QUESTIONS FOR - WITNESS.

STATE OF GEORGIA,

el oar, - Covry. }

-of eaid Btate Cmmq. having been presented

a8 o witness in support of the appll ~for pension

onter seetinn 1264, Code, and after being duly aworn tru atiawers to mgke to m. wiog questions, deposes and { . Vot : L
answors an follows . ) L
I What Is your ngine_ami whero do you realde?.. W& R f tald Cotunty, wh balng severally mworm, say on oath thal they bave ZaMined OMERRULY..oiocmvn
;Zi o dby\. . N , applioant for pulnl undoer Bestlon 1904, Code, and after
2. Are you nequadnted with. %2

Joug bave you knowu him?
5 W h. ove dhoca b, roside, aud how long and siuce when bas hesboen & reeident of this Biate?

d et P !Jmm.ﬂu

0 \\'m.u where nui in what compauy afd regune\u dld he enlist, and how do you kno M

5. Were you s member of the ssme company aud m% ﬁi %M&m&lﬂz o
: ; d terest pensl

6. How long did he perform regular military duty ? _M_ — aad that wa have ng intaem 1n eid peosion betng a

.B"vrn to and subscribed before me, this the

, the applicant ; If so, how

d?

7. When god where was his command
8 Were you present when it olr 9 2ang ~
9. Was applicant presont? géﬁ LD —~

10. If*he was not present, where was be? _ZQ_@_@M

When did be leave bix command ?

Ry what authority he leit

ORDINARY'’S CE_RTIFICA’I’E b £

STATE OF GEOfﬁﬁlA. }
Py PN AW T I Ordinary, in and for smid County, hereby certify

1. W hnl property, ellects or income hgs the applica, (Gl\e yuur means knowledge)
W M ﬁ s i that the spplicant. resides in said County, and has

12. What property, effects or income did the applicant possess in 1001, 1902, 1008, 1004, 1908, 1906 aud 1007, beén & bona fide resident of this Btate since u., day gf. 160
. eZBan aid that the witessss, M-W

wind what disposition, If any, did ho make of same?. P R ] ;

16 Han he conveyed avay any of hia proparty In the last four years 1€ so, what waa t, and to whom? , 7 419 0F trushwarthy chamatar, and that thelr statements are entitled to, full faith ad oredit, '
SO I fugtber oertify that before answerlng the foregolag questions the spplicant #ud each witaess 1ok tha oath

14, What s the applicant’s vooupation and physloal eondition ! :
;;‘M ﬂ'zﬁ( M:_ - - herson peseoribyd, gad that the full toxt of thes AL X sud witnesjbeforg smo was signed.
] T 'further oartify that the tax digest of. -2 County shows that'applicant

Co

15. returned for taxation In his hamgs 1001 = R Dollars of
—-ggyr/( - - peopasty, aad In 1608 S e s Dellanof ropery; ind008
o P - R v N \ - Dollare  of property ; in 1904
*, d . Mh—n!pnmyln 1906
7. i - ) \\ Dollars of pmp-rln in 1906

Dollare of property; in 1907

16, Givo  full and complete .umm’zr the spplicants phyiical conditic that sntitles him 1o & peasion under - F
Bection 1254, cm_M—M T s In my opinion the foregoing claim if....

b SO
'19.  Who composes family? What property have they ? ren’s'ages and their garning capacity ? . Wlmn my hand and seal
" i 3 b -
i M Y -%&’ddg. he ‘_A,_',_‘_;_._,,‘..__..,._v,, s - ! :

20. wunhwdhuyonhﬁnwnyol-
o nmmwumﬁm
2 Tnt
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June Igth,

I'evsonull, upppared before me tic uninrui.ﬂuﬂf}’iﬂd\ Pabidc
T e fuo
luppeleny whd wwving Yeen duly sworn Y

Tunt in Canuvay of the present year he aigned hie name to a

pension paper made T t in faver .lay in tue presence of

latter d lafyer. Ieporert stutes 1t the paper was not

im refore Jie sizncd it and trhat e signed witnout knowing

the full contents of ti.e saic document. Ieporent stutes that in
4

~ning the puper he vouched having been a resaident of

this State and Coun Deponert etates that

17 rnot been i @eaident o7 tnis Stute or County, fCov the laat

twenty yeurs; except {or u snort time, temporavily, wne

e ide home in thie county in the lattev part of ICCE und tne
)

t purt nl the pre3ent yeur. Deponent atites he wus miel in

alning tne locumcny and tnat he w uld not fiuve aigned the eujd

locurent ihe conterts touched on the length ot
Zeponent wiskes to Tile thia atute-

ounter affidavit correct the error in the eaid pen~

the sald

Siyned g l é;‘," 54’_“/1.,

Sworn to and subscribed hefove me
thie 20tk day of June,
(‘i;?2m£2447¢41-’{i
- .
&«

< otenry c, Tulten County, Ca.
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POWER OF ATTORNEY.

STATE OF GEORGIA. }
< = County.

I hereby authorize
of County, o receive i receipt for the pension allowed und that be
remit the mame to me at by hin check or registered mail
Witness my hand this duy ot 190
Execut el iv prosence of )

Ordiunry, L. 8.
\ =
sl
(==
. : —
/
O v

1901.

Commissioner of Pensions.

WARRANT HANDED TO

‘WIDOW'’S
Indigent Pension.
190

=

- E-.-m-—.mrm.m.mnma.

Questions for Applicant.
OF GEORGIA, }
Y. !

ol c

. 7 o L
- 77’7/)4 // S O ( L @ irpor of sald Btate and County, desiring o

avail berself of the Pemlon allowed to Indigent Widows of Confederate Boidiers, under Act of Oeneral Asembly,
}:nud 1800, hereby submite her proofs, and witer being duly aworn true answers to make to the
aunwirg questions, xlnpooel and answers aa follows

. What yuur name pod whers .l.y you wli lo ulm /.m County and I'ost Offce.)
% é bk 2 ) St / L
- ANJ Foar, Co Ga

2, How |un|‘ uml since when huve you 17u| " n--hlunl ol this Nun 2 /7
Gain= @bl by ¢

. J‘T y 90 & 4
3. When und where were you horn? Cif».‘.,/ ot I

4. When and where was your u....x..m.l horn—rtate bis il name, od when were vou and he
,_,LL_‘_L W il Chondl oo o £ 2w
gl 2 5
V. ol ,\.-‘h Lyiaien Co $ TR .
* ja i

5 When and where,

o what Company and Regiment .m your hushund enlist o1 rerve durivg the

war between the States?’ & , | (s  J- /x/ ' he e YWz - .

Y

. . / fe
G How m your Lyshand m. m aid Cogipuny and Regiment® /. vl L (e
YO BT / 7

W heu mnl where did your bushagd’s \4.|,,u.,.\ u}u e
- P

fresent at u,y.,.«- and place when bis Compuny and Regiment surrendereil

ot e wd was discharged

TE Wan yaur m..l,w

e ool -
8. I not with his comnur d ut curdider, stare onrly snd specifically whore he was, wheo Le left com
wand, for what cause, and by what authority ?

: .

10 Whet and where did your husband die?_ »/Chl

oL v

11 Which of the folloftug grounds do you base your spplication for Pewicn, vie: Fovi— Age sud

Poverly ; Recdnd—Jofimity and Poverty, or Third~Blindness and Poverty? <4 .7(“.,« 1

P vy
12, 1f upon he firet ground, state how leng you “have been in ruch & condition that yeu cannot earn
your »upport. I upbn the recond, give n full aud cmplete bistory of the infirmity and its extent. If upan
the third, state whether you m- totally hhp.l and when and wlnr&; you lost your sight.

e dd i b < o LN L

L ufT \_;7 vidalaanaid e o

What has been your, WQ‘, oo Vugn éir hu-l?!.h nhull\ ) , %
N g /“/’7“‘
.

ich can you earn gross, by your own exertion or m,..,v

15, What property, real ur o yinlml/rr incume do you have or pessess, and its gross value ? {

L Lo o - !

10, What property, real or personnl, did you p seees at

ath of husband or ke Teit you, and of the year

1899-1000, and what disposition, if any, by sale or gift, have you made of the same?.. _Lige 11"

17, I what counties did you pesidy i in 1! PRI wned 1900, ancl what |mv]nvrly did you return for taxation ?

— A N 5 14
1K How have y:r\l)luu -umnmnl -m o ‘l|v|\l i ol Inul'nu.l il onpocially for mm al oo n

e v - l !

How mueh did your support cont for ¢

a—

s L O
1 /n,un yeurs, g ow mueh dld yon contrilute by your

awn labor or ncome ¥ (Mgt == Wil '2 -
20 What was your emplaymou during 1800 and ]\)l)o—ynw nnwhl yobi recelve for each year?

8. ) s L — il M .

21 Have you n family* If so, “lmwmp\nu vuch, family 7 Give their means of support.  Have they
‘o .

any "ands or other property ? ! AR o ,/l»a Aol e R4
22, Have you ever made an‘application for pension before?_ o .

23, How many applications have you made for a Pension, and under what class?

R Qe ,4,',,_
worti to end subscribed before me this U”Q\ 7 Lur
- 7ol ‘ wl }.7714:1-?7'&4% @ K I),"..PK

day_of. v ot
/7 ﬂéz.z fAAL A2 Ordlnary,

Gl e P




Questions for Witnesses.
S/Z‘ \TE OF GEORGIA, }

L//// 0 A = Coun/té'/
p Ohan (. X v » ¢ ¢ ﬂ"’(&’ of wid Buie and County, baviog

o presented as & witness in support of the Application of Mre . oL Ll fe e

for a Pension under the Act of 1900, nod after having been duly sworn true answers to make to the
tollowing questions, deposes nud answers aa follows /

1 What is your name and where do you reside ? s S SR ;,‘3!»\ .. <5

- w ks 8 i ey " [
2 Are you nequainted with the applicant, Mrs . JM 0 J?rsz, ,,_/bo

It s0, how long have you known her ! “w
Where does she reside, and how long and sivee when has she boen a resident of this Buate? /7 Ad
ais - . - Ay 9 ‘.
4 When il where was she born * . ‘. .
5 Were you ever acquainted with her husband? . .
G Where did he reside in 1801 i . O
T When and ta whom was he mueried * Lot = /. ST |
R When amd where was he o * -] 2 e e

4. How loug have yon knnW\m‘ __ . s un u 3
100 When and where dul a DCLQQ/V enlist in the war between

e States, wind (0 what Company and lupm(‘ul i be enlist and how doyon Koow thiy  2e g VAT X

2, { 4 /
“a, /a3 L/ [ 9
11 Were you w member of the same Company and Regiment * Lo

2 How long did e perform regulur military dony % Lle a
£Lf ' & .
" s s
3
13\ When wnd where wag it Company and Regiment surre m\:jq.u and discharged from serviee

e b Va
14 Were you uumvmmud \\qu@mm-n-hn 1e 1/\3\
15 v £ the hosband of applicant present !

A
{ % %
16, 1F wit present, where was he? /> /.w Lana ‘w [M
i co e /44 /,, N

17 When and wheie Jdid he lenve his Command *
For what cause”

By whope authority he efi?

Howiyuu kngy all thie?  (Brate fully uud clearly.) . o T ‘o .o " '_.“

18 When and »\Iwn-, did e P . i die?

.l 4o £ nnsp
19, Where did he revide at Bin death anil how long had he been a resident of Georgin at his death ?

