s 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 husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, approved December 234, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the | f Nod <
8 L A
g Loy

AL= duy of dfire 1801,

Ordinary.

7 Q‘%‘ﬁ:nL
(4

Notk 1. State In blank atove the date of the death of the husband, and how, and when, and where he died.  And in case hia
death resulied from discnse, state how the discase Ia dnozen positively 10 have resulted from the service of the soldier in the Army
and not from any other cause.




Affidavit for Three Witnesses, ~ Certificats of Ordinary of the Gounty of Applicant's Rosldence

STATE OF GEORGIA,
,4 In person came before me, the undersigned Ordinary STATE OF GEORGIA‘ I, %x &W Ordinary
County dér\

in and for said Colinty, witnesses, . LY, A et : County of... ‘%Meﬂm“ in and for said Couny of. M

f . Gt [Plebscint o Chan =
leain State of Georgia, hereby certify that I am acquainted with Mrs.. o eands &n (P oBham prome—
vk v (each known to said Attesting Officer as truthful,

the applicant fo i thil y and ki i
reliable Zirepumble :nuzeruz: who severally say under oath, that, from their own personal knowledge, ppll 218 pareion’ ke hiE case, and Know, from my own Kaciyledge, of (rom, posiive: proct

Mrs. ‘% é’ » , of the County of .. % Ll . P to me by reputable wif ) thut she resides in this County, and that she resided in the
State of Georgia “ the widow of.. ﬁ /e dhﬁ ) B S o 1 State of Georgia on December 23d, 1890, and has not lived out of the State since that date, I also

é‘ o 5.5 B N f,. , T ottt certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
That said soldier < et i the servi of the Confederate Sista (or e Geofg‘_ State ?mp') ks ) truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
zhout the / Z day of ALO? ot 18672 That while in nmd service, or by Rood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
reason of said service in the Arm), he lost his life as follows: .wgr324c. 4

Company.

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

sty S h,_ 1864, & doiv L. Mtrinn =2 SO O
LTt oo gy at Co k. Herd e, 7«4.,._ ~)
@L/L’)?uu-vk T, befom dih Lot 5

/Lm—co T pﬁ...e], o) o~ &L /3

) el :364 ee 2 LB cdtos, ' —

PRl e £ Bnnn

— Ordinary.

2; art b pireres digiikin. of o o ties
/il P L. Fn cheesn ‘zrbﬂ ‘éf-“‘w The pension is only payable to certain cl
P
&7 oy %t vz ﬁé > s L Cot /Cﬂf‘. Those whose husbands were killed in service.
Those whose husbands died 7 t4e army of wourids or diszase contracted in the service,
s BT Corre R drrin g 72 :

Those whose husbandi went to the army and have never been heard from since the war,
Civ o~ mr o e . Those whose husbands were wounded in the army and have since died from the divect offe

of the wounds,

of widows.

ctn

Those whose husbands contracted disease in the serviee, and who after the war, died of the disease
caused by the service. The disease dirgctly causing the death,

No widow is entitied unlesa she yas the-wife of the soldier during the war, e S—
remarel . .

The law does not provide for any one living out of ﬁrs‘-m of Georgia, or who did not live in the
State at the date of the Act, -

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

who know of the of the husband and his death and the Immediate cause
of the d

Widows who have married since the service of their husbands in the arn my ure not entitled,

There In nd need of employing a lnwyer or. other agent to aitemd to* those claims, The
Department will furnish /w// and_specific-Instructions, and give nmple-opportunity to every claimant.

" It witnesses live in another County from that whereln applicant resides, they must go efore
We further swear that Mrs, m. was the wife of said

N ; ' A%ncshis death, aod that oh iden | the Ordinary nnd testily, The attestation of a Juskice of the Peace or Notary will not answer,
i ¢ servi h h as not intérmarried” since his death, an at she resides in
soldier'during the weevics, nnd hak: she t Fill out Power of Attorney authorizing some one who can call at Treasurer's offce i Alantasand

544‘&/“ -County of the State of Georgia. 7-9 ¢ receive the money, to receipt for same.
Sworn to and subscribed before me, this, lhc 5 Fill obt the «diviections™ below Power of Attorney, so that your Agent will know where and how
24 o JGM , -

to und\h mbaney. a0

s A Lo Ww By order of thé Governor. W. H. HARRISON,

Ordinary. Sec: Bx. Depariment,




Certificate of Ordinary of {he County of Applicant's Residence.

STATE OF GQEORGQIA, County of FULTON -

5 Wel«Calhoun .Ordinary In and for sald County of

FULTON Stato of Georgia, hereby certify that I am acquainted with Mrs,

¢ bvwailes & Lohnan-e. the appllcant for a pension In thid chee, arid

know, from |(y own k m;rludgc‘ (or from positive proof pml‘vq;c@j:lo me by rcpuuhlqnlﬁuny\),

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

¢ Y,
Nevenge X fohans eon deceased, and as such has heretofore been allowed a

pension fof the yeaending February 15th 1892.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my offige, this, the
DO~ day of lanusry 1893,
h\( 10 e € tarran 1r”..Ordinery.

Form Ne.

POWER OF ATTORNEY.

STATE OF GECRGIA, County
Know avt MeN oy Tiese Presexts, That 1,

i of

County, in said State, do hrreby appoint .
of my true and lawful attorney in fact, for
me and in my name, torecoive and receipt for whatever amount of money lmlv.hl.lnliﬂld.én
from the State of Guorgin nv n Wigw of & Confederate Soldier, as stated In the foregoing afi.
davit; hereby authorizing my waid Attorney to recal{n in my nama for any Warrant that miy be
issued by the Governor, or for any sum of money which may be coming to me for the reason
nforeuk{

IN Wirsess Waereor, 1 have hereunto set my hand and seal, this 5
day of 18

\ ) ~[r8]

Executed in the presence of us:

S

i

J
DIRECTIONS.

Send amount by =

— . and oblige

“@ivd 3M040L383H ISOMHL 02

~mownY eug eR “ecerey g e

£6g1 'pS1 Krenuqa,g Surpus seaf 1oj

B B

:
~
-

ol S m IWMW 1_0;1&..

'STATE OF 0| 1A, County of. . Mudten = =« . i
Vgt wmm (A LOMGBDOEDE Golvty &

. <t oy .qu,gq"of Georgin, hereby certify that I am acquainted with My,

M Telneon T T e applicdit for a penslond (A 1K GAS 5
o (o, m w8 Ronladgs or from posjive proof presputed o me by mputably it
tiesses), that ahe realdes in this County, and'that she resided it the. State I;. &:'rg‘il ‘o
Deoenibier 23,1850, \and; han notflivediout of the: State;since that date. That she'is the
widow of. i !m-mo I”qlﬁhlﬂlg’rli.A o, deceued, and as such has heretofore
béerl Allotwed hpetlvion for the yéar ending February 15th, 893, " 0 vl

o Witness; Whereof, I have hereunto set my hand and affixed the sadl of my office,
this, the Ans ~dayof  __ Pebruary .

{es ‘

STATE OF GEORGIA,

KNow ALL MRN BV: THESE. PRRSENTS, That I, .
i VoR Lz of.
County int snid State, do hereby appoint. . e
[ A= . v iy trUG il ¥ :
me, and in my pame, to receive and, recelpt for vlu’:hv:-. v P@.‘F“{'{"' ";:,::

tiod to from dow of 8. Confadarats Bald i
5 e

. Btate of

" I XORRVIT NErehy SREHorTa Ty Ry W ie 0 e for ap
Warrant tha be {aned by ti ';"w‘ or ‘any” sum’ of money which may b

coming to me. lie reason afor d
1N, Wx'ntu({v“uwr, T have hereunto set my haud and seal, this._

dayof .~ o .. 1894
Executed in the presence of we V. . tet]

>

3 o= DIRECTIONS.
ail) 1 'ﬂil;n,"o"'h' sniuh 2 f.-‘w baznasobt Bing Ativ o1 znws arfe dtld “1i g yaaoges

nt by... -
membd a1 bisssgatelisal i Lol iamiiraavoi cymadohlige o 1l

T ies7 o] E ol

T api e o




Ferm No. 1.

For Widows’ Heretofore Allowed Pensions.

Personallp comes Mrs.

(5:&»{& é/d/\/\im

who being sworn, says on oath, that she is a bona fide resident of said County of /

STATE OF GEORGIA,
County of FULTON

FULTON State of Georgia, and that she has resided in said State
contintotsly aver site. -+ Fobo eaxad en. 247 1827 Thatsheis the Widow of
k: 2( l‘/ ) /(/ y /\‘ o ",»\ who was a Soldier in Company
& o nfnh Cv(/(o ZL/V\O\,\ . Regimont. of ,.(/x oA \’t;\
Volunteern, that he enlisted in wald Reglmant on or about the menth of ~/6MQA
RS and served In the Army up to | T\L\ . /I ’) 1862, That he lost hiw
life on the /33 day of w { 1862 . (State here
Sull particulars of the husband's death, when, whers and from what cause) | [[}? N
twhile i soied atinien As wwaes Gfon anik
P74 7//\0\% 74vo\, y\r\/\/\ whinel oladone
/\l « Al (8 ( (RPN '/\AD(WVM'I 6 v\/wua, WA»(/ W ean
\aa .‘..,/.../A( T ENEY .’A AKovar aandd rrmand' L ' botd
(n;u.§, .;:Mo\_/ W ldi Chunne £ soi' anakd érw»\éa,

H( LU e A Ltvaaasd Kxa({/ A GAaa tv(m(‘ eanbialicd

s 5y cana L ¢ As ,\MMA HNoan are /vle(/v-(\
o e fvvs N oolee Aol ~anel. Ken ey

ﬂ/\!{...\\ <‘W\l L dr.a ‘:)ij = e M&\,Ww(

Arnny anncl ds LB arallad dnns. 9 v @ oA aturkivs

TR e G g

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 1877 _; that Georgia is her home and she resided in‘his State 23d day of December,
1890, and has not lived in any other State or locality since that date. [ have been ailowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this l

c out; @////l/)i‘/l/

7

30~ _day of January __ 1893.
Post-office __

,,9’)’: %. doae Hraas . Ordinary.

; lm monsjm v

1o vtnuol) 104030 10-d41ar2

ST&TWWvIGEORGIA, A mnﬂlvconm

4 b dsaisgpor ] ted s s s i 5
CouUnty, Of .. . Baten . | ailr Bdohnsen

" ol al b
,,'s,"mw,gm.!’;&"’” a_’):.th }hn she is a honn ﬁde ru)rlent of md Cotnty of

mmum BT smummgu,mcmmmnmmﬁaeme

yrodtatstl earl doue 2

mdnnmuly ever uh:ce_ _‘ oymbqr .8"" .18.8? Thn she is the Wu!ow of

L;mmm:v buy
oavalry %
o 7! cof thm.Oobbi mun I‘-of . Oeorgia

o Maron

Lwho 'was 'a Soldies 1’ Cohyany

anunmn, that he enlisted in sald Regiment on or about the month of

DR

1868 and sarved I enO/AVRlY ! Ly Saaw! 1 A/ Chsa Triat o lont his
1ife on the.. ASth. day of. Tuly r oy i8, (Stﬂclﬁlny

e
JSull pariicwlays of the husband's death) whed, whive and from what canse.) - ( sadh
_ that while in said service hoiwas taken siok with 'rnhou !'.va-

ine. hn Aled m‘gﬁﬁw %n efdintg-
‘and buried 4 b ty (a,at Wi h’u Ohuroh
health man when he .mnu in sntd

ommwu ihen own knowl edg

ﬂg wamn TRSR0 eray,

) QITH I . L
? Deponent swears that she.was the wife of saigdeceased soldier during his service in the

army as a soldier; andthiub she'hds nov:r}.rried since his death aforesaid, that she became
his wife ip the year ‘l!é.'L ;. that Georgia is her home and she resided in this State 23d day
of December, 189'0,' and has not lived in aty other State or loumy -ince that déte. I have
been -llmnd & pension for th& eu’ng Fnb?ry 15th, 1893, nnd now apply for t‘:

oT a3anA




Gertiflcate of Ordinary  of-the co,m of Applicant’s Residenge,
; RIKF S TUTHE iy

STATE, OF GEORGIA, County of. Falton

1, ¥.L.Calhoun . Ordinary in and for said County of
_Pultoa ... State of Georgia, hereby certify'that T' dm acgniainted with Mra.

Bailv B, Jobpgen: ,p; - s ithE .Pp“?“? a pension in this case, and ’
know from my own knowledge (or from positive proof presented to me by réputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the /
widow of Lorenzo D°Johnson  geceased, and as peckiiis heretofore
been allowed a peusion for the year ending ff(bgun%ﬁt_}hhﬁ%.

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

. 7 € 2 08080k 05 0-10]

this, the ] / day of__* Foby LM?:M’_O 42104

D K o o0 2otiad, 44407 Orditidry. v

IATTORNEY.
—— WiF
STATE OF GEORGIA, County.

K~ow ALL MEN BY THESE PRESENTS, That I,

AR DRSS AR 183 gsn ad eolvise Hlea 0l aflda J.ug
. fraibin rLodg i ioaal ave Gosyntola1l? toomdolf nt - Lt sd ssuselp
Caunty, ip said State, Ao }:e;e:by PP gorudT ITITHE R ;. vinwod duof!' o}
Of: won toopimrioce et BB A YL SRS 1y b:x
e, and in my-name; to 3 PLPM Mot of fmon 12y be en-
l?tled to from the State of :;Irgm as \gi ow of a- 351’: eral e\églgér, sgle'd‘m’xe
foregoing affidavit ; hereby authorizir i {3 ipt- i e for any
Warrant that may be issned by the n&wmﬁ,%r or‘nsnf; :ﬁpmsfmoxg W ng “be
coming to me for the reason aforesaid.

IN WiTnkss WHEREOF, I have hereunto set my hand and seal, this

day of 1895,

viut

Executed in the presence of us:

Send amount by. s R -
me at. x - eem -y and ehlige

—y

Yorm Ne.2.

Certificate of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of - Fulton.

I, ¥ L.Cslhoun o ~-Ordinary in and for sid County of
Tulton —State of Georgia, hereby certify that I am soquainted with Mrs.

?m\ily F, Johnson the applicant for a_pension in this case, cud

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

resides fn this County, and that she resided in the State of Georgia on -December 23, 1890, and has not lived

out of the Btate since that datc. That she is the widow of. Lorenzo D.Johnson

deceased, and as sach has beretofore been allowed & pension for the year ending February 15th, 1805,

In Witness Whereof, I'have héreunto set my hand and afixed the -seal of my office, this

[N e SO O 0¥ 1ses.

{g@} _ ,,,,Q')C%A L aeh. s Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA,. County.
I : ; —hereby authorize...... i
of = to' receive and reoeipt for the pension paid hereon and request
that he remit same to...._ -8t
In Wrrnmes Wananor, I have hereunto set my hand and seal, this.

L IR |1 | |

Executed in the prosenco of

£

—jo mopia
i
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L

For Widows' Hevetofors Allowed Ponsions

STATE OF GEOGRGIA, Peraonally
fulton Eaily E290fHGEn"

County of.

who being sworn, says onoathi, thut she is:a bonarfide vesident of said caunty of
(0= i0t M oxnaval -
Fulton State of G;orgi/n, nndat\lynt Tehe has resided in said'State

continuously ever since Roveaber 25tk 1827 That she is the Widow of

Lorenzo_D.Jobnson gae’
favelry

T of@x ~_Cobbs Eegion

— who was a Soldier in Company
_Regiment of Georgia
Volunteers, that he enlisted in said Regiment on or about the month of Haroh

186 2 and served in the Ammy uptto . . JMAXABED 862 That helost his

life on the  13tD day of July 8% (State here

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

tbat while in said service he was taken sick with Typhoid Zfever,from which @
dissase he dies in Riohmond Virginia,and was Iamediately Brought Home nd buried
io Cobb County ,#a,at Willis’® Church 1in said Gounty,ne vas a sound bealthy mand
when be enlisted in said mervice,amd deponent kmows postively of her own kmowledgd
tbst said lorenzo-D"Johnson 3eatraoted said disesse while in said apmy,snd

Deponent swears that she was the wife,of seid deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforessid thav shebecame
his wife in the year 18 47 that Georgia is her home and she resided in this State 24d day
of December, 1890, and has not lived in any. other State or locaay:lince that date. I have
been allowed a pension for the year ending-February 15th, 1894, and now apply for the
allowance provided by law far'the yeaxending Pébruary 15th, 8895,
Sworn to and subscribed befiige me, $his ] <
. /f’jt day of._. V'.."...__.x‘.gs. {
ﬂ,.ﬁ;@.ﬁm‘k)rdinﬁy. ! j

¥

=

Porm 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of Pulton | Fmily R Jonnson

Personally Comes Mrs.

who being swora, says on oath, that she is a buna fide resident of said county of

o —Btate of Georgin, and that she has nEsiDED in said State
i g o
sontiouously ever sinoe. Fovember 25th 15 That she is the Widow of
Lorenge 0. johnson
Tavalry

% of tH&x Coobs ‘Legion Regiment of jeordia

who was a Soldier-in Company

Volunteers, that he enlisted in said regiment on or about the month of Varsh

186 7 and served in the Army up to. July 17th 186 " That he lost hix
Be an

life on the— 17th —doy of . TPV . (State here

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

that whils in -aid servise he was taken slck with Pyphoii faver, fro

he died ir 2ichmoni,Virginia ,eni wes immeddately brouzht hors 5
in Cobb Zounty,3a at Wills* Thursh. i- said County, Re was & sound healthy
men when hs enlisted in seid service,and deponant knows posyively of har omn

knowledge that said Lorenzo D, Johnson contreoted saii disease while in said ‘rmy,

ari death resultad directly from said service.

Deponent sweara that she was the wife of said; deccused soldier, during hin sorvice i the army as n soidicr,
anch that she has nover married singo hix death aforesald, that,sho bocama i wifo in tho year 18 4
that Georgin in her home and she rosided in thi®Stato 234 day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

Fulton _County for tho year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this e # &
§ P saba. ] REHYIN C/ L »/‘V//z e

%% 2 o W‘.\Onﬂnnry.J Post-office




Form Ne, 3.

Gertificate of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of_ Q« Y
\ TS A2 =

v/ ce O /er Stite of Georgia, hereby vertify that I am acqualnted with Mrs,

Ordivary In and for said County of

f/'/u/m

Know from my own «.,4.“1”“‘ (or from positive prool presented to me by reputable witnessos,) that she

resides in this County, and that she resided in the State of (nurgln on December 23, 1890, and hyy not
lived ont of the State since that date.  That she is the widow of: ¢417 W e e S
deceased, aind as sl hax hieretofire been allowed & fieasion far the year ending Felffuafy 15th, 1896.

To Witnewe Whereaf, 1 have hereunto st my hand and affixed the seal of my office, thix

z 7 & € LA the applicant for a penslon In this case, and

1897,

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORG!A, .County.

1 ‘ hereby authorize
" ta recelve il recelpt for the ponston pald horean and vequest
that e el same 0 ut

In Wersiss Witkior, | huve horoanto st my haod and soal, 1his

day ot 1847

Executed in the presence of

mopis

7L

e
=
‘NOISNAd .

L

01 O30NVH OGNV
‘Z/ -z

a3anssl 1NWYYYM

‘NOSNHO[ QiVHOIY

7

“Lyanegy —

uowus] jo souownuma)
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UL 0o CoZd

8Statae q

Aufdain Hp “hartioor
Four ir

to receive gﬂ“ ﬁ’,‘/

day of_

£

For Those Herstofore

2D When pea e ,aimmmf

IN.of" ey B,
6"?{:&“9 (”'
& & S oke S

Executed in presence of

For year ending February 15th, 1898

Lo o

=

& /
Widow ofﬁ {

0
¢

WAL~

7 %WZ,

RICHARD JOHNSON,

Commissioner of Pemsions.

WARRANT ISSUED

A{D HANDED TO

22—

— remit same to

[L. 8]

L0, W. HARRISON, STATE PRINTER, ATLANTA.




