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STATE OF GEORGIA
DEPARTMENT OF ARCHIVES AND HISTORY

1 HEREBY CERTIFY that I am the Archivist and Director
of the Department of Archives and History of the State of Georgia,
duly and regularly appointed by the Secretary of State of Georgia,
in accordance with the provisions of Chapter 40-8 of the Code of
Georgia, and that, as such, I am authorized and empowered to make
and sign this certificate to attach the official seal of the De-
partment of Archives and History of the State of Georgia:

I FURTHER CERTIFY that the Department of Archives and
History is the official depository of all the original books and
records of historical and permanent value of the State of Georgia,

and that the State Division of Confederate Pensions and Records

was abolished January 1, 1961 (See Georgia Laws, 1960, Volume I,
pp. 882-883 which follows), and all historical military and pension
records formerly in the office of Director Lillian Henderson of
the.Confederate Pon;ion and Record Division, were transferred to

the Department of Archives and History;

o
:§5L

ARCHIVES anp HIBTORY
1818 PraokTaee Bracer, N.W.

&

5
WHEREAS, the followipg original pension applications
of Confederate soldiers and widows applying from Georgia appear
following on microfilm, I certify that they are true and exact
copies of the originals as transferred from the Confederate Pen-

sion and Record Division to the Department of Archives and History,

and further certified Wy me as Director of the Department of Ar-
chives and History, according to the provisions of Chapter 40-8
of the Code of Georgia.

In witness whereof, I have hereunto set my hand and
affixed the seal of the Department of Archives and History of the

State of Georgia, this thirty-first day of August, One Thousand

Mrs. Mary vens Bryan, Direct
DEPARTMENTOF ARCHIVES AND HISRORY

Nine Hundred Sixty-two.

Atlanta, Georgla

..,.unu




STATE CIVISION OF CONFEDERATE PENSIONS AND
FECORDS ABOLISHED--RECORDS AND
DUTIES TRANSFERRED.

Ho. £2¢ (House Bill No. 651).

A1 Act to repeal an Act approved March 24, 1939 (Ga. L. 1930
p. 110), creatinc a State Division of Confederate Pensions
and Hecords; to transfer the records of the Division to the
Pepartment of Archives and History and a procedure connected
theréwith; to transfer the functions, duties, powers and au-
thority of the Division to the State Department of Veterans
Service, and a procedure connected therewith; to provide for
the dities of the State Department of Veterans Service in
conjunction with s transfer; to provide an effective date;
‘o repeal conflictinc laws: and for other purposes.

‘e it enacted by the General Assembly of Georaia:

Section 1. An Act approved “arch 24, 1939 (Ga. L. 1939,
r. 110), creatinc a State Division of Confederate Pensions and
Records, is hereby repealed in its entirety and the State Divi-
sion of Confederate Pensions and Records is hereby abolished.

Section 2. The records of the State Division of Confederate
Fensions and Records are hereby transferred to the Department
of Archives and History. The transfer shall be effectuated in
such manner as 'o preserve the records for historical purposes.

on 3. The functions, duties, powers and authority of
Civision of Confederate Pensions and Records are herekby
sferred to the State Department of Veterans Service. The

e Department of Veterans Service shall perform the functions
exercise the powers and duties impased by law upon the State
sion of Confederate lensions and Records and as may be pro-
ided by law.

Section 4. This Act shall become effective as of Pecember 31.;

tlon t. ALl laws and parts of laws in conflict with this
are hereby repealed.

Approved tarch 17, 1960,

1960, Volure i, pp. B882-883.

-
STATE OF GEORGIA

DEPARTMENT OF ARCHIVES AND HISTORY

Confederate Pension And Record Division

Pension Records

Penslion records are filed as they wero originally cruated,
beglnning in 1879 when the first law for providing for pensions
of Georgla Confuderate soldiers was passod. Later tho law was
expanded to accept wicows of tho Georgla Cnnfedernte soldlers
to the pension rolls.

There are separate county files (Appling through Worth Cuuntluag
and ir these counyy flles 1s llsted alphabetically the pensioner's
name « rie must know the county in Georgie in which the pensioner
made his or hor application te use to the fullest advantage'this
group of records. There 1s no general index to names referring

one to the county from which application was made,



No. 62¢ (House Bill No. 651).

An Act to repeal an Act approved March 24, 1939 (Ga. L. 1939,
p. 110), creating a State Division of Confederate Pensions
and Records; to transfer the records of the Division to the
Department of Archives and History and a procedure connected
therewith; to transfer the functions, duties, powers and au-
thority of the Division to the State Department of Veterans
Service, and a procedure connected therewith; to provide for
the dities of the State Department of Veterans Service in
conjunction with said ‘transfer; to provide an effective date;
to repeal conflictinc laws: and for other purposes

Be it enacted by the General Assembly of Georgia:

Section 1. An Act approved Yarch 24, 1939 (Ga. L. 1939
p. 110), creatinc a State Division of Confederate Pensions and
Records, is hereby repealed in its entirety and the State Divi-
sion of Confederate Pensions and Records is hereby abolished.

Section 2. The records of the State Division of Confederate
Pensions and Records are hereby transferred to the Department
of Archives and History. The transfer shall be effectuated in
such manner as ‘o preserve the records for historical purposes,

tion 3. The functions, duties, powers and authority of
Civision of Confederate Pensions and Records are hereby

to the State Department of Veterans Service. The

ent of Veterans Service shall perform the functions

2xercise the powers and duties imposed by law upon the State

ision of Confederate lensions and Records and as may be pro-

ided by law.

Section 4. This Act shall become effective as ol December 31,

1900,

Section “. All laws and parts of laws in conflict with this
Act are herehy repealed.

Approved iarch 17, 1960.

Georgia Laws, 1960, Volune I, pp. 882-883.
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STATE OF GEORGIA
DEPARTMENT OF ARCHIVES AND HISTORY

Confederate Ponsion And Record Division

Pension Records

Penston records are filed as thoy weru originnlly crusted,
beglnning in 1879 when the first law for providing for nens!ons
of Georgla Confederate soldiers was passed. Later tha law was
expanded to accept wildows of the %Georgla Confedernte soldiers
to the pension rolls.

There are separate county files (Appling through Worth Countlies)
and 1r these county flles 1s llsted alphabetlcally the pensloner's
name . rie must know the county in Georgla 1n which tlie pensioner
made his or hur application tc use to the fullest advantage thils
group of records. There 1s no general index to names referring

one to the county from wnich applicetion was made.
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OIS PRRR YN
& i\ N & N
POWER OR ATTORNEY;, ¥
ATE OF GEORGTA, 1 L -aN-F § & N
Con i\ § ‘év E :\
Know AL MEx wy i e 1-.‘..-"\;%-1‘& 1 _Ak I i\(&\\ PERNEN
County, n saidd State, do hereby n,ﬁ?\:\ E (,‘( :E\ ? N : N 5

2

I uﬁnom n , for
me and in my name, to receive and receipt For wh.\t(\v‘\Q&mun may e entitled tc
from the State of Georgia by reason of the lojury received 3s aft |n! military se of
the Confederate States (or of this State), as stated in the foregoing nula\u hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Go¥ernor, or
for any sum of money which may be coming to me for the reason aforesaid

4
/’/

7

In Witness Wakkkor, 1 have hereunto set my hand and seal, this
day df 1891

[s]

Executed in the presence of us

DIRABOTION

It allowed. send amount by to

me at . and oblige

NOTES vl-‘nrmil.

READ CAREFULLY. -In order to avoid unnecessary delays to apphcants, and to enable
all parties interested to understand the laws granting allowanc s to xh~.'\l»lc<| ~ul liers, as well as
the vull\ .\(ll)]vlv(l by the Governor touching the pay [§ ded, the foll g suggestions

¥ ’}1////
iy vy N

7))

7/

ars

. ifan applicant: has: been wounded, the description of: the wounds ahiold. be; cavelully
and fully set forth by applicant and physician, and followed by a plain statement of facts showing
the extent of the disability. 17 applicant claims disability from discase contracted in the service, a
full and carefully stated history of the disease dmuld be yiven, 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
substantrally and essentially useless

3. It will not answer to say that an arm is * substantially useless for ordinary pursuits of
life, et There is no qualification ta the clause of the in reference to the arm or leg, but
the limb must for all puposes be * substantially and essentially useless

4. If the papers are retarned for correction and amendments are added to any of the
affidavits, the amendments must be made wnder oath before an officer, and the proofs must show
that the amendments havt: been duly sworn to

5. Every application must be certified Ly the Ordinary of the County of the residence of
the applicant.” The certificate of any other will not be rec ived in any case.

6. The 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,
mb Clerk Ex. Department.
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Form 1.

For Use of Applicants' Who Have Not Heretofore Drawn.

STATE OF GEORGIA,

County, \
g ((//‘né’l 2
7

County. State of Georgia, wht, heing duly sworn, says on oath that he is a dona fide citizen and

PRISOSALLY appears

vesilent of sail State. 400 Ras, Veen eqitinuodsly sinee the /o day of

‘}‘z(/% 3y

federate States (or of the State ot

that he enlisted in the military service of the Con

) during the war between the” .

S £
P, " 7 Ao 30T Spas
States, and served as a Private in Company & e————tirRegimrent /
Cent
Volunteers — Brigade: that whilst engaged
in stich military service, at the-saitle-ok MW%L

N Al TS e e
of . on +he = 20 Gay of Fee e 1867, he was

disabled as fgllow JVZ A /Xf IF %ﬂ_ A(¢{¢( Sranl
M%,z 7z~ /’/ Grsrrt ot oot —ois

W“//-//' y«1lo«. /(IZ?‘L /M/Z
/Za—-u

44/ Cutrzrrremaeet 77
Aot Mﬁvuw(x, L R Carvisrinner, LT des
mcﬁwu L'net ‘

in the State

e

7t~to ¢

1%17‘154;?/%5%4 ABrect
% /4,.,4 e L Aﬁ‘u‘
7‘4—*&; Bl ok, iR
‘(‘ch Al L
A, Accal

O Prrthr glets
%

4.;@:7(04::- "
ZM it Yo Boitat Lo i
a1 Qerielarsal Qrikalocontin t!

nt desires to participate in the Benefits of the Act, approved October 24th, 1887,

and the Acts amemdatory thereof, and makes application far the allowaace to which he is entitied
for the year thereunder, ending October 26, 18g1.
Sworn to and subscribed before me, this, the

A
| Doty By tl S b
7 et ot i P 7 Ll Baany,
W/(’W;M/

Ordinary.

Nota.—State fully nature of wound or charac-er of disease which causes the disabllity, and explain perficwlarly the extent of



Form 2. -

AFFIDAVIT FOR WITNESSES.

STATE OF GEORGI\, |
Commty of Ao )

|Mw-\A||\ appears before me, the undersigned Ordinary in and for said County,

K(A L Al D ;{4.:49_7 and
u'l & Cee each of whom, being duly sworn according to law,

severally say, under oath, that they are personally well acquainted with . /6’\
-

AL Ao e g whose application is herewith presented for a pension.

and that thiey served with hiff in the army, and from our personal énowledge he was injured by

the service as follows: (Give /wll statement. and tell in your own (anguage how badly applicant

is disabled from work. If he does any labor, or can do any, state what.) b

A 7«5//1./4«»« ﬁ/etwa P4

Our opportunities for knowing that his condition results from the service are as follows :

\}:)%’%/M Wf%‘é

A h«%{_
/\pplu.«ml . pcrmanenl]y disabled, and has been 5o to our certain knowledge ever since (8

We have no interest in the recovery of a pension by him.

Sworn to and subscribed before me, this

/4 » day of Abansl _1891.
DX Lo ceitozsse /-

g Al Hoindl Ais Fezpd Tou N

WW
@

For

PHYSICIANS' AFFIDAVIT.

STATE OF GEORGIA, |

\[tcllm 8 Connty s
Hmlo Ly comes before me 9')')6/(0 Lt Onlinary of saidl County,
/’) (it e and m ’é‘ . g,d/)"kf\ . both known to

me as repumblc physicians of sai®County, who, being severally sworn, say on oath that they

Diaiii .7
g 2 - "
have carefully examined / L HEAT 17 l/'/ and after such cxamination,

say thatithe applicant has béen injured as follows

—_——

Ht e Ovrn’ ey 27 2 l d; Lot C 7, plietocrtost

WM L2t Ure Bt o A g
% / / % ,////ch/;/?f/#
ﬁ"l_ /)1‘;;7‘ ‘

7/ Al BB A e By s e e
Pl b, L it A Hoe
Mo am M ol an W/}. f-mm/(v:&%

Thy . il vmisis ST opide 4,7,“7 e aloni pad pe A
a:(AA‘ 7 Frane G 5 Lee azé—aL,

Sworn to and subscribed before me, this Gl e o “H
/% day of Aasdis 1801 //71/4/: :/Z% y 4
PrZ Ao celrran/

OmpiNARY.

\
We have treated applicant professionally for. (4L 7&-«1.

TR The physiclans w Il state fully the extent of the wound, and then give facta 1o show the extent of the disablilty result
ing mrve rom

Notx 2 —It clalm In for disablilty resulting from discase, state bow the disease It bwown to result from the service as a
sokdier, Ao lang o long physiclans have known and treated applicant,

STATE OF GEORGIA,
Al A e County.
I, 08 Lo cc € A s >arr’  Oudinary of said County,
, .
do certify that I am well acquainted with porre g LG the
applicant in the foregoing affidavit, and am gkl satisfi t the statements made by hinfipAis
said affidavit are true, and /e 1s disabled, as he claims, and 1 know he is the Individual he represents ~ —

himself to be, and that he resides in this County, I also certify that the foregoiny witnesses are
persons of respectability, and that their statements are worthy of full credit and belief.

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

.and signatures thereto are genuine. o
Given under my official signature and seal, this /2 day of % ces & _ 1891,
) o P



STATE OF GEORGIA.,
':/4% LT Countr, |
1 (@ 2 = S S S -Ordinary of said county,
oL Al o poa the
applieant in the forcigoing affdavit, and am vl satsficd that the statements made by him in-his

said atfidavit are true, and that he is disabled, 10 the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

do certify that T am well acquainted with

Given under my official signature and seal, this 2 day of €lo oo ol 1803
NE 0 e I SN L SNy
7/5-~<{ e

*

|

Ordinary ) County.
S Iy ¢
1 Z 8 8 i
=3 - AR 8 3
S{Ed: .8 aZ :
8 | o 0: &< \E‘ ;
s|ee®: SN0 i |
B @ T AN e
= E8 § & ]
2] 2 ¢ 8 =
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

Know all Men by these Presents, Thatl.._._
- . County, State of Georgia, do hereby appoint

of
O " my true and lawful attorney in fact, for
me and.in my name, to reoeive aM 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; hefeby duthorizing
my. said, attorney tq, receipt ip 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, 1 have hereunto set my hand and seal, this

il -....day of. . .-.1803.
% . TV P S R PR o (RN LN S [Ls]
Executed in the presence of us:
P |
DINWOTION.
Send money to the as follows, by .
RSPV . SRR B Y. S to P. 0.

- . County, Georgia.

1893.

ray
>l

‘Orlasy
iz

(e T -

adlo
2
WA

x-(l~/é

Por the Vear Ending Octeber 24, (3903,
ror

LS
Applicant,_

,(;04{‘ 4
P2
A

- Application for Aflowance

f

1

i

|

1

| Cownty,

: Amount,

| Date of Warrant,
Entered om record,
C4

|
|
|
|
|
|
|

o ) ; NI S Wt

Geo. W. Harrison, State Printer. Alhnts.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, | '

P pttarT Conmty. |

PERSONALLY appears L o oo,
of F on County, State of Georgia. who, Q duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the /o " day of A 1872 that he enlisted

in the military service of the Confederate Sthtes (or of the ,SZ\[:- of )
during the war between the States, and served as a -_5",-. v oA in Company u/j
alT i
of / th of 3Tl e - Vohnteers . s
\
Brigade : that whilst engaged in such mifitary scrvice at thebatdeal A 21 et LA

v

in the State of e x4 ~~v  on the 20" day of
[0 N TP ¢ 186 3, he was woimded as follows Lae a

Joex S A s A ogpber ML o sg

[2 APV SRS AN 4.‘5,14 AL At ol ¥

~

Ry X /.ﬂ‘,} V-.,(,.z&.-a@cS PTG ,,Mj,.cs

¢ Z,L/;

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes appheation for the a low i e o wiich e o entitad for
the year ending October 26, 1802 1 have heretofore been allowss] a prenson of
WE e Dollars for Y
sﬁlf)’l)\ bed bef this th /S//{‘-
vorn to and subscribed before me this the
worn to an ’ ) ) .#‘/ .
S oy of il an ok 1891y (7 n'lok
BV sl a chn

FOTWER OF ATIORINEY.
STATE OF GEORGIA !