—rlhaL Coranl, 3 L . ﬂf
20 Du von of your own knowledge know that applicant is the lawful widow of -

21, Haw she remmived vnmarried since her soldier husband'a death, and is now bis widow ? =

22 What proper'y effects o ipcome s the applicant, if any, *uet ho@y do you know this of your

s\

28, What property, effeets or income did applieant poess in 1509 aud 1900 and what disposition did she
& |

24 Has applicant conveyed any property in leat two years or given any awey, if so whet was it and to

own knowledge ? T N 3

make of it? .-

whom ?_ PRI B o s - —

25, What is applicant’s physical condition and ber chaces aud ability o ears  wupport? .
- — - ,,,l_g ,va - S-S o 2 5 N

]
|

&t
>

In applicany gble to eara a support st labor of any sort, if ot why?
L7

27., How wag she supported for 1899 and 19007....

28, How much did applicant contribute to her support for last two years
20, Give a full and complete statement of applicaut's physical condition ? -

30.  What interest have you in the recovery of this pension by the applicant ?

B (o Al SuteOHEAL Defore e thls. | G v ) /
day of - a0/ ) - u//n. DA Y. V74
AhJIC«.o.u...., (L1 /‘Jﬂa/(c‘ 6/ )

L4 / O Nt County >/

Affidavits of Physiciéns. !

ST. OF GEORGIA,
M?ﬁ/\‘ = (C.‘opfxt/du
(‘p P/e?)nl el e cxmse M/T///ﬂﬂ/\, )/Lf M and
1" h _both known to me te be reputable

of raj ‘fbemg ucrenwru. say op outh that they have examined carefully Mrs.
&2 _Pppéﬁm for o Pension under Act of 1900, and after

g A -

sz

and we have no interest in eaid peneion if ullmm]

Sworn to nml nubscrilied before me this

o /;’Z// mn/ ;‘f (s J”éf/ﬂg/

o} / 7[ ,'
}Xiff'ﬂ".\ wum») R e 7

ORDINARY’S CERTIFICATE.
S?_TE OF GEORGIA, !

//(A/&Dﬁ/\ County. S
L ;\,v Y (//[/« 7 ¢ Y, Ondinary in and for said county, bereby
certify that the , Mre., 5.749 erp (0 X e ool resides in said

county, snd has been a boua fide resident of (s State since duy of. /@
18, and that the witnesses, rﬁ»ﬂ E««, Xty el o [B17 Lo
R _are of trustworthy clmmclar, and that their statements
are entitled to full faith and credit.

I do further certify that before answering the foregoing questions, the applicant and said witnesses took the
onth herein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same

was signed and subscrived. .
1 further certify that the tax digest of ffu/é’/‘d/ﬂv\_

county shows that applicant

dollars worth

/ 7 Lﬁ‘ e -1..1|§ wu?of pmpully‘m ,
an ﬂ&/‘[ﬁ/{muy\ Aozry.
¥Ya

-.County.

roturned for taxation in her own pame in 189,
of property, and In 1900_.
Witnows my hand and offiolnl seal, this

(@i /

[———

Nores—1 I:elure .nwue.uum are andwefed, the Ordinary shall swear ap; uum and the witnesses in the following
ou do lolemnl{ swear that you will true answers make to elch of the questions asked of you,
an ke evidents you shall give will be the whole truth ; 8o help you God.

Additional affidaviis may be muhed ll blank spaces are insufficlent.
All affidavits must be made before Ord| ‘(rl’
Onl[y widows who were the wives of the hn-bnnd- while they were soldiers need apply—eand are now
Those married since 28th April, 1865, not entitled.
~+ev--s. Witnesses and two Physicl 4'are lﬂ.—r] make out claims.

o mw




Questions for Applicant.
OF GBORGIA,

STATE OF GEORGIA. A s Cq y.} J.
— County. : ’//}7‘14 //// VAL, (/) Al a A of sald Btate and Cuunty, desiring to

3 avail berself of the Pension allowed to Indigent Widows of Confederate Soldiers, under Act of General Amsembly,
- 1 bureby authorize . } passed 1900, hereby submits her proofs, and after beng duly sworn true answers to make to the
| fo]lowmg queatious, deposes and answers as follows :

of Cuunty, 1o receive nod receipt for the pension allowed snd that he 1 Whn :uur name and wherg do you reumj'um./tuu County and Post Ofice.)
s épz RO W ‘v’v" Ef f. 7. (o G

remit the ame o me at by his check or registered mail

POWER OF ATTORNEY.

'\

2 Huw 14'"» ,..m e when bave you oco u resident of this Xiate

/4
Witness my hand this day ot T 5 W% ) At Heea- wil i}
3. When and where were you born fuj ol — // r‘ , b

Execut el in presence ol | _ _ : . e
- LS » — When and 'lltl‘ was your husband hurn—rtate hix full name, and when were voa and he married 7
Ordinary fidin ST /d" 1 e [.. Chaanllie . 6o y
County ) - ﬁl&l ‘ [ : : / r 3 //
When and where, .J.l in -m.u Company anl Beiment did your v,.,.m.m enlint or rerva durlng the
Va
(~=1 war botweon the Baten? &L . Ko - M L, g ) .

kAl

(=i |

6 Haw ‘nhg di \.u. |yt gorve m wnied Comppgry and Heghmont
" AL YA

7 \\’lmu uml Mmll' didd you hurl\nuf_’( o .u]um) n;u,l Hogimansvuriesdor wid was diechurged ¥
#Lale O

WO & SN 7 > & &
B Wan your hushpfid-present ut ||.?uw il place when lis Compuny and Regiment surrenderel ?
o d - -
9 I mot with hie commonnd u r\.n/vmr, stnte denrly und speeifienlly whire he wae, when Le left com
mand, for what cause, and by what authority 7 .
an o ( PR -
10. When and where did your husband die? /Oedl ol ~r¢
g , Pl
P — et . = . SIS i S 1L Wiich ot the follo¥ing grounds do you base your spplication for Penricn, viz- Fusi— Age sud
/ Poverty ; Necdud—lufiumity wnd Poverty, or Third— Blindness and Poverty © £ d_.f.. 0 *
¥\ par
12, 1f upon ghe firet ground, state huw long you bave been in tuch a condition that you cannot earn
your rupport. I upon the recond. give a full and cimplete bistory of the infirmity and its extent. If upon
the third, etate whether you are totally blipd, and when and where you iost your sight.
fe ) 732
. e el - V£ ok, CETPNRNGS
L }T g
/ \\ bat h.., been \unr ceuggtfon singe ,dur huw- deathy L3, /
3 ,,i ‘ 5
7
s 14, Howfflich can you cara gioes, by your own exertion or labor? P4 /
15 What property, real or po m.ml/ riveome do you have or possews, ulul it eroms value
{ (o — i
10 What property, real or personal, did you e reeas aty deathi of husband or he left you, and of the yenr
1RO 1006, and what disgaeition, i any, by sale or gift, hnve you made of the sme? . 3 uge 14 e .
)
170 D whast oountien il yo pewbdy In ik 1000, wiel whint groparty dil you resurn for ixntion * > J" k
{r g PR T

. vl I
16w have you by supported slige S Tonth of hu-lrm.l i vapocinlly fog 1AO) wyd 10007
B . T o J J y)

s P e ;

LI /f\.u» o Cle

-~ 10 How much did your support cont for ench of those yenrs, g how much did you contribute by your
‘3 | | | & wwis Iabur or Incume Y . T Mty = Aot
3 & 20, What was your employmony during 1809 and 1000—bow my m yob receive for each your?
~ \( I 4 1 Y pivy
J%

” 8. Lo — L o =

21 Have youa family 7 1 s, who compeses such,family ! Give their meane of support. Have they

y - -
) any lande or other property ? / L AA - ,./Lva AL, /Z._ 3 S A‘

Commissioner of Pensioms.

01«1&/!/

Indigent Pcnsion.

F
E’) Zx e é
7] a <
a o i .
o 3 Z & | £ | £ 22, Have you ever made an’application for pension before ?. o= R
< 3 1
<) ) L @ o ] z { i X 23, How many applications bave you made for a Pension, and under what class?
Y . e 3 _~ ; A
‘ n =3 = t ¥ . . By
- 4 3 ; P Z g ) Bworn to and subscribed before me this
& N £ ﬁ g = 1
i e B ¥ -
. T .




POWER OF ATTORNEY.

STATE OF GEORGIA,
County }
I , hereby authorize
of
te receive and receipt for the pension paid hereon, aud request that he remit same to

at

In Witness WWhereor, 1 have hereunto set my hand and seal, this_ —

day of 1902
[Le8i]
Exceuted in presence o
{ o= S s g o
; = 3 i B E
L |E | = 2 N SR B = & 1 |
4 \ vV Lo
Vo oAz Ny AR
voe W B v & 181 % (¢
S, 3 S W £.% 3 2i 9 Sa\
i ol ANy A = 2 ) g% as < 8 4
\ 5 O | 0 gz N4 R SN
a\} T @ : a _\w ?: o E ’ﬁ\\‘\‘ ‘ = < = ;
\\‘ » K = \ N\ I -4 z 5
S Em P 2B TNE § T
R . = El = £ \E
K - ! 2
N g EN z S ‘ i

—

=

POWER OF ATTORNEY.
==Kt
} ns\.”l \-', W (‘¥" \\‘_‘ﬂ AN

STATE OF GEOKGIA,

County.

I Lereby authorize

of.

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

at.

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

" dog of. 1903.
",a\“\.\.n '(\: i \(‘\\ AR - i ~.{L.S.]
" Executed i} the presence of
= £ E[ i| &8 |
g [— 2 g5 & 7 |
B, EEE N 4 daley
gl |28 & QgliEs |
g (el de X %‘\@Egﬂ*\isfi
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Forx No. |

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GILOR(}]A. qunmxl\ COMES Mis
e Fultor. | Frq 6 Leaah

sl bemng sworn, says on oath, that she is a bona fido resident of sald County of
<
I l'llt / Stre of Goorgin, snd that she hax RESIDED I sald State
J
4

gy ey w,u That sho ix the Widow of
A
7/ /
R/ /A( # e who wyp soldier in Company
( y - s
Y ol the ¥ % /X{ Regimont o# A

Vabintens s it e enlisted mosaid regiment on g about the month of
/ e
1~ unl served anthe Avmy up ,,,/,/7/{/27[, e e s i e died
) / ‘o
e 7 ,)?/( day of F21 [} 1.7§/
P v \\

;o /
2 evtry,

~
\
vt sweads that sie was the wife of suid decensed soldier. during his serviee in the Army as n
I and sl tas never married sinee his death aforesaid, and that she bessme his wifo in
—
e e 188 &
"
g oot et ponsbunnes s 7 JELLLEOTT
Conn mder et 1900 for the venr 1902 und now apply £ the pension provided by law for the
i ending December G510 ooz
St subseribed before e [ (/j
i 19 /7 VA
his duy ot 1902

/\ oLy CVW}MW
sy
State of ;Lorgn I_% A %ﬂ%cndan‘

F ult ﬂv; Comnty. } Ordinary nl/\ul County. cortify that 1w well
¢
iequninted with Mrs 1"\( A /{ (LRI L D i ik e aherve AR ang

v satistied that the facts therein stated are true, and I know she is the individnal she represents
lierenelf 1o heo nnd that she hes continuously resided in this State since the

duy of L]

JAN 311902

Given ander my officiyl ui[nmyrv und ~$u|. this the _ day of 1o
70 /

 Ofietal | LA ernton,
1 Sed ! Fulton_

Ordinary of County.
NOTE. — All blankes must be filled.
Vouchers and afidavite must bear date after Janmuary 1st, 1902.