Porm We. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of ?z\( 14 /i } CZ

who lmng sworn, says on oath, that she is a bona fide resident of said county nf
;\(( / v State of Georgis, and that she has RESIDED in said Smﬁ
contiuuuly ever since //1‘—; s et 2555 1327 That she is the Widow of
LL[~IL/;L'L/8 4 2t ¥ - q/
(E ’ of the }( /: *+ ¢ Regiment of. 7 =Fea.
Volunteers, that elisted in said r\gmmnl on or about the month of. /,7/‘( < /
;Z’ =y 186 <2 That he lost his

flo_swus n Soldier in Company

18647 and served in the Army up to
life on the AZ ~diy of- ;4« / 7 1862 (State here

full paarticulars of the husband's death, when, where and j.,.,.. what canae.) .

/,,'f /;/(/ 2 k_z#czq ez ze 0L « 2erT s

///‘/,, o« e 1‘1/7{@ // ez,
; Ao / 'r(/(/(//g /{;/114;"{44@\

‘7/,-'(/(, FE ik Dlac LS rrre 44“,§
z

Cre it K Co K Boreeni Ty T /N
e & & ¢ /,,w/f/

\

l;ewm-m wwears that she was the wife of sald deceased soldier, during his service o the army as a soldier,
and that she han never masried since his death aforesaid, that she became hin wife in tho year 185<” 7
that Georgin ix her home and she resided in this State 23d dey of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

”%.\(( Vo County for the year ondiog February 15th, 1896, and now apply for
'
the pennion provided by law for the year ending Fobruary 16th, 1897,

Sworn to and subscribed hefore me, this
2 day of 'Z/l/ 1897.

P e 7 ~ '
77 /7 FzeC Ordinary.
a

;/é/ ,&W«

N
,
Yorm No, 1.

For Widows Heretofore Allowed Pensions,

STATE OF G% } Pel;gna/l)ly Comes Mrs,
County of. 723 Uni CL & ptrnn it
7
— - who, being sworx, says on oath, that rhe i a |)(»|n fide resident of said county of

- -
contiguouly ver since £7 P2~ LS EE

-Btate of Georgia, and that she hus ResivED in said Btate
1827 That she is the Widow of
7

—who was a Boldier in Company

_of m 1.0». _Regiment of ___ Lo ca
- Z
Volunters, that he enlisted in ssid mgunent ‘on or about the month of.

186, _and served in the Army up m_%(,[z;z /jw—

life on the__ —dsy ‘of . Z n&éz (State here
Jfull particwlara of the husband's death, when, where andfrom whd cause. )

,CH.{.,( -/14‘744 ,/ /%%M':(QW- Cme.

ji

‘/1@(‘&5 ﬁl Zrares -
/

1862 That he lost his

Doponont swoars that sho waa the wifo of sald docossed soldler, during hin sorvice In the army as n soldior, aud that
aho has nover marriod slnoe his doath afurossld, and that sho bocamo his wifo In the yoar 18 ée 7
; s (
1 have been allowéd & penslon as a resident of M( <o _County for the year ending
February 16th, 1897, and now apply for the penslon provided hy law for the year ending February 15th, 1808,
Bworn to and ...x:dm before te, this € .= v
_dayof _e—ay 1808} & /L1L(C (:7 = _é fIE7
ot -~ !

Post-

State o eorgia, } z%/}// ALl .
EES—— /WZ .‘__\Cou ty. ) Ordinary of sald County, oortify that I amévell acquainted
with nnéx«w = *>.421«v¢?m» - ——who made the sbove affidavit and sm satis-
fled that the fucts therold  stated are true, and I know sha is the individunl sho represents hersell to be, and that she

hancontinuoualy resided in this Btato hoce the_Z.F 22 _any of AVEE 18,20
Given under my official signature and eeal this the_ ,L . _day of :///,(/ 71808,
/T

i i 7
{Oﬂl } £ e County,
—— N




lived in any other State or locality since that dafe. I have been allowed a pension as n/uhlenlul'
/;\((4 V=S County for the year ending February 15th, 1896, and now apply for

the penwion provided by law for the year ending February 15th, 1897,
Ordinary of sald County, sertify that I amfvell acquainted

Sworn to and subsoribed before me, this ; 4 5 ’f . s s —_who made the above affidavit and am satis-
— V% &

2 day of L 5 B9 ;

2 V=% 2 /3‘0,.4;,,.,,, Post-office

i

{om.n }
Boul, Ordivary of.. - County,

(S

/AI‘IMIL Uep ~Hhariloci

- ot i
%u ﬂ} e
LD Wben fer e Ak aanown
vswn :
ifﬁ’em«? 071
& ALk S
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of

SAM R GREENBERG. Pres RAYMOND BLOOMFIELD, Brc

-

. sAM R. GREENBERG & Co.
AMBULANCE FUNERAL DIRECTORS Snarak

98 Fonmeet Ave. N, . PHONE WALNUT 7008

ATLANTA, 0A.

7 7/4Jw(a/
w,»f,J LT
Covnmismnns. i fhirte Pfund 5

A @ertificate
ol lon.

STATE Q& GEORGIA, County of
%
IN RE: Expenses last illness and funeral . <. /-»Awo«

This is to certify that from an examination of the record (n my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner: \

1. Died inside of the State of Georgia;

2. Left no estate of any kind or value, sufficient to hese expenses.

Thisthe /O dayor p(/u,y T1pRS
(SEAL) ﬁ , Ordinary

(Ordinary will please complete and retura immediately to A. L. Henson, Director, Velrans Service Office, State Capitol, Atlanta, Ga.)

f“"" y‘y B, Jeffries, onun-,, om.oo. for the accommt
has not previously

been paid Jh now owing te me.
Maroh ______ 1038,

* - Application for Pension Due to a‘Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Tliness)
(Under Act Approved August 15, 1004)

—
GEORGIA, .. iy ...County,

Personally before gne, the Ordinary of sajd County, comes Mﬂ.%ﬂﬂvgﬁﬁf

et Y. et lg.ul said County, who, after being sworn, on oath
says that he know. 5. ket wseereeenOf 881d County, and that #A Pensioner
was on the Pension Roll 6f said Connty at the time of death, which ocourred in... =% S dren
County, in this State, on th a"'—*f 109
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 ‘/ J&H per sworn statements fully and completely
ITEMIZED hereto attached.

Bworn to and subseribed pefore me,
Ordlnnry

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

that I pcuonllly know... . €
citizen of said County, and that said
faith and oredit; that I also kne
the same person whose name ap

was Pension pf.
in said Coun oy\l

at th foot of thia voucher have been care!
which are attached hereto.
Given under my hand and official seal, this..
" (Seal of Ordinary)

ve said pensioner to be dead; and that the instructions
ully observed ‘3 making up this voucher and the bills

Require those claiming expenses of “ﬂ--lmlnl.h ake out their accounts in fully itemised form,
m-ﬂl‘-uﬂ‘.vﬂudlﬂﬂ b

Sad. Bach sscount must be sworn fo betsrs iha Ondiasy, and fn the following form:
mmunwmhwum-uum—mmm-u—u
be) of. ‘whe died without owaisy sufficlent property to pay this bill.

e B R B Tt £ T 7 o e
ey BT e b ey Bt o e ot

Bth, hﬁ“d“‘”*u*mw

u\mmmuuuuum when folded, fs Alled out.
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‘0161 1oV w3aNn

+

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

. for Applicant.
STATE OF GEORGIA,
%M&a;m S County‘
Personally before me comes PFaetd MI State and County,
and after heing duly sworn, on onth snys that »ht aonressaBnly Tiv s pension allowed under the Act

of. 1010, and submit testimony to muke out the same, true unxwern mukes Lo the fol-

lowing qm--uuu- o wit: G P
L. Whatis your name, and where do vou reside? 23t G, 2, /:' LR SR

: : ‘ & ;
2. How long and since when have you been u continuing resident in the Stite of Georgin®
’

3. When, where and’to whom were you married? /&6 & VAo 1Zom da. _Ypps

4. When, where and in what Company and Regiment did your husband enlist as u soldier in (

R

federate Army or Georgia Militia? (State the armg and class of Service) /56 Z — #han Zmm
Coff, — #0 B %o, }o (.v .l'v%m W
5. When and where did the Cofamands of youf husband 4\1rr(n er o discharge Irnm the e ?

G (5057 6 /M PP~
6. Was your huxband ,u-mmum present at the \lmrufthrmnrm T or disel hmurnl(lun nmmuml’

y ,
7010 he wan ot prowent state clonrly whero ho win? | Sme—— A mrag CniwsnZ
S Whero wan hix Coramand when he leftr /¥ 5 = A—‘/M

For what cause did he leave hix command? AL @A, au~ay

NS
By whose authority did he leave hin (‘nnnnnm!?W’“A‘“Lw wet &
For how long was he granted leave of absence” ‘s e ROV E

Whet was his physical condition when he left s Commund? 73y -t€amar elonont e £

What effort did he make to return to his command?, wer = ara —
— A

B

In what way was he prevented from going back tg Command? .
Wan he captured by the enemy at any time? % - a7 Mzﬂ*-f /(€3

+ 11 o, when and where cqpturgl aml whero held  prixoner, gad when and for whab cuie re-
lewwed?. .. /8763 — hb“*ﬁz Zessor - [Porvled gl flomt
B p Bt s Dot ops memgrdl. ~L(//f"3 ¥ ALt B P @
7 onl

When and where did your husband die?  Were you Alh\g togethor when he died? If not,

|
hors o b you ot apari L PO [AerTrr &y, .iga0 rmaritet
0. What property of any description did you own, lmM or mmrol lur vour use and it ennh vulue,

Nov, 4, 1005, (State sumo by ftoms) SVt avtrotims AV / Lnnay

P Sy = 5T O 00 Lgpe,

10 What property of any kind have you sold or given away since Nov, 4, 19087 What was received

for it und what did you do with the proceeds thereof? (Give items and cash value.)

p-\/‘{‘-v( ww”%».. k—-u.«lto-.-;,._q_
A

e

e W o A7 e,
1. What property of any description of any value have you now?. /et =y P

Give list-and cash value?

12, What are your annual earnings or incore and their value? N"7‘a‘~7

u hercmforo heon pnul a pengion by the Slmc’
‘I 8o, \\lwn ‘and for what cause were you struck from the Roll?

..County.

8 as to Service of Husband an; Marriago.
STATE OF GEORGIA,

Personally before me comelm% B o > who after
being'duly sworn true answers to make,




What is your name and where. do you reside?.
How Ion; and since when have you known

1. Whe nndlowhomwushemnm’e(l? How do you know,
5. How long and since when did you know. 24

husband?.

.6 \\'henJ:Zwm ang in zhm ('nmpnn\ and nemzn
- Were you'a member of the samgyComp st
8. How long within your persona !E dm he gerfor ?aclu-l military service with his Com-

9. When, and where did his, mand mrrmlder. and was discharged?. ’ %g
. WEH you pcr!% present when it was surrendered? S If not wherd
were you : and how came youi nm,r ,ﬁ

QMW o
11 Was theGusband of npphcnnl personally present at surrender? . (4O o-ff If not

where was he? when, where and for what

pany wnd Regiment?

eause did h.-lmnn( ommand? ((-lvmlnl(n) . ‘By whose
authority did he leave his Command? and how
long won he granted loave? 1 o How do you know all this?,

Do you state if of your own porsonnl knowledgo? (State ull you know fully, and how you know it.)

12 For what enuno, if you kiow of your own knowlodgo was ho provented from roturning to his
Command?, ad = .
14 What effort did he maketo return to his Command and how do you know this?  Of you
»

o Onhnar%
S of w . ..County.
AFFIDAVIT OF TWO FREEHOLDERS,
STATE OF GEORGIA,

own knowledge or how? :
Sworn (o and subscribed befgre me Wy the 7%
"
/£ < : day 1;[’% 191]'

Porsonally hefore me comes . A4 y : on oath saya tHlt they
are freeholders of waid County and that lhoy know 77
of waid County and know what property she owned on 4th Nov 1908,
Schedule (A) as follows i :
Pervonal property PR == S
Notes and accounts due

Total

Schedule (B)
We knoy the property sold or “given away sincs Nov. 4th 1908, fts cash valiie to be as folloya:

Personal property ... Pz & s
Money, Notes and accounts. . s

Schedule (C).
We also know what property she has now in her possession, use and control to wit:

Acres of land....worth.......
Horses and Mules...................z
~...Cows and Hogs....
.Other property.
income and earnings. . vy
Total Value of all property and effects.
H‘(wom and subscribed

Ordinary of said County do.certify
‘
.the_applicant for pension. Sk&4 ‘.

4
hemll to be and she is o bonafide continuing resident citizen of said

..the witness who swears

who are

That' all ofShem are id County and were duly sworf\by me before signing

the foregolng .md-vm and that they all, trustworthy, and thelr statedents are entitled to
full faith add oredi - !

© My urunuurm,“. o — or Tax {s for

1908 8.

SEAL,
County
(SEAL.)

TOTES 1. Befors oy uestions aro ans rerod\hy Grdinary shall ovear applicant and the witnoss in the following words
solomaly y wear th answers 10 onohof the questions asked o ne e evidence
the

A‘ you Go
Ad!lllnnll uMidavits may be -uulml Albﬂnk #paces are lnsufficlent .
A made before ¢! rdinary.
s Wi marmin prlor to e "Sumlry 1870, are ontt
Ay unl%ntleun marriago licenso If obfainablo. " If not, prove martlage, by some person, ot by gone
oral roputation,

YR W&”
an W&“‘Xéﬁ
;Zywa«?ﬁ%%
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auan Jd wvi

musy s sms

7. . f snid State and County, hmby applies

on provided by Act nlnlama snldhn, and submits hls sworn statement, with
his testiniony to make out the same, and hvln; duly’sworn.true anawers to mako to the quentions
propounded, answers as follows, to wit:

1, What {a your njpme and where ide? (Give County gnd Post-o
e 0 z}?ﬁi‘ RN ot o
Y"“ >

Huw lnng and sincg when. h a continuous lent citizen of this State?....

3. _Did you enllll. in the Army of the Eljdnrn% or of the Orgnmud Militia of this Btate

from 1861 to 1865°.
gg J /‘ i w;m Company and gnmen:,dul,uuenhu/.g.vuh“rmmclm

8. How long did #ou remain in fh sctual Militarg/Reryjos with ssid Gompany fod Resfaonts
(Give dote of discharge)....... L4

W ‘ yfompgey arged from the Service?
el T .
% &em you actually present, with your Command when it was surréndered. or discharged ;Zn o
8. ll‘yw Were not actually present, state spée aully and clear] gn Yo
wy; Eu your fnmnnnd vhen you Teft.
o) Ot/

0. did you leave thaZumm
For what cause did you leave?.
By wlhiose authority did you leave? =
For how long was your leave granted? In what way?.. .. .

Q.
Why did you not return to your Comrpand lftr lgave oxpimd?..d.“.lv. £
In what way were you p
What effort did you make to return?. /

Were you eapitured during the war?. Yon”

1 o, ‘when, sbid Whers? . Tn'what prison wers youi held snd whehowers you relessds, .. £ae A2l
e

9. What prowty of every dluﬂptlnn was owned, in the use, possession and eqntrol of ‘yourself

10, What property of aay kind th of and for what purposs sinos 4 Nov.,
1908, To whom ‘and for what price?.
11, What property of any discription of any kind, and of ‘any value now owned and in the un,

d coptrol of yougself and wif its qash Vllll Make itemized list)
ety Bo sy
X . {

“‘a\.,




a8 u Witpeas. 1l support of the appli
by mmamo, in said Btate,

answers -as.
14 Whn Iuy

3. Where dfef he now reslde, and dnoo whun has ho bobn'w: boulkh nomuuln: n-lﬂnl in
State and how do you know?.

4. ‘When, where and in what Company and
war from 1861 0 18857  (Give date and place). ™

5. How did yow obtainyour infy ﬁonnl’t&l 8
"”M‘ M

ally pnlem At the 8 :
11 not; where were you snd how oame ybu ﬁlﬁ’ ik

Was the applicant personally presont with his
1 not where was lie and how came him there!

When did ho leave his Command?. a Y
when he left it?. ' for what-eausy did he leave?
' By whose authority did he leave. :

bé Ia In Whas way'y
How'db. you kntow?




lu?!«u.!a.nvnwnulon 3. .
!El&otﬂeu Fg
st his death. Y :

Witness my hand and seal, this_ %

ST BY

.m‘,
By

4
13
v
| 5
£
| &




Copnty, my lawful attorney, to collect and receipt for
me in my name, the Pension ‘ﬂ%fm IUOZ
now deceased, who was on: the, _______fuilon Roll from said County

at his death.
Witness my hand lnd seal, thh
'EST  BY

Nore 1.—Use this Blank only when the P

190

Commissioner of Pensions.

i
3

J..W. LINDSEY,

4
3
'

i
-]

_ Approved and Ordered Psid




Copnty, my lawful attorney, to collect and receipt for
‘e in my name, the Pension W .{
now deceased, who‘ was on the,

at his death. 7
Witness my hand and seal, this.

:
%

:
R

Approved and Qrdered Paid




JOMN F Banciay
G K. Branocon
-~

A

10l MARIETTA STREET

B T E, ONE 788
772

Commissien Expires Mar. 13, 1911,
NOTARY PUBLIO, .

uneral arrangements are 1o whom they are oharged

LT Asi
send itemized bill (for examination) as soon

Application for Pension Due to a'Deceased Pensioner,

Under the Aot of August 15, 1904, to be paid to the Ordinary for
Funeral Expenses and Expenses of Last Iilness.

Georgia, County.

Wmnn!ly before me, the Ordinary of said County, comes
Kw)h’é%f said County, who, after being sworn on

oath, says thﬁ?knew_M <
&‘é&‘:‘"m __Pension Roll

——of said County, and

that he was on the?

County at the time of his death, which occurred in_ 23 -Couunty,

day ofngL 1908, and

- Dollars was due him and

in this State, on the___%ﬁ -
that a Pension of &4 ~
unpaid at the time of M4fath. Thatrhe left no_widowedependent children surviving

/and no Wn‘r any value sufficient to pay Wfneral expenses, which amounted to

the sum of . % 7 —

Dollars, as per sworn statement,

itemized, hereto attached.

Swora to and subsgribed before me, this
~

_County.

—, Ordinary of said County, do certify

ersonally know &7/ 7\ ,who is a resident
citizen of said Couaty, and th

full'faith and credit, | -

I also knew. 4 24P e o 0 NRETEN e

that he was the same pergan whose narfg/appears on the B ad s lbnd ]

Pension ;;%;; 2
%[o be dead.

aud I now believe

-—.County, and was paid a Pension of

——Dollars in said "County for 190,

2/,

1id Y day 00&/7&4/ - ’1905/
A0

Sl

Given under my haad an

Ordinary,

o~ County.
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| Conféderate
Soldier’s Application

Under Aok 1910—As Amended by Ast of 1019,
—_—

a2 0q v Loy ey ‘aonasce
YK asy e 1 199y, “A3mnoo pres m wopmar

- “’rﬁnﬁ‘&g"/‘ / T

J. W. LINDSEY,
Commissioner of Pensions,

Byrd Priniing Co., Biate Printers, Atanie—

"
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¥
i

] ~25-/9s0




Ordinary’s Certificate |

STATE OF GEORGIA, }

...................... COUNTY.