Connty '\

Wl ly canses e dtisatili i

Know all Men by these Presents, [hat |

of

County, in said State, do hercby appoint

of my true and lawful attorney in fact, for
me and i my name, to receive and receipt tor whatever amonnt of money I may b entitled to
from the State of Geargia by reason of the injur as aloresaid in the military service of

the Confederate States (or of this State), as statec

10 the foregoing affidavit : hereby authorizing
‘i in my name for any Warrant that may be issued by the CGovernor,
reason aforesaid

VAN ;@!_ NS WHERFEOF T have hereonto set myhand ar d seal this
s

day of

my said attorrey to

or for any sum of money which may be coming to me for the

1592
7
&

[1s]

Executed in the presence of s

[,
)

DIRBECTION.
Send money to me as follows, by

For"Applicants Heretofore Allowed Pensions,
STATE OFIGEORGIA, '
— L){' wla County. , i
PERSONALLY appears L 47~ s /6_“(9ww.' of ., \7‘,’1\([;1\
County, State of Georgia, v ho, being duly sworn, ny/&n oath that he is a boma fide citizen and

resident of said State, and has resided therein continuously ever since the /05
dayof  fan [Z? %

federate States (of of the Stat of —e.) during the war n the
States, and served as a l/)ﬂ. N v ‘A[l in Comp:nyx&g, 4 :Mm
of d\a(z;‘f Ga.  Volunteers -'s Brigade ; that whilst engaged in
nich milltary service at thebalool  NWaxox t (e in the State
of \);Zu,\.L . ., on the RN day of. ,./3—\47.“@4( -..1863 , he was
wou_nded as follows:. ,fuu‘. a }cuCC 2. ; Aro A L[
(/\.\:y/\_, < \.\\‘U( (f{‘»& (.0 CLL(L \I_\/g /lA/\ﬂ ¢ \A,’ M /L\.u\,\,

Apdnelern |_;\7 y NN AL e £ t\,/: lanalio (.9‘
;i“‘{ L.\,ile_((ix.é% i_\ LL(.,(‘Z‘\! 4

1887 ; that he enlisted in the military service of the Con

Al

4 B v )

3 {
- Deponent desises to praf te 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 cndiny)cmbz 26, 11“&} Thave heretofore been allowed a pension of.
o -
d

” dollars, for /§94 . i}
Sworn to and sf ibed before me, this, the / /{}7“1‘/(4‘ s
AL day bt Moo L 189;.2' Prood
20 56 A rtArrrre B tmae.

Nors—State fully nature of wound or character of disease liity, and enpl
disability, resulting from the wound or disesse,

STATE OF GEORGIA,
o b Coimty. }
I )/ . w‘(\ (.' ‘\‘(/( L8 I 5 B, -Ordinary of said County,
do certify that I am well acquainted with . & + /& 1 /0 ¢ Eon e _the

by the extent of the

nppli?ﬂl‘ iq‘ the fo‘re_gaing nﬂidn‘v{ig, and am well satfsﬁed that the statements’ mx’de by him in his
said affidavit are true, and that Ae is disabled, to the extent he clasms, and 1 know he is the in-
dividual he represents himeelfto be, and that he resides in this County.

I further certify that ... " 4

before whom fhe forrxni.gtmﬁp were made and power of attorney was signed, is a
e e S L of said County, and the said affidavits and
signatures thereto are genuine.
">
Given under my official signiature and seal, this 2 ¢ day of. !./6CVLQA 1893.
Pl o et A onirigan

Ordinary 7' 1 \,(((« xx\‘ County.



POWER OF ATTORNEY.
STATE OF GEORGIA, )

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

Connty, State of Georgin, b hereliy appoint

uf my trne and o ful wttorney in faet, for

e in s e, toreecie and receipt for whiteser nmoing of
State of €

military sery

e by reason of ancinjaey received ne wforesnid in th

States (o of this State)

stated ‘i the foregoing affidavit; horeby  wuthorizing my  said

nex 1y be entitled 1o from the
f the Confedemte
Adhir-

S

ey o receipt in my i for any Waernnt that mny e seued by the Governar, or for any sum of money
which mny be coming to me for the reason aforesaid
IN WEPNESS WHEREOF, 1 have hereunto et my hamd and seal, this
Ay of 1R}
Exeented in the presence of un )

)
DIRECTIONS

Send ey toome s fallows, by
1o

Connty, ¢

3 = ¥ !

REE D . :

NG S W g ¥ ;3
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STATE OF GEORGIA,

State of Georgin by reaxon of an injury
States (qr of thinState) un stated in the fore

day of- 1895

Exeeuted in presence of us

)

DIRECTIONS
Send money (0 me s follows, by

S to

County, Georgin,

2
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POWER OF ATTORNEY.

me and in my name, to receive and reeeipt for whatever st of meney T mm be

s be coming to me for (he reason aforesaid.
IN W FSS WHEREOF, | have hereunto st my Jnnd and seal, this

County.
Know ALL MEN By THESE PRESENTS, That I,
of
County, State of Georgia, do hereby appoint
of my true wnd Tnwful attorney in fact, for
™ )

itled o from the
s aforesaidd in e military serviee of the Confedernte
afiduit; herehy withoriving my said Attoraey o receipt
inmy name for any Warrmot that may be isued by the Governor, or far any sum of money which may

(]

Io.

S S e

)

7/

lte—
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

"l on Tunty

PERSONALLY appears ToAHo vy of Tul*on
County, State of Georgia, who, being duly sworn, savs on oath that he isabont "rl‘rﬂ\"'}!l
and resident of said State, and has resided therein continuonsly ever since the 184
day of Tl IN 39 that he enlisted in the military service of the Con-

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

States, and served as a Private in Company % of 91, Bat4 lieh
of Avs{11a=r e, Volunteers 's Brigade; that whilst engaged in
such military service at tiebesboconk Knox-{11a in the State
of con the 204n day of Angnn s, 186 3he was
wounded as follows: 11t a fall hreakdy i =4pis shidgh <4 ALalo-
cAtin. Miq wirhs  him wanlasisy 15 wirht Ve Aubssantinlly and

LLEIATRR ST EAE T T

Deponent desires o 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 vear ending October 26, 1804 1 have heretofore been allowed a pension of

ifoy dollars, for the year 189 3

Sworn 1o aud subscribed before me, this, the | ) .2 ;t’vf( S E e
17th day of mavah 1804, Dol by
A

) % « Lo il tdsimmn (f”/),«”./«?
I

NuTE - State fully the natire o wounl ot chaeastor of disense whicl caf 7}.“.‘.‘“.\ Al sl g bl Uy U watant

¢ anllity - resulting feam the wotid or disons

TATE OF GEORGIA, |
Mdton ot ’

I; W.L.Calhoun Ordinary of said County,
do certify nd'y;\.uu well acquainted with TNANMACrayy the

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

Given under my official signature and seal, this 12¢h

day of Har sh 1804,

1 e g 5
{ | /.)/Y.\% A c_e Fomcr i,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, !
“ulton County. |

‘.".”“’rwv of ultcn

Personally appears

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 ifee
‘ day of July 18 %2 that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a rivate in Company T of % Regiment
of 'rtillery 84 yolunteers, 's Brigade; that whilst engaged in
such military service at the batthaak « «x fnoxvillz inthe State
of  Tean conthe i day of st 186, he was

wounded as follows: L ! Lail cre.king pis rigov tuict any 2islocating
L tient Lew remasring bl orisrt lew suo tontizllv ni ec anti-lly

@.laip

Deponent desires to'participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the allowance to which he is
entitled for the year ending October 36th, 1895, 1 have heretofore been allowed & pension
of “ituy dollars, for the ycnr 189 b

Sworn to and subscribed before me, this, the } ) L
/ 2 ) can

/_//’/ day of  Vatoo 1895.
L e ehinsine Ooctevose.

Nore—Ntnts fully the nutu
A€ tho by, resulting fron

‘ ,..1&

D

acter of disens n.h{» ses he dimbility, and explain partiularty the syiont

o wound o ¢

STATE OF GEORGIA,
Tulton County. }
I f1 T Tnoun Ordinary of said County,
do certify that Tam well acquainted with [ vy 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.
. v i X /2 7
Given under my offiicial siguature and seal, this

day of Viret 1895.

...j Prlalve, .




POWER OF ATTORNEY.
STATE OF GEORGIA,
_County. }
__hereby authorize
of.
to reccive and receipt for the pension paid hereon and request that he remit same to
by
IN WITNESS WHEREOF, I have hereunto uclﬁ’y hand and scal, this

day of 1896,

Fxccuted in presence of us

ON,

¢
g
i
-3
&
§
b
;!.

WARRANT HANDED TO

/ 2 ¥
RICHARD JOH)

(For These Already Enrolled.)




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Palton County. |

1. ¥a0r2 & .
Personally appears «eMOUTATY of fulton

State of Georgia, whe being duly sworn, savs on oath that he is a bona m/‘cm ren

dent of said State, and has resided therein continuously ever since the  10th
Tulv 20 . 5
day of WL 18 *% { that he enlisted in the military service of the Con-

federate States (or of <he State of ) during the war between the
States, and served as a Oriyate it Company ®  of ©
of 'TEILIETY A \opicers, ad 's Brigade; that whilst engaged
in such military service in the State of | NNeI32E ,on the “Nth

‘upuzt s 3 . . e
86 7, he was wonnded, injurcd of disgased ps foll
right eh 207 t1slozztine hl rie

th Regiment

day
of 1 ¥
f211 braaking his thi rendering

rioht leg 2ub:t=pti=llvy 2n3 nt1-11v usekes,

Deponent desires to participate in the benefits of the Ac approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion?to which he is
entitled for the year ending October 26th, 1896, T have herctofore as a resident of

*alton county beeu allowed a pension of Pifty
3 . /;‘ "
Swortt to and subscribed before me, this, the ) . .4%( (L., ~

dollars, for the year 189

4 L day of 7=by 1896, ) It //)
T Ao céAhe Caztras

tate fully the

Norx tur
of o disbilin, resnfting from th £ disonse

STATE OF GEORGIA,

“ulton County

7.0.7=21houn "
Ordinary of said Couuty,
v Velravy
do certify that I am well acquainted with ) TRy the

applicant in the foregoing affidavit, and am well satisfied that the statements nfade 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 nnder my official signature and seal, this 2,4, K
day of_ #aby 1896,

Cc L e v

—

Fulton



VAL, yooravy, 7 A

AND E HORN?
Resident Oa since July 10, 1889

"Private Go B Ga Batsm

AFTAIN AND CC!

" UED” proxville, Tenn. Aug. 20, 1868 - Fell from a tressel
and broke right thigh, dislocated right hip. ‘Vas avay from
his command for 14 months, on returning discharged becsuse of
Gisability.. Hip,4nd; 1eg oontinue to give him pain.

[TTNYSSES, ¢ 0 Williems) M D Layj A G Samples

COUNTY.
Fulton

Ordinary.

Audited

County.

1891,

FOMITHROLLER GKNKER 1

1891.

Mained Soldices,
Voucher N ‘/7/\ 7/

/N4

Avonnt §
/)
/ //
/m.yr/u 3 /(/7/(///
c/
ran N € g ///, ‘ /

i

(e S/

Included tn warrant No

issued to Treasurer

WARNANT CLERK

)

e W Vntrivon <tats Frimier, Aania

CiA e e /
/ ]




1891.
Mo, LS

Attanta, Ba. L // A 120

TE OF GEORGIA,

EXECUTIVE DEPARTMENT

/. t P/ C % /é 72 /// of the County

l lo having filed his application in the Executive
Department for au allowance under the Act approved October 24, 1887, as amended by Acts
approved Dec. 24, 1888 and Nov. 11, 1880, and the same having been examined and allowed for
\/ ¢ Hotie *

He is enfitled to receive the sum ofs

/)/ /? v /v:"/ Dollars

for such disability. the same leing the ear ending October 24, 1801

The Treasurer will pay the same be®) hold his receipt on this voucher and return same to

S‘\
I L1,

GOVERNOR

Executive Department for warr;

By the Governor.

(/if/}(///;,-/g//1

EC'Y EXECUTIVE DEPARTMENT

_Dollars,




{ ¢ ] Doilars,

per ab6ve voucher, this__ el - /// Lo / 1891
/)(/// o {7/’(111 «




J. W. LINDSEY
Commissioner of Pensions
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Pension Offise 11/18%0.

The testimony in husband's applio
ndoessary to

bl ) B.
{‘.’:&r? ur":srif?: :t:lmﬁ{oﬁkre?sronao'”‘%ﬁr:&nﬁgrl‘h“

T.W. Lindmey, com, of Psnsions.

ow FT

N -
N fs
[N B

)| §3 i
- ‘
- _:-< K
S i {
~ ' i

i e UL -

L il RPN

make out apnlisation for widow as required b;

s
]
|
!

i

“tion fdls to show hT of ?nin £

{nennand prove

nddy s mopip

WEeQ v [0y o sep puwgemy
WM 943n) MO B @ oy o mgoge) - |

uones

§
1

WIDOW'’S AFFIDAVIT.

STASE OF GEORGIA,
County.
Personally before me comes hW 772- /s m

who, fter being duly sworn, on opth sny<, that she is the wigdh of. ,;rm
A Nate of (73 ahe i married on the \RDLE

day of 1 el that <he ggmained Bix wife, and resided with Tim o the date of L

n / / andd that she has ot sinee his death semarried
of Geargia, and he

he win a reaidgnt of _ﬁ.lo-y {
was on_the &A’W Pension Roll af the State and paida pension of  $ 0 &

of suil County,
to whom

mn the Gounty of,

leath
At the time of his death

County, in vid Ntate

‘ Connty fo ,W ‘. | mrmm b neeint of being o soldier in Company

Volunteers of—seate Miidin, )

hee was in the v1~4| il ,, — ‘,.jw.( fillivwinng
of the cash value

W fruperts oS Kilgl i v vabie have v m, FUUE e et ol possession now, and
the cash value, (State fully
e ard <lani s
/ // <

2

Total Cash value of all property ]
That shesis now a bona fide resident citizen of saidd Goungy of M

day of

Regiment

;Wéf"/h

At the

property

“Hornes it Mules

and she

has o continuously resided singe

%nmi subserib

Defure me, this the

‘% - .72 29 (/

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
S&TE OF GEORGIA,

Cou
Personally before me come Tﬂ?/’%&{ known to be responsible

and truthful persons. residing in said Courdly, \\hu after having duly uurn on oath, say: that of their

own personal knowledge Mrs, - who made the

W
;i-hf"—é(ru»?. \2.’(1“«.1 in
wnitl State of %f_, day o
s not xince remarried.  Tha Mﬂmw,{ e o

.4”/“%.1 thtiohe [faN e hadl resiled ngolluruu man ,m.ln
day o H 1\(.7 and fhat the ¢

anme man who was on the’ pension roll of snid State ., fram

foregoing affidavit, is

the lawful widow of #47, County in

add that she
onthe o) dny
nifinously sinee o /¢

was the

County,

when he died.

r,

Sworn to and subseribed before me. this the




_A.FFIDA VITS OF TWO FREEHOLDERS.

& OF GORGIA,
Coupty. |
g oo K.

who after being sworn
vh..um, of said (uuu! < n.m;(,;n 3

at his death on the

oay) Ve, thy

ounty nml l(m*v\ her mud hmhnml

day of

ahe andghie were in the use punncml and control nfwg
property at his dr-nilx to wit E.o(/ W =
T

of the value of

at -m‘ now in the use, p.wm...n and v:unlmlu[ th fnlluv\lng

I ubscribod bofyg me, this the /)"‘
gay of %\ élo ‘//Lﬂ'ﬂiﬂwq

Ordinar

County

ORDINARY’S CERTIFICATE.

W GEORGIA,

County.

Ordinary of maid County, do cortify, that, I
the npplicant for this pension wfid that who is the person

in a bona fide continuing rosident of said County and wiw on the

Witness as to marriage and I also know

who I know 1o be a réuident free holder of said Count
that all of the fordgoing were duly sworn by me |

efore signing the respechyg affiilavits and that they are
truthful and trustwo)

rstatements are entitled to full faith and crom

That the tax Bo mv, County shows u,,u'Yv\']/W%myw urned property to the

amount of for 1909 for 1910 8

o v)n- .yt O~ 0
tudm

Sworn under my hand and offig of g

Ordingry.
/)
1k AU County,

whnll woar applioant and e witn owing words.
trus anewor ch of the tusstiona aebed yons ol ooy ovidonos
Ho help y( Jod
1ay e ttached it bign) .,.m. are Insufolont
the ()v
rivd priot vo Aot Joca {
ified copies of mnmu- lioense if obi
Reneral reputation

1870, are entitled

Calnnble. 1 not, prove marriage, by some present, or by
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Application for Pansion by a Widow Under Act of 1910.--Q uestions
for Applicant.
STATE G RGIA I
Al Countyj

Personally before me comes . 27244/ Z7V %%n wnid Htato and County,

and after being duly aworn, on onth andw that sho desires to apply for a goslon allowed under the At

of... 1010, and suMbuit toggimony to mako ont the snme,Rrue anuwers make to the fol-

lowing questions to wit ”
1. What in your nnme, sl whoro o yo rmllll'gm‘////% /‘/(/Ja Jonak
20 1w lang and wines wiBh have you Sen 8 Munmn. rentdont fn the Hinte of Georgin? € 7

da. ) b '

., 4 When, ht-z‘nmll L o ﬁy«u adrrio %‘r - /64 ( EM.M..A»:’/I/

4. When; y and Regimpent ang nll-t an n soldier in

mlomzjrm or Gagrela Militia? - ($tato the arma and cm, of Sgrvico.) »«44 Vo

e e 0 bl ry e 0 . 3 t . e
; When and g dil(‘h(w army?

