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L dCwo o Pt o9 oy atea County, do certify that T
know % IAALLLL |, the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know._ QALK AL Litd | the vitness o te
~marriege, and that both the foregoing were duly nﬂﬁh}-ﬂ ggﬁ the respective affi
davits] and that they are truthful and trustworthy and their statements are entitled to full faith
and credit. :

Given under my hand and official Sea) of office 95@!.5 i d

(SEAL OF ORDINARY) . ..\\,,\F.u.WNNM..‘JWnJ?! ot

{
[fa‘ﬁkr‘ \ Lt

¥




Ordinary' C?ﬂuu

STATE Qf GEORGIA,
4 e - COUNTY. it

15 %0 H > o e g e OFAinary of sald County, do certify that I
know Mrs, 728 GLCZ;M » the applicant for pension; that she is the person
she reprosents herself to be, and that she s continu sly a bona fide resident of said County since
Janunyy 1st, 1920; that I also know. &‘W 53 PMW“‘# » the witness asde
“mmarriege, and that both the foregoing were duly mm ” before 'signing the réspective lﬂl-.
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and oﬂ‘idyj/e) of office this/<Hh ).,d-y/ﬂ', L t}_ % m;é
Y b

e Lo AL o
(SEAL OF ORDINARY) o LIF? iy,
County

Instructions,
1. Bet ent nswersd the Ordinary shall swear applicant and the witness in the { rd:
“You solamaly Swekr (hat 7ou Wi trds Qnawers o o sach oF (e on o gt in the followtng wor
u shall give will be the truth: 86 balp Jon Qo rdsiy
y ot the Gounty of ressdance.

m. 1881, are
nable. If not, prove marriage, by some person, or by gen-

Blue Applieation Blank and state and full h
Tade 1o proof of sarvice dng Were nof required 14 30 go. "




MARRIAGE LICENSE

$tate of Georgia--Fulton County

To' any Minister of the Gospel, Judge of the Superior Gourt, Justice of the Peace, or other Person
authorized to Salemnize.

Wou ave fww(u’ au“wvi&cd and ’wvmiﬂed lojoifn n the hon-

ovalle state of Omatvimom’. Joseph P. Matthia

([n(l' Julia 3. Hatcher

HAccording to the Rites of your Ghurch, provided there be no lawful cause to obstruct the same, according to the
Constitution and Laws of this State; and for so Ooing this shall be your sufficient License.
RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

1870.
Given under my Hand and Seal this......18%. . .

j/ﬂrr/y rer/;/; /la/ Joseph P, Matthis

and, Julia 3. Hatcher

were joined together in the HOLY BANS OF MATRIMONY
1870
on the .. 13% ... .. day of 28Ru..........

ﬁtatp ‘uf Gtﬂrgia, I ORDINARY 8 OFFICE

Fulton County. ATLANTA, 64,00

I,.Arthur i

lerk Court of Ordinary of said Gounty, hereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

Joseph P, Matthis

as the same appears of record in this office.
Given under my official Signature and Seal of the Court of Ordinary,

the day and year aforesaid.

full term of b
roquired £ do 0.

.V HW/"‘“"
APPLICATION FOR PENSION BY A WIDOW

Deceased Husband Was on the Pension Roll of Geargia. (Not tobe
Used by the Widow of a Disabled Soldier Pensioner,)

ST{A:I} OF GEORGIA,

Personally before me comes.. Qea, it q# besy - .of said County,
who, after having been duly sworn, says that she is the widow of.. e-&12 l/'_/_(rg._—i__gs.ﬂ
to whom, in the County of... ... State of........ZXL,.........she was married on

.,._@Jk:{,.__mtp:, and that she remained his wife, and resided with him to
the date of his death 10:'4And ;h\at/ she has not since his death nm;od. at
the time of his death he was  resident of. 7. County, in said State

of Georgia, and he wason the.._.._. —eeeee......... Pension Roll'of the State and paid a pension
— P

of §/Lo ‘}3 in. X e County for lﬂw (per annum), on account of being a soldier in

Company.... ). iment M Fe. Lov (v or State-Militia).

That shie is now a bona fide resident citizen of said Sz‘e:zé,. o andishe
resiind thure sl = .

Fe

Sworn to and subscribed before me, this the

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Pro Husband.
STATE OF GEORGIA,

Personally before me comes............ el il L =V.......known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says
that of 's own personal ! MWM- , who made the foregoing
affidavit, is the lawful widow of......., : MMM , Fe
County in sald State of........ on the.7K3..._day of...

and that she has not since m blsatnres wite.of.

& dayaot u..a. !IuE she ai cﬂld ,ruldriwﬂr a8 husband
and wite, continuously, wﬂi Bd—thabe &
was the same man who was on the pension roll of said State. from.

County. when he died. -

Sworn to and subscribed before me, this the

l" il "ﬁmzfmg_://@zgl '
ty. :

of q‘AA LB =rire Count

e
J

(SEAL OF ORDINARY)




Confederate
i Soldier's Application.

3. __~UNDER ACT 1810,
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910
; Q ueations for Applicants to Answer.,
OF.GEORGIA, }
T . Coungy. |, |

< i of eaid State and County, hereby applies
fslon provided by Aot of 1010, to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworh true answers to make ‘to the questions

plopounded, anawers as follows, to wit:
1 W % whe; do yna ﬁldsfzﬂiva Cgusy and P
Wwhen have you been a con| 8 resident citizen of this Sfate? &3
g A LEL

d Ehwl or of the Organiged Militia of this Btate < i
Rogy ent did Tw‘u“e‘. _‘ ive the. .maud'l
il . 2 -lﬂ%f«%..-.ﬂ%%
5. How long did y main ia the Milit; said Company and Regiment:
(Give date of di-ehum#{;mMn?/ L 2/ LE
6, n and yhere wagyour ipany Bgim i
5 y

. 'Wel® you actually present with y6ur Command when it was surrendered or
y 8 g A
7

Yyou were not actually [present, state ap
=y )

D you left it?44
o

fére
b., When En you leave the Command?.g
. For what cause did you leave?...& Z:

By whose authority did you leave
For how long was your leave granted? 4

Why did you not return to your Command after leave ‘xplmﬂ.m.m -

In what way wore you prevented?, .

What effort did you make to return?.
Were you oaptured during the wlr?..M.M

. § e (¢ hen, and where? In whatorison were you held and ““41"‘ you released?
What property of every déacription was owned) in the use, possessiop and"co)
g 8 e 1A
‘ g YA N w

1008. “To whom and for what price?.....

11, . What property of any “deseription of any kind, and of any value now owned sud in the use,
n.and eoptrol of yourse) and wifo ang its onsh value? tg {tomised list)

i

i Pt A ‘, ’” L4 . o
B s 1 ingome of earnings of yi “ﬂ and the source derived have
¢ you drawing a ptndo;]d any ameunt fron this ; Bh ot the United Aﬂulﬂl.za
14, Have applied for the Georgls Pension and had i¢ refused? and for what cause it was
not, alowsdY,.. Al :
: o/




QUESTIONS FOR WITNESS'AS'
STATE OF GEORGIA,
e il County,
ﬂ é I s ot

iof sald Btade a0 County i Bareby. promutod
a3 a witness in support of the application ah# 4 Pt :.....(olr"ch po‘u(nnfpmvvmd
by the Act of 1910, in said State, and after belag sworn trie answers to make to the qusstiois Popounded;
answers as follows: 3
1. What is your name and where do you resid: ﬁ ’Md’m.ﬂﬂ"*&
# Al Hdrrs .. AN e
2. How long and slnce when haye, you kmwn% A ..”

u«;w 73 A A

8. Where does 1€ now reside, and since when has he been & bons fide, unﬁpﬁi‘ fesident in fhis

Btate and how do you know?...£.4. 2. VHr zmhdcre.
leza £y 2 SR
4. When, where and in what Company and Regiment di
war ’mm 1861 to 18657 lve llnh an plnﬂ) .cﬂ agee

h How did you nbmn ymlr lnlurmnuun of thh !crvlnﬂ

6. How long within your own personal knowledge did he perform notual military. service with
this Company and @ive date)... Sl radh. ek, »m@

7. When and where was his Command surrendered or discharged. (give d-u and place)...........

# oL v G/AAJM £ i,

8. Were yoi personally preéca o4 THe Bimsegle re WA E

9. If got, where were you and how came Yyou there?. . Ath \4-\4.; M
LDt Lot e 2010 A

10. Waa the applicant personally present with his Command at surrendert..elfemt B

11, If not where wns he and how came hhn there?. B

.

12, L When did b Jenve his Cogmand?. Chlensd:. t‘V’ afo‘
whenfo‘el% £ s 4%.‘.— i lomwj;ﬁ o8
: By 'inu\udwrm- bk lewveng

long was he grantéd Teave?. Lot 2

all that you have stated to be true? If of our owi ki
W

13 Tn'what way was ke prennhdhn :&mxu ummmm-u
How do you know?

15, Wn_lppllunt upturp,d as's prisoner....
isrsieiiimrnnnssondT. WHAY: prison was he teld?,

sayn zm by are tresboldars retding in id County and ws kidwr . - ZM

the lpylhim for p-ndon and twe know the property that is now fa the use; possession and control of himself

sad wife and of {ta udsh valus to wit:
“4

/4
W’ ;E,%gw : T X2 <ifrns
has sold or |lvm away by the nppl.ln 3 m:. since 4 Nov

19087 (Sllulﬁnﬂyby lum.)-m

.
When and to whom was it sald of given to? X
., What waa the price pald or stated to be pald?. b
What nllth‘n Is th"plﬂy to appll
What disposition was made of the prooeods of the sale?, N,
Waa she disposition of this propérty made in good faith and full values?......
or was it made to obtain & peusion? !

and subscribed me, this the}

of.

ORDINARY'S CERTIFICATE.

. wcsonm. }

-..Ordinary of said County, certify that I know
be reprosents himself to be and resides in
said County.’ Thuo I also know et 10 Withiess swearing to the

service. and V. g : who._are_freehalders,  that
ehuym.umda-uumdcmtyad mamymnhyuwmdmthrmqmumm
nwym-uumuul srmmﬁy-ndmmmumn«uodwhumh and credit, * That the

Tax Besilta o 2o _..___.__....huu tha
valuefor ux is in 1008 L._.La_.._..._....;..lnt 1900




CERTIFICATE OF ORDINARY
STATE OF GEORGIA W Georgia.

that I personally know,
Is the lawful widow of. 9’ R..... v and was on
. ...County, and was paid
a Pension from.. A AAK ...County for 19’/\4 and at the time
of his death on the.. 19252, there was due to
74 .Dollars from the State
of Georgia, and I kno Dhe ...y the within

witness, and he is of a truthful and trustworthy character and entitled. to full credit.

Given under my hand dnd seal this.
(Seal of Ordinary) //

0

Due

for Pension
Deceased Soldier

(UNDER ACT 1891)
(To be paid to his Widow or Dependent
Children)
BY

Ap

I hereby authorize and constitute:
lawtul attorney to collect, and receipt for me in my name, for the Pension due me for 192.._...,
through my deceased husband,. who was........

. Pension Roll and paid from. ;




Applicatio_n( for Pension Due Deceased Soldier

(To Be Pald to His Widow or Dependent Children)
(UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA,.....Xudton... ..County,
Personally before me, the Ordinary of said County, comes Mrs...Julia,
of said County, who after being duly sworn, on oath says tha
/ oseph. R,..Nathis.
and that said ‘Pensioner was on the Pension Roll of .

9..24 and at the time of his death & Pension of $.26..00...
County and unpaid for 1924,

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

1 Sworn to and subscribed before me this.22nd.

“ JFulton
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA,.. Fulton.
Personally before me comes...

on oath says that he knew.

and that'he knows Mrs..

above applicant; and knows that the said..
and MR TN K. Mathd

-dn-l--—hhdal-.—s-wb-.-u-h_
g efore 0L fake sxether sopiication, on the




- —— - WU S WA CTEIVMRE W UMY SR SSITSNY epmpieted, and
:-Eﬁi e s sk .7 Ln—-—--—m--—-.——a—n-

_& -:'- _':“ (Berkea st ot L Semsion b7 sleniag mamn, 20 widov, sppeite
b -;:g-f- R et 18 DR T L ke e sosticain, ou he

'MARRIAGE LiCENSE
Stute of Georgia--Fulton County

o aug Mistster of the Goayel, Fudge of the Superiar Gourt, Justice of the Peare, or siher Persan
axtipriaed 19 Ssiymutar.

Wou ave L;c&l‘ auu\oviyd and hermitted Lo join in the aon-
ovable state of Omatvimomy——&m&_m&_
and :

Hecording to the Rites of your Church, provided there be o lewful cavse to obstruct the same, according to the
Constitution and Laws of this State; and for so Ooing this shell be your sufficient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD
Olven under my Hand and 8esl this.......30%... .day of....Decsubez. 1870, 28K
e DAL RALLMAR, ..

j‘eﬂﬂ} zzﬁ/% that Joseph P. Mathis
and_____ . o slamigliee o o0

were joined together in the HOLY BANS OF MATRINONY
187

on the MS........ day of DACARDATIS..., by me. . M8..J..041101a0d, . K...0

m nf “’nrgm‘ 5 ORDINARY 8 OFFICE
Fnlton Gounty.

ATLANTA, OA.,.Recanber. 33nd .. 924..

b AT EBVE R NOERRS. ... . ... Clerk Gourt of Ordinary of said Gounty, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

s the same appears of record in this office.
Oiven under my official Signeture and Seal of the Court of Ordisery,
the day and year aforessid.

Rt dh




m nf “!nrgta' : ORDINARY 8 OFFiCE
Fulton County ]

ATLANTA, OA., .Recember.23nd..........1924...

B AT SIVE. R o NATRRS: Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marrisge License and Certificate of Marriage of

J h P, Ma

e the same appears of record in this office.
Given under my official Signature and Seal of the Court of Ordisery,
the dey and yeer aforessid.




WIDOW'S |
Indigen( Pensio

“ofrice’ Com. Of Pensions.
4-87-1901,

ftant faot-and must mot be omitted.!
4This is'a doubtful case of service
J. ¥W. Linds

com. 0f Pensiod

" 4 /]*‘/bu»\ tx.g’,/ ¢ L )
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Questions for Witnesses.
S’l‘.\’l‘ls OF GEORGIA, }
County

7’(5 ﬁﬂ"7 Yo Yo Buice. of wid Biaty and_County, baving
been presented as a witaess in support of the Application of Mre, eMand leﬂz.w Sl

for a Pension under the Act of

hd

1900, aud after having been duly sworu true answers to make to the
fullowing questions, deposes nud answers as follows :

What is sour name apd where do yoy reside?__ }7.¢ j‘a/?_ o /:.m o Spor
‘&4/ 341_ IALL. /u L Cor f;ql
‘Are you acquainted with the applicant, Mrs Mo ﬂ}ldl;

long have you known her 2 e an. HO W o
Wjere doss she resile, and v long aod sincg when s she | lmm & resident of this State?

/ o 1[:-_( e Aen e/
When and where was she bors ? _,d/ld& 1/11 7 / wny, Lo . l& 1 53L
Were you ever acquainted with her husband? / 2 z KL

Where did he reside in 18617 ) A 3 i

Wi Rekl o whots- Wk o nited 8.4 Z ‘ Prond gy fr 90 cL‘f/},l;‘:Z;L

Whenaid whers: waa H6 horn too i ol € ;

How long have you known him ? ﬁ/f aA)
H 72:.//“, 7

10, When and where dul enlint in the war between
the States, and in what Company il Regiment did he enlist and how o you know thix?  #41

2 argca Lolilny 4, /8CH
o % Were yun mlu‘: of the same vu{.p,my and Regimend? %,714 9 weas
12, How Joug did he perform regular military duy? 2 fFad é WA“J[\;
Ky Aol

13, When und where was his Copipany nid Regiment mln;?nll and discharged from service ?

u%\\w";y?... with ::‘:?mumn\‘l when it num-:lvnxl; 4 %ﬂaé
Was K omalis,

the huishand of applieant present ?
s Au irar Mirn and

Dt ebiorpel
W0 ot present, where wis IIuY i

17, When and where did ho leave his Command ¥
For what cause?..

By whose guthority he lefi?

How.do you know all :hia’.'/(s'

18 Whey and where did die?
. Where did_he rodde at his death corgin at his death ?

,,,z eo... A ; a_c{ -m...‘gm o Lga.

e, .

4?\% I Da
Hax she Kmnined unmarried since her soldior husband’s death, asd huv MIm 7‘”—-

22, 'What property, elfects .,r munne lsa: (ho apriiant (180, b baw, 12 you Mook i bR
own knowledge? /?vvw, %47‘1__ NY D s
Zon, cand - Titid . D d’la e

25, What property, effects or Inconte did appligant |m-u-I|| 1899 aud 1900 and what m-;mm.... did she
make of 012 N oasa. Way ; /m 4.

24, Hua npplioant conveyed any proporty In last two_years or given any away, If so what was It and to
0

whom ?_ MU' M

-hm‘f li earn & sy

27,

How much did applicant contribute to her support for last two yesars ?_.

20. Gives full sud comp! tatement of spplicant’s’ physical condition ?,
#M‘ 44, jym‘_ Mhﬂ

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

2/7% Y 3

Wi ‘;
Wl(nuul

Affidavits of Physicians.
zd;B (:F GEORGIA,
lp\un ly, before mo comes_ } J % /At/‘(/Lv D217

AAAR 7 / hnlh known' to me te ba npuhblo
”;Inm of said coynty, w; levanlly aworn, say on oath that they have examined carefully Mrs.
applicant l‘ur a Pension under Act of 1900, nnd after

Sworn m and nuhlcrlh«l tofore e thi, 25
day of /- 17 180 /L.

9(/ ul/g/

) /oanZ Count

mw()nlmnry.

and ..:'?. R .n..m.
Bworn tognd subscrlbed before mo this 7

duy o, Tl u; 00
/” v Uit Hirra 2 Bnilinary,

/I/.IA4;

f l//ft//l’fl /h
o L U L\/z/z/ Jut, e

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, E

-County.

Ordinary in and for mid county, hereby
resides in said

cotnty, and bas bees a boos fde esldent o€ ie suu sin

18578, and that the witnemes, M. 7 &v e I

are of character, and that their statements |

are entitlod fo fill mu: and ‘oredit. it

I do further certify that before answering the ﬂmpln. questions, the lpplhul and sald witnesses
onth herein preseribed, and the full text of the afiddvits was read to the agplicant and witnesses before ¢
was signed and subscrided. _7_

I further certify that the tax digest of.

returned for taxation in her own name in 1899)... .
of property, and in 1000_.. i
Witness my hand and oﬂulnl sonl, llnh

— L2
{ ‘S’FLA-L’ } i / .County,

Norks—1, n;l{::'y;l.:n{wuuunm are nnlwlnd the Ordina |h|ll -wuv “Hum I.I.I'ﬂ the witnesses fn m”anllnwln[
Al

‘ou do solemnly swear that you will true an I the ques
ou shall give will be the wh o Srath) So b Jou God.”
y be at! “h(.)‘ﬁ" blank spaces are ins ”

wﬂ h
o
++ Witnesses and two Phys| out elaims.
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Questions for Applicant, ‘ : POWER OF ATTORNEY.
STATE OF GEORGIA,

STATE OF{GEORGIA,

&/ i ..____of mid State and County, desiring to — County. }

igent Widows of Confederate Soldiers, under Act of General Amembly,

passed 1800, hereby submits her proofs, and after being duly sworn true answers to make to the i S ~----hereby authorie......_.
following questious, deposes and answers as follows :

1. What is your name ang where }Lyml residg %, (Gige State, Ggunty and Poat Ofice.). et e COUBLY, 10 receive atd receipt for the pension allowed and that he
AL /0 J’M W74 2. oA .

T o remit the same to me at..........._ UL i i il
2. How long and since wiih bave you been a resident of this State? A _sp . y his check or registered mail.

¥ 5 e ot : Witness my hand this.... Sy L DAaERe 190
3. When and,where were you born?_a_. /Z‘Maj?/ V9 = LA A M.u
€ .

= ? When and where was your husband born—state his full name, and when were you and he maried?
aw ar B Hul Al ool f 1626 2y o O

Exeouted in presence of

g and Regiment dig_your husband enlist or serve during the
war between 1]2)Hmu-'a%. y gz.u;{i_m e.
an N Kol [ il of Qe '”/'P'aﬁt'

How long did, your busbandservo in sajd Gfmpany and Regiment ? 11
UL LG

n Ae_carer.. Rotedl  al.
When auwhieresdid your hyshand's Co :Buml Regiment surrender/and was discharged ?
Wy your hugband paentat the time and plsco when his Compyny and Tegine

D)
/ .
Al A e i anu't.{? 1. e
1 not with hix command at surrender, atate clearly and specifichlly whero ho was,
mand, for what cause, and by what nuthority? S R—

o e 2T T fivimds "
10 Whpn aud wherg did four busband die?....4ag.. .
asn. 27 el stan iy AE R~

1. Which of the folling. griup s Tou baso your applcation for Penslon, vie: Fin —Ago and

Poverty ; Becgud—Inflimity and l'ovrrly,'u_' Third—Blindness and TOVOELY P i -
M Qard. .Ju,m.,(,‘ S ke

12, At upon the fint grourd, state Low lorg you bave been T vu ondition that you cannot earn
your support, I upon the rccond, give n full and e mplete bistory of the infirmity and its extent, If upon
the third, state whother you ure totslly blind, and when and where you lost your sights e

J. ¥,

Com. Of

13, What has beey,your occupation singg, your busband’s dgath ? AMAM.‘_L e
Lty L0 DB ey 2 fdd X
7

14« How much can you ears gross, by your own exertion or labor?____2/2.
15, What property, real or personal, or income do you have or possese, and its gross value ?

not be omitted.'

15 2 doubtful case of

16 Whiat property, real or perronal, did yeu peseess at death of burband or be leit you, and of the year

1899-1900, and what dispositioy, if any, by mle my, bave you made of the same?.
Y7/ ‘%ug. Y )/ 4

: “a_ O it A T
17 Tu what countiey did you reside in 1809 and 1600, and what property did ygu return for taxpgion?

i ?Z*%m.fr"jzm‘i. o ey :M-hﬁ;f’(;m%"“

-, ,,-mly.,é’u_ /DY OOl e e R

19, How much did your suppogt cout I'ur/ oh of those i" , and how much did yoy contribute by your
own labor or income ? if Corl giy'
20.  What was youremployment Tugjng 1900—how receive fof each yeap?—— -
W} § &

y @ 7 -
1899 id you
21. Have you s family? 1f so, who composcs tuch family? Give their meapn of suppori. _Have the
auy lands or other property?._ - J_ffdar. M : RT_(LZIMM

22 Have you ever made an application for pension before . e

2. How many applications have you made for a Peusion, and under what class?,

Byworn to and subseribed bofore me this.\5
"y il AT,y




Bworn to and subscribed before me this.

day org .S:. =2 R
2 Gl —M—-&M-_Ow-v

POWER OF ATTORNEY.

STATE OF GEORGIA,
County }

, hereby authorize

of s - e BN

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

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

day of 1902,

Executed in presence of

Xl B
g I

ai ENc- 2]
5 < Q
b= e m
= H B S “
5 = a w 4
£ : 1Z§12 g

= " | = ~ a
ES = ‘ =Lz
g E | = <
a2 a
v |z | 20 NNE
g g
¢ N =
£ |

INDIGENT
WIDOW’S PENSION,

2.
Widow of

v/

POWER OF ATTQRNEY.
R R ey .

f\':\\»t \\“‘ SUARY, Snceany
County, y SN
o4 1}

STATE OF GEORGIA,

hereby authorize

of.

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

at. )

In Witness Whereof, 1 have hereunto set my haud and seal, thls*h S
day of. 1908.

(

[L.S.]

‘\.\»a R
‘ mcmeym\ﬁ presete of

’

Commissioner of Pensi

INDIGENT
For year ending Dec. 31, 1903,
Pamp 10
or

109

JOHN W. LINDSEY,

WARRANT ISSUED
V/

WIDOW’S PENSION,

i




Fonw No, 1,

FOR INDIGENT WIDOWS HERRTOFORB ALLOWED PENSIONS,

STA‘:I::‘ OF ﬁ%&) BGIA 2 Pm":jzl [%«s

ll[q
whio, being $worn, says on oath, that she 1s  bona fide rosident of said County of
1 On- mt? Georgia, and that she has RESIDED in said State

—. That she is the Widow of

uﬂ)ﬁl 1o \lml‘
Ln
7 = ~—-who W8y a soldier in Company.

Voluntgers, that he enlisted in said regiment on Z}bﬂul the month of & j

o wu\f mmv he died
o e i/l duy of >Z/V/ 1~70/ &

: e 4 )///V\%g

IS6F= and served g the Army up to

Depement swenrs that she wis the wife of suid decensed soldior, during hix xerviee inthe Army ns

soldier, and that she las nevor mnrvied winee his death aforowald, and that Nhe boenmo his wito in

Ihiave béen allowed an Indigent pension as a rosident ..;julton.

» County. under Aet 1900, for the year 1902, and now apply for the pension provided by law for the

vear ending December 31, l‘v(l'

Sworn 1o and subscribed before me, o /
i (l"\"”( \]i\nl '.13\ )‘:\Jé ) /7/(/4 € ( /%(/ L

1002,

Ate of Gegrgia 1, M
ur Oﬂ. County., Drdjfiary of said County, certify that T am well
acquainted with Mrs, V{(4¢J7 (AUD

- Who made the above afidavit and
im satistied that the facts therein stated are true, and I know she is the individual she represents
hereself to ln- nd that sho has continuously resided in this State since the
duy of 1"‘54
Gilvon nlnh-l}« lul slgnuturo and wonl, this tho..

7 x}b’yy M«Z{/VW

Ordinary of .. FUH'OTI.

oy ot JAN §81902 40,

filled,
VI8 miust bear dute after’ Juruury 1st, 1908,

Foru No. 1,

POR INDIGENT WIDOWS HERE’I‘OPORE ALLOWED PBNSIONS.

STATE OF GEORGI A, s PERSONALLY COMES MRS,

County of_;‘_ui".:—.)i'.li,,v__ Wm % d%;/

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

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

ever sinoe, VA - That she is the Widow of

‘who was a soldier in Company

f the. Zeeel — R of. =
Volunteers, that he enlisted lgnﬂmant on or about the month nf;‘{%_m i

mwéé, and served in the A to /=L 1865 . That he died

on zhuﬂ_é@ \_Qaq [ )ﬂ wﬂ_

#Deponent swears that sho was the wife of sald doceased soldier, during hissorvice in the Army as n
soldior, and that sho has nover married sinco his death aforosald, and that sho bocame his wifo In
the year IS_Ifz.. "

1 have been allowed an Indigent pension as a resident of. e

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

: 2
_\LZLM,,_.Zﬂzx by /JQ_ZA{

dayot__JAN 22 joca00s | 7.
mﬂ%w Ordinary. Poat-Office Sl iy

State'of Georgia, ol B W

year ending December 81, 1908.

Bworn to and subscribed before me,

County. ' Ordinary'of said County, certify that I am well
aoquainted with Mrs. ‘who made the above af§davit amd
sm satisfiod that the facta therein stated are true, and I know she is"the individual she represents
herself to be, and that sho has continuously resided in this State since the.

day of..... BNDIE 00 | (77

Glven under my ofolal algnature and woal, thix ¢ - ul_,;...,_,.,_____xuoa
) .

el

'““‘L‘.‘.':::'mm.u.mum 101, 1903,




S

/ Nt
_/NOTE.— All blanks must be flled,
Vouchers and afidavits must bear date after Jaruury 1st, 1908,

POWER OF ATTORNEY.

STATE Okt};, EORGIA, }
-Counry.

s

“.'\\" { ol
1

it 7775’444{7/ : _ hereby
W /é‘”/l—l/t IESSNCE 01_@1«7&;:{9&

+o. receive and receipt for the pension paid hereon, and request that he rsmit same to

_pee é7 o AriZe :
IN WiTNESS “;ilEREOI‘, I have hereunto set my hand and seal, this__..__ zﬂ‘

ai .,,754« 5,
"W 29

Eul ’;r{‘%gsunl‘:&f\!{ SN

i 1 0K -
=iy o L/MSW (e8]

S

Tt ~ b \\
T onohiony L8 S Eattts Lokbe nads kickelanice fubindsy 101, 1903,

POWER OF ATTORNEY.

’
STATE _OF GEORGIA,

#&;% COUNT\'.}
) éd/,f & //m/ 3 hereby authorize
=l o Deildtn Covef

to receive and receipt for the pension paid hereon, and yequest that hé remit same to
i —one a2y wa“/ ;
In Witness Whereof, I have hereunto set my hand and scnl,this‘!}’éé

1904,

i

1904,

No LREL
INDIGENT
WIDOW’S PENSION

PAID TO

" AND HANDED TO

fizzzn
o
JOHN W. LINDSEY,
WARRANT ISSUED

—.

VW77
Widow of _

TO THOSE HERETOFORE P

FOR YEAR ENDING DECEMBER 31, 1904.

i
{
{
i
|
|
i

Geo. W. Harrisoo, State Printer, Atlanta.

unty,
2

e
‘//,za 1905,

/e
Commissioner of Pensions.
WARRANT ISSUED
AND HANDE!

Lo

JOHN W. LINDSEY,

Wi
Co

INDIGENT
For year ending Dec. 31, 1905.

WIDOW’S PENSION,

Fulton.

U




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA,
County or_,p‘ultoll

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

PERSONALLY 0OMPS MR8,

iy
o Fulton. s Georgia, and that she has RESIDED in said State
ever since /?.5 é - That she is the Widow of

who was a soldier in Company

2 of the, 2. 2z
Volunteers, that he enlistod in said regiment twhu month of. @_‘% it

186 4/, and seryed in tho Army up to * That he dled
—2.

on the Vi T W
Y

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

_Fulton.

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

I have been allowed an Indigent pension as a resident of ..

year ending December 81, 1904.

Sworn to and subscribed before me, i %‘)‘/ .
1Ay 22 s ,mz bl el 4 WE/M AN

ny of
Post Office. ...
™. —-Ordinary.

State <::f Georgia, } 1.?%4,&.%,3(42&-" dore.

e ulton, County. | Ordinasy, of said County, certity that I sm.well
acquainted with Mm.%MM%M made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State sincethe

day of. 18

h
Given under my official signature and seal, this z k ,._.d.y ox._-'!ML 22 J964— 1904
.

/.
lnury ol._g?uuon. SE—o .| 1 |74
NOTE.—All blanks must be

filled,
Vouchers and Afiidavits must bear date after Jamunry 1st, 1904.

§i

il r vt ‘__N_{ Ordinary. | Post-Ofice

FOR INDIGENT WIDOWS HERETOFORB ALLOWED PENS]ONS

STATE OF GEORGIA
County of_. ok 1’”“. }

who, being sworn suys on oath, that she is a bonaide resident of said County of

Fulton ~Stute of Georgin, and that she has RESIDED in said State

continuously ever@ My

Volunteers, that he enlisted in sald rogimeng on or about the menth of
wu_é_, und served in the Army up m{m 180.

That she is the Widow of

Doponent sweds that she was the wifo of suid deconsed soldior, during hia service in the Army as &
soldier, and l'}{lt she has never married since his death aforesaid, and that she became his wife in
the year 18. /9

I have been allowed an Indigent pension as a resident of ___
County, under Act 1900, for the year 1901, and now apply for the pension provided by law for the
yenr ending Docomber 81, 1005,

Sworn to and subscribed before me, 4% /
‘ 2 d Ca
)y ot JAN.2_ 1005 1005 Mac A“ z.

State of Georgla, } I,

K 1 ofl. .. ._Coupty. " or Inary of said County, "cerllfy zﬁnt Iam well
acquainted with Mrs, 2%z : X Ll L Z who made the above afidavit and
am satisfled that the facts therei ted are true, and I know she is the individual she represents
herself to be, apd that she has continuously resided in this State since the
dayof. ... 18

Given under my official signature and seal, this the.._

——
Official
Beal.
——— y iR O ARS  County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after Jauuary 1st, 1903,




e 7
NOTE.—All blanks must be filled. o]
Vouchers and Aflidavits must bear date after Ianunry 1st, 1904.

-

POWER OF ATTORNEY.

STATE rgv czzécm, } :
2 CounTy,
Ll Ll y

% of _&@__/ﬁ—f_(__

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

e (s

In Witness Whereof, } have hereunto set my hand lnd seal, thin_.é?

day of_%ﬁ_‘ldé._.______lm
&dﬁ%[h 8]

Executed in presence of
)

@ _

Commirsioner of Pensions.
72 21508,

PAID TO

BEE

i
Ly

=1\
O
-

{
|

WARRANT ISSUED

JOHN W. LINDSEY,
AND HAN]

For year ending Dec. 31, 1906.

b
Fu

INDIGENT
WIDOW’S PENSION,

P

NOTE.—All blanks must he filled,
Vouchers and Affidavits must bear date after Jauuary 1st, 19053,

POWER OF ATTORNEY.

ive and receipt for the penlion paid hereon, and reguest lhlt he remit llﬁe to
“"im z o Sy A
% / Zﬁ{
In_Witness lenp/, I bave hereunto set my hand and nll, this R

day o : -_____.1907 é /4,/[04: y

Z £~ 101,

E AND HAN TO ‘
r Gaa, W. Ha samoit, S7aTR Priwven, ATLANTA,

Commissioner of Pensions.

WARRANT ISSUED, -

JOHN W. LINDSEY,

I&DIGENT
'WIDOW'S PENSION, |

For year ending Dec. 381, 1907.




FOR INDIGENT 'WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, FEMRALLY pune s,
County of_Eultgg_‘__ /

Who, being sworn says on oath, that she is a bona fidé resident of sald County of
Fulton State of Georgis, and that she has RESIDED in sald State
sinee. That she is the Widow of
/ Ltatlory .M.%m fn Compeny

of the. L £

Volunteers, that he enlisted in said regin;yn or about the month of

18647, and served in the Army up to g A" 186 That he died on

ELEBREDE e P 18,

— ,.4?14._4«4_7(@%2‘__, TEaE

Deponent swears that she was the wife of said deceased soldier, during his servioe in the Army as s
soldier, and that she has never married sinoe his death aforesaid, and that she became his wife in
the year 18,

1 have been allowed an Indigsnt pension as  resident of. F" 1ton
County, under Act 1900, for the year 1905, and now spply for the pension provided by law for the
year ending December 81, 1906,
<

Sworn to and subscribed befors me

{ : AN J o
@./“V FEm

Sta}e of Georgia,
Fulton
-cqnunted with Mrs.
am uﬁ-mtbushlheuﬂunm hudu-m..udlhowlh.hlh individual she represents
herself to be, and that she has continuously resided in this State since f o R e s i
day of. 18
Given under my official signature and sesl, this

=3

Widiks wiaot e filed,
Vouchers and m—umuummm

FOR INDIGENT WIDOWS HERBTOPORE ALLOWED PRASIONS.

STATE OF GEORGIA, PRRSONALLY COMES .Mn.q
County of. Fulton } 7 2

who, being sworn says on oath, that she.is .,m. e resident of said County of
Zuiton State of Georgls, and that she has RESIDED in said State
That she is the  Widow of

who was ldier in Company
R ot .
listed in said ongr about the mpnth of
mufé., snd marved in the Athiyhp 6. 2 22722 186 That he died on

the. day of. 18,

J%,Lz_m_/ﬂ@-

Deponent swears that she was the wife of said deceased soldier, during his nryloe in the Army as l
soldier, and that she has never married since his death aforesald, and that she became his wite 1n
the year 18. 3 !

I have been allowed an Indigent pension as a resident of. HFul ton

County, under Act 1900, for the year 1008, and now -yply for the pension provided by law for the
year ending December 81, 1807,

Ze,
Sworn to and lnburlbeq betorn: me ¥ /w (_ét:,( W

thias i (dy ofl<NY 1907,

ﬂ&L%_M. Ordinary. Post,Office. Z 5 )ﬂ“( / \
State of Geotgia, Lofedn B <7/f-_. =

S ton aary of sald County, wti}y that I am well
soquainted with Mrs. ,'who made the sbove affidavit, and

am ud;lﬂad thiat the facts therein dtated are trua. and I know she is the Indlvldnl she represents
herselt to be; and that 'she has continuously resided fnthis State sine the
w ! SN TR, T v

Given under my official -xgmm .md seal, this m_._..__w uf__w..-u 1007,

S L R S ieinson.
Boal : Trlto
1%} | b

NOTE.—Al blanks sust ba Atled.” |
Vouchers aud AfMdavits must bear dln lll-r Juuq 1st, 1907,




= ’ ¥ e hlry of.
/“"f'( *,——‘ﬂﬂmn-—“‘“" NOTE.— Al Bianks suiet be Ailod’ o
--nu LErh : Vouckers and

mmmmmmwm

Georzla,M_W ungs.

T %epby aythorize and constitute sl

of%- ——County, my lawful attorney, to collect and recexpt for
me in my nanie, the Pension due to. M for 190

now deceased, who was on the. STV Pension Roll from said County
st his death,
Witness my hand and seal, thh_M_dny of.

2/ i eyt

i FRE : Z:
1o HARRY G POOLE, ®or
FUNERAL DIRECTOR

PRIVATE CHAPEL AND AMBULANCE
80 |

49 E. HUNTER STREET

Commissioner of Pensions.

J. W. LINDSEY,

(€ g~ (el [~ b

Jissasmtnty

Under Act 1904

Approved and Ordered Paid

 Application for Pension Due -
- - Deceased Pensioner,




S 7/ o G;.%@m 2

. 4
P“ﬂ"')?ZMZan/& 7}/07") 5

™ HARRY G. POOLE, o~
FUNERAL DIRECTOR

PAIVATE CHARKL AND AMBULANCE
78 \

oy 7 oo 77
(27 o

‘mﬂ,ﬁ;ﬁ% )
72 kmch,%ﬁﬁ/‘,x

“Hifout e St 7///4//0V

49 E. HUNTER STREET

C gl T L L Tndemd, e stntnaten ety
SRS

Application for Ponslon Dus to o Deceased Pensioner,
Under the Aot of August 15, 1904, to be paid to the Ordlnry for

Georgia, ";/(/(/éféﬁ\— . County.