Vi /d—é;g,(ﬁ._a« Ordinary of ssid County, eertify that T know

.mmhmmhwwmhm

the lyplimtw

resides in said county. 'That I also know, _
servios; that they are both residents of said county and were duly eWorn 423

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

h*ﬂwlﬂefcnnywlummwmmmwl und witnesses in the following
o -u,n-.un‘mwmu-m-mum"‘x.mmmumm
70 give ahall be the you God."’
2. Additional affidavits me; if blank spaces sre ineufficient,
3. All affidavits must be made befors the Ordinary of the eounty In which the applissnt or witness resides and
must be eertified by such Ordinary,

Wnder Ack 1910 As Amended by Ast of 1919,

Appliuﬁon forw'n Pension Under Act 1910
Amended by Act 1919

Questions For Appliamu to Answer
-STATE OF GEORGIA,
JZulten. couwn.}

Haory. 8...Jak

of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
‘ais sworn statement, with his testimony to make out the same, and after being duly sworn tnu snswers to
make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside? (Give County and Post-office)

Hapry 8.Joh o/o.-Chanberline.Joh DuBose.Co.
2. How long and since when have yon been s coftihHO FkieRP itisen of this State?
All my.life

3. Did you enlist in the Army of the Con!edmte Btates or in the organised militia of this State from i

1861 to 18651 Yes

4. When and when. und in what Company and Regiment did you enlist! (Give the arm and elass of
Servloa) J g.. 2 1 ‘ d T ‘ﬁq ;nz.ng..xam .amonthe in_Capt Gatin's

E Huw long . .n :Iuluh':ld mnlfnry xrau whﬁ Eh' c\mplny nnd Regiment? (Give
date of discharge) ..m.mumm._m..sm-zz 864,

6. When and where was your Company and Regiment surrendered or discharged from the Serviee!

Dot kaow
7. Were you actually present with your command when it was or di
8. If you were not sctually present, state specifically and elearly where you were.
In. Aungusta.Gas. trying. to.get baok. Lo
a. Where was your command when you left it! -._8aviaryilis. Tens.

b. When did you leave the command] ....... 8RRk .27 1864,
o. For what causs did youn leave! Captured

d. By whose suthority did you leavef
. For how long was your leave granted! In what way!

£, 'Why_did you not retuirn o, your sommand after leave expirel! DAX0.104. u..lm...lb.és.
¢ Tn whal ol S VOY Fhevilidy 9 et back to command

* h. What effort did you make to return! .!ll Awun M. tima. af. surrende.
1 Were you eaptured during the war! ..oree g fn"‘fﬂi Jo.nemand - o ot
3 I 0o, when, and where! bwmvrbummmuwlqmmwv._

- HOXA0xyA100. Tont. ARt .22 186Dl d A% Rnck, Taland 111 .uc.u.an. 1865

9. Are you drawing s pension of any amount from this State or the United Btatest

10. mummmwhmwmumnmvum'mm.u-.,
not allowed? Akd Naver appliad

Sworn to and subseribed before mie, this the
day ;oz..'...gq.hhg..........un




Questions for Witness as to Service
STATE OF GEORGIA,

Fulton, coum'r.}
Jas. B Muxphy

»

of said State and County is hereby presented
4 a witness in support of the spplication of.. Henxy._6..Iaknaon for the pension provided
by the Act of 1910, as amended by the Act of 1919 in said Btate, and, after being sworn trus enswers to
make to the questions propounded, answers as follows :

1. What {s your name and where do you reside! - ep. H ur Ry, 208, Ml ton Bliany ..

9. How long and since when have you known -Heory. 8. 19)m.m

the applicant !
Qv.ox. Lif4y=Tixe. YoRXA

8. Where does he now reside, and since when has he besn a bona fide, continuing resident in this Btate,

known him .

4. When, where and in what Company and Regiment did.._..H.S. .n:kmun. enlist during

war lxvm 1861 to 18651 _(Give d.luln f;zl.ee) -Llayen. Co. .62.....1:.".951.&'0L four
mnth glpt Gatin's Co, of Cav. and than ra-anlinnd in Co Ga. Cav
ow did you obtain your information of this Service

I.was memhar. of same

6. How long within your own personal knowledge did he perform actusl military service with this
Company and Regiment! (Give date)...£Tom_enliatment._to_Bept 27 1864

7- When and where was his command surrendered or discharged (give date and place)
Ront_know. s
8. Were you present at the = Xa

9. 1f not, where were you and how came you there?... At_homa..an _parole.

10. Was the spplioant personally present with his command at 1 XNe

11. If not where was he and how came him there?.__At.Jame.an _parale.

12. When did he leave his command 1. Sept 27 1864

‘Where was his command
when he loft it1.98Y3 62Vl 110 TOMMor what cause did he leave! ... CAPINT.AA.

- By whose suthority did, he leave
long was he granted leave?
lll lhn you have stated to be true! If of yt{nr‘m knowledge, tell alearly and spesifioally. ... L .WAS. member

'pu'ﬂ w% at Ruk Illllﬁlﬁl‘?;rt"un i SRR AW RE TS

18, In what way was he prevented 044. A0 prisapaz. ..

R"dg”‘m" I.oma. in.prison.wish. him

14, th&oﬂdldhndcwmmhhhmndmmdnmlmi

16. Was applicant captured as & prisoner......Y88......1¢ s, when and wicnl Bavierville.Tenn
eeeBAD L. 18EA. ...

Bworn to and fore mo, this the }
PR . T Y S . T S | X[




p Faltem.
r.x Jelmesn, Sesy YEAR mcotrrrx'\!

WIEN AND WEFRE Born- Beeident of Geesgla ell Ms 2ife.

W RRGE A iz Su8e 1068 60 Glayny

after. ¢ mentde.
RANK :

COMPANY AND REGINENT?
then .
NAME OF CAPTAIN AND
WOUNDED?

CAT'TURED , WEEN AND WHERE?

RELEABID Feb. 1000 frem Rosk Islend, 1.

/

[
Applicant Coee 000 lmew when Rer Where
WHEN AND WHERE SURHENDERED?  Gommend surmendered.

IF NOT PRESENT AT SURRENDER, WFERE WEKE YOU?
#
DIED, WHEN AND WHERE?

BURIED:

&9 \WITNESSES:

»




..woimwo_..ﬂ._dmz_mx..z:
STATE OF GEORGIA, A L
P n.o,n..a..v .

N herebyautharise
o = County, to receive :a rece]
e IR RN TN
Witness-myhand this____ . S

Executed in presence of i

B

S U Orditary, W

County,

N ‘:“' 3

4"?"“ .3\

WARRANT HANDED TQ

=
=
=
==
o

WIDOW’S
JOHN W. LINDSEY,

INDIGENT

Commissioner




STATE OF GEORGIA, }
s e County.
VI Y e S
e . hereby autharize
1. County, to' receive sid rebslpt for the perision alléwéd audthat b
¢ N 2t DS T R e\ = < <P.°.r.; Ny .;'\17:.
remit the same to bap at M ——=r—hy his checle or gogistared rigil

Witness my hand this

Executed in presence of

QUIESTIONS' h@a APPLICANT,

STATE OF GEORGIA,

of iald Brate. ;ud c«m;, dddring to
ate of General Assembly,
beloj duly sworh trui e to make to the

L i
té, County and Post-Ofice)

8. Whn and hm were you bv-f

4 Wheoland wheee Busbady I pa whea yers Jou ani e
ttach copy marriage liosiwe iu every ous.) |
. ; ; "
and )

\“l % ¥y % e

AR po mandat shrrender, state d o y whers h. was, when he left com-
mln:l, for what cause, and by what authority?_. it 7 < RN

>

SR
10. W where did your husband dum&hﬂ&liﬁf‘—

15 the . follewjng ‘gro your application for Pension, viz.: First—Age and
Poverty ; Smnd——lnﬂmlty and I’ovmy, or 'I‘hlrd~Bllndn- end Poverty '

12. If upon et ‘grov ‘condirion-that you cannot earn
your support. upon uu second, [ln a fall nul uugplm blnory of the Inlnnlly and, n. extent. If upon the

thied, sato whetber you are totally blind, and when and,where you lost your sight?

I defliin 1iey o Ldn

13, Wist han besa ‘ar sconpption i yous husbead'e denth ! ) ’ -
|y LJ Dy !
73 Tl
14. How much can you earn grom, own exertion or labor 1. m_;:mz::.:.a_(,._u
15. Wi puty nd ntdcau ,on hva Ox possess, and ita value? -
X, 5

desth of hysband oc_he I , and of the
..,..;.".. o ik o '

™ QTI‘IA hitoc
mtmfitnmm

and 1904 ?

4. Have you whuiily 1oy
sty Tands'or-other propetty’ 1_.§6
2, HAn ou ever made




QUESTIONS FOR M"Nm
STATE OF GEORGIA,

/s

resented i support of e iplcation of Mrs ;
— g’ennon ..:’au The Abt of pprof o fpc 1000, und afier baing dul}dora tras apewars 1o make to the
following qustions, deposos and enevers e fllows:

- What is your name and shere do you reside?.
_-MM«A} =
2. Are you scquainted with the applicapt, Mrs. 3 4&_@

If 80, how lon, h-ve yuu known her?.
3” hera does she reside, and how lu-g hnn & resident of thia Btate?
o 1 Feilis oo L«éé&

When and whero wab sho born \ etlierfie g Y 15 “/fw JPI3
Were you ever acquainted with hor husband?_ — =

‘Where did she reside in 18617

When and to whom was be married .

When and where was be barn ?

How long have you knowa bim?

When and where did

L A e
’_Aa.té- o A
11. “Were youa memEE of the same Gompaiy and Regiment .

12 How long did be perform Eulu military duty ?

13 Wi hu?nd whero was his Company aud Regiment Wmm 3o disshacgnd rom) wrvicn?

14 Were youwith the Cowmangswhen it fored ?__ -
15w ea £—%a%_____the husband of applicant present}
W

16, 1f not/present, where was he? _

17.  When and where did he leave his command?._

For what cause?. —

By whose authority he left?
How do you koow all this? (State fully and clearly.)

N
N
%.ﬂ we have no interest in sid pension if allowed.
and subscribed bsfore me this

d nnontlllod to full faith and ndu.

8 1um=hhhnnppnnfnrhnnmyun!
) Wniﬂhﬂﬂdmﬂmm lﬂw jeal sondition

County. $ ” Witnesses.

" AFFIDAVITS OF PHYSICIANS.

STATi OF OBORQIA
known to me to be reputabls’

o, being severaily sworn, say on oath that 11:., bave sxamined carefully Mra.

~ spplicant for a Peosion under ack f, li:o}:nd sfter

ORDINARY’S CERTlFlCATE
snﬂ_orr GEORGIA,

Ordinary, in and for said County, hereby certify
— o resides in sald County,

Btate slnoe thn_.7/ ]}
18y and that thie witnesses, Mr,

/ / are of oharaoter, and that thelr statements

further crily that bafors angwarog the gYog quswions, tho applionnt and mkd witaseses fok the
uth lmuln pn-erlhd ‘M‘tho Ml hl! of the affids¥e was to \hll ipplioant and witneesss Defore the same
was signed and subsor

1 turther certlfy that the tax digest of. County shows that applioant
roturged for tazation in hey own name in 1899, dollars .*h
of praperty, and in 1900 & - : dollars worth of properfy,
in 19q1 i — = e :n... worth of properfy,
in 1809 —— e — - ﬁbﬁ !frmwﬂy. wd
in 1908, GRS S, dgliars

| Witaess my hyad and pfigip] sepl fhis__




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE ’OF GEORG]A, l STATE OF GEORGIA,

. County. s

Counry, }
———, hereby authorize 1 |
’

ot ARDT B

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

i s s Sy hereby authorize

S sme e ———ss it OO i i

to recelve and recefpt for the pension pald hereon, and request that he remit same to
— P —

- at..

S S —

/7 // In Witwess Whereof, I biave hereunto set my hand and seel, this..__

606, dayof 1907,
&4&«1‘/#/ ,jlfﬁ/zg At (L] M _
‘ /

Executed in' pregence of

In Witness Whereaf, | have hereunto set my hand and seal, this_
“7 -

day of. g/ son 1
>
/i

¢

SR E— . 1 |

cuted in presence of

v
\

Hza 1906,

Commissi-mer of F:lmm'mm.
'S PRNSION,

“For year ending Dec. 31, 1907.

>y
Fultod. ~ ’ ,

JOHN W. LINDSEY,

For year ending Dec. 31, 1906.
B “VA‘W"ANT Im‘ 2

To Those Heretofore P
JOHN W. LINDSEY,
Commissioner of Pensions.
[T ———

INDIGENT

WIDOW'S PENSION,

To Those Heretofore Paid.
INDIGENT

|
|
i
f




FOR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA,
County °'——~Eu-1~£9ﬂ,—
who, being sworn -‘-,u on oath, that ehe is & bona fde resident of sald County of

ﬁEul tate of Ge lud that she has RESIDED in said State

avsr .lm //Z«Z(/ That she s the Widow of

WA_&VW was s soldler in Company
,.£/ —of tho_( ...

Volunteorns, that he onlisted in ssld reglmoent op or sbout the month of.

1sa#, wnd sorved in the Army up to, 1002 That he died on
.m}'?. - .day of. 9 18 &5~

Doponent #woars that she was the wife of'sald decessed soldler, during his service in the Army ss o
soldier, and that she has nover married since his death aforesaid, and that she became his wife in
the year 18.

T have boen allowed an Indigent pension as s resident o y3ldypy

County, under Act 1900, for the year 1905, and now apply for the penasion provided by law for the

year ending December 81, 1906. .

Bworn to and subsoribed before me

/
State\of Georgia, 10 - /f/ M
ulion . 3 omm.q.f/ County, ty that I am well
scquainted with Mrs. L » Who ‘'made the lbo;n afiidavit, and
am gatisfled that the facts ¢ stated are true, aud I know she is the individual she represents
herself to be, and that she has continuously resided in this State since
day of. 18, .

}__j:’ under'my oﬂuh\mu\‘auud m(jb—hﬁ ‘JAN 11906 _so08.
M

uﬂﬂﬁ._.mm

Form No.2

FOR INDIGENT WIDOWS HERBTOFORB ALLOWED PENSIONS.

Iy 1 Hon Btate of Georgis, and that she has RESIDED in said State

ever singe, A [J /&G ] That she is the Widow of |

.L .// % ] who was oldier in Company
e 22244 R e C//AA_..W )

Aeue0f tho.

Volounteers, that he enlllu«. In nald regiment on or ubout the month of .. ]

196%. ond served in the Army up w_A.«Lm.‘,M&,L. mué.‘ “That ho died on

LR Y doy of... sl craefba

the.

Deponent swears that she was the wife of seld deceased soldler, duringhis service in the Army ne o
soldler, and that she hae nover married since his desth aforessid, and thet she beoame hig wife in

the year 186-'[4_

I have been allowed an Indigent pension as o resident of______H 111101

County, under Act 1900, for the year 1008, and now apply for the pension provided by law for the
year ending December 81, 1807.

Sworn to sud subscribed before me

._‘L%M L_/(I f(:;‘};f??[h“‘“ <
PostOtics L6 2 [0 cxnnitachh &4
State of Georgla, Wb B Yoilhiviian

_kalton. Ordinary of sald County, certify that T am well
scquainted with Mrs, LW L4 [Z UAEYL. .., who made the above afidavit, and

am satisfled that the facts ther stated are true, and I know she is the individual she represents
hcru‘lf to be, l‘nd that she has continuouply resided in this State since the..... "
day of. 18. / .

Given under my officlal signature and m@hg_.—du Of i JAN -2 . =2}007.
1%} " i Hulton

G 957 2
NOTE.—All blanks must be filled. |
and

1 date after Int, 1907,




STATE OF GEORGIA, SZbTunts-

ORDINARY'® OFFICE -am.

with the original record thereof, now remaining in this office, and the same isa

correot transoript therefrom, and of the whole of such original record.

In Testimony Whereof, I hano‘?arounto set nd and affixed the seal of the

Court of Ordinary, this the. }7.,

June 9th, lB64,

Middleton W, Tohnmon (3728)

To

Hopia N. Lumpkin,

I hereby certify that Middleton W, Johnson and Mims Hépia N, Tump=
kin were joined in the Holy Bans of Matrimony on the ninth day of
June, 1864, by me

P, Ko Moll, M, G,

Recorded the 10th day of Tune, 1864,
R, C. Bhaokelford, Ordinary,
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WARRANT, HANDBA




¢ d Count
Kw&" "“:n‘.". Neesy (ormie]

t0 receive and receipt for the panslan allowed aud sequset that he rem

at.

Wituee my haod and seal, this day of.

Executed In presence of : Rl B . oy R ! : B <
! . Lo Tardl ! How s x 10 such company spd nﬂﬁtntr-w

W present. 'Rl uj pav P t whien 1t : ',
=¥ m”,’;—h;, qﬁ"a;n, owty e v, i you It m.‘m hat cadas amd
by whom wMy' =

10 'Whl\lbﬂiuuwrw -h

T Upots whigh of the M;\m& do you h’h your: npplhﬁun

Robnd, “hﬂr-ny -ndp?fvhy third, * blindness and poverty . - o

127 1f bpou’ tho. first. g¥oiind, stats how long you hava been in'such condition that you mm learn yotr aiip-
% pm. lf upon the' -Y'd , gi o u):ll Ind mplob H-un,v of the infirmity and If- ugut. lf npou uu t.hhd
3 b b d igh




ne a witness in support of the applluun of.

under section 1254, Code, and after being duly sworn: true]

answers as follows : 3
t is your name and where do you reside?

long bave you known him
8. Where docs he mnde, a

¢ you a mamyef of the s d
How long dd he perform regalar milltry duty?.
When and where was his cominnd surrendered?.

Were you present when it 1 L8

Was applicant present ? o (.

10. If he was not present, whefe was he?

When did be leave bis command ? . For what cause!. i

11

Lol aaain
14. What in the applicasts occupation and physical condition P
; esini o oal

16, How wuluwppnrmddnl:nglhy_!&"lﬁoy
Fol) B, o ishirda sl

By what authority he'leit? g How do yoi kuow all of this?
Shp—— " - - 2w . = -~ ;'

Oniluq, in and for mid Ogunty, hersby certfy
e  residas b !

%lhnof pmpcny in 1906
M_Dollm of pmpmy, in 1906
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POWER OF ATTORNEY.
STATE OF GEORGIA.}

COUNTY.

ol
terveeive mmbreecipt for the persion allowed and request that he remit samo to
at by
Witness my hand and scal this day of

Excented in presence of

RICHARD  JOHNSON,

WARRANT HANDED TO

h('rl‘}y authorize

9
;
3
U]
c

g
I}

2

=

]

2

g
£

2
0
0
3
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2
o

@‘ueS't‘ﬂns for Applicant.

STATE OF 0‘E0£GI l
7[/44 &Zo: . County, )

el Ly ’ , {p Jeovdean ” aof mild Btuto and County, desiring
0 avall hifwlf of b Ponalon Aot pproved Docember 18th, 1804, hereby subuits hin proofs, and uftor
being duly sworn true answera to make to the following quostions, dopanen and answers s follown :

L. What is your name and where do you raside ? (give State, C ounty and post office.)

fctly D folisidon o 155 I Hni) 4] ALl L5 X
How long and since’ whea have you been a resident of this Swte? 4 4 Lot ‘
e (534~ .
3. When and where were you born? . /4§ 346" _4, ¢ jlnc/uﬂn Ca u,,Lﬁ gja/\
4, Wheo and whero and in whatcompany and regiment did you enlit or se 1774

sl /AC,//'J(,/ (nu,uéD Tins Co 16" - /AL v ch/wau»:‘

p
6. How long did you romain in wueh compuny and regiment? ) 2c.a? L1) Lol
Ao /

6. For how long u period did you dischurge regular military duty t_22.£aLL. ? o-et) ,74_4 t)
/5¢4

e fen

7. When, where and, under what cireumstances were you discharged from service
ad = AA C(A-L/. "//L AR avad .
./ [T 44':._1‘7_)4, adleded> e
What is your present occupation?... . 77,0[/14‘5 I_‘j
9. How much can you earn (gross) per annum by your own exertions or labor ? .27 o L"‘-"'ﬁ
e ¢ ¢
10, What has been your oceupation since 18657 Cedfiey il ey .
11, Upon which of the following grounds do you base your applfcation for pension, viz: first “age und
-
poverty,” second “infirmity and’ pnverzy" or third “blindness aud poverty" ?. y :./u, el ¢ /z-/ lr"j
12, If upon the first ground, stato how long you have heon in wuch condition that you conl ot .nru
your support?  If upou tho second, give n full and complete history of the infirmity and its exten
upon the third, stato w‘hnlhor yml ar totally biind and when and whoro you jost your ight? /,) M(

fttan. L . - Falrinal Iz‘jd—,ﬂ ey

s e e

PID S SN RO T DA 2
13. What property, effects or income do you possess and its gross value? . Jlo Z//u e

9
1. What property, offects or facome di you possess in 1894, 1895, 1800 und 1807 and what dinposition,
if any, did you make of same?.