8. Where was his' Command when he left?

or.what cause did he leave his command?
b, By whose authority did he leave his Commahd?
c. For how long was he granted leave of absence?
. What was his physical condition when he left his Command?
. What effort did he make to return to his command?.. >
& Tn what way was he prevented from going back fo Cemmand? G//n/
h. Was he captured by the enemy at any time?........
1. _1f #o, whep and where captured and wher,)hgld o

5 e

leaned?Sec” ... Phcrntec e by L oLy v
§ When and whffe did your husband die? . 74
k. Weie you residing togetiier when he died?

L. 1f not, how long had you resided apart? ..

9. What property of any description did yoy own, hold o control for vour use and ita cash value,
Nov. 4, 1008, (State anme by items.) %41/ . .

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for [t and what did you do with the procends thereof? ~(Uive items and oash value.)

i

¥
Y

. 11 What property of any description of any value have you now?..... . * A2MP A Alarr. .

Give list and cash value?.

12. What are yaur annual earnings or income and their value?.........*

13.  Have you heretofore been paid a pension by the State?, ...
1f #o, when and for what cause were you struck from the Roll?. #

\




Q uestions for the Witnesses as to Service of Hmbandﬂ &nd Marrl_an.

STATE O /&E’ORGIA l
Count

Personally  before me comes
being duly sworn true answers to make, to the following questjpns, anawers as follows:
1. What 18 your name and where do you reside? M’ a f . 'c " 4
2. How long and sinco when have you knowiPAAE 7“.‘" weerary applicant 7ol ki

P 3. How long and singe when hns she cogtinuously resiged iny this State?  (Give date,)
Wk&w#d 74m1t¢ ¥ Fonove &Jrk
1 .4 1%2, Wn mwxluy W k .m|¥ma‘m
Wt by tetpéy

A tow tone and sinen when did you know. S

st Fri oy ta )y et radars. h’ A
0/ When and where did. Wia b VAL Gy

the husband of Applicant m.-!f.'l”‘f't Co. ?"«— wA 4V 91

7. Where the Aplicant and her hushand living together as husband  nd wife at the date of his

e YA

S bt how long did they live apart before his death?

{70 B il ""l""'rzg:; 2 (- 0':7 rl\H-tj |
%(’Mm.l b nm.Swmm wkm,llv.-,u;,a, YA
10, Were you o member of the same Company? ?M .

11 How long within your personal knowledge did he perfopm actual m.lnnn e sion m- |
S — Iy Y jv\Z‘ (Faig, W?\'vw G%‘wi N
.

12, When, and where did his Commaned surrender, and was discharged® 0”&2 [AY220 u L

who after .

When and to whom wns she marries

Wore they divoreed

0 When, where u..'l .2“».“: Company

1 Were sou persanally present when it was surreniered? %] E/rn yhere ”'I»fr(

“4.,,.5.\..'\#! ouww ok o vwy ﬁ“-'é’ 1864 450 ‘Mu there? J,

b |

14, Was the husband of applicant personally present at wrrenders D7l omou_ 1f not |
where was he? when, where and for what
cnuse did he leave Command®  (Give late.) By whose
authority did he leave his Command? and how

long was he mmm leave? How do you know all this?...

S Cormly Sa W IIN Ovarey parnlik, 'my‘

15. For what cause, if you know of your gpwn knowledge wna he prevented from returning td

Commandta Uy OA v o, W d

lﬂt\”“
. M 1864 “:P“’"‘
16. What effort did he make to return to his Command and how do you know this? Of your
own knowledge or how? ‘

Won

O

Sworn to and subscribed before me this the |
L4

| e
g
1]

%orn and subseribed

AFFIDAVIT OF TWO FREEHOLDERS.

ST OF‘ gEORGIA.

Personally before me come

on oath says that they

o
hat they klhm 2(-

of said County and know what property she um.m( on Ath Nov. 1908, and its eash value tol

are freeholders of said County u
T aet out by
Schedulo (A) ns follows
Porsonal pragerty .\Q s
Noten and necoutta due s

Total [

Nohodule (%)

Wo know the proporty sold or given awuy sinve DN, itn ounly valuo 1 ho s follow s
Porsonal property
Money, Notes and aceounts

schedule ()

We alao know what property she has now in her possession, wse and control to wit
Acres of land  worth
Horsen and Mules
Cown andl Hogs
Othor property

Ineome nnd onrning

Total Valuo of ull property and offeets

oforo mo this the |
4
% 10 {f |
02{&%
M

County

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, |
Counly.}

1 Ordinary of said County do cerfify
that, { know . the applicant for pension. She
in the person she represents hersell to be and she ik a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 100s. ;

That I also know the witness who swears
to the service of husband, and wewho  are
frecholdere. That all of them are now residents of said County nml were duly sworn l»y me before signing
the foregoing affidavits and that they nll are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns Returned for Tax is for

1908 $..... L L e PR
Sworn under my hand and official seal of office this By of
191 .
SEAL. oo Ordinary,
County
(8EAL)

NOTES 1. Defors any questions are anewared the Ordinary shall swear n licant and the witnees n the foliow dn:
4 4o solamaly swess shat v wilttordinary shall wwear applicant and the witness in the following words:




| Wow mm@m’wﬁﬂ vwwml avgﬂw]wc%wyuu

15. For what cause, if you know of your pwn knowledge was he prevented from teturnin
: \
communirel Uk W s Q0. aflir wonmnd tandy 1804

16. What effort did he make to return to his Command and how do you know this?

@  own knowledge or how?

Bworn to and subscribe:d befors me this the
"

M SCMV/ ,M.V. (MVQ

F" I ton Cn-«n‘f

ST FURORLg (IREITINE TN VAR W0 W BRI EUNRIES MESTWOTHLY . R0 o saltments are enulied w0
full faith and credit. .

That the Tax Returns........ -Returned for Tax is for

1008 $.... for 1910 §.....
flworn under my hand and official seal of office this day of
191
SEAL. Ordinar,,
County
(BEAL)
NOTES 1, Befors Any qu-t lona are anawered lhl Ordinary shall swoar nvﬁllnlnl and the witnoess in the following worda
“‘You do solemnly swear that you wlil W anawers lnlIl to ench of the questions asked you and the svidence
mulllmv: wilbe tha'rith, 8o helpyou God 1
3 Additond e may be nluhﬁ 1 A=K apaows ar asulion.
4 Al mﬂ‘l llﬂ be made bel
3 Only who married prior fo llIl Jllll 1870, are entitied.
8 Abtaah curified coples of marrings licvnse if b ainablo. If 2ot prove marriage, by some parson, or by gen-

eral reputation.

Appllcatlon for Pension Due

| Deceased Pensioner
(UNDER ACT 1904)
To pay expenses of last illness or ‘aneral)

Sy

Ordinary
PWMW
v fec Clow Conty
Ol or New Clas?
Died ot wa /
Amount #
Approved and ordered puid
J W LINDS
Commissioner of
Ordimary . Fill ont above m full and send
hin blank to Penmion O or approval. Do
wot pay ont the maney untl the approved
blank ix in your hands giving you authority to

1 back to the Pension Office with
pay-rolls to he permanchtly filed

your receny

Jog. W. Awrar, Paas.a Tuan, FRawk B, LOWNDEN, VIORPREN. @ MR,

Deo.83rd. 1081,

. " ArLanTa, Ga.. 192

M_ Yr.William Mo Crary. fer,

 Mre Misseuri V,NoCrary.,  eceased.

10 AWTRY & LOWNDES CO., vR.
FUNERAL DIRECTORS

AUTO AMBULANOE
JUNOT, CARNKGIR WAY anp KLLIN WT.

Drayage on Bex te cemetery,
Funeral Netice Cemstitutier,

$157.86

/)2t
/)Azm n/{ i f /,-.-414\ L/}/W-r

e ‘/? Do o rark Ahe AT
égr,‘, (/(’(/t)(%””/( covetore

Jére B-c-f_’/a'—/ ¢37 i 3 Z

a
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Application for Pension Due to a Deceased Pensioner

(Undar the Aot of Auguat 18, 1004)
To Be Paid to the Ordinary for Funeral Bxpenses and Bxpenses of Last Illness

~ ——
un:ouum,m County

Personally before me, the Ordinary of waid County, comes

(L

was on the Pensi

of sid County, who, after heing sworn, on oath ways

of suid County, and that said pensioner
p Ll

Roll of County at the

time of death, which u.-m”n-d n —o 1, County, in this

,“ State, on the day of LLO—'/ 192/ . and that

unpaid at the time of pensioner's death. That he left no widow or dependent children surviving, and

8%

noestate of any value soffivient (o pay these fneral expenses whiel amanmted to the sim of 9/57\

Dollars was due pensioner and

per sworn statement fully and completely itemised,heretn attuched

Sworn to and subseribed hefore me

thin day of 9 wz/( M
(’(411'4‘4 l?\!/"k.mjc;d Ordinary \/ T % '

/"L/C/ﬂ"’l_ County. )

AFFlDAVlT OF ORDlNARY

Cpunty

——
GEORGIA, f

I %u P

that 1 personally know

Ordinary of said County, do certify

wha v 0 resident

vitizen of nirl County, and that snid person i of a teuthfal and rstrthy charmeter, onfitiod 1o full
faith nndd eredit

Il know LV"“‘ L U s QéMA_‘]
wan the mame perugi whowe name appear on the Pension

Roll of o e lo

v Qe /d—u/q/t,o[«l&

1 now believe snid pensioner to be dead

while in e wnd that this

JLCounty. and was paid a Pension

Dollars in said County for 1920 | and

)
Given under my hand and official weal, thin / %lln) of 4 . I!l‘.’/
/i
(BEAL) S i

‘1

Ordinary

County.

INSTRUOTIONS,
T g s meiere pensionsr died atter January Jatl had ot bee Ninte |
ana "dloa "Wiinowt  owning sumeient prupl"( 1o pay wioh x| The widos or. 11
Gver thees expense on o "yellow x.

TReguire those ola
in raily’ 1emised" torm. un.. o-rh Tem" and ‘the \alne. of ‘.
nning Acco e paid—only (those con:

make out their

ted with the lant Ilinear, just hefore death when penstoner

Count must be sworn 1o before the Ordinary, and In the followIng form (1o not use the terma “Just. true

nd foregoink account In rendersd for merviges In the last llineas (or for funeral expenses, an (he rase may

v approval muney

be) o etted, 1 gt cwning suflicient property to pay shin b
The Ordinary mist soe 10 it that each bl e Py Kl maLe In every'rerpoct. And properly o 4l
-.unma n-.uy to thia bian or Inln bignk has bee y, Sompleted as"indicated
The this biank" bil -5 the Tension Oce

mu
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Mmissioner of Peasions
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Pension effice 10/88th.1010,

Husband wem en dissble pensien rell and vhe testimeny in his applicabien
dors not show that he perfermed a\§ menths actumo niliux:y sorvice as,
required bv the new law, !'i!:‘(‘ it kln claim en s pRle blue bhnk o8
ether widews and submit srrvioce vruf w)v.ho“ ;gefer~noe e hnnmm ever
having been “#F the penatien 1'011h = J.¥.Lindaey,Cen,0f Pens.

WIDOW'’S AFFIDA" VIT.

STA F GEORGIA, | ?

|
v
Pty

County. |
wha, after being duly sworn, on oath savs, that she s the widow ul
San

Personally before me comes uJ;c/L !LA (7‘ nlznul Jounty,
17y S
Qlu was married on the -.)/

ained his wife, and regided with k

> State of -

m the (' n\yln(\ of A .

day [}M»c 1862 and that «hg
nadec,
he waw a resident .‘LC 4 Comnivin "

wan on g J1LA (
"m County for 109§

the date of his death

¥'s 4 and that she hax not xince his death remarrie the time of his death

e of Georgia, and he
»

Pension Roll of the State and paida pension of ,1‘0.,/"

per annum, on aceount of being a soldier in Company

N P z ;i (aw ,ﬂ Regiment 734-4:17 (Volunteers of State Militin.)
TR § L 1.\ aF N
Ny H ) . '\ A »
N\ Y 3 ) < l RPN ¢ AU the l.m. of f Zyn. won i he uee and pssessivn of the following
[ N b o
NEN \Q D 8 <4 Prgincty 7 W‘ P )
ol y £ E o 7 NG o e e Vudue of 3 O Wa
x 3 gy Py v AW haproperty of wny king wnd of i vadue it vour e, contral and possession now, and — Ga
- 2\ LY ® : s, e valie (State i) A32g AT it T e above o0
3 s N by | 4.9‘4( crow lamil s AU /o
|5 N | :j’ ®l o N f: i W 4“ 4
. | N armen il Mulen
. 7 ~N | 13 L A " P * . o
i} i N ; LU I - v Tlgge! Cone ott avas "Ml‘ .
H i - g ’q 3 N . ‘. ‘e e ot Cashovalie of wll poperty 8 @y /M}'
i Y i ° | ° "t o ix nos otk misent coden of suid County of m and whe
° o ® o ¥ hn continuogely resded el g day of W mﬂr
e e -— *, - W ®® o Sworn to and sylgerited beure e, i e !“ ’J (¢ CZ’
L] » .
bt an ® . ; - 9 ﬂv\’ w1, M E;
. R ‘ ﬁm n,‘:.....u
5 LI | o o County
[ .
. . h o= + = - “
. LA Affniavu of Witnesses to Prove Marrmgc and to Whom--Date of
d e ) L) . =
,' ' Death of Hﬂlband
’ i
i Lo STATE OF GEORGIA, |
" A Ju((m Coumy
. Low o emenally hefore e came (0 \j« (AT Known 1o b rexponsible
g trathful person, rokding in sl Courtty, who after having duly swor on enth, sy that of their
o - . . . . ® /A
o . B le a i ) _own_poronal knowlodgo Men, % Uhe Sgpogoing wikingit bo | ..
_ﬂ,s" . . e ' the lnwg@ widow of ho ¢ County in
. b MV / /4. g and i sha
© - g . ® \ * @t since rera@rried, That she becamo the wife of - 224 3242 AL 4{.‘%,.
¢ . T e i , "/t‘d‘ and that e and he Rl resided togeth$ a man and wife contingouly since &
s 1\ ¥ ferarg  duy of x¢d anel that the JHana AR was the
' Lo T whs ot 1 of said 8 %«Z,} B
- [ e man whio b the pension vl of it State Fargaion County {
. ,' when e died 7
°

. Sworn to and subseribed before me,

% )

s Vol

B S




AFFIDAVITS OF TWO FREEHOLDERS.

ST} /‘/%E\ORGIA.
271 Count,
H Personally before me 441"\1‘le uh.- o heing, r« oy on

oath anys, that they are frecholders S lu(\(ugtlml they k)w\\W
said County and knr“ \..~r mu.l hushald ﬁ at Kis death on the # /g

day of. a‘{ that sh | llc wers gion and control of the following

G At .1.~"n 1o wit M Pr1e U%M
o u{lhr\nluvﬁu’ ! D, |m Al jo the use, |mn~"nl|un andcontrol of the following

progerty towit At d ?

¢ A e oo s 04
. ) Sworn togand subscribed Deforegne, this the & ﬁ%\ﬂ/
. . 2
: A4 :

S L (2 2 b &
. ° County
, b «/ ORDINARY'S CERTIFICATE.

s . .
5 > W»‘SE"““A ‘
‘e J County.
: i W "M‘i f& Ordinary of maidd County, do cortify, that, |
. 5 ) )
° &M Kknow \luM j;/alvg"bbul the applicant for this pesdon and Gt she i (he person
. S nhwrrlmild-hnrmll be, and thist she i o hona fide continuing resident of skl County and wax on the
. . ,QTlm aloy knu%‘ #foﬁab(lﬂ witniens n to-mareiage and T alia Kniow
s . .., v =~ who I know to be n resident free holder of said County

that all of ll\e fore) nmg were duly sworn by me hefore signing the respective affidavite and that they are

, . . truthful and trustworthy and their statements are entitled to full faith and credis
That the tax Books of 'u..z “lrss that rrmrnwl ||rn|w|n w0 the
amount of * o for 106 8 for 1900 \,. 94 1010

Mwarn wnder s W ool umﬁul weal of offlee 1hi dny, ;ﬂ/ mo
BRAL.) = Adapthiac ?‘*7" Onlingfs.
AKX

County,

. NOTES 1 Defore any rqurstic i, ..n.m-.r.p,.n. an andd 1o witness in < he following words
Yoy o avlnmnly That | ynunmlr o onch of the yeatlone naked you and the evidence
b ahall give the {ruth. No_hely
Additionat afidny o insufficiont
Al nffidavits must

2
) b

4 Only widows who married prior to first Jnnmut 1870, are entitied

5 Attach rv-rlll\n'-‘ Supies ol iiarringe ligewse ([ cutainable, If.naf, prove marringe, by some present, or hy
general reputafion




c

of

1

3
4

leased

Now
W {40y

10.

1.

12,

13.

STATE OF GEORGIA,
7

X Muug Lo
federate Army or Georgin Mllmn r\mm th
|

LS

7% 3 ('e/( e

When and where did your husband die? €€, / 2- ’///mwdydnf 5”"“ .

4, 1008

PN WY

for it and what did you do with the proceeds thereof?

Give list and cash value?. /“

1f 8o, when and for what cause were you struck from the Roll?.

Sworn to and subscribed before me this the...... |

Application for Pension by a Widbw Under Act of 1910.--QAunh'on'

for Applicant.