Fomx No. )

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, g PERSONALLY COMES MRS,
o) F//;(/Jm é’[;(é:«_%

who, being sworn, says on oath, that she s & bona fide resident of sald County of

County of . 4

—-Btate of Georgla, and that she has RESIDED in sald State

’
continuously ever ainoe. 4"’/ That sho {s tho Widow of

K_/ g-f‘ ‘/ who was a soldier in Company
r/ of the ‘/? Zn R 1 uf_#
Voluntoers, that he enlisted in se@rogiment on or about the month of..

180/, and served In the Anmy. up to-. Q;z_/flf 1802 That he died

Foe el day “LM 4

ON LhO =

Deponent swears that she was the wife of said dm.cm.snd soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 u(__é/

I have been allowed an Indigent pension 8s a resident of __ e " P
County, under Act 1900, for the year 1903, and now upply for the pension provided by law for the
year ending December 31, 1903.

s i subscribed bef ’ ?‘L(}/ﬁ

s y subsecribe efore me,

worn to and subscr bef } ] ’)()i(‘/"(( % )7/‘ L 4’:&//
- Nz

_day ot JAN 2 1903,

/féf’!! qé ¢, . Ordinary. | PostOfec
L) =
Sta& of Georgia, \ Fodors R W ithinsan.

pe
e st County. Ordinary of sald County, certify that I am well
acquainted with Mrs. /AL 7 ’IZ/ 2 /_..who made the above afidavit and

am satisfiéd that the facts therein stated are true, and I know she s the individual she represonts

horself to bo, apd that sho has continuously resided in this Stato sinco the—.....
S 7

doy of..../ 2

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

o :loln:‘heit m‘ Sdret bearl aded JMJ‘--.; 1nt, x903.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

} STATE OF GEORGIA, }
.Counry. ' ; . - CouNTY,

hereby authorize . 5 , hereby - authorize

Lot . _ of.

ceive and receipt for the pension paid hercon. wnd request that he remit same to to receive and receipt for the pension paid hereon, and request thut he remit same to
a e at
Ix Witness Waerkeor, [ have hereunto set my hand and seul, this_ s r i &

A § 3 In Witness Whereof, 1 have hereunto set my hand and seal, this
day of_ 1904

day of. 1905,

Exceuted in presence of

Excented in presence of

-
——

{

(244,4/
unty,
et

2 2 1904,
AND HANDED TC ’(
_Regiment.

p——

P

AID TQ»
/ .
L2t Lo
Commissioner of Pensiimia
tate Printer. Atlauts
,
Z
4
OF
&
Liged 1%,
NDED TO

w &0
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DE
WARRANT ISSUED

1904,

JOBN W. LINDSEY,

5
£

7
et
Widow of

WARRANT ISSUED

Geo W Harri

/- / PAID

2lprer

JOHN W. L

{
AR

TO THOSE HERETOFORE PAID.

SAL
/
oi',jj‘fﬂ

T

INDIGENT

WIDOW'S PENSION,

For year ending Dec. 31, 1905.

s

\Vidﬂ;

Co. Y
Y

|
|




Fomu No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, Pm"”‘” e :Monn;
County of__ Fulton } '7; é%%ﬁé

who, bolng sworn, says on osth that she In & bon fide realdent of sald County of

Loadton. s ot Goorgla, and that sho has RESIDED In sald Stato
nnl\llllumlw over nll\l‘u A@J - . That she ls the Widow of

/_ J/ L, Q,L{»(/ et _ —who was g soldier in Company
9/ ofthe A ,C/)/wa ___Regiment of AL~

Volunteers, thut he enlisted in said regiment on or about the month of S
/ /

6 /. wid served in tie Areiy up o 1965 7 That he died
7

wnthe 2 et 7

duy f

CL A

Deponent swears that she was the wife of said deceased soidier, during his service in the Army ns a

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

the year 18 J 74

I have been allowed an Indigent pension as a resident of otppealdla,

County. under Act 1900, for the year 1903, and now apply for the pension provided by law for the

vear ending December 31, 1904

‘ /
9
Sworn to and subscribed before me, 07/ Loed (
e RLS 1

,_us) of AL L4 iip4 1904

4

Post Office
, ___Ordinary

State of Georgla } ljé.&»./f ‘7/04(""‘""

,42:; 5 /
acquainted with Mrs.

um satistied that the facts therein stated are true, and 1 know she is the individual she represents

Ordinary of said County, certify that I am well

.. who made the above affidavit, and

herself to be, and that she has continuously resided in this State since the _
day of u@b 27 18
Giiven under my official signature and seal, this the._ : day of L&uu DS

s

{ - } dim\ry of. f Fultofl -County

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

Foru No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, _ ——
County of. F:ﬂtc /,Mz«// (C é/:kxz;z/

wio, bolng sworn siys on outh, that she isocbonn tide rosident of suid County of

r u; State of Goorgln, wnd thit s s ©ESIDED In- said Stato

econtinuously ovar wleo Thut sho Ix the Widow of
/ 5 ”/é
] %'{’ J ‘Mé’dc who Zﬂ soldior in Cowmpuny

J of the ; é// Regiment of

Volunteers, that he enlisted in swid W:i”“y“ o about ln,fnum}. of

146/ ..., and served in the Army up to 7 2 1 Thiat T died on

the AT dny of /)L \(f 74

Blortcdncse ierct @Le;;;/
7 7

Deponent swears that she was the wife of said deceased soldicr, during his service in the Army s a
soldier, and that she has never married since his death aforesaid, and that she beeame his wife in
the year 18

1 have boen allowed an Indigent pension as a resident of FultOﬂ.
County, under Act 1900, for the yeur 1004, and now apply for the pension provided by law for the
year ending December 81, 1905

Sworn to and subscribed before me A
’ N L S &
Sl e &
duy or JAN 21905 4,0 xS

| vl

' I ‘_ + g we/Ordinury J Post-Office /Gf /(( CC ey A’/
State of Georgxa, } O — 7,
Fulton  Ondin

s (.n\7rv
acquainted with Mrs., LA A2 A Q<C/‘f«

am satisfied that the facts therein stated are true, and [ know sho is the individual she represents

0705 m\n] County, curnly that I am well

, who made the above affidavit and

herself to be, and that sha has continuously resided in this State since the

day of 18 .
JAN 2160y
Given under my official signature and scal, this.the day of
J Offic.al | i T

1 Seal. | P
Ordinary of \ L.00.  county

NOTE.—-All blanks must be filled.
Vouchers and Afidavits must bear date after January 1st, 1905.




PbWER OF ATTORNEY.

STATE OF GEORGIA, |
— CouNTY. s
1, . _, hereby authorize
of o
to receive and receipt for the pension paid hereon, and request that he remit same to
N _at
In Iitness Whereof, 1 have hereunto set my hand and seal, this
day of 19086,
ez —[r.s]

Executed in presence of

" i - B, ) E\ < e
J k=S XN )
H =iy AN E LS 5
PR z z:;&? ’*ﬁ%i,ﬁ\“\e i
38 BEN N ziﬁ‘ &S,l
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iz

POWER OF ATTORNEY.

STATE OF GEORGIA,

CounTy. }

.., hereby authorize

R S =

B e

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

O | TS

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

1907.

dayof . .

. N |

Executed in presence of

], = i & |
e %EZ gH\M
- ; ; 3 B
’§%§£ S
‘ a— o




(AN

Fozx No. 4,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

County of

} NALLY 8 M)

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

Y
Fulion State of Georgls, and that she has RESIDED in said Btate

r since_ - /f?o/l P That she ia the Widow of

2 %JM who was a spiffier in Company
~_of the. 7 ?Z/f Regiment of &

o
Volunteers, that he enlisted in said regiment op or about the month of.

2y S That he died on

Sa
the. . dayot _ 8.

186,Z_, and served in the Army up to_<

Doponent awears that she was the wife of sald deceased soldier, during hu service in the Army as &

soldier, and that she has never married since his death aforesald, and um she became his wife in

the year 54
1 have been allowed an Indigent pension as s resident u!____"':_;‘_m____

County, under Act 1800, for the year 1905, and now apply for the pension provided by law for the
year ending Decomber 81, 1906.

AT
State oi Gcorgxa, }

acquainted with Mrs. M

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

Bworn to.and subscribed before me
-day ol_.u_.._.._..._._lm
Y%p A

_L"/_LJ.MAM Ordinary.

y( 6.\\1 County,

,» who made the above afiidavit, and

herself to be, and that she haa continuously resided in this Btate since the.
day of. 18,28

Glven under my officlal signature and seal, this A day N

=

NOTE.—All blanks gnust be filled.
Vouchers and ASdavits must bear date after January xst, x906.

rtify that I am well

Form No. 2

FOR INDIGENT WIDOWS HBRE’I‘OFORE ALLOWED PENSIONS.

STATE OF GEORGIA ) PERSONALKY COMESAIRS.
County of Fuliou i’ ' 5—("4—%:042: A

who, being swora says on oath, that she is l bons fide resfdent of nld County of

)= Btate of Georgla, and that she has RESIDED in said Stute

ever since. That she is the Widow of .

{
i %ﬂ&_uﬁf ﬁﬂ/ ST who was soldier in Company

r" al 7 of the. ///é;/‘é Regl of /%

Vuléunleers that he enlisted in said regiment on gr about the mgnth of

186/, and served in the Army up to._ AL2PR2 L JL b 186 . Thaihe died on

the. day of. I B

-

Doponent awonrs that sho wea tho wifo of sald decossed soldler, during his sorviBu In the Army wx a
soldier, and that she has never married since his death aforessld, and that she became his wife In
the year 18—

I have been allowed an Indigent pension as a residentof _ . . __
County, under Act 1900, for the year 1806, and now spply for the pension provided by law for the
year ending December 81, 1807.

Sworn w and subscribed before me %A*
this.. g of._wisN 211007, -554" SR A Wli

iy
o A L

, Ordinary. Posi Office.......... = 3

State of Georgia

acquainted with Mrs, p/&ﬂ 2

am satisfled that the facts therein stated sre true, and I know she is the individual she represents

Ordinayy of aid County, certify that I am well

£L ., who made the above afidavit, and

herself to be, and that she has continuously resided in this State since the.

S—— |

day of.

Given under my offioial signature and seal, this the...... day of . . .. JAN 2= -1007.

S Todrr R i
{ %t } i P
A Ordinary of. O L LU " County.

NOTE.—AIll blanke must he filled.
Vouchers and Afidavite must bear date after J--ur, 1st, 1907,




day of.

|ﬂ?J_

{omum?
Beal

o Mubastil.

Glven under my official signature and seal, this

NOTE.—All blanks gnust be filled.
Veuchers and Afidavits must bear date after January 1ot, 1906,

Application for Pension

Duye Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of last Hiness and funeral)

ZZI"’H “ o 2 /. Ordinary
ur%««é;&e—uﬂ ...... .

Date of Dmh(?ﬁ‘r m_é,

JOHN W. CLARK,
Commissioner of Peasions

Ordingry: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your bundltglvlng you authority to
do so. Bend back to the Pension Department,
with your receipted payrolls to be permanent;
filed with them. Do not keep this applioation
in your office,

A

v

Glven under my official signature and seal, this the.....