16, In what Cqupty dld you m(ds durmg lhole years .nd what property did you thea return for taxation ?
E. b (oot e )14 >kl _- x
16, How were you supported during the years 1896 and 1807 7. AR Cadiol. 4/
By wnt o T ARe Fiedin, oA qﬁd,“_
How muuh did your support cost for eadh of those yennnni?whm portion did you contribute thereto

by your own labor or noome P& L E 00 syrenlinT aqgrie .
18, What was yuur _omployment during 18968 and lslﬂ" What pay did you receive In mwh vonr?

.71—04‘“&7 vl o Lf\«n.s
19, Havo you  family € If wo, who composon such rnmlly ? Glve thelr moanw of suppore? Havo muy

#homostend ? ¢ .?-u dedftoa ux.ﬁr, Rl ..u;,{,m ()

A,:Jz,& .a_;,.. Arbd. ek
7 KA&Y A lNp.. z;«ww;/wr‘ud.w: 7

20. A you receiving any pension, if so, what aWbunt and for what disa lity 2 .714»4,4-4

;
J btreeer
Applicant,

ot __._Couney.

Bwom to and Anbsonhed I.mfm-e me thh the




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, '
LL(/“A Countv.}

e s 0% asesre s , of said Btate and County, having been presente
as a witness in support of the application of ...Le. 2 2 74 Sodesrdert . for pension
under the Aot approved December 16th, 1804, and 4Rer being duly sworn true anawer to make to tho
following questions, deposcw and anawers as followe :

1. What ix your name an :here df you reside ?_/Ae./ A Letriane -
s _@\4

2 Are you acquainied with.. )42 // /L,L,LJ“L , the applicant, if so
how long have you known him?. VLR LV SO

5. Where does ke reside, nnd how long and since when )mu he been  resident of this State ?
J rhy ///L/j/zt/{p“/ d\ Lesars /554

o When, where aud in what company and regiment did bo enlis, and how do you know?... /.9 l,/
fallaog Cavnnity 1 (o */(/’ Zly,,.“.f} wnd gl O

S Were you w member of the sime company and rogiment ? Y " 3P

G How long did he perform regular military duty, and what do you know of his sorvice as a Confed- |
erate soldier, and the time and circumatancos of hin discharge from the service ?— st sat. el

Sl a1l ad el detdicrs af [/wu CSAA oo

(o G & dasas. whos ot snd. dlidcla ).y.z At S
4 YL

Ly

e td

4
What property, efiects or income has the applicant?  (Give your means of knm.dgc), ALy

bl aice shbadede Lesss. avid Jlowoidadbokot
Sid CelCesnmd laprts

& What property, effects or income did the applicant possess in 1896 and 1897, and whnl disposition, if

auy, did he make of rame? - AYEE 3t -

9. Han e conveyed awny any of hix property in the last three yoars, if so, what was it and to whom?
23222 -
10 What is the .,Hum.m. aceupation and physical condition 2. q_e>q ¢ ,/1.;,‘/1

Forr ANl At i D TV WD
éHm L1t f—.&-f(‘gz—. a-5—4j4 %

1. Is the ap'nlwsm anable to »npporl })lnlmlfb?' lnburu{nny sort,ifs0, why _,%;z ,44_‘,“4_441/

7{}"?!)40 ,

rod A
12, How was he m,.,n.m.l dnrmg the years Ztm and 1897?

Yt RS 2 _RL. ae /r,[ ,14,J (,Ll Y

13, What portion of his support for these two years was derived from his own labor or fncomo?
Pl .

&4 }MM

-ﬂ"\—I" B o e ﬁ—Wﬂ-—‘ Nl A.
15 What interest have you in tho recovery of a pension by this applioant? 4

Bworn to and subseribed before me, this }

the Tty of Bty 1508,
‘; 777773 2 lutes, Ordinary,

AFFIDAVIT OF PHYSICIANS.
STAJ|E OF GEORGIA, 2\
‘Count7v

Pe,-.u/anm beforyme __.7;&_//7/ L // 7 C - and

(&

both known to me as reputable physicians

¢
of sald nnly, who beingmeverally aworn, say on oath that they have examined carefully

W YN -, applionnt for pension under the Act of 1894, and afler_

-uﬁ: pmon#i examination say that bis precise physteal conditioh i a follows:

Ak A v Jedy 3/)1,. oS NV Sy e

Leeld ,y_&,'“ ,/,,‘,u se231 88 G latifey % Frrom e v
ao /f__‘gg‘ y & leeally //!‘.u(/ e

7,
44,”7 },,w dl'/l- s il @t c Iy Hin v ¥ 3o i

Wmﬁs—/f;@..f o Pty Koy io i byl Spitrtin u.u,.au, m,mmé

W further'say on odth that the physioal condition of applicant renders him uneblo fo labor
work or rlllini suffiolont to earn s wupport for_himself, and that wo have no Interest In sald ponslon being

lowa, //‘—/(2‘2- /(////bl

Bworn to and subscribed bafore mo this the 1 7 o
( 4 ,.V/ e / Bt )

day ofA:—@

ORDINARYS’ CERTIFICATE.
STATE OF GEORGI1A, .
. ? S e _4County-}

1 < <
that the applicant / 2 S 4’/'4—-—6 resides In said County, and has

been a bona fide revident o/q. Ly incs day of. s
[ A - ~ 3 .
e~ T 9 .

and that the witnesses, viz.; £ i

77~ —A:..—g*‘r/?/‘/é -

Goo nf trust worthy charaoter aod that theff statemonts are eatitled to full faith and oredit,

Ordinary in and for said County, hereby certi

T further oertify that before enswering the forgoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applican: witness
e e e e o 170 SPD lcant and_witness

before waa signed.

T further oortify that the tax digests of . M ———County show that applicant
returned for taxation in his vame in 1806 CBtribomtememmm: e Dollars

of property, and in 1897 oo Dollags of property.

In my opluion the foregolog claim f———___made in good fuith,
Witness my band and seal of offce, this_ Zu ot et dny of_" 1808

NoTE,
Dotors toy guetions rs anawered: the Ordlnary shal awesr applioant and the witnesse i the following words:
dhal Inu ‘answor make 0 esoh of the questions asked of you, co 700 skl give will be the whele ot o halp you

" 2. Adaitlona) afSdavits mey bo sitached If blask spaces
- llnnny-umou'n'-'zq.mumqum-n&dm-ﬁu—.m.um.mma:mmu-m.
o
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", hereby authorize

zmba& " Hpmeo
R G AT

,Counly}

POWER OF ATTORNEY.,

STATE OF QEOI(OIA,

‘NOISN3d- S.4a1q70S
‘ ,_.zmuEE -

V2 bl

(‘popesu3 Apeaury esoy) Joj)

‘»STI 038 300D

Witness my hand and seal this

Executed in presence of
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For Applicants Heretofors Allowed Pensions,

STATE OF GEORGIA, }
FULTON‘. .County._"_ 4

Personally appears >-£2 ¢, (> %wlfu of._FULTON
County, State of Georgia, ‘&bei{.dulyﬂwom, says on oath that he is a bona fide citizen
and resideut of said County u% State, and has resided in said State continuously ever
o4 7 5l
since the ~="_day of " LLC 8. ;thatheis G & years old and
by occupationa = S——"~ ; that he enlisted in the military service of the Confed-
erate States (or of the State of il ) d“r? the war between the States,
) )
and served for the term of 4 “Za4 g in Company. 2%, of /& th Regiment of

i that his physical condition is as

follows : [ . A 7
5 rtray Al L
-~
e
that his property consists of the flollowing items

of the value of reason of his physical
coudition and poverty he is uuable to support himself by his own exertion or labor,.and
that he receives no pension but the one herein applied for.
Deponeant 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 \ﬂﬁch he
FULTO

is entitled for the year 1899. I have heretofore-asa resident of

county hecn- 4 pension for the year wnf’

Sworn to and subscribed before me, this, the ) /
LE day of ¢ ce—y | 15(»9.)", = o

K?? 727%:‘7\ Ordinary,

State of Georgia, }
,EULTO,N, - _County.

I W.H HULSEY, Ordjmary of said County,
do certify that I am well acquainted with el Z % 5 Sl . _the
applicant in the foregoing affidavit, and ayf well anﬁ'ﬁcd thaf the statements made by him
in §is said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

EE yuder m ignature and seal, this /,;

& s
- Ordinnrnyﬂ,*

Notr.—Tho blank spaces mtsh be Allell,
JoTr.—AMdavit should ot bo atlested beforo January 1at; 1800,
&«




ly set
extent of the

t the residence of the applicant.

I the attention of the
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APPLICATION FOR ALLOWANGE,
on record




NOTES. For Use of Applicants Who Have not Heretofore Drawn,

Dbt avaied nnne deliys 1o applicants, and to ennble all parties interested to understand * *

o disabled soldicrs, ns well e the rules adopted by the Governor toughing the STATE OF GEOHG|A

Jnwsiwints il the Jillinwling sggoathaie e shftted y
P applicnnt Tus becn swonnded, e dexeription of the wound should be carefully afd tully net

forth by |HH cnt e phy sicion, nnd followed by w plain statement of fuots whowing the extent of the Al — (Y, [”,
divabil'ty L applicant elaims disability f e contraeted i the servive, w ol und caretully stated o =

¢ bty v positive M 10 the worvie F e o

=t allosane toran e ar leg, anfess e wrmor g i been rendered sybatantialiy PERSONALLY appears AR B = county,
. | 3 1 3
STl e s subsandially: vl Gor arltineg it of life, cto” State of Georgia, who, bédffig rln v s€6rn, says op m(h that he is a bona /n// citizen and
I

sl ion, (o e ! rm or lejg, but the limb must for all resident of said State, and has been such since the — day of
T U eaTiung inlly ‘

o woumdid g oty o ol it it the-Aet, i the Mecccanr 187 that he enlifted in the military service of the Con- .
Tomn 11 it require the constant use of eruieh or stick, [orate-States (or of the Sta of ! Lo %z ¢ Feuc) during the war between the

wendmentsare added to uny of the affidavits, the amend- :
roand the proofs must show that the amendments have

States, and served as a af Eua in Company 72, of o7 th Regiment *
of Lla. \'.mmd,\ Dl % Brigade; that whilst engaged
r di !ul?.ll v ol the connty of the residence of th it
e il i by the Ceinary f e county o the residence o the apylioant. in such g ,Z itary service, at the battle of S etccceae s FrorteeeZumein the State

the sverl conntios are spe u||||\ sequested toenll the attention of the phywicinns of on tie _7/ day of /Z
/ -l Z«,&

n\l)L_ he was
el applicunts to these i
wounded as follows: <ec-

Gt Cortt ccce Ao
‘ ‘-4«.4( P MM a %r«.‘o a&«u
zéw

zw/ . zﬂ,_f_,ﬁgmz;#

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thercof, app December 24, 1888, and mukes application for
the allowance to which he is entitled thereunder for the y

Swom to and subscribed before me, this the

/L; day of ?"/6‘%‘—)

h
4w

- ,sf

/e

F.—8tnte fully nature of wound o

Xor, ey
thiatent of the disalih
eagten echmblity, i —

e
7

Commissioned Officer's Aﬁ'id'awt
STATE OF GEORGIA,

7 S

)
PERSQNALLY came befnre me = f the county

on record

SECRETARY EXECUTIVE DEPARTMENT.

APPLIGATION FOR ALLOWANGE.

Date of Warran!—¢

Ente;

of ‘o Stdfe of Georgia, whoMeing duly sworn, says that he was
d officer in Company——of egiment of &€ ._}""C
Voluntem and that deponent knows, M_/l/ #=2—-, and that he received the

and that wounds (or disease) permanently disables the said.
as stated by him in said affidavit. onent furtfier states that said
4L—— 8 a bona fide citizen of this State and resides

wounds (or contracted the disease) in the military service, as smted in hl?om nﬂidnvn

county

,lfxatzf,/ 2t

rnuhnen;




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 received the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
tor discase) permanently disables applicant, as stated by him ; that said applicant is a bona
fide citizen of this State, aud resides in county, and we
are well satisfied that all the statements in his affidavit ar= true.

Sworn to and subseribed before me, this |

day.of 188

J

NoTE Above affidnvit muat e mnde by (e cltbzens of the county of applicant's residence

STATE OF GEORGIA, ¢
91 Al ol County {

PEKRSONALLY comes before me 9?.’2:/(7 & €4rpee Ordinary of said county,
(/(%. é, %(*{;—6-1 and % } e «#e— | both known to
me as reputable physicians of said nty, who, being severally sworn, say on oath that
they have carefully examined //74 2SI OU and after such
examination say that the applicant has been injured as follows : 7
()4244«/4‘(2 Acae il olf//—w Aon ol ’Mﬂ“wz/‘
Bracace coAlzh L. e%ﬂ;ﬁ'@u 7=
rz el sl vovalisss
ot ol Lt 5 oot aang

Sworn to and subscribed before me, this } ]
/;/}rday of %l/\/l/b{ﬂ) 1887, — ‘/: 5 W

ORDINARY,

READ NOTE..-The physicians will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting therefrom.

STATE OF GEORGIA, }
Dedetet County.

I O Acecetesse Ordinary of said county,
do certify that T am ‘well acquainted with ﬂ . 2. 9/»%4\4«,4/ 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. I also certil’y‘lhat the foregoing witnesses are persons
of respectability, and that their statements are worthy of full credit and he]ic(.

,
T further certify that_— - _before

whom the foregoing affidavits were made and power of attorney was signed, is a
IS — ol said county, and the said affidavits and signa-
tures thereto are genuine.

Given under my official signature and seal, this /.7 w}ay of b}"’(/‘*‘—~p xB)?

(2}7{ /(o Cco Efs 0 an
Ordinary /7/10‘/("\“ County.

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 ix fact, for
me and in my name, to receive and receipt for whatever nmounl.ol money I may be e;'|titled
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 S(.nte), as stated in the foregoing affidavit ; hereb;;
authorizing my said attorney to recelpt‘in m; 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 aad seal, this

day of. 188

Executed in the presence of us:




@TNTE'UF”’GEORGIA: }
ﬂwﬂz County.
I, aP7° %../ﬂ ol nary of said county,

do e‘ﬁ&yﬂ% !J’ ﬂ:n well acquainted WIW_ (v)A S the
applicant in the foregoing affidavit, and4fa well satisfied that the statements made by him

in his said affidavit are true, and that he is disabled, to the extent he .claims, and I know
heis the ipdivjdual he represents himself to be, and that he resides in this county.

’:‘-;;;;P';Tllgtaf: ’certify 1 T o before
¥ ). the) doregoing affidavits were made and power of attorney was signed, is a
:";LEL’:;]“&’:I‘ of said county, and the said affidavitsand
ignesyyrey thereto are genuine._

—
Given under my official signature and seal, this 6 day of. 71»(4 «@89 <

D g . &' XAl larrre

Ordinary = //L\\ County.

bEn
5
2LVLE Ok CEOHGIV
J-0L ybbyiconge pje16(01016




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

PRRSONALLY lppn?‘u 26 by of  PraaitAos county,

State of Georgia, who, béfng duly sworn, says on oath that he is a bona fide citiven and

resident of said State, and has been such continually since the o oK dopel
<8~ ; that he enlisted in the military service of the Con-

federate States (or-of-the-Stute-of- ) during the war between the

States, and served as a ,60'/,(0‘:': in Company &, of 2.5 th Regiment

of eAlalceeme  Volunteers 2 ’s Brigade; that whilst engaged

in such military service, at the battle of .%‘44«.%%%‘ in the State

of <L . on the ~ dayof

wounded as follows :

e L

Deponent desires to pmiciFn;e in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and ma%es application for the allowance to which he is

of

entitled fmé]:e year guding October 26, 1800. I have heretofore been allowed a pension

- ollars
Sworn to and sulfscribed before me, this the /é / ;
- 4 17 0a, v
& v,
/

day of 971'&-,44 80w

Nore.—8tate fully natare %' r of disease which causes the disebility, and explain particularly the extent of
the disablilty. & Lt 7%

POWER OF ATTORNEY.
'~ STATE OF GEORGIA }
Coun
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
mg and in my name, to receive'and receipt for what ever amount of money I may be entitled
to from the gute of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate Sfates (or of this State), as stated in the foregoing affidavit’;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
innedv a' the Governor, or for any sum of money which may be coming to e for the reason
aforesaid.

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

e day of 189

Executed in the presence of us:

DINWOTION.
Send money to me as follows, by.
to
County, Georgia.




Audited S /2 1889.
22 97 //t%

|

Send money to me as follows, by
to

IMaimed Soldiers.

Voucher No. ;44/\(/—
Amount. § \f-&

)

/ /6/ M Udcr
: A ﬂim/m{
/7 P h ‘7%4 7. /}n/p”/
( % 6 188

-

-

‘ /
hw\td‘d in Warrani Ner

issued to T/vlmmrar

County, Georgid.

Asdited 18

COMITIOLLENA KA,

IMaimed Soldiers.
Voucher mkfy7

/
Amount & (4\/}

i
f/'mu% 7 '@iiﬂ Jom
For W«’/r e g / //:l

%’)’/ F22 u/

2/
%

Included in warrant No

issued o Treasurer.

WARRANT CLERK

W3 Campbell, Biate Printer, Constitntion Jnb Offie,

7(/&

e e




No. 41./(9/
State or Geora:
: \1-:]Jr'vl(:'vl|\'f: nlgjiwr:;-;x‘r. $ %4”{"' @"' (%A/‘/ /&,?/ /‘ff?
' (

/ //////u L L of the County ~

/,,//\

Department for an allowance under the Act approved October 24, 1887, us amended by Aect,

having filed his application in the Executive

Des. 24, 1888, and the same huving been allowed for
//(// adt f(///ﬁr/z ;w %aﬁ 7mu/\
He is entitled to receive the sum of ] _Dollars

for such disability, the same being the anowu’ dub, fo.( }?/;e e emn.g October 24, 1880.

The Treasurer will pay the same and hold h’

ixecutive Department for warrant. C

By the Governor

v, and return same to

GovERNOR.

,/é' 27t :J('Lr'

OLenx Exrcurive Depantuerr,

FZ
\F I -
I{zcuun or State Tueasurkr, R. U. HARDEMAN,

A 4 s
per nZw(voucher, this / 9':( of C?fé

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

Cfttanta, @a.f%&é é v
} v 72
%/d //XJ ér e .2%«) of the County

of /4////

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

having filed his application in the Executive

approved, Dec. 24, xb&ﬂ and the same having been examined and allowed for
—
(/,44 Ce/ gyf Feces 222 2eel
: .3
He is entitled to receive the sum of & (//7 < sy Dollars

for such disability, the same being the allowance due for the year ending October 24, 18677

The Treasurer will pay the same nnd Lold his- preceipton this voucher, and return same

GOVERNOR,
By the Governor,

. o A
=73 /ﬁ/// 7 o>tz g
Crurk K€deo e Dk
\_‘,_'
O
s I 2
chrx\'rn oF Statk TREASURER, R. U, HARDEMAN,

/ v
%4 m Dollars,

per ubove voucher, this / 18 ﬂ’

/d/ /4’/'4"'1:'




NAME, Johnsom, J. H,

WHEN AND WHERX BORN?
ENLISTED WHEN AND WHERE?

COMPANY AND'REGIMENT? Captain, Cos B, 37th Regiment Ala, Vols,
Bakers Brigade.

NANE OF CAPTAIN AND COLONEL?We Po Slaton, Majors

WOUNDED? Kennosaw 1%, Ga,, June 27, 1864 shot in forehead, comtraet
ohronie disense lll\n'tu oyes. *

.

WHEN AND WHEKE SURRENDERED?