County» 7

Personally before me comes 4 %«%«:( snid State and County,
being duly aworn. on oath says that she desires to apply for a pffision allowed under the Aet

and after

1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions {0 wit

What is your name, and where do you reside? W 5 7’7\[//“?
How leng and since when have you been a continuing resident in the State of (voffgia?
When, where and to whom were you married Jieepvt A8/ /R62, i Falllac

When. where and in what Company and Regiment did your husband enlist as a sol.

arms and class of Service.) Z2haacd.. @, (E6.2 oL

%Mam GW @:?(

When and where -|..| the (umn\nmh of vour husband suffender or discharge fromthe army?
/%‘( 71 ot @:u)‘z{(m«

Was veir husband personally prescat at |)|r time of the surrender ur(hnrlm of this Command?

“A.

_M (2% %)

1 hie was not present state cienrly where |.r was?

For what eatiee il he leave hia sommand? M
By whoxe authority did he leave his ( nmmund'm

For how long was he granted leave of lsence?

Where was s Command when he left?

What was his physical ecndition when he left his ¢ nmmnnd"

What effort did he make to return to his command?

In what way was he prevented from going back to Comman
Was he captured by the enemy at any tire?  ZAeh & é)‘i
1 risoner, and @hen

. when and where m,.u.;?J and where held as a
P XS Sfanal

1or nl\nl cAuse re-
Gd an

Were you resiing together when ho died?

it not, how long had you reaided apart? M«w M AM

What property of any deseription did

you gwry hold or enntml for your use and ita onsh value,
(Ntate mme by mn...
s V

M -
Leasd iay me? a:?

What property of any kind hav€ you sold or given away sinc6 \nv 4, 10087

What was mcu.vud

(Give items and cash value.)

What property of any ducrlphon nf any

uhm{ val ehlvo you now!.
“'m“‘l‘"‘“ "Jﬁ“““

What are your annual enrnln;- or income and |h-h vlluev

e ® ca¥l

Have you heretofore been paid a pension by the Btate

A
Vs P p ALY 10

idow’s Pension

UNDER ACT 1910.

ENYERED RoSTER OFFIC?

J. W. LINDSEY,
Commissioner of Pensions.

Chaa, P, Byrd, Btate Prin

iy




Q uestions for the Witnesses ad to Swrotce of Hasband and Marriage.

STATE OF GEORGIA, |
b//)\ County. J

C
j)_. % Vi who after

Personally before me comes

being duly sworn true anawers to make, to the lollnwm; quosgions, Knawers as follows:
1. What is your :&t and where do you reside? d::cLM 0“0 M CM'&
ph[unnM”J"‘“

2. How long and sinco when have you known desede . we C"“‘;ﬂ

3. How long and since when has sho continuously resded in thia State? (Give date)
VG, W S PP TN

4. When and to whom waa she ..wmd;}uv.xmht e

5. How long and since ~vhen did you know
husband> . Aot 5§ Feang
6/ When and where did /twk O < Cha,

the hushand of Applicant die> SRas [ 225G M,Klbj M g‘(r«

7. Where the Aplicant and her hushand living together as husband ‘and wife at the date of his

ane - R

S Hnot how long i they live apart before bis death? - &294, M4 ¢ e mafesaTih

her

Were they divoreed*

. When, where and 1 what Company and Regiment did. A 2o, A Crarge entines
ik 0B torlars b 2 wfpony B, I Pergition
( (M& Aum (Ar\1w"1 :

10. Were you a member of the same Company? j,e,o

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

pany and Regiment® T2 Wu@rch 20 (62 M Bee 0 16Cx. R
12, When, and where did his Command surrender, and was discharged? dw‘“‘m‘f
"Mfﬁw‘( ytfﬂut G TS~
13 Were you personally present when it was surrendered” (140 if not where
were you o W A AKWM Setersn and how eame you there? e, Yollon
G ~a mJC«JW/ncR%r-— ol arne Oty i Ca B, Fraems dtonls, undin.

Waajer folbin
0 Wan the hsband uf applicant. personally present at surrender? . 464 If not

wiere wan he? 2. when, whoere and for what

cxuso i boloave Command? (Givedb \Badet: g a Watumsndind, ¥ Asbnandad 1y whoso
authority did he loave hin Command? u“";«ﬂ and how
long was he granted leave? How do you know all thistol Besw-
e, hemont tots wur&..ﬁﬂ,e.‘-. boew oftiatle corrent. 019 @iun
Warabug B J(‘«%M Totd wmn w&i‘wﬁ% Lo

15. For what cause, if you know of your own knowledge was ho prevented from returning to his

3

Command?.._ (Amg Naoeman OF Asslrosross Pl Grny. .

16 What effort did he make to roturn *o his Command and how do you know this? ~Of your

own knowledge or how?. MA@, Me g2 aat

Bworn to and subscribed before me this the ]

,Aﬁmﬂ.km{gW‘

=

-~

ﬂ

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA, i
Al Cou ty.
»d.nG[x Ve el
Personally before me comes . /.« M €6 M';“L/whn on onth saya that they

are frecholders of said County and that they know M

of said County and know what pruporty she owned on 4th Nov. 1008, and its cash value to be an set out by

Schedule (A) as follows Want
UR ... Personal pigerty s
- M@ Notes and accounts due s
Total s

Schedule (B)
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows

A9, Personal property s i
e, Money, Notes and accounis s

Nehedule (€)
Wo alno know what property sho has now in her posession, uso and control to wit

'hm.?» 199 Acron of Iand _ worth s 200
. M9 Horaes and Mulos L]
W2, Cows and Hogs s
A% Other property s
v e ind oarnings s
s Roa=2

Total Value of all property ang effecty

Sworn and subscribed before me this the

County

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
PN County.jf

Ordinary of said County o cortify

v & K3 y ¥

7 . ap—
b o S8 0508 S W ..t gl \
in the porson she roproscnts hersell to bo and ah¥€ is a bonn fide continuing residont citison of snid

the npplicant for pension. She
County and was in tho 4th Su\, 008,
That I also know

to the service of husband, and d) / (&
freeholders. That all of them are now ruulenu of aaid County and were cs diily atiorn n by mo bofare signing

_.the witnoss who swears

who are

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

"b@:\
That the Tax RolurmMMJ\ H G
1908 $.__.. for 1910 §... \’W’W\,

Sworn under my hand and offcial seal of ofica this Q—. e e

full faith and credit. A

-Returned for Tax is for

BEAL.

(8EAL.) .
NOTES 1. Before any questions are dg

Oniinary sholl swoar: nusiieis ind thi wblaia e s o



authority did he leave his Lommand..

ERERT SRt

and how
long was be granted leave?

‘ How,do you know ail shista] Bsan-
P LLW‘Q«*'U wwf-u“ﬁ\e.-. l».m,cmﬂ coment, 09 @Thun

15. For what cause, f you know of your own knowledgs was ' preveited from returning to his
e  Command?... B—‘} A - ..
16, What efort did he make to return to his Command and how do you know this?
or howt. UA = @ e graalk

Bworn to and subscribed before me !h!l the

Of your

owh knowledg:

Ordinary,

County.

NS Chp )Sgyﬁh. F_V(Y/)rs)

Cogty

Application f or Pension
Due Deceased Pensioner

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

7l 4 .

(A~4y Ordinary
For; e Cnoa o
Date of Death ""‘-'*‘7 9 1923
Amount § /00 °°
Approved and ordered paid ./

Yo Tl enc
2 JOHN W. CLARK,
o Z 7Lw$‘/(‘ummhlmon!r of Pensions.

Ordinary: Filf out above in full and send
this blank to Pension Department for ap-
proval. De not pay out the money until the

approved blank is in your hands giving you

i authority to de so. Send back to the Pennlan
Department with your receipted payrolls to
permanently filed wi lh them Ro not kee?

the \'llllwm who swears

That T also know. ‘%ﬁ
to the service of husband, and (46 who are

freeholders. That all of them are now residents of said (v)unt\ nml were dul) sworn hy me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit.

% W'b&\
That the Tax Return: A&.iwwﬁ\ M‘?_ -Roturned for Tax is for

1908 §.... for 1910 8 ..
Sworn under my hand and oficial seal of office this... ;L. )"“- -

U

SEAL. Ordihary,
County
(BEAL)
NOTES 1. Before any qu«um are inary shall swear applicaat and the witnoss M the following words
“You do solemnl o' anawors make to ench of the questions asked you and the evidence

lhnl:‘in 'Ill b‘ ih trutl h Bo h-l you God.

Adtrltl idavits -ly be l“uh-d Ilbr k lpla- are insufficient.

All afidavits must be made befc Ordins

3 Only widows who -urhd prior lnt January 1870, are entitled.

5 Auur:‘nnm‘.cllm of marriags license if obiainable. I not, prove marriage, by some person, or by gen-
eral roputa

ATLANTA. GA,

rrones | MAIN 49

GEORG1A, FULTON COUNTY.

swears that the above bill .is
was for funeral expenses of Mrs. Sarah T-l(oOrsvy.
2

Y

J. AUSTIN DILLON COMPANY

FUNERAL DIRECTORS
802 PRYOR STREET. 8 W.

| MAIN 4080 e~

PRIVATE AMBULANCE

Fridlegg oy Grace - ;

Personally appeared J, Austin Dillon who

Just and true und

rn to ’

Ori ?l {‘gl :ugzgﬁ" - =




Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expensen of Funeral and Last Tlineas)
(Under Act Approved August 15, 1904)
L}

GEORGIA, FULTON County.
Personally before me, the Ordinary of said County, comes
J¢ Austin Dillem of said County, who, after being sworn, on oath
says that he knew Sarah F. MaCravy of said County, and that said Pensioner
was on the Pension Roll of said Countyat the time of death, which occurred in. Cohhb

County, in this State, on the. 9th day of May 192 8

and that pensioner left no widow surviving, and no estate of any \'&e sufficient to pay these funer:

expenses, which amounted to the sum of $.100+00 , per sworn statements fully and compietely

EMIZED hereto attached.

Sworn to and subscribed before me, )
Cs(l,t«w ICs W Ordinary MM

Fulton 2. County
(Seal of Ordinary)

ERTIFICATE OF ORDINARY

GEORGIA, BULTON County,

I, Thomas H. Jeffriea + Ordinary of said County, do certify
that I personally know g 7. RedtsayDille , who in & resident
citizen of said County, and that aaid person in of truthful and trustworthy character, entitled 1o full
faith and credit; that I also knew Sarah ¥. MoCravy while in life and that this was
the same person whose name appears on the Pension Roll of Fultom County, and

was paid a Pension of Fifty ($80+09 Dollars
first quarter
in said County fo/l92 8 . and I now believe naid pensioner to be dead; and that the instructions at the

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

Given under my hand and official seal, this , 1928

(Seal of Ordinary) / };Q/%‘/‘ , Ordinary

unty

INSTRUCTIONB:

iming expenses of l-n {liness and funeral, to make out their accounts in fully Itemized form,
of It, and each da

. Bach dcount must be sworn to before the Ordinary, and in the following form. (Do not use the term: “jst,
true, due, unpaid,” etc.)

“The above and foregoing account in rendered for services in the last liness (or for funeral expenses, as the case may
be) of. + who died without owning sufficient Property to pay this bill.

to it that each bill is p-ﬂmly legitimate in every respect, and properly sworn to, and all
nughcl n-uy w tM- bl-nk lfhr this bhnll has been properly completed as indicated.

4h. The co




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

tached hereto.

Given under my hand and official seal, this... . 24th /’3

(Seal of Ordinary)

INSTRUCTIONS:
Require those rlllmlnl expenses of last iliness and funersl, to make out their accounts in fully Itemized form,
llvllm ml Itom and ¢! of it, and each date.

2nd. Each account must be sworn to befors the Ordinary, and In the following form. (Do not use the terms: “just,
rue, due, unpald,” ete.)

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

Ordinary must sea to it that each bill is ectly legitimate in every respect, and properly sworn to, and all
-MM n-l.ly to this biank, after this blank hn.bnn?::porly completed as indicated.

dth. oucher—this biank and the bills—must be sent to ﬂn Ptn-ln Dcvurlm-nl for approval and no
‘money must h nld out -nﬂl it i returned to you as your authority to make

Sth. Return this application, and attached bills, with your final nmcm'nﬁ, to lhl Pension Department.
oth, Ordinary should see that the back of this blank, when folded, is flled out.




12031 puw 2319001 07

orme ctore

vl o e KA

~SU [e paw pawy {w mam g

Name )DVVLA G/L/,#zw
County . _f/if;‘&

4
Ca-;%, e 7” SA -

L
|

Approved ... Y 7}/’}[{& s

JOHN 'W. LINDSBY; .

L1 o

o1 e yymaz a1 19 1wanbas puw pamorrs mowaad aq 1o

WARRANT HANDED TO

‘AFNY¥OLLY 40 ¥FMOd

Ordinary will writs Rama of A t; Oofp
and Regimenf on ok




POWER OF ATTORNEY.
STATE OF GEORGIA,
C'OUNTY. E
L.

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

_hereby authorize

at by
Witness my hand and senl, this Al dny of 1903,
L5
J N0 ¢ Executed in the presence of N
A X : 3\
{ 3 A
S - d 2
PN v N \ -
{ A N h ~ o
N ? L % - § )
ke N : N \ﬂ J} {l: :
. £ g > MR
Y ~ N SR \§ v \x “Q :
. . Y3 C N XY \%E‘: I
: , : N Y NRSU |
: AR PR B
AN Sy \-'i
s 4 2 R -y t‘\",
) o Wy f OB VAL
VS ; g
7 R A e
@ . Lo LI J\ § N \\ N X
T O (] ) 3 LI < N N N
g£8ne {ENN w3y \ & S .
CERT:] N8N N ] “\.f il A X
"8 1 NSy L \i } ¥Nx e
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RRANT HANDED TO

-

Every @uestion MTTST be Ans~rered.

QUESTIONS FOR APPLICANT.
STATE OF GEORG IA,
e 7 ;{(vbfl it . ('H:'NTYA }
weinet )\ LG “"“”“

true answers to make to the following quention nen ers nn follows
1. What i your name and where do you reside ? (give County and post office)

wliiste 9. L0 luq,ézfnf% - Tl Vbl ini bo. San

2. How long and §nce whﬂkhﬂ\'u you beep a resident of this Sipte 7
AEE"2E Mg Sty ST S
e s
3. When anl where were you born ! o L lor, Pl o

bo, L. M «-/53)

4. When_and whoro and in what company aud regiment did you calint or sepve? 2t ey ;,L
wf‘h}(m,, @ LN 1&} 7860 Lo /Jev,;u// (94
i o K, 7" ﬁ)v;// ;:}’ I R S

5. How long did you remain in such company and regiment? - OB der X S 3 P10 400 GH,

B When and where wan your company aud regiment urremdered apd dischargeg

-/W crv odley, & 2G, 72&,%1{ 1568~

7. Were you presont with your compauy and regiment when it wan surrendered ?
Ko 1 not"present, st wpecifienlly and“clearly where you were, when you left your command, for what causs

Uew

and by wh.mﬁunmm, . AL Co Iyl fyy Peile N of
< lectnrempt', Jree, < /%G el e o
1?"'#‘& Axvg ta O o gt brta gt o
Hok much can §ou earn (grom) per annwfn by your own exertions or Iabor?. v/A o YZ% <

10 What hns been your oceupation since 18155 ?
11

Bk g st oe 220

Upon which of the following grounds do you base your applicktfon for pension, viz : first, ** age and pover

1 e (.
. wtnte how long you have been in such cdhdition that you could/adl ey your 47
give n full and complete history of the infirmity and it extent *

Ir u;m the third,
Koo 4t fronee

ol foeon O
Qrcd Govne s of Ada £
/Cle ok AC(v iocer oy

second, *infirmity and poverty,” or third, * blindness and poverty”? Q@ 2-€ , £ex 7 Lagee ats o
12 If upon ghe’ first gr
upport ! If upon the ec

stato whether you are totally bl anid when aud where you lost your ight?

bt Lo faiale Lt n ] py ot
#

D fadence ;. :"f 2 2,4.[‘ L

Attt N £ tvacecl 4.',.7/?/?:(

e

13 What property, real nad personal, or income, do you posess, and ita grows value?. 7 #re 4.
14 What property. real or personal, did you possess in 1KU4, 1805, 1806, 1897, 1898, 1899, 1900, 1901 and
1902, mud_what_disposition, if any, by male or gift, have you made of same ? el Pt o
er PAae 7o S
v
15 In what County dud you reside during those years, nnd what property did Yogthen roturn for taxation
73 Poris P

= tedlitraak Grn Jrrf ol &

16, How were you supported <|urll)§m years 1800, 1900, 1901 and 1902 ?_. [=S
(LTSS aay” & Lol by acel B Ch

17 How much did your \lppom each of Ylose years, angl what portion did you coniri

your own labor or income? 2 7 = ,[/77_ Al Sy e Aoty o te € ppras
18, What was your employment during 1898, 1899, 1001 au 10027 Wkt pay did you reccive in each year ?