_F

Tomom |
Sl O'rdh:sry of.

S _
NOTE.—All blanks must be filled.
Vouchers and Afiidavite must bear date after January lIst, 1907,

May, 18 1926,

ATLANTA A

- For Funeral 'axpenueu of Mrs, Flora C.leach,

1765 Hampton St.

J. AUSTIN DIiLLON COMPANY
FUNERAL DIRECTORS
3445 PRYOR STREET

MAIN 4080
euonse{ MAIN 105 s>

April 8 1076/

PRIVATE AMBULANCE

Casket & Box,
Embalming & Services,
Pallbearers Gloves,
Funeral Notices,
Hearse,

Georgla
Fulton County.
Personnlly appeared before me Mrs., J.Austin
Dillon who after being sworn says the above account
is correct and was for the funeral expenses of Mrs,Flora

2;@;494/2@.;9%

C.Leach,




* Application for Pension Due to a Deceased Pensioner

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

=
&
aponaia, Faet Lo County

I'.N-mH\ before me. the Ordinaey of saud County, comes CQ.'

L ’AW‘/‘ of said County. who, after being sworn, on oath
says that he knew 7‘@01«(4‘ () ;J a«c //1,
wa on the Pension Roll of saud County at the time of death, which occurred in f /<-»2 2Cﬂ LA

(J—ﬁ,/t/i_,‘

) Dollare wax due pensioner and

of said (Uunn . and that ssid Pensioner

l|12.$ . and that

County, m s States on the dny of

N——

n Pensaon of s

anpad at the G of pensioner s deatl and it pensioner 101 ek dopond : "

i TR G e ST 5 i CoD B it il it 1o (i suniof 8 V70T, por

sworn statements fully and completely FEENTZED hereto attached

S[worn to aned subserboed before me
MU R ittt
M 1IN LA ai o Orhinary
. [ SN
[ o County

(8enl of Ordinary |

CERTIFICATE OF ORDINARY

-
aronars, Tl gy County

1, Tlorsorss VA Ordinary of said County, do certify
that 1 personally know ) CAL ZJA.Q.ﬁﬁ<yt«
citizen of mid County, rmvl that sad person ik of um‘um nnd trustworthy character, entitled to full faith and eredit;

ihait 1 gt o o F Bopien, Es AL o LA

the wame peron whose e sppests on e Pension Rell of

, who 18 a resident

while in 1# and that thin was

P B Hrrn .. County, and
7 . 35627 Dollaw

in sard County for ltl':Lu Cand T now believe said pensioner to be dead; and that the instructions at the foot of

was paid o Poosion of

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

(Seal or Ordinary)

INSTRUOTIONS:
o vl ulre thogo claiming expenses of las i1lness and funeral. to make out thelr acoounts in fully itetiitzed form, giving esch item and
o valus of it, and sach dat
nd. Each sccount must be swem to before the Ordinary, and in the following form: (Donot usetheterms: “just, true, dus, unpald,” etc.)
“The above and foregoing account is rendered for services in the last ilness (0. Tor funeral expenses, as the case nfay be) of ..
who died without owning sufficlent property to pay this bill."

The Ordinary must ses to it that esch bi s parfectly logitmato in every respoct, and properly sworn to, and all attached neatly to this
blank"attor ts DIABY has been proverly completed a3 indicei

{un, The completed voucherthis blank and thg bille be sont 10 the Pension Department for approval and no money must be paid
out untf! it is returned to you as your authority to make the payment

h. \ary signs pey roll, sa Ordinary, for the pension and then disburses the monsy himseit and takoes resefple.
ﬁ». Mumtm- application, and attached nm- with your Anal settiement’ to the Penalon Department.
Tih. Ordinary should sea that the back of this blank, when folded, ta fillsd out,

May, 18 1026,

ATLANTA, GA.,

S For Funeral'uxponaus of Mrs, Flora C.leech,
pud 2

176 Hampton St

J. AUSTIN DILLON COMPANY
FUNERAL DIRECTORS
344 8 PRYOR STRRET

MAIN 4680

rronas|{ AN 1900 o - PRIVATE AMBULANCE

April 8 1926/

Casket & Box,
Embalming & Services.
Pallbearers Gloves.
Funoral Notices,
Hearse. $ 276,50

Georgia
Fulton County.
Personally appeared before me Mrs, J.Austin
Dillon who after being sworn says the above account

is correct and was for the funeral expenses of Mrs,Flora




1 under my hand and official seal, this .., 192
(Seal or Ordinary) Ordinary

County

INSTRUOTIONS:

It Beauire thogo clatming expanses of last flines and funeral. :o wiaks out thelr acoounts tn fully itemized form, giving sach item and
the T PRy

v
fnd. Eachaccount must be sworn to before the Ordinary, and in the following form: (Donot usetheterms: “just,trie, due. unpaid,” stc.)
“The above and foregoing sccount is rendered for sarvices in the last 1liness (or for funeral expenses, as the case nmy be) of

. who dled without owning sufficient property to pay this bill.
rd, The Ordin

must seo to t that each bill Is perfectly lesitmate i every respoct, and properly sworn to, and all atteched neatly to this
blank, after this blank been properly completed as indicated.

4th, The completed voucher— this bl'lnr and Ih.‘b"lnf must be sent to the Pension Department for approval and no money must be paid
out unti it is returned to you na your suthority to make the payment.

Tho Ordinary signs pay roll, 8a Ordinary, for the pension and thon disburses the money and takes rosorpts.
Return thia application, and sttached bills. with your i

himaott
sl settlement’ to the Penaion Department.
Tk, Ordinary should see that the back of this blank, when folded, in filled out.




Ordinary’s Certificate

STATE OF GEORGIA,
—

£t ExT | NOrdinary of said County, certify that T know
= <A _for pension is_the person he represents him

. Tha 80 _:.a;.‘\‘NMNu 4 vitness swearing to the

'y are ail truthful and trustworthy and their statements are entitled to full faith and

credit. J

Sworn 4 {mﬂhk_ seal of office this._/ 17___day of.__¢
9,2 )

serviee; that they afe both residents of said county and were
ing affidavit -Ep

7

nesses io the following words:
questions asked you and the evidence

the applicant or witess resides and

J. W. LINDSEY,
Commissioner of Pensiéus.
te Pr;nlm: Atianta.

Confederate

[0, 117 | JUR, (= S T
Approved ...

<
g |
s |
b1
<
2
E
]
]
N
b1
<
)
<
2 |
B

=
=]
~—
=
=%
<
L)
T
g
3
=]
wn




Ordinary’s Certificate Application for Soldier’s Pension Under Act 1910
STATE OF GEORGIA, | Amended by Act 1919

- COUNTY (

= | Questions For Appli to Answer
I, -:5;7{,( 7 Ordinary of said County, certify that T know STATE OF GEOROLY, \
the ‘q\plu'nn!\_f fnl;)prnmm iu/_t)\} person he represents himself to be and e RPalton COUNTY.}
\ ’ resides inosaid county, That 1 also know /7’,1’1’ '() / - _the witness swearing to the - N |
Claey cemeeee e Ae LeAaCR . _______ . ______ ___of said State and Couaty, hereby applies
‘ servien s that they e both residents of said county and were duly sworn 1y «am before sighing the forego- for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
ing affidaxit '”“K dre all truthful and trustworthy and thelf statements re entitled {o ful) faith and his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
j malkc to the questions propounded, answers as follows, to-wit:
ey 7 . 1. What is your name and where do you reside? (Give County and Post-office) - J.. - As--Loach. .
s\mm/u/;pk-r G hptd ",'Wo m?nl/wul of office this. ./ 12 _-_day _.-326_Confederate Avenue Atlanth. G8a..
AT (9 2727 . Ordinary
of SR ., } -
SEAL
G & mmsats i W’WMJ ”:ij o e B e e e 4. When and where, and in what Compapy and Regiment did you enlist? (Give the arm and class of
¥ o wolemnly puear o ri“ymh;;;‘”y:\:wﬂ:w ™ make to each of the questions asked you and the evidence Service) Mﬂ'.ﬁ.mﬁ&,_ln.nl‘.lll._ﬂl-...CO_._}i..2nli.ﬁ.n,..‘melarJ.l. o 2
1h\\ll\“::y;::\l:l.T.“:'Hh.::.” : ‘..‘l:‘:};,',‘:!w.‘:u."o'f}ﬁi:r;p:;“:»,:“Lf:;‘;;ﬂf.l.“:n.m e apgiiiant: or. witasuwsreskios: wad 6. How long did you remain in the actual military service with said Company and Regiment! (Give
et Aisicertifioll by gieh Ordindey date of discharge) _____| Until_surxender in Aptil 865 -
6. When and where was your Company and Regiment surrendered or discharged from the Service!
—-----Kingaton, Ge.. Apedd BOS .
7. Were you actually present with your command when it was surrendered or discharged? .. Xem . _
8. If you were not actually present, state specifically and clearly where yon were. ___________________
= . —— ~-~T‘—A STITIITTTISLLORL aeccasrocna
i . ) Kl | ol | . Whera wan your command when you left It1 . Kiogatan.. s, ... ...
Y, g a ! ] ! i | ! | e iiemeiaeeeesicaaeaaas SRS RSO o R -
| ‘8 ! § ; 3; : | E ’ ! ’_\ b. When did you lenve the command? ........ Aftar. suxravder.in 3868 . .. .
* B -8 i I d | ! e): ! J g b y (i o. For what cause did you leave! _______.__ Surrendar. . ... E— .
t E -g. 3 Yﬁ \ y } 5 é 'g [w d, By whose authority did you leave? ... ., ..,
S Q a i i ' 1 i =E (s ) c. For how long wis your leave granted? In what way? ... ___ .
$3<i g o7 e
= @ a 7 Lo \ ‘a ) f. Why did you not return to your command after leave expired?
o "h é + (d : a§ : - 5 ~D g In what way were you prevented ! - ... ______________
(&) Q= 1 d RS | : w i E h. What effort did you make to return?
\ i 5 s N é g B i Were you captured during the war!
N [<] i 3 g g rg: & ‘ i . l i Ifso, when, and where? In what prison were you held and when were you released? .__________. =N 8
nsi 2 2z 8 2 ! %) »
R e TSR M S S e S SR S S U TS S S R e m e be-
= — X - : s i P 9. Are you drawiug a pension of any swount from this State or the United Stutes? - No______ - ==, r~

710 Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

mot allowed ) o e e

.......... .@../:‘_{L@:M.QS' Ordinary

of comuses Radton . ___. County. } ‘
L ’ (SEAL)




Questions for Witness as to Service

STATE OF GEORGIA,

____________ Pulton ______________. COUNTY

______ Thap. Pe Tiorrv - —w------of said Btate and County is hereby presented
{

88 o witness in support of the application of ... J.o _Ae LeBCh____ for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers as follows :

1. What is your name and where do you reside! Thos . D..Terry,...93 _Alta_Ave

3. Where does he now reside, and since when has he been  bona fide, continuing resident in this State,
and how do you know? - 126_Canfederete. Ave.,.. lived Ao Ga. All. hie life
4. When, where and in what Company and Regiment did.._.J.«. A,  Leasch________ enlist during
war from 1861 to 18651 (Give date and place.) - f‘a&un_).aé_é,__cg_.vJd,,,znd_,(éh,i.mqej.pr' s Cav)

n Warsaw, Ga.
5. How did you obtain your information of this Service?