WM Personally before me, the Ordinary of said County, comes
of said Coumy, who, after being sworn on
oath, says that he kn M: g_m‘_ 3. ot gaid Connty, and

that he was on the, —Pension Roll

County at the time of his de?, which occurred in._ Mfﬁ e S Countys
in thig, State, on the —day of_//( AL pe 19()_2, and
that a Pension of..._ &84 R _Dollars was due Wo-fnd
unpaid at the time of his death. Thatshe left no widemor—dependent children surviving
bh,/nml 110 estat vplue sufficient to pay his funeral expenses, which anounted to

Dollatw, an per u sworn statement,

{temingd, hioreto nltuclnqd.

Sworn to and subseribed before me, this \
/ ' _wf [\ % é ;Z

Ordinary,

County.

——y Ordinary of said County, do certify
that I personblly know__[.”‘ o ey WHO 18 8 resident
citizen of said County, and that eis of a truthful and trustworthy character, entitled to

full faith and credit. __° . :
I lllov kneww‘ LA a L“ "éi .while in 1life;

that hewas the same perion whose name appears on the.by. 4 }Au/ en L
Pension e i crCOMDLY, AN was paid a Peusion of
Dollars in said County for 1909_.

and I now believe him to be dead.

Given under my hand and Wﬁy o%._,;_mof

Ordinary,
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Widow’s Application
To Be Put on Roll in Her Own Right Whea
Husband Was on the Indigent Roll or
Put on Under Aot of July 11, 1910—

As Amended by Act of 1919,
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3
TeNeUN,

OFFicg

rector

296
Y (45

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

FUND FROM WHICH PAID

75%

T
=

AT T TOTAL. 1/&2'.-,/!.

(1:25' R vovq

ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
s »
COUNTY.

1/90 D ke e

.
Ordinary of said County, do certify that I

applicant for this pension, and that she is the

person she represeats herself to be, and that she is a bona fide continuing resident of said County and was
é i
on the. day of. e‘—!—/ / 19, [7

: i
That 1 o know L[ o et - S A SR — S —

0.
i thut both of the foregoing were duly sworn by m LA&/‘ i

before signing the respective affidavits, and that they are truthful and trustworthy and their stdtements

are entitled to full faith and eredit.

o a2 H n.Ly

e

Sworn under my hand and official seal nf/ﬁicr this.

(SEAL.) ---- Ordinary.

ot Conaiad County.

NOTES: 1. Bofore any questions are answered the Ordinary shall nwear applicant and the witness in the following words:
“You do solemnly awear that you will true re make to each of the questions asked you and the evidenco
you shall give will bo the truth, ‘So help you
2. Additional affidavits paces aro insufficient,
3. All affidavits m made beforo the Ordinary of the county of rosidence,
4. Only widows who married prior to first January, 1861, are entitled,
O Attach cortified copiea of marriage licenso if obtaiuable. It not, prove marringe, by some person, or by general

reputation,
6. Whiows of Disabled Pensioncrs must uso the Blue Application Blank and state and prove full term of husband’s
service—because he made no proof of service and was not required to do 8.

- 1709

2%

Indigent Roll or
Put on Under Act of July 11, 1910

¥athis

12Vt W SO

G

As Amended by Act of 1819.
‘:ByM l-nnuu‘co..mmm

Husband Was on the

Widow’s Applicatioﬁ .
Right Whea 4

To Be Put on Roll in Her Own

County .._______Fulton

Name _Nra. M. E.

Widow of ... Is. Sa ¥athim _________
Regiment _._30th _Ga

Company _____"

e S 1 Crtlaa 1506 Cplirm. e




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

GEORGIA, W ........ s OORDEYs 3 3 ; “/;i

Personally me, the of said County, comes
CZ(A[% Y 3 A=D.............0f said County, who, after being sworn, on oath
says thal he hawmm_a:k’t' A A49......of said County, and that ﬂ?&nn
was on the Pension Roll of said Cnnng at the time of death, which ocourred in...
County, in this State, on the.
and that pensioner left no widow surviving, and “o e:hta of any value sufficient to pay these funeral
expenses, which amounted to the sum of $. ﬁ_. per sworn statements fully and completely
ITEMIZED hereto attached.

Sworn to and subscribed before me,

““'J"q‘f Ordoary Wa«éxz‘éf-—(_, ............ i

County
(Seal of Ordinary)

CERTIFICATE OF ORDINARY
L

Arl.. ... ., Ordinary of said County, do eertify
that I personally know..4S Fdol- ")ﬂ“' , Who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew./*%4q. ..while in life and that this was
the same person whose name appears on G’Pen on Roll of.. . ngnn!y, and
was paid & Pension of,. . 429%") Doltars
M g rAle /3, and T now believe said ponsioner o bo dead; and that the instructions
at the foot of this voucher have been carefully observed in making up this voucher and the bills
which are attached hereto. 7 /

Given under my hand ‘and official seal, this.
(Beal of Ordinary)

\

muug.ﬂ-mijmmummumahmmm.
Snd. Each sccount must be sworn to before the Ordinary, and in the following forms
“The above and foregoing secount is rendered for servioes in the last iliness (or funerdl expenses, as the sase may
be) of. who died without ewning sufficient property to pay this bill.

" in aad ‘sworn.
snd A1 Eetecned menly o s ey S i e e oot gt o, 5T 7 vt 8a4 vespery owers o,

dth. The completed voucher—this blank and the bills—must be sent ts the Pension Department for spyroval and
um-nhﬂﬁﬂlh.*ﬂhm-ﬂ-%h‘hﬁn—t

¢§ Sth. Returs this applieation, and attached bills, preperty recelpted, fo the Pision Department.
oth. Ordinary should ses that the back of this blank, when folded, fs Alled sut ‘

%]
P

day of L% mal,/

WIDOW’S AFFIDAVIT
STATE OF GEORGIA, »
(:mm'rv‘} .

Porsonally bofore mo comon ... MERe. Mo Ba MASRAR ... of aid County,
Wwho, atter belng duly aworn, waya that she In tho widow of . X B Methdm_ ..
to whom, in the County of ... . she wan married on
the. R __day ot Reb_______ 1889, and that she remained his wite, and resided with hirm to tho
date of his death ill_A,.T.ull.24;.,,,._lﬂ_lguml that she has not since his death remarried. At
the time of his death he wus a resident of. NAtan.. e County, in said State
of Georgis, aud he was on the Pension Roll of the State and paid a ponsion
of €000 _in_____Fulton County for 1929 per annum, on account of being a soldier in

Company._G.._30th _Ga, - Regiment. (Volunteers or State Militin)

That she is now a bona fide resident citizen of said County of ... Fultaon and she
all her life
has 60 continuously resided ZE2X._ FFRE.
Sworn to and subscribed before me, this the

23___day Bept . ______ 19 19 han

_/J%W Ordinary Tnaae. . & M b&‘“

County.

(BEAL)

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

STATE OF GEORGIA,

Mltan COUNTY. }

Personally before me comes. known fo he
rexponaible and truthtul personw, resding in waid County, who nfter having been duly sworn, say: that
of their own personal knowledge Mrs, . Ms_ s MAShAS , who mado the foregoing

affidavit, is the lawful widow of. T..8. Mathis -who died in-..Rulton

County in said State of .. GeATEIA on-. day of _....June

and that she has uot since i 2 2

DK ..., und that she and he had resided together us man and

over twent. ears before the death
wife continuously 2iagsc. di % 2 li_... and th.lt Lhe?{dif{.lﬂ-ﬁ.m:‘-‘:-wu

the sanie man who was on the pension roll of xaid Htate from .. Fultan

County Beorgd when ho died,

Sworn to and subscribed before me, this tho




responible und truthful persons, reaiding in wid County, who after having been duly wworn, way: that

in"Sal 8585 1% 1A and 1 now believe said pensioner to be dead; and that the instruetions
at the foot of this voucher have been carefully observed in making up this vousher and the _bills
which are attached hereto,

Given under my fiand and official seal, this....... - County in said State of

(Beal of Ordinary) N V’r‘:j i e and that she has uot since

of their own personal } Mrw, Mo Bs Mathis ---) who made the foregoing

affidavit, is the lawful widow of. T..8. Mathis who died in_..Rulton

Geargia R4 day of -..__June

18X, und that she and he hud resided together as man/and

t h
a0 P10 TSRS 1 Gbarh

/[
out in itemised form,
P S S e e
2nd.  Each account must be sworn'to before the Ordinary, and in the following forms
““The above and foregoing account is rendered for services in the last fliness (or funerd! expenses, as the sase may
be) of. who died without owning sufficlent property to pay this bill,

hy lagiimate fa aad properly
e HLIETUIR L b o T T i ,
dth The blank snd uwuuuum—n—uum-ﬂ | 3) \ 0 Jq&/

the samie man who was on the pension roll of said Rtate

complsted voucher—ihis
ummu.ﬂn-ﬂh-mumumm ‘make the payment. _%rdm‘ry
& Sth. Return this application, and attached bills, preperty recelpied, fo the Piiision Departmoent.
oth. Ordinary should ses that the back of this blank, whea folded, fs flled sut. ' County.

by
P

PRONES: WALNUT 1088
WALNUT 1ee1
PHONES: WALNUT 1004
WALNUT 1oe7

AWTRY & LOWNDES COMPANY

FUNERAL DIRECTORS ; i AWTRY & LOWNDES COMPANY
AMBULANON smvicn FUNERAL DIRECTORS

11 Ol Brot, N, W, AR
ATLANTA, A 3/08/25/ o ‘:::.w-g nw.
avuama, o, 80/3/33/

A s BiRy DePoss,
Mrs. S.K. Bohler, & “mmlrl. B.B. DePass,
No.I396 Oglethorpe Ave., Atlanta,Ga. Chicago, 1.
e Mrs./unrthq e For the Funeral of Mrs. Martha E. Mathis.

12/26/. Dec/26/32/

One Funeral contract.---—- mgolplete Funeral.----
al .

Concrete Vault.-
Robe.

2/9/33/Pnig by Mrs.S.K.Bohler. 35,

alance. 100.00 Fulton County.
um"h’".o:.uy .p:’earad H.B.Bankston, who swears

that the above bill is just and true and was for

The above balange is just, due and unpaid. funeral expenses of Mrs.M.E.Mathis, deceased.

. Sworn to and subscribed,

before me, this 10th day
of January, 1933. : : é E




5

W © o i

;  AWTRY & LOWNDES COMPANY
FUNERAL DIRECTORS
1 Caln Birest, N. W,
% £28/3!
A Qertificate " A "es, B.B. Defos, T i

sn-m of GEORGIA, County of..... JubfTon : Mrs. 8.K. Bohler,

IN RE: Expenses last illness and flm-nﬁu MGCM Ho.I396 Oglethorpe Ave., Atlanta,Ca.

This is to certify that from an examination of the records in my office, and from personal
knowla ge, or inquiry, it is ascertained that this pensioner:

IE/ g}-g./nrtm E. Mathis.
2

“#r-Diwd inside of the Stati o Georgia; One Funeral contract,-----
Concrete Vault,

Thisthe /O  dayot kj-m_y 11036, 7 hon
(SEAL) 5 2 / . S d £/9/8%/Paid by Mrs.8.K.Bohler.
Balance,

2. Left no estate of any kind or value, sufficient to p ese expenses.

(Ovdinary will please com; nd return {mmediately 1o A, L. Henson, Direstor, Ve

The above balanae is just, due and unpaid.

SIGNED.,

Received of Thomas H. Jeffries, Ordinary, § 2

to apply on account of MM.@MA__

I certify that this account has not been paid and is now owing

to me.
This _|  day of Qﬁo_w_ubb M&iﬁd&_

AWTRY & LOWNDES COMPANY
FUNERAL '‘DIRECTORS
AMBULANCE SERVICE

31 Caln Btrest, N. W.

s : anawma, . J80/3/33/
Mrs. B.B. DePass,
Chicago, I1.
Jertrt For the Funeral of Mrs. Martha E. Mathis.
Received of Thomas H. —

' . Dec/e8/ze/
to apply om account of M_&_XDM_ One 2?-91“- Funeral.----

| Vaul
I certify that this account has not been paid and now owing 0 Robe.

50,00
to me. M g :
Qeorgda, Fulton County. whio aWears
il o Bt % ‘ i SE0t k. tros ame e o
: [bed




MARRIAGE LICENSE

Stute of Georgia--Fulton County.

To any Minister of the Gospel, Judye of the Buperior Gourt, Justice of the Feare, or other Person
antharixed 10 Solemnixe,

@o« awe w.fu' uuuwvi;,«t and fwvmiﬂcd to Join in the hon-
ovable state 0{ OMMvimcfmk Mr. I. 8, Mathis.

aml& Miss Martha E. Hatcheyf

According to the Rites of your Church, provided there be no lawful cause to obstruct the same, according to the
Gonatitution and Laws of this State; and for so doing this shall be your aufficient License,
RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICK FOR RECORD
Qiven under my Hand and Seal thi ........ Al day Revrnery. }8692x....
Danial. Pitiman...

/ /en/y rmc/y& Hhal ¥r. IS Mathis

P77 A— Miss Martha B; Hatcher
were joined together in the HOLY BANS OF MATRIMONY

on the...RB........doy of . Fate B8 | by e e . Gi210land, . Mo B......

ORDINARY'S OFFICE

State of Georgia,

Fulton County. | ATLANTA, GA., ...Sept..23xd........1919.

CLAUIE..Co . MASON.............cconeo...oc. . ......Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
Mo Ta. Be MBEHA L

as. . Marthe. E.. Hatcher

a8 the same appears of record in this office. .
Given under my official Signature and Seal of the Court of Ordinary,

the day and year aforesaid.

Clerk Gourt of Ordinary.




stﬂﬂ nf “Pm’gia, l 2 ORDINARY'S OFFICE

Fulton County. 4\ ATLANTA, GA., ...Sept..23xd..........19.19..

Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
WEa.Tn. Bo MREDA
and... ~Mims. Marthe. E.. Hatcher

a8 the same appears of resord in this office.
Given under my official Signature and Seal of the Court of Ordinary,

the day and year aforesaid.

Clerk Gourt of Ordinary.







APPLICATION FOR SQLQIER PENSION UNDER ACT 1910.
: Quéstions for Apélic’anh torAnswer:
-STATE OF GEORGIA,
ol v —

A At -. of said State and County, hereby applies
for the pension pro by Act of 1910, tv Conledonh Suld.\er-, and submits his sworn statement, with
his testimony to0 make out.the same, and after being duly sworn true answers to make fo the Qquestions
pmpoundad answers as follows, to wit:

Al LEZD.

Did you enlist in the Army of the Confederate Stutes or of the Or‘Anhud Mmu. of this State §
{from 1861 fo 1865?., 2w e
4. ‘When and where, Resumnt did ynu .nlmr (Gwa ‘the arm ang olass QJ
of Servios), 20 "2!
5.

ow longldid yt;u Yemain in th al Milif Sa&-vwe vnth uld Comp \{.ﬁaglmnﬂ

(Give daté, of discharge) /2. Brremdh L ftcn——- la RT3 4f £ 4[/9'4 5"
6.  When and w] \eze was yuur Comp ny afld Regimen or dilchnrged from the ice?

! il

‘ere you actually pmnt wnh your (‘ummnnd whan it was surrendered or discharged?. ?‘A
I you 8 not actually t) state specifically and clearly ‘Where you were.....

7‘ rad, Baidoi Y B
Where was your Comm{nd when you left m%gﬁlﬂ

. When did you'leave the Command?. Ls & A '&lﬂ ‘
For what oause did you leave?. g to
By whose authority did you leave?.
For hew long avas your leave granted? In what way?.

A
g
3
|
|
g
i
i)
>
£
F

Why did you not return to your Command after leave expired?.
In what way were you pi 2.

What effort did you make to return?.

Were you eaptuted during the war?.
If 80, when, and where? In what prison were you held and wlun were you relensed? ...

What property of every description was ownad, In the use, Ppossession and coptrol oursell
and wife, and ts oash value on the 4, Nov. HIOIY (Mako list by itoms and value, M}

v

10, What property of any kind have you fo disposed of and for what purpose since 4 Nov.,
1008, To whom and for what price?.... /. A ¥ r 2

11, What pmmty of any desceiption of any kind; and of any value now owned and in the use,
posseasion and eontrol of you; ind its onsh value? '(Make {tomised list). .

12. What annugl or monthly income or earnings of Zourself and wife and the source derived have
Y p VYY)

14, Bm you ever applied for the Georgia' Pension nnd had it refused? and for what cause it was




QUESTIONS FOR WITNESS AS mmm
STATE OF GEORGIA,
M%T—s—

/vamﬂ’am of sald'8 Mcm,uwm

a8 o witness in support of the .pplmt[ Co st dOF the Penaion W
by the Act of 1910, in said Btate, and after being sworn true smmw-mwihqngdmmmdd

‘nswers as follows:

How long nnd since when have you known:Z% 7 «the applicant?
= YAl P, M7 ﬂ——,a-q ./J’Gﬂ
3. Whero aoé,. aceanite w1 i Yhia he been & bona fide, continuing resident in this

Btate and how do you know?. Z7

4 W!u;, where and in Wat Compuy ond Mm‘ didZ
wa from 1861 t0 18657 (Give date and pl.e. LY. ;

5. Hopid you obtain your ity this Bervice?.........

di h; perform actual military servics with

8. Were you present at the sz H

9. If not, where were you and how eame you. 2.

10. Was the applicant personally pmé with his Cos
11, If not where was he and how oame him tiare?.

long was he granted leavet.
all that you have to Be truet llol your ow%hdnfl‘ﬂl durly and

13. In what way was he p
How do you know? e AZ»—

" wu.emnam.-‘wmm{mmmmmu oa know?.

»

15 Was applicant captured as
»
il What prison.

mmwnmmlnmc«mmnm-m oy,
ﬁupplun“ov,-dnMdulqawﬁopmﬁnun-hmmwnwmmlolmwr

nadiwife and of s oash valus to wit: (Mske List by figm snd vaiue)
; %..

4. What property, if aoy, has been scld or given away by the lppllnlnt or his wife since 4 Nov
10087  (Atate it fully by jtems.) o )

‘When snd to whom was it sold or given to?.
5 Whn was $he price paid or stated to be paid?.
Wlm rd-ﬂm is the party to appli
‘What disposition was made of the proveeds of the sale?. 44
Wll the mlol d this property made in good faith and full nluu?
of was it m-da %o obtain & pension?

..Ordinary of ssid County, certify that I know

L

, the, br - Wn he represents himself to be and resides in
said County. 'l’ht I nllj:zr_. the wittiess swearing to the

service and . who are’ freehol that
‘they are all residents of said County and were duly sworn by me before signing the foregoing afidayit and

»ﬁvﬁlll&utbhlpnd stp hmnﬁﬂﬁhl\lﬂfﬂtﬁ MML That the




long was he granted hlv!

all that you have stated to be truet Ilofyou o

How do you know? ............

*

14, What effort did he.

rdinary of said County, certify that I know
Is the person he represents himself to be and resides in
he witheds swearing to the

who are freeholders, fhat
‘they are all residents of sald County and were duly aworn. by e before signing the lorqv(n; lﬂduvif and
tnqnu ull truthful ‘and trys porth;




POWER OF ATTORNEY.

STATE OF GEORGIA,

oaSS.Fw
e B — ¥
of. o =
0 reccive and recsipt for the pension aliowed and request'that heremitmmete
:.!'.[IIJ; T
Witemmybaodandoeal, thia . dayof 194 ¢
i = S it FW .




POWER OF ATTORNEY. QUESTIONS FOR APPLICANT

STATE OF GEORGIA, ‘béﬁ O} GEORGIA, } 3
A _Cpynry. .
to avail llll.lf of the Pl mmu Act (Seclllln 1254, Code; chy submits his pr ull\l alter lu ving ‘lxlh n\\uru

true anewers to make to the following questions, d era s follows :

- : o
) 1. Whatjs your vano sl whesp Ja you reside? County nngf Postoflice,
o - ; e e b P e / {zL 7}‘” 7 ety / ,1’ sl l 72 /

“to recvive and reccipt for the pension allowed and request that o remit same to 2, Haw loug and winco when have you heon a resdent of W Hine?. ot ( Iilty /(,,_L s
at— weon DY i i -
o S T ) 8, When and whero wero yml lorn . //(’ﬂ 57 - L e C ”"'/_;{x
USSR ey G saxy! : 4 )lmu -uzlm company gad regjent .|x.|2.|.||.: o serye? (/4&/ j@ /f 47‘
Executed in presence of ’ el . “ V& ; m &( T T

5. How lgng did you remuia ju such company and o s, d®
/)zl/lzmﬂ b erl grazel T . =

o TIETEPCLCH 7 1 57

6, When and wiero was yous,comy n%m ng..m.uz..rl.'..u“.l’m..l dischprzed 7. ’f// 77=7FE J

( OpntoorCorre L ‘étﬁp st o Hrg ot oS
%gmw md G X atle

7. Were you present with your company unl regiment when it was surrendered?.____
8. If not present, tate specifically and clearly v\hln)ﬂ'\un when you left your command, for whal

hereby authorize

and by whose authority?. i

9. How miich can you earn (groes) per annum by your own exertions o lnhurm%
10. What has been your occupation since 18657 W J ézﬂL
e your appHtati

11, Upon which of the folluwing grounds do you ba: &pm..n.. viz: first, “'age and poverty,”

second, “infirmity and poverty,” ar third, “Winduess and poverty” 2./ oncol 2 P2 o
12, If upon the first ground, state how I have been in such condition that you cuulll not’ earn your
support? “1Cupon the second, give u full and complete history of the infirmity and its extent?, It upon the third,

ro totally blind hlv\hl'n nnd whepe you lost your -nuan qg.l
e e
: ,a;é rmac ﬁ‘% 40

Kh at property] roalyund pers m\l oF inco p, do yoy pmwa and it gross vale?_ %14.0_
14, What property, rA#I ur;lmmmgl dnl)uu ,m..y,’. 1901, 1902 1301 Wl w(n nmlz at disposition, %

if any, by sale or gift, have you made of same? JTNG. . G
,, A%H L a&%
Exu \\&Lnu ity llult " m..h dyring thywe y Wlm property did you then return for taxation?

10, How weresyon, |I|l]mrlullluru uy my, 1001, 1002, 1003, 1504 mulln
aqlfu, ©241200( o ud

17 Tow mich did ,m ....- un. nilrwu I ol n " yrnr- i what portoyAl
nvn Tnhor or Iluvmm' AN

What w.uy rmuxluyunnn -" mn Illl luul uuu and 10057 \thpy-ﬂd you rom-lvn 1 ench yen
M MINARLO%O K mmsJ._ :
ompoghs 1 m

0. u..v.-,uu.m..u,y 1w, wlnu |uuh umllyr Givo thylr

o}
!
;
q
q
:
:
i
>
i
i
[k
H

stoud, or othe Jroperty? Lheir ages gnd how p'u ed ?

hy/pension?  If so, what amount and for what disability ?.

31, Have you over made an applioatlon for edlon befure 7 £y M i

22, How muny applications have you ever made and uudcr whm olasa 1,4 AnNC A

Ordlinary,

'T HANDED TO

Appllunl

JOHN W. LINDSEY,
. Commissioner of M'-.

County.,

V727,
" Ovdinary will write name of Applicant, Company

Wi

md Regiment oo back 2s indicated abote.




K

QUESTIONS FOR WITNESS,
STALE OF (.1-‘.01«:11\.
(z4 z/

a8 a withess J& support of the n]lphul!un of 2
under sectidn 1254, Code, aud after being
answers as follows:

1. Whgy ie your name and where do yoy

2. Are you acquainted with__

long have you known him?_ __#
3. Where docs he ya and hofong .ml since whun has fio boen a rendunt of this Emu

1/ u A m
4. When ,whege and in ml cumpl v.nd reguunnl dnl he enlist, nml ho
.cm,b,d/}f// e b A
5. Were you a niember of the same ofipany and n~gm|emY
6. How long did he pefrorm regular military duty ?

When and where was his cor \l surrendered ?.

LT N Bt
Were you present when it surrendered?.__ %

. Was ‘applicant present?

10. I he was not prescut, where was he?_

‘When did be leave his command?__ —Ce—— ] cause :

By what nuthority be let? . How do,nu know all of this?

oGy T Wé,mww‘,a Retén Core o

11 What propert .eﬂeua or income has the nppllrlm,f (o.m yaur means of knmedga), . .
12 What property, effects or income .m m ncjﬁ

hum [mucs ../19 1902, wu{ 1904 and 1905, a
disposition, if any, did be make Er same? il

H.fje couveyed away any of his pn)%l\ in ul last fznr years; if c0, whiat was it, y. whom?
1. Wha i the applicants occopation and ph\umlindumnY Zf”’/

15.

s B W, 2 2
Al at ]\mﬁty have they? .
=
b 2L P .
z 4,
20. What interest hat® you in the recovery of a pension by this / 7LD
befc , this th D / ‘”'
fore me, o B / / o

Applicant, *

AFFIDAVIT OF PHYSICIANS.

STA!% OF GEORGIA,
-~

Baroonally came before me.

— both known, to me as reputable physicians
«of s ?unly, who, being severally sworn, say on oath that they have examined carefully.

M‘w‘!— applicaut for, pension under Seetion 1254, Code, and after

such personal examination say that his precise physical condition is as follows:

and that we have no interest in said pension being allowed.

Bworn to and subserj before me, this u.a}

3 &/z 19077
g 2@; %v—-ﬁnﬁmm

> [
y ORDINARY@ CERTIFICATE.

S8TATE OF GEORGIA,
QM‘QW Counry. }
1 Qrevvi/P UM — On‘.llnlry, inand for said County, hereby certify
that the lppﬁ%l ; ides in said County, a

been & bon fde resfient of this Stato since the___ "= day of.

—
—_—

B B A D10 B

and that the witnesses, viz.:

are of trustworthy character, and that their statements are entitled to full faith and credit.
I forther 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.

a— County shows that applicant

I further certify that the tax digest of.

returned for taxation in his name in 1901 Dollars of

property, and in 1902 Dollars of property; in 1003

Dollars of property ; in 1004

Dollars of property; in 1005

Dollars of property.

—
In my opinion the foregolng olalm la. made in good faith,

Witness my band and seal of office, sh«_@i day of... fonyg 1907
: L0 LI ko i,
af——zddg—;‘_:;t_(xnnq.

WOoTm.
3 Bafors any questions are anewsred, the Ondinary shall swear spplioant. and the wiinesses in the following
‘ 4 “'\:unhlhll h‘;‘" lua:‘n make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so hel
Additions! I&IIVIM may be attached If blank spaces are insuffioient.
In m:; nmu-’n must oerdli Jl 10 the charaoter of the witness, and’ as to the exesution of the proot

a lhm ot oub




you in the recovery of a pension by this )

;7/// )

R.B.RIDLEY, JR. M.D.
€12-614 ENGLISH AMERICAN BUILDING,
ATLANTA,GEORGIA

(,,}/14 i e cofec

/ /7

Srepn LS

In my opinon the foregolngolatm foe madeln good falth, .
Witness my hand and seal of office, this. SRR T . 100_?_

Ordinary.

of-' County,
wowTm.

1, fore any questions are answered, the Ordinary shall swear applioant and the wiinesses in the following
words: You lhll{ Tue anewers make to each of the qnllllm asked of you, and the evidence you shall give wlll be
the whole truth, so help you God.”

iditional Ileu may be attached If blank spaces are Insuffiolent.
L. :::.” the ordinary mush oertity. to the charaoter of the witness, and as o the exeaution of the pmt
anal
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Widolw;n Pension
UNDER ACT 1910.
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Application for Pension by d Widow Under Act of 1910.--Q uestions '
J for /Applicant.
STATE, OF GEORGIA, s

Personally before me comes.... .of said State and County,
and after being duly sworn, on oath w lpply for a pension allowed under the Act

of. 1910, and submit il to make out the same, true answers makes to the fol-
lowing questions to wit:

1. What is your name, and where do you residet 24 /A,« ¥ J///ltm/( Moot gﬂ

2, How lon; and sincg when have you bm. 8 contmumg resident in the State of Geol
()ﬂj L ovy

3. When, ere and to whom were you married?, M :”I«W &r
v 4, Whep, wl'pn and in what Company and Regiment did your husbgnd enlisf as & so] (er in (on-
laﬂll' Army or Geo: a? (Stal th arm ln(l class of Bervice. » 4 ¥/

of3..

6 When here di he Commands ol{ r hlubnnd 8)

ur h\ublnd perlq_nlll Nlent at the, ume of the aurre:der or dwchnrga of thi Co

ﬁlﬂn )uy 1 ).4 Miesaa

7. If he was not pluent state clelrly where he, l{’ 40
Where was his Command when he left?... (&

. For what cause did 'he leave his' command?..
By whose authority did he leave his Command!
For how long was he granted leave of absence?. : %
What was his physical condition when he left his Cnmmnml'u o idaae 2,
What effort did he make to_return to his command?. A%
In what way was he pnvonwl from going back %Commn

Was o oaptured by the enemy at any time?.... A
1f 80, when and where captured and

19, /568,

. Lt 2 VK o~ 4 ’ v
J. When ‘and where did your husband die? Were you red u)‘ether hsn died? If n t,
how long had you resided apart?, o Hette, Py [503 . beg
9. What property of any e-urlpdnn id yoy own, hold or contml far vuur and its casl llue
Nov. 4, 1908, (State same by items. )..,Mlt’ﬂ" i

10.  What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash value, )
gl -~

11. What property of any description of any.ve -value have you now?.

Give list and cash value?......... ey fhesilf0m =

12. What are your annual earnings or income and their value?. }[M -

. Soglacraact . A iy 2 L 7% _,dx..{;‘_w

13.  Have you heretofore been paid a pension by’ the State!
If 80, when md for what cause were you struék from the Roll?.

wud.ubunbedwonmzhmu ]L“ ﬁ qu J ﬂum‘(

County.

Q uestions for the Witnesses as to Scnlcc of Huhnd and Marriage.
STATE OF GI:'DRGIA !

Personally A ..Who after
being duly sworn true’ answers to make, to.the c



. What is your hame and whete do you mlde?.l%...éﬂglmbﬂn,..md‘_
2. How long and since when have you known..Zxgle..ysees i

3. How long and since when has she continuously résided In this Btate? (Give date). :
e 1. ariat . B Mt Hr

4. When ang x:;lyn wulh{%&d! How do you know?, L4, éeteniarsd o Dosthon c.t.

- -
5. How long ami sings hen W Sa Rron T S somat Ao Domitaeadl..
husband?..excaen.. S& Gt aam. ...

6. When, wherd and'in what Company and Re’?m-m did. Closdacsal o Jrsaoedt..... enlist?
L 4 :

w77} zM?,zZ] bty ba... Mon M IDM Mg ninid

her

7. Were yoit & member of the same Company?.. /4.2 -
8. How long within your personal knowledge did he perform nctual military service with his Com-
pany and uo;imem%,m«/ILl..E..L(qL,MML&.E-.J&m-"-‘a-‘.
9. When, and where did his Command  surrender, and was discharged?,. T
Hergae. 1. o A .
10 Were you personally present when it wag Ara It hot whiere
were youll o elisem s dimsas oo Y. ..and how came you there?..as-ia/endK...

.Y 1L, Was ghe hupband of applicant ;wl}onﬂl)‘ presgnt at surrender? D .. not
. whereywas he?. @ T Agdwne, 2/ ‘. when, where and for what
cause did he leave Command? ~ (Give date.).ZZ% Saf/= L #4 4. By whose
aathgrity did he leave his ('opxmmnw..l:/h.;fé.'.mmwméélw ‘and ‘how

long was he granted Jeave?....,.... X- St How do you know all this?.
Do you state if of your own persorial knowledgety,. (State all you know fully, and how you know it.)
12 For what cause, if you know of your‘own knowledge was he prevented from returning to his

ComMAA?sY, Lam bk M kB N 1. .0 o ar el fomer twm.

13. What effart did he muke W return to his Command and how do you know this? Of you

_owp' knowledge or how?. deaiee Sosmaal
Sporn

Zx‘} subscribad bafore me Yhis the

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, e
i Fove b i ..Counly.}
Parsonally before me comen LM Hecdir. \(./I/Y/z,& .who on oath says that they

are frecholders of said County and that they know”. ; ol Kt
of said County and know what property she owned on 4th Nov. 1068, and its cash value to be as set out by

Schedule (A) as follows

...Personal property.
Notes and accounts due.
N Total

Schedile (B); '
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows:
Porsonal Property............ 0 Ortetedt.. v
.Money, Notes and accounts. 2"‘-4
Schedule (C).
We also know what property she has nowsn her possession, use and control to wit:....
Acres of land....worth'..... Aeaaa. s
orses and Mules. P
Cows and Hoga...... Atrna.

Other property.

income and earnin

" Total Value of all property and effects
Sworn and subscribed before me this the

<L finy ot s lulion. 100, |

Porsonally before me comes.... -.
being duly swom true answers to make, to the fc

] ORD,
STATE OF GEORGIA,
SRS 7597 /=)

a ..Ordinary of said County do certify

/ wuthe applicant for pension. She
hersell to be and she {s & bonafide continuing resident citizen of said
hY

County and was in the ltlm. "
That I also know..£.47..1 ...the witness who swears

to the service of husband, ‘an: M L who are
freeholders. That all of them are now residents of said County and were Auly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statemants are entitled to
full faith and eredit. =

That the Tax Rnurm.wﬂﬁ,... 44
1908 Naad for 1910 $.
) Bworn under my hand and official seal of office th

Returned for Tax is for

191
SEAL.

(S8EAL.)

NOTES 1. Before any questions are anawered the Ordinary shall swesr applicant and'the witness in the following words:
“You do solemnly swear that you wil trus ansiwers makes t0 1ch of the queations Askedy o ol sho Sviorca:
ive will be the truth. 80 help you God. "
davits may be attached if biank spaces are insufficient .
ta must be made before the Ordinary. .
Only widows who married prior to first January 1870, are entitled.
Attach certified copies of marriage license if obiainable. 1f not, prove marriage, by some person, or by gen-
eral reputation.




1. What'is your name and whare do you reidet. A s Lk eiin L0 o ti— i omlmnv's/csnnrlc.u's.
2. How long and since when have you known..Tiels.y.caee STATE OF GBORGIA
5 .

How long and since when has she continuously r‘h{lﬁn this State? (Give date.)....
e 155 fircars 2 Mo

4. Whenan m o wulh(mer ried? Howdu.‘zu know?.L§L2: Mékud

...Ordlnary of said County do certify

4/ the applicant for pension. She
herself w\bo and she is & bonafide continuing resident citizen of anid

5. How lohg an A otan b ek P PSR Al " ; that, &
husband?...xcam.. S8 fitmm. ..... ... in the pmon she rep!
0. Whies, - wherd and in what Company and Roglment did. Zd./n-.(,ﬂém..ut ....... enlint? County and was in the 4
e LTd.. Lo sy, 02y 1 earannlyibin... hon M3 Ut Mg That I also know..
/ / Z :o h‘:l’da urvhz;ll o‘dll“:fbm ik o .who are
i reel T8, 8t are now resi u County and were Auly sworn by me before signin,
;o l"::: 15:: vl:n’)lx‘xll':n ;::"o ‘;)\;':o;:;n:ns:lmil;d {::Morm actual military service with his Com- . the foregoing affidavits and that they all, are truthful, cnm:mhy, snd thdr lum‘;’;nu II: enlltli:lb: 4

fai
pany and Regiment s svmn. /4 1. 15 Lol 7 B 1 A P Lo ettt i oo B sl el e

tness who sweam

he

That the Tax Returns. anssalh, ek
9. When, and where did his Command surrender, and was discharged?.. %-n raand~ 1008 5. CNMMAL {0r 1010 8......... \AAMAAL

-.Returned for Tax is for

Hersne Voa... e - T Sworn under my hand and official seal of office this.
10, Wers yob o mally oo th way derod? .Ara Tt hot where 0n® Va)
were Youllaedisems dimoms oo Y. and how ¢ame you themr..alz.m.aff_.,. 5 SEAL
0 .. Was ghe hu‘bnnd of nppllcnnl P J‘mm, presgnt at surrender? , Ze. It'not B
oW herevwas he?.. Bf Therenss mr, .ua e When, where and for what NOTES 1. ‘l‘iclunlny questions are answered the Ordinary shall swear siplicant and the witnessin the following words:
cause did heleave Command? (Give date.).£2F Sel/=/#4 42 By whose, . 3 wa.hmj'";..mmn:'nfm "Solulp ou Gt 1 L0 o4eh ofthe questions aked you and the <vidence
. 7 ;..l
"oty autherity did he leave his Command?édasZad TRATZ SO SOOIy AW o A Lo e 1 AlGRoanafidavits may be attached gmf:hv"- are Insufficient. 2 p
| 3 - . Only widows who married prior to first January 1870, are entitled.
| long was he granted Jeave? .., '\ How do you know all this?. 2 B ARl s mavied priar to Brst Jan UL e 2
Do you state if of your own personal knowledges % (State all you know fully, and how you know it.) eral roputation, e lieease I oblalnable. "Il not, prove marriage, by some person, or by gen-
12. For what cause, if you kuow of your/own knowledge was he prevented from returning to his
’ Command?sd, Lansas Laonm. ak’... Ms trios..m. A.....& 7 A2 .
1y = 13. What effart did he make W return to his Cofimand and how do you know v.hh? Of you .

_omp uuuman or how?..

%j subscribed

sl T s Ssarserionlion sl ol e {81
org e Whis the

LA
). Countg®
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, \i+
2557 o County.
Personally before me comes. LA Weclaneey. St A M Nl .who on  oath says that they
are fresholders of said County and that they knot /n«.lén-z«.. acad.
of said County and know what property she owned on 4th Nov. 1088, and its enh vnlue to be as ut ou

Schedule (A) as follows. s

\“ 9 . 7 3 j v St

..Personal property. i iy
....Notes and accounta due. sS4l .
Total s LS8l
i ; ’
Schedule (B). .
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows:
,.Personal property oL s

] Money, Notes and .ceounh....ztln-t.... s.. ‘
Schedule (C).

We also know what property she has nowin her possession, use and control to wit:.