Seglading A ~ G Bl le - piod Conanigh 2o fl. &

19. Have you &-mn,v I s0, who composes sughl family? Give their means of suppdFi? Flave they a

homertend, or other property? Thei ages and how employed ?,__ A T

< p(f’,s\/c KT Wtho o dhave o v 1ol ofe. b A, K re

Are you receiving any pension ? 1 #p, what amount and for what disability?___ € o

20,

21, Have you ever made an application for penwion before ?....., o <l

22. How many applications have you ever made and under what clam?___/#21 €
Koottt sronre e s

e to and subgerd
Xes

fore me this the
- 1903,

7 P s



QUESTIONS FOR WITNESS:

OF GEORGIA, }
.
-CounTy.

el /(«1\
s ’
Py (0 A nllin Ko Ay geit el ——.of waid Btate and County, having been presented
Fa

‘
A% R witnes in .q,.;-m of the application of ~ e X A /:a((w;. for pension
Cude, and after heing duly sworn true soswers to finke to the following questions, deposes and
1. What i your nagie and where do you reside ? b £ tes ft ‘-bf/a..,é o,
/4 ¢ P VI cea e ., e
2 Are you acqualuted with Fars.. V" g v6a ""1:}?’" + the applioant ;

“v - ey renn Avn  _Gaviea /PG Q.
o i mad foce whon ns b ls » eakgn of (hieMint

Sl andn Ba s Ko Mosns i ol e Joe ‘"W altt ke,

STATE

under section

nnswers s follows

I s how

lung have you known him ¥
1 Whorg does ho resids, and

Ris ooy drs S

v
4 When, whers and i what .‘.m,uny and r..lmm) did he enlist, agil l\nw dn}au kngy ? /<
It s One
bpdoli it Al ;-" w(to. le. , 7o, 4 P ~
J Attty SO S S SO
5. Were you a member of the same company and regiment * — “
6 Tow lang did ho perform regular military duty *__Gufrpan S
7. When and where was his command surrendered ? ﬂ/#%, cres 1:)‘, " 7S
Vo AL fecs 0T
. B
A Were you present whon it surrendered t__ 77 €xe 1€ R

9. Wna applicant present? .

Se. | .
Lasat

How do you know all of this ?

3 B
10 1f he was not ppesent, where waa he t__x s~ ./7‘( ,g:‘., (e,

b /f6 2
When did he leave his command ?..sc:f 3 Jw“ For wiint cause ¥

By what authority he left

) /L»Z;f{ U %‘4’721

Q . ) £
o s A % o e
1. What property, effects or m.m ::[ﬁull (Give your moans of knowledge.) Mt >
Yo T A © M, yz ( al P @‘4“7

in 1806, 1807, 1808, 1890, 1900, 1901 and 1902,
Grs Mok o 'n’:
i

13 Han be conveyed away any of his property in the Iaat four years, if s, what was It, and to whom ?

;//'»L-q. (s I “V.(AV(
14, What is the applicant's r»cm(‘]mxinn and physical condition ?

Lol Falfl L

) Py 4

« Zon gy _

12, What property, effects or nrum!lllll ﬂu appfioant

and what disposition, i any, did he make of same?__

N - 2.

oz

17 1o the applicant wnwble to <uppord himsell by labor of aay sort, if o, why? e o Ao,
o »/ -%7,):-&( Lf‘.haMe._S
16 How war he supported duriog the years 1808, 1899, 1900, 1901 aud 19027 L*""’ t'-‘/

ool cloan o T caw s

i: What pordgliof his support for these four years was derived from his own labor or income 1'

7t <

T57 Gieg/s TIand cosziess sssmaept of 100 applicant’s physioal condition that entitles bim fo & pension wnder

Becton 1254, Cols .o 7 Jecinr o N eantrve L O L !
% e« Yf "&( Cane ’l ,,41‘ a7 ) o S—

19. Wio co family?  What proparty have they ? ~ Children's ago and their earniog capacity !

P P e L Lo

skl b WA faar . K
éH%‘_{ .2(:.!47. 5 %‘:,f:!;‘z:-!,l_fl/v ) i v
20.” Whar tutered Bave 7ou I8 thoRaoavery of & pnllonfy/t}hh -ppnemv 2 sttt “7"“**5

Bworn to and subveribgl befo m-.m-uui (%/W( 7(««( 4 ¢
7)) S 1008,

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
P thon, i

‘)\’CUUNTY } Hers ¢

Praonally came before me.... E _and
3

Ly —~, both known to me as reputable physiciane

of .ldFun who, lbq‘ng sovorally sworn, sty on oath that they Have examined carefully
J /‘—Q‘L&u{.%pnc.m for pension under Beation 1264, Code, and after

wuoh personal examination say that his I""‘“ P"l""l condition tn s followa "
/ﬁ,alu. @ reoq /0'4.'1 4%4‘ .'rb,‘.Af /!7.,4?{4 :‘_/

k“ﬁm«w‘ nion I e Lpwn Coban s ah
ALy % weaff:u«.l.u A 4L . o
Lo bor- e ;uz.\»u

& lhttho 20l

aid pension being allowed

urn mn, this the )

(Z(’ 20t 1pob. )

) 2 & f,/a ¢ s/ 2 Ordioary,

= s e = =
ORDINARY'S CERTIFICATE.

TALE OF (vl‘()HHl;\

——Ordinary, in and for said County, hereby corthfy
esldon [n sald County, and bas

b ® booa fide resident of this Btate since the & TL  Flaf¥W . 7 4 s 180

ELals, MW ‘

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

and that the witnessea, viz.; ..«

I further certify that before auswering the foregoing questions the applicant and each wiiness mnk dw.ulh

hereon prescribed, and that the full text of the affidavita was read to the applicant and witness before -qmg wn lnnd

I further cortify that the tax digest of e .
returned for taxation in his name in 1880 . S———

——County show, |h-| .p;&hnt
~Dollars of
property, and in 1000 -Dollars of property, in 1901
property, prope

— ~—Dollars of property,. in 1903

Dnu... of property.

In my opinion the foregoing claim Is madgn good faith
Witness my hand and seal of offic, Jhis W 1903

WOTE

.Ordinary,

__County.

worsd, the Ordinary shall awear applicant Itnesses In the following

. Bafore an
Jo sach of the questions asked of J0u, And the evidenos you shall give will by

' You shal
PR S

we)
b s




POWER OF ATTORNEY.

STATE OF GEORGIA '

(FOR THOSE ALREADY ENROLLED.)

Wreskss my land and seal, this

il recenn

Covnry
of
n

1 f
day o

Exeented mn the presence of

INDIGENT

N

AN

™
= 3
(-] N =
> N
= e N 8
=0 N SN
A~ R ?\\Z
stO -
[=— & -
= P
=)
[}
[
o2

hereby authorize

WAKRANT HANDED TO

o the pension allowed, wnd request that e remit sime

R
[1. 5]
N s
\’\‘\‘ ;
PN
~

ke n

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry

I

?

of

hereby authorize

o receive and receipt for the pension allowed, and request that e remit same Lo

by

Coor Skcrion 124

Wirness my hand and seal, this

Exceuted in the presence of

lNDiéENT
* SOLDIER'S PENSION

1906.

.

//4///

7/,

Name. - o

at

County

Regiment

/7

Co.

day of
3
f
2
=
| »
a
SN
<
| &
3
2

JOHN W. LINDSEY.

19005,

=y




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, '\
County. ’
3 2

/4/’_4«4/,»«@(4 LT

Comniy State of Genrgia, whof being duly sworn, says on oath that he is a dona Jfide citizen

Pearsonally appears_

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

sinee the day of I8 ithat he is years old and

by oecupation o sthat e enlisted in the military service of the Con-
£, e ¢ 7 et ) durigg the war between the
States, pad served fof the rerm of f// £ in Company /g of / th Regiment
, 1)
y ; that his ph)slcnl condition is as

o W
£ e it 7y ,,,{1/ Pit oA /é/ )

federate States o1 a1 the State of

property consists of the following items

ol the vaue of Dollars. I am now earning,

by my labor, Dollars per month. That by reason of his
M»n cal 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,
154, and the Acts ameildatory thereof, and makes application for the pension to which he
ix entitled for the year 1905, T have heretofore as a resident of ————————————
County heen allowed a pension for the year 1944

I Sworn 10 wnd subseribed before me, thix xhc}/ ) ~h /o

sy ol N T mon, [ e by
Ordinary,
STATE OF GEORGIA {
Y i County \
1 : I —Opdinary of said cuum,
J 277 g~
do certify that I am well acquainted with SEL (Ll i

the appl
by him in

he forsgoing affidavit and aifi well satisfied that the statements. made
aid 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 = 1UJ
day of Pt ‘*19“5.

Ordinary County

Nork.—The hiank apaces must be flled
Note.—Afidasit should not be atteated before J

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
A ¢9 ty.

. ////A(;f/

County, State of Georgia, wha, hclng duly sworn,

Personally appears -

ys (In oath that he is a bona fide citizen
and resident of sald County a®d State, and has resided in said State continuously ever
day of £y Cfn 18 ithat he is g7y
+UEhe enlisted jn the military service of the Con
v{’/z 7/"( ) during the war between the

A i Lml]mn\,/ul 7 th Regiment
| that Im physical condition is as

(z/ et Loz iy,

since the €« (( years old and
byt ocdupation a

federate States (or of the State of

Sln(cs,zﬂj served, ﬁ?i the term of /‘
of =

2 Ze «zz,{m

y

follows

that his property consists of the following items

trc‘/((/\’v/k

of the valne 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 recdives 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 2

is entitled for the year 1906 I have heretofore, as a resident of

mendatory thereof, and makes application for the pension to'which he

County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, (h\nlhc / //([7 4 /[ﬁ oot /1
o/ Yay of . TiK
./

: Sea /(/V

A~
State of Georgia, }
- County.

, A
Fococewo ) ( A Z [u.\ryu s}ud County,
do certify myf/ﬁm well acquainted with_ ", %, ‘,,/a’ /

the applicant in the foregging affidavit, and am’ well satisfied that the statemepfs made

Ordinary,

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
/") 1908,
b " r}

X M R trtenes
rdinlry;(»\-: _County.

day of

i
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STATE OF GEORGIA,

_, hereby authoris®

to receive amd receipt foi the pension allowed, and requesi that he réfait same to

WITNRSS my hand and seal, this.

Executed in presence of

wvpyp N

OL JIANVH INVIIVM
— e .
WOWwa] [0 srucueyuEmO)

‘AGSANIT ‘M NBOL
i lmitis=c A
3081 77
A 7
QANSSI AINVINYM

T imemglg - \N o)
3 ‘pbﬂg

VY Zala iz \\w \v\\x.\rw\l smiey
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*ZO8I
NOISNAd S4AIQT08

@ITI0NNI AGVANTV 3S0KL 0L




FOR APPLIGARTS HERETORORE ALLOWED PENSIoNS

State of Georgia,

S —Count, )
Personally nppears._"/'_/z:/{ﬂ( Z(!/Affaﬂél/,_ of

County, State of Georgin, who/ being duly sworn, says cat oath that be is 8 bowa fide cilizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 18247 that he is 7 / years old
and by occupation & e\ that he enlisted in the military setvice of the Con-
federate States (or of the State of 1/ #1707 Hu)i g the war between the

Z.of /' th Regiment

s —j thathis physical gondition is as
.,,,/4 o forgeri 7

States, and served for the torm of 2 2 Company

that his property cousists of the following items;

of the value of — Dollars. I am now earning
labor, o Dollars per month. That by reason of his
ical condition and poverty he is unable to support himself by his own exertion or
labor, nd that he receives no pension but the one herein applied for v
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and makes app.ication for the pension to which he
is entitled for the vear 1907. [ have heretofore, as a resident of
County, been allowed a pension for the year 1906
Sworn to aud subscribed before me, this the
day of _ 1907, }

—Ordinary

State of Georgia,

County.

) —y ,Za‘-dmmy of s1id County,
- ’ - o
do certify that T am well acquainted with .+ /1S322 L (¢l domes ._aé_

the applicant in the foregoing affidavit, and am“well satisfied thit the staleweuls made

by him in his said afidwvit are true, and [ know he is the individual he represents himself
to be, and that he resides in this Count

Given under my official signature and seal this.

day of. A _nor,

7 L/
Ordinary % —.County,

Nora.—The blank spaces mus:

LY
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¥orm No. 5.

POWER OF ATTORNEY.,

STATE OF GEORGIA,

r‘é L County. )

Know all Men by these Presents, That 1, /UL /k-tc Ca /)7Z Q{A/{Q
County, jn said ‘slau do hegeby appmm/,,)’u/ (2(!)1_, % ///7/1(%4-{&,

ol O Lo il LG my true and lawful attorney in fact, for
me and in my name. to receive and receipt for whatever amount of money | may be eftitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit: hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

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

Vials day of g A < 7
«ZZ el B [us:
Executed in the presence of us M

. 18 7 - ¢ ;
N L, A 0 Clrran . Crot.

-)
va&rxown.

, and oblige,

If allowed, send amount by

me at

v sy v oy m v

)1 3GNVH ONV

Affidavit to be Made by the Widow, "=™*
STATE OF GEORGIA. L '
— In person came before me, the un(lt.ruluned Ordinary
County of_%((%z/ JI in and for the County of //( /h Y

; who being sworn according (o law, says under

Mrs.

oath that she is the widow of 6’ ¥ //

» who was a soldier in

the service of the Confederate States, nmt ved a8 a member of Company 5  of the

2/ Regiment of Volunteers; that he enlisted in wid
seryice on or about the day of Lt 77 186/, and was in the
é DATLE, Armyup 10 () ﬂr— )/4— 1862 That while in the
Army, he was on?e dnv of .nsz (See Note No. 1)

10‘{/ teiz
n/uz/u’ &Qu{ﬁ/w@/i/ /i(qZ . z/zﬁg
12, o e “41 L"W/Lq‘(»v /U%:é
st //;;WV:Z[L(/ /Lﬂouuj Contraidepo ‘2/44((
fleveaie 5o IF, deviriee

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 /£ th
dny of 1894, and that skt has resided in Georgla continuously since the

LO™—  dayol Q%C& 1806 ; that Georgla In her home, and was such
on the 23d day of December, 1890, and since snid date she has not lived in any other Statv or locality,
Deponent, an the widow of anld decenned soldier husband, applies for the penslon provided by Au of
the Generul Assembly of Georggin, approved December 33d, 18go, for the penglon year ending l'clmmry

15th, 1893, and herowith tenders the proof of her right to recelve the -Ilownnu urnm-d by sald Aci,

ovorn 10 and nubscrbyiybetore me, hi,the |
s~ g (. ﬂ-&‘_ PO &~ PDon. .
) g P

Ordinary.

Notx 1. Htate In blank above the date of th
denth rew ate how the diie
Py pooTareERataay

denth of the husband, and h
n

nd when, and where he died.  And tn case hiy
# poshively (o have resulted from the service of the soldler In the Army




Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA,

in pernon came before me, the undersigned gxlinary
Lount} of A ((//7 I in gad for said County, witnesses 3
/e te \.f'/( /7./1;'/{-

il (rach known 1o wnld Altenting Oftleer un truthiul,

tellable b veputabli cnsens), who aeverally =y wunder onth, thit, from thelr awn persans knowledge,
5 ) ~—
M e dieea, ’//lfd ol the Gouity of o 7&! B
Stale of Georging i the widow of M 2 + who was a soldier in
= 4

Company (&2 of the Regiment of M Volunteers,

That said soldief enlisted in the service of the Confederate States (or the Greorgia State Troops) on or

AN
wbout the /7 dayof Ftaege 186/ That while in said unZLor by
reason of said service in the Army, he lost his life an follwa: ﬂ-{, -y,

A»lﬁ_éf‘gwl_a_zz unurlé L“u/ (F/ko-ué”/‘

Vo Ha, ))4 AL iy hvv /f/(‘l Ae /fm e
%—d.fz_'{/ e /z‘; iél) LJLLL(_,, (“1-1 In.’//(/

Lae == ur/ gf{u/ f/f'é o ikt

e ;U/L/@'&/ i 1171 e ‘/L“’f' Osrgyine i

We turther swear Yo Mre. /e ree€ Mj//ﬂﬂfék_/\m the wife of said

xprvice and that she has not intermuarried since his death, and that she resides in

soldier during th

# L [/f'ﬁ»z——- County of the State of Georgia

Sworn 19 und swhscabed bofore me, this, the Y R
/g A } O Bt

\‘fﬁ%ﬁi%y?%&”¢Am4zuda&cf\

p | Ordinary, i D -

Form No.

Certificate of Ordinary of the County of Applicant's Residence,
; 1 y/fﬂféﬁ//diu,v Ordinary
County of j,\’//t //m:

i o s Couny of A ¢ //tHZ
Muate of Geonlay horehy serity o B st wi Mes, o2 deven )/L 273

e applicant for o penmion - this cone, and know, from my own knowledye, or trom positive proot

STATE OF GEORGIA,

prosented to, me by reputable witnesea, that she residen in s County, and that she resided in the

State of Georgin on Lecember ud, 1 » and has not lived out: of the State since that date, | also

cEPfy that the witnesses \vhmw It:lllmon) she presents to sustain her claim are known to me to be
truthful witnesses, mllliul to full faith and credit as such. [ am tully satisfied that this claim is made in
kood faith, and that I have caused the applicant and the witnesses to read or hear rend the proofs they siggn,

In Witness Whereof, T have hereunto wet my hand and aflived the seal of my oftice, this, the

/T day of ) g1,

Y ! (8 o sen il |7
(=~ Ordinary.

Form No. 4.

NOTES.