6. How long within your own personal knowledge did he perform actual military service with this

Company and Regiment! (Give date) - Prom August. 1864 ta. Aprdl 1865 ... ...

T Whenzand: Wliere Z’ﬂnhf"nc%wdn?"fxx‘:géegagu%?gg arﬂvei‘# snzgtglu&x:éﬁhi'."nnd detai
troapa_aurxende®’Kingston, Ga., April 1865, Leach and I.heing mamhers of

dedatl troope, BRn S0 FARRR R

v 9. If not, where were you and how came you there?. ___________ . _________

10, Was the applicant personally prescnt with his command at surrender? .. XO&_ ... .. __

11, If not where was he and how came him theref. . ... ... ;; _.".i_,ias_s__,,___ R

12. When did he leave his command?. ... ALter surreoder. 4. . .. Where was his command

/ when he left it7. KADZBLO N, U@ For what cause did he leave? __ .. Suxrender _________
T By whose authority did he leave_.__ ... _______ and how

long was he granted leave? ... ______._._..._........______________How do you know

all that you have stated to be true? [f of your own knowledge. tell clcarly and specifically.- I was membe r

Af._um_mmpnru_m_nl_hm_mnazmm._frm_data.af,.anlism.ul,tm_
of surrender

dl.f!tqn wﬁlt way was ge prevented from returning to his command! ..Commanded -discharged -

How do you know! . B ssnnnssuasns
— 14. What effort did he make to retura to his command and how do you know? ..
15. Was applicant capturcd as a prisoner.._.Na_________ If so, when and where? ...
__________________________________ In what prison was he held? ooo_ - oooooooooeoooes
BORTTUTBRIOA o S B S S S U B S ST 65D
Sworn to and subscribed before me, this the 7 6
} Y ovra, ),
3 day of---.o- Saptemher .. 19..19| I
AWOrdimn
of Rilton County.




Application for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

JOHN W. CLARK,
lJec 7. Commissioner of Pensions

(oot

Ordinary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.

M _Rtnaral expe nses of J A Leach

[

HARRY G, POOLE,

1898 FUNERAL DIRECTOR
96 S. PRYOR STREET

wamrn |

July 22 1926
Casket
Embalming and services
Suit 35,00 Notices 3,45
Grave covers 7,60Gloves 1,60
Hearse 10,00 Drayage 3,00

$260.00

georgia
Fulton Co,
Personally appeared vefore ume Harry ¢. B

Poole who after being sworn says that the avoveh
account is ,just ,due and unpaid and was for
the vburial of J,A.Leach who died with ond
suffic eent funds to pay

My QcH19—1 P S

%/{’ cecaibed

IN ACCOUNT WITH

HARRY G. POOLE,
FUNERAL DIRECTOR
96 8. PRYOR STREET
ATLANTA, GA.

Oct 16th 1026
Dear Arthur:

We called on Mrs Leach and she said
thet her husband J,A,Leach died with out funde ,that
she owned a little property bdut he had nothing,
therefore I am making the nesessary affidavit,

Very tru




Application for Pension Due to-a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1204)

s
GEORGIA,...% = __County.
Personally MIE me, the Ordinary of said County, comes

ANy QL. \ S __of said County, who, after being sworn, on oath
says that he knew.._ s of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in
County, in this State, on the ¥ dayor.. ¢ ; , and that
a Pension of SRS ERE— | (- ) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or tiopond(‘n( children surviving, and
no estate of any value sufficient to pay these funcral expenses, which amounted to the sum of § N.u-r

sworn statements fully and completely MIZED hereto attached.
Sworn to and subscribed before mo
R Lt Ordinary
__County

(Beal of Ordinary)
CERTIFICATE OF ORDINARY

) (R ., Ordinary of said County, do certify

that I personally know. . S .., who is a resident

citisen of said County, and that

that I also mw,,}l{a S while in life and that this was
-.County, and

as paid s Pension of . . . .#J2.00..) Dollare

in said County lor,‘lw_ -, and I now believe said pensioner to be dead; and that the instructions at the foot of

this voucher have bWen carefully observed in making up this voucher and the bills sl h are attached hereto.
Given under my hand and official seal, this. .
(Beal or Ordinary)

County

last fline oral, th ful 0 each ftem
e vifSs AU, thope claiming eaxpenses of \ess and funeral, to make out their accounts in fully itemized form, giving and

nd. Each sccount must be sworn to betors the Ordinary, and in the following form: (Donotusetheterms: “Just, true, due, unpaid,” stc.)
“The abo)and foregotng scoount is rendered for services in the last {liness (or for funeral expenses, as the case oty be) of
who died without owning sufficient property to pey this bill."

%mmwwwmmmummm.mmmto.mnllmmmmuwv.nln

m&ﬁmmﬂ&b Dbe sent to the Pension Department Yor approval and o monay must be pasd

[ mmnn\-m for the penzion and then disourres the money himseil and takes recopts.
@th, Retumn this and attached bills, mmmm—rwmmm
Tth. Ordinary should see thet the back of this blank, when folded, is filled




Dblank, afte
it The completed w&&—mumwmmmwmw a4 20 wonky musk be pasd
out ®t 0 you as your

 for the pension and thon disburses the money himssit and takes recerpts.
- "'"‘.‘.""‘"":'mmmunmmw
b, Ordimary should ree that the beck of this blank, when folded. s illed out.

E Leash, JeAe YEAR 1980 comMY pyqqen,

WIEN AND WEERE BORN? Resident of Geargia all his 1ife.
ENLISTED WHEN AND WHERE? Aug, 1864 at Warsaw, Ga.
RANK:

COMPANY AND REGIMENT? Go, Ho 8nd Georgia Oavalrys
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WE AP'D/V’I'Y’ERE'?

RELEASED:

WHEN AND WHERE SURRENDERED? April 1666 at Kingston, Oa.
IF NOT PRESENT AT SURRENDER, WFERE WERE YOU?

DIED, WHEN AND WHERE?

WITNESSES: TheSs De Terryeececceccgans Commandec-e---no data.
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+ POWER-OF ATTORNEY.

STATE OF GEORGIA,- }
_____County.

o hereby authorize
Y, . of S L
toreceive and reeeipt for the pension allowed and request that he remit same to
—nt ~ by
Witnern my hand and seal this duy of - 1597

Fiveoured o presence ol )

~

o

Quesfions for Applicant.

STA"I;OF GEORGIA }
County.

of said State and County, desiring

0 avafl bimself of the Pynsion Act approved December 15th, 1894, hereby submits hix proofs, and after
being duly sworn true andwers (o make to the followin & yuestions, deposes and answers uy 1.»Il.,,m

L What is your name and whege do you reside »2{\« State, County and post office) ) /e Kbochiga
et "\v 5 Ay

2, \\ here did you reside on Junuary Ist, 1804, and how )-mg h&“‘ you heen u resident of this State ;

‘ . \\'im.n..unm were ‘.m’ﬁmﬂy }#::ﬂ? »g//fﬂ’ nmm f* T

' 4. When and where aul fn what company aud regiment dl}/m. oulint or nerve 2230k, 2 ,{{1—- =
\, obilslokis b [Finarort Ot w9V L A A, i »%...47 -
B ) - L
B, How long did you runum in wuch company and regiment? g e =

NS P AN 4
w4 POV —

6. For bow long u period did you discharge regular military doty ?
T

kbl S wn ; 210 7
[ 40
When, where and yader what cirenmsances were you dise h.\r.‘.u from wervice ? 4

7—49—#- m-——ﬁ-w L / ;61“
W What i your pruu-nlou-n]mliuu"%’yu /M

your own mru.m.. oglabory
10 What has been your occapation since 18657

M«Y r s
11, Upon which of the following groum]; do you base your m\luuuun for pewsio, viz.: first “uge and

or third “blindness and poverry'? %— ?‘M

12, If upon the first ground, state how long you have been in such condition vhatyou could not earn

Wﬂm‘ym,

pL pirmwy

9. How mucl can you earn (grows) per annum by

poverty,” second “‘iufirmity and poverty”

your support 2 If npon the second, give a full and complete history of the mﬁrnlll'\ and its extent 7 If

upgn the third, state whether you are totally hlmd and when and where you lost y. i

J,//ﬂ% /414«- . A

fr :p ol % 7 ?ﬁ A

dad . Z? m hoad seodectckid con fos8
ts o nmc do you 'NIR%(‘Bs uml its gross \nlup

13. What prnperl\ mﬂ

bt Kl foiinn PT Tt

14, What prn]»erh eﬂf\nu or igcome fid you possess in 1894, 1895 and 1896 and what disposition, if any,

did you muke of same ..
«

n, In what County did you reside ddrmu thoe years and what property did you then retura for taxationg_
otk hm 4 ik i b, ¥ ALk, 952 Senitissdy o Typalidan

14, How were you ...,.purml during the years 1805 and 18007

Lilll 6t 1 1 barfiuLee 0tk i s L 6 e i e g
11, How much did your sup) /-m fur gaoh of those years, und what portion did you contribute thersto

002 sk dR. abacek fi vt >

%
Eve:.v Question MU 3T be Ans<wwered.

by your awn labor or income?

‘A!LI‘J HAN n(xn TO

4

Nam
County
Approved

L S
; 35’* \j\}'%‘“ﬁ
wi %ﬁ \1{. I~

INDIGENT PENSION.

18 What was_your employment_during 1895 and 18967 What pay did you receive in each year?

Motclvikl Bbtcak JHOLE Crokeer—

e)uunmmn, If 0, “lm.,mpuw such family ?  Give their meaus of support? Have they ¢
ead? LY pz2 W—- _MM’-Y
) / S L

20, Are you receiving nny peusion, if so, what umount ulul fu" ulm( dlmhilllyl

! Sworn to and subscribed before mo this the M/ k s
! . S e ? Yool

A

L dayof s K 1897
— (z:zzéx_x_k.._% _Ordinary
o W4 Clals Couty.