...Acres of land....worth® o, s
Horses and Mules Zsrne s - S, .

....Cows and Hoga...
Other property.

i d earnings
- o

o Total Value of all property “l?

Sworn and_ subscribed before me this the 5 3P
- AZ25 piay ot s lilione 1900, J YRR
e

County.

*##4LIGHT PRINT AND. OR BAD COPY ###s




Schedule (B)
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
[Personal property
.Money, Notes and sccoun
Schedule (C).
also know what property she has nowsin her possession, use and control to wi

a ####LIGHT PRINT AND. OR BAD COPY ##ss
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o .
NOTE FROM AN EX-CONFEDERATE'
Honw!u., Ga,, }
nm _‘? 1901
hd l: the Cc-
yun
mu&l ht I notice in
this week's
Cmm that only um- or four
ge who took pcrt in
lhll bnu. are nnw 1Mn 3
of Co. H, Va, ll[l
mm. Mm that hnt Stonewall
his army, marche
Pope's lm& nnd we louhl
Popa nu a8th, 29f
Adgust at Manassas. I was wnnd
ed on the goth in a dwr to_sa
ollr battery. I would like to knaw
f there is a man llvl? in Page by
(hn name of Danlel bbon ? He

lhlpgldld Hhospital,
Dan,  Our amil

it
It any of the
ulu can glve me any
where Mr, Abbott in Iwil
ndm it, I thought this mi
Interesting to my old
of Page.

FROM AN OLD EX-CON, FED,
HArryiLLE, GA.,Sept.1, 1902.

EDIToR PAGE COURIRRi—I want
fo thank Mr. L. H. Printz for the
list of members of Co. H,
Volunteers, and will add a f
hie omitted:

A,

James Preagra

As far as 1 can remember, thin
about completes the list, 1 nppm
clate seelng thistist of old C
as I had forgotten many nl lhelr
nawes, I would love to hear from
all the Page ‘‘boys,”" especially the
boyl I fought with on so many bat-

tle fields, As Iread over the list
there were some amusing things I
thought of, one of which I will

mentlon here: Lieutenant Chadduck

nl ht, some times, after roll call,
nt Lewis Chrlsman and Ju
to quarrel in Dutch, Well,
huu)uble to uu who didn't

of Dutcl
!ln m the lln kel
nlshied Tin Couninm by Mr, {'
and finding that ¥o many of the old
“'boya'" are still living In l‘nn, It
truly wmakes me glad. I am sorry
to learn that Mr, Dan Ahbntt met
such a death,

Taax CoumixR is looked for each
week, and appreciated for the grent
amount of home news it co
every week. MA‘JCL

rlnlr

Mgé Wnnert . o




1T any of the readers of TN Cov-
““ m lln.lonuthn

Iwillsj

I ‘:houlholulhll !E

age. R C. MAveE,
t is informed

nlatied Titx Covninm by Mr. Prints
and findlng that wo mlnr of the old

“'boya'" are atill living , I

truly wakes me glad,

to learn that Mr. Dan Ahbon mut

such a death,

T Coumimg is looked for each
week, and appreciated for the great
amount of home news it contains
every week. . C. MAtck.

— -
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STATE OF GEORGIA, l
L Haectin s iy
b DXL ocee oaas Onaryof sl Comty,
&ﬂn@g_ﬁlﬁﬂsﬁédufﬂn?ghﬁ’
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 ke daims, and 1 know be i
the individual he represents himself to be, and that he resides in this County.

I forther certifythat ' _ N e
gﬁ}i?m@%&éggﬂlgiglﬂiw.u
of said County, and the said affulavies and

Given under my official signature and seal, tis_ & dayof_ Rt £~ 18or.




e

e

STATE OF GEORGIA, l
:_M«‘;: S— T _‘- ;i

AR <A —————Ordinary of said County,
do certify that I am well acquainted with —_ Qv el elens __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 I know he is
the individual he répresents himself to be, and that he resides in this County.

I further certify that __ = e
before whom the foregoing affidavits were made and power of attorney was signed, isa
5 .of said County, and the said affidavits and
signatures thereto are genuine. T

~_
Given under my official signature and seal, this_£ _dayof el -1891.
K Mo cet torrns

Ordinary .. ,7/ 2 tA '9 . .County,

Lot
I tteec
457

9
Y,
&

Wanrraxt Hanoen 1o

Application for Allowance
ulle

Amount, "ﬂ(c/

County, !

STATE OF GEORGIA,
i AcAlana™ . County.

Lol - OYaals fQ’»Mamm/ ............ Ordinary of said county,
do certify that 1 am well acquainted with.... - . [):Y‘,%a.«.(pa-“. -the
applicant in the foregoing affidavit, and am @ell satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, (o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county,

:d;y of A Mlocirte- 189 2.

Ordinary..... s ARA A County.

1892.
remant.

W. H. HARRISON,
Secretaty of .

-
2 8

SOLDIER'S : PENSION.
- _asoa.




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, i
IR Z T County. |

SAvho, being dul\ sworn, says on oath that he is a bona fide cmzcn and

PERSONALLY appears
_ County, State of Gex
resident of \\’IM[ State, and has resided therein continuously ever since the ,,r
day of. 18
federate States (ewei-the-Strteof )

Fnored

i that he enlisted in the military service of the Con-
) during the war belween the
States, and served as a

X, Saelor o AhAT™ Volimeers lth ovns ’l";\: :s-B‘\g.doEZh' that wmls:’engage“ e %

in such military service at—the—bnttle—of 4
ol . : ,-anthe. . o dayof et c
wounded as follows:. Bv-ove . 22elenreat.. A
Lot n_ Ao

P 2le3ll n.(/d.. rveei.

_186, , he was

Deponent desires to participate in the benefits of tht approved Oc!obur 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for lhe year ending October 26, 1891, 1 have herctofore been allowed a pensioj

o

el dollars, for. ./
e o4 3
Sworn to asl subscribed before me, this, the, f
é day of /t/éz«. 1891,
‘/)7 K Lo et o2 P2l A,

te fully natare 1d or character of discase which causcs the D and explain pasticularly the extent of
tron und or dise

the dluhlhl\ resnlting
POWER OF ATTORNEY.
STATE OF GEORGIA, )
= County. §
Iumu all Men by these Presents, That 1, »
of s ” - County, State of Georgia, do h:reby appoint

of my true and Iawful atmrney in fact, for
me and in my name, to rycei sipt for whatever amount of money I may be entitled
to from the State of G y reason of the injury received as aforesaid in the military service
of the Confederate States (or te), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receiy me for any Warrant that may be issued by the Gover-
nor, or for.any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS H I/L/\I or, have hereunto set my hand and seal, this
dayof * ____ i L RN R R 1
Pl e O i [ Lo 8]

Executed in the presence of us: 1

A e . eSS

DIRWOTION.
Send money to me as follows, by
-.to

. Courity, Georgia,

r“

For Apphcants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
P seitans_Comty. _

PERSONALLY appears .. i 5
OF i .9’,444,( e -County, State of Georgia, who, being duly sworn, says

on oath that he is a dona fide citizen and residegt of Georgia, and has been such continuously
since the 25325 day o M NG -s;/_ that he enlisted
in the military service of the Confederate Stéfes (or e State of

during the war bctween the States, and served as a_ awz.l,neuv wGompen,s

R e szﬁ?m““*

in the State of . , on-the. Lol M— /
< 186? he was s wounded as l’ollowq

o o "hM f’
2-; YVeraans Mpo.%
”ﬁu;f‘j: Coat
m“ﬂ&’?ﬁ; ober 24, 1887. and

the acts amendatory thereof, and makes apﬁhcanon for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of

= ollars for_. /
Swormbscrxkd before me lhlsL:hll § ((/ /ﬂ%,, / (“ M

dny of eAlly tueti 1892
‘97 7<> L e Qa A« Lrar2sDfdinary,

Norz—8tate fully nature of wound or character of disease which causes the disability, and ecpluin particularly the
extent of the disability.

FPOTWER OF ATIORINETY.

STATE OF GEORGIA, |
County.
Know all Men by these Presents, That I,
= of
County, in said State, do hereby appoir;t

of my true and lawful attorney in fact, for
me and in my name, to receive and recelpt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the ii injury received as aforesaid in ‘the military servicg 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 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, | have hereunto set my hand and seal this_

day of...... LTS KOO, 1

Executed in the presence of us:

Send money to me as follows, by,

-.-County, Georgia,




of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney 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'coming to me for the reason aforesaid.

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

sy day of 1891.
e USRI § Y |
Executed in the presence of us :
ps ok i = i
T S TR WOTION.
Send money to me as folldws, by___
o *~ _to P. 0.
.. Courity, Georgia.

{ Haimed Soldiers.

Voucher J\j /. 6

Amount § \m

- D it
e, atay
| o % /Lcy'a/ni,, S

V4 Fo

* Audited 18

COMPTROLLERGENERAL

Included in warrant No,

issued lo Treasurer.

WARRANT CLERK.

W. 3. Camplell, Siate Printer, Conatitntion Jab Offiee:

Gbce T~

e Lonederate States (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 issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand aid seal this__ 5!

day of. w1892,

Executed in the presence of us:

. B
DIRBCTION.
Send money to me as follows, by "~

o ERIEEES 0658 S8 I & PR E S SR AL S i, Y

——County, Georgia.

isel. -
Maimed ﬁof‘fizr;.
8gr. | Brr i
Voucher No. /Z‘I

Amount §, aJ i
rie S0 NNl ddy,
F (4' CI/J@ D {l/
Gy Ao
e ¥ -

Included in warrant No.

issued to Treasurer,

. 189r.

WARRANT-CLERK.

Geo. W. Harrison, Atate Printer, Atlanta,

d//ﬂ cacts




EXECUTIVE DEPARTMENT,

ST,\'I?}?:A(.?F.(",EO.RGIA, . } ﬁ/zml@ &, 4/5 /’ /fa

%f %M of the County

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

1pprzud DeL 24, 1888, and the same having been examined and allowed for

12680 72
He is entitled to receive tfie sum of J%\L/\ Dollars

for such disability, the same being the allowanice due for the year ending October 24, 197 &)

The l‘xcnsuru will pay the same lmd Hlﬂﬂ,hls receipt on this voucher, and retufl same

to I:\uuu\c Department rnr W Alrrﬂ“lg
> i 7 //77%/7y
( — GOVERNOR,

By !llc qucruur.

CLERK EXECUTIVE DEPARTMENT.

~ foo7
per above voucher, this //

1801.

P
OZ//M»/&, Pa. .

STATE OF GEORGIA, }

EXEcuTIVE DEPARTMENT,

Og&% (4 ///; %M /,(AA, of the County

of. ﬁ’i £ £ _having filed his application in the Executive

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

approved Dec 24, 1888 and ’\Jov 11, 1889, and the same having been examined and allowed for

- Dollars

Executive Department for warrant.

GOVERNGR.
By the Governor,”

Su‘v ExecuTivE DEPARTMENT.

Receiven oF R. U. HARDEMAN, Treasurer of the State of Georgia.

per above voucher, this__. of _[_/ (4




s S0

BY tne Lovernor,

Sec'v ExecuTive DEPARTMENT.

NAZ

Lo

Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia.

iy :
0 s N G = i r/ LAl T Dolla,
per above voucher, this—.. ... () of ,_u// 5. -..1891,




Widow’s Pension

UNDER ACT 1910,
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Application for Pansion by o Wldow l‘w Act of 1910.--Q uestions
for Appllunl, i

S"g'ﬂ.‘l 85 GEORGIA, ]
) mlCounty,

‘ersonally before me comes... i % sald Btate and County,
and um belng duly sworn, en'osth lm thn lh' dcdm o lpply pension allowed under the Aot

of. 1010, and submit test to make out the same, true answers makes to the fol
lowing qumlm to wit:

1, What is your name, and where do you reside?....

Mnnmlgkib-_

3. When, whore a.to wiom wore you' marriedr....} .G ® A
4. When, where and in what Company and Regiment did your husband enlist as &

&u Armygr Georgln Militia? (State thy nd cluss of g l
5 e oo VO, U e M~
0

. If he was not pl:&t state clearly where he was?............. Xy~

Where was his mand when he left?.

For what cause did he leave his
. By whose authority did he lesve his Com d?.
. For how long was he granted leave of absence?.
. What was his physical condition when he left his Cq
What effort did he make to return to his
Y RI mhat way was he prevented from going back to Co;

Was he captured by the enemy at any time?.
« If 80, when and where captured and where held as a prisoner, and when and for what cause re-

J. When and where did your husband dm'l'

k. Were you residing together when he dmd?

L If not, how long had you resided apart? > e s

9. What property of any description did you own, hﬁd or control for Your use and its cash value,
Nov. 4, 1008. (State same by items.).

10. What property of any kind have You sold or given away since Nov. 4,1908? What was uwved
for it nnd what did you do with t.hl proceeds thereof? (Give items and cash value.).......\

11. What property of any description of any value have you now?... _\.Am!-«u_... Lt 1

Give list and uuh value?.
12. What are your annual earnings or income and their value?. S \/M—V\J.

18. Have you heretofore been pald a pension by the State?.
If 80, when and for what cause were you struek from the Roll?.

8worn to andgubsoribed before me this the......
-L Ne




Q uestions for; the W#n;uu@‘ to Service of Husband and Marriage.

-
STATE OF '
LM"""\’ Coun'ty. :

Q, MR~

Personally before me comes.... 4 -3

being duly sworn true answers to make, to the f8owing questions, ghawers as follows:
1. What is your name and where do you reside?.

2. How long and since when have you known.
3. How long and since when has she cantinug resided in this Btate? (Give date.)....
[ CasrrruT Aeegidoiy - e 7 S 2

s 2
‘A 4, Whenand to whom wan she married?..... .. - How do you know?......

u 8. How long and since, when did you know,
husband . -

0. " Whon and where did....(. (R@e—sted ®vebtaay

the husband of Applicant dief...

7. Whert the Aplicant and her husband living together as husband and wife at the date of his
death?... COrraug T Qe ¢ desdy , b

8. 1 not, how long did they live apayt before his death?. B foe

ftgn i

Were they divoreed? ..

0. When, where and in what Company and Rogimeny an%m.
jinen

v

1861, o7 @

10. Were you a member of the same Company?.

11 How long within your personal knowledge did he perform, actual military service with his Com-

s Lsaen > >

pany and Regiment?.
12, When, and where did his Command_ surgender, and was discharged?...
e of Sheds i
13. Were you personally present when it was /‘;t*ﬂ If not where
were you.... \ and how came you there?..

R

14. Was the husband of applicant orsonally present at surrender? ..

where was he? \ when, where and for what

cause did he leave Command?  (Give date.) \ By whose

authority did he leave his ‘C \ and how
you A4

long was he granted leave?. How do you know all this?. %4

15. For what cause, if you kndw of your own k

d?.

What effort did he make to return to Command and how do you know this? OFf your

or how?. N

Bworn to subscribed before me this
LS2 day of.é!ﬁ:.:_.xoxl g ‘dem T

Oounty. ,/4:

Lo Loist of A A

1008 8o NNMIAAN  fori0108

AFFIDAVIT OF TWO PREEHOLDERS.

STATE OF GEORGIA, ’
A MA-I ..County. .

Personally before me comes......40.4 )Q/ %WCAW .who on oath says that they
are freeholders of said County and that they know..... <72 r v andedasa

of said County and know what property she owned on 4th Nov. 1008 and its euh vulue to-be as set out by
Schedule (A) as follows.

Notos and acocunta due..
Total

Bohedule (B),
We know the property sold or given away since Nov. 4th 1008, ita onsh value to bo s follows:
....Personal property Frarae s
Money, Notes and accounts......adAweMtcte........... 8.
Schedule (C).
We also know what property she has now in her possession, use and control to wit:............ 3
«Acres of land....worth. OV o D)
..Horsos and Mules. Atk
Cowa and Hogs. vy )
Other proporty. (NP7 By S
income and earnings. ‘4-\'
Total Value of all property And effects,,
Bworn and subscribed before me this tho J /

o 10

#

rdinary,
~

County.

...Ordinary of said County do certify
..tho applicant for pension. She
is the person she rcpmcntl herull to be And ahu is & bona fide continuing resident citizen of said

County and was in the 4th Ngv,. 1008,
That I also know.. - =
assls A who are

frosholders, That all of them are how udd.nu of said County and were duly sworn by me before signing
the foregoing afidavits and that they all, are truthful, trustworthy, and their statements are cnudu! to

full faith and oredit.
That the Tax a.‘m~.,.‘)u‘f"....£.&%m4£d4m ....... -Returned for Tax is for

Sworn under my hand and official seal of office this.......
101 o)

BEAL.
e COUDLY

-'ﬂgwm'mﬁ- ll'-[.:vm
—nmm
o "ok Prove martiags, by some person, ot by gen-

(BEAL)




£ » c -
; g Wine
own knowledge or how?... { " oMbt 4 3
Bworn uzd subscribed before ~---- ..... ..Ooun'ty
: L iday or_ﬂfﬁ*:‘,. TI0 A :
Lt JF sarvars g e

/ém} -,
%7/2];..2.: Mw “605(
/"“"“"W Lerrv oot oL,
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FACE, OR MINISTER OF THE GOSPEL.  *

g gy e vy
e t/

/4//’/3;;/'/7 //rww//}// o he Condtetolion nnd

oy
Sowwd r)///A/ Stute ﬂ/ﬂ////'i Je v /-/}// o) Wall le s Sirende,
S Sna Cyer e /ﬂr// )r////'lﬂ/ I vetoin W0 S vevsise to e, wwibhh //wi

Geeete hctern 9/ Whe yorel and tnte of tie. flovrige,
Gives, tondler my foond and ival thy — H7 oy of

///(L/" [567 %{L 11ie l ﬁ‘““&) /LS

Ordinary.

STATE OF GEORGIA, @pﬁ“ﬁﬂ% %is;,q COUNTY.
.7'//7/97 Wt Lura ,////U.'/c/' wnt Weetla A ol

urr///w'/rr//)/. //rr/u'mrwy'/y we e 7 17 ttny of /A i
e

€ty

wnd Hoeored 1D e-a
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STATE OF GEORGIA, QeRTFICAg, WSQN COUNTY.
.7’//;/97 Ut el /m wndd. 979('-4;; #$ ol
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Power of Attorney.
STATE OF GEORGIA,

L

tlﬂ?lﬁ??iilifr!i

Winewmybodsadsel, e depot
SRl  ahanie To.ﬁiu. 8 NS

e e
24 =

A

. 4 P &
Commissioner of Pensions, ‘v ¥

WARRANT HANDED TO

1 AppmvedMJ
- p
: JOHN W. LINDSEY,




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 to.

at.

Witness my hand and seal, this.

SApAS ekl T

W ey \
Executed in presence of

JOHN W. LINDSEY,

 INDIGENT PENSION,

of Pensions.

WAREANT HANDED TO

()

E

Questions for Applicant.
STATE OF GEORGIA, » 3
Cojinty. : e
of said Btate and Count; ddnn
to avail himself of the Pension Aot (Section 1254, Code), hereby submits his Pproofs, and after Llng dnly

sworn true answers to make to the following questions, apn- and answers as follows:
1. What is your name and where do you reside? (give State, County and post office).

Hnw long and -Eu wi? you

8. When and where were you born$

Vhen Jehero and in what conipany and xze@ag% quhutor ..mr
l

6. How long did you remain in such company and regiment TM@_?
A Al Y

< e

8. For how loog a period did you discharge regular military duty'?
7. When, where and under what ammmlt-noeu were you dllohll‘g!d from service? Were yoy with your
command at the time?

N M e X P dw:AA‘A.«AlA

‘What is your present oouupulion ? %ﬂ
How much can you earn (gross) per annum hy your own exertjpns

What has been your occupation since 1865 ? “"

Upon which of the following grounds do you buu your npplluuon for pengi 2 : first, “ageand
poverty,” second, “infirmity and poverty,” or third, * blindness and poverty " s 3
12. If upon the first ground, state how long you hnve been in such condition thf’ you could ndt esrn

your support? If upon the -oond ﬁva a full and mmphxa history of the mﬂnmty and its exunz If

@ s 0y alus?.
/

What propnrty, eﬂ'munr

what djsposition, if any, did you
JLAgfu )

15,_In what Co jy did yon reside duripg those years, and what property did you then return for taxation ?

e l— a2 C - ; V4 !

ow were_yoj su durmg the years 1898 and 1899 ?
A144
H

low fauch dld your mppor! cost for each of and what portion did you contribute thereto %...
by your own labor or income e 4 > g -

What was your emplnymcnt du;
A

3

‘ 7
20. Are you.recelving any pension? If so, what -ndnt, and for what disability LM«“
el

Applicant.




: QUESTIONS FOR WITNESS
STATE OF GEORGIA, }

COUNTY. CATRYN, 3
/ 3 S o : id Sigse nna"L’onnt ,\h\hg been presented

as a witness i support of the application of. for pension
under Section 1254, Code, and after being duly sworn true ans to the following questions,
deposes and anawers s follows: 1

l;%‘i- your name and whej

.2 Aro you acqueipted with.. A :
m'.l N wn him ? £ . ,__
'ﬁerd‘ 5

L?J'Wé s “;W‘% g %%

7 Wero Sola momber-of (e tame Samstany, 2o regiment 7. Wu B+ 11 R

6. How long did he perform regular military duty, and what do you know of his servicens Confederate

soldier, and the time and cirgwnstances his discharge rwvmr Wsro you present with com- =
mand when dischgrged %4 W o4 MM

M J

7. 'What property, effecis of insome ]ms(helppllclht“ (Gnuvaur munloflmowlndg!)%% :

AM

8. what propesty, effects or incomedid the appljeant possess in 1896, 1897, 1898 and 1899, and what
d \m.)\ £ ml\ % Z‘ﬁa—_“(_ 20\ (B
. R s (VS el Ul
N

“Hon 1 ameyea uway ady of hia'property in the el Fous Seeed, it soswhit ﬁ RT3
&

0 ‘./4
11 4 theapplicant unable to support I\Imnll‘ by labor of any fort, if w0, why f-.\.",

= A A
L — { g0 \ 24
o s
18, Whp rest have you In the recovery of a pension by thluppl nt ?.

Bworn to and subsoribed bafore me, ﬁbh}

T2 P Rse e Onll

Applicant,

AFFIDAVIT OF PHYSICIANS.

STATQ % GEORGIA, } ’ :
COUNTY.

Pe) ’n ly came before me. = SRR |

/) both known to me as reputable physicians
‘of said County, who, belng severally sworn, say on oath that tf:ey have examined ure'lnlly—&
L%#.—g“, applicant for pension under Seotion 1254, Code, and after
such persolal examination say that his precise Ehzllcll condition ‘is as follows :
v / /ézm W

&mﬁ j x_ﬂf\ rtdts o b
They fHrther say 6n oath tiit the y-i | condition of applicant renders him unable to Iabor at
—_—

any work or calling sufficient to earn a support for himeelf, and that we have nummndon

being allowed. /y &
8worn to and subscribed before me, this the

. o o i %ﬂ//g Ny mcim

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA,
=z - oy
V2D 2772 2 e e ., Ordinary in and for said County, hereby certify
that the applicant_ 22 €. ZL; O resides in said County, and has

been a bona fide resident of this State since the. dayof &2, 189.$£

R T

and that the witnesses, viz:
4 .7 < ( A i s
are of trustworthy oharaoter, and that lhalr statements are entitled to full faith and oredit.
I further certify that before lnl\urlnl the foregolng questions the applioant and each witness took
the oath hereon presaribed, and that the full text of the afidavits was resd to the a lioant and witnens
e ——— s et _80d_witnore

before same was ll[ﬂld.
I further oertify that the tax digests of.. G2 azx.. € R County show that applicant

returned for taxation In his name in 1898 2t—z— o0 Doll

—— Ll Dolla

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

Witaees my hand and seal of ofie, this— ez ___day 01—74-*_“_1900.
>0 /M Ordinary,

=T ) O —
wowrm,
"‘"&'3‘ oo SR o e s nﬁ"‘"’ A a0 e S0 el A el oo

.....3- .‘:t“.:,"..:m:'z.':..'.:,,.... o/ b e

of property, and In 1899.

of property.

County,
Y

insufolens,
lllﬂlu“h'h-u. and 8 fo $he execution of the proof as above

vy




e - . Insumolens,
oo oue 17 OV e i Ordinssy et uri Vo T SRARSORR of Ghe Wikeesn, 4nd 88 40 (8o axsoution of (he poof a8 above

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
hereby authorize
e O
to receive and receipt for the pension allowed and request that he remit same to
: at
by.

Witness my hand and seal, this

Executed in presence of

INDIGENT .

JOHN W. LINDSEY,
WARRANT HANDED TO

(For Those

=
S
—
= .
B
'.no
a @
—
a
=
S
A




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
ULTON .County,

Pecoonally appears Y A Fftan lelis, of FULTON

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and Sh}l and has resided in said State cnntinu‘mm]y ever
since the . Z5\. day of 0// LM‘/"\_ 18 L#; that he is years old and
by occupation a_. AALC LA thyt he enlisted in the military service of the Con-
federate States (or of the State of._ / -) during the war between the
Stnleiy?ved for the term of. ,2/ in Company "£ ,of /f th Regiment
of .. -

; that his physical condition is as

W anrcded and M

follows :
that is property consists of the following items

of the value of s e DO IR (lmt by reason of his ph)mcnl
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 1901. I have heretofore aga resident of _ FULTON

county been allowed a pension for the year 1. 0 _foraX 1::4“7? /1/
= & . /) A
//‘ 2

Sworn to and subscribed before me, this the [

/& __day n%/btt MVEL_ 1901, |
V.7 Y > Ordinary.

TATE OF GEORGIA, }
FULTON County,
f/é‘/\_ W«"/%vm% Ordinary of said County,
do certiff/that I am well acqainted with Mﬂ % M‘VV‘H «—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 himselfl to be
and that he resides in this County. 3
Given under my official signature and seal, this /é
day of 1601,
LA /€ /A)Lﬂ&,c 1.4 ﬂﬂvL
FULTON County.

The blank spaoes m ust be filled.
Afdavit should not be attested before January Iat, 1001




POWER OF ATTORNEY.
STATE OF GEORGIA,

POWER OF ATTORNEY.

. County, }

STATE OF GEORGIA,

-...hereby authorize

of

. hereby authorize

T S TS A

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

s e i OF i i

to recelve and fecéipt Tor the pennioh alfowsld, snll telnest ‘thear he temit sunre to

SE— | . S

at

by - .

by. e
WiTNRss my hand and seal, this_____ . dayof . . _

Witness my hand and seal, this _dayof . _._...;.__.1902.

SR SrE RN e S, [r. 8]

Executed in presence of . . BRLONRp

Executed in presence of

|
|
|

£

4

Commissioner of Pensions.
AL tOf

Commisiioner of Pehsions.

L

. WARRANT HANDED TG
AR Y 4

_ INDIGENT
SOLDIER’S PENSION
L T

. INDIGENT
SOLDIER'S PENSION

ORI, o - A
1907.
Nsme sﬁZAZZ.:' }j[(! &%/Z/

&.Wﬁ/ Regiment _

WARRANT ISSUED !
'ﬁ(é;g__ﬁ_,_ 1902, |

‘CODE SECTION 1354;
(FOR THOSE ALREADY ENROLLED.)

County




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT&O?‘{ GEORGIA,

1) R

County, State of Georgia, who being duly sworn, says on nnlh lhn ho 18 a bowa fide cllllun
and resident of said
since the / o 03,23 N ot i that heds......._years old and

by oceupation a__” /. A sted in the milinry service of the Con-

federate States (or of the State of. .. o g the w Ibetweeu the

States, agd gprved for the term of. in Compnny ,ofJ th Regiment
{

— ; that his physical condition is as

of the value of_ e -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 165th,
1894, and the Acts amendatory thereof, and makes application for the peusion to wl{n:b he

is entitled for the year 1902. I have her:tofore u aresidentof

county been allowed a pension for the year 1 /’/‘ 7/ / ‘/[Z
Sworn to and subscnbed before me, this t| c} 74 L[ /e 4
4 b 1907

MOV,

Kensan. Ordinary of said County,
do ceml’y that I am well inted 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 Coun!y

Given under my official signatur
19

dayof IAN

Y M...,,,._..__ County.
Hora—The bl u«.énn be filled
Nors.—Affidaviahould not be attested before January Ist, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

Ko

Personally appears
County, Btate of Georgln, who, being duly swory, says cn ellh lhll bc in a bowa fide citizen
and resident of sald County and State, and has resided in sald State continuously ever
since the.. _"’,_dny o!..._Zg _ 1844, ; that he 186G __ years old

and by occupation a... G/ t hoAnlisted in the military service of the Con,
federate States (or of the Sme of . o AE A, R ing the w be(wuu the
States, a ‘ed for the term of,,*z__ 2% _in Cumpunyg - 0f. ~th Regiment
of A

2 5 that his ph;
1 s i physical condition is as
follows : ;/7/ 4 /m/ﬁ

of the valueof .. __ AT A e . Dollars. I am now earning
by my/dabor =i s L —-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 thercof, and makes application for the pension to which he
is entitled for the year 1907, I have heretofore, as a resident of____1 17417} PSR
County, been allowed a pension for the year 1906. 1
Sworn to and subscribed before me, this the} i
-——_day of. e &7 ¢ 1007, )/’z ; ﬂX‘ ://6“14 Ltil
/:.‘ Z. /:/:/f:,’ 2 —_Ordinary. Pl

State of Georgia,

A County.

2L L }Ordinary of said County,
do certify that I am well-acquainted with é{/. // )%”//// /? S A
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts 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.

day of. JAN 27 . 1907. :
I

?:T’ Ordinary. "4 21t @ ———County,
iivre

Nors.—The bl nnpuumnnhm
Nora.—Afidavie shouid nos be atiested befors Janusky 1at, 107,




NoTa.—Amdavis should not be attested befors January lst, 1907,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

e o County?

POWER OF ATTORNEY. .

STATE OF GEORGIA,
-hercby authorize.. % o s
of. ik

- Counry, }

T hereby nuthorize

to receive and receipt for the pension allowed and request that he remit same to z
N 0

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

by. -G R, TR G
. at

Wituess my hand and seal, this..____ day of. by.
WrrNEss my hand and seal, this______ day of____
Executed in presence of >

Executed i thie pren‘ence of

q

WARRANT ISSUED

730 1903

JOHN W. LINDSEY,

Commissioner of Pensions.

State Frinter, Atianta.

o1.
Fulton,
Cn._&< iment
L

Commissioner of Pensions,

-
~

Regiment /é ﬁ‘ =

WARRANT ISSUED
JOHN W. LINDSEY,
é(;é‘
W Harrinon,

WARRANT HANDED TO

1904.

SOLDIER'S PENSION

WARRANT HANDED TO
Geo. Harrison, State Printer, Atlanta.

Geo,

ewe (- 1 (D unlitie
2

SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.) 6

Con;nty bl

County - ..

Name ﬂ[@%m

;

e A

!




\W

.

FOR APPLICANTS HERETOFORE ALLOWED PEHSIONS

STATE OF GEORGIA,

: _County.)

Personally appears MM o>

County, State of Georgia, who, being duly sworn, says on oath thlt he isa bona fide citizen

and resident of said County and ,State, and has resided in said State continuously ever
since the _ /U™ AM_.__,‘JB{% thatheis______yearsold and
by occupation 31 2 jlnt he enlisted in the military service of the Con.

federate States ( or of the State of
States, ang served for the term of 2'%-714_
o

follows :

) during the war between the
in Company. .(51, of & th Regiment
- ; that his physical condition is as

7 R

that his property consists of the following imnj
L—-—- -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,

of the value of.

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 resident of .. AR | i S
L4 L
n E . )
Y /,/.LLLLL[[/ et

county been allowed a pension for the year 1__

Sworn to and subscribed before me, this the
e /,'lday‘qr_ JAN ] ot — 1903,

£ _L/_,,,,.,ﬁOrdinary.
STATE 0\7 GEORGIA, }

i,_.County

Ordmarv of said County,

doitariify thak Tz el 1win. O A, W

the applicant in the foregoing affidavit, and am well Snusﬁed that the statements made,
him in his said affidavit are true, and I know he is the individual he represents himi
be and that he resides in this County.

Given under my official si and seal, this

day of .

o Ordinnr&_ :
s
Nore.~The blank spaces must he filled.
Nors.—Affidavit should not be attested before January lst, 1908.

4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, ) <
WO

Personally appears. ./ /. /7. XLz //114,
County, State of Georgia, who, being duly sworu, says on oath that he is a bona fide citizen
and resident of said County ay Q/IC and has resided in said State continuously ever
since the’/ A" day of.- ¢

¢ % 18l Afum he i years old and
by occupation a Z » tat e enlisted in the military gervice of the Con-

federate States (or of the State of_ )dgng the war between the
7

Sm:\%p?ned for the term of 1 LA yin (.ompan) ,of /£ th Regiment
of 2, il -; that his physical condition is as
follows: 7( jp " b i

' ' .
llml hix property consists of the following items : 7

County.
) A

— - - - b

of the valge of (e Y.....Dollars, that by reason of his physical
C(\ndili' and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein dpplied for.

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

i County been allowed a pension for the year 1_ /‘/a } Ziton.

Sworn to and subscribed before me, this t } // y/ /
/ / (ie l—[ &’/

} of. JAN 20 1904 1904,

sﬂfrE OF GEORGIA %

et G County.

I;- s R S? Ordmyfb aid (.ouul\,
do certify that I am well acquamled with. X/ L2 }(i/zﬁé (/‘/[ <

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by hint in his said afidavit are true, and I know he is the individual heFepresents himself
to be, aud that he resides in this County. 3
: i sl ) BAN 20 1904
Given under my official signature and seal, this...... 2" <7 ™7

day of......

et LOLL. . County.

Norr.—The blank spnces must, be filled.
Nora.—Atfidavit should nat be attested befdra Janyary Tat, 1001,




= Nots.—Aidavit should nat bs atdested befdra Janyar. 1st, 1004,
Nore.—Affidavit should no;be-tmhfl h?fure‘ Januay Lat, 1003, Notn avit shoul it b yary

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

County. }

-~..County. }
hereby authorize

e e PR & X lhereby authorize
of. =

—.of bl el ool S LU

. % 4 ¢ 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 (o :

at

- at . e A

by : by

WitNEss my hand and seal, this day of. . WirNgss my hand and seal, this_

: . Executed in the presence of
Exccuted jn the presence of

S

Commissioner of Pensions.

70 diZE
) id (,az%g

ST

Commissioner of Pensions,

JOHN W. LINDSEY,

14
WARRANT ISSUED

No. * /If/_ﬁ

INDIGENT
.SOLDIER’S PENSION
19086.

E
7

//%egim:m%/%:

SOLDIER'S PENSION

)
y Name=: (v/

WARRANT HANDED TO

(FOR THOSE ALREADY EilnLLEn.)

@nnq Zhe

Co.

copE skcrioN 1254,
(FOR THOSE ALREADY ENROLLED.)

i County
Co..

{
1
{




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
.- __County.

Pearsonally appczrs%@Wd

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

s that he is J‘X years old and
by occupation 'lZ’l O82v Ansaa,  that he enlisjed in the military service of the Con-
federate States (67 of the State o(_M ) during the war between the

States, :u)i sele or the term ofj%f/@m Company 6‘, of. /éﬁh Regiment

of. (, . ; that his physical condition is as
Rllows: ‘_,L/& d%(&/@p@% )

that his property consists of the following items : __

since the day of_ __18

of the value of _ —Dollars. I am now earning,

by my labor, -Dollars per month, That by reaspn 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 16th,
1894, and the Acts amendatory thereof, and makes application for the pepsi n to which he

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

/72 b l-di
€]

County been allowed a pension for the year 1804,

Sworn to and subscribed before me, this the ﬁ} d 4‘/‘
< ‘dayoi_ UAN 2 M) n«},l,,
77 o 7

STATE OF GEORGIA.

~Ordinary,

Lt rdmnry of gaid County,
do ccrn() that T am well mquamted with W&W

the applicant in the foregoidg afidavit and am well mllﬁed 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 __ JAN 2 '90“

day of_

-
. Hulto
Ordinary. =\ 07 0 : -.County.

Nove.~The bladk spaces must be filled,
Nor.—Affidavit should not be attested before January Iat, 1905,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia,

Ful ton County.
¢ T
Personally apnarw B

County, State of Georgia, who, being duly sworn, says on oath that heis a bmﬁd: citizen

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

since the___ day of - leé/f, that he is_ é_/_yeus old and
by occupation a__ZZZ.4 22L LV uthe 22 ted in the military service of the Con-
federate States (or of the State of - Sl

in Company. , of.

) during the war between the
States, gnd served for the term of. th Regiment
of, 2 ; that his physical condition is as

follows:

Dollars, I am now earning

of the value of.
by my’hbnr 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 penlion to which he

is entitled for the year 1906, I have heretofore, as a resident of _)—_....__  CARG I,

Sworn to and subscribed before me, ‘this the
/d)‘, of JAN 1 1906 1908,
N4 m,l/./u..._/v’fy s

County, been allowed a pension for the year 1808, } * ” ’/7/ /74 e (f[[l e

e Ordinary.

& e
State of Georgia,

<2 Ordinary of said County,

s L2 A i
=S 0
do certify thitI am well \Fqnlinted withmm

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 thdt he resides in this County.
Given under my official sig
day of.

lnd lul this_ JAN 1 1906

.

(7 / JJ-;"J'& i

{“éaﬁ Ordinlrv \ dals. County.

Nora.—The blank spaces must be ﬂ.\qi_'
Nora.-




.~ -rey Vi
i» Jr. 4. e, l,
-Ordinary,

X i S ‘. Loans Ordinary of gaid County,
do certify that I am well acquainted with . 9; 2 zt ‘ZT

the applicant in the foregnmg affidavit and am well satisfied that the statements made
by him in his said afidavit ar4 true, and I know he is the individual he represents himself
to be, and that he resides in thm‘(.ounty i
Given under my official signature and seal, this JEN ,J '9,05 it
day of.