IF NOT PRESENT AT SURRENDER, WHEKE W

DIED, WHEN AND VIHERE?
BURIED,
WITNESSES, V. F. Sleton, Mmumtliejor, No data,

Ps0, COUNTY, Pelbon







ohnse,, 3,

Application for Pension Due
Deceased Pensioner

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

Died &£ B
Amount $.L @&

Approved and ordered pai
~
£y

e e e ——rama

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands givlua you authority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be ?.emmnen filed
with them. ;Do not keep this application in
your office.




“tatement

ACWORTII, Ga,

W?%t’//{ € ¢ DT

o At 1 vent

J. F. Collins & Son
Furniture, House Furnishings, Stoves, Etc.
FUNE L DIRECTORS & EMBALMERS

9

\,._14 /é_c f | é)ﬁt’d
o ahea «“,_41( -7
/ o / . JoocC
ccrvop Loy en | Jo 80

<L e L/’*’u,xqz(z,h,,,‘u\ ] ec
A eva £

\74(‘_&401,4_ o~ L
[/C@&LL(/F' I Kanx

24
/g\ (1% LMMW@.‘
CEns

4
i Efes B

Al et &AM/-OZI
1< ol ke ”"‘1 ‘/ﬂ/‘fu

AT is3 \ PET

' |
|

Appllution for Pension Due to a Deceased Pensioner

(Under the Aot of August 10, 1004)
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness.

GEORGIA, 2 - County.

e me, the Ordinary of said County, comes T —

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

—0f said County, and that ssid pensioner

- ~Pension Roll of.... . . "=Z & —~.—.County at the
time of death, which occurred in. i{&l—_&"" v ok e .County, in this

State, on the day of ﬂ 192:3_, and that
a Pension of M ML&L o Dollars was due pensioner and

unpaid at the time of pensioner's death. That e left no widow or dependent children surviving, and
AN
no estate of any valuo sufficient to pay these funeral expenses, which smounted to the sum of . 78—

per sworn statement fully and completely itemised,hereto attached.

Bworn to and subseribed before me
8

.. Ordinary.|

e County.

AFFIDAVIT OF ORDINARY

County.

of said County, do certify

ey who is & resident

faith and oredit.
1 also knew.._ K842 . yZx. ... while in life and that this
was the ssme W - - e Pension

Roll of 5 —...County, and was paid a Pension

T i o ollars in said Coy for 1 and
Py ogpetlitnl o sy
I now believe said pensioner to be dead.

Given under my hand and official seal, thi
(BBAL)

s 192_4

County.

casos why sioner aled g Jabary Jaty had pot besn out of Btat than twel

w

u.aa-awuu-no Sumcient -5 D P TS B than st o
s ot it ane

™ 'ﬁlxh“"m‘. .ﬁ.m.:.. aood .:h‘-..‘l, and expenses of funaral, to make out their mccount

o last (liness, just before death when pensioner
: (' ,mtnmnmhb«mmmﬂmmhmu&wmmn (Do not use the terms: “just, true,
42 above aad foregoing account s rendared for services ia’ e last ness (or Ty funersl expenses, as the csse may

T e
=

ko gk




S S S SO
| \

4

L T e
?“M. 3'3/1 & (s,

Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

v j ?i v/LvM« Ordinary

it County

of
01d or New Clann? Z’C”’/‘”{

owa et /8 1022

Amount §./ @ &, & 4

rece
with them Iru
your office

Approved and ordered paid. J 10022

Collecst

"7 Commissioner of Pensions.

—
Il out ebove in full and send

ceipted pay-rolls to be pcrmunanlly filed

cep this application 7

e widow of a goldier, if she Is living, has prior
el And expenses of funeral, to make out.thelr account
.ﬂ“ﬂ 'Ill“& last (liness, just before death when pensioner
(nmhwun uwmmomun and in the following form: (Do not uee the terme: “Just, trus,
imuu-(umm-u-;-mumuu-u

Todpodk, And pROBerty eworn 10, and al
o-u tor uwvul and no money
If and takes
-m-—-"'n'-"—".
mr-n-m

the 1920
‘_ 204 1031 pansions require two







POWER OF ATTORNEY.

w._.b._.momomowor». «
T e e o eebY AUTHORTRS
, ] _of. - -
to reseive .-.nm receipt for the pemsion allowed, and request that he .HBF. same, to
S ac _
by. ——
i_dzmmm. my hand andseal, this __ day of. 1906,
4L EAY N A N | 2 |

Execuated in the presence of

‘S
3
2
=

. B
-
>
e
~
=
-
<
-
H
o
=
-
=
o
£

" INDIGENT ;
SOLDIER'S PENSION :




POWER OF ATTORNEY.

STATE OF GEORGIA,
= —— COUNTV.}
I

- ___of.

hereby authorize

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

at.

by - S

WirNess my hand and seal, this__ day of __

Executed in the presence of

=
=
[—~]
=]
Z A
Cem
Q e
z =
—
]
>
(=]

ta

POWER OF ATTORNEY.

STATE OF GEORGIA,

— hereby authorize

-+ Alers .,f’};w?m —

to receive a mdpz for the pension aflowed, and reymest thet he remit sume W

R et AR -
B viL l\’\/)’v\

Witwess my hand and seal, this_____/. ﬁ_’fv‘d.y of. 1807,

/ Lt/ Z,Zim_»‘/&z;,_ =[L. 's‘]

muwlmprmneeof
L ;‘

WARRANT HANDED TO

4

Va)

1907Z.

INDIGENT .
- SOLDIER'S PENSION




FOR-APPLICANTS HERETOFORE ALLOWED PENSIONS.

State\f Georgia,

Aﬂ_f‘_ﬂjCoun ty /'
Personally apjdars._| of E_uj_tag___

County, State of Georg"{n i y sworn, says on oath that heis a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the £e.C( ___day ou{u_y Legae 18 ;thatheis ZAf  years old and
by occupation nM he enlisted in the military service of the Con-
federate States (or of the State Zf 2 ’ ) during the war between the
States, ai&vcd for the term ofé%é in Company. " ofczﬂ Regiment

iz / ; that His physical cgndition is as
follows:

that his property cansists of the fonowmg items:__ M ,ZA_J%M.@__

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 15th,
1894, and the Acts amendatory thereof, and makes application for the gg:ulon to which he
is cntitled for the year 1806, I have heretofore, as a resident of ___~111% 037y _
County, been allowed a pension for the year 1005.

Sworn to and subscribed before me, ‘this the }

R le of_JAI\‘L_ijmx_mOe

//;,W/,,w,-/ —_Ordinary.

State of éeorgia. }
B 1] Imn Oounty.
I \ A [/ / IY:1Y, % Ordtary of sald County,
do certify thegf am well quainted with_
the applicant in the foregaing, affidavit, " jed 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 nnd lul Ihll—:m.ﬁLll_mﬂﬂ__'
day of.
\ 7 V /ﬁ/ﬂ ‘[Mll‘ oo

) & 7 Ordhury
:ﬁ:’:ﬁ’..%‘&:.‘é&é.ﬂyhmﬁ&.

#

FOR APPLICANTS HERBTORORE ALLOWED PENSIONS |

State of Georgia,

cof L1 iton.
County, State of Georgiagsho, helng{{ ly sworn, says on oath that be is a bowa fide citizen
and resident of said County and State, and has resided in said State contlnnounly ever
llnce'ﬁle_&_dly of. ;am__lﬂ.dlg that he is _.L_y_yun old
and by occupation a_ne of.. , that he enlisted in the mi!{ury service of the Con-
federate States (or of the State of £ ng the war between tHe
States/and uerved for the term ol'_¢ // in Compuy " ofﬁkepmem

of. that hip physical condition is as
tlow; %WW 7 M

/

that his property consists of the following items;
M honisong

of the value of. Jev Dollars. I am now earning
by my labor, Lues 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 Becember 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1907. I have heretofore, as a resident of ___: __ ¥, L
County, been allowed a pension for the year 1806.

Sworn to and subscribed before me, lhu the 7z *47%
(&t A%

day of.

- %ﬁ—““

State of Georgia,

Zulfon. __Gounty. Tl g L s
1 M—%Mf 4/ 2t N f ldd‘zonnty.

do certify that I am well acquainted with
by him in his said affidavit are true, and/A know he is the individual he represents himself

to be, and that he resides in this County.
Given under my official s} and seal this. / €t~ e

day of. AN 1007,
Ty . A

Orq-ry uﬁon- —County,
gon:m is u.::hmn Juury Tot, 1007,




by him in his said .md“" are true, and I know he is the indiv{dml he repulenn himself by him in his said affidavit are true, an individual he represents himself
to be, and that he resides in this County.
to be, and that he resides in this County.

" Given under my oﬁchl llgnntnre and seal this LQM“ ’
Given under my official llgnuture lnd seal, this. _J'lh. 174906 " s «

?fz:f’

o . LULLOM. . County,
foIrtal bikiispaoke ol widnda. | O 15 /A 2 A m‘:ﬁw 0L S botove :nuq Tat, 1907,

Nm —Aflidavit should not be atbes mm Janvery




*Pension 0frice -7--8--100},

Applicant must prove tiite and: -
ide m‘u:uo $ith commana
®

Fn - a support by labor of some
dnd-or calling.
& J. ¥. Lindsey,

Ccom.,0f Pensione.

‘YIDHO3ID 40 3JLiVIS

g os

Jo 2ouasud m pmaorg
1 ‘[ses pus pawy A sewnm

il I1L. .

A et le o
2l onrs .

County
e

Approved

1 3w y5ma1 o Ty pombas paw ‘posol(s uowuad aq 20j 1dmoar pow s @ |
B 3o
*AQuIony jJo 1amog

JOHN W. LINDSEY,

Commissioner of Pensions,

“zuoqne iqassg




Power of Attorney.
STATE OF GEORGIA, }
County.

hereby authorize

o reeerve and reeipt for the peosien allawen, and request (st he remit mme (o 7

w by
1. this

Witness my hinid anel sen 1000,

(L8]

day ot

Exq el it preseiiee -

*

Questlons for Applican

- -STATE OF GEORGIA,

y“a“n County.

t.

rhan < ,,Mnm_ £ ouid State-sind oty b
to avail hun-(ll of the PensYon Aet (Nection 1

Codey, hiereby sabmits bis proots,
sworn true unswers to make to the following

State, County_and o

1. What is your name aud where do you reside office
1”113 FPowternst Ao nia Wﬁ gt frrl ( wn
2, How long wnd sinee when have you been a rsident of Ahin Stute ? -(W‘L m,
Loved

3. Whowund whero were you born? MK v 1 Mic

4. Whon and wherg and in what company and regimdhit did

ﬁfi%’ayf&m\ ‘1”'(1« Aely

8. How long did you remahn inuch oo ompany nod regiment?_

Z_ﬁ—iﬂfr’ £ Anot

8. When und yhere was your company il regliient siirreadersl mal discharged ?

@ 2k o Plpel. 1544~
<

5 Were you present with your company and regiment whea it wan surrendered ?

?/q T Arey
‘ommand, for what
‘f C

8. If not present, state specifically and clearly where you were, when you left your

cause and by whose nuthority ? /Jfréyg =

and after bein,

ﬂr)l. TN

heer

e

2

O T A o —— ’\\u\lrm\l\ exertions or labor 1 2O AL swt € %

10.  What has been your occupation since 1865

11 Upon which of the following grounds do you base your €aplh

cation for pension, viz: first,

“age and

poverty,” second, “infirmity and poverty,” ur third,

“blindoess and povert

12, 1f upon the first ground, state how long you have been in wuch conditim that
your support?  If upou the second, give n full and complete listory of the infirmi

,147?":‘ ua

ou cduld not enfn

and its

xtent? If

icient

gg %ml pmpf‘w,f«tﬂ (2 Personal, or fneome, do \m':pru-n-- and Itn gross \'\l\u

What property, real or personal, did you possems in mrl 1805, 1890, mr.. 1898 and 1809, and

beg

nfirmity is shown that he c=an not

what disposition, if any, by rale or gift, huve you made of same?

WM\.

Send up parole if

Hearsay,informat:ion and
not answer for positige

of #if any more from an offi-

er than anyone else.

:

. Lindsey,
con. ,0f Pensions.

15. - In what County did yon reside during those years, nnd what prope

:lnl you thv 0 rely m. for taxation *

g‘ Aon quaxr el 4 Con.
6. How were you supported during the years 1898 and 1899
Srdal Tt Child pem  Carilel pals. uma
17. How much did your support cost for each of lhune)cnr- and whul]mmundnl yolcont mm. thereto
o
by your own labor or mmmo'm;wﬂ” odellary 1" $rseosc. Nolha
18, What was your employment dufing 1898 and 18992 Wfat pay did you receive in

ave Nhok e ol © fny {Vl%
18 Have you a family? 110, who s compoaes el fomily 7 Give their means of ..%‘L,n .
8 homestead ? 3 Y,

oS

Have yon n-.-rz:d.- an apfllation foy prnston betore ? Peamyn  Baok

21
22, How many applientions huvo you n\ur made wnd undor_what oligy?  PLgA sty 4,444&4.
?Mcw% O'ﬁ., ’&f.

Bworn to and subseribed before e uuu the ) ’, Z, D g » 4
/M day ‘.1?27”%_Auul J ]lphcam
. W Al s e Orduml\)

g i" (L

J.

o
a
:
[0}
q
9
(0]
Q
H
E ppo. l\u (hml state whether ,u’uﬁ-’i‘nylulu Llind vu.}‘\\lu nand \\lur:(\nu lost y )u%
£ 5 S AT S T g e e
o ¢ £
V\
E
(1)
3
Qg
ba
0)
b
H

nm  a support by labor of some

Applicant must prove tiase and
is presence with command by = wit

Pension 0ffice -7--8--1901.
ief wil:

fess that knows.
Ot an aged man,and 10 su

fe has it.
!um or calling.

The G

20. Arc you mmhmg any pcunmuf Il wo, wlnu amount nnll for what disability ¢

B

/
“~? o2
2

a7 7
"

Comxmissioner of Pensions.

WARRANT HANDED TO
Geo. W, Harrieen, fumm Princer, Atanta.

INDIGENT PENSION

. County.

County_
H

Na;




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )

& o
WSonday COUNTY,)
L0l W et +of mld Buate and County, having heon prosontod

TG i WG €8 Spplioatiom 60— Bl v P v pintt ,_.,__n.r{}m..lan

~ under Section 1254, Code, and afier being duly sworn true answers to make to the following qliestions,

depoes and anwwers us follows

L What i your e oud whero o you reside ? L LT /2 Ae s ezt ) VA L] it K
sl YA LilEls v = ’
A Ken you squalnted with S A
Now Tong have you known him . sl

H)

» the applivant § if wo,
livmu bpeamw

Where doex he reside, nm! how luuu and wines whon has he been o reald Iml of ths Btate ¥
r

el Giw Wews owdmee 4 Ch

Wi e and o what company aod regiment did e ealist, aad How do you kuow *

€ ~ L 7

Coile Tl Lo Ve a2 2 E LY m I A
Were you o member of the same company and‘régiment ?_ e
How fong did be pertorn regular militaey duty 2 Adzas ernp 640 conas

When and where was his command serrendered ? €0 20 £ vk

W vou present when it surrendered ?
Wae applicant present?. $oy o A v Aavrte
/
10, 1he s ot present, where wan he *_ y

When did e lewve Lis command? Gay. & 724 For what cause? /Fay rgud=
By what nuthority he Ioft7. vea 2 Zand I _How do you know all of this?,
e I e L WL/ ;/‘.M/}-mm_/m
P T P L) SRR S

Whiat property, effects or focome has the appligant ?

2] (Gife your means of knowledge.) —

\
What properts, effects or income i the up,.hmm possess in 1890, 1897, 1898 and 1889, and what
dispositinn, i any, did he make of same?__Jiez e Kid S Lo r-T
13, s he conveyed nway any of his property in the lust four yoars, if so, what was it, and to whom ?
Ao &/ b 1amd
14 What in the wpplican’s ocoupation aud physioal contition

/
Friliker faramesty -

I~ the applicant unable to et himself by labor of any sort, if so, wh\ H =
w Hun e s o Ao is Erdy e K T tlamile oy ® 3 K e 6 oo
e .
1. How was he supported during the years 1898 and 1899 2
P %

17. What portion

of his support for these two years was derived from his own labor or income

Ayt £
Give a full and complete statement of the applicant’s physical condition that entitles him to a peasion
undor Scotion 1264, Code 'Ly /Cinmat £is Movnfimar

18,

19. What interest have you in the recovery of n pension by this applicant?__/Zmd

Sworn to and subseribed before me, lhiul

p - LT A L i e
1T aey ot Ths, i = Witoes,

ot Lo #~Ordivry.
>

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
—_— L4112 COUNTY.

Porsonally oame bofore me. /L A é; tdd 1L

- ~and

 buth known 10 me as reputable physigiuns
of said Coungy, who, being severally sworn, say on oath that they have examined carefully

! Lsval
, applicant for pension under Bection 1254, Godle, and after
precise_pliyaical conditinn s as follows :
> 5
(P lieee priceliss.- @I geer ool il
hwc« YA f r{u{ lhstrts —tntrin Sl 4o

ual exgmination say n.n hin

él”’ll[ Adiehisonsl. IR 2 T N N
at. 7///01'1(71 f.& 1.t ,_(_a_JZ b teired
a7 b tazep [ 4«4:«4&4’ az
/ n

hn_v further say ou oath that the ,.h)-..m condition of applicant renders him unable to labor at

any work or calling sufficient to earn & support for himself, and that we have no interest in said peusion

Korrd AK Bbrrr sl

being allowed. Or F s C
/,/.//1114—*/(_ /ﬁ//
wu to and Nulm ribed before me, thin the ) ’
ay of. Ptac u-/L 100 |

’_,},L/ S [ Ccnt r Ordinary.

of property, and in 1899__~

1
shall trio anawor mako to oach of ostions asked of y
you God,"

oot out,

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }

Cecll oot COUNTY.

2% 24/, Ordinary in and for said County, hereby certify

that th npplwnW ,4/9 3 vésiden in mid County, and bas
s

been u boua fidé rekident of this State sincs the ‘l

/ oy of e 15897
and that tho witnesses, viz 1 W}LZ@ %«’A‘/fd. “7(

aro of trustworthy character, and thut their statements ars entitlad to full faith and credit,

I further certify that before answering the foregoing questions the applicant and each witness took

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

—
T further certify that the tax digests of v/ ‘;W

_County show that applicant

returned for taxation in his name in 1898

Dollars

— Dollars of property.
In my opinion the foregoing claim is

—_mado in good faith,
Witness my hand uudneonlol‘ gu, this /427( day of 2/ / 1904,

o A SN LANMp )~ Ordinary,
'7" A.A[/G’l ()

_County.

WwoTm.
Bofors any quastions are answered, the Ordinary thall swear applicant and tho witnessasin tho following word

3 tho ovidence you shall give will be the whole truth, so help
2. Additlonal afldavits may bo attached If bldn

ok P o Insufficiont.
8. 1o ovary case tha Or linary must cartify to/the character o

{ tho witneas, and as to the execution of the proof as sbove
4 -
1 -




POWER OF ATTORNEY.

hereby authorize

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

__ dayof

WirNEss my hand and seal, this_

POWER OF ATTORNEY.

County. }

STATE OF GEORGIA,

hereby authorize.

= of

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

Witness my hand and seal, this

Executed in presence of

Executed in the presence of

QHANVH INVUNVM

e

"AASUNIT ",

2

Q3NSSI INVHIVM

NOISNEd S.441q7T08

LNAODIANI

/(o
(03T704N3 AGYIHTY ISOHL HO4)
W1 xorLoag x00)

ey i o S e
Z Y
Viii

OL AHANVH INVHEVAM

ruorsg fo iuoysemenaoy

‘AGSANIT "M NHO[

w081

A —
/ @3Nssi INvayYm
ke ? ik
\\.M)\\, \

NOISNAd SHAIQT0S

LNHDIANI

| "G37704N3 AGV3ETV 3SOHL H04 )

1035 3900




FOR APPLICANTS HEBE:I‘OEQBEJLLLOWED PENSIONS.
STATE OF GEORGIA,
Fult

Personally appears ¢ / of... 4.
County, State of Georgig ytho being d orn, says on oath that he is a boma fide citizen

and resident of said Cofinty a:; , and has resided in said SEonliuuounly ever
since the _day of. . .18 ; that he is{{£4 years old and
by occupation a th Xyﬂsled in the military service of the Con-

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

Statespand served for the r ,i‘j/,h& in Company_—of _ “Yh Regiment
of. ?ué —; that his physical condition is as
follows W L

that his property consists of the x’ollowiug items

of the value of. \

condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

Deponent desjres to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for :chuTon to which he
is entitled for the year 1902. I have Wesatefors as a resident of _° ,._11..

county been allowed a pession for the yeat 1 190

Sworn to and subscribed before me, this the 5/ \3/ j'fz V52
R 1JJ4 V%:"

ay of 1902
£ &a".’.&mf_()rdmary
TE OF RGIA, }
F“ytpn. County.