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, l
2’.¢¢x_‘<;¢ t County. f
Tt T Lok - of sl Steaud Couny, liaviig Bess presanted

as a witness in support of the application of / L 5 ol ot pension

under the Act approved December 15th, 1894, and after Leing duly sworn true answers to make to the
1. What is your name and where d you reside - ]/«fl/d{w»»] Lee
S beiicle. cun C'% l;a ZM;
./;‘/m [; %m&A , the applicant, if so
how long have you known him ¥ //A wut’. ,égwu. A L,MJ/ (e J@2
8. Whyre ducs e reside, el how Tong s be begp - rosicent of this State? ln L St -
/ 1. Lo wdedishiilP Ao sl 196 B

1. D you know of bis having served in the Confederate army or the Georgin militia?  How do you
o
Know thin? olo /f4.wu » -/LJ.L seel gt sac. [-b Citn

Ju.((/ i [Z /uu; uv //ﬁ_ Aol - e
B When, where and in what company and regiment did he enlint? ’,C'W:l‘/‘: /862

. Hane €k co Loy orsiy WA e VY R A
Fpe ey

5. Were you a member of the same company ...,d regiment ?__

following questions, deposes and answers s follows :

A C— - I

2. Are you acquainted with

7. How long did he perform regular military duty, and what do you know of his service ax a Confed-

erate soldier, and the time and circumstunces of hix discharge from the service ? Jfeaned le 2

ﬁ -AALA_ILC[&.L A(._oca,} /xw@.«é 4&. j«ub&a;a:&/x_z
/ Attacle cLL’cA; L/‘@gu{

8. \3 bat property, effects or m(‘um} has the upphmnl? (Give your means of knowledge.)
Haf MO 170'“. Lag kL ‘éj P daalichan e ./ 2 arsaalt AA{LI«
73 1
ﬁ(pum,? -

, 9. ‘What property effects or income did the applicant possess in 1895 and 1896, and what disposition, if

any did he make of same? 220 . [ W%J % d/ oA anrine
/

10, What is the applicant’s ocor upnmm and physical condition ? ,/a/ e /a@w
1441_ il wd S 1t c/( ......

ol ;cLZ;,:J.A_ 4.[

1L Is the npphmnl unable to support himself by labor of eny sort, if so, why? _/ B -
)

LIAA{LK /&ryln. 1.{;.6 A \.&d‘é J e

12, How was he nuppor(ml durigg the years 1895 and 1896°.
&ZZ&AA.«,, A“J_.«

13. W lm portl n of his support for these two years was d-rlvtd from his own labor or income?
S— m B0t s it b A

14. Give a full and compl of the appli

under fhe ?ct of December 16th, 1894 ?_
JIAA.(LA
erealite Tata

15, What interest bave you in the recovery of a pension by this applicait?

Sworn to and subscribed before me, this #j 7
e 2 aayof Zrradism (T 4

2 2T e n e
7~

’s physical condition that entitles him to a pension

Vi 27,293

. Ordinary.

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

-County. }
(\) Personally came before me. 125/
,/%‘._d\ ,Ei,ﬁM«;z// Ee—

of said County, who being severally sworn, say on oath that they bave examined carefully <27

Jide GLed

such personal examination say that his precise phyximl condition ia as follows

. {‘Zu,
W2

s ~and

,bu(h known to me as reputable physicians

—, applicant for pension under the Act of 1894, und after

Vs ‘244 Gl tx/uzu[‘
Hu *%&_M

-~ N

Y% e g afts &> go ﬂvu/uwl ]

We further say on oath that the physical condition of applicant renders him unable to labor at any

work or calling sufficient to earn a support for himself, and that we huve no interest in said pevsion being

allowed. .
Sworn to and subscribed before me, this } // / /
the e day ur,ZAu“‘-_((_mv.} 2
— ~ F1q 2

L e % & <" g Ocdinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
—— ey
—ac L. C-~= County.
2047 7 2% < < -, Ordioary in and for said County, hereby certify
that the nppliunh!r_m_%_s;h@

fide resident of this Btate on the first day of January, 1894, and that the witnesses, viz.: e

—Zr ,%ILJILL.‘./ L‘L“z
are of trustworthy character and that their statements are éntitled to full faith And nredn
ing the fc i the appli and each witness took

~resides in said County, and was a bona

T further certify that before
the oath hereon prescribed, and that the full text of the hffidavits wes read to the applicant and witness

before same was signed.
_A_A__&LCoun!y show that npphelnt

e S0 AI—"—A—b—

T further certify that the tax digests of.

returned for taxation in his name in 1895, ,.__._.dollnm

P e SO e S S

of property, and in 1896, dollars of property.

In my opinion the foregoing claim is____mads in good faith.

Witaess my hand and seal of offce, this_ 2 day of 22 2 ca s ac_1897.
727 £ e« ot Ondinary

i s

of. Connty.
WOTE.
Before any questions are answered, the Ordinary shall swear licant and the witnesses in the iollowing words: “You shall
trus anawer make to each of the questions asked of you, and the evidence you shall give will be the whole trath, so halp you God.”
AT tonal amdaviia may o attacbed If blank spases are tnsuficient.




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
I, -, hereby authorize
of
to receive and receipt for the pension allowed, and request that he remit same tc
at
by
Witness my hand and scal this day of 18499,

Executed in presence of )
(L8

= [y |

B =) ‘ = i |
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POWER OF ATTORNEY.
STATE OF GEORGIA,

{ ,County.}
— s hereby authorize
_of.
to receive and receipt for the pension allowed, and request that he remit same to
i —at -
) e

Witness my band and seal, this day of. 1900.
- _[L.S]

Executed in presence of

NO.

e
-

- | | § { “

1 % i) in!“ é i
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON Count)( }

Personally appears\,v.f o——é%ﬁ_ of FULTON

Connty, State of Georgia, \\ﬁv being duly sworn, says on oath that he is a bona fide citizen

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

sine e/ F 0 day of (fres 18,5 that he 15«_97 years old and

by wecupation a ——— & Anat by enlisted in the military service of the Couled-

erate States (or of the State of ez ) during ghe war between the States,

and served for the term of 4 ZLZcg in L'um]nm)Cj ,m’.,’-/m Regiment of
4

i that his physical condition is as

tollows A VA

1 N s/ el e

Ll 22 L7 2 ( Lt (loy Coe ST
titat dits properiy consists of the following items =™
WL —— —_ Dollars, that by reason of hiis physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that hie receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
IS and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1800, T have heretofore 'x;‘,"\ resident of F ULTON

county been allowed a pension for the year 184 } D,
Sworn 1o and subscribed before me, this, the / &QZ/
. /14,

P 5 day of ¢ e -, 180, |
P2 /-’ ./, f_c:// 74——"5 ’/’/(frdum\ /
State of Georgia,
FULTON County }
I, W. H. HLH_SEY' T Ordinary of said Couuty,
do certify that Tam well acquainted with % « 2. == s the

applicant in the foregoing affidavit, and affi 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 anl seal, this 5’

- dayof & - “,‘ML
) - * &
(E) i Bl
=
Ordinary ’ ULTON County.
Noutx —The blank spaces must ba illed

NoTe. Aflidavit should not bo attesied before January 1st, 1800,

/rflo

For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA, }

KL __ County.

Ceela of

)
Personally appeard. .~ )
County, :State of Georgia/who being duly sworn, says on oath that he is a bona fide citizen

and rcsmem of said County and State, and has resided in said Sla{e continuously ever

since the_/ = < _dayof . Certor 18,??‘ that he is & 23 years old and
by occupationa_ . 7 ihat he enlisted in the military service of the Confed-
erate States (or of the State of éﬂ - _) during 113e war between the States,
and served for the term of 4+ -/~ in Company ', of . . th Regiment of
. ’ _; that his physical condition is as
follows : T P
- L A i
that his property consists of the following items__

property g \_———*\
of the value of AR 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 e 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 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 }

— day of | cemtor 1900.
L f-i‘ Ordinary.
State of Georgxa
FULTON _County.

—Ordinary of said County,

do certify that I am well ncqumnted wnl:?jgi‘{ﬁ_—dz 2 - the

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

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

Given/t)md:r my official signature and seal, this.
(‘;,;,_"2 day of- s.« Lt ‘/ 1800.

. i
Ordinary_ __ Fw- 1 UN County.
Nore.—The blank spaces must bo filed,
Nors.—Afidevit should not be ttested before January Iat, 1890,




auty,
: s A
do certify that I am well acquainted with - . 4 the
applicant in the foregoing affidavit, and ati well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual lie represents himself to be
and that he resides in this County.
Given under my official signature and seal, this
y;
day of Lot 1808,
) ~

Ordinary . FULTON County.

Notx —The blank spaces must bo flled
Norx.—Affiduvit should not be attested before January 1st, 1800,

)
do certify that I am well acquainted with( /. —_— the

applicant iu the foregoing affidavit, and 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 ’l'mdcr my official signature and seal, this.
day of. —L’,«‘ Gt

Ordinary_ _ Fu- 1 UN
Nors.—The blank spaces must be lled,
Nore.—Afdavit should not be ttested before January at, 1800.




ORDINARY’S CERTIFICATE

Ordinary of said County, do certify that I
know Mrs. %iﬂx ."the applicant for this pension, and that she is the
person she represents herself to be, apd that she is a bona fide continuing resident of said County

andwasonthe | dayor B g w6

That 1 also know gg\icﬁﬁ\.\/ witness as-tosmerriegerand-iaiso-mow

; that both of the foreguing were duly sworn by

rﬁr%mm\u‘%s_m the respective affidavits, and that they are truthful and trustworthy and their

statements are entitled to full faith and credit.
Sworn under my hand and official seal#f Jifice this_ -
R e . Ordinary,
e . County.

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to cach of the questions asked you and
the evidence you shall gile will be the truth So help you God.”

2 Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made befare the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled.

5. Attach certified copies of marriage license if obtainable. 1f not, prove marriage, by some person, or by
general reputation.

6. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of

husband’s service—because be made no proof of service and was not required to do so.

Commissioner of Pensions.
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ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
-..COUNTY.

Ordinary of said County, do certify that I

know Mrs. QM (4"’—&&. , the applicant for this pension, and that she is the

person she renrosentc herself to be, apd that she is a bona f ‘\dej/énulng resident of said County
and was on the day of M
That I also know W% witness < v

; that both of the foregoing were duly sworn by

%e;‘o ISung the respective affidavits, and that they are truthful and trustworthy and $heir

statements are entitled to full faith and credit.
Sworn under my hand and official mﬂﬂiw this
(SEAL.) o

. Before any questions are answered the Ordinary shall swear applicant and the witness In the following
words: “You rolemnly swear that you will true answers make to each of the questions asked you and
the evidence you shall gile will be the truth. 8o help you God.”

2. Additional affidavits may bo attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the county of residence.

. Only widows who are married prior to first January, 1881, are entitled.

. Attach certified coples of marriage license if obtainable. If not, prove marrisge, by some person, or by
general reputation.

6. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of

husband's service—because be made no proof of service and was not required to do so.

Commissioner of Pensions.

As Amended by Act of 1919.

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—

WIDOW’S APPLICATION
To Be Put on Roll in Her Own Right When

Widow of..

e 3 et e e

County

Appllutlon for Persion
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last iliness and funeral)

Ordinary

Date of Death

oo
Amount ' laa

JOHN
Comxmssloner of Pennlonn

Z)r:mmry: Fill out above in full and send

T




Uttt R

WIDOW’S AFFIDAVIT

STATE OF GEORGIA,

.—COUNTY.

FULTION.
Personally before me comes......_.Saral A Lesmoh  of sald County,
who, after being duly sworn, says that she is the widow of __John A. Leach
to whom, in the County of . FOF8F®h  siateof G€OFELS  she was married on

the day of. 18.._ ., and that she remained his wife, and resided with him to
the date of his death in_July 22nd 1926 and that she has not since his death remarried. At
Pulten . County, in said State

of Georgia, and he was on the Pulton

the time of his death he was a resident of ..

Pension Roll of the State and paid a pension

of § ’fwﬁ"ﬂounty for 19.__ r annum, on account of being a soldier in
7/“}5; ('cu/ v

Company o = o or State Militia)
That she is now a bona fide resident citizen of said County of ... FU3%@8 _ _ _ and she
has so continuously resided since___..____.dayof . __ 190} -

Sworn to and subscribed before me, this the

‘ day of W — 197("
(A«“"j"”fu.o Ordinary

of Fulten

7
Jarwt. A._X O'KJLQAA

“ta

County.