: t :
Ordinary.. ~County,

o bladk spaces must be fllled.
Norz.—Aflidavit should not be attested before January lat, 1005,

J{ AL

7 /91“,‘ JANAI 1906
\ / \/V“’_‘_/ 7 ot

the npphun! in ‘the fongomg 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

y
day oflOOG

Afix
i—é:\a Ordmlry_\%(:oun ty.

0 blank s must be fil
-Audnn “hoaid not b -uuu ‘before January 1at, 1800,

iAN | 1906
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POWER OF ATTORNEY.

= \
22 &...mwl.f.»lrﬂnwwnanrolﬂlgké\.lwf
- 1 2l
to receive and receipt for the pension paid hereon and request that he remit same to

S b e S S A a R

3 ”
IN WITNESS WHEREQF, I have hereunto set my hand and seal, this_ / 7~

day of 2.4 o e
2asico Pp705rny [y

Executed in presence of

24/
INVALID
b Ao

No.. &
RICHARD JOHNSON,

WARRANT HANDED TO

(For These Already Enrolied

=
A
T3]
a
%)
&
—
=)
=
A

Name

Dlllbl“ty.g. =

| County . __
! Amount, § _

|
t
]
i




POWER OF ATTORNEY.
STATE OF GEORGIA, }

o N/(n Lo.__ County. \
[,;ZA v d )docs 7;/ A, _hereby authorize /}-: /7”'”,”’.‘:.
e of L o2 2lg {'4 /_
to receive nnd receipt for the pension paid hereon and request that he remit same to
by_ i

at_ SN

7 "
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__/ 7
day of. Z 2A4% /

Execmed in presence of

y Enrolled.)

Commissioner of Pensions,

ACT OF 2 OCT,, 1887.

(For Those Alread:

INVALID
SOLDIER’S PENSION.
1SOS,

RICHARD JOHNSON,

POWER OF ATTORNEY
STATE OF GEORGIA; } e

du»a;)’u e i Coumy.
I%{V )}74:””71 he%}::r:}” ;/27

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

S i " AT ) AL : = 2
at_

5 il
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ = 3 "
VA

day of_ ;ﬁ

Executed in presence of

"k

g A".;IA. \

Commissioner of Pensions.

; w.\g.%m' HANDED TO *
G20, W, RARRIRGH, STATE PRINTER,

n

(Fer Those Already Enrolled.)
_ .INVALIIJ?
- SOLDIER’S PENSION.
1S9O9.
RiCﬁARD JOHNSON,

:
{




For Rpplieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, }
Qy““’v« __ County.

_ Personallp appeareézd-««v M—% ?: Moer
County, State of Georgia, who being duly sworn, says(bn onth that he is a bo: de citizen
and resident of said State, aud has resided therein continuously ever since the 2
day of. {Lﬂw 186 that he enlisted in the military service of the Con-
federate States (or of the Swnl‘ y ) during the war between the

States, and served as in Company.©_, of JH.th Regiment

of. < _Volunteers, 46/4&1—46-?‘/ 's Brigade ; that wh/llut engaged

in such military service in the State of. —, on the .,J!{ Lo . _day
of,%wy(/ 1864, he was wounded, injured or diseased as follows:

O i #

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 ¢ zoZ:!ﬁth, 1898. I have lieretofore under said law as a
resident of._ ~county been allowed an invalid pension of
@;W Dollars, for th¢year 189,

Sworn to and subsyl’ore me, this, the ) SAa&s7 1441,,))747 I/I/,
. Z _day of_ & Z7.._1898. [ POST-OFFICE.

7 /M/A/ Wizadaty

Noe-—ate fuly the nature of wound or charactor o dissase which causes the disability, and esplain parficularly the extant
of the dicability, resulting from tbe wound or dis

STATE OF GEORGIA, }

i L0 Cqunty.

I, M Ordinary of said County,
do certify that I am we]l acquainted Wlth%ﬂi‘,—g_. Sl 1%’ ! the
applicant in the foregoing affidavit, and am satisfied that the statements m| 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, !his__./ e £
day of. L R 868

3 =
L:':j Ordinary 7‘ S County.
TR e
AI-.‘. PU I M;,___,‘,‘ et & Pt
365/ ﬁ‘ 2 =l

For Applieants Heretofore mlomed Pensions.

STATE. OF GEORGIA, \ 2
5 ‘V&_Qv» : MCounty.]'

Personally app Vs 54 - 7 o/ 4alhoy,
County, State of 1 \nho being duly sworn, sayé on oath thnt he is a bona, fide citizen
A

and resident of said Sme, and hnl resided therein continuously ever since the

day of. Y2 30 “7‘)“ he enlisted in the military wervice of the (‘un
federate States (or of the Slnle of. Nt -..4«-.—) dur{ng thewar between the
State And served lll a ﬁ—' —rn G = in Company. ‘5 .mf\}/.th Regiment

<— Volunteers, 62 s Brigade; that whilst engaged

in sucl nuhmry service in the State of_ 2[1\ son the. ~Z— day
of.. = 2 186 _é,/he was wounded, injured or diseased as follows:

Deponent 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

-.County been allowed an invalid pension of

———
/// Dollars, for the yaar 189
Swnr:{tu and subscribed before me, this, the A rrieq )77 ,,,,y} A
23 % day.of. 7‘& 1899, U l)
yof [t et~ L) - ) Yost orrice LAA L occedy
WM

— e
TE—State fully the naturo of wound6r SMracter of disease whid 4 the dissbility, and esplain particularly. (e
st disability resulting from the wound or disease. i e

STATE OF GEORGIA, }

- County.

§ ﬁ l/,.-z AAAAA Ordinary of said County,
do certify that I am well acquainted 'I!%’ﬂ-“a Mthe
applicant in the foregoing affidavit, and ahr-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 fesides in this Connty.

Given under my official signature and seal, this,é& L
day of. ',7_7 1899,

o.mwy; ,,,,, ;ﬁi% i

ekl e —.County.




_.County,

POWER OF ATTORNEY.
l‘rﬂl OF GEORGIA,
Z _Connty.}

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thllﬁ.,gfi_

dlyof..,mﬂ"’ (2 {

Co

!
i

JOHN W. LINDSEY,
\WARRANT HANDED TO

Warrant issued

| INVALID
Amount, $ —m




For Rpplieants Heretofore Alloused Pensions.

STATE 2 GEORGIA, }
= e . County,

(=
[&
Personally appegre/A ze W ‘f ot T, CKkp—eq

County, State of Georgfa, who being duly sworn, say¥’on oath that he is a bona fide citizen

and resident of said State and County, and has resided therein continuously ever since the
_Rs -day of. /KW .18 / that he enlisted in the military service of
the Confederate States (or of the State of - ..) during the war be.

tween the Stnma and served as a.. A 222 in Company. &, of /th
Reglment of ““es 'Zu‘/ Volunteers, € ""’{‘“Vl/rl Brigade; that whilst

A, P
engaged in such milita#y service In the State of . 2 €4 ) on the G
day of. }A‘,‘J/ 186 5,/11- was wounded, injured or dineased as follows :
%?-— »_ tf»d,/ée’ 6»_7/“ -

Deponent makes application for the pension to which he is entitled for the year
ending Qctober 26th, 1000. I have heretofore under said law as a resident of
——County been allowed an invalid pension of

Sworn to and subscribed before me, this, the
7 2
J:—dny of.. /}Ldé_—- .(JPOST OFFICE A "MN?AAQM?/
Nota.—sute fully ture of woungZr ol
L. - County.

RPrs 4,
f disease which causes the dﬁ’rﬂh'ph(n
I;: 7}1 q{,/q/ MR S o 1] of said Col{nty,

do certify that I am well acquainted wi(hﬁ@!——v«_ﬂ/e\ %ﬂm_lhe

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

P 5t

Given under my official signature and seal, this

amx day 00..7:‘:,
LR




: S & gt
TEr ate Mlly the nature o a«n’j' allmu! ot ai:%%myu riioularly thy
extent of il ﬂll‘b"lly resulting from ¢ (d or disease, %M Ai_.-,&
STATE OF GEORGIA, } o aae. =l
s - County.

i’ 77 q{/(}/ = Eh ezl A0 Ordinary of said County,
do certify that I am well acquainted wxlhﬁ%——m&?\ Zb(_gé’;’f_‘,g“:_the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kuow he is the mdlvxdunl he represents himself to be
and that he resides in this County,

Given under my official signature and seal, this
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POWER OF ATTORNEY.
STATE OF GEORGIA,
e, LY GOUNTY,)
S et e R . hereby authorize

‘e v el receipt for the pension allowed and request that he remit same fo._
o ot by
Witness my hand and seal this dny of..
Executed in presence of

[wnar.)

WIDOW'S PENSION,
190_

g €
WIDOW'S AFFIDAVIT.
STATE OF GEORGIA, } Persovally came Mre. -ov°7 @ M

Coun'r\‘m*_m who says‘on oath she is the

wmow%f,v 72(“'“/7 -to whom, in the County of
State nr‘z‘%—'-7m¢=_,_ she was married"on the
28E sy M——ﬂs 2, that she remained bis wifo p to the._ {‘"fi

day of. S, 100.927, at, which dimo ho diéd, and that she has ot Alucs marred.
At tho time of hix death ho was n resident of. M ; ('uumy, in sald smo"h :
W / Lo ?
Georgla, and was on the pommbin o e e r oorgin, huving beeh alloweil
A

0020

 pension of 8. ¢ G-O—== per aunum on account of being a saldier in (Junlpmlyva_-—:%/,{ S

‘5~ et 3 p ) < S
] — Regiment, tet— - Volunteers or State.. ,ﬁ% AN -

What aflction have you and hoy dves it efect you? L V1—r-7 %% o

Q/MM%%««#(;ZJ— /)&-,»—V[;a,umw

What have you beon doing to earn & support slnce 1t of January, 1000t 2o _adle 72 olo
__ e B w/ A9

o What property or effects had you on lst Jnnulr) 18007 @“7 ﬁMc ﬁ% a_“4(

-%41‘1,@/{5 Ayl £

What have you acquired since, and what income have you now . , R d 200 tecoruce

What disposition have you mnde of any proporty since st Janunry, 1800, aud at what prico and for what purpos ¥

MM’““‘?"’“"’”‘%‘VW W‘,

anonanl further says u..; sbo ia now s resident of e B\gllias County and bas

contliuously reslded fn the Btute of Georgla slnce |hu-_£.(_é:d-y uf;%;du_.m_m.i/,

Bhie applies for the penslon provided by Act of the General Asembly, approved Decernber 18, 1001,

Nworn 10 wml lulurllml Dofure mie thin /ﬂx dny ..r.;]wvw I8 L’V W

qu&w, Kewy &, L

Opdismay.of. _uy.

Norz,—All blank spaces must be filled before signing,




ARFIDAVIT FOR THREE WITNESSES.

STATE OF GEORGIA, ' Personally came

Counry or. Zult Ll s e 27«4«” and

knowa to me o be reputable and truthful person who sys

on oath that from his own personal knowledge Mr,

‘who made the foregolng affidayit in the widow of MW___ ..........
who died m.ﬁi}@ County and Btate ur_.__

................ 0l the
dly nf-%d%_ly_l_ and that she has not slnoe married, that she became bis
wifo on the._______ —_day of._ 8, and 1o remalaed up to the time of his death,
and that she has resided in this State continuously since the.... oayiof e
With what affiction does she suffer?

What property or income had she on 1et January, 1900?22 craef

What bas she in her possession and control now ?_

How was she supported in 1900 and 1901? ‘7 MW._

T have 1o personal interest in the pension asked for

Sworn t) and subsaribed before me this %

. ‘ PHYSIEIANS’ AFFIDAVIT.
STATE OF GEORGIA, E Personally came befors

CounTy oF E e e

and “ -
Phiyalclans, who say on
mentioned in the foregoing affidavit, that she is permanently afflioted with (sTate disease and how It

earning & support)

—r

Novz.~All blank spaces must be filled before signing,

CERTIFIGATE OF ORDINARY OF THE COUNTY OF APBLICANTS RESIDENCE.
STATE OF GEORGIA, } 1 : . ¢ .Ordinary,

County omMA‘.,—'_,_.. in and for said County ofm_ _____ She
State of Georgia, hereby certfy that I am acqualoted with Mrs, A !
the applicant for & pension in this case, and know from my own knowledge (or from positve proof presented to me

by reputable witnesses) that sho resides In this County, and that she has resided In the Btate of Georgia continuously
1

aivos |h.~-_May of. a‘f\ML..___..,,.. 18  aod bua not lived out of the
Siate sirice that date. I also certify that the witnesses, mwl;:.&f@%ﬂ.\&mmﬂm_
-mMM i} whote testimony she
Ppresents {0 sustain her claim, are known to me to be truthyul witnesses, entitled to full faith and credit as such,
and that the full text of the affidavit was read to and understood by them before same was signed. I am fully
satisfied that this claim is made in good faith, and I have caused the applicant and the witnesses to read or hear
read the proofs they sign.
In Witness Whereof, I have herounto set my hand and affixed the seal of my office, this lho_J_’m:m
day of...S Y i noé_

el Ondinary,

woTES.

Th ml-ul ble | Mwllm whose husbands were on Pension Holl &) the Vg bf death, The
lumal.m m'-m'mu:-muuunmm.nmmwmm m#w e

niﬂ.l.u Aosopind ) e same
mu'.'l?""' .g:'. “-‘.L"'J' will u.munum-h."'-:'&':'wmm
vlu nlmmumonm




AL, M,

i
o POWEB OF ATTQRNEY...

STATE OF GEORGIA,

In Witness Whereof, 1 have hereunto set my hand and séal, this... W« i3

o gaﬁ%,‘f.‘ <Atey 1906

Commissioner of Pensions. |

JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1905.

WIDOW'S PENSION,

|
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For Fidows ﬂeutotore Allowed Ponslons
STATE OF GRGIA, }

Who, being sworn says on oath, that she is a bons fide reaident of nld County of
Fulton ——_Btate of Georgia, and that she has RESIDED In said State

continuously evar sinoe, s That she is the Widow of
M__ﬂm was & r in Oompuy
Regimentof.__...

Volunteers, that ho enlisted i’ sald regiment on or about the month of
186, and served In the Army up to. 2 86._.. That he loat his
lifeon the.. .

Deponent swears that she was the wife of said deceased soldler, during his service in the Army as &
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 18___

1 have been paid a pension as a resident of. unty for the
year ending December 81,4684, and now apply for the penlkm’pmvlded by law for the year ending
December 81, 1006, i

Sworn to and subscribed before me,

s Who made the above aMdavit and
w she Is the individusl she represents
harkble to be, and that ahe his dotitinuouily reaided 14 \hik Siate sinoe the...
day of. 18,
: JAN 2 1905
Given under my official signature and seal, this the _._dq o 1008,




\rtlly that I am well

‘Who made the above affidavit and

w she is the individusl she represents

harkblt to bo, 'atid that she hus dotitinaotaly' reaided 14 vhiN Siate ainc the,
day o qapn

Given under my official siguature and seal, this Mlm.

.

State of Georgla,
' Fuiton County.
In person came £.H.Thornton -and C.H.
Chapmen, each being duly swoirn, say they, are personally
acquainted with Mrs.Lucy A Maniy widow of James Manry.
To their knowiedge the; Kknow she u&a_\. state and has

no inecoume, W L e

Hox. .

Swoin to and subscribed before




STATE OF GEORGIA. "
FULTON COUNTY.

@%;m,// 4 %f (//Z}z/a, L 2o ”/;ouﬁ'

X, /(ﬂ%’ § \/;2 //ﬁNMZ, 6;’7//}1«7 / st %ﬂl{ﬂé{,
rr/l// Hatt ~é W ihoe /mw}zt

%‘r'ﬂ/uyﬂﬂ/ﬁ” r/%fﬂﬂ 7 e annered /t%(/, wao al 7 time %

satd stgniiig) an 454/7/' % @&&, o and

%/ datd Jﬁ(éﬂ/m//, V7 / dreain and commitistonés, and. ﬁék/ //J cam-
. & :
mtiitan 1was datic ?/ﬁ s (/II/ / \Q&y 790 #
7
and /m/ rz//'/./ on 775 L~ f’ ”z/ﬂ/ % @/Zf@ 7 7f/
and that ald Hos %/;E;/}z/kr/.’l s ek wte endi i to //f %{Wf and/
clectid,

Given undes my offiind signativie and sead of s e, e dey aned yeas
/4 7 s 2 e

ﬂ/;flt wwtillen.

ORDINARY.




L S

and ‘/(1// /.%I;I on ”ft /// ”r/ﬂ/ / @,&F/ 7 7{/‘ /
nd ot ol 4/ %/éﬁz/m‘tﬂ 24tk ke m//?/? to //z// /t”l[ ncd

clecid,

Giiven wndbt my oficial signatiie and send of e, the dloy amal yeas
/d [ s o

nbove sitlon.

// UL iraom)
d ORDINARY.




POWER OF ATTORNEY.
STATE OF GEORGIA,

oA Couxry. .M
I,

Execated in presence of




/

POWER OF ATTORNEY,

STATE OF GEORGIA, }
S - e COUNTY,

hereb

-0 .

to recelve and recolpt for the pension allowed and request that ho romit same 10 e

L | J—
Witness my hand and seal, this day of..
& x
Executed in presence of

190

WI];OW’S PENSION,

authorize

WIDOW'S AFFIDAVIT. :
STATE OF GEORGIA, } Personally camo MrmMﬂ“‘(

Counryor. Jl4 e il ~-who says on oath she is the
WIAOW 0y = i Rl o & . ~to whom, in the County of
Btate of, .oy WO Wan marrled on the

7; _day uf{hﬁ A:{ﬂ!’z;;‘ '%:‘:mnlneés Wi to the M
day ur_._$_‘(...£.=.m..

-190.§,.., at which time he died, and that she has not since married.
PN

At the limc’ of his death he was a resident of..... 77/4»%«_, eieCounty, in said State of
Georgin, and was on the Ldy;w{( eecclieusion roll of the State of Georgia, having been allowed
w penl ot § 205 . cur ahsiam on assiunt of Vslog s soldis I T
d:a’. . Roglment, !‘:8 Volunteors or Bate...
Wihat aflfotlon Havo you au how. doun 1t et you',.. ZZEeAD L <4 //‘ C J/r( s :'.=
RLH 2108l idiln o L LALLL 52

Whtliatatyo sl g o sl abpoet sinon 135 o uiucy 8001 ﬁ f‘,,.___
Lt L/m /l‘/[{({tl/
What property or effeots had you on 1st January, 1900 W’/ZAV ¢ {:

Sy
What have you acquired since, and what income have you now ?__: Z A0

Deponent further says that slie is now a resident nL..M €A County,and has contin-

ey ot LALNE - tyo @

uouely resided in the State of Georgin since the.

PSR SR I T
8hie applles for the penslon provided by Aot of the General Assembly, approved December 18, 1001,

Sworn to gud subsoribed before mo, this-..Z.

g @W Ordinary of. fqm Cotinty

Notg.—All blank grfices must be fliled before signfag.




ARFIDAYIT FOR THRRE WITNESSES,

STATE OF 'GEORGIA,

8 g )
on mﬁén his own personal knowledge Mrs../ A2
who made the foregoing affidavit, is the widow of . -
who died in. ...M.....&nv and Btate of.. ... on the
; day of, .:@:‘.ek... l“‘\ »and that ahwhas not alnos mareled; that she beoame his

wife on the. ’ ~day of. ll‘l... and #0 remained up to the time of his death,
and that she has resided in this State %:]/y’dnu the ..5... day nL..fQL!r.... .H.‘ .?‘

‘With what affliction does she suffer ? #¢C2t7 EAAL AL T,

What property or income had she on st January, 1900?. M/ﬂ.«b e

‘What has she in her possession and oontrol now ?

How was she supported In 1800 and 1901 ¢ /g

T have no personal Interest in the pension asked for

Bworn to and subsoribed before me, this. , 0

PHYSICIANS' ARFIDAYIT.

STATE OF GEORGIA, Plﬂwl"l came before me
County or gmu\m } ..%.Qﬁ\ WMMM w.
L S 4---+ both of whom are known fo me to bs reputable
physiclans, who ssyea oath that they personally know VAN \
mentioned In the foregolng afidavit, that she ls permanently aflioted with (nu disease and how {t pre-

vents her earning a support). MM:.L_
ﬂ\m Q:—»Z{:RL & wwL 53
Da.. qnﬁ&:— -dnes. mﬁ

... .

DL Bk

Bworn to and subsaribed before me, m....la...d.y o{.ﬁ..‘ -

\

7

STATE QF GEOBGIA,
Courry orM 3
the applioant for & pension in this case, and know from my own knowledge (or from positive proof pre-
sented to me by reputable witnesses) that she resides in this County, and that she has resided in the Btate
of Georgla continuously slnoe the...:.... .. day of.
lived out of the Btate slnoe that date. I also oertify that the witnesses, to-wit:
‘whose testimony she presents to sustaln her olalm, are M:mg‘tu, me {0 be truthful soiinesses, ontitled to full
faith and credlt as such, and that the full text of the afidavi was read to and understood by them before
eame was signed, I am fully satisfied that this olaim is made in good faith, and I have caused the appli-

<onnt and ¥l witnesses to read or hear read the proofs lluy sign,

wﬂn must have .:L‘?.’.J"‘—nﬂ

the eannof
-guunh Anlm—huuohuun




mentioned in the foregoing mvu, that shie is permacently afflioted with (state disease and how {t pre-

vents her earning a support). MLL:- ..g\&/\v
.ML....K‘D-‘J&V-- 3 z ..,M*rk..ﬂm..ﬂh&.\,:...h.‘.... ‘ - e s Tm?ﬁﬂw&ﬁ#&wmm&m
M-Mhﬂm*«uml\a sonslsadk. ] o huabied, T gf il Bt feinl

U 4 1n all oa { ble will b ) ll;lm&lnm%ﬂ“urlw
Bworn to and subsoribed befors me, !hh.../.ﬁ:..dlyvl.d... B < } y S gL ;; >

{







A~ = /I//(/,

o }/r,%/ /—//a// 9/ g /4/71)///4/7 accctderg lohe Constitotion n/;}i
2

‘ %/ﬁ &, {/7 /%//?’ ;

Sao /)/ “ ~////{/I and, /*i Je //r'/)y e J/fr// iz gt Liiende.
ol yeee ave /ﬂr// tegecsed o vetocin Gotd K v sbse le ane: anith yencr
el fietern of the yooct and dute of Whe. /4/17/)7r. el
y ?

) [ v 1/17 r)/ 4
/€ 714'(444/ sy

Ondinary.
STATE OF GEORGIA HENRY

.7"//;///4 Yot 4 ; 2 e
e % e

werpicired cin Nalvbiony Cy me e day of D  emetspsAloormetiod/
" S g I L Jf
—~ /r;? e o (/e

Ordinary. ; Foore & ayiss o Ariaina




/’/////7 ,,,I W ,,,,,:%1‘”7 OUN%F HENRYi

etepoened o //ﬂ/&/ rw//// e hed
B /

Heeorted o

tayof-

Oninary.




POWER OF ATTORNEY.

STATE OF GEORGIA,

tofreceive and receipt for m‘.-n._un..mma.. paid hereon, and request that he remit same to
at
In Witness Whereof, 1 have hereunto set my hand and seal, this___
Gigjofs r e 1907
= SRR
Executed in presence of

PAID TO

i i 2 County,iic )
JOHN W, LINDSEY,
Commissioner of Pensions.

WIDOW'S PENSION

No.
—Regiment

19072Z.
_ e

WARRANT 1SSUBD

Qoo W. Warfison, Mate Printer, Atlanta,

of"xh

For Year ending Dec. 31, 1907,

Widow
K

| Co.




STATE QF GEORGIA, : } g Pllfonu.eoxul(u.

Who, being sworn says on oath, that she is  bons fide resident of said County of
W State of Georgia, and that she has RESIDED in said State

u—ﬁi%. “That she is the Widow of

who soldier in Company

of Ihl—h_L Regimentof 2~ .

Vdlounteers, that he enlfisfed in said regiufent on or abotit the'month of
1802/, ang served inthe Afiny up to. i 18659 That ho fost his

fife on the i day oth_“_xgﬂ./ (State here

T e i RS i

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

the year X&ftq ¥
I have been paid a pension as a resident ofAL%“&mnw. for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1007.

Sworn to and subscribed before me
z 2 %l A i 1 g

am satisfled that the facts therein stated sre true, snd I know she {s the Individual.she represents
herselt to be, and that she has continuously resided in this State sinoe the.

o Al
Given under my oficial signature and this th '

T




am satisfiod that the facts therein stated are true, and I know she is the individual.she represents
herself to be, and that she has continuously resided in this Btate since the.
dayot— R

Given under my official signature and seal, this th

GEORGIA Mhﬁ — . County#
I, the undersigned, do certify lhlt%_M,_iMﬂﬂg(,
nO\v_W —Pensioner of this county, is on the Pension roll and draws
. Widdow sf-off Mayssetr

a pension nL._M__.,___Dollnru for 190 . The bearer is the sgame man"
of_&___‘ Company._. %LRegiment, who enlisted on day of%_

lSGZ,nnd was dischargedonthe ______ day of 1868 was granted a

pension$_______for.

Proven bymﬁw _Br@d—hm_ e’ __as witnesses,

Given under my hand and official seal this

the_le_dny of.




... G i L

Ordinary’s L. S.

(SraL) M q /71\




POWER OF ATTORNEY.
STATE OF GEORGIA,

CouNTY. *

et Ol
0 receive and receipt for the pension allowed and request that he remit same to

at AR e
Witnes my band and seal, this

. Executed in presence of
5 3




AFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA, }

4 W‘ w( %f( /% ﬂ

wnld »2?. who, belug soverally sworn, say on oath that they have examlned oarofully. i eivion
///é v applicant for ponslon under Beotlon 1384, Code, and after

ocondition is as follows :

+ both known (o me a reputable Physlolans

S—T]

personal examination say that his precise ph

awC )7:/3

%

Ha 70

Ordinary.

ORDINARY’S CERTIFICATE
STATE OF GEORGIA, g
—rt COUNTY.

Ordinary, in and for said Coiinty, hereby certify

~resides in said Chyaty, and has |
1 -4

7a bonﬂa(«idem of this Btate s

and that the witnesses, viz?

are uf trustworthy chu-ué’-nd that their statements are .nmlcd to full faith and orodll. o

I durther cortify that before answering the foregolng questions the applicunt and esch’ vltn- took m%i « 2
)\

hereon prescribed, and that the full text of the affidavita was read to the applicant and witness bifore me ned. ". ",
§3 LAY y ; U

I further oertify that the tax digest of .................. }Jnu,nty shovy that applieant
3

returned for taxation in|his name in 1899, 3o Dollinof T

property, and in 18Q0. S E B
x Dolls .
k ; \ of """’:": in x
vDollars of property.

lars of property; ia 1901 '}

7 S i
In my opinion the foregoing claim i,
Witness my hand and seal of offics, this

7o woTm.
are ered, the Ordi shall loant, the witnesses ) foll
{lgglul“lulnl Tmake tn saéh of the :n‘:o’um uﬂ“ l”‘ m "dl nld:m you lh‘nllh:ln -717‘ E

iavits may be attached it
In every case the Ordinary must oert|
a0 dbura B

word, Ax b unl
the Iholl trlllh{

I&un-m
the charsoter nt \howlmou.m-hlhommlu of the proof

b

QUESTIONS FOR WITNESS.

S‘IATL OF GEORGIA, e

— Counry. } W2

T’ s

e of mid Biato and County, having boen presented
ma wlunn In supfort of the nppllullnn off Eirfl\, {\ Lu aadl -for penslon
under seotlon 1204, Code, and after helng duly swbFn true anawers to make to, the Mlowlna n|||-|lun-, doposos und
answers ua follows

l, What hynEv nane wnd where do you reslde? (,{l/( (;r" H‘-&Eﬂ#l i

2. An you aéquainted wlxh,,

loog have y5u known him?.
does be reside, -nd huw long .nd since wlnn hn boen a resident nr lhu Su.ur
Lol 1k Ve yo Qm}\ Y li’(ol

in what compahy and régiment i ho enlist, and how do you knowtucan,

v the applicant; if so, how

When, where

Were you a me;
.1 i

How long did he perform regular military duty? AL LL

When and where was his command surrendered ?

. If he was not present, where was he? L"Ll' HM A }MW\U‘
When did he leave his wmmugl%u_\.& LOIXCH  For what cause?r... Db
By wha} authority he 1.m_,{’,l J JQMOL

Y ._A....\Lu;}_

11.  What property, effocts o income has the lpp]lunﬂ ((‘m your means of Imnnledge )

LinAk L Maniner Tk odfule ACoAr. ‘me {LM_’LLD uenr

What property, effeots or meomedm the applicant in 1896, 1807, 1808, 1899, 1800, 1901 nnd 1902,
and what disposition, If any, did he maks of sme? AL

r of the same company and mglment“

Were you present when it -umndmd'

. Was applicant present ?.. R,

> Howdo you know all of this?

13, Has ho conveyod away any of his property in the last four years; if so, what was It, and to whom?

Adsas L AN AT
(s Lir,

14, What is the appljoant’s ocoupation and phyllul condition? I AND._ M.b i
e W\M Cnaded T Lo W ad= able Lo ks

di 2l
16, I the -pmu- to support himself by labor of any sort; if w0, whyl_ o

Whet of his support for.these four Jeaps was derived -frord his ¢ o u»' or income ?

NMinad. o adl
18, Give  ful] and compjete &umtg applicants physical condition that mg}fu him {0 & pension under
254, .:L_»b- Jo Wl aax

168. How was he support during the years 1808, 1899, 1900, 1901 and 1902' L.L J%flﬂu.—.
ol Sis:.,._.lm At s __Liiww—(uk {oy
b

(At
IO Who composes family? What property have they? Children's age and their earning up-nlly?
ouilibasase odl ¢ [aV. 0 SRV

3




GRS T T e T NS mame Ui 70U, UG T WYIA6N08 70U SBALL give Will b

the whole truth, %o J" R

2, Additlons %ﬂ] be attashed ll\zut spaoes are insufficient,

- lbol h: ": linary must oertif; charaoter of the witness, and as'to the exesution of the proof
ve se!

QUESTIONS FOR APPLICANT.
STATE QI GEORGIA,
JALLL ¢ Couyry.

Vi
$a L 1 LLoc- Ll L of mid Btate_and County, deslring
to avall Hiiasol7of the Ponsion Aot (Ssctlon 1384, Gods), hereby submita hia proofs, and afler belug duly sworn
true answers to make to the following questions, d-pom and answers as follows :
1. Whatis )\our name sud whetp do you reside? (Givo State County and post-offce).

AU Leraba O AT

How |0lIR and sinco when have you been a resident of this Btate? ..

Ao el g
i 3. When and whero wero you born? - JLLEFY (txu- Cu L(Eé(,
1.

o 4. When and whero umk in what company and regh umt dig you onlist or

L Lot e Sy ux#
Yl _*M e AAA-M'-%“J o

i v\— ‘W-L‘;b\—a v Lo
|

Bty 8 Y ow long did y in auch cqmpany ud regient? ;jp
lq— _LLLnle vy *Eu

¢ 8. When and whero was your compauy and regiment surrondered and dIAc lrgm” L M\
el e, 30 Bads fuy Qo
LAl AN 4—\%0 Ndaile Bl Nt

7. Were you present with yotr compnny and reginent when it was surrendered 1.
K. 1f not’ prescnt, stato specifically ...m cloarly whery yuu mm.\, when 5 vl

pd by whose nuthoriiy ? fLL 5,( Lk
Sl Lt ‘(»' \.L"A’

{

t your comma d for what
MH'LU- v-\.\,p
WA LA L LS
0. How much can you onrn (goms) per annum by qur ) ex rllunl or Iuhurr

‘h i +M0ﬁ-‘-}

sgo and poverty,
sccond, “*infirmity and poverty,” or third, * lyllmhmulu(lpuv:rly" le . AJ\Hd_:&_[

12, If upon the first ground state how long you have been in -uch congdition that yah could not earn your
support? ~If upon the second, give u full and complete history of the infirmity nud its exient? . f upon the third,

state whether you are togally, hllm]/yw n,and where you lost your sight?
’%ﬁ% S TEL T i o

ek ..;

10, What has been your oceupntion since 1865 7.
11 Upon which of the following grounds do you |mle your lmdkumn for

13, \\'|,... property, real wid fiorsonal, or income, do you possess, and its gros valuo?

P

f

)

14 What property, real or persomal, did you” poses 1 1894, 1895, 1806, 1897, 1808, 1600, 1000, 1601 sad
1902, wifl what disposition, if any, by salo or gift, have you made of ssme?, AA

15, In what County did you réaide during thoso years, and what property did you then retyrn fo
Mot em 1le AU aud, L
16. How were ymupponmi duridl the years 1899, 1900, 1901 and 19027 %

i
b
3
:
H
(1]
p
A
I
:
B
i

{71{.({4’1

L de
“Have you a family? I do, whu et e mllyY ulv- Thelr o
and how employed Pi -
I'-u what Rmount and for what disability?.

21, Have you ever made an application for pension before?Hbd. AL var 190

~99="W%w nygny spplications have you ever made and under what class?. N
i, Vin o5y _(AAA N AAAL M.
Jﬁ W M 2ferll

estead, or other pmperly v Tl

T

AN p
| 20. T Ara vou raiving any pei

Bworn to and

bed before nnd:lnhn}

.

Ordinary,

Applicant,

Count

BTV
CmLMl M&‘“’

17, How much did your support cost for each of those years, and yhat portion did you contribute thereto by
your own Iaboror income? A% A1 0= )L cintr ook fun e 0m Tl dhadi
18. What was your,employment during 1898, 180 What ay|did you recelve in each year?

-1

A

/ #UBELIGHT PRINT AND. OR EAD COPY ##4+

QUESTIONS FOR, WITNESS
STATE OF GEORGIA, }

g G )oun‘rv.

a8 & witness in support of the -pplluuon of,
under sectlon 1264, Code, aud after being
answers as follows:

1. What Is your name and where do you n-hln?

2, Ars you soquainted wmy‘ %m
long have you known him? ”1*""

3. Whej 5}- reside, and hz‘ lﬂllu and nlnnu whnn h been mh]am. 5 ‘thip Stato?

70 e wad e et company and nllmenl fa humlm .mx How do you

/.r sald Biato and Cgupty, having been presented
M for pansion

aworn mu lnlwen 1o mako to the fullowlng qllullu , deposes and

74«7 /) (’«m;

, the applicant; if so, how

Were you s member of the same company ‘and ruglment“
How long did he perform regular military duty ?

When and where was his command surrendered ?

. Were you present when it surrendered ! /
9. Was applicant present ? Mﬂmﬂ
10,16 o was not provent, where was ho? JOPUA—T 1100
)

~ Kor what cause ?..:.

Bt Thwrv  Howao you know all of thia?

When did he leave his command? ...

By what authority he left ?—.......
x . What property, effects or income has the applicant? (Give your means of knowledge.)

12, What property, effcts or income did the applioant poess in 1500, 1897, 1408, 1899, 1900, 1901 and 1902,
and what disposition, If any, did he make of ssme?

Han i conveyed away any of his properiy n the lnat four years; If so, what was I, and to whom ?

18, Give a full and complot statement of the applicant’s physionl condition that entities b to & pousion under
Beotion 1254, Code?.

19,

20,  What interest have yoi fn the recovery of » pension by this applicant? ...

Bworn to ibed before me, this l.h}




sme v wunYEyEU mwRy By UL B PFUPOTSY IR W10 INGE TUUT YORTR} 1T 80, WIS WAK 11, A1 10 Whom T

M. What property, ronl or persanal, did you posess in 1604, 1805, 1896, 1897, 1608, 160D, 1900, 1001 apd
1002, and what disposition, if any, by sle or gift, have you made of same?.. Ak z 2

What is the applicant's ocoupation and physical condition?

15.;\111 what County did you reside during those years, and what propert 5
AL Temn (g, UTCand f.’ o : ; R
l \ ¥ J: 0w st D Tathe applicant unable to .uw If by labor of any sort; if so, why?

16.  How were ynT:umwrlc«l during the years 1899, 1900, 1901 and 1902?.

17. How ‘your sup) fo those did you contribute thereto by
EJiiune epls fun & >

L’ What Pay|did you receive in each year?

How was he supported during the years 1898, 1890, 1900, 1801 and 19027 _...._

Every @uest

your own lubor or income : Ut Qo
18, What was your,employment during 1898, 15»{, 1901 and 1

e L ing ansssl

107 Have you " fan who' composea puch famil 17, What portlon of his support for these four years was derived from his own Iabor of Income t

homestead, or other property? Thek and how employ . A i 3 § 4 g
T'u.ko_mmm ke A AA .. ’ ek, . Give  full and complote statement of the applicant’s physioal condition that entitles bim to & pension unde

“ (}MJ-»' - Mwb C5TY nf Beotion 1264, Code?..
Are you receiving any pension? IT s0, what Bmount and for what dissbility?. = i

21 Have you ever made an application for pension before 7.4/ EAE 5

20. What Interest have you fir the recovery of a pension by this applicant?
Bworn to agd sbecribed before me, this du}

1900.5.

and
—, both known to me as reputable physicians

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

g
y J M Mmsaradls applicant for pension under Section 1264, Code, and after

WP pension being allowed.
Sworn to and nulm!?ed before me, this, the
A A moﬂ }




POWER OF ATTORNEY.

STATE OF GEORGIA,
CDUNT\',}
Lot t b o o e i liea s el Sherehyiauthiorish
of. :
to receive and receipt for the pemsion allowed, and request that he remit same to
at.
by. =

Wrrnss my hand and seal, this___

Executed in the presence of

WARRANT ISSUED %
.
JOHN W. LINDSEY.
Commissioner of Pensions.