(Arordon

.

1
do certify that I am well ncquam!ed with,
the applicant in the foregoing afidavit,

be and that he resides in this County.

Given under my official signature and *nl. this__JAN 31 190

Ordinary. .F.l.llton.,._.. - County,

o The apaces must be filled
Norz.—Affidavit should not be A!luhd before January lat, 1002,

#

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Fulton. Coun
Personally appears. ! Z l»/ of .

County, State of chrzin ho, bel uly sworn, says on onth that e ix & dona fide citizen

and resident of said Couu!y and State, and has resided in said Suue continuously ever
since the day of__. s ISM that he is / years old and
by occupation a. 2L | thapMe enliste the military service of the Con-
federate States (or of the State of _ ) during the war between the
States,gud served for the teym of(_/ Z in Company yof ___th Regiment

; that his physical condition is as
follows: __

of the value of. Dollars. I am now earning

by my labor, —Dollars per month. That by reason of his
physical condition aud 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 1906. I have heretofore, as a resident of .~
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the } ) } y / Va /: 7y Set n
~Ordinary.

eorgia,
Wn] ton

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

to be, and that he resides in this County.

£l

JAN T

Given under my official signature and seal, this
day of. ).1608,

The blank spaces Mlst b
fiidavit should not be nmmﬂ ‘before January 1st, 1906,




POWER OF ATTORNEY.
STATE OF GEORGIA,

POWER OF‘%AJ:TP_F&!:JE
o5 "*\, 3

_County. } ( b

STATE OF GEORGIA,

Counry. }

__hereby authorize 2

of. 5
hereby authorize
to receive and receipt for the pension allowed and request that he remit same to .
) o
at e k
to receive ond receipt for the pension allowed, and request that he remit same to

by =
’ — . at »
Witness my hand and seal, this by o

T

WagyEss mythand and seal, this__ day of _
Executed in presence of Ly .T'i AR i \
AATCENICIPRITEEE
Exeguted *{r: thecpresence of

Y

WARRANT HANDED TO

——
INDIGENT

SOLDIER’S PENSION

5 s

Commissioner of Pensions.
Geo W Harrisan, State Frinter, Atinacs

Commissioner of Pensims.

Py

WARRANT HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED
JOHN W. LINDSEY,

Geo. Harrison, State Printer. Atlanta.

(FOR THOSE ALREADY EMROLLED.)

INDIGENT
SOLDIER’S PENSION

§

+ County _ _ ~
$Co._

1
3




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA |

L 1.

County.)

Personally appears ?ﬂw 7
County, State of Georgid( who, being diffy sworn, says on anb that he isa bm ﬁde c(tlun
and resident of said County and State, and has resided in said State continuously ever
since the day of. L ;?!f_ . 18.__; that he i-,_[. —-yearsold and
by occupation a_ — - that he enlisted in the military service of the Con.
federate States ( or of the State of
States, end served for élerm of \J

of.

) during the war between the
—inCompany ____, of __th Regiment
— i that his physical condition is as

follows :

B JV-Q’

that his property consists of the following ncnu) —

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 catitled for the year 1803. I have heretoforc as a resident of R

county been allowed a pension for the year 1

Sworn to and subseribed before me, this thc% //‘f a g /( AN 8 o a

yof AN v i

( /'/_‘ : _/.' i -7/ ~—Ordinary,

(« dFes

ST(A’I‘E OF GEORGIA, }

s o COMALY,

) (. e g e
do certify that I am well acquainted with:
the applicant in the foregoing affidavit, and am well satisf€d 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 lul&hu_

day of. JAN 0 juy, }1903
2 /,r " 4/ ,

- T

d Ordinary. il O,

Nore.~The blank spaces must he filled.
Nors.—Afdavit should not be attested ?-gnp,-ln};?'.m, 1908,
VoL VATUA

@

1
FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
Fuuon, County. J

Personally appears. X /. ... \?/){/ P, of ) -
County, State of Georgia, who, being duly swhrn, says on oath that he is a bona Jide citizen
and resident of said County and S‘nu, and hes resided in said State continuously ever
sivce the dayof. () 1/
by occupation a 7" that e enlisted in the ailitary service of the Con-"
federate States (or of the State of.

18 thatheis £/ years old und

) during the war between the
“‘lules’, uud7ncd for the term of X lin Company vof __th Regiment

AL lLv2y /Y/_L L% i that his physical condition is as
follows:

of the value of (e Do]lnrn that by reason of his physical
condition and poverty he {s unable to support himself by his own exertion or labor, and
that he receives no pension but the oue herein applied for.

Deponent desires to pur.lcxpaté 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 19(]4‘v I have heretofore as a resident of = \]Itﬂﬂ"
County been allowed & pension for the year 1

Sworn to and subscribed before me, this th:} //ﬂ n /« VA
£ Liv4r 4

1804,
g / Ordiuary,

S 'I'E GEORGIA &

Euiton —.County.

Lewpfelioe L Xl /.. Ordinary of said County,

do certify that I am well acquainted with £/ /" Keltiot oo s,

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

by him in his said affidavit are true, and I kiow he is the individual he represents hivself

to be, and that he resides in this Cm{nty. ) JAN 2U 1904
Given under my official signature and seal, this. ot

day of

TN County.

Notk.—The blank spaces must bagtffed.
Fore —Affidgvit ationtd ngfbo attested befuse January lst, 1004




POWER OF ATTORNEY.

STATE OF GEORGIA,

/ .Counry, }

) (= " -hereby authorize
—— ool
~
to receive and receipt for the pension allowed, and request that he remit same to
at o=

by

WITNESS my hand and seal, this_

Executed in the presence of

“Pr
INDIGENT
er of Pensions
WARRANT H—\;U;I;ET'O: T
o dae

WARRANT ISSUED

‘.
-
8

Co. - Regimgat .~
g%aé//w 4
E THE FRANILIN PaNTING AND PUBLISMING 0O.. ATLANTA. Gn

con® sacTioN 1254.
(FOR THOSE ALREADY ENROLLED.)

[—]
==
o2
=
[==]
(=
o2
==
=
(=]
[
>
2

|
1
i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Ll —County.
Pearsonally appeafs _.‘d et Z222 of F11T01L.

County, State of Georgia,4ho, being duly sworn, says on oath that he is 0 bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of _ —18._____;that he s —years old and
by occupation .. — ) that he enlisted in the military service of the Con-
federate States (or of the State of = ) during the war between the

and served fo%rm of. J’/}ﬂ'ﬂ —in Company - of. th Regiment

/ KZ/LZ/; ~; that his physical condition is as
74 ;-

that Lis property consists of the following items : _

of the value of _ P4 ~Dollars. 1 am now earning,

by my laber, . -Dollars per month, That by reason of his
physical cc ndition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of - A,
County been allowed a pension for the year 1804,

Sworn to and subscribed‘}zefore me, this the

1805, } f 0%/11 0
14.«

_'_./ Ordinary,
STATE OF GEORGIA. |
T Ccumy.,s

i = Or inary of said Cry
do certify that I am well acquainted with ( 2Rl
the applicant in the foregoing affidavit a Q ﬁed 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 slgnat'ure and seal, thi = JAN 2 ,'905,’ -
day of_

@?} Ordinary. _\, -.County,

here

Nore.~The mm spaoes muat be filled.
Norn.~AfMidavit should not be attested before January Iat, 1005,
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NIWUNT‘I}/PA ROLINY,
LG v 6
Jioweeondanee it the terms of M 1 Convention, entored into on the twonty sixth
day of Aprl, IS8, hotwoon (o Janse oy, Comunnding the Confedernte Aoy,
and Major Goneral W : o Conmte dong the Uriited States: Army In Nortl Caroling,
N Sl o Leigen il édnif A beil IR
Has givon his sl g o Crak st the Goverumgnt of ho Unized. States

until properly relensed from 1 oliligation ; and]is permitted to return to Lis home, not tarbe

distnrbed by the United St

v OB AL

Commanding.







POWER OF ATTORNEY.

STATE OF . GEORGIA, ~
Couxrr. |

L O rﬂlﬁ authorize

— of -

0 reoeive and receipt for the pension allowsd and requeet that he rémit mme s.'fIVLJ

i —at__ — by 3
Withem myhand and seal, this____ gay &!_N SEAR

LS S RPN TR 3 8.1

Execated'in presence of

e

.
S
1\

By

Y -
7 A
T v g
Approved,
4 ; i

* “JOHN W. LINDSE'

Co.




AFFIDAVIT OF PHYSICIANS.

?TATE&&EORGIA. }

4 {2z ... COUNTY.
Personally came before me 7 éﬂu-/- Al ’)7/@ aid

. - ] both known to me as reputable physioians
of said County, who, ""1 soverally sworn, sy on osth that they have examined carefully....... ;222 o
Q

oo S Drts + ppllont fr pension under Betion uu, Oole, and -mr
o prsonl cxamouti ey that bis precue_physcal condition s ay fllows: 1,.,‘_,{“

97 B ;

")..7 Jer) drandl f—"-"‘"’-""‘L 442_‘.42._(.&[,

e anra( .»’1.—* (A_ua(,,, m,g‘:tm_g.ﬁﬁ

Tandl ol 2wtk
7_1

= ¢ nar e S AP

and that we have 0o interest in smid pension being allowed. ?

Bwgrn to and subscribed before me, this the - 2 y 4 A
27 &24" <,{£¢Iim 07. } E - 7’&4’&)/(&

Vaber Jyt A

STATE R

OF

- Onlinary, iv and for said County, hereby cortify

that the applicant___ resides in said County, and has

heen a bona fide resident of this Btate since the. day of 189
and that the witnesses, wiz.: dﬁ xu,«/

are of trustworthy character, and that lheir statementa are entitled to full faith and credit.

1 furtber ceriify that before answering the foregoing questions the applicant aud each witness took the oatl

hereon proecribed, and that the full toxt of the afidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of. County shows that applicant

retursed for taxation in his name in 1901 Dollars%t

property, and 1o 1802. Dollars of property; in 1908
prop property

Dollars of property ; in 1904

Dollars of property ; in 1905

Dollars of property; in 1906

Dollars of property; in 1007

Dollars of property.

in good faith.

In my opinien the foregoing claim is_....

Witnees oy baod and seal of offco, this—__ 7 (A day o,

woxm,

s SR ST, °a::...=um-g.-ae&==-:.n.~m
b s -nm--uh-u-equ  opaogs are Inap Moiont, S

3 In mnsmﬁ-lﬂm-mmhhhwvﬂ ‘the witne
s above ses out

“_

- 7 8. JJeragou pragest when it

lﬁ’oi* 6 A', :

Counry. }

a8 & witnes in. pren of the upplhnlon ot S—— T

under sectlon 1984; Code, and afler belng duly 4% o make to tho following questions, doposes and

answers as follows : ’
1. What ls'your name and where do you/mm_fu_;; ——z...
7O Jator:

and- County, having been presented

2. Are you acquainted with —...... the applicant ; if so, how

long bave you known him?
8. Wherg doga ho reside, and how long
X (22

= e BN V.
4. When, where and lniﬂ company lnd rog‘lmen! did he enlh(, np how do you know L
Lsetal 220K 207

5. Were you a member of the sme company and regiment?
6. How long did be perform regular military duty !
7. When aud where was bis commaod r

9. Was applicant present?.

10, If he was not present, where was he?
‘When did he leave his command ?

By what authority he leit?.

and what disposition, If any, did he make of same}.

18, Has he conveyed away any of his property in the last four years; if o, what was it, and to whom?




] Btate sud County, desirin,
i ,mf “r beiog :{nly nor

“ ———Ordinary, in and for sald County, hareby oortify
>0
(1t the applicans_L72_$ Phorary __rosides in said County, and has

beets by ige eidant of s Stage siuge the.— , — 189
Ve O~
and that the witnesses, viz .J_&__ 2Lt N Nes

are of trustworthy character, and that their statements are entitled to full faith and credit. 7+ Waie you m : 3 4 menit when it was' surrendered . W
’ b Itudl’;mt. sate w’mr‘ {l:ﬂ‘y"gm you were, when you left your boifmand, for what cause and

1 further cortify that hefore anawering the foregoiug questions the applicant nud each witness took the oath by #hote authorliy?. A !
lierean preseribed, nnd that the full text of the affidayits was read to the applioant and witness bofore satne was slgned. %

I turthor vortify that the tnx digest of | e (Jounty shows that applioant
i £ d e 4. 10, Whes has'been you
returned for tuxagion in his name in 1001 R _— e Dollars of 1y Umﬂlobd!h

property, and 10 1802 I o Dollars of property ; in 1008 B3 moond, ¢ inirmity, aod paverty,” or ik
10 !lnmmmmmbv'lwmh-nmbmd ton
Dollars of property ; in 1904 ! - vark wm‘@ummmwmww V‘
____Dollara of proparty; in 1805 Lo sk vaphethy g tatally blind_gad whon and whers yog/0 M
? ?
Dollars of property; in 1906 :

—_Doflars of property; in 1907
Dollars of property.
In my opinien the foregoing claim is ; ade in good faith.

Witness my band and seal of office,

(
-
queetions are answered, the Ordinacy shall swesr spplicant, and the witnesses In the following
| true answers make to each of the questions asked of you, and the evidencs you shall give will bo
elp you
affidarits may be attached if blank spaces are insuffcient.

by yonr A :

and 10077 Wh. m m

zi?{rwgﬂv “VWW

R Samans ,:,im




QUESTIONS FOR WITNESS.

E OF GEORGIA,

of eald Btate and County, baving been presented
wa —-for poasion
under section 1264, Code, an
answers as follows :
1. What is your name and where do you reside?
2. Are you nequalnted with ..

long have you_known him?
8. ,Vhare duce ho reside, gul

7. When and whe:

8. Were you present when it

9. Waa applicant present?......
10, If hio was not presént, where
© Whon'did he leave bis commnnd 7 ” For what cause?...

*UHy what authorlty be leit o How do you know ell of this?

’

: i Gets OF Tiigonie bias (16 appUCAUEY U1V JOUF MIERUS OF Xuvwieage:) -
fLO,’lLMM e

12, \IQH\! property, effects or ingome did the applicant posssss in 1901, 1802, 1903, 1904, 1805, 1906 and 1907,
Ao naut é“!iﬁ 2 .

and what disposition, if any, did he make of same?. i

18. Has he cavoyed awsy t 2 : property in the last four years; if so, what was it, and to whom?

\What Is l.h; pplicant's oocupation and physloal conditlon t.

himself by Iabot of any sort; if so, "Epi
AsentiffCe Lo (v

mm,mnqu.mn by this appiitant?

Siworn b6 ‘and subsoribed before me, thia the Q




AL sonmeem, d Do YEM 390y OOUNTY yurgem

VHEN. AlD JHERE BORN? gung 8, 1848 = NeDuffte Cowsty, Osevgia

ENLISTED WHEN aND JRERE? August ¢, 1866 = A ta, Geewgis

RAIT

COMPANY AND REGIMENT? Cempany 7, 8nd Gae Cavalry

linlk OF CAPTATN aND COLONEL” 3, g, Biumt  Golemed
John Jemes ptain

JOUNDEL?

CAPTURLD, WhEl. AND H.

WHEN AND WHFERE SULRENDEKED? Aprid 88, 1065 - Mesen, Geergle
IF NOT PRESENT AT oULKENDER, WhiRE JEKE YOU?
DTED, WHEM AND VWHERE?

BURIED.

WITNEZSSES. 3o Ae AmSIOY © same command o= No dathe




VITNESSES. g4 Ao Aneley « sam command o= No datae

W




GoDE 080, 1804,

i gy Thomu Airanty l.;ld.

No. PR
INDIGENT
SOLDIER'S PENSION,

b 5> L€ 1900,
| —

JOHN. W. LINDSEY,
Commissioner of Pensions,

T—__F— — e e —————
WAKRANT HANDED 10

— W S
Goo, W, Harrison, Slate Printer, Atlania.

/‘/") C ,4(1#47

SIqY ‘[e3s pue poey Am ssSupm

Lep

Jo

o5 ——————

£q

|

01 JmEs jmmr oy ey jsonber pn‘p‘mnw;mxojldmmmﬂl

¢ ——
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‘AINYOLLV 40 ¥9IMOJd
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For Applicants Heretofore: AHowed Pensions.

STATE OF GEORGIA, }
—HFctlma  County.

/ -
Personally appear: oM&-ﬁw
County, State of Georgla, who Belnff dity sworn, says on oath that he is a dowe fd?kitisen .

and resident o sald Cou: d State, and has resided in said State continuously ever
since theﬁ_dw o ‘-W’ Tﬁ""; that he 1s..4.. 2 . years old and
by occupation o2 Guettetotear _; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ) during the war between the States,
and served for the term of _ _J et tnp_in C /4, of_47Fh Regi of
_ . ) o 5 that his physical condition is as
follows: ____ _ "t 4

R e S WSS DY B

that his property consists of the following items

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

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

—

is entitled for the year 1900, I have heretofore as a resident of;
county been allowed a pension for the year 189,
Sworn to and subscribed before me, this, the

"ol

.__/_Lday of 1900, } /
i .Ordinary.

e

/

do certify that I am well acquainted wil ]
applicant in the foregoing afddvit, and am that the statements made by him
in his said affidayit ave true, and I kuow he i, the individnal he represeuts himself to ba
and that he resides in this County, :

Given under my official sj

C‘?l d.yof%?“lm.
(&) b

| My \OI‘IIU" . - :
o as s v o Wb, L1, 15 A2 2

iy Toh

and seal, this /.ff

For-Applicants Herstofore Allowed Pensions,

ST%E /OF GEORGIA, |

- o unty.[
= J A

Pereonally uppcw Sl oo ot T il s

County, State of Gebpgin/ %&g duly sworn, says on oath that hie is e bona Jido citizen
and resident of sald County and State, and has resided iu #aid State continuously over
since the. /" Yday off ¢ 1T 2832 mathe tn £ 8 years old
and by occupation a lhl\l)lc‘:hﬂsttd in the military service of the Con-
federate States (or of the State of. Foeae ) during the war between the
Slates,}nd served for the term of 34 2 <  in Company /ﬁ/ L of ST th Regimcul\
of . £y ”; that his physical condition is as
follows : ’ B
- e ﬁf’lr',.f't/r"uv;«/[ ﬂ»‘.«««z/« At
Coud ofa el b Fhw g ]

4

that his property consistsof the following items_ 53 Tl N

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,
1864, and the Acts amendatory thereof, and makes application for l]lg/pensiou to which
he is entitled for the year 1801, I have heretofore asa resident of 77—t « €L 2 «
county been allowed a pension for the year 1. & / ¢/

Sworn to and subscribed before me, this the ' /‘/%ler‘ti S0 1

"%/ day of - /R~y 1901 |
V/dz/”‘/ /[? [/’/%///;1 Y I Ordinary.
STATF OF GEORGIA, s
__.._TZKJ_L.(ZL (A County.

{ /{'( b ___/»(/»{//f{'« et

I, e rdinary of said County,
docersiy that I am well acquainted with,. ,’f(/ /ﬁ ,/l’ (AR Rt the
applicant in the foregoing affidavit, and afr'w airfiéd 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 //X

dayof. /2 A% 001, ;
qm (s f/‘/m/% COCIR Corwny
“ rdjfary. LA e 2, A © County.