(SEAL)

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

STATE ()l- GEORGIA,

W/LG — COUNTY.
Personally before me mmm,,l/l@é‘ﬁ - —M St~ .. known to be

responsible and truthful persons, residing in said County, who after having been duly sworn, ‘ay

that of their own personal knowledge L4~ _, who made the foregoing
/
affidavit, is the lawful widow of.

County in uld State of

and wife continuously
was the same man who was on the pension roll of said State . from -
County. when he died.
Sworn to and bed befgre me, th;:z
l day of. M“_. 1020
R Lt

"
o ol

(SEAL)

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 16, 1904)

GEORGIA, ....County.
Personally ?)‘e& the nary of said County, comes ....
.of said County, who, after being sworn, on oath

says that ha knew. JM a- M ...of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in

i ? day of . 1""’011 7192? .

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

County, in this State, on the

3592
expenses, which amounted to the sum of $52~ /. ~wy Per sworn statements fully and completely
ITEMIZED hereto attached.

Sworn to and subscribed before me, ~

.~ County
(Seal of Ordinary)

CERTIFICATE OF ORDINARY
—~
f P By Sy County.
Lo (O H- % Ordinary of waid County, do certify
that I personally know I"FCIJLAA;, A GQ"Q’-LQ , who i & resident
citizen of said County, and that sald person ix of truthful

fuith aid credit; that 1 aiwo knewl) SeAmcmdl QL.

the same person whose name appears on the Pension Roll of

GEORGIA,

d trustworthy character, entitled to full
M while in life and that thix was
m County, und
WO~y Dolars

uplian ion of. 7— e @
in alid County Ior 192 7 , and I'now believe raid pensioner to be dead; and that the instructions at the

foot of this vouchur have been carefully observed in making up this voucher and the bills which are ul

tached hereto. 3

Glven under my hand and officiul weal, thin

)
(Seal of Ordinary) £ .. Ordinary
County
INSBTRUCTIONS:
1st. Require those claiming expenses a( last |llnrn and funeral, to make out their accounts in fully itemized form,
giving each Item and the value of it, and sech dat.
2nd. Each |ununl must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, due, unpaid,” etc.)

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) ol s who died without owning sufficient property to pay this bill.

e Ordinary, must s to it that each bill s portoctly logitimate in every respect, and properly sworn to, and il
attacha ety o a Drak Atter this Denk e ais Perfoctly legitimate i evary rem Trpeny At

th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

Gth. Return this application, and attached bills, with your final settlement, to.the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.




(Seal of Ordinary)

on roll of said State ... - INSTRUCTIONS
was the same man who was on the pensi 1st. Require those claiming expenses of )-n liness and.funerai, o make out theie accounts in fully’ itemized form,
ulvmx each Item and the value of it, and each d
‘e County. " e _when he died.

2nd. Eac
bed befgre me, thln;z mu. due, unpaid,

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may

count must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
ete.)

be) of...... , who died without owning sufficient property to pay this bill.

3rd. The Ordhury must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated.

4th. The completed vouch-r~ﬁu- blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

) 6th. Return this application, and attached bills, with your final settlement, ta the Pension Department.
(SEAL) 6th. Ordinary should see that the back of this blank, when folded, is filled out.

m SrsgSersh R Leach el expe..ses
HARRY G. POOLE
FUNERAL DIRECTOR

184 Pavon BTREET. 8. W.
ATLANTA. GA.
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NOTES.

di
bistary of the disease shoul
9. The law makes no allowance for an arm ‘or leg,
Bt answer to say that an arm is “ substantially useless for ordinary pursuits of life, etc.”
“I-_E.E to the clanse of the Act in reference to the arm or leg, but the limb must for all
'mibsteatially and essentially, useless.
on is for a wounded it would seem to be a fair construetion of the Act, and the
ve quoted, to say unless the injury is such 2s to require the constant use of crutch or stick,
eg 1 not “ subata Iy useless.”
. i papers gre retyr; and amendments afe added to any of the afidavits, the amend-
mects must be Mad¥ under r. and the proofs must show that the amendments “have

of the county of the residence of the applicant.

and applicants to these points
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NOTES.
- .—" .-

In order to avoid unnecesary delays to applicantssand to enable all partiea interésted to understand
the luws granting ullowances to disabled soldiers\as well a the rules adopted by the Governor touching the
payments provided, the following suggesthfis'nre hubriteed. .o

1. Tt un applieant has been wounded, the desoription of the wound should be carefully and fully set
forth Ly applicant and physichin, dhd foMdwed Sby a plain statement of fnots showing the extent of the
dinability. " 1t applicant cluims disability from discase contracted in the serviee, a full und carelully stated
history of the discase should be given, tracing the disability by positive proofs to the service.*

2. The law makes o aflowauce for an arm ‘or leg, uiless the arm or leg hus been rendered substantially
and cssentially useless. .

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, ete.”
There is no rlulliﬂu(inn to the clause of the Act in reference to the arm or leg, but the limb must fur all
purposes be** substantinlly and esventially, useless.”

4. 1f the ap) tion is for a wounded leg, it would seem to be a fair construction of the Act, and the
words ahove quoted, to say that unless the injury is such as to require the constant use of orutch or stick,
that the leg is not “substuntially and exsengially useless,”

5. 11 pupers grg returned Yor correction, and amendments afe added to any of the affidavits, the amend-
merts must be mad® under oath before an officer, and the proofs must show that the amendments “have
been duly sworn to. - ‘

6. Every application must be certified by the Ordinary of the county of the residence of tho applieant,
The certificate of any other will not be reecived o any ese.,

The Ordinuries of the wevernl countivs are speolully requested to oall the attention of the physiclans
aud applicants to theso points,

EN

s
B

Entered on record

e I&S’f

Warrai_
BECRETARY EXECUTIVE DEPARTMENT.

Am,
Dete of

ount

County S\x\l\

Applicant,

¥

‘

. .\Volunteers, aud that deponent knows., 22744

"For Usg'éf Applicants Who Haye not Heretofore Drawn.

!1‘ ———— e >
STATE §F GEORGIA, }
’-m, County.

8

N

Psnsonguv appears JAorms A eocds of Sestd T . county,
State of Gmrgll, who, being duly sworn, sayllon oath that he is a dona fide citizen and
resident of said State, and has been such since the 2 7' day of
: 184 7 ; that lte enlisted in the military service of the Con-

federste of the-Btateof . = Wk ... ) during the war between the
States, and served as a Prcrate in Company 4 , of— th-Regiment
of Gt :\.’L/AN Volunteers thmands. 's Brigade: that whilst engaged

in such military service, Ay o T $orm by in the State

f, Ko , 01 the hw skacsng day of Apail - 18687 he was
‘f‘wn‘n'ﬁllnws: /((/._ (211_/(:/1‘ acteol, c"h vwwe it 2ol !
v, s, Kfooa coleaed Ao
2htenil, WES “2r (0Lend, Biin s Kvcie sl Goeligans
Fonfopre il O aeol. G Gl ciione. el T
ty ey il sedd i eant., v//“fl,ctol,uw[ ey e Lesl
B, iy B e e R, A Loy K A

e § VL/H‘;( Ferr o cas,-
7 >

el L, PG ot nd]

Deponent desires to participate in the benefits of the Act, approved Octobér 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 Oct;azjr 26, 1889.

Sworn to ard subscribed before me, this the l %
A
v day of 4 188 [
’ LY n 7 ~
Jad s Pk Fud B

Norr.ABiate fully nature of wound or churacter of disense which causes the disability, and’ ezplain partioularly
he extent of the disability.

“)‘/) ” f//‘{/
/)L.("ﬁt.

V16230 0

5

Commissioned Officer’s Aﬁ‘tQ;wit.
) y ’ bR N
STATE OF_GEORGIA, , . } ’ A
)

FaZler. o S -
\ o % "ﬂ' i s /’E‘_ AL IR » N
PERSONALLY came beforg me. -4 }. p &€ L~ of the county
of. < 25 y ,Sm& 3f Georgla, v'l’ho,\\x duly sworh, sdys’ thét he vas s
& Commissfonied offéer itr Company £, o}, MPOFL i
andthat he péoeiuad-the-
weunds (or contracted the diuue)\in the\military‘ ‘ice stated in his forsgqin affidayit,
and that wounds (or disease) permanently disables the said_ .\7)1’0»“1 e a.
. . ... asstated by him in said affidavit. Deponent further states that said
(Le22rag . A}:Q&_‘ .18 a boma fide citizen of this State and resides
____county.

_y_uffﬁ‘u Mot anéwf‘-‘
érﬁmmmnmummn missioned offoesof Comflany or Regiment. :

talnable, the following ires responalble oltisens sh




STATE OF GEORGIA, STATE OF GEORGIA, [
g e AM!(JU —County. } )
) 7()4"4% »[G Ciddrsran s —Ordinary of said county,

do certify that I m,w:l.l acquainted with. %M :&o«.«& . ..the

PERSONALLY came

citizens of * county, in said State, appllcant in the foregoing affidavit, and am well satisfied that the statements mnde by himy

who, being duly sworn, say that they are acquainted with in his said affidavit ar® true, and I know he is the individual he represents hx_mulf to be,

and know that he received the wounds (or contracted the and that he resides in this county. [ also certify that the foregoing witnesses, are persone

disease) in the military service, as stated by him in the foregoing affidavit; thatsaid wounds of respectability, and that their statements afe worthy of full credit and belief.

that said applicant is a boua I further certify that % 9’— M . before

whom the foregoing ®affidavits were made and power of attorney was signed, is a
o A/P’(‘G‘c) . SM&-:/ of said county, and the said affidavits and sigua-

tures thereto are genuine.

(or disease) permanently disables applicant, as stated by him
Jede citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this ) .
*day of 188 = Given under my official signature and seal, this Ir "~ day of Ll c-;) 187

Ordinary % County.

Notk. - Above nffidavit must be mude by three citizens of the county of applicant's residence,

STATE OF GEORGIA,

2 — g POWER OF ATTORNEY.
e County.

; STATE OF GEORGIA,
P .N,\,\[\ cpmes before me PV . o oncta » #+»/Ordinary of said county,

m /A(/('y’ aLi th /ll%m] //\ﬁ: ,/&A{‘, , both known to

County.

Know all Men by these Presents, That 1, ‘.}’

e = sof s

. they have carefully examined wUeatl 1 o (/, and after such (I
- » county, in said State, do hereby app‘oint‘___. a
en iujured as follows: 3

uxamvnnuun say that the éyjmn: has /‘24.4,1, : = - - £z .
i : * ,
) ) J’Je (M m e - ..% .2 . _ mytroe and lawfnl nttorﬂ in fact, for

atnm ta. /\(\ l?ée, M;ZQ,Z z 7 /QMN \Car me dnd in my, name, to receive and receipt for whatever amount of money 1 m be enmled

Q ; alW[ &m d-cao(,mt faraleye : : E?‘ 7 : e to from the State of Georgia by reason of the injury received as aforesaid in tHe nnlimry ser-
il

, ool (44,, W“a aa vice of the Confederate States (or of this Stute),'u stated in the foregoing affidavit ; hereby .