INDIGENT

]
@ !\
@1
-

(FOR THOSE ALREADY ENROLLED.)
No. &=x 3
WARBANT HANDED 1O

2

S
=2
=
a
@2
=
=
=2

{
1
l




State of Georgia,
Fult Co

Personally appears,
County, State of Georgig/who, being duly sworn, says on oath that he is a bona fide citizen

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

since the___ day of. —'_lﬂﬁ_; that he _é77 years old and
by mnpntloM t he enlisted in the military service of the Con-
federate States (or of the State of. Z : ; ) during the war between the
States, #fid served for the term of ____ in Compnny__z_, ofﬂth Regiment
of@ 7 4 ; thay 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 to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the‘penlion to which he
in entitled for the year 1006, I have heretofore, as a *ﬁlen! of. ton.
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, 'this the }

e
Sté/i‘eu?qu?orgia,
1 a

) oy 2 — s
do certify thﬂ am well dcquainted with
the applicant in the fm'egah:gl affidavit, ,/- d 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 residés in this County.
Given under my official signature and seal, thh.ﬂ._mi"

day ofﬁ?lﬁo&
)

inary.

Nora.~The blank spaoes mist be filled.
Nova.—Aflidavit should not be attested before January lst, 1006,
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ORDINARY’S CERTIFICATE

STATE OF GEORGIA,

person she represents herself to be, and that she is a bona fide continuing resident of said County and was
on Er\.mw ..... day &&Aﬂ\.%. .......... 5\.%
That I also _sefmh A

before signing the respe: affidavits, and that
are entitled to full faith and credit.

Sworn under my hand and official scal

(SEAL.)

NOTES: L. Before any questions are auswered i sw itness in the following words:
““You do solemnly swear that o you and the evidence

ive will be

J. W. LINDSEY,
Commissioner of Pensions.

Husband Was on the Indigent Roll or
Put on Under Aot of July 11, 1010—
As Amended by Aot of 1910.
M. Mery. Maxwell ...

Regiment .18t _Ga. Beg. Inf..

b
’ Approved .................
i

Name ...

~ Widow’s Application
To Be Put on Roll in Her Own Right When




ORDINARY’S CERTIFICATE

comm'.}

Ordinary of sald County, do certify that I
know M, X5 S P%x MM&C the applicant for this pension, and that she is the

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

e LG day of-_ 7 _m/.?

That T also know. vn as to msrnlge,

M. o : I Pl My (o)

before signing the respective affidavits, and that trntllful and trustworthy and their statements i
; e ! § F"‘ I+°“ Qo,
are entitled to full faith and credit. 1

Sworn under my hand and official uﬂynﬂ i £ T

(SEAL) 2 ‘ inary, Application for Pension Due
g . Pensioner
Under Act 1904

NOTES: L rww.. any questions are anawcred the Ordinary shall swear applicant and the witness in the following words: (To pay expenses of last illness or funeral)
ou do solemnly swear that you will true answers make to each of the questions asked you and the evidenco

o bl give Wil be he truth 8o help you God.’*

2. Additional affdavits may be atta m 'f Biank spaces aro fomuffcicnt,

3. All affidavits must be made beforo the Ordinaryof the count of residenco.

£ uly widows whe peterled oot o fisk T uary, 1081, aro entitied

S Attach cortifed copies of marringo license Lt iable. 1¢ not, prove marriage, by some person, or by genersl
reputa

6. Whiows of Disabled Pensioncrs must uso the Blus Application Blank aud state and prove tull term of husband's
servico—becauso he made no proof of service and was not required to

County.

Died MOV 70—y 720

Amount §.......

Approved and ordered paid.

|
192].

J. W. LINDSEY, |

Commissioner of Pensions. ,

Put on Under Act of July 11, 1910—
As Amended by £ct of 1919.

g : Fill out above in full .and send
th(n bl-nk £ Pension Office for approval be-
fore you pay out the money. W

Atlania Printing Oo., Atiania, 0

Husband Was on the Indigent Roll or

Widow’s Application
To Be Put on Roll in Her Own Right When

Name _____lMra. Mary Yaxwell ____ -

Widow of ... Ja_Ea_
Company __.__C

e R e




WIDOW’S AFFIDAVIT

STATE-OF GEORGIA,
- COUNTY.

Personally before e comes 2L, /"“'d““f W of said County,

who, after being duly sworn, says that she ia the widow of }4 .1/'.4..0'14‘.4./1&%
" to whom, In the County nf.M State of ..& sho was married on

_,..181‘ aud that she remained his wife, and resided with him to the

date of his deatn in SLo (8 192§ and that she has not since his death romarried. At

the time of his death he wus a resident of. o= County, in said Statc

of Georgia, and he wason the__________________ Pension Roll of the State and paid a pension
bo2® 2 lellio i Rocs
of $295= _in Aot oty tor 1090 p0r annum, on account of being u soldier in

Company.

That she is now a bona fide resident citizen of said County of

Iml ) 'muh z‘?
Su‘nrll 0 and subscribed befére me, this the

duy of_

Ordinary

County.

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

STATE OF GEORGIA,
——
-- COUNTY

Personally lefore me comes. {Zio '\9 / M known to be
-

rexponaible and truthful peesonw, reaiding in waid Connty, who after huving been duly wworn, say: that

of their own personnl knowledge Mrs, ’__:.... = = Who miado the foregoing
affidavit, in the liwful widow uz.%: ............... W:g _who died In

County in said State of on. / day of -

=
and that she has ot wince remarried. That she became the wife og“/ i1t
15?‘7 imd that she and he had resided er as man and
Wmnd that the 2 E‘(

the same mun who was on the pension roll of kaid State . £ 4. .7

County when ho dled,
Bwory) to and subxoribed beforo mo, this the

/ day of. 109/

W Lo d TR ouinary

Pt Py e

Application for Pension Due to a Deceased Pensioner

Under the Act of August 15, 1904 2
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness

GEORGIA, Iud i
Personally before me, the Ordinary of said County, comes ¢.H.Brandon.

of said County, who, after being sworn, on oath says
that he knew Mrs, Mary E, Maxwell

of said County, and that he w;u on
the .............Widowa.. 9 i J..County at the

time of his death, which occurred in. County, in this
State, on the ... 20.... November 19.20., and that

a Pension of One. Hi Dollars was due him and

unpaid at the time of his death. That he left no widow or dependent children surviving him, and
no estate of any value sufficient to pay his funeral expenses, which amounted to the sum of.. 91!
Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me
this, ...

Fulton County.

AFF[DAVIT OF ORDINARY
GEORGIA, ... ... County.
. Thofa H.. Jefiries. .Qrdinary of said County, do certify

know Q.. Ha Brandon who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith
and credit.

T also knew. NRRA. AREY. MR ... <t While in life; that he
waa the same person whose name appears on the. Widawn. Pension
: County, and was & Penaion
Dollars in said County tor 19.29., and

13011 of Fultan.
of Qne. Hundred
I now believe him to be dead,
Given under my hand and official seal, this.

(SEAL)

NOTRa=Yor we (n all osses whore ponsloner died atier Jan, m.nu-uu--m.uun longer than twelve manihe »i did withous
owning suffilont prepariy ta var sueh eupenses,  Raqtire e for o n--lh«lll- and for funeral oxponess, to
or ek e, other mn--n-u IO bk
doath, sannet bo paid Al asounie must be made sut and --muwmmmlun. In the following

*"The sbove and foregoing secount le rendeved for servioss in the Iaeh lliness (or for funeral sxpenees, me the sase may be) of

s rhe dod witheut evning wulfalent prepery o pey this bil*
“Partios who Day such bills must o0u 1o 1t thet they are iemised and sworn to as sbo ve direeted bafore presenting them for payment

the Blate.

"mon‘m-m—wnnl&vl\l—l——tnmh—-h-ld-lllll-‘hlﬂ-l Payment, and must then attach
soch bills o the voucher and send 1o the Peraion Offtios so ihat hie soceunt may be oh thes paid out. If you
leted voucher
you s your




S i et | that I personally know .. Y resident
Personally before me comes..® £ : known to be citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith
responnible and truthful porsons, reaidling in waid County, who nfter having been duly aworn, way: that and credit.
of their own porsoninl kowledge . - Who mado the foregoing o MER Ll while in life; that he
A Pension
. County, and was m Pensjon
of
I now believe him to be dead.

the. 7 y W’7 .18, 7(? . Ut o wnd ho b resded togther as man and
ﬁ Given under my hand and official seal, this.

wife continuotmly xim-e_/l. ; & %/ and that the.._

and that she has not since remarried, ~That she became the wife of <

(SEAL) 2l d 2277, Ordinary.
County,

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

County .. ~when ho diod,

NOTH=Voe wa in Wl oo mrmm:: w,-l. o .“-“" .Mn'u:-unu-mm

0 0, ing outielons property to poneos, Vhose o - s xponass, I

Bwory to and subwerlbed heforn me, this the otvpllogit dwollabguty Budloo ol vy sl ooy Puggorors pttecdljuce e
Tinon btore doath, sansar be Bal. Al sovunia mist s made ‘o4t 804 sworn 1o otors toe Ordimar, e tollewing form:

j “The abeve and foregoing ascount o vendered for sorvioes In the last fllness (or for funeral expemses, ms the sase may be) of

Partien who paz such bills must see 10 1t that nd sworn to & above directed before presenting them for payment
by the Blate.

ooy o v s an i b b made oo 1 fnce o bock o s M b fr parment, and mant ten atach
voch bill 1o thia voucher and send o the Pession Offflcs so that hia secount may be o0 the money

authority to pay out the money,

.

uuni’i’,‘, L u‘%‘\‘*’«‘ Kﬁ
M

for funeral

ants, Ga.

246 1VY STREET

Boll Phonoas Ivy 112 and 113
Atlan - 708

20 | Casket
Embalming

Hau:rsa (R.R.Call)
Shipp Box
Cons&:itut on Aoticsa

ournal liotie

TO0T AL 194
Personully appesared before 1:19_Mm,¢ﬂiho on oath
says the for ing .ccount is just, true| and gorrdcte
(Signed) % g& .

Sworn to, gnd subsoribed bofore me |
o nber, I92I

|

SR r
ulton County, Ga,

} My uomminsion exphres, Avzust 2I, 1925, ’







POWER OF ATTORNEY.

STATE OF GEORGIA,
—_County. M
8 il R = Sapn , 5 _hereby authorize
s L S Sof
to receive and Rn.nmm: for the pension paid hereon and request that he remit same to
SR e gt 4 il
IN WITNESS WHEREOF, I have rnan.::.o set my hand and seal, this._____
dayof e _1900.
[L.S]

Executed in presence of

Commissioner of Pensions.
S A

AND HANDED TO

D TO

3

JOHN. W. LINDSEY,
WARRANT ISSUED
Geo. W. Tiarrieon, Biate Printer, Atlania.

o

D)
]
IO
£ Q
=)
:10
=
4

‘ ;

For year ending February 15th, 1900,

WIDOW'S PENSION,

Widow of




For Widows Heretofore Allowed Pensions.

STATE OF EORGIA, Personally Comes M
County of. PRS- 5 ﬂ Z: 4;‘
7 7

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

— /
Yl (e 2P

continuously eve < e ~wv -+ That she s the Widow of

7= ﬁ W) G —who was a soldier in Company
’g E _of the_ ey "—’,—‘{ — Regimentof s
Volunteers, that he enlisted in said regiment on or about the month o o RGO
186.Z—._and served fn the Army up to. _v That he lost his
27 1Rz (Btate here

life on the... .

particulars of the lusband's death, when, where and from what cause)—..

Deponent swears that she was the wife of said decessed soldler, duriog bis service In the army as & soldier, and that
she has nover married since his death aforeeaid, and tha h./u* his wife in the year 18,572
I bave boen allowed a pension aa a resident of._ 22 Ak 28 B4 L County for the year ending
February 15th, 18947, and now apply for the pension provided by law for the year ending February 16th, 1900
Bworn to and subscribed before me, this
= —

% day of.

State of Georgia }
iz A“//K;;& ~Gounty. Ordinary of suid County, certify that I
with Mre._ 224 %Zﬁj P u‘:(_
that the facts the: ated are trife, -::; I know sbe is the individual she represents herself to be, and that she
has continuously resided: in this State since the 2.
Given under my official siguature and seal, this the
—~———

Official
{ S } Ordinary of...




POWER OF ATTORNEY.

STATE OF GEORGIA, g

——County.
I,

pe Soiafers

hereby authorize

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

at

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

day of._ 1901,

Executed in presence of

Commiseioner of Pessions.

/7

7

Widow of 20

JOHN W. LINDSEY,

I~

To Those Heretofore Paid
For year ending Febraary 15th, 1901,
2. 20) Q Wlorey el
E

Rl e

Geo. W. Harrison. Sante Printer, Atinats, Ga.

POWER OF ATTORNEY.

’
STATE OF GEORGIA,

A ‘E?"W _Ccunty

3 ) hereb) authorize
,,.of ,,;
to receive nnrl recelpt l'or the pension paid hereon, and requesl that he remit same to

In Witness Wﬁtna/ I have hereunto set my hand and seal, thn_Lszlg
day of_f&u/, 1902,

ﬁjlu,[):/hl a 4//1 Aol s

Executed in presence of

Commissioner of Pensions.

* PaD TO
/2
AND HANDED TO

V//84 /f/za/%ééa/ {
Fulton e

D

4
JOHN W. LINDSEY,

WARRANT ISSUED

To Those Heretofore Paid.
For year ending Dec. 31, 1902.

'WIDOW'S PENSION.

s,




Forx No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF; GE/QRGIA Zdlonully Co!

County of_/

who, being aworn, says on oath, that she is & bona fide resident of said County of

/75
- L Va7l /’( —8tate of Georgia, and that she has READED in mid Btate

continuously ever gince. o /
kit %8 /ﬂx zid
(0 L/ 5 >7 7/~

That she is the Widow of
-who was & soldier in Company

. Regiment of.. _%_Lﬂ/ .
Veluuteers, that he enlisted in said regiment on or about the month of. %

//
i —tof the..".
2

1867 and mml in um Army up to. \)/_( ol _.186. 7/111.: he lost his
7 A o N

life on the day of " (tate here

particulars of the hu~buml~ death, when, where and from what cause) _

Deponent swears that she was the wife of said deccased soldier, during his servico in the army as a soldier, and that
the has uever married since his death aforesaid, and that she begame his wife in the year 1 .
I bave been allowed a peasion as a resident of_ 72 LT 72 —County for the year ending

February 15th, 1 /ﬁ nad now apply for the pension provided by law for the year ending February 15th, 1001,

2o JE | e Ll

. ) Post Office. KZZZZ“Z?\ “4&

Stagybf georgla } / M 722820

A unly ()nlin{ynl.ld County, certify that I am well scquainted
7
with i 22 /A % 7z ﬂ &L / iy Who made the above afidavit and am satisfied
that the fucts therein rtated are l4ue. and I Itnnw -Iu |nlx7|ndlvldunl she represents herself to be, and tlm she
has contluuoualy reslded in this Btate since the. .~
Ulven under my oflolal slgnature and seal, this
"035.1-:
Beal, |

Foru No. 1.

For Widows Heretofore Allowed Pensions.
STATE ORGGEBEGIA, | . cewwssy coumisim

County of % on, 2 %f}”W

who, boing aworn, says on oath, that she is  bona fide rosident of said County of
2 Fulto -State of Georgia, and that she has RESIDED in said State
continuously ever since_ /lkt/r That she is the Widoy of
= = t?,/'vtb( . Who was & soldier in Company
»9 of tho ALL Rogiment of :
Voluntoors, that ho enlisted in sald rogiment on or about the month of
188 2 and sorved in the Army up to. '{;E/C// 186_Z~ That ho lost his

life on the . 7?/% day of /O_éb 8.l 2 (State leve

particulars of the husband's death, when, where and JSrom what cause)

7 AW bop Cocvrione St

Deponent swears that she was the wifo of said deceused soldier, during his service in the Army us o
soldier, and that she has never married since his death aforesaid, and that she became his wife in

Fulton.

1 have been paid & pension as a rosident of ____. "= P _-County for the

the year 18 & #),

year ending December 31, 1901, and now apply for th pension provided by law for the yoear ending
Docomber 81, 1002,

worn to nnd "‘?”r“x’; blcs;wr;-g‘:;; ) /}}{ ./a. /]}( ”/7/‘1/{{

State of Georgid

Fulta.*Counly
woquainted with Mrs... }7{ 77{ ﬂ_yz o % ey WHO made the nbove afdavit und

tm watlfled that the faots theteln stated are teuo, und T know she In th individusl sho raprosenin

} R T Wi,

O'rdlunry of said County, certify that 1 am well

herenulf to be, and that she hus continuously resided in this Btate since the

day of, Ec. AN 7& ’jAN 1 902

CHyvon undor my oMeln) signature mnd sonl, ll#nhy ) mog,
};.'uu',u. ] < s -
{ !

N
el i B Ordinary of tou, County.

NOTE.—All blank spaces sh Se filled.
Voucher and afidavit mtist bear date after Janusry 1st, 1902,




Bworn 1o and subpcribed Lefore me, this ]
_fOZ vyt i 1001, k

} ()nhn{qnfmd County, certify that I am well acquainted

unty,

/ + who made the above affidavit and am satisfied
that the faota thérein stated are tfue, n,ml I know she Inhﬁlndlvldunl she represents herself to be, and uul she
Hinw contluously realded 1n this State sinde.the. .~ j day u e s

Glven under my ofolal slgnature and seal, this az £ .dl ur.

{ uMuInl [}
Beal, Ordinary of..

worn to and subscribed before mo,

N 13 1908, ) 9/ ks, M a /H//

, Ordihary. ) Post-Office

soqualnted with Mrs.. i /444 (who made the above adavit and
tm watlufled that the ‘fuots thereln stated are teue, und 1 know she Is tho Individust she repranenis
horesolf to bo, and that she hus oontinuously resided In this Btate since the " 3

dny of '6‘ Ec. w7

AN 13 1907
(ll\'nn under my ofolnl signature and sonl, |lpn“’

//'

Ordinnry of ulton. comny.

NOTE.— All blank spaces a
Voucher and afidavit muist bolr ate after January ist, 1902,
s ? ;

f omuiul 1




Widow’s Application
UNDER ACT 1010,

Who Lost a Husband During War as a
Soldier, Remarried and ls Now
& Widow.

3 woumosey, N
Commissioner of Pensions.  [¥

TR TR T ]

g

%




i
]

W)

pasar

5
3
i
>
H

pasciddy

ooy o

‘AGSANIT "M T

g

»

5 S B

7

0161 LDV ¥3ANN

[ddy s mopip

uony

Muoﬂ Alltmacase s, suBDane-+Killed Uuring War and
Afterwards Married, noy a Widow.

~Counly.}

Porsanally bafore tmo somesssdiencis wlantons “7..14 county who after being sworn on oath
ways that she became the lawful wie o {Desvelf wrlon the duyof ... . 18 and
that he did on the . oty of . T preGhon. 80l onlivt in Compnny " Y S “'dﬂn'gi..mm
and was on the.... ..day lhf.A'M. ... 1808 % killed or died us the result of an injury received while
in line of duty on the ... 2.Ce. ... Aﬂﬁy of... M. ... 18R lenving thik applicapt, his widov.

2-...doy of. .é? 1872 she was married \uW“;'.’. ey 16 ot

vedfd that on the .. ZoB . duy of..... e n the county

+ the said QLS P died and that
That :he was on the 4th day of November, 1008 or at the death of her last husband left in the use
ossession and control of the property. Stated in schedule (A)
i eres of land cash value of ... (2P WZ—V‘—-‘
-Horses or mules
....Hogs and cows and other stock

money, notes, ete 4 S / bW
actual income and savings, 222 Corrre
T Aam R (e —_——
SCHEDULE B

+That since the 4 of November, 1908 or the death of her husband, she hhs sold or given away the

following property of the cash value. e 88 FOIOWS......

Total value......

and that the proceeds were disposed of ......

SCHEDULE C.
That she is now in the use, possession and control of the following property at the cash value attached
-..ncres of land of the cash value.
Horses and cows of the cash value.....

Hogs and other stock. %—W ¢
-Cotton and other farm Products, worth..... /P 2Atsl .

Total value of all property.......&

County I -

Afﬂdlam of the Witness to the Service and Death of Soldier

iﬁ; Husband and Her Marriage. Ll
STATE OF :

‘ .who after duly sworn on oath says that ho '
st ho enlisted in Cowmyﬁwﬁwmu! nl.WM
3O oo i aglay. ol .. 194/...

< « or'd(ufu a yosult of the Injury received
:while'in lne of duty as a soldier, in the Confederate’ y, and shat hl\now- Mrs,

s y




«the applicant. She and her snid soldier husband were married on
-and that she was hiy widow at his dolth that he knows that

U 40 .@n L P B duy Of . mz, ..ﬂ/'?,_

that her :;«'1 husband ACRE. died on the.

bt nppl-e.m is now a mdnw
a bucril X day of... FeL

of A348ater... 10€3__an that he left her in the use, possession and control of properfly atYs trus cuah

value, a8 follows.
SCHEDULE A.

Lands whose cash value
Horsen mules

Cows hogs and other stock

Money, notes and aceounts,

All other property.

Total eash value of all property
SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:

land worth. ., = -
Horses and mules
Cown, hogs and stock of all kind un ;
@ any and all other property m : >
Total onsh value. . son AR ;
and we know that the prooeeds of this property were 4 1t full offh value and was disposed of

(State fully.) i :

SCHEDULE C.

We &ow that the applicant is now Mthe use, possession and control of property of the actual
cash value Wh*follows, to-wity o valw
Land of the cash value of.

...Horses and mules, oash value of.....
.Cown hogs, and other stock.......

.Wagon and Buggy

...Other personal property ..

...Money notes and socounts,
....Actual income and savings.

Total eash value of all property.

at he onlisted in Compmyw W ) Regiment ol
the lay of.. ... l‘l{.u

or'dled aa s t of the injury recelved
v oo of duty aa 8 sldr i the cmmuﬁm and shat heWcnows Mrs,

© -ORDINARY'’S CERTIFICATE,

STATE gl-‘ gEORGlA } ;
i g " \.,__.,.....Coumy,

t
A %—.lﬂl ordinary of said County and do certify that T know Mra it the
spplicaht for Pension and that I know that she is the person that she represents herself to be, anfl that she

is & bona fide continuing resident of said county, and was on the 4th day of November, 1008.

ootinity, that all'of sald persons were Uuly $¥S0 DY e Balore sg. il i reapective affidavits and that
they aré truthful and Lrulhvonl\y their ltnum:nu enl.‘d d t&.lu faith gnd credit.

nty, sh
Iur l
nndeand official seal of' nffix, ﬂl'ln the..

led property to

h m
tions are answerod the Ordinary shall swesr applioant snd the witness in the following worda:
? “ e ‘mnl -uu :Iul 'L'l'm true ;;muu make to each of the questions asked you and the evidence you shali
give) ou G
: Addmon-l Nasvia tnay b attashed It blank spasss are insufficlent.
B AL mm st be made before the ordinary of the County of the residence of e paraon to be o
widows whoss husbands died frot wounds or In]uries, roceived in line of duty betore 35 April 1865, sinee

wmarviad snil x. now o widow are entitled to this Pen:

tation Até8eh copies of marriage license of both marriages or prove marriage, by some who know it, or by general
Teputation.

/

State of Ala,
22:"'"- Gounty.
T #eee— |, Jdufiga of “rolnts, in snd for
Alas, do hewsby- nt T oam g}m:-. |

accuainbad i t) ) 3. Noble, & th n O. Koble is r
of the State and County & foresaid, snd 18 baon for nany yeer
i8 a good oifizen, raspactable, upright, honorable and
whutovar o #vears oan be reliad on 4 th aonfidanoa and na Lotpe
truth,

Given under ny hand and aerl of offica attaal od, this fha &/

o

FOREAG
dey of VakeNa8lo, !

nidga of




<ossreennn MONOY NOtes and ocounts.
<rncrereAOtUAL income and savings.
.:\’I‘M eash value of all property..

- STATE OF GEORGIA,
' FULTON COUNTY.
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NOTES.

avoild unnecessary delays to applicants, and to enable all parties interested to understand
locancos o disabled soldiers, ax well ex the rules adopted by the Governor touching the

s the following suggestions are submitted:
nthas bee d, the ription of the wound should be carefully and fully ret
fots showing the extent of the
the servioe, a full and carelully stated

v by positive proofs to the service,

nlessthe wrm or leg has been rendered substantially

substantially useless for ordinary purcuits of life, eto”
t in relerence’to the arm or leg, but the limb must for all
purposes be % suly } s,

4. It the application’is tor a wounded | 5, it would scem to be a fair construction of the Act, and the
words abuve quoted, to say that unless the injury h a5 to require the constant use of crutehor stick,
that the leg i< not * substs 1y and essenti; 5

5 returned for correction endments are added to any of the affidavits, the amend-

wde under oath before an officer, und the proofs must show that the amendments have

the Ordinary of the eounty of the residence of the applicant,
Lin

civ
ies are specially requested to call the attention of the physicians

ari
and applicants o these point

Voloatitl.
Vall2 423

<

:ea//(
Ve DEPARTMENT.

Sacazzany Exeouriva

4{/

2 b lEA
"
(el

c Jﬂr @

PN 4

No. ////// &
" APPLIGATION FOR ALLOWANGE,

Date of Warrant.

Enlered

County _

é ![4 ;/ﬂ’ z .
Amount QLQ {2,

/

For Use of Applicants Who Have ngt Heretofore Drawn,

ST/ATE OF GEORGIA, |
’714/(1(41—' County. [

" 5

A !
PERSONALLY appears %)/Lu, ///A( e, of ,,/r( (Tac county,
State of Georgia, who, being duly sworn, says or/nmh that he is a bona fide citizen and
resident of said State, and has been such since the /;{ /¢ 4 ’ /f'// 5 day of
% 3 18 : that he enlisted in the niilitary service of the Con-
federate States (or of the State o 4] o, /864, ) during the war betweer fhe
States, and served as a ///(  al X in Compnn_\'”i % of J} : th Regiment
of «la_, Volunteers, {'cec—. /Tades” s Brigade: that whilst engaged
in such military service, at_the battle of .% Clecricng Nedpe, i the State
of ViCecir 2./4 ,onthe 274, day of Jervcaiben, 1867, he was
wounded as follows:  f wae il (edie att Cocin A Incer {,_,,'-/u,/{ﬁn vecd
Lk a PRe ., an o port o ehete, P ed cre, Deon 2
(‘,‘—.r' frra,lt, a Ltlle 6 e, Zeids 4P He, Ao //_/.:u_, o eceloore oy
T, oon 4/'\0«//., ne, i <l - e, fore let ity Ve Alht, duanl ivepicr.
He  Phatle oo 8lltn beree.. AN lti, 0 4 cenlicie, e Guoelessl,
/mu lie, 2 4s LON TG 1l s &l efllestent. mcon sy [,ﬂ oy e o ik, oty g
/,m““ G/l P Goe rpour 4‘_1/: Ao ot ,;':u.‘, Cate o Cden Tadi. ot oae
T participate 1 the bendhes/af” e e approved Olisher ag, 1y, ot
and the Act datory thereof, approved D ber 24, 1888, and makes application for
the allowance to which he is entitled thereunder for the year ending October 26, 1889,
Sworn to and subscribed before me, this the } o VL
¢

/
B X ey
2 day of /f:»/ te O 1887 4
: .
S P p
S &Y o lere L

(ite fully yature of wound or character of disease which causes the disability, and explain particularly
f the disability,

Commissioned Officer’s Affidavit,
STATE OF GEORGIA, }
County.

PERSONALLY came before me, of the county *
of. State of Georgia, who, being duly sworn, says thet he was
a commissioned officer in Company._. , of Regiment of,

Volunteers, and that deponent knows & —y and that he received the
wounds (or contracted the discase) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said____

as stated by him in said afidavit. Deponent further states that said *
——.i8 & bona fide citizen of this State and resides

The foregl avit, changed tosult the facts should be made by a commisioned officer of Company or Regiment.
IftheaMdavitor such an aficer et obtalnable, the following afidavit of three responiblo citizens should be fur s




STATE OF GEORGIA, }
¢ ‘/‘tc/‘—: County.

wa bevt au? I Hese K

citizens of ,)zu e county, .in said State,
who, being duly sworn, say that they are acquainted with ﬁé, rx ;@v
o and know that he reee‘ived the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit ;. that said wannds

ly disables appli as stated by him ; that said applicant is a dowa

Jide citiren of thin State, and residen in  © Fce /A o2

(or disease) per:

county, and we
are well satisfied that all the statements in his afidavit are true, 7
Sworn to and subscribed before me, this / J/{
-7 day of ///l/;ell, 188?) /{’;/.L % dlé
L~ #_ o

Vi e 5 o

NoTE.—Above affidavit must be made by three cliizens of ¢

STATE OF GEORGIA,
¢ Lo i County.
PERSONALLY comes before me %.'GDIMW Ordinary of said county,
M, ;)( (z{/}{nux m mm/, and g. M&m both known to
me as reputable physicians of said county,'}vho, being severally sworn, say on oath that

¥
they have carefully examined Au/ LU 3 ; and after such

examination say that the applicant has been inj s follows ;- /}é ‘4444. laised, a.
Sl tovend K the /‘7;‘ ide Jf Ha. heet, /hzﬁu(&.f

n Adbz, vd tegriiy tHa. Collon fowe. ol cestere. d»(n.u:,,..

A, et A/n‘;.ctiaq,, Re pecelaiond a W:wmaﬁ /
/La.ﬁ ()/mu,(%l,\, %;n» Hir. /7“?) “-tu(,/rfuu s /‘MAL‘««'?#//{T; 4
> love Onitile tfl,fd/c,,ll&“#-.v% Orean Koo
/‘/ Ra'ds ,7‘,;. /(474,/ JWA««C 0"1» a_,élava“u.‘/ U, dpase 41
hay 2ory UMpe Aranddly o 444/—.“,44 nﬂ«.,{,#.lu«a—"' 3
Lo [ Gy QZ trin bl At Gonn, T ; s
'“lé':zgtomdmbuﬂbedbefm m,dﬁl} Z ::ilu. 2z

& day ol_...vwv_m&?

y will state fully the extent of the and then show
the BEAD NOTE - Ths psiciane tally wound, §ve faota to show the extent of

/

The foregning affidavit. changed to suit the facts should be made by a commissioned r ¥
Ifthe aMdavitofsuch an officer Is not ob the following f three T “""‘"“r'.’.'d'l?ﬁ'f."..’.’.‘:‘:

3

T . T L& - Ordinary. of :lid county,
do certify that T am well acquainted with. 9,—*4-\ 7z, Acapo - 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 certify that the foregoing witnesses are persons

of _yglple.tlbﬂlty, and that their statements are worthy of full credit and belief.

I further «ﬂify Ih;t__ %I(’n .%M" i .v._bcfgre \
whom the foregoing affidavits were made and power of attorney was signed, is a

;MM_ of said county, and tﬁe said affidavits and signa-

tures thereto are genuine, p
Given under my official signature and seal, this J day nf.m 188

YEE Ao oetChrn)
Ordinary.. Lﬂm _County.

POWER OF ATTORNEY,
STATE OF GEORGIA,

* X .County. }
Know all Men by these Presents, That 1,..
of

county, in said State, do hereby appoint... i . e
ol : e WY trUE and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the h.ljury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
suthorising my said attorney to receipt in my name for any Warrant that may be issued b
“the Goveraor, o for any sum of money which may b coming to e for e eason

In witness ‘whereof I have hereunto set my. hand and seal, this. -

day of. ~..188

(L.S)'
Bxecuted in the presence of us: }




| $TATE.QF.GEORGIA, }

9 zetl o County.

1K 07/)/ .%’ Q ({W/k./y Ordinary of said county,

do certify that I am well acquainted with . el L o the

- applibatit {4 th¥'fékegoing affidavit, and anfWell satisfied that the statements made by him
in hi 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.
,‘.,:,ivfpph\e\r\cmify that belore
whim |thé!foregoing affidavits were made and power of attorney was signed, is a
e of said county, and the said afidavits and

sigtiattirél thereto are genuine. —~
. 'Given under my offcial signature and seal, this 6 dayof Fecane s, 18a

P A Cittarsnd

Ordinary e ¢ () County,

S

180

e

274
(’/}'{%/a/
. ¢/

tered on record

7,
‘V/ﬁﬂ‘//%

—rok—

i
Sty Exmrere Deraerais.

%

APPLICATION FOR ALLOWANCE.

Applican
County,
Amount,

.+ Date of warrant,

Bk |

2LVLE Ok GEOHGIv
[:0L ybbpicangz [i6L6(0jou,

STATE OF GEORGIA,
i ._égag- .. Connty.

L X L /. Ordinary of said Couty,
do certify that I am well acquainted with Lo L S—
applicant in the foregoing affldavit, an am well satisfied that the statements made by him
In his ald affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
the Individual he represents himself to be, and that he resides in this County. ¢

I further certify that.. ... itk ¥ LTV ot R SR
before whom the' foregoing affidavits were made and power of attorney jwas signed, is a
—in.Of 82id County, and the said affidavits and

signatures thereto are genuine.

s

Given under my official signature and seal, thil_Z. S e day of. ? e 1891,
Pl Mo ot trran.

- e
Ordinary..... .. ... _County.

7
189/ ‘

ey,
/Ayt

- W. Harrieon, State Printer, Atlenta, (e

Application for Allowance

(/}}h/ ///1'//‘

Daté of W.rml,
Entered armd




2LVLE Ok GEOHCGIv
0L ybbjicangz [{616[0}01

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

P e cins County,

[ - !
PERSONALLY nppenrf’ﬁu q au”, of 'f, AL enT county,
State of Georgia, who, befg duly sworn, says on oath that he is a éona Jfide citizen and
. resident of said State, and has been such continually since +he. G day-ol

48— ; that he enlisted in the military service of the Con-

federate States (orof-the-Stateof~ ) during the war between the

Stalcsynd served as a ﬂ(} 112 in Company &, of 2 7.th Regiment

of  Zerpen Volunteers ./LJﬂuXcT 's Brjgade; that whilst engaged

in such military service, at the battle of ALy Garie - in the State

o D e von the 28 Lo day of 2 11 centia 1863, he waus
wounded as follows: 7 Aaa ¢ UWrt™ Qrrreaol g Lokt~

Bitcten ‘Olsta Ot Mo%'—'eé‘-\

»4'%(\ e esrce :% OCteat WM_—_Iﬁ
4_‘4..,(‘7’ »

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 |8
entitled for lb'?ycur ending October 26, 18g0.. 1 have heretofore been allowed a pension
of ollars,

doll On
Sworn to and suh{cribcd before me, this the @ﬂ / )j /4 o
oHye QJ ¢ “
G T ol Rt 1890} i /é :
LAY S

Nore.—State fully nature of wound or ‘-|@?,e@lq.mh.- disnbility, andl ezplain partieularly the extent of
the disability.

POWER O TTORNEY.
STATE OF GEORGIA }
= County.
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for

* me and in my name, to receive and receipt for what ever amount of money I may be entitled

to from the gm(e 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 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

day of 189

(1. 8]

Executed in the presence of us:

)

DIRWOTION.
Send money to me as follows, by
to
County, Georgia.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ] :

PensonaLLy appears_() sFhe 7 A B T me"\ )
County, State of Georgif! who, being duly sworn, say% on oath that he is a bona fige citizen and
resident of said State, and has resided therein continuously ever since the __ ﬂ

dayof 18 .; thathe enlisted in the military service of the Con-
federate States (or-of-the-State-of e e ) during the war between the
States, and served as a _ M oo in Company_4 , ofu?}th Regiment

of....~%A2za........ Volunteers ﬂm. ~.'s Brigade ; that whilst engaged
in such military service at the battle of. M%rnu Lﬁ:%___in the State
b s

ol B vonthe . L5t T dayof s 1863 hewas
wounded as follows:_.. vrram che i 2z
¥

De;;nent deamito parﬁnpate uini the beneﬁu of the Act. ll.;proved— October 24, 183;,
and the acts amendatory thereof, and makes nﬂpliulion for the allowance to which he is entitled
for the yes ending October 26, 1891. I have heretofore been allowed a Pension of e
AR 2. Y ... e dollary, for. /2 AT

Sworn W‘l’ll subscribed before me, this, the QML (;7—0/%“94
__lé,,,_,..dly of 2’1/{— ..:1891, (e
Do~ Mo e c £ P
D’ﬂm‘n particularly thy exient of

Norx.— State fully nature of wound o character of disease which causes the dlsabili'y,
the disability, resulting from the wound o disease. sl

POWER OF ATTORNEY.
STATE OF GEORGIA, } .
e GO
Know all Men by these Presents, That I e
of. County, State of Georgia, do hereby appoint

(- TIE S S A et DA aS my true and lawful attorney in fact, for
me and in my name, to receive and receipt for tever 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 Shm-r%or of this State), as stated in the foregoing affidavit ; herebyauthoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued l:{ the Gover-
nor, or for 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

dayof .. .. 1891,
5 RS e it L S SRS SR | g Y|

Executed in the presence of us: |

DINWOTION.
Send money to me as follows; by. i
to

County, Georgia.




Send money to me as follows, by ICY WU NG @S UNUWS WYL
to

County, Georgia.

POWER OF ATTORNEY.
STATE OF GEORGIA,

Know all Men by these Preunu, Thatl -
offet o innCOUNLY, State of Geurgh. do hereby appoint

{ra 1200 granssen AR r'f B e o TP PN (T DN D By A

of. ', Ll sl S .my true and lawful attorney in fact, for

aiemnd; ini py v ‘& amount of money I may be en! to
from the State of Georgia by reason of the injury received as nforeuld in the mi mry sefvice of

the Confederate Sm or of this State), as stated in the foregoing ‘affidavit;* héreby atiflioriting

ity
said, attorney, . for any, Warran! tml by the Governor, or
fm,} any sum d{mbney -ﬂ’m may & éoming u’; me for t}w Y b‘mfd A vidls
I/ WITNES'S” WHEREOF, 1 have hereunto set my hand and seal, this
: day (of. LA ot S M
] migagn I S S U o G G 51 [1418°)
& Exleculed lqlplﬁ'glelalpge oful'

Ll U
s gl R O o iy (e gy
DINWBOTION.
Send money to me as follows, by
- PSR RlES O B REEIE TR, JERE
County, Georgia.