Nown-Tho biank spaoes must be ied,
Novn—AMdavit should not be attestad bafdrs January 1et, 1901

-
-




For ‘Applicants Heretofore AHowed Pensions,

STATE OF GEORGIA, }
—Fetlzma  ounty.

/ - r—
Pereonally appegrs. of Tl Ty Yol
County, iState of Georfla, who Beinf d or, 1 onth that he is a bowa fide citizen

and resident gf said Cou d in said State continuously ever
since thn_%’ L . that he 1s..&.,7... years old and
by ocoupation .. Sememmtmsms . i that ho onlisted n the military service of the Confed-
erate Btates (or of the State of. = ) Aurlug the war between the States,
and served for the term of __§ St g in Complny/_ﬂ;, of .4 7Th Regiment of
e S— 5 T that his physical condition is as
follows

that his property consists of the following items, - 4
of the valueof _ e i — Dollars, that by reason of his physical
condition and poverty he is unsble 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 1900. I have heretofore as a resident of.
county been allowed a pension for the year 189,

Sworn to and subscribed before me, this, the L’{g"’/
A S 1900, }/ 7 7% Z/i
PR LY -Ordinary.

State of Georgia,

_/A/"_Aa-&sﬁ;__‘_Coumy.

Ly Y Ordinary of said County,
do certify that I am well acquainted with %the
applicant in the foregoing affidavit, and am that the statements made by him
in his said affidayit arg true, and I know he is, the individual he represents himself to be
and that he resides in this C&nnty.

Given under my official signature and seal, thil—LY__
(‘"’? day cf#
&

K ova,—Tha blank speces must be flled., i
Norn,—Adavis should natba stsbeted bilcasasuskylat, 1000,




For ‘Applicants Heretofore Allowed Pensions,
S yE /pF GEORGIA,

——County. }

Personally appears

County, State of G« beidy duly sworn, says on onlh lhnt he is abona ﬁde citizen
and resident of said Cmmty and State, and has resided in said State continuously ever
since tbe_;day off 1882 thatheis_ 4 £ _years old
and by occupation a_ - nt)u enlisted in the military service of the Con-
federate States (or of the State of Loy ) during the war between the
Sules,’nd served for the term of. -j/4~v in Company. /€ ,of ASth Regiment

/€ e —j that his physical condition is as

of the value of : —Dollars, that by reason of his phyncnl
condition and poverty he is unnble 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 thypensxon to which
he is entitled for the year 1901. I have heretofore as a resident of =
county been allowed a pension for the year 1_& A1)

=
Sworn to and subscribed before me, this the} :/’/(j ﬂdé'f/f oy

rdmury of said County,
that I am well ncqumnted wit ﬁ% j et thie
applicant in the foregoing affidavit, and a hat 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___ %’

Norz—The blank spaces must be fi
Norz—Aflldavit should not be attes fore January 1st, 1901,




POWER OF ATTORNEY.
STATE OF GEORGIA,
Coﬁnty.}
) — __hereby authorize.
S e— O
to receive and receipt for the peusion allowed and request that he remit same to
U

| S

Witness my hand and seal, this

Executed in presence of

[

WARRANT ISSUED
Commissioner of Pensions.

INDIGENT

SOLDIER’S PENSION

WARRAST HANDED TO

Geo. W. Harrison, 5&ite Printer, Atlanta.

No.
JOHN W. LINDSEY,

9

1
e

:

E




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

GEORGIA,

—

;l;[y sworn, says on oath that he is a boia fide citizen

and resident of Sme aud has’ rege in said Statg continuously ever

nince the, - m—) i that he {s Z years old and

by occupation 4 t he enlinted in the military/service of the Con-

federate States (or of lhe State of. s ) duiriny q[t between the
t

Stntel, urvcw%‘u Compauy egiment
— ; that his physical condition is as

follows:

/oa /

of the value of 5 - i Du]larn, that by reason of his phyuicnl
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 P&nsion tgrwhich he
is entitled for the year 1902. I have heret resident o .m_

county been allowed a pension for the year 1 ; 3[’%
Sworn to and subscribed befo i/t Y LS or

—-Ordinary of said County,

do certify that I am well acquainted with__

the applicant in the foregoing affidavit, and am well satisfied that the statements 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 ofﬁcml signature and seal, this___
1902
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(For Those Already Enrolled.)

' vo3tG_

INDIGENT
SOLDIER'S PENSION,

1

‘VIDHOID 40 ILVIS

3o ouasand wr peynsaxyy

WARRANT I188UBD

—
;ﬁﬁ‘ﬁ

JOHN. W, LINDSEY,
Commissioner of Pensions.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
'_i —__'County.

—_— e . ) A
‘ UL
Personally appeard,Z~E > ofc. = =A% E—
County, State of Georgi# who Ying ddly sworn, says on oath that he is a bauﬁa’?ﬂmun
and resident of said Cou{ty d, State, and has resided in said State contiriuously ever
since the. — ] ) ofM that he

by occupation a_. - at he enlisted in the militarywervice of the Confed.
erate States (or of the Staje af. ) duﬂn( o wat bet, (o the States,

andmerved for the term of é{%M o Company.&...., of /&.th Regiment of
= - 4 ~——j that his physical condition is as

fol?DWlZ 3 é , — — ﬁm—é_j ,..ﬁ

that his property copsists of the following items__

Dollars, that by reasan of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of

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 pen
is entitled for the year 1000, I have heretofore as a resident of.
county been allowed a pension for the year 189,
Sworn to and subscribed before me, this, the

County. }

LWL HUEHJLCEY. — Ordipary of said County,
do certify that I am well acquainted wi%l%,
applicant in the foregolng affidavit, and & well ¢fftisfied tikt the statements made by him
in his said affidavit are true, sud I kaow he is the individual he represents himself to be

and that he resides in this County,
Given under my official signature and seal, this.

&

Nora.—Tho blank spioes mush ba flled,




POWER OF ATTORNEY,
'STATE OF GEORGIA,
- ~Couhty, }
....hereby authorize

s O

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

by

Witness my hand and seal, this.

Exeouted In presence of

JOHN W. LINDSEY,
WARRANT HANDED TO
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

Personally appears % ?d’ evrncof ZALLpAl
County, State of Gebrgia, who bei duly sworn, says on oath that he is a bona Jfide citizen
and resident of sai Couﬁ‘ty and ‘State, ;nd has resided in said State con!i’nucusly ever
since the__ day of Lo = L e 18 ; that he is_ 6 _years old
and by occupation lrﬁ'i ¥ tl//.E —that he enlisted in the military service of the Con-
federate States (or of the State of__ 7 A ) du?g the war between the
States, and served for the term of 14 :l//)o in Company /
of - . Rz —; that his physical condition is as

follows :

,ofZ & _th Regiment

~Dollars, that by reason of his physical
condition and poverty he is unable Yo support himself by his own exertion or labor, and
that he receives no pension but the’one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the on to which
he is entitled for the year 1901. I have.heretofore asa resident of___

county been allowed 2 pension for the year 27 _/i}ym

to and subscribed before me, this thé}

(g g0
Wm@;dinaw.

- Wﬁr‘:yy of said County,

do certifg ¢ well acquainted with =74 M I e 4 _the

Zv‘vell satisfied (hzé,lﬁe 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.

applicantin th€ foregoing affidavit, and a

Given under my official signature and seal, this__ (.,[,I/,,A\ S

m/g /(Wum

(A0L pr

Norn—The blank spaces must be filled \
Nors—Affidavit should not be attested January Ist, 1901,




POWER OF ATTORNEY.

STATE OF GEORGIA,

County.}

_ hereby authorize
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Witness my hand and seal, this _

Executed in presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STAJE QF GEORGIA,

Personally appears
County, State of Georgia, who being/duly syorn, says on oath that he is a bona fide citizen
Y,
and resident of said Coy M Staferand has resided in said ?comiuuously ever

since the day of g 18 that hei ] years old and
by occupation a hat he enlisted in the militaryAlervice of the Con
federate States (or of the State of.. / 4 ) dupihig the war between the
States, nndzévcd for the term of (;//_41 € in C(.unpnn_yé1 o/él‘: Regiment
o 74 . o/ sical coudition is as

follows: _

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1854, and the Acts amendatory thereof, and makes application for the gusi which he

is entitled for the year 1902, T have heretofore as/a resident of 72 £,

0

; red 2 sion for the y 1%‘ p
county been allowed a pension for the year 1 / By oo oo,
Sworn to and subseribed before me, this the | g

UItOII * . County.

2
e A Yitrion, . " Ordinary of said County,

do certify that I am well ncqnn‘xmed with_

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

Given under my official signature and seal, this

day of.__ b
g

Ordinary_ vaLuId, County,

Norn.—The blank spaced must be filjad,
Norw.—Amdayit should not be attested before January 1, 1902,




POWER OF ATTORNEY.
"STATE OF GEORGIA,
_— ,7,‘,,,‘_County.}
e herebyauthorize

_—of. e

to receive and receipt for the pension alldwed and request that he remit a"mc to

at__ Y

by ,, o

Witness my hand and scal, this. _

Executed in presence of

|
|

‘Commissioner of Pensions.

Y20
7z

Sea. Harrison, State Priater, Atlanta.

INDIGENT,
{ SOLDIER'S PENSION

»

CODE SEOTION 1254, (/
(FOR THOSE ALREADY ENROLLED.)

&

POWER OF ATTORNEY.

hereby authorize

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

B _ at
3

|2 ——

WiTNRSS my hand and seal, this___ day of __
.‘&m\ . 2 e
El{cl\'ﬁlﬂnéh@, presence of

i

Gee ® Harrion, State Printer, Atianta

Commissioner of Pensions.

g

(o WMALT"EA“D;'EIROLLEDV)
INDIGE_NT
SOLDIER’S PENSION
1901,

WARRANT HANDED TO




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
F. . County,

Personally ‘appears %g )
County, State of Georgia, Who, beinf duly sworh, says on onth that heis a bona ﬁd:ﬁ:hhen
and resident of said County and Stage, pnd has re-lded in said State continuously ever
since the day of évv/%_ e e l8___; that he {n.P
by occupation a ) that he enllned in the military service of the Con.
federate States ( or of the State of ) during the war between the
States, and served for the term of 51744— in Company . 4<, of e tn Regiment
of - ; that his physical condition is as

follows @ ___ -

F AP

that his property consists of the fo“owiuglly

of the value of S = .. 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 1903. I have heretfore as a resident of . 1. " .. e

county been allowed a pension for the year 1_

Sworn to and subscribed before me, this lhe
o ddy ol AN ey j/903 %7@_444.@
- © —_.Ordinary.

STATE OF\GEORGIA, }

by __County,
Jidare.

1 e S S———— —p——Ordinary of said Count$,
do certify that I am well acquainted with__ f _______ S
the applicant in the foregoing affidavit, and ¥m well #atisfied that the statements made by
him in his said affidavit are tru§, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this____
day of. ! N Cijupe #1903
C Ot
r=rvy g /L/l‘u/ L Zx Ty .
dOrdin-ry RO .11 ')

Nora~The blank apaces must b filled, N
Norw.~~Aflidavit should not by attested befure Januarg Lat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
Fulton. Cou }
/

Personally appears. PP J 76l
County, State of Georgia/who, beis ng y(u(y sworn, says on oath that he is a bowa fide citizen
and resident of said County nn;& State, xy id, has resided in said State continnously ever

wince the day of. ,‘ Low v M8 that hie in f( yenrs old and

by occupation a = s that he enlisted in the military service of the Con-
¢

federate S;nte- (or of LM Biate of. s /l::)ng the uar between the
S\nu:s, uud served for the term of /;/// ~ .in Company.

/ nf lh chmlem
of & e v " ; that his phylical condition is as
follows:

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 fer.

Deponent desires to participate in the benefits of the Act, approved December I5th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of ___ S ——
County been allowed a pension for the year 1_ = Eullu""

Sworn to and subscribed before me, this the /
oo JAN 20 goi  g04, } ({/Cﬁgé’%<n
m«a/ Ordmnry

R GEORGIA,

Qb Couanty.

A i .Ordinary of said County,
do certify that I am well acquainted with.../\ i bk Lnmr 2
the applicant in the foregoing affidavit, afid am wéll satisfied that the statements made

"by hiin in his said affidavit are true, and T know he is the individiial heirepresents hi-nsell

to be, aud that he resides in this County. JAN
Given under my official signature and seal, this_...."" 20 1904
day of.
~
‘,A:..'.'N’ . 4 -County

Norn,~The blank spaces must,be filled. ,
|, Mora~Aftidavis ssotd nos be atéested botdrm, January lat, 1004,

-
]




POWER OF ATTORNEY.

}

— Counry.

STATE OF GEORGIA,

___hereby authorize

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

by

WirNess my hand and seal, this_

e S — X |

Executed in the presence of

a3InNssI INVIAYM

\\\“\\: “N:ﬁ:im?x

NOISNEd S.HAIQTOS

LNADIANI

POWER OF ATTORNEY.

Counry. }

GEORGIA,

STATE OF

hereby authorize

, and request that he remit same 1o

and receipt for the pension allowed

to receive

day of.

WrrNkss my hand and seal, this

Executed in the presence of

® VIMVALY 00 ONiNE B Gry Orurining MiTHNYES 3nE

FAo o

OL AAANVH LNVUUVA

k& ANIT ‘M NHO!

X A
.ﬁi—\%& —

QINSSI INVIAVM
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LNHDIANI

{

|

i




FOR APPLICANTS HERETOFOBE RE ALLOWED PENSIONS:

STATE OF GEORGIA

F111te

County.

Pearsonally appears 7 o Falton .

County, State of (‘.mr,,r g dulySworn, says on oath that he is a bona fide citizen
aud resident of said Couuty and State, and kas resided in said State continuougly ever
since the day of_ — 1838 that heis 70 _years old and
by occupation o —phat he enllsl:d in the military service of the Con-

federate States ‘o= of the State of ,‘,,, % ) dug éug the war between the

States, agdserved for the term of _in Lmu an,
&, o

of ,f{ ; that his ph ical condition is as
follows ;W7 /va 141((2{// dw . .
4 - s =

that Lis property consists of the following 1tems : _

4., of. /e th Regiment

of the value of Mollars. I am now earning,
by iy Tabor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
Fahor, and that e receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1854, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of_ —

County been allowed.a pension for the year 1904,

Sworn to aud subscribed before me, this the )
; . - Al tececn
. May ol 1905, ;

Ordinary,

STATE OF GEORGIA 2
- / , - - County,

I, : T : .'*.__ Ordigary of said Co 'ﬁ
do certify that I am well acquainted with
ell satlnﬁ /¢

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

Given under my official signature and seal, this

=
e it 1805
dayo /) 7 )

Ordinary___ ,\

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Ist, 1005,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

# G o ]

Personally appears, 2t o lton.
County, State of Georg ly sworn, says on oath that he is abona fide citizen
and resident of saj ; tate, and has resided in said State continuously ever
since the < —18___; that he is v years old and
by occupation ! t he enlisted in the military service of the Con-
federate States (or of the State of. L ) duging the war between the

States, apd served for the term o(,’y//%kV in Company 277 | of /éth Regiment

of__« 2, . ,_. that his phymcnl condition is as,

follows: __ : 4»{? Pl 7 /ﬂm ,/(

that his property cousists of thollowing items:

—— ///7/)“ — R

of the value of _ Dollars. T am now earning
by my hbor,v, ........ ~Dollars per month, That by reason of his
physical condition lnd 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,
1804, and the Acts amendatory thereof, and makes application for the Ppeusion to which he
is entitled for the year 1906. I have heretofore, as a resident of e ton

County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, 'this the s
G5 o %.w_me 7 E%
. 3 uvf/

—eOrdinary,

State of Géorgia,
Ahn
s

—Osginary of said County,

the applicant in the i'or‘gﬂhg aﬁdavn‘r/d am 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 run:les in this County.

Given under my official signature and seal, this___JAN ] 1995
/) 1;36, . ,
Qo IS, s
f %diu-wL,;W_

ank spaces must be filled.
Aindaeis lhm)ld ot bo artesteq ‘before January 1at, 1900,

-
-




the applicant in the fongqhg affidavi }ﬁ am wefl satisfigfthat the statements made

him in his said afidavit are truc, aud I know he is the individual he represents himself 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.

to be, and that he residés‘in this County.
Given under my bfficial signature and seal, this Given under my official signature and seal, this
77)
~Hp 0 ;

day of.

Ordinary -.County,

& Ordinary
> 'he blank spaces must be filled. —~
Norz.—Affidavit should not be attested before January Ist, 1906.

he blank spaces mu
—AHIdlvn should not bu nmhd ‘before January 1st, 1906,
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NOTES.

1 unnecessary delays to applicants, and to enable all parties interested to understand
How ) disabled soldier, us well as the rules adopsed by the Governor touching the
g suggestious are submitted.
en wounded, the description of the wound should be careflly and fully set
d physician, and followed by n plain statement of ficta showing the extent, of the
nt claimy disability from di eontracted in the service, a lull and caretully stated
should be tracing the diability by positive proofs to the service.
2 The law makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and caxentially wacless.
S Lo will not answer to say that an arm is * substantially uselexs for ordinary pursuits of life, ete.”
There o qualifieation to the clause of the Act @ reference to the arm or leg, but the limy must for all

would scem to be a fair construction of the Act, and the
h as to require the constant use of oruteh or stick
R uscless.”
1 fur correction, and amendments are added to any of the affidavits, the ameénd-
e under oath before an officer, and the proofs must show that the amendments have

and applicants to these points,
Pl

7 &

7>

i J‘f-
d

Y0 A0 O
o>

HScRETARY EXiCOTIVE

APPLICATION FOR ALLOWANGE

Esitered on recor

N 7)7 74

the extent of the disablijty. ————
—_—

For Use of Applicants Who Have not Heretofore Drawn.

-

STATE OF GEORGIA,
Fp b

County. }

PrRsoNALLY appears .,(Z /14“1., of Ly&%._f county,

State of Georgia, who, being. dulysworn, says on oath that he is a bona Jfide citizen and
resident of said State, and has been such since the day of
v e 18 447; that he en}isted in the military service of the Con-

federate States (or of the State of _- Cor@ s
> in Companya? , ofa/eak th Regiment

States, and served as a /»u&»&o
of e Caeplsnafolunteers 247" ’s Brigade; that whilst engaged

in such military service, at the battle of 477wl in the State
of pel Berllyputhe /£ dayof 5 1867, he
S Z

wounded as fol]nlws:

) during the war between the

a

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 the year thereunder ending October 26, 1889, ,

Sworn to and subscribed before me, this the g z 75/

m7 >

‘72_é_>d¢\y of et ﬁy}\/ / &Mﬂ
M oA P

oo XA éﬁﬁf’:@‘%““

- 25, ./&-ai/ﬁ
nafure ofound or character of the disabllity, and aéﬂ particularly,
T,

Commissioried Officer's Affidavit.
STATE OF GEORGIA, %
County.
PERSONALLY came before me . of the county
of z ... State of Georgia, who, being duly sworn, says that he was R
mmo&:;w ,of  Theadf Regiment of. zz/o’qazm ]
Volunteers, and that deponent knows, /: A.&d‘n—:. and that he received the

wounds (or contracted the disease) in‘the military ervice, as stated in his foregoing affiddvit,
and that wounds (or disease) permanently disables the said_ ety

- _is a bona fide citizen of this State and resides
_county.




STATE OF GEORGIA,
Tt

Pkt " il
PERSONALLY came (-a wé,‘ —:4, . ‘
Ve
«citizens of_
who, being duly sworn, say that they are gcquainited with,
g e nd kniow;that bemvedrthe wwﬂ;(u 4!““ d:e
disease) in the military service, as amed by h{h‘in lhe furegomg aﬁdlvu that said wbnnds

(or disease) permanently disables applicant, as 2 by him tlut uid uppliunt in bona
Jide citizen of this State,qnd resides in_ i county, and we
are well satisfied that all the nutementt\in his yit are

NPT NN

Swam to and uublcnbed before me, ﬂi?l N

/‘%ﬁ&% ) “?%

Nork —Above affidavit must bs made by thres oltizens of the county of apphoant’s residence.