The pension is only payabic 4o certain clnsses of widows.
Those whose husbands were killed in service

Those whose hushands died 1 the army of wounds or diszave contracted in the service

Those whose husbands went to the army and have never been heard from since the war,
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase in the servace, and who after the war, died of the disease

caused by the seryice The disease directly causing the death,

Nomwidow Is entitied unles:

she was the wife of the soldier during the war, and has nover
remarried.

The law does not provide for any one ik out of the State of Georyia, or who did not live in the
State at the date of the At

The facts to establish a cliim must e rubstantiated by the testimony of thrme witnesses
rsonally know of the enlistment of the Mllllnd and his death und the Immediate ocause

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

There i o need of employing 0 lawyer or other agent 1o attend 10 these claims, The
@Dcpartment will furnish /il and specitic instructions, and Kive umple opportunity o every claimant.

Il witnesses live in another County from that wherein applicant resides, they must go Aefore
fhe Ordinary and tesily, - The attestation of 4 Justice of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing some one who can cal at Treasurer's office in Adanta and

ive the money, to receipt for sume.

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



Helicee &//'lfﬂﬂléb“n, the wife of said

We further swear that Mrs.
and that she resides in

at she has not intermurried since his death,

soldier during the_service, and th

7 i
+ lnn me, this, lhr'

®worn 19 and subscal
?/u day of I"r)l
T% /’l . H’rr/lmln
Bl Gl Gradt eradtent
Gt tean Ovsans w
e oa %. M Pl Pornen
W/ LA CalPrporn

County of the State of Grorgia

d and his death and the Immediate cause

of the death.
Widows who have married wince the service of their husbands in the army are not entitled,

employing a lnwyer or other

nd give ample opportunity o every claimant

must go

There in no need of et 10 utend 1o these claims
@Department will furnish /ul/ and specific instructions,
another County from that
Justice of the Peace or Not
asurer's office in Atlant,

I witnesses five i wherein applicant resides, the
the Ordinary and testify.  The attestation of ary will not answer
out Power of Attdrney authorizing some one who can call ot - aand
receipt for same,

the money, tn
v 80 that vour Agent will know where and how

Fill out the “directioms™ helow Power of Attorne
10 send the money.
W. H. HARRISON,

By order of the Governor,
Seeo Ex. Department,
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T 2 Bl AR
NOTES.
™A

Pt v nneesaney - delnye o wpplicnnts, i to enuble wll pnetion intorested 10
nelerstand e Taws o it waldicrn, un Wyl ak thaseulon adopted by the

vided the following suggrention are submittod
uded. the dewcription of the wonnd should bhe envofully wnd
tnlly set torthe by appdivant il physicinns. and followed Ty o plain statement of facts showing
thecatent o the Disabalety 1 applionnt luims disability from disense conteeted in the
service il caretully <tated Bistory of the disease shoulid be

wiven tracing the disnbility
by pemitive proots o the s jee

Ihe Tuw < oo aHlownnee tor e arm or a legs mitlessthe e or leg hnw been rendered

substantially and exsenirally wscless
P T il ot wisswer sy that i nemn s sabstuntind Iy meloss o ordinney pursuits ¢
. lite e Fhere s i qualiticntion 1o the e of the Act i nee 1o the nem or leg but
the Timdonn Do snbstantinlly el csmentindly vseloss

ol
Nt e G
te b centele o <tick it the |

s AU wonld seen to be o fuie construction of the

ot andess e injuey i such s to |o(’||lnr the conntant
substuntialy nml exsentinlly useless

tion, e nmendnentsure addedto wny of the ftiduvit

st e sonder oath betore an officer i the proots must show thit the

noednly sworn 1o

Ugmpsers ave setarnd for o

1ot must he certified by the Ordinney of the county of the residence of

te appliend. The certifionte of sy other will wot b received in 1o e

Tl Ohadinme

phiveicin

cral connties are specinlly regquested toenll the attention of the

wlnppli

0%
A '_

[
Date of Warran ©
Fautered rL’A’n ord

Amount

For Use of Applicants Who Have not Heretofore Drawn

STATE

. =
F GEORGIA, |
Akl (it |

PRRSONALLY appears M e, w“l W county,
State of Georgia, who being duly swarn, suys onoath that

Ly- is n bona nde gitizen and
resident of said State, and has heen sich since the 4 ﬂ—-/-/rx day of
7714——»"& 18 @ that he enlisted in the military service of the Con-
federate Statés (or of the State of

f"‘f—war

B

) dunug Uu war Inlm-cu the

Stages, and served as n Lmupnn\ Q

Rugiumm

of See Volunteers 'n ngndc that whilst engayed

mesuch military semvice, at the hattle in the State
4£¢-v7m- nu the dﬂ\ of .w.g he was
)--/tém

wouyded as follows

we
Depanent desives to participate s the henefits of the Act approved October 24,

wnd the Actamendatory thereof, approved December 24, INSN nd makes llpp||(n|\nu fnr

the allowance to which he is ewtitled for the yvear lhcnlmdcw&{ Ogeper z&jlﬂt)““

Sworn to gnd subscribed before me, 11n~(he$.h 97) I b E
/2R i Aed M)‘ kit i Ol
4 Q

ity il explain particutacty e i of

.

‘\

z!nmml\smnu z)fhur s Eﬁdm i

ST E OF SEORGIA | « N '
i ; :_ -

W‘ County. % 5
PERSGNALLY cquie before me 4 atwv-f.. of the county
of ¢,«4¢%~ State®f Georgin, who,
M‘-g(/ in Company ,}I
Volunteers, and that deponent knows W?/ll

wounds (qr uul&rac;l(d the disease) in the military service, a

ing duly sworn says ghat he was

3 Regiment of 4‘

<8, and that he received the

ted in his foregoing affidavit,

and that wounds (or disease) perminently disables the said  Aweed He: :
as stated by him in said |fﬁdﬂ\|l D(‘-Bollcul further states that said

. is Mm,a/pm cittren nhhmﬂﬁc Ahd resides

in M county
Sworn' €0 and subscribed he(ore me, this %& M
Q8L 2x

e N o




: R =

OR RAD COPY ##w» \

*“"“LIGHT PRINT AND

STATE OF GEORGIA, |

-~
County | ~a e SN N
L&y
PrRSONALLY came RN ) S
- m.\ ,\;
citizens of v \ 5\\1)‘} county, in said State,

B
who, heing duly sworn, sy that they are acquainted with
> and know that he received the wounds (or contracted the

disease) in (lu military service, as stated by him in the Yoregoing affidavify that said wonnds

(o discase) permunently disables applicant, ax stated by him; that said applicant is a dos s

fiede citizen of this State. and resides in county, and we

are well satisfied that all the unmn%l&-\\mdnvh are true. X i

Sworn 1o and subscribed
W X E 4,55
or

ay of i
TONRS wera >

LY

el L

STATE OF GEORGIA, | vt

oo - County. [ s
v % K?M“‘ Ordinary of said county,

bemg seyggally sworn, say ath that
* > er such
R

~ “ /
oWl
/// 44/5/(1(. (d (nu( S L/.‘..‘.—L 7 (A(‘ ’ z‘. pwu,.(
/L/*Acua, o e Nirercals dpal wa el /a«. MWwro el
Nedl Ao Koo ca tl [N Aol il acaleanall, (..
T M e, i u‘m lrt'(. (e -esl._\.u‘/ f)/ /ﬂ{(

& J%[‘ % ,A,\ o SSFL K M bom i fom
,'/;L 2 M‘(. /l7 Al AT A
h,,v‘m«‘ﬁku( 0’7 PXf ae ccng. -‘..-(n‘-‘ oy TP i 5 |
o{‘rr :

B RS M

Sworn 'to and subscribed before me, tlnn

ay of W /"(
W QLM*W ?

BRAT WMAME Bhais g e

/N['/v /p‘«- wemeceal. |, both known to .

the G
.

STATEA)F GEORGIA, |

m— County

do certify that [ am well acquainted with M Tl M the
applicant in the foregoing afidavit. and am well sutisfied that the statements mude by him
in his said affidavit are true, and | lgpw he is the individual he represents himself to be,
and that he resides in thix county, 1 also certify that the foregoing witnesses, are persons
of respetability. and that their statements are worthy of full credit and belief

,@I further certify that Aboess "'(0":’61‘”7(0‘ N /"“W

before whom the foregoing affidavits were made and power of attorny was wnml el Can
Wﬂmew ¢ xaid county, and the smid affidavits and signatures
thereto age genuine,
Given under my official signatnre and seal, this / § (lu\ of CoCaShmmess
' O Aocechala )

Ordinary '/,qto(b County

POWER OF ATTORNEY.

STA%OF GEORGIA } 5
Cmmly

—— h . “ .‘ .
ki ol O MY Noin e 1, ABecl, ZH @ o e
A il “of M—V-—
A L Ko

m.wd State, do hereby appoint
-—
of A“- 7 &‘—\_.7 my teue and lawful attorney in fact, for

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

to from the State of Georgia by reason of the injurdf received as aforesaid in the military ser-

vive of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
' - . ] . LI
alithorizing my said attorney to reeipt in my name,for any Warzant Qnt may be issued \)y— *

overnor, or for any sum of money which may be commg to'me for the reason aforesaid.
In witness whereof I have hereug set my hanff and Seal, this 4

day of

Eixg

s



STATE OF GEORGIA,
! County.
Z

I, -7/}\- ' Ordinary of said county,
do certify that 1 am well with ol IO Bstecaicll  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 represents himself to be, and that he residesin this county.

I further certify that before +

whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine.

Given under my officis] signature and seal, this 4/%@ of M"f'?x&; P

- o/
(,)/ o catddesom = -
Ordinary ﬁ%&@—cg ~~~ County.

2GS
APPLICATION FOR ALLOWARCE.

STATE OF GEORGIA, )
FracAln " Comniy.

. K ot Ban Ordinary of said County,
do certify that T am well acquainted with  O-Oeanee clle® Leceeal  the
applicant in the foregoing affllavit and am well satisf®d that the statements made by him
in his said affidavit are teue, and that s disabled, to the extent he daims, and 1 know he i
the individual he represents himself to be, and that he resides in this County.

I furthen certify that '
befgre whom the foregoing affidavits were made and power of attorney was Ngned. i

‘ of said County, and the said athdavits and
signatures thereto are genuine
|

Given wnder my official signatinr ol el this. IOy of Pele '..o;) vy

Ordinary Prce e p County

g ¥y g
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

. @ M—v— County. } -—

PERSONALLY appears M 518, K ceel of 4\%—-— county,
State of Georgia, who, being duly sworn, says on oath that he is a boma Jfide citizen and
resident of said State, and has been such continually since the s~ day of
Ly beri paide 2y § 518 40; that he enlisted in the military service of the Con-
federate States (or of the State oi: — ) during the war between the

States, and served asa in Company , of Regiment
of A e Volunteers /72t &¢30 Brigade; that whilst engaged
in such military service, at the battle of & in the State
of 444—)7» . on the oﬂu‘érm 1864, he ‘was
he i s
wounded as follows : 297214k % B gttty

O trered | QaGipeor i Lo a

2 ’ . ]
e 7 '
Peponent desires to pu:ivifnt ifi the benefits of the Act, approved Ogtober 24, 1887,
and the acts amepdatory theregf, nnd’:?s application for the allowance to which he is

entitled for the year ending October “26¢1890. I have heretofore been allowed a pension
of ﬁ\fﬁ; Bl dollars. e .
Sworn to and €ubscribed before infy, thia the . =
e ) indy } Do LA e "l
% . e ,
) Ll aeeedy b v

Nore  State fully nature of wound or ﬁv I Ioh cuises the disalility, and espiain particularly the sxtont of
dl -

the disability

POWER OF ATTORNEY.

STATE OF GEORGIA
KNOW ALL MEN BY THESE PRESENTS, That I, /9—;««05 298 Bac.el
of-

.
county, in sqid State, do hereby appoint (Z v %Cw—.
Y Yy appo!

of &M/M Jacoee 4. my true and lawful attorney in fact, for
me Gud in my name, to receive and reéeipt for what ever amount of money I may be entitled
1 from the fitate of Georgi 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 Warrdnt that may be
' u-f hj the Gavernor, ar tay any sum of meney which may be coming to me for the reason
aloresaid.

lﬁ WETNESS WHEREOF, 1 hnveﬁlemunlo set my hand and seal, this

‘éﬁ S~ day of 189 2

s Dol o Bocic. [1. 8)
Bncut/ui»)xn ltzrac-nn of us: R
/ e e )
or. A AAA’W

xj"“’“ crvxln'.
Send maney tp me as follows, by ;
to P.O.

County, Georgia.

For Applicants Heretofore Allowed Pensions.

STAT? OF GEORGIA, |
ullic. — wyd ' y
PERSONALLY appears /%,,/ ¢ ,,u”( / //. ’\k‘u ¢ u"(, of \_‘/;; ¢ (rf et

County, State of Georgia, who, being duly sworn, says on cath that he is a bona fide citizen and
resident of said State, and has resided therein continuously ever since the & ¢ 7 /7, .
dayof. _ — 18 that he enlisted in the miliary service of the Con-
federate St'at.cs (or-oi-th ’7 ——==————) dufing the war between the
States,and served asa "7 ), /z{g_ .
of e ex g1

in Company_ £ , of © th Regiment
Volunteers ,,/; s C ¢ noy 's Brigade ; that whilst engaged

in such milifary service at the battle of - o in the State

of_{/_i.:‘)_.;c cu . onghe__ A A wl dayof fecd o 1864/, he was

Aboundcd as flows: 14 gl Zowyigret coi’ Lol Livez., Fiv o
/L[rw PSS /AP ) S

7 Rie & rneidiga A Z
/\1/{46‘,./ (e rsnsg) At iiillgrieng LL e dees
Cae ,73: Zr.uf_ﬁ f’f ),'//;' yweve Lhe &% Vi ;(7 Zica e -
e R el e ;( (v

Y,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amcnd?xory thereof, and makes application for the allowance to which he is entitled
for}he year ending{October 26, 1891. I have heretofore been allowed a pension of

. :

7/";& dollars, for /.5 747, 0
Sw#orrfto and subscribed before me, this the ) & e oriant, (4L .
4 e 7 bbbt g adg Xl i 0t
_— day of JZ&n ety 1891, § /

2l g herse 2Ceenn,

o thaaeability, and explnin particuiarly the extent of

Note.— State fully nature of wound or character of disease which cas
he disability,, resuiting from the wound or disease

POWER OF ATTORNEY.
STATE OF GEORGIA, }

—— County.

‘ A “ L "
A‘gyw alé Jlgn by these Presents, That I, .ga, 1l //(_?g/u A
of.

Lot g o - County, State of Georgia, do hereby appoint

/ tﬂ
of __4 ,‘,:?,\(’d. o CZL L A—L;g . my true and lawful attorney in fact, for
P

me and in my name, to receive and recefpt for whatever amount of money | 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 authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued- by the Gover-
nor, or for any sym of money which may be coming to me for the reason aforesaid.

IN WESS WHEREQZF, 1 have hereunto set myXﬂd and scal, this

T Ce s FH A 177((&“; L8]
9cj.md ;9 myjzgc of us: ’ 7,/;1 ’/)5,1 .
Yo/ 0

day of /Lj,lxue, X [ 1891.

S A . A7 ¢
T  DIRMOTION.
Send money to me as follows, by _ s B —.
S R s S to P. O.
—_County, Georgia.




STATE OF GEORGIA, |
T2 el T Count, i

1 O3, C aatiorsn/  Ordinary of said county,
da centify that T am well acquainted with 000t vcn & (A e oPorums O e
applicant in the foregoing athidav.t, and am well satisfied that the statements made by him in_ his

said atfidavit are tr

and that he is disabied, (o /e exient he claims, and 1 know he is the

individual he repesents himself to be, and that he resides.in this county.

pony
Given under my official signature and scal, ths. 7 © day of £ € ¢ 20l 189 2
VDV Ko o cettinrane
r
e e, N

Ordinary County.
S TN .
~ N ; 2 QQS S P x !
({l ';;" (\1 ' (E.Q (/\& 2 ",_' N i
R0 SV~ YEL S
J . V) = KRN T I F
\ P (D s ‘\ N 5 T Y3 ANY j
g E A @D N AN
(&8 z J \/\ . gL \\ o
> H E £ :g é Ex \gw

o] z ¢ &8 < 3

;

e e et e e _._._____‘4““

A

bl

STATE OF GEORGIA,

= J‘A»v(.&tv_vv County, )

Know all Men by these Presents, That1. Oariat M Kownne b
of.. . T an XA, . . . ‘County, State of Georgia, do hereby appoint
—*d_&_‘ = ‘] sy T . S — — S -
°%#"f-,3. sl S i true and lawful i

mé and in My name, to tr;l:e ve and r;:ce!ig)t for whatever :lnz'au:te oﬂfnmo:eyul l::mg Ie‘:\tf:lce':'lf:r:
from the State of Georgia by reason of the injuty received as afovessidini the: kA sétvice of
the' Confederate Su!r?éor of this State), as stated in the foregoing affidayit; hereby authorizing

my said attbingy 5 re ipt in'my hame for any Warrant that may be issued by the Governor, or
for ":" ?f money which may be coming. to’'me for the reason aforesaid.

l]\} ITN@S WHEREOF, 1 have hqre\;nlp set my hand and seal, this

'”dnyof Y 1‘,& 893. ﬁ_‘
VS N T ST
ot “*-Ziv-avc ]

Executed in the presence ofuu

7 e

{ ., DImmoviow.
Send money to.me as follows, by..
(AT T \

-to Pr. 0.
County, Georgia.