WO 9 1070
"
mwum.h.um o i !
ADjnticELa"

(Gengre A (o1 G i g w-v "

ok oy ¢ . (e ) e
LEMENE O« 1] i | S ohnoek 07
CONUrA 206 o) (Eotle! mpe’ | IR @Dt ke L OpA s i

L

Ef)l. qbb[fcsuga Heu.;muue fHiomeq Toverons

Ay




. For bpplicants Heretotore Auoﬁed Pensions;

PERIONALLY appears. cA’a_QLJé A
County, State of Georgia, who, being duly sworn, :Z
resident of sald Sh&

: Deponent desirds to pfld te ln the benefits of du Act, lppmvad Outob-r 24
Oﬁ: ch hails

the acts amendator

reof, application for the allowance to whi
the year end};i N pphauto" ' o b

5, r 26, 1853, Thave fore been allowed & pension of.....

disability, resulting from the wound or disease,

STATE OF GEORGIA. ’
il

lnwhﬂ,mdmﬂuﬂmdutﬁkhuﬂ ,ln"ﬂlillmdcrvlhl-bltoﬂhi

npphun; in the foregoing affidayit, and am well satiffied that'the statements mad by him in bis
mdlﬁdnmmn-ue.mdtmhuw tothe extent ks claims, and 1 know he is the in-
dividual he repmenn himsedftto be, and that he resides i this County,

ﬂ‘ll._“_\-




LOMEE O Vi

STATE OF GEORGIA,

€l e T County,

L= In %5 M. et Ordinary of said county,
do certify that I am well acquainted with. ) ottrne . L b o _the
applicant in the foregoing affidavit, and dar’ivell satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, (o the extent he claims,
individual he repesents himself to be, and that he resides in this county,

Given under my offcial signature and seal, this_/ % _day of \ Lo ot 189w

Ordinary. ?’/v.vLL'~ - County.

and I know he is the

2( /7///—//;

Vo1
7277

7
. H. HARRISON,
Secotiary of Bammmtive Department
Goo. W. Harriess, Saaar Potuser, Atiants. Ga.

FOR THE YEAR EXDING 06T

SOLDIERS PENSION.

Name,

County.

E

| Disability ﬂ(& l«,}ﬁ 222

:I Amount, § Lf

OBUEN

POWER OF ATTORNEY.
STATE OF GEORGIA, }

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

County, State of Georgin, do hereby appoint....
of..

: ~my true and lawful attorney in fact, for
me and.in my name, to receive and receipt for whatever amount of money 1 may be entitled to Trom the
State of Georgin hy renxon of an injury received as aforesaid in the military service of the Confedernte
States (or of this State), ad sfated in the foregoing uffidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of mouey
which mny be coming to me for the reason aforesaid,

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

day of . 1894,

Executed in the presence of us )

)
DIRECTIONS,

Send money to me ax follows, by

County, Georgin.

Secrdiery Ereentive Department.

30
7z
2 —

. H. HARRISON,

7

WAREAST E3¥DED TO

2
4

Amount, §

County

- Soldigr's Pension.




#4ueLTIGHT PRINT AND. OR BAD COPY ####

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ’
. s /Cv;ﬂly- p i ;
PersoNaLLY appears .. F2 2> (Y S o) F A l t t r Al P
of ;{’z Veiaay i L -County, State of Georgia, who, being duly sworn, says 0P ; pp lcan S Hero 0 ore lowed GHSIOHS'
on oath that he is a doma fide citizen and resident of Georgia, and has been such continuously STATE OF GEORGIA, :
since the e ..day of. ’{73'/’5_____ FelleE e v(..}&.é'l: that he enlisted Pulten }
in the military service of the Confederate States (or of the State of ..<Zcscrzege :
during the wr:r between the States, and served as( a Zieoaa?r / PERSONALLY “PP“TSf : “lahn DaMays __of .'u.l'.on te: &
2 2 Regiment of Gieize 4 Volukens 2 ; Coun;y: State of (.;eorgm, who, being fiuly swonf, says o'n oath that he {s a bona fide citizen
Brigade ; that whilst engaged in such military service at the battle of .. Zze/2ests 14 S and resident of said State, and has resided thnreuf continuously ever sx{!cc the
in the State of AR ceker T onthe el e day of bhirth 18 43; that he enlisted in the military service of the Con-
// it oy {867, he was-wourided as Gllaws ¢ ,//n_.?‘n S 2 federate States (or of the State of Geovgia ) during the war between the
G e N e L7 : States, and served as a Private in Company © | of 37 th Regiment
Rt ofGeorgia Volunteers  Balss s Brigade; that whilst engaged in
such military service at the battle of Missioraw Ridge in the State
of .. Tanneas s yon the 284n day of Novamber 186 3he was
wounded as follows: 8he% in ¢hs shoulder by a sshll

County.

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, 1892. 1 have heretofore been allowed a pension of

P

:/‘ 7 _Dollars for__

" Sworn to and subscribed before me this thes M/’_ W

=
£ day of ~Aloa~ata . 1892, : e
C"m 6. /;(.( e Aowd Ordinary; . Deponent desires to participate in the beneﬁts.of t.he Act, approved October zAt.h, 1887,
Norx.—State fully nature of wound or.charucter of disease which causen the disabdlity, aad ecplain particularly the and the acts amendatory thereof, and makes application for the allowance to which he is
extent of the disability. entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

POWER OF ATIORITEY. ; Tifey dollars, for the year 189 3 c -

STATE OF GEORGIA L Sworn to and subscribed before mnie, this, the Jo/xa y‘; /(
County. ) 12th day of. Mavroh 1894, }

Enow ;ll Men by these Presents, That I, Q’)’.\‘»{ t& a_,e,{,,,w

.of Norx—8iate fully the nature of wound or character of disease which cause ghelisabilty, and expluin partielarly the'sxtont
c i said Stabs, do haraby appoint of the disability, resulting from the wound or disesse,
ounty, in said State, do hert pp :

of my true and lawful lltorneby in h?.dfnr
me and in my name, to receive and receipt for whatever amount of money I may be entitled to S
from the Statgol‘ Georgia by reason of the injury received as aforesaid in the mi’l’inry service of STATE OF G EORG [A,
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 that may be issued by the Governor, Fulton County,
or for any sum of money which may be coming to me for the reason aforesaid. : ten ] :
IN WITNESS WHEREOF, | haye hereunto set my hand and seal this._ C ik B e »Calhoun. . -Ordinary of said County,
G s do certify that T am well acquainted with John TyMayvs the
ofca sl e e NG
o applicant in the foregoing affidavit, and am well satisfied that the statements made by him
Executedin the presence of us: 1 in his said ‘affidavit are true, and I know he is the individual he represents himself to be
j and that he resides in this County,

Given under my official signature and seal, this %%h

DIRWOTION. ¥ : day of Mavoh 1804,

Send money to me as follows, by

-.—County, Georgia. : Ordinary Fulten

County.




-.~County, Georgin.

POWER OF ATTORNEY.
STATE OF GEORGIA, %

County.
KNow ALL MEN BY THESE PRESENTS, That I,
- of..

"~ County, State of Georgin, do hereby appoint

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

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforcenid 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 Warrraut 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, 1 have hereunto set my hand and seal, thix
ARy ottt e Y TRGE

Executed in presence of us )

DIRECTIONS.

Send money to me ax follows, by_
- to.

County, Georgia,

{

RICHARD JOHNSON,

Secretary Executive Department.
WARRANT HAXDED TO

Body wouni

SOLDIER’S PENSION.
1S95.

Disability

Ordinary.

POWER OF ATTOR’NEY. Y
STATE OF GEORGIA,
i : S—— . 111, {3 T8 }
1 (52 e _hereby authorize el
o Of 0

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

N DY i

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__
dayof X 1896,

Executed in presence of us

iy,

Seeretary Executive Department.

RICHARD JOHNSON,

lohn T.%aygs
Fulten
=0

1S96.

(For Those Already Enrolled.)
\\'AK‘B‘AN:I‘ ll‘

SOLDIER'S PENSION.

Disability
Amount, $__

Name _
County .




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, ]
Fulton County.
Personallp appears. Jonn T.¥ays 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.__ i
day of Lirth S 18 3, ; that he enlisted in the military service of the Con-
federate States (or of the State of Jzorgia
States, and served as a_ Privat in Company °© | of 37 th Regiment
of 3zorgiz Volunteers, 4

-) during the war between the

’s Brigade; that whilst engaged in
such military service at the battleof ~ Missionary <iige .in the State
of T0n ,onthe 7LD day of Rovember !%Z,he was
wounded as follows: 3000 in tos sboulisr by . shell

Deponent desires to participate in the beneﬁls of the Act approved Oc!ober 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 Pifty dollars, for the year 189 4

Sworn to and subscribed before me, this, the } %/q( J’”

)2 7= dayof  Yarch
4

Lore bl cns, 0&(144
State fully the nutare of wound or character of disease which ;unlu dissbility, and explain particularly the extent

ility, resulting from the wound or disease,

STATE OF GEORGIA, }
“uitop s County.

;i fi.L.Salnoun

oo Ordimary of said County,
do certify that I am well acquainted with_ John T.Mays The
applicant in the foregoing affidavit, and am well satisfied that the statements mnde 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 offiicial signature and seal, this  / 2':2\
day of ¥areh 1895,

[{} Dl € DL

Ordinary.___ Fulton

For Applicants Heretofore-Allowed Pensions.

STATE OF GEORGIA, }
Fultcn County.

Personallp appears.John T.¥ays WED Yot Tulton
County, State of Georgia, who being duly sworn, says on oath that he is adona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of hirth 18 i that lie enlisted in the military service of the Con-
federate States (or of the State of . Feorgiz ) during the war between the
States, and served as a Private in Company n, of 27tn Regiment

of f=0rgia pates

Volunteers, —'s Brigade; that whilst engaged

in such military service in the State of T2NNessae ¥ .., on the *5th day
ond S .
of. Tavambar 186>, he was wounded, injured or diseased as follows :

shot :in th2 shoulier by 2 3h21l

Deponent desires to participate in the benefits of the Act, nj;prn\'ed 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, 1896. I have heretofore as a resident of

Fulton ~county been allowed a pension of... Rifty
dollars, for the year 1897 .

S\\nm to and subscribed before me, this, the (’4/6 %/’ < %
26" _day of. Peby 1896, ) F g

W Lo e Clhprins, Crrat

Nomx—State fully the nature of wound or character of disease whicfeauge the disability, and explain partieutarly the extont
of tho disbility, resufting from tho wound o disoase.

STATE OF GEORGIA, }
Fulton —_County.

) SURE R.L. Crlboun o —Ordinary of said County,
5 3 & John T?¥ays
do certify that T am well acquainted with._ i the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde 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. 1>)
Given under my.official signature and seal, this. ﬁ ‘
day of_. Faby 1896, -

Ordinary, . Bukton County,




e T S, B

Ordinary__ . Fulton —County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
--County. }
~hereby authorize......
et Of
to receive and receipt for the pension paid hereon and request that he remit same to

by ik

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.__
day of. 1807,

Executed in presence of

§

<
7 h

7
7

. %\274('/(/

nty jl:_é é ﬂ):-

Disability @/? P2 A
s
RICHARD JOHNSON,

Amount, §
WARRANT HANDED TO

1S97.

INVALID
SOLDIER’S PENSIO.

Name

B e A SR A =l £ S S 7 S R P -

. Ful
Ordinary. L Conuty,

o~ e
S, L

Moimed &o“iers.

Voucher' . No, /\//- /

T Awonnt' 5 (VO

Faid to. /{// _///////j
K /////1

,,>

..//f’ / ,/% 1891.
"z

Included in warrant No.

1891,

tssued to Treasurer,

’
1891,

WARKANT CLERK.

Geo. W. Harrison, ate Trinter, Atlantar

///.r//'//v;/ il
7 /,____/




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
(%ee 7o _Coynty.

Personally appeats (27 ¢ //,\7/// t v of Tl v
County, State of Genrniafwho being duly l\\'orﬂfyl on oath that he is a bona fide citizen
and resident of smd State, and has resided therein continuously ever since the

day of /d( 2 ( 18//1 that he enllstcd in the military service of the Con-

federate States (or of the Staty ol’ 1 Y s 2 P ) during the war between the
States, and served as a ZZ ¢ e CE ||:| Compnny @ ofc2 ) th Regiment

of. ¢ \{ Coezize ” olunteers, Jﬂ s Brigade ; that whilst cngaged
in such mili service in the State of /( we2¢ V€L onthe =iy A day
of, /,/4'1 Crve Lo 186, he was wounded, injured or duenud as follows:

DT e pHoe storic e Lor a ihoce,
’/'

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 cudln&Oclnl:er J(ith 1807, I have heretofore under said law as a
resident ul:% rc Dec. county been allowed an invalid pension of

/ Dollars, for the year 180
Sworn to 4nd scnlm.l before me, this, the

s 7
ZZ {/{ day of . ;-——‘_4./‘ -1897. }PUST unlcz/ ‘//%f

4 o
/// / e 4
x—State f nature of wound or which causes the disability, and explain particularly the extent

of tha u-ubnuy rsing oo 1aa wound or d

STATE OF GEORGIA, }
ZZ:¢.___County.

I,W L5 Z ; e Ordinary of said County,
do certify that T am well acquifated with, > ?7 ‘¢~ _the

applicant in the foregoing affidavit, ang/di well satisfied that the gfitements 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.
Gnven_\ﬂ;l'er my official signature and seal, this_ .~ Z - %
day of. -—-w( PR 1807,

Ll"‘ Oilinery e cco

County.

1801,
J 2

OWM!/ﬂ, &ﬂ, C 7’ /é ~AE]S,
Mr ) [I/yll/ // '<]¢/:7‘/ of the County
a

of V1l 10 g flod i application in the Executive

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

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

approved Dec, 24, 1888 an(l Nov. 11, 1889, and the same having been examined and allowed for

o dit

He is entitled to receive the sum of. Dollars

for such disability, the same being the allo year ending October 24, 1891.

- .
The Treasurer will pay the same and d h'%l n this voucher and return same to

Exceutive Department for warrant,

(GOVERNOK,
By the Governor,

ﬁ///&??({/(//\

Sec'v EXECUTIVE DEPARTMENT.

-eivep oF R. U. HARDEMAN, Treasurer of the State of Georgia.

s 47 . 4
G /// e f
per nlxw voucher, this.... of 1891.




23

S e

e

I,% ¢’ 0% LS o9 Ordinary of said County,
do certify that I am well acquafnted with 2 ??7 ?’(/ _the
applicant in the foregoing affidavit, ang/ai well satisfied that the gfitements 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
Given under my official siguature and seal, this.. .~ 7 =~
day of . To—art" //, _ ... 1607,
(
[t _,_7Z/Zf7m4¢._m.» e

i

L8

Ordinary.. — =zt L Co

e
Receven oF R. U. HARDEMAN, Treasurer of the State of Georgia.

e
: .. " / J///é 2 1891,
Seere iy

per abioye voucher, this...

M

IVaimed Soldiers.

Voucher No. Lé’(é '4
Audited
1 ‘ 18 Amount § Jv

COMPTROLLEIGENERAL

For Cr ,

Qﬁ (87 T zu[i

; Paid 4 (77”7/
Y £ oa /e/

Included in warrant No,

issued to Treasurer,

W3 Camphwll, Wate Printer, Constitation Job Offiee:

Dyfa.imed Seldiérs.

| %/p{e&/]«, YA on
o ¢ ’1/(/%:' g 5. amy
(7//7 5 1840 /é ; ‘ -

Included in Warrant No.

issued to Treasurer,

WARRANT CLERK

////r e 7\';‘

1889.

WARIANT CLERK.




////z e 7\,’.

No. éé [
STATE OF GEORGIA, P Q/
} G llintia, S, % &. ut

EXECUTIVE DEPARTMENT

Mr. /f!/ (j &ﬂy‘( of the County
of " ﬂj//(/)/\\

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

having filed his application in the Exeeutive

approved, Dec. 24, 1888, und the same having been examined and allowed for

XO( 1a bl “/7 %{/ 7y /}kxzzu/
He is entitled to receive the sum of f%«%é“ (/‘\ Dollars

for such disability, the sdme being the allowance’ duﬂ?{é‘ ear ending October 24, m;‘/

T'he Treasurer will pay the same ind hold [ receipt 5s}is voucher, and return same

GOVERNOR,
By the Governor,

(/{1%/(/13/&777,& /;\—D

CLERK EXECUTIVE DEPARTMENT,

'ED OF STATE TREASURER, R. U, HARDEMAN,
/1,
per ubove voucher, this

6 £ % : 870
3 ‘ Q&%;z: 7’;/[ .

Dollars,

—

W /77

State oF Georcia, | ; o
Cttlarts, @u;/%/&é S s,

Executive DRPARTMENT, ,

7 a7 77
M[.' /Z’(V (/ /}///’ﬂ of the County
of Ojéfzf «]’lh;, /((

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

huvln!llgd his upplication in the Executive

Dec, 24, 1883, and the same having been allowed for
: M/M%-f Eoyir
) :
‘&n is entitled to receive the sum of %" V-2 5 Dollars

GovErNoR.

By the ernor. ’ 2
é;’ v/ ﬁ%/ 22.80L4

Ousrk ExecuTive DEPARTMENT.

X

ECEIVED oF State Treasvrer, R. U, HARDEMAN,
w &4/

per abov ﬁ;uchor, this .. 5 .

0}0),LM :




Y Kz z2z004 el

Ougrk Exscurive DEPARTMENT.

2

REASURER, R. U. HARDEMAN, EOEIVED oF Srate Treasvrer, R. U, HARDEMAN,

per above voucher, this = 6 : f %é xsff ¢
Q/%;z T
)

@ 1, v ‘9/4‘/’

Dollars,
per abov: Voucher, this__... f—‘j

/4%




{7 Confederate
Soldiey’s Application.

1
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‘AFSANIT "M T

s v .

Q aestions for pphcan(n h Anu»r_:.

STATE OF GEORGIA, } .
e County,

hﬁm_ )ﬂu‘d&g\. ..... .. of said State and County, fmhy applies
{or the pension provided by Aot of 1910, to Gonfedarste Boldiers, and subimite his swors statermant. Lies
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propoundod, answers as follows, to wit:

Whlhl our name and where do you reside? (Give County and Post-offi

n%mu i S Y TR
How long and since when have you been 3 gcontinuous k/aldenl cuuen.ol thﬂ State?.
jmul /L ,4n — ,‘Lti- a u,arw 3 g1a 1 years )
3. Dxd‘*h enlist in‘the Atmy of tHe Confederate States or of the Organised Militia of this State

from 1861 to 18657......

-

“uogeonddy ssa1pjog

8. How long did y, i 1lﬁnry Bérvice with said Company and Ru;lmonu
+ (Give date of discharge). fadm.... Aran . 230 Raaars g dos .

When and wherg wan yuu mpnny nd Regiment surrendered or discharged from the Bervice?
M S eh M

7.\ WeskBbi ARl st 9ith your Command when it was surrendered or discharged?, 22

« 88 If gou were nd@p Ppresent, state i ly and clearly where you were....
3/" s Mdﬂw oX Reasales R, ebape (00 dam .

. 8. Wheré was your Cémmand when you left it?.. 44 dmant Vg

Whan did you'leave the Commahdr... ,M.d,{u % A

For what cause did ydu leave?...

‘ofeL 1oV

Q]EJOPOJIIO:) 1L

By whose authority did you leave?....

For how lo, Wps.your leave grpnted? In whnt way
&LMJ Q.. LAmP

Why d‘d you not return to your Command after leave expired?,... L ;
In what way were you prevented?...LU8A. . Lraaon (a0 ;)uu_)
What effort did you make to return?..._— X %
A ,w}fm you captured during the war?......H
"% 3. 1t b} when, and'Hhere? Tn what prison were you held and when were you released?
..

What property of every description 'was owned, in the use, possession and control of yourself

aiid wife, and {ts oash value on the 4. Nov. 10087
; M wd. A

g

10. . What property of any kind hnvn you'or your,wife disposed of and for what pnrpou since 4 Nov.,
£

1908. To whom and for what price?. (_’ﬂ.M‘.( N
r » s N s s, o
What property. of any description of any kind, and of any value now owned and i in the use,
RS pm&- andiedntrol of yourself and wife and its eash value? (Mako itemised list)
KD ALl D RIN) #ﬂ
i
L3

5 ) Sy

712, What aanual or mdnthly income or elnungs of yourself and. wnle md tho source dmnd bave
you?. 2Lt

13. - Ate you drawingia pension of any amount from this State or the Usitad Btatests. 2%h.

14. Have ever applied for the Georgia Pension and had it refused? nd for what daiise it "",-

not allowed?.

4. hen and whert, and X uf/
of s.nxu)zmiﬂ " allﬂ.mc Loped s Vargursn. Co U "0

Yl

lm»auz p




of uld szm and ity Ia hnhy progented
as o witness in support of the application of.. % o tar the jon " p

by the Act of 1010, in said State, and after being sworn true Ammtoinko to the questions mpqnndnd
* answers ns follows:

; . What is your name and_where do you reside?.

2. How long aok{ since when have yoy known.

3. Where does he now re&lde. and gince when has he been'a bona fide, cond\ulng resident in this
.
State and how do you know?.............. 4@“71__* =22 M
4. When, whete and in what Company and Regiment did }(Mmgf
war from 1861 to 18657  (Give date and place).. é.& KM

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

Were you personally present at the Snrreml.ﬂ i M

0. If not, where were you Iml how came you there?.

10. Was the applicant personally present with his Cummmd atal mndorl
11. If not where was he and how mmv hlm there?...
N2 A WAL A pm,
1% When did he leave his Command?. /g6 Q Where was his Commmd

© whenheleftit?. . Q. #L .. ...Tor what cause did he leave? . -
_By whose authority did he leave. 7 35.4._ .......... .and how

long was he granted leaver. 2L4 s-nn At & How. do you know
all that you havestated to be tme? It o! ynz own knowledge ('l'ell clearly and specifically)....

13. In what way was he pre d from

How do you know? :
14, Whnuﬁn did he make {5 nmnlwhx.éomma sad how da you knowt.

15, Was nprpﬁml npmd asa pri‘nonnr,.._ 714 ....... It 85, wbn and where?.
o vdm pﬂnﬂ was he ‘held?. g

AFFIDAVIT OF TWO FREEHOLDERS.

STATE M ORGIA.
- . ——-=-County: ;
tho on oath
the applicant for pension and we know the property that ia now in the use, pouudon and cogtrol of lmnl{

and wife and of ita eash value to wit: (l(.lu List by itema and value.
M‘_\

M veb:>  ak w ... oSl
1‘1 7J‘—Q '
1 wm property, if any, has been sold or given away. by the applicant or his wife since 4 Noy

19087  (State it fully by items.,) L)

When and to whom was it sold or given to?....2<

2

8. What was the price paid or stated to be paid?...... ).
4. What relgtion is the party to appl 2ty
b,
8.

‘What disposition was made of the proceeds of the sale?. .
Was the disposition of this property made in good faith and full valuea?......

or wad it made to obtain a pension?

Bworn to and subscribed before me, this tha“

o
e of said Couwfkmry that T know
Pﬁnion is tha pemn he ruplvmu himself to be and resides in

said County. T} 2" the witness swearing to the
fqﬂh W who are f that

of -ud County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and ‘W"‘M theh_» statements are entitled to full faith. and credit. That the

Tax Rosults of.

shows. that.)




12. When did he leave his Command'
when he leftit?....
By, whose authority did he leave.
long was he granted leaver. 2L8_ £ p S Hdw 06" you! Kacw,
all that you have stated to be trust It of yous 6wn kowledge (Tellclearly sad spécifioally)

13. T what way was he prévented from feturning bo his Command? ﬁmAM/ ;

How do you know? .

15, Was appﬂmt captured as & pr[mur..?!sﬂ
An whnt prbon was he hld!.._....

ORDINARY'S CERTIFICATE,

the ‘witness lwemng fo the

: who are freeholdan, that
of and Coumy and were duly sworn by me before signing the foregoing afidavit and
they are all truthful and trusgwy rthy and their statements are entitled to full faith and credit. That the




TO THOSE HERETOFORE P4

190

INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 81, 1904,
PAID TO

{

oo Regiment.

... County,

O

JOHN W. LINDSEY,
Comm{ssioner of Penaions.

'WARRANT 1SSUBD :
Y2y 1004,

AND HANDED TO

Jo oouesaud ur perncexy

|
|
|
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‘VIDH0ED 40 ALVIS
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PBNS'I(.).I{S

STATE OF GEORGIA, PRRsoRitiy oM M.
County of__
who, being sworn, says on oath that she is 8 bona fide resident of said C nty of
e ATULLON.  State of Goorgis, and that sho has meatoED o seid State
continggusly evey .LZM/X_S’__Z. . That she {s the Widow of
__!hu was & soldier in Company
—ofthe ——-Regiment of.

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

186... and served in the Army I{]‘ toy .. .186 . That he died

g h;é? 72

3

on the’

Deponent swears that she was the wife of suld deceased soldler, during his service in the Army as o

soldler, and that sho has never married since his death aforesald, and that she booame his wife in
the yogr 840 Zzzi
T havo beon allowed an Indigent pension as a ralgnl of . Fultgn

County, under Act 1900, for tho yoar 1008, and now apply for the pension provided by law for the
year ending December 81, 1004.

Sworn to and subscribed before me, ) : % 44/
ay of JAN_22 1904 " yg04( Al
< .

s Post Ofice. . _
Ordinary.

acquainted with Mrs..£Z  the above afidavit, and
am sotisfled that the facts therein stated are true, and Yknow she is the individual she represents

herself to be, and that she has continuously resided in this State since thi.___ /&
dayot 223w 18 .3?

Glven undor my ofMolal slgnature and sonl, thix th day of. bian 88 toun. 1004,
e
{“n‘r‘ } St
—— 1314, ~County

NOTE.—All blanks must be filled,
Vouchers Aflidavits must bear date after Ja: Ty 18t, 1904,




year ending December 81, 1004,

Sworn to and subscribed before me, ) : % %4/
ay ot AN _22 1904 " yg04 N et
$: ’

um satistiod that the facts therein stated are true, and ¥know she is the individual she reprosents
herself to bo, and that sho has continuously resided in this State since the ./ &

dnyot... 223" .18 Jr

Glven undor my offiolal signature and weal, this th

—~——
{rr)
——
NOTE.—All blanks must be filled,
Vouchers and Afiidavits must bear date after January 1st, 1904.

-..County
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POWER OF ATTORMEY, ™™ ¥ Aifidavit to be Made by the Widow, "™**

STATE OF GEORGIA, | . STATE OF GEORGIA. y

{ In person came before me, the undersigned Ordinary
County.
Count of_gm - ) in and for the County of.... 7t Ll —
Know all Men by these Presents, That I, £ Yy i i T
< Mrs.. O QsmAp %d;;.w ...y who being sworn uccording to law, says under

\

‘ L

County, in said State, do hereby appoint.... e i onth that she in the widow of.. 2P ete aes /G . vﬁ‘!\% »who was a soldier in
of.... e L ~my true and lawful attorney in fact, for of mﬁ

o i e Gonfederate States, and served as a member of Company. s of the
me and in my name, to rcc‘enve and.rccu:pl for whatever nnjnur.n of money l'mny be enmlled Rugiment of . htre c o Vst it helSoilelia e s
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing 1

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may L9 day of barras 186/4......, and was in the
be issued by the Governor, or for any sum of money which may be coming to me for the reason ; !

. . Army up to 7 18622 That while in the
aforesaid. 4 (%‘;L
/N WITNESS WHEREOF, 1 have hereunto set my hand and seal, this day of. TH6Z 1y (See Note No. 1)

day of 189 3 A % . %ﬁﬂ‘&td/ Q,sze 4//&;/&
‘ Seanr Mt A 3y Boilrititior
Executed in the presence of us :

-
DINWOTIONS.

If allowed, send amount by

me at , and oblige,

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the. Z 5+ th
day of..... % commmban— 184, and that she has resided in Georgia continuously sirce the
L2 o day of .. Se st merC o 18.2.4 ; 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, app D

23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn torand subscribed before me, this, the

2 .
25 s LOa 9.7 5 _Maydote
Dy S 5.9 ,

NotE 1. Htate In blank above th of h of the husband, and how, and when, and where he dled, And I case his
death resulted from dise 1 positively (0 have resulted from the service of the soldler In the Army
and not from any other c

‘ k);:l:'w Y.

01 G3GNVH ONV
panss| jueuepp




Form No. 2.

Affidavit for Three Witriesses.
STATE OF GEORGIA,

In pérson came before me, the undersigned Ordinary

ounty of. 5(«%1. said County, witnesses.........
Doy T e
s o

reliable nn: reputable citizens), who severally say under oath, that, from their own, personal knéwledge,
Mrs.. ‘ = AL f the County of .. EM‘L‘.

State of Georgia, is the widowZL ?6 4 va who was a soldier in
Company. A’ of the 7:’«'_ -.Regiment of... fﬁd’?«k Volunteers,
That said soldier :nlzl?m the service of the Conl'ederlte States (or the Georgia State Troops) on or
about the day of M? 1867... That hxle in wpid nemce, ocby
reason of !lld service in lhc Army, he lost his Ke as follows:. ftl, .

mc?ﬁ@ /«, «.En/r—

(each known to said Atlelling Officer as truthful,

We further swear that Mrs, W was the wife of said

soldjep during the service, and that she has not intermarried nce his dellh, and that she resides in
% .County of the State of Geargm

Sworn to and subscribed before me, this, the z
Ae Do day of - 1891, =
DYl A e 9~”JQW€

Ordinary.
z .

4 e ausoana, aNG NOW, ANA when, and whers he died, And I case his
death resulied from disease, dséase n Fnoron posively 1o have resulted from ihe service of the soldier In the Army
and not from any other cause.

Cortificate of Ordlnary of the Coanty of Applicant’s Rmdance

STATE OF GEORGIA, D, ,&% -Ordinary
County of . Feedtlen in and for said County of. T2t L

State of Georgia, hereby certify that I am acquainted with Mrs, %3 2 . 4|
the applicant for a peasion in this case, and know, from my own knowledge, or from positive proof

P to me by rep i  that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. 1 also

certify that the witnesses whose testimony she presents to sustain her claim are Known to me to be
truthful witnesses, entitled to full faith and credit as such. I am lully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

,7 ey of .. elkle % 1891,
3*:.:'

2

Form No. 4.

4 NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died i the army of wounds or diszase contracted in the service,

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

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

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

No widow Is entitied unless she was the wife of the soldier uring the war, and has never
remarried.

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

The facts to establish a cliim must be substantiated by the testimony of three witnesses
who personally krow of the enlistment of the husband and his death and the Immediate cause

of the death,
Widows who have nnrru.d since the service of their husbands in the army are not mh(lLd

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /ul/ and specific instructions, aad give,ample opportunity (o exery claimant,

It witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,

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

Fill out the “directions” below Power of Attorney, so that your Agent will know where and’ how
to send the money.

By order of the Governor., W. H. HARRISON,

See. Ex. Department,




Gertiflcate of ord}m_ of the Connty, of Applicant's lieudmu.

STATE OF GEORGIA, County of Fult on i

) B WaDsCalhoun ~Ordinary in and for said Gornty of
FAlton 'ttt b State of Georgia, hereby certify that I am acquainted with Mrs,
Scrah Maveon ——the applicant for a pension'in this chse, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of. William C.Maysmon . deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893

In Wituess Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 1es _dayof Babruary .1894.

{=3) . W ek, Ordinary,
F R
POWER OF ATTORNEY.
STATE OF GEORGIA, _County.
KNow ALL MEN BY THESE PRESENTS, That I,
s 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 en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
“wathorizi a-Attortiey o Yeceipt in my name for any ™"
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.
IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this

day of__ _ .. 1894. 6
- [L. 8]

Executed in the presence of us:

DIRECTIONS.
Send amount by.
meat_.. Sl L L T - and oblige

681 ‘pS1 Arenagoy Suipus reak oy
‘GIVd 340401343H 3ISOHL 404
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Form Ne. 1

 For Widows' Heretotore Kowed Pensions.

STATE OF GEORGIA, ] Personally corties Mrs.
County of. Palton .’ Sarah Maysen
who being sworn, says on oath, that she is a bona fide resident of said County of
State of Georgia, and that she has resided in said State
continuously ever since. her bl)!‘ﬂ’,l s 1825, That she is the Widow of
Willianm Ou.Mayson -who was a Soldier in Company
B of the 7¢h Regiment of. Goorpgin
Volunteers, that he enlisted in said Regiment on or about the month of Tuna 19¢h
186 3 and served in the Army up to April 14%h 186 52 That he lost his
life on the. 15%h day of Aprid . 1888 . (State here
JSull particulars of the husband'’s death, whem, where and from what cause) (.

_Whilest éngeced in such servies he was inetantly killed by a shell
shot by the anmmy near Nam No 1 en tha P.ntmufar in Virginia

E iy 3 )
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18_40; that Georgia is her home and she resided in this State ;36 day
of December, 1890, and has not lived in any other State or locality since that date. ' I have
been allowed a pension for the year ending Febrnary 15th, 1893, and now apply for dle
u"iloum provided I;""lnw for the year ending February 15th, 1894. -

2 Swornj;o and subscribed before me, this

38t ' auyof  Pebrhary g,




Certificate of Ordinary of the Connty of Applicant's Resldencs.

STATE OF GEORGIA, County of FULTON. . =

it WeLis CATHOUN ..Ordinary in and for said County of
SR FULTON State of Georgia, hereby certify that I am acquainted with Mrs.
L jlz i S ydon

know, from my own khowledge, (or from positive proof d to me by

_the applicant for a pension in this case, and

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
Hoctliarn ( M den _deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
Vi day of . S /e ) 1893.
(=54 P . Lo 0cetorany, . Ondinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, County,
Know arLt MeN ny Tuese I'resexts, That 1,
2 of
County, in said State, do hereby appoint _ i
of_ i, my true and lawful attorney in fact, for

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

In Wirsess Whiereor, I have hereunto sct my hand and seal, this _
day of_ .189

Executed in the presence of us: }
¢

J
DIRECTIONS.

Send amount by __ i
. and oblige

me at

panss| U
*£6g1 ‘qS1 Arerugay Surpus seas 10)

Cortia o Ondinary of the Coaty of Applont’s Residnce, e

STATE OF GEORGIA, County of Fulton g :
I, 7.L.Calhoun : -Ordinary in and for said County of
ﬂl‘??_,_ s el State of Georgia, hereby certify that I am acquainted with Mrs,
A Sarab Yegsen’ 2 —the npplige‘%tl‘f)q: a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of. Milliam C.uavson deceased, and as sudld hd# heretofore
been allowed a pension for the.year ending Ftbmnryjﬁl}:d 1£}§‘ ¥ :
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the. day of. Poby Coets¥. foger 14147

/}V.‘ %Jvé’c L 4 ."‘A':rx.Ordinnry.

POWER"OF'ATTORNEY.

STATE OF GEORGIA, County.

KNow ALL MEN BY THESE PRESENTS, That I, 1
1 Y4 jode otia s va LelIM vIvueder 1 aph =i solvise doue ul fevevue Jeiin
County in said State, do hegebly, ePPOII we Lyni-iaeS 28360 L 61 ri goin yaone o
of. my true and 1&wful attorney in fact, for
me, and in my name, “to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby nu(horizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid.

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

" day of . ..1895.

il 0 ; [ s8]
Executed in the presence of us:

DIRECTIONS.
Send amount by.
me at.

opra

70 M

WOSERR" wITIIN -
Twame:
40—

*S6g1 ‘|1 Lrenga,y Smpus reak 0
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Ferm No. 1.

For Widows' Heretofore Aliowed Pensions.

STATE OF: GEORGIA, ! Pergonallp comes Mrs.
} g A (%/,o,(u

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

County of FULTON

FULTON _State of Georgia, and that she has resided in said State
continuously ever since _ /l’[l 74 /4 _18%6 . That she is the Widow of
Noclitarn 4 Hayien .who was a Soldier in Company

L? : of the_ '/')' -Regiment of _« D,ur ,La
Volunteers, that he enlisted in said Regiment on or about the month of f)//l 2 /? 4
86/ and served in the Army up to | Xdfh 8l /6 186 That e lost his
life on the A day of /j/( Lol 18637 (Stae heve
Sull particulars of the husband's death, when, where and from what cause) (
Hhidsl e 'Lszg‘,O{z o Aueh beverner e orab '16/&1,/1[/1/)
R tleel /‘//JL 81l St by e enem s 922k

Lo It ¢ru At /L) ne )wulwb./(. s L( LQenua,

)
Deponent swears that she was the wife of said deceased soldier during his service in the army i
as a soldier, and. that she has never married since his death aforesaid, that she became his wife
in the year 184/7_; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.
Swora to and subscribed before me, this

VA ’O"Z" day of, L'.% /:Ula, 1893, ¢ - J QW V/W@" L
I & Ao ccctrrrat ‘rdlnlry. Post-office,_ AL m 3

oW At

Tor %*Wmo ol Posions.

no3fa®

= num(a".!

} Personally Comes’ s,
e -!m\l lunn b 68
37

STATE OF GEORGIA,
County of . Mlta "

who being sworn, says on cath; that she is & bona fide resident of said county ef
nl g5 g 1LY
s b - State of Genrr&fnk, and’ that “{ ‘hu resided in sald State
]
continuously eyer since. her irth > 1828 That she is the Widow of

Milie 0.favsen L77 S— e Who was & Soldier in Company
B ofthe 3 Radibasi o Guuh

Volunteers, that he enlisted in said Regiment on or about the month of... 'l“' 1’“

1861 _and served in the Armyip to.. 3 080 [ 164 % Thathelost his
life on the_.. 1081 Aayofe - AR g o ke
Jull particulars of the husband's death, when) where and from what canse.) (..

Wailst nnnd An sueh serviee he was instaatly killed by L shell shot by the

the eneny near Dan No 1 e the Peainsular in Virgtita

Deponent swears that she was the ;vifc of said deceased soldier, during his service in the
army as a soldier, and that she has never'married since his death aforesaid, that she became
his wife in the year 18 40 that Georgia is her home and she resided in this State 23d day
of December, 1890, and lul ot lived in lny other State or locality since that date, I have
been allowed a pension for the  year anding February 15th, 1894, and now apply for the
allowance provided by law l‘m‘tﬁ; year cndlng February 15th, 1895,

Bworn to and subscribed bchu, *h

o ’ dhy of_._.ml...qxis.
mmg. } Post-ofi




IO A OiAtorrrenstOrdinary. | Post-office. A TC Mo} M: - =4

Certiflcats of Ordinary of the Couaty of Applicaat’s Residenee

STATE OF GEORQGIA, County of ~..Rulten
#. L. Calhoun v Ordinary in aed for said County of

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

Yayson the applicant for a pension in this case, and
know from my owa knowledge (or from postive proof presented to me by repatable witnesses 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. Fillien O Meyson

deceased, and an such han herctofore been allowed a pension for the year ending February 16th, 1805,

In Witness Whercof, T have hereunto set my hand and afixed the seal of my office, this

e T il Feby 1896,

{@E}_,, Q’V.\%r@ SR SO ——Ondinary.