STATE OF GEORGIA, }
‘914«{/_(12 . County

PERSONALLY comes before me %xéw O}dlnnry of asid county,

M,;l ’{Idvg(m,, anL_Q.‘. ._.,-,botihhnto
me as reputable physicians of said county, who, being yfworn, say on oath that

they have carefully examined X 2/ md after such

g/ Ontiiary of siid county,

o eerﬁfy t‘m ‘tm vefl’ acquainted m_’l'a‘e?__.;, 2 tﬁsengé..‘_the

lpplielnt in the l'ww tﬁdnvrt, md aim we!l umﬁed that the statements made by him

in his said lﬁd.lﬁi true, and I know he is the individual he represents hittself to be,

drid that'Hé resides i thidcounty. T also certify that the foregoing witnanu, are persons

af respectability, and that their lmann are wm'thy of full credit and belief.

I further certify | ﬂu t. a - ;

whom the fvlwau Aﬁd‘\dh were mlde and power of ntm'ney was signed, is o
of said coynty, and the said affidavits and sigha-

tures thereto are genuine,

Given under my official ligm!ure und seal, thu_é -day of_% 188

Ordinary. 3 County,

PowER OF "ATTORNEY.

STATE QOF-GEORGIA, } A
R (}mnly ‘).

Know all ‘Iu/ by these Presents, That I,.,
Ay

M i v " ,__of

mty, in said Suu Jo hereby nnmmk

of ¥ ] ‘ O, mvtru: d ";‘ in fact, for

| rme and in my name, to feceive end meipt for wlum:r momaf money I may be entitled
to from'the State of Gcorxu byunonohhg{njnr{mceivedunfmuddinmemmury ser-
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State or GEorGiA, )

Mlarnte, @o, 10 L 4 154

: Deparruest, )

T e va s of the County
having filed his upplication in the Executive
Department for an allowance under the A:-t approved October 24, 1887, us umended by Act,

Dee, 24, lsﬂ; und the same having beon allowed for

‘. (r(l(/;/ 2. /’?7’/rwf e ca e K
/ / e

He i entitled to receive the sum of( Dollars

RS i

Govenwon,
By the Goyernor.

L
V4 /////.u//n

CrLerk Execumive Deparruent.

e

EIVED oF 87ATE TrEasvrer, R. U, HARDEMAN,




nable all parties interested to understand
rules adojted by the Governor touching the

dscless for ordinsry patsuits of file, ete™
reference to the arm or leg, but the limb -must forall

ould seem to be a fair construction of the Act, snd il
such 4 Lo require the oconstant use of crutch or stick,
use! .

n, and amendments are added to any ‘of the afidavits, the huend-
officer, and the proofs must show that the amendments bave

inary of the county of the résidence of the applicant.

case.
ly requested to call the attention of the physicians
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NOTES. oA

In arder to avoid unnecessary delays to applicante, and to_enable-all partien ipterested to understand
the law granting ullowance o dnable oldiepe us well-un tho Fules sdopbed by tie Governor sty oo
payments pruvi(ﬁ'd. the following rugggestinus are submitted,

1. It ‘an applicant has been wounded, the desoription of the wound -lx;;ld be carefully and fully net
Horth by applicant and physician, and followed by a plain statement of fiiots showing'the extent of ¥he
disability. " 11 applicant claimn disability from diveass contracted in the servioe, a full and carefully stated
“history of the disease should be given, tracing the diwability by positive m‘%“‘ lerqn

2. The law makes no allowance for an arm or leg, unfess the arm or leg has been rendered oubstantially
and exventially waeless. i ;

For Use of Applicénts Who Have not Heretofore Drawn.

STATE OF GEORGIA, }
M ............. —County.

PyRSONALLY appears o & td‘n.,- of. 0727 lo&:.: . ..cnun_q;,

State yl‘ .Georgia, who, being, duly’sworn; says on oath that he is a boma jide citizen and

Vs airf
3. 1t will not anwwer to say that an arm is * substantially useless for ordinary pursults of Tife, efo
There in no qualification to the olnuse of the Act ii*reference to the arm or leg, but the 1|mb')mm for gll
‘purposes be “substantially and essentially nseless.” ! :
4. 1f the application’is for & wounded log, it would seem to be a fair construction of the Act, and the
wordx nbove quoied, to sny that unless the injury in such as to require the constant use of oruth or atick,
that the leg ix not *“ substantially and essentinlly useless.” 3
5. It pupers are returned for correction, and amendments are added to anyof she affidaviey the amerid-

" resident of said State, and has been such since the day of

. : =~ 18 447 'that he en.linted in the military service of the Con-

fedeggte States (or of the.State of o) during the war between the

States, and served asa___ < -in Compmy.j ,,offdnd th Regiment

mertx must be made under oath before nn officer, and the proofs must show that the amendments have of 8. Las olunteers 's Brigade; that whilst engaged
been duly sworn to, T g

*5."Beory application must L cortifled hy the Ordlnary of the oounty of the resldence of tho apyilleatit. ‘in suelymilitary service, at the battle of 7 > in the State

The certificute ol any other will not be reoelved in any case. /r; X
The Ordinariea of the weveral countiea are speaiaily requested to call the attention of the physiolaas of.. A [ Pt the, —_— o x 1867, he w)
and applicantn to these polnts, wounded as follows é 4
é P

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thereof, approved D ber 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 1889, ,

Sworn to and subscribed before me, this the }J ) g / ‘ é’
Fuit s G g 25|

g

4

Ct;mmissioned Officer's Affidavit.

STATE OF GEORGIA, E
s . _.County.

PERSONALLY came before . SRR, SN 14 TS t
[} A— iy ..State of Georgia, wl‘io, being duly sworn, says that he was r
“acommMesiomed £ e yof T Regiment of. Laerloncon
Volunteers, and that deponent kno! y ; and that he received the
wotinds (or contracted the disease) inthe military ice, as stated in his foregoing affidavit,
and that 'wounds (or disease) p@nwtly disables the sai & : .
Y R by him in said efficlevit. /Deponsnt-ftsther, states that said

_Jis a.dona fide citizen of this State and resides

_of the county




STATE OF GEORGIA, F
Shon. County.

PERSONALLY came & »/4 »’4 W% % M

=V
citizens of Z%

who, being duly sworn, say that they are acquainted with % J e s P T

.. county, in said _State,

N -and know that he received the wounds (or c,ntucud the
disease) in the military service, as stated by him'in the foregoing Iﬁdlvi‘t; that said wounds
(or disease) permanently disables applicant, as stated by him ; that said applicant x'u'i bona

Jfide citizen of this State, and resides in-__rza&_ ~ ... __county, and we

are well satisfied that all the statemcnu m his n.ﬁglnvu are !rug

Sworn to and subscribed before me, this

Jé y of /M 1887
65%, 2o S

NoTE.—Above affidsvit must be made by three oltizens of the county of applicant’s residence.

STATE OF GEORGIA, §
Frtecten County.

I’nxsowu LY comes before me )?’ %.@M Ordinary of said county,

/ Ao"Z & aeat i lnnd..:.'é é y_@‘& -» both known to

me as reputable physicians of said county, who, being sev worn, say on oath that

they have carefully examined! “ary— 8., 9M and after such

examination sny that the applicant has been injured as follows:  /Zo h:q%;fm
Mo Ky 3 T by

Lo P"‘—w W‘J Ao ¢ e g, ¢/Z 1%«—%44
L - ZM’M 4"-'-:—:& /271,6,‘,%-»

STATE OF GEORGIA,
e Tttt 1 —-County. }

I,__'. _Mw_omhw of said county,
do certify that I am well acquainted withgiﬂ\r?, 5 Q‘M_the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit ere true, and I know he is the individual he represents himself to be,
and that he resides in thiscounty. 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. a1 m% - before
whom the foregoing affidavits were made, and power of sattorney was signed, is a

M;’:\W of said county, and the said affidavits and signa-

N

tures thereto are genuine. ’

Given under my official signature and seal, this. J} day of..vW 188 ?
/@ (J’_L‘zw»«)

Ordinary__» 9’4% . County.

PowEgRr oF ATTORNEY.
STATE OF GEORGIA, }
. - _— ..County.
Know all Men by these Presents, That I,..
=t W "F. — 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 be entitled

to fx:om the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby

authorising my sald attorney to receipt in my me'@‘%%m}y“*‘

the Governer, or for any sum of money which may be coming to me for.}h'c reason aforesaid, A
In witness whereof I have hereunto set my hand and seal, this.__________

dayof.. . 188

———

Haxecuted in the presence of us:




authorizing my said attorney to receipt in my name for an

the Governor, or for any sum of money which may be coming to me for the m;on aforesaid,
In witness whereof I have hereunto set my hand and seal, this________

deyof . . 188

—e " (L.8)

Executed in the presence of us:




POWER OF ATTORNEY.

STATE OF GEORGIA,
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POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, } | STATE OF GEORGIA,
-County, --County, }
N hereby authorize. | . hereby authorize

e S s —of

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

o by /'_ S 3 by

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

day of P T ) day of 1897,

SS— 5 |

Executed in presence of us Executed in presence of

1897,

&y

(For These Aiready Enrelled.)
,«/

{ SOLDIER’S PENSION.

A

7
0 C
N
Commissioner of Pensions,

Joha ¥.Johpson
&aehyluuniulhpu\m‘
TO
OF 3 0T T
2o 1l Coe.

7

WARRANT
[E acT

1028 of night sye
‘?‘/f_

Fulton
WARRANT HANDED TO

.77

RICHARD JOHNSON,
INVALID
SOLDIER’S PENSION.

RICHARD JOHNSON,

. ACT OF 24 OCT., 185
(For These Already Eprolled.)
EO W HARATION, STATE PRMTER, AT

Disability SZe

County _
-Disability _
Amount, $

.iere




contnd uut ntm “Y 3 ?rgg Egé wmiﬁn

For Applicants Heretoforé Kllowed Pensions.

STATE OF GEORGIA, }
Pulton . ...County.

Personally appears_Jobn 7. Johnson of. RPulton
County, State of Georgia, who being duly sworn, says on oath that he is adowa fide chmm
and resident of said State, and has resided therein ly ever since the. Lt
day of 22y = 1843 ; that he enlisted in the military service of ghe Con-
federate States (or of the Stae of — ) during the war bétweenthe
States, and served as a_  0rivats in Company ", of 83_th Regiment
of. Taerzia Jackson .—'s Brigade; that whilst engaged
in such militery service in the State of__fa_& Tann. -y ON the.. S—
of. -186—, he was wounded, injured or diseased as follows :
T av: fipst woundad 2t *h: dattls of "uak River maon, es follows,by baing shot
7tk a minni= oall through ths lsft thumb and fors finger of letﬂani pahiering
thuds T TOrT TingsT “rtift # us3IYIvs;®econi-et- the pattie- of“hicanm—ﬂss
ound24-5y 2 fragmeat—of 2-shell--oa-tho head ths shell bursting a!sr_la..hlreasou
ot zound 13 rizbt sye inflamed 2ni caused the loss of sight being tdt
olind in tk2 right 2ye =22i by reazon of =213 wouni ani continued inflads! !on
©v *17ht 292 pall burstsi :tEer the mar =nd also my hearing 15 greatly mpaired

RERTLLT L e R L) L I
to vra it,

Deponenz desires to participate in the benefits of the Act, lpprovedOctoberM. ws‘r
and the acts amendatory thereof, and makes application far the pension to which he is
entitled for the year ending October 26th, 1896. I ha'e heretofore as a resident of/
, FULLOD . ___county been allewed a pension of . 80.09 S
dollars, for the year 189_5.,

Sworn to and subscribed before me, this, the L 7‘
N K S
}éﬁé“d-y, of . 7eby 777

Eoate fully the nature of wound urnhlrwur of dsonse -y]u. the disability, and explain partieularly the extent

—Volunteers, __

ot the eabilty, revufiing from the mound o d

STATE OF GEORGIA, }
futon  County.

I fi.L.3alhoun = <o Ordinary of said County, -
do certify that I am well acquainted with_____ iohu E.Jobnson . the
applicast-in the foregoing affidavit, and am well u(ilﬁed that the statements-made by trimr
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 oﬁcid i aud seal, this, L&
day of. & 1806,

C)’r:‘éxoa,e,ém

\ Faltan
IBARA

e~

_ Ordinary.

For Applicants Heretofore Alloused Pensions.
STATE F GEORGIA

Cou ty.}
7 o
Personally appears Q;/z T _focon o BT ~

County, State of ceo\?ﬂho being dyl§€worn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the é[/[
s ;

dayof 772 s 184447 that he enlisted in the military service of the Con-

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

¢ 'cr2 & in Company @, of 65 Regiment

e Vélunteers,
in such nnll Ty service in the St Lé
of. 186 94 he was wounded, injurcd or diseased as follows :

_44///(_/(( /# Dol %{1 /15;;{

Slateu, serv cd as a
's Brigade ; that whilst engaged
Lrz 7+ onthe day

/{m ek / fotl 2cea £,
g /t”z‘zfzfd{(-éc' » Ze

14/ <

/zcﬂf /

Deponent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yeryﬁng October 26th, 1897. I have heretofore under said law as a

o2

residen% e L
. 4

Dollars, for the year 189
Sworn to and subscribed before me, this, the }

county been allowed an invalid pension of

/
.7%1( Jc-\_
i — 4
o day of . ri" i can = € 1897, | post orpIcK
—

L Ta o & FiH=

Norx—Etate fully the nature of wound or charscter nr{um which aases the disnbility, and cxplam partieutarty the extent
of '.hc disabllity, resuiting ng from the wound or dises

STATE OF GEORGIA, )
N /\ e County f

//A Orgdinary of said County,
do certify that T am well acqu| with M{ zre2t— . the
m well sati that the statements made by him

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

and that he resides in this County. »
- S~

applicant in the foregoing nﬁidnvn a

Given under my official signature and seal, this
dayof = e L. .z 1897

L P e e .
s _— y ~

—_—
Ordinary. ~ e coce? o County.

N




in his said nﬂdlvh are true, and I know he is the lnd(vldud he represents hhnulf to be,
and that he resides in this Connty.
Given under my oﬁc{d lig'nltuu md seal, this_ L&
dayof --1896;

Ordinary_ _&_*&uw.

e~

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

and that he resides in this County.

day

Given under my official siguntm‘c and seal, this
of” s
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POWER OF ATTORNEY.
OF Qmowo;um
COUNTY.

Il Men by These Preseats, Thar [.

DIRECTIONS.

N_Q% JOHNSON,

RICAARID JOHNRON,

County
Amount, §

o, - =
Pirabjlity %ﬂﬁ A L g
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Vorm o

POWER OF ATTORNEY.

STATE OF GEORGIA,}

COUNTY.

Kuow all Men by These Presents, That T,

Comnty. in saidd State, o herebs appoing

of my true and lawful attorney in fact, for
and inmy name, toeeecive and receipt for whaigver amount of money I may be entitled to from the
i g id in the military service of the Confedgfate States
[ of this State], as stated i the foregoing aflidavit; hereby authoriziog my sid Attorney to receipt in
my name for any Warrnt that may be issued by the Governor, or for any sum of money which may be
comin e for the reason wloresaid
IN WITNESS WHEREOF. | bave hercunto set my band and seal, this

1845

Exeruted in the presem

)
DIRECTIONS

allowed, send amonnt by to me

, and oblige.

Seeretary Esecutive D

RD JOHNSON,

Varm 1

For Use of Applicants Who Have Not Heretofore Drawn.

STATE OF GEORGIA, )

HE i

Cou
-

PRIRHALI sppeaen;. KD 7L

County, State of Georgia, who being d

of Georgin, and hes been continuously

NTY. j

&ﬂ){,rédﬂ o Flodi

uly «worn says on outh that he is n bona fide citizen and resident

since the HITT. . g i : day of

¢
2 7\ 146 that he culisted in the military service of the Confederate

States (or the State of

States, and served as a 1 &

of =0 Volunteers 00 7 ~

/

in wieh military service, at the battle of

e
of «4 ¥ D Lon the
dinabled un fallown:

Ao Pruie

' — . ,
e 4’/%’,’“/«41r,,(’ AT

Y oal A d;(

’ #
W Wl Koo ,,,‘,

25C N ) during the war between the

Zin Company @ of ©1l Regiment

Brigade; that whilst cngaged

Chewliiiviga w00 vt i loav?
7/

A driiiin tor duy of /b g 187

in the State

s he was

i
Ao a rapann

'/ / 4 %

tven Jhe. F' e ! ivied poreat

< é
g v/,/,// sire //;//,.,,,,(, el il A e iy A

vy TRl el
¢ T <
Viie }( LRRTRTR 'r

[ G2
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,‘ 1¢ite srn “ Lee ok

ok gl it

~d 7
A (Lt a7 {,

:.'1 sve oo ; Yray o -‘,4/

Ex u,)'.,’,( cpe  Kece

| afoa s ol
M yvi s, ’V< A ,’r.“,M/(/«. Yl
Cfh Bree . Kt Comiaraeg Fek a K

wii ek 7450 Ko Cvmre co ol

J},- 4«( zf Ointee 9 seeabde T e, K .
Deponent desires to participate in the benefita of the Act approved October 24th, 1887, and the Acts

amendatory thereof, and makes application for the allowance to which he is entitled for the

under, ending October 26th, 1895,

Sworn to and suberibed before me, th
IS
}/ day of 7[L A~

( lnlhmr}

year there-

iv the 1 v
. J, e
1895, | p

2 e

Nore —8tato fully nature of wound or charadler of disease whlvh causes tho disabllity, and eaplain Desticularly tho sxtens

of the dluh"(ly 10 olaim a bused on dissmse, give
o not troable t mentioa wound

0 ful and conns

Matory of disease, tracing it irect) o
Ph o dl-bll fory of racing It directly 1o the service




' Affidavit for Witnesses.
STATE OF GEORGIA, }

County of Zptlin
, PPEwoxarLsy appesra bofore me, the underslgned, Ordinary In and for sald County,
Ltk R P i
LY. € racx

ench of whom, belng duly awarn acoording to law,
severally say, under outh, that they are personally well acquainted with. 7 Zor ﬁ/‘% L

whose application in herewith presented for  pension,
and that they rerved with him in the army, and from our personal knotlzdge he was injured by the service
s follows - (gave full watement, and tellin your owen language how badly appliognt * Hsbled from wofft.  If
he doex any labor, or can do any, state n'llul) L. Botd A Eru” pialat SormiT
e 02, (o er®8g. . A« N S S

7(.,«.:@, ese% /‘Q,A J/’G’Z/M-h 2ot v
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NAIE, Johnson, J F

HEN AND WHERZ BORN” Resident Ba since May 1845

ZNLISTED WEEW AID WHERE® May, 1868

CTAPANY ALD RAGINENT? Private Co C, 6

B%h Regt.Ca. Vols
Jaokson's hiu“ :
F

CAPTAIN AND CCLOMEL?

‘DED” Chiockamaugs, Duck River 4nd Franklin{in Ge, and Tenn.)
Left hand disabled by shot striking thumb and fore finger.
impaired.

Lost /
sight right eye from phewe of shell striking head, also hearing-
Lame in left leg, shot Jjust under the knee.
CAPTURED, .HEN AND JHERE?

RELEASED,

.DIED, WHEN AND WHERK?

BURIED,

WTTNESSES, ’uu ‘ﬁ.u Robert A. Bvans; P N GQrant;
L en

P.o.

Fo data
counTy.\

Ful ton

NAVE , Johnson, John ¥,
NHEN AND HERZ BORN? Resident bince, Mey 4th, 1848,

ENLISTED «HEN AND HERE?

COMPANY AlD RAGIMENT? Iyivate Co. C, 6 th, Regt
ackson's !rigade.

s Georpia Vols,
NAME CF CAPTAIN AND COLOMNEL?

Georgia eand Tennssee.

#OUNDED? Wa® wounded @t thc battle of Duek River, Temm. ball

through left thumb and fore finger of left hand, thumb and finge:

2nd, at the battle of Chickamauga was wounded on the head by e p
shell, bursting over him, eausing loss of sight of right eye,eausing
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