27-
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For Applicants Heretofore Allowed Pensions:
STATE OF GEORGIA, | ’
f]/« {zfoy\ Comnty ’
PERSONATLY appears ,On.mA__(_/ 24 C-O%ux _
of G te ¢ Lo

on oath that he is a homa fide citizen and resident of Georgia, and has been such continuously

18J2 . that he enlisted

in the military service of the Contederate States (or nrxln,-gx}au- of

during the war hetween the Siatgy, and served as 2 Fran aga = in Company /é
of &3 th Regiment of ﬁ e Volunteern L
Trigade  that whilst engaged in such mfﬂ.?r: service at the batle of & 2 ™

County, State of Georgia, who, beiny duly sworn, says

since the day of

o Cap— ‘s

W’

n the State of dex g el . on the A >
u . 18507 he was wounded as follows )V( Y 2 2 ¢
Lea {rf~ LR p..‘_(‘uﬁ .

1 »,,/(/) < Eb Gk 2 l‘-.ea..q
L v ; Ye o Mvu).‘,

(i(‘
Mo ,),/,..,...} )‘Lr«.u,\( lr-.‘(.-»;Awﬁ;/Lf.

Dreponent desires toparticipate in the henefits of the Actapproved October 24, 1887, and
the actcamendatory thereotand makes appheation for the adow i e ta which hecis entitled for
teyar e Ot oo 801 1 lowe heretofore Teen allowed aprensdon of

/./(/' Dl o /897 7 p
Sworn to ,|v|n("w4|")u|‘|n'1l betore me this |1..-} v ey // “w
v T D ¢
g day ol « O €opunn 0 1892 Y P
€& La 0 san Ordinary

) ’ '«". ¢
PO ER OF ATIORNEY.

STATE OF GEORGIA.
2,

Ut ¢ bbbt v sty | 5 S
Kiiow ali Mon by tioso Presonts, Tt | Eseceie

”

P/tE oBcedc of "2:41/(%
”
L
Conty, in waid State, o hereby appoint 7/l
ek AL S Beced my true and lawful attorney in fact, for
me and inomy name. to receive and receipt e whatever amount of money 1 may b entitled to
from the State of Georgia by reasan of the injury received as aforesaid in - the military service of
the Conlederate States tor of this State), as stated in the foregoing affidavit; hereby authorizing
my sandattor eyt eceip in my name for any Warrant that may be issued by the Governor,
e Tt any siim ot money wiich may be coming to/me for the reasoh aforesaid —-—
IN TN WIHEREOE T have hercunto set my hand and seal this Sl ~
| ke e .,
day ot .%& 5 ~ 1592 i PP
/ %y
R écmg X ¢ LG, [8]
Fxecuted in the presence of us Rk
. ~
Watliv itee -G e ~ )
; |
v P
DIRBCOTION.
Send money to me as follows, by
to P. O

County. Georgia.

For Applicants Heretofore Allowed Pensions.
STATE OFiGEORGIA,
,c}m Lo .. Conly'}
Prmsonacwy appears Davars el Deaned. o Fullo
County, State of Georgia, who, being duly sborn, says on oath that he is a boma fide citizen and
resident of said State, and has resided therein continuously ever since the
day of ] 189X ; that he enlisted in the military service of the Con

federate States (or of the State of 3 ',,:w. -) during the war between the
States, and served as .. /e w&t .
of .80 gla.. Volunteers..

in Company.42_, of 6.1 %h Regiment

u\.cﬁ.‘\, -'s Brigade ; that whilst engaged in

such military service at the battle of 22" /£ A .in the State
of.... Mk gax ,‘ondme. 22 ‘Zy 1864, he was

6\:\%60 o, '.\.\AI._

of..
wounded as ollow’

Lnee ) ::(/‘()/n./cn [& am,\c(ﬁ v/\.v'\,
t\c{ &ﬂ' ?thx %\L\(‘(\((l[{v ‘f\\,(_(/\.\,%(_;}\/\:[

%[\ux,‘ctxx\ Vel C\L[\»\u\‘/ Viiarvinal, tecolioia

‘' Depaonent dasites to ra In the banefits of the Act, approved ()cmba 24th, 188; |
the lct-':mndle-l lhlrlgf. nulw application for the dlo:&« to which he |: .mx'm..ﬁ I‘r::lr
the year and| y r 26, {83, ave heretolore been allowed a pansion of

AL

dollars, for /§72
Sworn to and ribed E!nn me, this, the

LD 14a “(( »04“, ra
/( ) d.yof j[(\\"A |lg;2 s 4#‘( .
77’5 ﬂmﬂﬂrm(}%a-«?

aa—8tate tlly asars o wound or charscer of dieseswhich saubes he diablity, and snplie partenar
anability, rawuiting from the wou - ity, and enplain particularly the extent of the

STATE OF GEORGIA.
; .ym C(:v: C‘nnly. }

1 )/ K ( wd /\ [ PR T°5 SR Ordinary of said County,
do certify that I am well acqualnted with /&)RM\J l( Joansel the
applicant in the foragbing affidavit, and am well ulhﬂed that the statements made by him in his
said affidavit are true, and tAat Ae is disabled, to 1he extent hs claims, and 1 know he is the in-
dividual he represents hifnself'to be, and that he resides in this County.

1 hirther ““ni‘lyum )
bdtm Whan the wmwhy WMdavits were M ind power of itofney was .lmd l. a
el ofuhl Odlnty,lnd Ihmmmlnml
KIS 152 ",:..t.m‘ oo 11

Givén ider i iy officlal signature and seal, this /é day of Ct\°¢<_ 1893,

m(’)’?” A PTID £

5
Ordinary L)’/’\ A ([o 7 County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, |

COUNTY, f
Know all Men by these Presents. That [,

of
County, Stnte of Georgin, do herehy appint

of. 'y my troe and lawful attorney in fact, for
me and inmy name, o receive and reeeipt fir whntever wmonntof money Ty e entitled G from the
State of Georgin by renson of an injury rec ceived ne nforessid i e militney serviee of the Confiderate
States (orsof this State), wn stoted in the foregoing aflidovit; hereby n.nl..»nm.“ my il Attor-
eeiptin my name for any Wareant that may b iued by the Governor, or fur any st of mney

~|.u1. may e coming to me tor the ronmn aforesnid,

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

dny of 18
[1.s.]

Exeentedd in the prosence of us '

)

DIRECTIONS

Newl money e as filliws Ty
" 10
Connty, Georgli,

St e 1 e R VA +

1894

2

Dani el Ne ia)
alten
Jody Yeund
’d
7
U cocet

22—
W. H. HARRISON,
Neerddnry Ereentive Drperrtuent
ARBAST HANDED T

\/Q 2 63
1SOXA.
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Y (,(,(7 (447 s G//’> b“"""*'

» ——— 7z ¢ J
y72% ol I 4««({.,, o f&/é‘d/ . LAt %
JZ Cttcen il Casr ek < cce ‘1? e Wtifa_»‘
2 ot <tr L%‘M./ 7 e Fae f—r‘d,
e ‘

Lhr—T —;r/r——‘ ﬁa(w_g S s 1.,...7;/»—
2 Ti  cecw P e Grilecawir T ‘:u

M«/p‘m‘—h - l«’%% Sonpeer Rk
fretr 7 T ‘;M,. T doid IwdKeele
D14y Clhek p AAlr Lo il & A

[TEE R ey f//zyzu,,.c Z/{M
l/ll/ k-"f"”;- pZoe Ccectcl@eccnob e “‘/(4_,7,
M}L%@a’-—g& 17, ¥ Lo el
77 .«.’A/w/; 4_.,7‘.9,7 I 7=\ //‘Aréé/ M,c,,{
f/ L/frypcf;a ((y /4 /&,/%vk,

W‘Z/ %%‘7”?7 » 2=

P A

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

Maniak MeMacd 9)

County, State of Georgia, who, being duly sworn, savs on oath that he is a /o

PERSONALLY appears of Tulton

and resident of said State, and has resided therein continuously ever since the
day ¢ IS 58 that he enlisted in the military service of the Con

federate States (or of the State of

) during the war between the

States, and served as a Privatse m Company & of 531 Regiment

of  Ganrzia Volunteers Maroar s Brigade; that whilst engaged in
such military service at the battle of 22nd Tuly in the State
of fisorgia con the 220 gL ay 186 *he was
wounded as follows Rptimad £ 4044 Lo~ 4 meansins awmapgs Wonke

the RALA 4ninmy wandsminy: hin prastically docompatant 40 nanfao

“iia ovAingrr mArmal vnaations o 1ife

Deponent desives to particpute in the henelits of (he Act affoved October 24th, IRNT,
and the acts amendatory thereof, and makes application for the allowanee o which he is

entitled for the vear ending October 26, 1804, | have herctofore been allowed a pension'of

iy dollars, for the year 180 A
Sworn to and subscribed before me, this, the t 4 ¢
| AT G A ¢ "u,,..
12th day of Harah 1894, ) Mo f
5 -
™ %, {, DOV LAV C«’f)r( Ce L <,
Nutr Ntate fuly e iatirs of sl e s lmewor of disener i By e vt

STATE OF GEC RGIA. |

Tul*on Y [

I, sLeCalhown
dn certify that Tam well acquaintdd with

Ordinary of said Connty,
Dand sl Momand sl the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
i said afidavit are teoe, and T know he is the individual e vepresents himself to be
undl that he rexides in this County.,

Given under nly official signature and seal, this 1%4h

day of areh 1804,

s
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4 fernta, S HMaimed Sodiers,

. Audited Voucher No /6///

Amount§ 7 C

Pad 1-:/(/&’"//"//////”7////1/'/

s B bt Yor s,

3  Aes S
TR 555 — Aer,

re tAunin § Lesiseng P 9367 )

A J :
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'/'/{ Ot Aee g

-

X Ineluddd 1
Moy C co T——

n warrant N

issued Lo Treasurer

WAKKANT CLENK

Vel Sate rintar st iien Tab oA
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\,,,/(0/(

STATE OF GEORGIA |

Execemive Derawresest. |

'/‘//(/M/I‘/ %1/ (%}/(v «('/‘

e (e

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

;‘Cf < (‘///;‘/ K
/

v recene the sum ol

fe s entitled
forr

The Treasurer will pay the «

By the G ..»\um

r

~N

EGKIVED OF STATE
Vol o2 A7
/.

e and hold s rece

+ Exeentive Department for warrant /

/‘J%///i/z\/

TurAstURER, R, 1

@//ﬂl!/{l,@‘(l. P///ZZA

of the County

having filed his application in the Exceutive

29, 1588 and the same having lnuv allowed for

/,».,/

Dollars

such disability . the same bemy the allowance due for the vear ending October 24, 1850

on glux voucher, and return same

// A ey

GOVERNOR

CLERK ENECUTIVE DEPARTMENT

NS

HARDEMAN,

Dollars,

A,

mL

1
Jyf'
Amount § S O
‘ (/( Vel 7t (;Oaax}/
He..nbes 7,
L / o .J

PERolNe R R

D2 2 rreee
\

\{

WARIANT CLPi

QL




9/7/

STATE OF GEORGIA, ;
CF  ranta,

VY
///)/// J . /ﬂ

Exkcvrive Devakesse, |

\ //((//{///'/ %7 ()’(0////(/(’ of the County
it ’//((//PL\

Department for an allowance under the Act pproved October 2401887, as amended by Act,

having filed Ins application in the Execntive

pproved, Dec g, 1888, wnd the same having been examined and allowed for

(/(O( /adf@‘ :/(/ ‘/z/ ;v} /;IC/Z
He i entitled to receive the sem of -ﬁ(% YN Dollars

tor such disability, the same e x‘ {IIV(I '(‘,l e vean euding Octaber 24, I\{/I\
The Treasurer will pay the \u)« B h L.’g} on this voucher. and return same

to Exccutive Department for warr |nT~-0\

/ A ,
, = s L /W
Q GovERNOK,
By the Governor,

//ﬂfﬁ//V/ o

CLERK ExrcrTive lhv\mmw

RECKIVED 0¥ STATE TREASURER, R, U, HARDE

%/4 g ’f/ Dollars,

=
per ubove voucher, this "rn ¢ '%/ '%’\

1891,
eMaimed 59(’&29\-.
Voucher Mo,/ f

Anount § \// /

’

mie s gt 00 S0 1ol
el rnb e 0 15,
7

A e

2
2 18971
.
Included in warrant Ao
tssued to Treasurer,
1891

WARRANT CLERK

e W Hareison Ktate rinter, A ano

L) S,

lf 7 (el



No. /Y A
STATE OF GEORGIA. )

Atlerrita, B

ExecuTIVE DEPARTMENT, 5

Mr. /( (e ( //// (/ /'///rfv/A of the County

p
r . . . o . . ~ .

of ARG A NS having filed his application in the Executive
Department for wn allowance under the Act approved October 24, 1887, as amended by Acts

apprgped Dec. 24, 1885 and Nov, 11, 1889, and the same having becn examined and alloweg for

e,

(e

/'/7 [ﬁ/‘ I"{». P L CCe

— Dolars

and return same to

xecutive Department for warrant

)
)

GOVERNOK
By the Guvernor

//./( 7D NS O

'y EXECUTIVE DEPARTMENT

Dollars,

1891,




2wa 4 qfunt o

460 S Py

Pa oo
.4 deker 2w K o Qre

Va 'E% ‘z‘:“

VZ) v%u(¢L‘,¢cﬂﬂv 7// 4‘& };ﬂ/ =7, ?
5/174——»-‘._, %}‘/ /@ﬁog( 272 ’gﬁc“—;—é
44&:‘}“‘*—0— ve. ‘)?éﬂw
ia e i o
A Zrhef Lesiboiw el
st e W’?W'w g
y«ﬂ s Mwﬁw X Ciprnel, i Fa
/7% '5”4 /%W “ i %

ﬁm“

Gorres S Panenmy o
§ f'fw o

MW¢ 77@/“/%«/ Papre alv |
/M H é:;p:&— St rrl _




20 5 @ -~ E
FFrpo . T CrtronsEl

F 3 ccen %ﬁ Ji j} =
m/ OF L Sfoee / ‘

C o

(a

Aytaty Pkl Ful¥oci o
Gioi:

at
57




Vmac@ hw a//&
e #'/m; ceew 2
| 7-‘('6]1‘,«,,*_‘_.,. M“MW
‘ W ek “~
7 ek A lpe 2o,
: W% /}8‘1(‘/"‘,6 2z

l & /“" W a—-,—,- z 2‘4‘/ “t;
//a P , a2 ecga
?

/L'Mo-

anatenny |
‘ Wéw M”
/i Z‘fvlh W,Z’Z 7"‘/‘;%4.4’ 4,,

g 2k Con %‘
222 Gak /2K J5FY o
Mkz‘ 7?.,4,,,4{ pr T /Zé( 422723
W s ae /7414‘7‘ 7 /Z# 'C




¢ h K / / ) : "ﬁ_
. | £/ Vs, "/ . D
et X ) By BT
friet Grels. Ve oz ok
Pr Z Ao etrrsre

%M*‘“d)
Gy

‘ﬁ_




NAME, MaDaniel, Dantel

IR R SORNY

Private, Co, ¢, 684 RegimentOa. Vols,
Meroers Brigade.

XXRXXXXE J. W, Dawson, Lieutemant
Wounded at Atlanta Oa., July 82, 1863, Sustained severe rupture.

’

Je W, Dawson, Lt,, W. C. Ashur, No data.

.0, 1889 COUNTY. Pulton .

&AME, MeDaniel, Daniel
AHEN AND WHERZ NORN® Resident Gia since 1880
ENLLATED WHEN AUD 'WHEhK!

COMPANY AUD REGINENT? Pﬂvn- Ge 0, uu Regt. a-. Vols
. . Meroer's Brigs

LAME CF CAPTAIN AND CCLOMNKL ?

3

~OUNDED? nn‘ 28nd, 1864 - In Oeorgia - Ruptured 1ifting logs
in ereotin ﬂu"orkn injury rendering applicant practioally
incompetent %o perfora ‘ac ordinary manual vooations of life,.

SAPTURED, HEN AND WJHEREY

RELZASED,

IF NOT IRuSENT AT SURMENDER, Hon: xin 707
DIED, WHEN AND wilERK?

BURIED,

WTTNFSSES, Jemes P Gray

B No data

P.0. 189 ity Pulton



,Dawson, Lt,, ¥. C. AsShur, No data. ! WITNFSSES, Jemes P Gray .
. s o data

counry.  Fultem P.O. 189  ouwry. Pulven
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POWER OF ATTORNEY.
STATE OF GEORGIA.
COUNT

, hereby authorize

of
to reccive and recoipt fir the pension allowed, and request that he remit same to
" Iy

1800,

Witness iy bl and senl this '

Exeentel in presouce wt

.8

_—
n) w | '9‘ | | 3
3 N\ 2] i }s \ o 5
< I g } ~ F3
) S | L] | - o
L : (= [ ' : IP =}
et
N 4

Cimmissioner of Pensions.
2ANT HANDED TO
e

R

Every Question MUST be Ansiwered.

Questio r Applicant.