POWER OF ATTORNEY.

STATE OF QEORQIA, .County,

: o, e 11T 128 11T V1 S
of. to reccive and recelpt for the pension pald hereon and request
that he remit same to -t =

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

dayiol ool 1806

«
Exeented in the prosence of

—J0 mopta

o3

i

=
T
{-]
UOSAER Gedes

uosie)

| .‘M‘A el

- 9681 ‘YL Leniqey Surpes swad oy
e :
NOISNEd S.MOdIR

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

4

STATE OF GEORGIA, County of__ ,@( Lo

A éﬂ,&% - Ordinary in and for said County of
o /S Siate of Georgia, hereby certfy that I am acquainted with Mrs,

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

the applicant for a pension in this case, and

resides in this County, and that she resided in the Btate of Georgia, on December 23, 1890, and has not
lived out of the Btate since that date. That she ix the widow nr%(/é../'& 2L, %74%4'*' —
eccased, and w wuoh hax heretofore been allowed & ponslon for the yoar ending Fobruary 16th, 1896,

In Witness Whereof, I have hereunto set my band and afixed the seal of my office, thix

Z
thee 2 ~day of // DT,

POWER OF ATTORNEY.

STATE OF QEORGIA, .County,
I, hereby authorixe

of +oneet0 receive and receipt for the pension paid hereon and request

that he remit same to v . -at
Ix Wirsess Wugreor, I have hereunto set my hand and seal, thin.

day of 1847,

Executed in the presence of

Q3nssI INWYYEM
‘Noéﬁnol’ QIVHOR
T ‘Pgl Lrenagay Jarpas 184 20y
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Form Ne.1.

For Widows Heretofore Allowed Pensions. ‘For Widows Bereoloe Hllowed Pnsions,

STATE OF GEORGFL/:' i “"“"’“““" e STATE OF GEORGIA, Personally Comes M.
County of  Putes | careh deyson : Countyof PtTome  (oFiad %7¢0,L

who being sworn, says on oath, that sho i a bana fide resident of sald county of
who being sworn, ays on oath, that sho is u bona fide rovidont of said anunty of

Fulton = Lds State of Georgin, and that she has REsIDED in said State 'Z_‘
Ivon. e (el liie State of Georgi
i i kin, and that he has RESIDED in said State
i i her birth 28 5 3
continuously ever since. n 18 That she ia the Widow of _/4(, y <PV - 82
Qs continuously ever since 1826 That ahe is the Widow of
Tillise who was a Soldier in Company %/M, CDZ /m/_ | L
zee ~ who was a ier in Company

of the 7th Regiment of orgia 22

of the 7 Regiment of.. i

Volunteers, that he enlisted in xaid regiment on or about the month of June 19th 1 -
Voluntoers, that onlisted in said regiment on or about the month of.. feesel L2 “E

186 1 and served in the Army up to April 18th 186 2 That ho loat his
and served in the Army up 186..//..and sorved in the Army up (At S5 4 1862 . That ho lost his

: 18th 2
life on the— iy of —__ _April " 18 B¢ State h Z=
ife on the o e vin (s ihere life on the.... JG == day of ‘%1/(_ ABG 2 (State here

Wbarticulararof thé Busband’s denih, shens sehere-awilfom ehat s
Jfult particulara of the husband’e death, tchen, where and fron RS full particulara of the husband’s dedth, when, where and from what cause)

st _engage sh t b it
1st engaged in sush serv] he was instently killed by a =hsll shot by % Ny S . @ﬂf/ PRI e&

sheny narr Dam No 1 on the Panninsular in Virginia, o///£ /40 e
%&Jé 2 hnt ; pg—‘//ﬂ/wrx 44/(/«/77 :
Bzse &4 /, 0% (f)’now,/« é/./z;’\— %‘,‘

« g i . e 1 Deponent swear that she was the ivife of said deceased woldier, during his servioe in the army i a soldi
Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, ! = g : t6/ariny A g soliller,

and that she has never marrled since his death aforesaid, that aho became hin wife in the year 18 40, ou haf yachen peirihrrics s Ba Dt Gl Sk bhe b g wife i hé vt 16244

: that Cloorgia I lies” Bume ‘wnd she ronided | . 23 ;
(hat Gloorgla ix hor homo and she roslded in thin Stato 930 day of December, 1800, and han not bt Geurgla Iy her. home and she roaided in this Btate 33 day of Docember, 1890, und has not

lived fn any other Stato o lncality since that date, T have boon allowed a po ;
lived in any othor State or loeality winco that dato. T have beon allowed a pension as a residont of % 2 i SRl rmlden o

7 (el lo. o : Pol i
Ulton County for the yoar ending February 15th, 1895, and now apply for ounty for the ‘year ending Fobruary 15th, 1896, and ow apply for

. the pension provided by law for the year ending February 15th, 1897,
the pension provided by law for the year ending February 15th, 1806,

" e , 2
worn to and subscri fore_ me, this awnr to and bwﬂbed before me, this ) / &
SJ.“/;.T"“’ ubscribed before th ] 7%/&& W@Mb 4 n to and sul fore m i l [(/7(1/ //((/(4((,‘
|
| i

.day of... FebY 1896, |

: ,d/-y of 1807,
/ e 4—4
Q Y fi D.M 3 Onlinary. J Post-office i i y& ;

Post-office.




POWER OF ATTORNEY.

State of Qeorgia, }

——@ounty.
I, Mereby authorize
f
+ to receive and receipt for the pension paid hereon and request that he remit same to
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.

day of_ _1898,

POWER OF ATTORNEY.
—_— )

State df Georgia, }
—_—  Gounty.
I hereby authorize.

of.

to reesive and reseipt for the pension pald hereon and request that he remit same to
: at.
IN WITNESS WHEREOF,.I kave hereuuto set my bawd and seal; this,
day of. 1899,

Executed in presence of

WIDOW’S PENSION,

For year ending February 15th, 1898.

//hz{a/aj 7%4;/@»:«

v

oF

L e

,

Y

— Tt

County

& £

(&

/A,

[ Widow of/

|

— e

RICHARD JOHNSON,

Commissicmer of Pensions.

WARRANT ISSUED

SR

AND HANDED TO

7

@EO. W. HARRISON, STATE PRINTER, ATUANTA

7

Executed in presence of

2T

4
s

PAN TO

T Ssad 22t

 WIDOW'S PENSION,

/7

— County
(&

or
i

FULTON

Widow of 22240
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Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORG|A } 4 Peruomlly Comes Mrs,
County of. i uzen Had Gon
I e who, belig sorn, saya on oath that sho s  hona e selant of seld county of
oA L .
oty ever sice —FL Lt

.Btate of Georgln, and that sho has wesivkn In sald Btato
’
182&  That sho I the Widow of
-
//«,éudm,.. & gdilas -"4‘1--. who waa Boldlor In Compasy
ﬁ af the 7““' eglmont ur %41% B
Voluntears, thit he enlisil in s nullmvmuu 7 about the month urvwwc /f‘f"
/ & J
186 and sorved in the Army up to_ M v ‘é 1862 That ho loat his
Z~ o
life on the /é « _day of 3’/ Jac il 18A2  (State here

Jull partiowlars of the husband’s death, when, where and from what cause. )

i " o FI ’

Al Cl '.": X< AL AT i A,Cu“'/wb
7/&' Je ae Tk 'J?"ryi—érm LAl i T2,

Deponent swears that she was the wife of said deceased soldier, during hisservice 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 4& &

I have been allowed o pension as a resident of fecd leme _County for the year ending
February 15Th, 1897, and now apply for the ponsion provided hy lnw for the year ending Febrlllry 1th, 1898,

Bworn to nad subscribed before me, this
. Pl

%: Z =7 . .. Post-Office =

State /Qf Georgia, r//'// ).‘.///W:L,é{/ 3

e \7/9’ (i - County. } Ordinary of said County, certify that I amfwell acquainted
with MM /7L ﬂ/}'/ﬁ S _who made the above affidavit-and am satls-

Mok that the fyota thereln stated nro mul and 1 kivow who I tho Individunl sho ropresonts horsoll 1o bo, nid that she

s
Iw continuously realded In this Btate sines the dny of. A CC—C W 2o

Given under my official signature and seal this the d-, of_ & ,«,. ley 1808,
=

S
{O:m" } Ordivary nrgm

————

1808, 4/ = ///’/ Zeeco

' State of Georgia,

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA,
County of_ FULTON

Personally Comes Mrs.
pes %
2 4/47 c 7544-(:/0({"/1/

who, belng aworn, says on oath, that she is & bona fide resident of said county of
FULTON Btato of Goorgla, and. that she has eatomy fn said Btate
contlnvoualy ever alnos.. ”‘1 77 { 184 Thatsho i the Widow of
CHLE g aer 5, Vj‘-“—yyf‘n, who was & joldier In Company
L e gt of. L
Volunteers, that he enlisted In sald regiment on or about the month of. Bl / ﬁ‘
180/ nd served In the Asmy up to_ /ff ‘el /€ L 186 & That e lost bis
1ife on the_. 6 Ay ot [Wﬂ S . mﬁ.&! (State liere
Jull par"mlnrn of the husband's death, when, where and from what cause.)......... = S
Hele Loy fd(’c"/ A A Acar Taa.. =
. 724/ m?{ 7(2‘( Z O (a cor /4 .

Deponent swears that she was the wife of said deceased soldier, duriug his service in thearmy as a wldlar. and that
sie bas never married since his death aforesaid, and that she becama his wife in the year 16 ﬁd

FULTON

T have been allowed & pension as a resident of. County for the yenr ending
February 16th, 1898, and now apply for the pension provided by law for the yelr ending February 15th, 1809,
Bworn to and subscribed before me, this |

:{a...a—« ,:7-...,’,,___

Post-Office..

1899,

. W. H. HULSEY,

FU LTON .County, } Ordinary of said County, certify that I am well acquainted
with M S LAt A c D AT whomadethe above ufidavit and am satis-
fled that tho faots thereln stated are true, ‘and 1 hmw sho la the Individual she represents herself to be, and that she

i contlnuousl reskdd 1 thla Bate pince the.. L NBL L ay ol AL L 10 TE

Giyen under my offioial slguature and seal thia the day of‘.é? 1809,

>

(6;@‘ oan s EULTONY 2% s




POWER OF ATTORNEY.

STATE OF GEORGIA,
9"“(&1- ——County. }
I Xdui 7“_[‘/0 VLo hereby authorize /IF" e{/ ﬂ/f

- ot S (L t%( /' ,A(_Lw-. 4;'

to receive and receipt for the pension paid hereon and request th:tfle‘remit same to

Den BRiL L gt
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /. A
day of__ Af(__‘ e __1900. yl

'.’Z’i /4 ///,,/,,

Zeet[L. 8] <~
Executed in presence of

e

(2D
1

s

s
L

oF

PAID
AND HANDED TO

97,/_, 4{%//;-4‘{

c

JNO. W. LINDSEY,
WARRANT ISSUED

e

WIDOW’S PENSION,
7

Widow of

. POWER OF ATTORNEY.

'3
STATE OF GEORGIA, E

County.

Tl Hgpdor oy om
J%l/f f Lo 5 Fullon ﬂ*«-ﬂ%_\

to receive and recelpt for the pension paid hereon and request thathe remit same to

1l W« at_a0as Ah ole e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_£ §~

dayof _fdava .. 1901
y jz‘ /jn i [ //}a; Leee _[L.8]

Executed in presence of

/f /VZMM’WY/.[‘ ves.

= i
JOHN W. LINDSEY,

To Those Heretofore Paid.

For year ending February 15th, 1901

- WIDOW'S PENSION,




Yorm Ne. 1,

For Widows Heretofore Allowed Pensions.
e e

who, being sworn, saya on oath, that she is  bona fide resident of said county of

State of Georgia, and that she has REsIDED ifWaid State

continuously ever since ) 18 KB, Thatibd s td Widow of
T A 1‘7/ 2SI who wye a wliier in Company
’(?)7 of the 7 77{" . Regiment of /544" 7""L 5
Volunteers, that he enlisted in said regiment on or about the month of._ = //¢ i_
180../ - An puiyod. b (s Avinyp b0 Cpore . 76 15 R mugisimbis
Mo on theis LB 7H dayof v 20 1862 (state here

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

A veed by phece @hur  neen.
 ene oS Aeen O 7
/\CLLW‘_&'“,/&/\, cr«x 7“

Deponent swears that she was the wife of said decensed:soldier, during his service in the army as a soldier, and that
S 4

she has never married since his death aforeeaid, and that she became his wife in the year 18 / ¢

T bave been allowed a pension aa a resident of. P _County for the year ending

Febroary 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1900,

-)/(1 val //’{y LA

Post Office

. Tl b Lx¢

«
Sworn to and subscribed before me, this
Lo dn!of Tebm 2000,
du;; Ordinary.

‘./)‘ “/)“B‘(rr";]*/

State of Georgia,

) e

.County, } Ordinary of said County, certify that Iam well acquainted
with e, K22 A MML who made the above afidavit and am stis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
0 bt ) 18, 7 c

bas continuously resided in this State since the 2 D day of

Given under my official sigoature and seal, thisthe ... . dayof.’ 1800,

(=t T o T

—~———

Fomu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF A, =rlonnll Comes Mrs,
County of__ y 7 /M/ ;/

,Zl ; who, being sworn, says on oath, that she iy a bona fide resident of said County of
L O W._hsuu .of Georgia, and that she has restbED in eid State

—+ That she is the Widow of

-who wag, 8 soldier in Company
. Regiment «r,.zﬂ/ .

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

1805 aod aived in the & 177724 /2 % 18627 That o loet his

/.y S /
life on the / “4 day of... % 13{,‘?(.«“& here

partioulara of the husband's death, when, where and from what caune) . B

%///»f /z/ O T F it —
s 221 D5 B (oviatai—

Deponent swears that she was the wife of said deceased soldier, during his service in the army soldier, and that
the has nover married since his death aforesaid, and that she besame m. jfoin the year 18 ‘20

I bave been allowed a pension as a resident of_ 7 L1 / ———County for the year ending
February 15th, 1 f 120, ani now apply for the pension provided by law for the year ending February 15th, 1901,

Sworn to and subscribed before me, this ]

—day of. 1901, = ,Jﬂ )ﬂé //(ﬂ v ¢

Pl Toea 9&/’/!%! o as

State of C eorgxa, : =R A il
Sl ,.._Coumy Ordinary of said County, certify that Tam well acquainted

with Mry v weneny WhO made the above affidavit and am satisfied
that the facts therein stated are true, and I know -he is 1%‘11\1!“-! she represents herself to be, and that she
has continuously resided in this State since the__ / _day of. ~

Given under my official signature and seal, this the__




POWER OF ATTORNEY.
STATE OF GEORGIA,

-, hereby authorize’s

of. 2,

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________

dayiof 1902

Executed in presence of

Commissioner of Pensions.
1902

x/
AND HANDED TO

PAID TO
o7
Eultnm_CounWy

Y

Widow of.

JOHN W. LINDSEY,

To Those Heretofore Paid. f/'j 1
WAR}ANT ISSUED

For year ending Dec. 31, 1902.

 WIDOW'S PENSION,

e, j%{(

A UUG Y UGN e pee w1

e POWERGRIATTORNEY:
————— ’ :

S'I"A'TE OF GEORGIA,
e COUNTY. }

i SN .- hereby authorize
A ) SNt L
to receive and receipt for the pension paid hereon, and request that he remit same to
In Witness Whereof, I have hereunto set my hand and seal, tlﬁs A
day of. 4 -1908.
A A |

Executed in presence of

WIDOW'S PENSION,

Commis.ioner of Pensions.

-—Regiment
JOHN W. LINDSEY,

For year ending Dec. 31, 1903.
PAID TO
WARRANT ISSUED
V/

AND HANDED TO

To Those Heretofore Paid
Nn.._\EZ/“.._._

Widow of _.
Co..ﬁ~




" Fonu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ' PERSONALLY COMES Mus.
County of Fulton . Mfﬁ({(

who, being sworn, says on oath, m.ﬁm isa umm resident of said County of

Fulton -State of Georgia, and that she has RESIDED in said State
continuously ever since /a?: «f . That she is the Widow of

e @ 7]’{( who was a soldier in Company
of the 7/'% Regiment of _

eers. that he enlisted in said regiment on or about the month of
180/, and sorved i the Army up to [//n(,l /€ /71/ 1802 That he lost his
lifd on the /6 A duy of 7 18 6)/ (State here

Volunt

particulars of the husband's death, when, where and from what canne)

/(:(24_(( é; ‘1444/ Ittav /(9&(441/)/0/ ﬁzo%

(/uwu.l_a[a/y 44_4, (/a.

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as a

soldier, und that she has never married since his death aforesaid, and that she became

the year 18 ‘/(} ; Ful?oﬂl

pension provided by law for the yenr ending

his wife in

I have been paid a pension as & resident of County for the
year ending December 31, 1001, and now apply for the
December 81, 1002,
Sworif to and subseribed before me,
duy of, JAN ’1 3 19na902.
e 4 )
State of Georgia, L g i i stdendon
t ,Couuly.} Ordinary of said County, certify thut I am well
acquainted: with Mrs. Z . who made the above affidavit and
am sitisfied that the fucts therein stated are true, and 1 know she is the individual she represents
hereself to bo, and that she has continuously resided in this State since the ¢ 30
ayor Aee 1w 9u
Given under my oMeinl signuture und senl, this the

3 1902
g S 0 ‘9"_

1 Oftieind | o P DS

i Sl | X @u.ltonv County.

NOTE.— All blank spaces musf be
Voucher and afida ubt bear date after Janusry rst, 1902,

CLETOOL6  V]{OMEG feuzion?

Fonu No. 1.

For Widows Heretofore Allowed Penslons

STATE OF (foTEIA % jlenu.v coMEs Mgs.

County of. /}4,4 220/
who, being sworn says on unthit sheiss bmz fide resident of sald County of

EFulian State of Georgis, and that sho has RESIDED n sald Stato

ever since That she is the Widow of

~neWhO w88 8 soldier in Company

of the of.

7
Volunteers, that he enlisted in sald regiment on or. ebmn the month of

180 .7 , and gerved in the Army up to _;_‘«—C 24 -180.Z<. That ho lost his
lifo on the ¢ day of 4‘ 1l 18 6?_ (:State here

particulars of the husband's death, when, where aud from what CAUNE, ) ...

4 27 %MW@M%/M%
Laricnllovy e Yer

2.t

Deponent swears that she was tho wife of-said deceased soldler, during his sorvice in the Army s a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

tho year 18.448

1 have been paid a pension as a resident of. County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 81, 1908,
Sworn to and subscribed before me, 2

N 22 |QO3
uﬁ duy of..slA 1008

il L Ordinary.

Stateof%g_grgia, 8 } 1 Sedin SU U7 itinson.
aH County.

Ordinary of said County, certifiy that I am well
i g, Y wm‘f;‘."_mLa afidavit and

am satisfiod that tho facts therein stated are true, and I know shois the individusl she reprosonts

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

o

! 103
Glven under my official signaturoe mdﬁ .0 th y,0f 7. /3.1008,

e J i // ¢ M.o-(/

O&U} é 4 Ordinary &,_ e i QOUREY

'm_:'.':u':.m e s bear date after January 188, 1903.




December 81, 1908,

Sworn to und subseribed before me,
f 3
duy of, JAN lJ ]qn’m-g g ( Sworn to and subscribed before me,

2 m@.lﬂo&

State of Georgia, \ Sl Y oldensan

Coumy.f Ordinary of said County, certify thut I am well }
County. Ordinary of said County, certifly that I

w)ﬂagﬁ__
i satisfied that the facts thereln stated aro true, and 1 know sho fs tho dividun aho reprosents soquainted with Mr oo (R TN RooY SOR IS

hereself to be, and that she has umnnnnuuh resided in this State since the Z i—-—o( am satisfled that the facts therein stated are true, and I know sheis the individual she represents

duy of ’G e 1% 71/ herself to be, 2 that she has continuously resided in this State since the.
Given under my oficinl signuture and seal, this the el 1JAN 13 1902 day of e | B

duy of . SO (173
[ Glven under my official signature nd(qf.@ the.

acquainted with Mrs. .« ~ . ~, who made the above aftidavit and

) Ofticial 1
1 Seal.

{ Oﬂolll} &,
NOTE.— All blank spaces musi be i & ¥ Ordinary o)
Voucher and afidayil Ti{ust bear date aflér January 1st, 1902.

must be Alled.
NO‘I‘B-—AII .l.‘. ”“:a.m must bear date |ll- January x8t, 1903,

Office of -

We make a Specially Lo C. & L anin_g 3 N
of conducting Auctioneers'
Sales for Administrators, Redl sb a he
Guardians and olhers.
RS AUCTIONEERS AND AGENTS,

Wi HANDLE
NO,BIMArTIoTLS 8L ‘ms, Mincral Lands and Cily Property.

v,»"//%’)’/(’, '(//ﬂ'. %

W Lt /éum(?/m &
7/}4%"- //« :/é(ud‘tvu s

v her o>

Zﬁ/‘ b /}W-y) P Qe @ccre 4
77{;(«—‘ LQQI»W @L’ﬁ{ Qe ooty ﬁ_ Corrie )

,77, TP gt Pl
o Clnls
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‘NDIGENT PENSION; §
1993344’{ |

szrr:y@ﬂﬁfbm - ‘ .
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POWER OF ATTORNEY.
STATE OF GEORGIA, % ;
SLECTIRR i o rie COUNTY, )

I . hereby authorize

-0t .
to reccive il receipt for tho peusion allowed and request that ho remit smo to....
T MR by

Witness my hand and seal, this <dny of....

Executed in the presence of

QUESTIONS FOR APPLICANT

S'I&TE OF_GEORGIA, »

Cognry. }

.

f sald Biate and County, desiring

o Act (Beotion 1204, Code), hmby uulnnlll hlu proofs, ahd after being duly aworn
llowing questions, deposes and

ynur nal |l wh o you V#’Y (Elin Hlm, Lyunl:y-m%m : z_f@

H, How WI h ] wluu have yuur« realilont %.I- Btato 'J’ <
8. When aud where were yoif'born 1... % % #LC’ /f¢J
4 wn-a and whege and In what Mlu&ny and nximn tdid you :nlhl or sorve? .

6. \thn and whero wys your n (mem. -ml dirch ¥ 1.W/
/ ’_‘nm rllrc'Le
et L L

1. Wm you pruunc with your company and regiment when It was surrendered ?.. /
8. 1F notpresent, atato specifically and clearly where you were, when you left your wmm-nd for wluu o

and by whose authorlty?......_.. e ey

9. How much can you earn (gross) per anoum by ynn own egegtions ur Iabor?..L (2
Q 10 \\'hn has been your occupation since 1865 ? - % Mzum?.

11 Upon' which of the following grounds do you buse your applicktion for pephiop, viz: fire,
H  eecond, “infrmity aud poverty,” or third, blindness and poverty”? ‘jz«,zm, Aué' o

12, 1£ upon the fint ground, state how Tong you' have been 1t such <ondicion {a you @uld not enrn your
0 support ¥ H upon the second, give a full and compl atory of the infirmity and h- extent h upgn the Iiunll

Mate, you lro ly blind mul W u-u and where you lost your -Iuhlv .
Lk L.k. s

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

14. What property, real or personal, did ‘you possess in 1804, 1695, 1800, 1857, 1808,
7

1902, And what disposition, if any, by sale or gift, have you made of samo ?...... L4
W Facte ot I3
i t Cotuty dig you mm;d 2

In % urmg those )im ud what property did you then return for taxation ¥
4; %gﬁ{ Loy 275 M
ul Tow, wuu you mmvml ﬂiﬁuu lllu yum Imm 1000, tm;__l 1002 1.4% Z:/M

Questlo% DLT

0 € G

ﬁ 11 How munh dld your luppurllél ? oach nl‘ thiows years, and_
hat was your emplgymeiit un.uafms 1869, 1901 and 1802 ,Wi y'o" rgoeive in ech year? |

your own labor or income? .
18, Wi

composes wich faafly T Aum of support? Have they a

o ;ﬂ. )

20, Are you recolving any ponllnn? If 10, what amount and for what dmbnnw_‘l(gns,f, 2
31, Have you ever made an application for pension beforo 1,’1“&5% ;.‘.M— 4-,1 /,ﬁn, w

Hnw mn:y applioations have ygu over made and under what
a 10 and ayl rllmllu (.m AT
& r_‘ i
m




QUESTIONS FOR WITNESS,
h OF GIaOR(:IA }

——-Counry.
)(— at-zA.

itness in sllpporl of the application of:..

of sgid Btate and County, having been pressnted
,Z%M e for pengion

udef section 1254, Code, aud after being duly swora true aaswersto make to the following questions, deposes and
nawers as follows ;

V1. \\hlluéuuru e.uv#:% Jé%@aévé/‘
=

2. Are you acqualnted with ,-,

2 . the ppllunu It %0, how
oo have you known him?.. 7. Vo addy
R0 Wby Ao b6 e s lung 350 s wh.ﬁ fine ho ?lrnldlnln A‘.Tu...
Mo el Coennny é

Vher, where and in what company and n.lmm dhl h- cullat, and bow do ,Gu know?
Gracty LN ULE Ao Aenidih £, ,Z-/ﬂl a7 VJ_“‘ G-

. Were you a member of the same company and reglm!nl P4

Lpad
(44?'//4 ten

b How long did he perform regular military duty ?.

When and where was his command surrendered ?.

R ) -
?ﬁ: tmm} 3

. Were you present when it surrendered ¥

. Waa applicant prosent? .

o I ho waa not present, whore wia ho ¥ " - ”

For wlu\lonnuv R—— o .
s HOW d0 you know all of this ?

When did h leave his command ?...
By what authorlty he left #

2. “What property, effectsor income.did the applicant
nd what disposition, if any, did he make of same?.
.{u;)h‘}'ﬁu 4

o in 1896, 1907, 1 uwszlwo, 1002; 2,
45, Has h-ﬁ’ eyed ayay any of:ﬁo perty In th lm four yoges, If a0, what was it, and to whom

Wbll is Ih applicant’s mupnlnn and physical pndlllaz; L p
E}/W g7 e

15. llﬂn

loant mubl- 10 supy 2:71 of any sort, |no why'
.a/o j fM,.a/ wtoch

Bection 1254, Oodal

_Ctea, lpa
19. Who composes family? m-?%y have '.h-yl Children's age and their earning capasity !

Nt prrot 43 lov Vi

" 20. What interest have you in the recovary of & pension by this applicant P—%_

to mud sybsoribed be 0 fhis.the
y of- Ls 7. 1908,

e Ordinary,

¢ AFFIDAVIT OF PHYSICIANS,

STATE,OF GEORGIA, }
Couxry. 7%{ :
= ’
. o 50l 0l
:-4 221526 bLéZaO_ both known to me s reputable physicians
of said Couaty, ?’ severally sworn, ssy on oath that they have examined carefully....
j/f /&/41 applioant for penslon under Beotion 1254, Cod

Pporsonal examination say that his proclss physloal conditlon (s as follows t

% a??aﬁ/yc ﬂ%

Bworn to and lulwrlb«l before gzhll the

287 éz d-E of. “/ﬂ 1908, \
Cﬁ M A Ordlnary,

T —— e

ORDINARY’S CERTIFICATE,
_STATE OF GEORGIA,

Ordinary, in and for ssid County, hereby certify
—e_resides it sald County, and bas
been a bona fide resident of this Btate since the - dayof.. OCL e 184

and that the witnesses, vis,: ...

are of trustworihy character, and that thelr statements aré entitled to full faith snd credit.
I further certify that before -n-wrlnl the foregoing questions the applicant and each witness togk the osth
hereon prescribed, and that the full text of the affidavitasss read to the applicant wnd witn,

1 further certify that the tax digest of. County -huw that -ppllunt

returned for taxation lu his name In 1809, = " e — T

property, and {n 1H00. wsDollare of property, In 1001
et rdgdOllnrn of propgpy, b 100§ |

“_Dollam of property,

In my opinion the foregoing olaim 18— womericiree nde i good faith,
Witness my hand and seal of office, thi y of#L.
<

Ordinary,

o xAeellen oy,
WOTI.

wersd, the Ordinary shall awear applicant and the witnesses in the followin,
orla 4 B el S "'-ﬂ; %0 88k of the questions asked of 7a, and the evidence you ahall give will bs

vhe whole druth o
tached k spaces are {nsufficient.
"ﬂr‘,‘ oo PG e JI LR #8140 the execution of the proof




=ere wie syuEnUE JOU BN

lent.
witness, and #e 80 the execution of the proof

POWER OF ATTORNEY.

STATE OF GEORGIA, }
s = i i o S COUNTY)

hereby authorize

R e e fI e e e

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

byl

WirNrss my hand and seal, this._____ day of.

Executed in the presence of

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO

Coox Sscrion 1334.
(FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER’S PENSION




"

Personally appears. 7

/7
County, State of Georgi%vﬁ'ho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

sincethe .. o £} is. —..years old and

by occupationa________ t he enlisted in the military service of the Con-
federate States (or of the State of. ) du‘g the war between the

States, gnd scrve% . in Company,
of £ - s $

) of _th Regiment

ofthevalueof . Dollars. I am now earning
by my labor, P AP Dollars per month, That by reason of his
physical condition and poverty he is unnblg 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, l‘mld:nt of 1191l nm
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the
JAN 1 WUI» 6 1906

the npplicnnt‘vin the foregoing affidavit,/4dd am well satisfied that the statements miade
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

Given under my official signaturi 19(

day of.

{?,:} %rdinlry.&MOaunly.

Nora.~' spaces must be fllled.
Nore — ATRdavit shold mok e sientog ‘before January 1at, 1906,




do certify thet} am well lx‘q[lminted with.

the applicant in the foregoing . affidavit/8dd am well satisfied that the statements made
by him in his said affidavit are true, and’T know he is the individual he represents himself
to be, and that he resides in this County. i

Given under my official signature lnd seal, this_ JAN 1 1906
day of.

k spaoes must be filled.
Nors. Aﬂldlvltlhnulll not be aitested before January 1st, 1000,

orrice 6
WILLIAM S. WooD, M. D.,
OFrce, 120 CAPTOL AvE.

i, 5.




1906
VA mesgere, Zs B YEAR e ST poreen

VHEN AND WHERE BORN? - Dgee 3848y Prenkiin Gewsty, Ssevgha

ENLISTED WHEN AND WHERE? Iy 1004, Seshe Oeumty, Gosrgla

RANK.
COMPANY AND REGIMENT? Gee Ay 110h Goevgla Cavelwy

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED.

WHEN AID WHERE SURRENDFRED? Nay @y 1008, Augnste, Osswgla
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU”?

DIED, WHRN AND WHERE?

BURIED,

WITNESgES, Be Oc David o Seme eem »




WHEN AND WHERE SURRENDFRED? Nay 4y 1008, Augnete, Osswgia

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHIRE?

BURIED,

.

WITNESSES, Be Co David « oeme comand o




" peneos

1t *- %‘
e nnM
supm: tsﬂm
ing poversy.

done, !
3Vl »
oo, of Pensions,

30 2oussad uy paynoaxy
Ie wowsuad aqy 207 3d190ar puw eawoar of
‘VIDHO3ID 40 FLVIS

——aq ‘[vas puv pawg Am wemim
Auiony jo 19mog

{ *Ajunoy—

0 omw J1wa oy v 7890box pan

_JOHN W. LINDSEY,
Commissioner of Pensions.

Jruomne dqag—




AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

1te(lrs

Poronally eame,befpre me,
//Lka— [L“C‘%& s , both known to me as reputable physiolans

[ sajd County, who, being sevorally sworn, say on oath that they have examined nluﬂxlly_&_
Gl ¢§'&fd‘7\ _—_, applicant for pension under Seotion 1384, Code, and after

wich personal exapination say that his precise physionl condition is as follows ¢

S, 3, Lhididedy A Z

They further say on oath that the physical condition of applicant renders him un ble to labor at

any work or calling sufficient to earn a support for himself, and that e have no interest in said pension

WL ool { Lo B,

Sworn to and \u\m riluul before me, this the

o Sty g0

£
ﬁu ﬂ{[&t a2l t Ordinary.

ORDINARY’S CERTIFICATE.

bTAIP OF G EORGIA,
< (0, (_OU‘\ITY '

., Ordivary in and for said County, hereby certify
etele resides in said Oounty, and has !
been'a boua fide resident'of thie State since the day of —_188F.

and that the witnesses, viz:

are of trifstworthy character, and that their statements are entitled to full faith and credit. e 2
I further certify that before answering the foregoing questions the applicant ud each wnneﬂ fook ' ?

the oath hereon prescribed, and that the full text of the affidavits was read to the applicas} ;Ed \mnea

before same was signed.

el LB AU

I further certify that the tax digests oIl County show that .ppum:

returned for taxation in his name in 1898 i __.Dalllh

Dollars of propetty.

E i e aood it
wdl_ auy ot S e eof—
3

e Ordinary,
..County,

1 Ilulnn Any questlons are answorod, the Ordinary shall applioant and the witnesses In the following words 1 'You
war make to oach of the quostions asked of you, and tho evidence you shal give will be the whole truth, so help

Addlttonal afidavits may bo attached If blank spaces are InsufMole
I avary outa the Of linkry miuk ariify 10 16a chkPwolor of sho witness, and as to the exscutlon of the proof s above
" oul,

b
QUESTIONS FOR WITNESS.

STATH OF GEORGIA, |
. cnUNTY.S ! s

-y l_&, Jounty, having heen presentod

in aupport of, the applioation of_...... for |u-|ulou
under Seotlon 1264, Uode, and afler being duly »
deposas and answers as follows : . 1881/

1. wniwnd whetp do g reside?_L
[ = A N £ = A
2. Are you aoqaninted with ! J 2. . /the applicant i o,
how long Lave you kuown him ¥, . . 6&44 &~ ﬂé
Whln doew ho rcuhh and Hiz y»lum wlum Ly
M_ When, whnre iid in whnt oozplux and x t (a: 24 enlllt,

5. Weke you a miember of the same'bompan§ nml reglmen:v

6. How long did he perform regular military dut
g did he p ¥ y duty 2

7. Jpen and where was bis command surrendered ?.
ﬁ,‘y Vi7 X :
‘Were you present when it aurrendered . _ .7 9 _
0.9%ull pplicant present?____ /P
10. If he was not present, where was he °_M red (=
Whea did he leave his command? G, /563 For what cause?_
By what duthority he Teft?

Hpw do you s kaow all of the?
YIS RN vy, e o u—-zc?m_

® n What property, effects or income has the applicant ? (Give your meaus of knowledge) .

12, What property, effets.or income did the applicant, possess.in 1896, 187, 1898, and 1899 44 what
AE  disposition, if any, did he make of sme?

18, Has he conveyed away any of his property in the last four years, if so, what was it, and to whom ?

<0 14. Whatis the applicant’s occupation and physical condition?____

16: Is the applicaut unable to'sipport himself by labor of any sort, i so,-why ?

16. How was he su, ted during the years 189 d
1 ow ho suppor g the y ;..u/faw

17. What portion of his support for these two years wae degjved from his own labor or income?
6 y v ol

a8, Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
under Seqtion 264, Code ?.

10, What Intereat have you in the recovery of a pension by this nppllwﬂ"__\{
Bworn to and subsoribeds bifore mo, this

the, ZJ

s 4L, A Ordivary,




/20/03.

/
J that appli-

on 0ffice, 8/

Pensi

\

It is not cle

Power of Attorney.
STATE OF GEORGIA, }
.County.

_hereby authorize
to receive and receipt for the pension allowed, and request that he remit sme to
nt hy.

Witnews my bl and weal, this dduy ot

Excented in presence of

B e T

co:1, of Pensions,

aoort, ¥e testinony show-
J.W.Litdsey,

ing poverty. This mmwst be

that he caniot earn nis
done,

cants infariities are such

Questions B Applicant.
STATE OF GEORGIA, }

Fulton
Jno. C. “gg&r}tg'.

= 7 s Lo G e County, desiring
to avail himselt of the Pension Act (Seation 1954, Gt its his proof, and after being duly
eworn true answers to make to the following questions, « swer ax follows :

L. What b« your name aud where do you reside (give Stute, Connty and post office) .

John C. Memdors, (eorjim, Fulton County, Atlanta Haights.

2 How long and sluee when have you boen o rostdont of this Btate ¥

Fifty (80) years, Xver since 001,

8 Whon wnd where wero you bura?, G2Aenville, 5,0,, Mavoh S4th, 1887,
4o Wheoin aud whero wud tn what sonpang and regimont did you onlist o sorve ® 1
af .{aa, Marietts, Ga., Courany "0, “Puillirs’ Legion"

) ; s S o

n the Brring
6. How loug did you vemuin fn sieh company wnd rogiment . Alout a year. apd a half.
~Until.I was captured at. Knoxville,and .imprisoned for elghtaen (18)
-montha at Reok Ialand, I1l. uy ta the Surrender of Lee’s army.
0. When and where wan your compuny and regiment surrendored and dischurged ? A
~When Lea.surrandered at Arpomattox Court Hause uy regiment and
-company: werq with him, oy %
S OMPNBY. ' your irvsent with youir com pany and regiment when it was surrendered ? No g s
your | 's y 1
8. 1f not'present, stal®specifically and clearly where you were, when you left your command, for what
cause and by whose authority?__ T was a rrisoner at Kock Island,~Illinois,
I wmas_c aptured, remaining prisoner (18) months 4111 Lee -Surrenderad.
9. How much cun you earn (gross) per anntm by your own exertions or labor 7 APOUL $90,00
10.  What has been your ocoupation since 1865 2 Farming, O
1. Upon which of the following grounds do you base your application for pension,

z: first, “age and
recond, tinfirmity and poverty,” or third, “blindncss and poverty” s 18t & 2d., ;
12, If dpon the first ground, state how long you have been in such condition that you could not earn
your support ?  If upon the xecond, give n full and complete history of the infirmity and its extent? If

poverty,”

upon,the third, state whether you are totally blind and when and where you lost your wight 2 Threa (3)
yoears I have been unable to sain a, _surport, excert a lhare Uving,
—Saveral years aga I began Lo suffer and am now suffering from
-shattered nerves, which rrevent my doing any regular work, =
13. What property, real or personal, or income, do you possess, and its gross value > A_T8W rieces
of furnjture-worth-about thirty (30)-Dollars. .lo incoma,

14. What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898 and 1899, and
what disposition, if any, by sale or gift, have you made of same ’——Inthe years.