é&. Mi«w“mm Az sutinteitgaff i ctoemer ey cosipt e g alme o s’ i e bonnod by
W va N y ‘ the Governor, or for any s¥m,of moneyy‘nch may be coming-to me for the reason aforesaid;
In witness whereof 1 hnve hereunm u! my h(lﬂ and seal, this__ . .

me as reputable physicians of n\lf: county, who, beu 4 nuc.mll\ sworn, say on oath that

Sworn to and subscribed before me; this day of _ R S

s~ . p - @
4 day of L 1887 . 2 Executed in the presence of us:

Ao c«./(/%mm“ 7 e - &S ) : ‘:_4
, g i

W)

AD NOTE.—The physielans will state fully, the.extent of the wound, and then giveé fiofs 68 sliow
the dh-hll.lly resulting ehé’r’;m F‘ Hhbdatens of
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STATE OF GEORGIA, }
;yta ((a D Gounty.
j )/ . >\, (’, cL CA_( LI SR SR Ordinary of said county,

'j%t‘l T thu:A_ the

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

do certify that I am well acquainted with

in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.
I further certify that _ - before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and
signatures thereto are genuine. . oy
Given under my official signature and seal, this ‘9\ day of l//f ({'! T («\/v 189¢

D X Lo o CAa e -

4 -
Ordinary i ;‘)’1 < (4/.~7

County

é
3

ARY EXRUTIVE DEFARTRERT,

-A1890.

vt I
APPLICATION FOR ALLOWANCE.

_'“ s
%ﬁ@\a}

]
Pl rn ... Connty. §'

I, 4"7‘ 56, < ’é Q«M - ——,Ordinary of said County,
%4.( - ZLVL_, the
applicant in the foregoing affidavit, 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 | anow he is
the individual he represents himsel( to be, and that he resides in this County.

STATE OF GEORGIA,

do certify that 1 am well acquainted with _

I further certify that . S—
before whom the foregoing affidavits were made and power of attorney was signed, is a
of said County, and the said affidavits and

signatures thereto are genuine. X
Given under my official signature and seal, this_ day of. d@y 1891.
X Lo cottoanas

Ordinary %,l “ (/Lp:) _County.

Y B
2/
S 189,5
SECRETARY EXECUTIVE DEPANTRGNT,

v
42.
3

~
Waraaxt Hanpen To

No.’ j‘/_ﬁy_-_.‘
&@n for Allowance
TUR TEB YTRAR RXDING OCTORES 34, 1891,

Gep. W. Harrlaon. Aiate Printer, AUanta. Ga.

e
record
Clenly

PP

Date of Warrant,

.!'l‘g
A
—(u

ﬁ///}//,. 7




For ‘Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

~%‘\ ((t:v\_ ° County.

PERSONALLY appears Honao Lack o O el county,
State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen and
resident of said State, and has been such continually since the 27 § day of

s WLy 18/ 7 ; that he enlisted in the military service of the Con-
federote States (or 07?]1: State of J((’l [§ (\Z
States, ond served as 0+ A v ol in Company AT, of tRegiment
of Ecbéo kl]\.&u\. Volunteers —~——~ ———~_ ~''s-Brigadet that whilst engaged
in such military service, at-the—battlesf~ ~ ~ ~ ~ ~ s~ ~ —_inthe-State~
of——— >~ ~  on-tin— - ey O~ - N6 hevwas
woundedassfoHos+ ér\u( u/’}A/ubc\t\% v v evoy,wnv‘/ﬂ'é«c{,
fln £ leao /\,c11u[ (L;C 1 l‘l //171 o [n//zm nﬂw\
Gl /\n'\\((/ C(LZ‘W( ¢ £xXCeana v_,{i’n }ng(\_/u\

wan, e um{{m. ot~ nho.

) during the war between the

(‘/11111':.7 Yo

A (:'Q{:A\t\(ldb‘( - 2
¢ 24 “ ’}\

whby ol L O - ! A
a B(Li‘ i uwut%({fn(cfs / P ”
eponent désires to participhte thcﬁn{ﬁls of tife’Act, approved October 2471 887,
and the acts amehdatory thiéreof, and’ mal applicatiogy for the allowance to which he is
entitled for the year n(din@ctober 26, 9o. I have heretofore been allowed a pension
of ! (;K N b4 daollars.
SC:!

Sworn to and s ed before me'; this the . Anas
%vnux "\JK_}’?“‘C/\

. o
2N day of by ove 7, 189¢
K A aeetiai

Nork' State fully natare of @GHBAPeParpetgr of disease which causen the disability. and ceplain particularly the sxiont of

the disability

s
POWER OF ATTORNEY.
STATE OF GEORGIA |

County. i’
KNOW ALL MEN BY THESE PRESENTS; Thut I,
of
county, in said State, do hereby appoint /
of my true afitl ldwful attorney in fact, for

we and .in wy name, {o receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this Statd), as stated in the fordgoitif affidavit ;
hereby authorizing my said attorney to ipt in my name, for any Warrant that may be
issued by the Governor, or tor any sum of money which muybeccming to me for the reason
aforesai

IN .II'ITNESS WHEREQF, 1 have hereunto set my hand and seal, this

S TR, we..day of 189
(18]
Executed in the presence of us:
h : Dln’.mo".
S#idd fuotiey 10 mte 48 fltdws, by X
to P.O.

County, Georgia.

day of ___(/ L¥serscra " |$77; that he enlisted in the llmh;ry service of the Con-
federate States (-wmd 7

For Applicants Heretofore Allowed Pensions.
STATE OF GEQRGIA, I

- ‘u/“ru% County. ‘
P s ' e
ERSONALLY appears erta, a e of _ Freceq “an

County, State of Georgfa, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of said State, and has resided therein continuously ever since

.., ) dyring the
b e

NP, T
Zanicg'w-Brigade ; that whilst engaged

States, lg:l served as a A
of .Volunteers

in such military service es=tha-battle of — — —._in the State
of ‘¥ A L oAthe————————dayaln T8 e~
%4__ e

*  Deponent desires to participate in the benefits of the Act, approved Ocn‘:be; 24, 185;,
and-the acts amendatory thereof, and makes application for the allowance to which he is entitled
for lhs year ending October 26; 1891. I have heretofore been allowed a pensionof .. _______
< _ dollars, for /?‘/“':’ 5 )
Sworn lu(and subscribed before me, this, the ) -"‘%ﬁw ":‘:_ﬁ‘_" il .
_A,A‘_?W __day of 7% 4,> 1891‘ P2 e A

P e CtClsmned Tl
n;;d explain particularly the extent of

Notx.— State fully nature of wound or character of discase which causes the disabt
the disabllity, resultliig from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

- Coumyy. 5

Know all Men oy these Presents, That I, ——
of .. ———— County, State of Georgia, do hereby appoint
of . my true and lawful attorney in fact, for
me and in my name, to receive and receipt. for whatever amount of money I may be entitied
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 inthe foregoingaffidavit ; hereby authoriz-
ing my said aitorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coring to me for the reason aforesaid.

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

3
PR —— Byl s KOG
S T S e [Le 8]
Executed in the presence of us: )
DINRWOTION.
Send money to me as follows, by
—- 0. P. O.

SRS s,

County, Georgia.




57{1&: %((/1’7"“’/ ))
'7((/(/4“/ ﬁt"/;{‘. _‘\)

>

- K{o*u a/%‘
IS €

e,
/‘/ f/[; /\(ou wui Aced. fon dacel JZM) o,
([ﬂruég/ y //w« cend, %_,,()j e, HZ.
. ‘B/d /ﬂ/l C f »//i/ ///%;rl;q/ P L
Gt . daca, L 2 wcl Elrrece | awd, oo &
oo ar of qurd u/.z«AZL..,, il g foofortoom,
(A ifun radl Cfpoce xeol R Htt m 3
dove %(%‘//{- ceemned A K, Ot f; /(Q@@
“ne ’,’//»xmﬁlﬁ A egeca wolitil rritsl %46 /
oill AUt Cn i, Ho- oy Lo A
/A3 Loet %:»—\6 0‘4‘// A iice T %—(ﬁ/%}
//r. .«ﬁf\ Loterceco //(zw /éiﬁz W K, l(du//i%
Fielis mead, f%{» Z/{/(// /i;»?}é ?/\/ﬂduam j&,ﬁ
/Au/ Aevis 'f:(gw\/L K‘W & st r{u Nalcipo '9«4 Ko
W65 oy Favo wewsslly beso Kii fo Gy Playeionn,
[@ﬁ /f&f Kaﬁb ﬁd/xff‘(me,é W&f”v&(
/J},QMJ, loolitioe 2iumet 2 R % afe
Teiine, et /éad_kM /f'?? otls—
}iéwa;, I % &/{Amuwmm 77

Ao lebedd

/J0~t»6(/ duu/x/(,

KW%MW/&W@MM

STATE OF GEORGIA,
3’1&/51'-?' County, |

I C)’Yu‘ (é - /(;" & Ao L.Ordinary of said county,

do certify that I am well acquainted with. %’41«. o L on ot the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, fo the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

—
Given under my official signature and seal, this_ / day of Ao £ 189 2
— DL, A ccletArosan-

— .
Ordinary 7)f/u_ . -) County.

w
A

W. H. HARRISON,
AVGENT«
Wc ez

<

FOR THE YEAR ENDING OCTOBER 26, 1802

" SOLDIERS PENSION.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
g-/// “ 7% (2] County. }
PEusoNM LY appears .,///" Rt Sear 4

of “/(‘ County, State of Georgia, who, being duly sworn, says
on oath that he is a hmnﬁn’: citizen and resident of Georgia, and has been such continuously
since the day of 18/-%; that he enlisted
in the military service of the Confederate States (or of the State of Yo /7 o nnl vy )
during the war batween the Statew, and werved av a /7 coc o~
of /I fReghment of  on Volunteors anl I/A ne W
Brigade ; that whilst engaged in such military service at the batile of

in the State of _ B , on the day of

186, he was wounded as follows : ¢~ /,{, tiw™

1«-47_7 /’v-u/f v wwaseet fLiminn  Seke b Lolelie e
liva )y

4

{

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

“ the acts amendamry thereof, and makes application for the allowance to which he is entitled for

xhe year ending October 26, 1892. I have heretofore been allowed a pension of
i Dollars for /' //
d S before me this th @
Swor:\_toan subscribed before mL(‘Ii!lE{ \7{(.”/” /i o
/%€ day of 44 ot 1892, 0
f}fr“xf, A e @ fenve Ordinary

k. —State fully outure of wonad or churicter of disease which cuuses (e dimability and < oo
extent Ll the disabllity

POTN EER OF ATIORITEY.
STATE OF GEORGIA, |

County. |

o ticuliely U

Know ali Men by these Presents, That I,
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may b entitled to
from the State of Georgia by reason of the injury received as aforesaid in ‘the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant thfat may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHERECQF, 1 have hereunto set my hand ar d seal this

day of. 1892

Executed in the presence of us |

DIRBCTION.
Send money to me as follows, by

—County, Georgia.

in Compuny 7%
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Audited

Fullo-

IMaimed Soldiers,

Voucher No. &2 S O™

Amount, § C%&\

Paid to @/‘744-«,«, -/C‘w
For M 9&;4%‘

7 /W g 1889.

~
—
Included in Warrant No™

1ssued Lo Treasurer.




=RICE BROTHERS,=®

—MANUFACTURERS OF —

FLAIN AND ORNAMENGAL

WROUGHT IRON FENCING,

Cresting, Grates, Ventllators, Vases, Brackets, Balcony Railing. Lamp Posts, Mangers,
Park Seats, Sash Waelghts, Fire Dogs. Well Wheaels,

<[RON + AND « BRASS + CASTINGS.&

Atianta. Ga 4(//‘ i ‘98
oy y7 g
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