_I rossessed no more nor less than I have now and have made no disro-
8iti n_of same eith T by le or by gift.
FECTARVIRTCRAAIA you reside during those years, and what property did you then re
—-.In.Fulton.County. . The above-mentioned persenalty.. o
16 How were you supported during the ‘years 1808 and 18007 T -raised vegetables and
.chopped and corded wood. BT A X
17, How much did.your support cot for each of those years, aud what portion did yon contribute therer

by your own labor or income? I BUPPOTted wmyself by wmy own 1“:’?9“_:,‘??“‘ ande
18. What was your employment during 1898 and 18997 What pay did you receive in el 5 13
—.Farming. Rece .d no pay. DAB a lilule wardening for myself. -
19. Have you a family? If s, who composes such family > Give their mesns of support 7 Have they
N Two ux‘.mxd-—c}ui_l@rx‘rqni7‘1‘hey are two }itt.]ie_ girls, 4 & 6 ‘years

turn for taxation?

%
g
s
8
f
i
é
g
i

_old resrectively. Two _young and small to wor No Homestead.

20. Are you receiving any pension? If so, what amount and for what disability ?
S I am receiving no ypension.

21, Have you ever mado nn application for pension before 2 No.

22, How many npplieations have you ever mado nnd under whnt olass? None.

EEVE E
Applioant,

hh .. County,




POWER OF ATTORNEY.

STATE OF GEORGIA,
Cn\m’r\'.}
hereby authorize
of

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

at .
by

WiTNESS my hand and seal, this.

Executed in the presence of

2/

'/.
@

Commissioner of Pensions,

JOHN W. LINDSEY,
WARRANT HANDED TO
THE FRANKLIN PINTING AND MUBRISHING 0O.. ATLANTA, a

coe sxcTion 1254,
(FOR THOSE ALREADY ENROLLED,)

SOLDIER’S PENSION

-y

vt and wrted befor e his dhe | w é&' S

W duy ..,%ytmém 1008 ¢ Applicant,
%m O 0TY, <
ol 2 v

Atk Connty,

POWER OF ATTORNEY.

STATE OF GEORGIA,
SRt sl _COUNTV.}
) R AT L . (e, hereby authorize
of.
to recelve and recelpt for the pension allowed, and request that he remit same to «

—_— = . Aat. S

by. 0

WiTNEss my hand and seal, this dayof 1906,

—fr.s]

Executed in the presence of

WARRANT HANDED TO
D~ fpe—

Commissioner of Pensions.

INDIGENT
.SOLDIER’S PENSION
1906.

(FOR THOSE ALREADY ENROLLED.)




FOR APPLICANTS HERETOFORE TOFORE ALLOWED PENSIONS,

STATE OF GEORGIA
250 __County,

%}@mof Inlten.. -

. County, State of Georgig, fho, being duly sworn, says on oath that he is a bona fide citizen

Pearsonally appears.

and resident of said County and State, and has resided in said State continuously ever
since the v - __185 ;that he is L” years old and

by occupation a ) that he enlisted in the military service of the Con-

federate States (or of the State of. / ) durigg the war between the
H(M“yl served for the ey) &Z‘Am Company. e iof-. th Regiment
foac ical 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 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_—_'—--.

))’I ¢advr
ﬂuﬁ

County been allowed a peusion for the year 1904,

6 Sworn to and subscribed before me, tiis the 42 @
/}1-,' o JAN 2 1905 _igos -
¥ s Y i , e
RIS ROV L RN W -Ordinary,

STA’I‘E OF GEORGIA s

/5, e Coumy

I. = oA 3-Ordinary of said County,
do certify that I am well Acqunmted WW@_MVA

the applicant in the fnregomg affidavif 4nd a 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 ‘)_AN PO P ———
day of. /) 1908,
ay o 7 =

/

& /6rdimry_l ] County.
<

The blank spaces must be filled.
Mdavit should not be attested before January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Yulton

Personally appears S adi s B 1) p NN
County, State of Georgig/Avho, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has reslded in said State continuously ever
RS | z that heis. O 0 years old and

he enhs!ed in the nulxlary service of the Con-

sincethe . day of.

by occupationa_______

federate States (or of the State of. ) durjug the war between the
in Company. 7 | of_____th Regiment
—; that his physical condition is as

follows: 7

that his property consists of the following items:.

of the value of, o Dollaca, I am now earning

bysmyslaborst o=l S ———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 pension to wluch he
is entitled for the year 1906. I have heretofore, as a resident of 2
County, been allowed a pension for the year 1905, i

Sworn to and subscribed before me, ‘this the d/'ZA~ é A‘f( N0z v )‘1:

fipy of,_JAN 11905 1908 i)
Mo AN e s s tdinary.

7

State of éeorgia, }
Cpunty
I \ (e NI Y, P A Drdinary of said County,
do certify thp}’f am well 'Ag‘qufiinted with_
the applicant in the foregoing affidavit,8xd am well satisfied that the statements made

by him in his said affidavit are true, a: 1 know he is the individual he represents himself

to be, and that he resides in this County.
AN 1 1906

Given under my official sij and seal, this.

day of. - () IQQG.

\>‘ ] uwu LohonS

Amx {
o Ordmlry County.
! b

Nora.—The blank spaoes must be flled.
Nova.—Afdavit shoaid not bs aviested befors January s, 1000,




Nork.—The blank spaces must be filled. 0 *“Ordinary A~ . County.
Y.
Nore.—Aflidavit should not be attested before January lat, 1905. More—The bk voaes sisks ba ik :

led.
Nora.—Affidavit should not be attested before January 1st, 1000,

POWER OF ATTORNEY.
STATE OF GEORGIA, }
i e NS S COURY:

- wwemy hereby authorize
to receive and receipt for the pension alfowed, ard mqmné that be rentit s#me to
= SRS SR e
by. e S ot =

WiTNESS my hand and seal, this__._ .

Executed in presence of

|
n;
|

Jv’n.:_/fﬁ——

~ INDIGENT
{ SOLDIER'S PENSION

Iﬂ




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

A S ouny. i
Personally appears. A ) [l ] X,

County, State of Georgia, fwho, teing duly sworn, says cn oath that be is a bona fide citizen

and resident of said Cotinty and State, and has resided in said State continuously ever
sincethe.________day of. _..ISK ; that he il_‘_ﬁ_.yenm old
and by occupationa . 7Ahat he enlisted in the military service of the Con-
federate States (or of the State ofﬁ_{@ /

States, a feryed for the ter, of_[/ i; in Company /% of __ th Regiment
of __/ %é %J ( .4;4 251/ -, thathis physical condition is as
_%JIAM_ DU

—) during the war between the

follows ;

of the value of . % W) el -Dollars. I am now edrning
by my labor, e 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,
1864, and the Acts amendatory thercof, aud makes appiication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. 1
County, been allowed a pension for the year 19068

Sworn to and subscribed before me, this the |

——day of____ e80T,

P v
St Wit wer. .._Ordinary.

State of Georgia,

I,ﬁ.__g/(/ g : e Ordinary of said County,
do certify that I am well acquainted with_ / A AN
the applicant in the foregoing affidavit, and/Am well satisfied thit the stateweuls made
by him in his said affidavit are true, and\ykuow 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. o JAN.2-0  ° 11807,
Fhr B
Ordinary...__ y

~The blank spaoss fmust be flled.
o e YR S January tas, 1907,




Nova.—AHdavIi SROUId nob be avested before January I, 1907,
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ORDINARY’S CERTIFICATE
NTATE OF GEORGIA,
JUNTY,
--Ordinary of said County, do certify that I

the applicant for this pension, and that she is the

person she ?gtn'n«nln herself to be, and that she is a bona fide continuing resident of said County and was

on the.

Thut I also knu\\'éa.cz. _.wilm-sn T

- thut both of the foregoing were duly sworn hv 7%7

before xign > < affiduvits, and that they are trnthful and trustworthy and their statemenf

_day of

are entitled to full faith and eredit.

(SEAL.) 2 Ordinary.

- County.

fore any questions are answered the Ordinary shall swear Bpplicant and the witness in th following worda:
“You do mlmunly senr that you will true ans¥ors make to each of the questions asked nd the evldence
will be tho t
ink w are Insufficlent,
foro tho Ordinnry uf the eninly of rosldoice,
1 wldows who married prior to firt January, 1881, nro e
3 Nt sortitn coplea of marringe liceno I¢ obiainable, 1¢ 1 u..: o murringe, by sowo porson, or by goueral
reputation,
0. Widows of DI onslonors st uso the Bluo Application Blank und ptute and prove full torm of husband’s
servico—because ho made o proof of sereice uil whb ot required 1o do

pplication
T o0 o i

J. W. LINDSEY,
Commissioner of Pensions.

Husband’ Was on the Indigent Roll or
Put on Under Act of July 11, 1910—
As Amended by Act of 1919.

To Be Put on Roll in Her Own Right When

Wided




Georgia Cobb Coumty;

Persomhlly appeared before me ,J.F. Pace after being duly
sworn ,depoeses and says that I was personally asquainted with
Mr. J.C. lMeadows and served in the Phillips Legion with hip and
Mrs J.C. Meadows is the widow of Mr. J.C. Meadows who I umder-
stand i@ drawing a pemsiom in Pulton County,and that I lxow of
my own knowledge that these parties were married in the year of
1860 and lived to-gether wp until-the time of Ms. J.C. Meadows

1 LY Pre
7

Sworn to amd subseribed before me,

this the &4h. day of Dee. 1922,

Uttbiss, Rk ondse

WIDOW’S AFFIDAVIT

STATE OF GEORGIA, »

Iulton COUNTY. } it

Porsonally before me comos Mra. Heatar A_Mead of maid County,

who, after being duly aworn, says that she is the widow of

to whom, in the County of ... CObR State of she was married on

the-.23____day of 1862, and that;sho romuined his wite, and resided with him to the
date of his death in_..__ 0¢to! _..l!)_z_g.und that sho 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 o the. Pension Roll of the State and paid a pension

of $.100.00in EWLL.0D. _County for 19_ 2%er annum, on account of being a soldier in

Log iR iment ( or State Militia)

That she is now a boua fide resident citizen of said County of —_____ Fulfon ----and she

over t'sndy y'onrl
ay o

has so continuously) resided dDRRX____. - 19.

Sworn to and subscribed before me, this the

922 . i
lf (& //z)‘ y{ Vz(d/éﬂ/é&tﬁtf
Ordinary ""283 Bellwood -Ave

(&
Fulton ’QCmmty.

(SEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA,
h Fulton coumr}

Personally before me C._A._Ritchia known to be

responsible and truthful persous, residing in said County, who ufter having been duly sworn, say: that
of their own personal kuowledge Mrs --, Who made tho foregoing

affidavit, is the lawful widow of. who died in. sulton

County in said State of .. R0RTEAR.

and that she has not since remarried. That she became the wife of

the. day of 18 and that she and ho had resided together as man and
over four years before the death of J C Meadows
ARX KR 18. and that the.

wife

tho same man who was on the ponsion roll of said State

County when he died,

Sworn to and subscribed before me, this the
..... Ask...day of....Deaen

‘of




: 4 e COUNTY. k

Personally before me comes. C..A..Ritchia _ ---known to be
responsible and truthful persons, residing in said County, who ufter having been duly sworn, say: tl;nl
of their own personal kuowledge Mrs, - -y who made the foregoing
affidavit, is the lawful widow of.......J..C. Mesdow
County in said Stato of .. Q0RREAN_._____on.....
and that she has not since remarricd, That she became the wife of <. --on
the... 18,..., aud that she and he had resided together as man and

over four years before the death of J C Meadows
wife continuouslyR@ERe. - ARREK 18.
the same man who was on the ponsion roll of sald Btate ..

County --when he died.

Bworn to and subsoribed before me, this the

Ak, .hy of....Deaen!




NOTES:

Jn order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the descri of the wound should be carefully
and fally set forth by applicant and M__Nmmnmnn. and followed by a w_wmn statement of facts
showing the extent of %u disability. 1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

: X ?nul-rﬂgn:ulﬂinaeu an arm or leg, unless the arm or leg has. been
rendered substantially and Eu\l&hﬂn useless, & . it
Tt will not answer to say an arm is “‘substantially useless for ordinary
.REW. ete.” -There is no qualification to the clause of the %>n~ in reference to the arm of

leg, but the limb must for all purpases be “ substantially and essentially useless,

4-_ If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made under oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

5- Every application must be EQNR— by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

6. Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7- No payments can be made for any past year. ¢
W. H. HARRISON,

Clerk Ex. Dept.
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W, J. Campbell, Biate Printer, Conatitation Job Office, A tlanta.




NOTES«

In order to avoid 'y delays to ap and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touchi*g the payments provided, the following suggestions are submitted :

1. If an applicant Yias been wounded, the, description of the wound.ahould be carefully
and fully set forth by nrplimmt and physician, and followed by a plain statement of facts
showing the extent of the disability. I?' applicant claims dlubil’lrty ?mn\ disease contracted
in the service, a full'and carcfully stated history of the disease should be given, tracing the
disability 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 essentially useless.

i 3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, ete.” There is no qualification to the clause of the Act in reference to the arm of
leg, but the limb must for all purposes be “ substantially and essentially useless,

4. If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made under. oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

5. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

6. ’Fhe Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7. No payments can be made for any past year.

W. H. HARRISON,
Clerk Ex. Dept,

:
:
i
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'W. 3. Campbell, State Printer, Conatitation Job Ofice, Atianta.

Applicans,
County, 3
Amount,
Date'of
= Entered

For Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, }
County.

i g:«aml"l‘)xv appears. W f %L&? of 77414[/[":‘/ . county,

State of Georgly, who, being duly sworn, says on oath that he is a ba#v'ﬁdr citizen and
residen  of,said. State, and has been continuously since the 20 . day of
2 se o 1849 ; that he enlisped in the military service of the Con-

federate States (or of the State :7( 4%71—«/ ) un’.z ET war batw he% v

States,and served as a avata in T o (i & /)“'N
i

of. fcer Volunteers (b - Brigade; that whilst engaged

in such military service at the battle of Gare i P2l /. } in the State

(o \
of. ]p)-’w; ,on the | ;6 day 186Z, hg was
wounded as follows: (’WM

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
4nd the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year thereunder, ending October 26, "/}’j‘
e 4
/ &#ﬂ el

Sworn to and subscribed before me this the }
ich causes the disability, and ezplain particulrly the extent ot
co.

day of ; et sy 1808
imasd whi A
1l based on dlseas gize ful s omneced hivtary of case traiog I dirot(y 1o the e

* COMMISSIONED OFFICER'S AFFIPDAVIT.
STATE OF GEORGIA, ¢

3 ~~
PERSONALLY came before me Q// Y22 e A7) “of the county
of / _State d% who, being duly sworn, says that he was
a commissioned officer in Compaify’” ™ " of an ment of D e

Volunteers, and that deponent knows. %.__,’_,_ , and that he méeived .Lhe
wounds (or contracted the disease) in the military service, as sgated in hi fungowit.
5?’ /7t :

anyl that wounds (or disease) permanently disables the said R
'%" ; i as stated by him in said affidavit. Deponent further states that said
2 7}" : ’ lis a bona fide citizen of this State and resides

in. - county,

S to and subscribed befc thi o oo
wom‘o‘m subscril fore me I}' ('11.4)’7 / ;

" 4 -~day of. &&u‘. 189¢.
.awsmu%mmammmﬁw e

Norx.—S!
the dissbility,

County. ;3




STATE OF GEORGIA~; " | /
e lleil County L
I, K . e altirrn/ Ordinny ot md conuty,
do certify that I am well acquainted with W@ Ao 2. ciilen s the
applicaut in the foregaing affidavit, and am, well satisfied that the statements made by him
in his said affidavit are true, and ke is disabled, as he claims, and 1 know be is the individual
_be represents himself to be, and that he resides in this county. I also certify that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief. .
I further certify that 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. i
Given under my official signature and seal, this é day of ?’WW—‘) 18997
D28 GOy

Ordinary Fre e Ceo County,

PowER OF ATTORNEY.
STATE OF GEORGIA, |

County. |
Know all Men by these Presents, That I,
2 of

county, in said State, do hereby appoint A
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 beend_ﬂ;d
to from the-State of Georgia by reason of the injury received as aforesaid in the miliﬁry
service ofthe Confederate States (or of this State), as stated in the foregaing aﬂidaut,
hereby authorizing my said attorney to receipt in my name for any Warrant ‘that may be
issued by the Governor, or for any sum of money which may be coming to me far the reason
aforesaid.

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

day of 18g0.
[r.8]

Executed in the presence of us :

DIRWOTION.
If allowed, send amount by

meat. -~ ,.and oblige,

STATE QF, GEQRGIA, } j
County.

PERSONALLY came

citizens of county, irt said State,
who being duly sworn, say that they are well acquainted with
and know, fom having been with him in the army, that
he received the wounds (or contracted the disease) in the military service, as stated by him
in the faregomx affidavit; that said wounds (or disease) permanently disabled lppllcan‘“l
stated by him; the gaid applicant is a dowa fide citizen of this State, and resides in
county, and we are well satisfied that gll ther
statements in his affidavit are true. ‘t‘
Sworn to and subscribed before me, lhis)
day of 18g0.

)

Notx, - Above afidavit must bo mado by three cltiaens who persomally know of (ho sarvice of applioant snd can stato of thelr
wien knowledg sely how he Is disabled, aiid what disables him.
Norx o attesting officer must se that oach witness reads, or has read (o Aim fAs afidavit e signa,

3

STATE OF GEORGIA, |

09 225 County. |
PERSONALJ,Y comes before me 7/ 061 érz /. Ordinary of said county,
ﬁ\/{/ )9 % - and A/}_ /9 t—-.//A , both known .to
e af ﬁﬁﬂ?‘pl’;;cmns of said county, /b z‘scvemlly sworn, say ou oath that

they have carefully examined and nfter_ such

‘ examination say that the agpllcant has been m_‘urcd as follows: 7
I e /ﬁwv .

Swarn to and subscribed before me, th:s /_ /
~—
4 day of gb‘l‘a‘-) 189 /
YK o o e Prrear

Norz—The physicians will state fully tho extent of the wouhd, sad then give facts to show the wxtet of the disability result-

L
~ 1t clalin s for dlesbi from 20000 how the dpease s Mo 10 vt rom 1he sapvics s & soldler.
Aleo stath e mﬁm.-"mnh‘ “m-

OxpNARY.




STATE OF GEORGIA,
4s LT County,

o DIn L Ao = Ordlinary of said county,

do certify that I am well acquainted with. ‘?7‘ p A oo _the
applicant in'the foregoing affidavit, and am well satisfied that the statements made by him in his

" said affidavit arc true, and that he is disabled, lo the exient he ¢laims, and 1 know he is the
individual he repesents himself to be, and that he resides in thln county,

Given under my official signature and seal, lhm,/ ..d.ly of v Cha -aq 189 B

e TS o)

Ordinary. 7’,«.—@ County.

1802,

FOR THE YEAR ENDING OCTOBER 3%, 1893

SOLDIER'S PENSION.

4 < Amount, § /M

i Entered on record

Aleo state Bow long Physieians Bave known and'treated applicank

- POWER OF ATTORNEY
STATE OF GEORGIA, }

County,

Know all Men by these Pr , That 1. Lo
of. County, Staté of Georgia, do hereby appoint

UAZUB o e o

of. e *.my trie :;\d hwfulllltdﬂf.y in m l:r‘:
name, o receive ndueel for whatever amount money I ma en
fmn.:u‘l.!rﬁd&w{r d:.s lnurymcdveduntomldlndxe litary service of
federate States tate), foregoing afidavit; hereby: autherising
et o in mynnmc)forln Wlmnmmmybehmdbydnﬁom-nof.or
mgcy ' sy be coming fo me for'the reason !
IM‘IWITMES 'WHEREOF, 1 have hereunto set my lund and seal, this

AL i iday of. kit 1893,

& Fageculedm the presence 6fns:

T Srmmowzon.
Send money tome as follows) byL

i 0

- County, Georgia.

:fﬁ = :

if G
Healow - 2

Por the Year Endlag Octeber 3¢, 1003, .
o z

S BYEVE
.:-A)ﬂl'mll,._.,._!af

2LV.LE OR'CEOB (“IV' )
- ROk vbbpmm H6L60j0LE 'momeq beuawuv




For Applicants Heretofore Allowed Pensions.
, STATE OF GEORGIA,
»’/4/,, s Cownty,

I/PBNIONAI,L\' appears WK o Healas S IR
of Hu L7 -County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the 2t dayof _,/,/-7 : 1862 _; that he enlisted
in the military service of the Confederate States (or of the State of . ¢ seeftce. )
during the war between the States, and served as a /" cesa in CompanycZisy/s
of. th Regiment of ¢~/ '/"'; @ Volunteers . 7.1 Chey inl]
Brigade ; that whilst engaged in such military service at the battle of, X te 1y &7 Rl
in the State of, /7 ya shee , on the /€ "‘. ’/")v ‘.r/v P’ ‘V;{u_‘/ .day of

/l::'/‘ - 1862, he was wounded as follows : /28, Hae
A L g AT Kok A

Cecoforll it

Deponent desires to participate in the benefits of the Act, approved October a4, 1887, and
the acts amendatory thereof, and makes np‘xlu-;niun for the alowanca to which he iv entitled for
the year ending October 26, 1892, 1 have herotofore been allowed a pension of

O, A oCan A Dollars for . /827

Sworn to and subscribed before me this llmz Wﬁ //’/ﬁdw
yd C

Y dsivd day of »lC cx.wri_. 1892,
G Y8 . Ae o e ArereaOrdinary,

e itate fully natare of wound or chacigs-of dee®s Which' cuues (e disability, and ecpluin particularly the
h

Nors
extent of the disability.

POTWWER OF ATTORINEY.
STATE OF GEORGIA, |

County. )
Enow all Men by these Presents, That I,
« s .of

3 County, in said State, do hereby appoint

of % y my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to

from the State of Georgia by reason of the injury received as aforesaid in the military 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 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 WHEREOZ, | have hereunto set my hand aud seal this
day of. ~ 1892,

(4]

Executed in the presence of us':

DIRBOTION.
Send money to me as follows, by _*
to if .
_‘éoumy, Georgia,

]

alV.LE O CGEOBCIY' ! ~v '
10k yDbji6INre HGL6(00L6 FI[OMG bemejou

¥

il

For Applicants Heretofore Allowed Pensions.
STATE OFiGEORGIA, } ’

PRSSEN———— .1\ LY. G—a )
PERSONALLY & ' WeP.oManlor of. Padson ..
County, State of Georgia, who, being duly sworn, says on ocath that he is a boma. fide citizen and
.
2

»

S

resident of sald State, and has resided: therein e::ﬁ;ﬁhm‘ul'y e dliethe.) ' * 204 y
dayof... . Saptamber. . . . ~18..89; that he enliged in the military service of the Con-
federate States (or of the State of. Gaorgin. . ) during the war between the
States, and served asa... n Cq Areirery

> ey O th Regiment
of.......0abha. Lagion.  Volunteers...... 's Brigade ; that whilst engaged in
such military service at the battle of...

—{n the State
b .1862., he was

as follows: Myoright.leg uiper. third_below tha knon was
MDNEAL

Deponent desl te In the benefits of the Act, ved October a4th, 1887, and
the acts amer :E?"' n for the Ml i enied o

! to which he la entltled fof
26, 1893, hlnhmloubunuﬂawndo:pu:_nlo;mtmf. n.
1892

o T P Jiieaiat
e L7 7 day of lhe ared -1893.
____________ G M ol tiann] x

Nors—State fully nature of wound or-character of d
uﬂ,uﬂm"&.mmu:—g

STATE OF GEORGIA,

1 WeLeCalnot!t E Ordinary of said County,
do certify that I am well acquainted with. - MxPaMEalor the
applicant I the foregqing affidavit, and am well satjsfied that the statements made by him in'his
said affidavit are true, and that As is disabled, to the extent ke claims, and 1 know he is the in.
dividual he represents himsalf fo be, and that he resides ja this County.

1 ftrther curilythat [ i :
el i GO Wi e inde 404 ol o iy wan signed, by «

ISt S i il ofaid County, snd the s ofidarie

Given under my offical signature and seal, this £ %~ day of .. _.\" Mapeh " © g5y

’()‘rdini"!‘); ik v RSO, County.

the year ending

the extent of the

7

’ 'bU//..‘,_ ‘_}‘ ’ t\w LI M'E./"\: )
W »t s

“




y W s a3 wnuws, vy,

3 (7. Pl ;
~County, Georgia.

POWER OF ATTORNEY.
STATE OF GEORGIA, %

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

County, State of Georgin, do hereby appoint.. g
of. ~my true and lawful attorney in fact, for

me und in my nanie, to receive and receipt for whatever amount of, mgney I muy be  entitled to from the
i re of the Confederate
ite), us stutell i the foregoing wfiduvit; hereby authorizing my said Attor-
ame for any Warrant that may be iseued by the Governor, o for any sum of money
which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and weal, thix,

dny of, 18014,

Fnecnted I the prosene of )

)
DIRECTIONS,

Send money to me ax follows, by
 J—

County, Georgin,

/

Seeretury Erecutive Departuent.

« 22071

W. H. HARRISON,
WARRANT HANDED TO

7

| Soldiqr”s Pension.

|

1SO4.
W.P.kealer
less of Leg
100,

(For These Already Enrolled.)

Disability
Amount, $

T BT s\ DRI Y
{

FBOMEE OEYLLOBIAEAR,

W

POWER OF ATTORNEY,
STATE OF GEORGIA, %

r

¥ County,
KNow ALL MEN BY THESE PRESENTS, That I,
-of.

County, Btate of Georgis, do hereby appoint

of... ~my true and lawful attorney in fact, for

me and in my name, to receive and recoipt for whatever amount of money I may be entitléd to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Coifedernte
Btates (or of this Btate) na stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrraut that may be isued by the Governor, o for any sum of money which may
be coming to me for the reason aforesaid. 4

IN WITNESS WHEREOF, I have hercunto st my hand and seal, thix

(] L R SRR 1895,
[1em]

Exoouted In prosence of us

DIRECTIONS.

Bend money to me a follows, by. :
- to.

County, Georgia,

N,

NSO:!

Seerelary Erceutive Department.

WARRANT HANDED TO,
Z 2
& -
Gra. W Barries, State Prister, Atlanta.

RICHARD JOH

SOLDIER’S PENSION.
1S95.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Tulton County.

PrrsoNaLLy appears.__. WePMaalor of Tulton
County, State of Georgin, who, being duly sworn, sayson oath that he is a bona flde citizen
and resident of said State, and has resided therein contintously ever since the  3@sh
day of Saptamhen 18 89 ; that he enlisted in the wilitary service of the Con-

federate States (or of the State of Gagrpia j}""“‘l‘% the wn{ between the
States, and served s a [rAM <, in Comparly egunum

of Covha Tazinn Volunteers Cobh 's Brigade; that whilst engaged in

such military service at the battle of TNam Na,d in the State

of Vimzinia ,on the 15¢h day of Aprid 186 2, he was

wounded as follows: My right leg upper third halow the knsse was ~m~
JutAted

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 26, 1804. I have heretofore been allowed a pension of

Ona Manteed dollars, for the year 189 3
Sworn to and subscribed before me, this, the L // A RHT S & s

12th day of Hawoh 1894, |

Ing :
N o B Oy
Z
Note—State fully the nature of wound or character of disanse which lanbility, and explain particutarly the extent

of the disability, resulting from the wound or di

STATE OF GEORGIA, }
Talton County,

15 WeliaOalhoun S v+ —Ordinary of said County,
do certify that T am well acquainted with WePsManlor the
applicant in the foregoing affidavit, and am well satisfied thint the statements made by him
in his said affidavit are true, aud I kuow 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 Mareh

For Applicants Heretofore Allowed Perisions,

STATE OF GEORGIA, }
Fulton County.
Personally appears W.‘P.Meulor of Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a 6anaﬁ4::0cltlnen
and resident of said State, and has resided therein continuously ever since the . 20th

day of. . September -18 29 ; that he enlisted in the military service of the Con-
federate States (or of the State of Gsorgia T‘)r%\iﬁ‘“hl'ﬁfﬂvb"“’"“ the
States, and served as a.. in Company , of th Regiment
of Cobds Leeion  yolunteers, Cobb 's Brigade; that whilst engaged in
such military service at the battle of Dem No 1. .in the State
of . Uirginis sonthe  18th  dayof foril 1862, he was
wounded as follows:. ¥y right lsg uooer tuird below the knee mas zmpu=
t2ted i

Deponent desires to participate in the beneﬁts of the Act, nppraved October z4th 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 One Fundrdd dollars, for the year 189 !

Sworn to and subscribed before me, this, the } //7 ///(, P (/1/ N
7 L) day of  March 1895,

Fd, fully the nature of wound or characte of disess which 4’;)11,. dlmbility, and explain particularly the extont
of the disability, resulting from the wound or disease. ]

STATE OF GEORGIA, }
Rulton . i Gounty.

) (P et N.L.Galhoun i Ordinary of said County,
do certify that I am well -cquninml with. H.B.Mealor the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde 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 offiicial signature and seal, this 7 ) ;
day of._. Maroh . 1895, -

&:E‘B Mommband i B :

Ordinary........Fulton ~County,




e s U i,
el T R Mt

v )
Ordinary Malsen oty Ordinary.......Fulton <-County,

POWER OF ATTORNEY. POWER OF ATTORNEY.
r

STATE OF GEORGIA, } STATE OF GEORGIA, }

—.-County. ..County.

hereby authorize.

oofi : : g R

" 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

Rbys e e : > 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. 1898, day of, 1897,

Executed in presence of us Executed in presence of

Zw
7
Lz

.
Disability%m z
DI~ "
s
A

Seeretary Executive Department.
e WARRANT HA!(DIA;JA ;I:O ;
‘
¢ (For These Already Enrolied.)

¥

P2 el
/8

7

1S96.
¥.E.Vazleor

RICHARD JOHNSON,
1S8S9O~7.

RICHARD JOHNSON,

INVALID

SOLDIER’S PENSION.

WARRBANT JIANDED TO A
AKX
B0 W AR SIATE PReTER AT

SOLDIER’S PENSION.

Disability
Amount, §

L 4




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Fultan County.

Pevgonally appears.t- 3 4ealor of. Fulton
Couuty, State of Georgia, who being duly sworn, says on oath that he is ndona fide citizen
and resulcm of said State, aud has chlded therein continuously ever since the . 20th
day of ~ 18 ; that he cnlisted in the military service of the Cou-
federate States (or of the State of’ '39"5 8 )APHiRE Fbg pardhepween the
States, and served as a in Company , of ._th Regiment
of. "oobs f2gian Volunteers, . 70bb -'s Brigade; that whilst engaged

Firginia

. b v 8
in such military service in lhc State of. , on the day

of 'or 1867 , he was wounded, injured or diseased as follows :
¥y right lez uooar thir, balor th2 k1az n2s amputated

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, 1896, I have heretofore as a resident of

Fulton county been allowed a pension of. One ‘Handred :

dollars, for the year 189 3, e
S\mru to and subscribed before me, this, the ';) ﬂ’) ,/) _() Caw (o i
- - v
2:6F dny of . Paby 1896,

))”k/ e (r/éé,.m Eedl, ;

fio fully tho nuture of wound or charactor of disoass whick-Ghusos tho dimbility, and erplain pavticularly the sxtont
Ly, resulting from tho -uund (vr .um,.

STATE OF GEORGIA, }
AL _County.

1,. M.L.C3khoun ..Ordinary of said County,
do certify that T am well acquainted with_ the
applicant in the foregoing affidavit, and am well mﬂlhcd that the statements mldc 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 Couuty P

Given under my official signature and seal, this j e
day of _ Feby 1800,

/}/)/ '{'.(C.dﬁi?t'u;

Y
t Fulton

L

!. P, Mealor

Ordinary... County,

For Applicants Heretofore Allowed Pensions.

STATE QF GEORG]A }
Coe oo County.
Personally appcars% % (/ v of PoelZoe

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

and resident gfrsaid Slnte, and ll“ rcmdcd therein continuously ever since the 2 éﬁz

day of t he euhslcd in the military service of the Con-

federate Stated”(or of the State of ) during the war between the
Ze Gug

States, and seryed asa. in Lompan) € nt

of.% Lo Volunteers, % 's Bng1dc ; that whilst engag(‘d

in such militgfy service in the State of p-;d—(/ﬂ— , on the /é =" day
1862, he was v\mludcd injured or diseased as follows :

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 cndmg October 20th, 1807. I have heretofore fnder said law as a

ent nl’ Lz county been allowed an invalid pumnn of
Dollars, for the year 71# é

Sworn to and subscnbcd before me, this, the } J //2‘1‘1 (e &

’ 4> —_—
e day of ... e~ > 1897. ) vost orrick ~¢<—( A

" o <
o ;/ P S S

Norr—Ktate v the nature of wound o Z\if disense which causos the dbenbility, and cxplain particular v the oxten
of the disability, resuiting from the wound or disoase, e s sk

STATE OF GEORGIA, }
GeclZ5% County.

Iv—W% Ordinary of said County,
do certify that I am well acquaisffed 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 tepresents himself to be
and that he resides in this County,
Given under my official signature and seal, this e
duy of .. 7 ety 1897,

7 ;—‘ -, t—l/p(—al—-,_‘
Ordinary. ﬂ‘% -County.




Lounty,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

LR 8 28 —....County,
. hereby authorize
et OF 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._ 1888,

Executed in presence of e

)

1898,

— —
Ordinary... 2 e e -County.

POWER OF ATTORNEY,
STATE OF GEORGIA, ’
—. County, }

hereby authorize.

3 A 3 Gt St

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. 1899

Executed in presence of

ACT OF % 0T, 188
(For Those Already Enrolled.)

INVALID

SOLDIER’S PENSION.

1SOS.

2%

7
Name &
County _

e r—

¢
o

W//h S —
Nkl L F 2L

&

4@42;4 ;

/AL

Disability 2./

}
|

A

e & -
2 /7 -

RICHARD JOHNSON,

20 ¢

Amount, $

’

Commiasioner of Pensions,

A

WARRANT HANDED TO

720 LI -

(Fer Those Already Enrolled.)

INVALID

- SOLDIER’S PENSION.

1S99.

1 Amount, $ é 6o -

RICHARD JOHNSON,

Commissioner of Pensions.

WARRANT HANDED TO

GEO. W. WARRISON, STATE PRINTER, ATLANTA

)

7/

AF

/

/1

/




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
" ﬁ —.. County.

Personally appearsﬂ)‘ﬂ o ar o SZa s

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
day of . - iﬂ/ -18 ¥7; that he enlisted in the military service of the Con-

federate States (or of the State of. . \Zwngca ) duriag the war betyeep the
Stateg, and served asa_ 2 Jin Compnny_.,, yof 7 th Qegim’:ﬁ
of. &“‘-"* %&fé ’s Brigade ; that whilst engaged

‘
in such military service in the State of. £ S22 e _, on the E7%= day

1186_Z-, he was woun ed, injured or diseased as follows:

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 ¢nding October 26th, 1898. I have heretofore under said law as a
resideptof LB e Sl —county been allowed an invalid pension of
__i@ : Ace I~ Dollars, for the year 189,

Sworn to and subscribed before me, this, the ) ;/(/7 //‘}‘ “ L’,‘J’L’
__day of__ :':.‘/4} .MISQB.} -

POBTRORPICR. .o i

Noga—s| the nature of wound o ffch causes the disability, and ezplain particularly the extent
of the disa ulting from the wound or di el i

STATE OF GEORGIA,

et «l Ao, County. }

1% ﬁ‘ W e Ordingry of said County,
do certify that T am well acquainted with__%, /G M the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I 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___ {_,7_
day of. 1?—& 1898,

ﬁ#ﬂ i 4./)/7/7?—7%4 B
L:.:J Ordinnry._[_-_.._'zd—ct_é.:é;.,h%rty.

]

L

For Applicants Heretofore Alloused Pensions.
STATE OF GEORGIA, - .
/ﬁ«({/‘m‘, - County. }
Personally appeacs_ 772 7 Wew Asior. —._Z’:/é(ﬁza

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

and resideu) of said State, and has resided therein continuously ever since the 2 &
day of....s £. 18 f7, that he enlisted in the military service of the Con-
federate States (or of the State of. 2 o ) durli%’ght-h V| eyl the
Statgs, and seryed as a in Company. 3 _th egim’eﬁ )
ofgé‘("‘ﬂ 2wz Volunteers, . {/'p‘d -'s Brigade; that whilst engaged
in such military service in the State of_.. V= - . on the 'é day

3 186_%, he was wounded, irijured or diseased as follows:

Deponent makes application for the pension to which he i4 entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
—ik_%\/ i -.County been allowed an invalid pension of
(7 b et _Dollars, for the year 189 &
/S\vom to and subscribed before me, this, the }, ”'7/&) f ?}2.,0 A ££ A

/

/5T day.of_ w(7 1899. ) post OEFICE _

State tully the nature of wound or character of fisfise which causes the dissbility, and explain particularly the

extent ot the disability resulting from the wound or disease,

STATE OF GEORGIA, . }
T a K s __County.

1 ;3, w WZ@ ==._.Ordinary of said County,

do certify that I am well acquainted with 772", /;Q,J 771 ~">__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. 5 ——
day of.. ﬁ'? ..... s 1869,

8, :

Ordinary..
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