STATE OF GEORGIA,
Lon . County, |
7,
heeen [3 71 SO Aecre E of mid State and County, desiring

to avall himeelf of the Peosion Act (Section 1284, Code), bereby submits hin proofs, and after being duly
aworn true anawers to make to the followlng qnestions, deposes and answers as follows |

1, p: ¢ 1s your same aud where do you reside? (give suu, Coun/y and gost office.) fLuuv /7
7]/ Jauu,c lew /ﬁu Puc Coe .. «/ ‘/,,,, -

2. How long mnd since when have you been o resident of thin Sinte . 27 ,// y s
a K

3 When and wher were you born ? Aite 0 f Sy visr ( el o oa
.. \\hm. .m.l horo and in what gompany g reghment dl«l)m F..n.‘ or mrved Sl ¢ s i
b .

ey i~ e the Ji§ raid o / i ol s N
12178 .

5. _How lang did you remain in such company and regiment + <cer 2e & (fe Lo o @
(¢ r on /

6. Far how long n period did you discharge regular military duty ¥ duu.% he it ol wwn
7. When, where aud ander what cireamatances were you disoharged from service 7 79 0.0 /4 gat s £

q]‘/(r clorce /, Ceke s om,

K. What in your present oooupation * ‘f{ ¢ g\ .

9. "How much cil youl carn- (gros) per anoum by your own exertions or mm 2ot h < /z
g (e 7k Sleaiice e A(,/‘///.aw.u/o

your applieation for pension, viz: firt, vage and

10, What has heen your occupation since 156

M. Upon which of the following gronnds da
poverty,” second, “iufirmity and poverty,” ur thind, “blinduess and poverty”? “{‘fﬂ'-“’ el sy -
1., If upan the Bt grownd, iate how loay yoi have' besr in misb oudiion flat yegr could nit corn
your support 11 upun the second, give a full aud complete bistory of the infiemily wud its oxtgnt * 1t
upon the third, wate whetlr you.re wially hlind and whea and where gou lost your <ight ? /‘,
Yo Ieriee /m Nead Gollea //1/( af iteyglogy £

LAY flae 7eeena /(»/é~ Coili Aty el W Do f‘u/(/((z(‘ Jree o

1 saidlen 2ig Uecolle o Lalon /Z Claeey, ExCe ey f

13 What property, effects or ineome do you possess, aud itwgrom’value s 22 277 ¢ e

e What property, elteets or“fnoous did ypu pomess in 181y, Ino';, 80U, LODT wired 180K, quid whint djs- Lo
postion, if un\ didd yon mako of mane ¢y /J” far™ o vproee focee of
e “ocd /«,}‘:g( Bow Vsan, 7<()¢¢.<4(/¢ Comgeneed |

¢

g :Ja,(/u “ o 7” wref [fzxmv
d

15, In what County did vuu uring thoe years, and what property did you thea return for faxation?
reton Coo s p Jaeleceensd (s 01vmee fowee 7 irrmg A
i How were you ‘wnpported during the years 1857 apd 1508 7

| » 22 7 res o X e c

welleicy 0fat Lol foofody Lhed 7

17, 1ow tfuch did your suppory cost for eacl’of those s and what portion lid yo contribyte theretn
j/'ua nop So, wilel v irs Am (Zy v a,,m/,,/m

1 Wit wax your employinent during 1897 i 18982 What puy did you receive in each year ”

j( 0 LedUe o Doty vl oo i D o ab ((A/lf‘.r/l

A

by your own lubor or income

19, Have youn 159.1.

P arn o ar e jﬁc/‘ Lol L NS Y'Y
) los ¢ Moradoh lera

It w0, who r‘,pul,mﬂ{:) vl fnanlly Give their my inm\ of mupporc?  Huve they

// Lefifer-h tee

20. Are you receiving any pension * 11 4o, what amount, and for what disability ? Ao e

Sworn toand subscribed befure me this the éﬁ ﬁ W{C/b . L é

5§ day of / 1800 |




QUESTIONS ‘™R WITNESS.
STATE OF GEORGIA, . )

(974 a—

e e eI COUNTY))

= / B
Laayetubhoee e V. 7o, . of xaid State and County, having been ,m.p..mI
8 witness i o ot (e Appition ot ol B, 06 D Ak X petilon

tider Section 1254, Codeomnd atter being duly swori trie answers to make to the following guestions,

deposes amd answers as ollows

1 W IIIIA AONE e Iuyw dy you reside ”
((/ﬁé ‘f g(Lv, ;z o ,_} DEp

2 Are yon aequainted with ceenm ?«,«A , the ..,.,.I.I.\m if ro

bow Lo have you known him b el

Wherg does by rl side, mnd how o mg and since, \\l\l e hax he heen a residengof this State )

Sultn ' E5 By i ,;C R ot i
5. “Wihenywiore il i gy sl aml segimgpt e gl and I..,w do_yon knoy M—Q fa

¢ 3 “

@ %W‘,ﬁ,‘[ (3 tea d. “,. 4%:227}

Were v member af the

ompany and regioe ,.I ]

i militars duty, and what do yon knoysg

G Mow Jong did he pertorm rog His aervice g n Canfederate
sobddicr, e the tine and cirenmutagas of hix discharge finm ghe serice 3 J60 #4 tfp"‘* &

o U e t«oa) ™~ LAH, Sl iarn.
{cw »4/—/1 a0y -OW V‘-——t-A-LCi.~4\»

U e Ko & M/u¢--/ HWoece~ &l oo coo e

AVl ppoperty. clfectsor ncome Je the applicang * u..\. your means of kuowledg II :
C) J[,nd(, Ao G0 5 ,’f"‘-" '

/DLg’-'-»Tl? o tco kN L, Lu’r-é g Ao (41{»‘ —
S What property, oects or income did the appiicant_possis in 1806, 1897 and 1898, anil what dispo-
. <
sition, it any, did he make of same e U i

o Has he conveyed away any of his property in the last three years, i mo, what was it; and to whom?
Lo U AL 4 f

190 What in tae appheant's oecupation and physio u,.I.I.I.I,.u Occ 02:“"‘—’- L
Yot o KAy tier, L-—Q_fn»

dek a'\“)/':;,‘ (L(L.I.

Y

——3l A 2,

if wo, why?

1 Iy the gpplicwnt unaljerto <apport himself by labor of any sort,
[ < O, TS o tive el s T

On GicComnt of CrokewrHo (
4 9 . ) A —
wupported diring the years 1807 and 189x> Y & C e S aarne

7

s ; N
P What Petion of his support for these two yenrs wan dorived from his cwn Iabor or ineome ?

A 10 & o ) '

awl/mny L-/ "3‘:5

— Sy P
) g
k) oo a

1. Given full wod complete statement of tly  applicant’s physical condition that outitlen him ta n ponmlon

under Section 1264, Code? o lkmpae. Vo S PP e st
8y O m... i— f’-

/—(....4.
Lot i 4~_77‘..A_._.¢4,<///;/
15, What interest have you in the recovery of a pensaby thiflapplicant whoa ey ot ag am L)

Sworn to and subscribed before me, this) Vd /) —1 J—

o e IS0y A F

AFFIDAVIT QF PHYSICIANS.
STATE OF GEORGIA,

Z aat—ts—  _COUNTY.
Personally camggbefore vm. /?7’ /2‘14—'—-&'\% e _and

D — both known o me ax reputable physicians
of sgjd Cghnty, who, III.I.L severally sworn, kay on onth that they bave examined carefully
/5 10, ., N
(G X seae—t o mpplieant for pension under Seetion 1254, Code, and after

personal examination say that his precise physical condition is as follows
_(’)n»u lxwlﬁaa Mm n“)&cr%"éﬁ,

i [% ‘Z"zzj’ —_

A’"‘M Zr?f 47 ﬁ.d. 5\«.?‘ £

ol....:_,g&( G mmginad Mnrria, ydmc.,‘v

- Au A TRV ) L 7 make a dic.

We further xay on oath that the phesical @ndition of applicant renders him unable to ‘u;nr atany
o et WEOT Cany

xork or callipie wufficient to varn @ wupport for himself, wid that we huve wo interest in saidbpension being

allowed.

Sworn 1o and subseribed before me (his the WW.A—Q [N //{t
PR .W} I P At

\7 P H’?‘" © L Ordipary.

e £,

ORDINARY S CERTIFICATE
STATE OF GEORGIA. )
?,\»u-z:_ COUNTY

| M » @rdinary.in s for i County, hereby cerify
that the appicant S ricianr resides in ..Iy«.mm apyl han
beens o2 bona A renideitt of this Siare Shoamthe /47_% (Iny b 2
mul that III.ém...I. e W tr— ,;f??'m

A P ¥ g
nre I»f trustworthy chamcter, and that their state Imnlldrn entitled to full faith and credit.
1 further certity that before answering the foregoing questions the applicant and ench witness took

the outh hereon prescribed, and that* the full text of the affidavits was read to the applicant and witness

hefore e Sas signed. ==
1 foether cerify that the tax digesin of " oZmamtre i County show that applicant

returned for taxation in hin nime in 1808 demle €6—t" -qio—v Dollars
of property, and in 18 F——. ./ s =Dullurn of property.
Loy opluton e foregolng claim i ——mado In good faith,

Witnoms my hand and soal of offlee, thin.—.. /D day of u..7 Ao [ e~y

Y228

NOTE.

1. Before any questions are anawored, the Ordinary shall swoar appllcant and the witnerses in the following words
shall truo make to oach of the quesvions asked of you, and tho svidence you shall giva will be the whole truth, so holp




POWER OF ATTORNEY.
STATE OF GEORGIA,

;AA,Z = 7 County. }
IFA/L"C 'L AGZ/ lecee € hereby authorize
VACRE 3007 w0 il g

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

at ¢ <L e Z;( %4(

Witness my hand and seal, this /J\ ¥ L\V W 1902.
1{)((11_ g (u((C[Lb].f_

Executed in presence of

by

CODE AECTION 1254

/
WARRANT ISSUED
JOHN W. LINDSEY,

= L
7 ALy

] &
AN
i B
w
g
5




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OFI‘?G?ORGIA

Personally appe: 2 of Fu“: n.

County, State of G€orgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and has resided in said State continuously ever
since the ay of 18 ; that he is years old and

by oc~upation a i that he enlisted in the military service of the Con-

federate States (ér of the State of. Ay ) duri war bgtween the
es, a ved for the term of 4/%% in Company
ol ; that his physical condition is as
that his property consists of the ‘fu“(wimg items *
T

o
follows

of the value of Dollurs, that by reason of, his physical
condition and poverty he is utable to support himself by his own ekertion or labor, and
that he receives no peusion but the one herein appliéd for. v i
Deponent desires to particifiate in the behefits of the Act, upproved December 15th,
1864, and the Acts amendatory thereof, and, makes rfpplicn(i.nn for the pension to which fie

is entitled for the year 1902, I have Merotobode gg a resident of ulton
190&

unty been allowed a pension for the year 1
Sworn to :\ud subscribed before me, this the
/ 2l s 1
720 s

~ Ordinary

51
S |

I, : ﬂ &/&txnry of 9a|d County,
do certify that I am wel! acquainted wit ‘/// el

the applicant in the foregoiug affidavity and am well satisfied that 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 signature and seal, this / A

duor_yf«,‘:'r/y J
o

A & - -
Fultoﬂ. County.
blank apaoss must be fille

vit should not be .mmd betore Jlnulry Lat, 1002,
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\
In the matter of Green B, Me Daniel, applioant for m T o ~
pension,

GEORGI A,

Fulton County,

In parwon appeared before me the undersigned, C.
Coryell, who on oath says that he is well soquainted with aree.
B. Mo Daniel, the appliecant for sAM- pensieng that he was in ¢
the same oompany, and deponent was with the said Green B, Mo
Dani®l vhen he surrendered; that Green B. No Daniel and Nis
entire sur at Ci »'8s Co at the time Gener-

al Lee sur ; and dery 1t knows that said Oreen B, Me

Daniel was present and surrendered at tnhat time and wae par—
oled as he states, I

Deporent turther swears that he has no interest in
the reeovery of the pemsion by this appliocany,
Swern to and subsoribed before me,

this LL day or 1900, @7' 6W/~([L/
P77

%/\
I, ¥. H. Rulsey, Ordinary of said County, certify
that C. Coryell 1a personally known to me and 1s a reputadle
oitizen of said County and nnh"h belietf,

—_—

41—1—-‘/&——‘

_?

Application for pension of Green B, Mo Daniel,

GEORGTIA,
Pulton County,

In poerson appeared before me the undersigned, Green
By Mo Daniel, who on oath says that he desires to smend his
applicapion Domu’m filed in said ocase, and for smendment
says:~ '

That f\u-ma said wvar, he was with the si@d said oom-
mand at Camden,s. C., and that the said command surrendered at
Camden, 8. C,, and that he, dop_vnont,‘m present at the l‘ép-
Tender and surrendered with the comuand, and this was at the
y vas pareled at At-
lanta about thirty @ays after the surrender .o-un, ans a-

time General Lee sur 3 and dop

Toresaid.
Bworn to and subsoribed before me,

this u}hy or_&‘_, 1000, g/ ég//@":‘.
% !

776

Pt



eitisen of said County and worthy & belief,

oy

¢)-¢-¢¢ZJ~‘




Confederate
Soldier’s Applicat;:on.

([~~~ UNDER ACT 19fe.
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APPLICATION FOR SDLD(SI’S PENSION UNDER ACT 1910.

Q uestions for Applicants to Answer.
STATE OF GEORGIA, d
1 ., County.

- of snid State and County, hereby applies
he vendan provided by AL‘I 0! 1910 m (‘unfs«lerl\!e Hnllller\-. and submits his sworn statement, with
hib testim8hy to make out the same, and after being duly sworn true answera to make to the questions
pmpuumlnd, answers as follows, to wit: -

? j)mlr name and where ;!/?uu reside? (Give County and Post-office)..... &(]M

w long and sinco when hay/Mqu been a continuoun fesident rm-uh of thiu State?...
% ZIEG.. -
{ In-l

5 v + HA Ou enlint in Ihr Army of the Confodernte Suates or of th U"y“'l \lllllll ul thlu Htute

from 1801 to 1N0BY W b u«;r&‘ 7 (Y54l
4. When and where,“and [n what Company nm nllln«nl dld y(l\l onit? (€ Ilvn |h¢r rm nml uln-

Y ¥ .,*.»mw ].«. »&vé‘h f«. M‘/y‘f“

~ [ u..w long um ou rey mh\ nl \“Illnr) Nmn-n wllh Rl Company arld ulma

i B (Givo dato of discharge)... /#' A %

3 ‘h . 6, When sd whore wha yp. r(umnnn)‘nml llu(m u. s vmla%ﬂ lncharged from the Serviea?

- N . Werd you nctunlly present with your Commfind when it wnu surrendered or discharged? W

~0 § i . 1 you were not actually present, stato specifically and clearly where you were... =

N

SN

\ & Where was your Command when you left it? a]

b, When did you leave the Command? f%
$>! c. For what'cause did you leave? . J7) 1"4
. By whose authority did you leave?..ZAt

For how long was your leave granted? In what way?

»

a

4 e
- R f. Why did you not return to your Command after loave uxplraql?:
. ) voeow g [In‘what way were you prevented?..
v e b, What effort did you mnke to return?.
. 3 i Were you captured duriag the was?,.&dl o, %4, A—c«rw‘—\d
y i e J- 1 80, when, and where? In what prison were you held and when were you released?
. ' 0, “hnt property u( every dmcnpnnn was owned in the use, possession -nd control of \mlrwl!
%5 nmlnl’b and ita cpah vplue un(hci Nov. 10087 (Makelist by items and valuc.)...
SN {
* N g "”41 M A . b,
. -7 v
. . s
L L 3 10.” What property of any kind have you or ymr wife disposed of and for what purpose since 4 Nov.,
. Jho8." +To uhum and for what price?....« 2
* ..' o . Ya: =3
. % : o 1. What property of any description of any kind, and of any value now owned and in the use,
L, e possession and control of yourself and wife and ita cash value? (M wnd list). .
. s prowi
. /4
- , 12. What -nn;y or monthly income or earnings of yourself and wife and the source derived have
" e . your N o 4 Aellons
. s
. « 13. Are you drawing a pension of any smount from tfls State or the United States?.. 2L &
# 14. Have you ever applied for the dmrgu Pension and had it refused? and for what cause it was
“not allowed?.... 2%

wom to and mﬁon me, this un j! M/‘,{o X874

5 e




= o A2 Ll Al )r/),nu and Cox |yl|honby Ppresented
88 A witness in support of the application of { B Aeecheter. or \Iu pension provided

by the Act of 1910, in said State, dnd after Péing sworn true answers to make to the questiona propounded,

answers a8 follows: Z
1. Wha4 is your name and where do you rnhlo' //W

2. How long ond sinee when have you knofn gm Y b M"{/m lpp_ll_cnnl‘
HIgapr.cfaart D417 Cacd]) LHlo A, fraanad Shrzad.

Where does he now resid;

Hiate and how do you know?. s’ sk
. e /
"\r-n.lv(- ;[11'[1/11‘ /&é o
4. When, where and in what Company and Regiment

war from 1861 to 18657 (Give date and place), 20074
U

5 How did you obtain your of this Betvice
Je rame P i.k://{?'.‘{()’ st vzl .

6. How long within your own personal knowledge did he pur(orn utud military service with'
this Company and Regiment? (give date). 8. et 224, 5221 B

7. When and where was his Command sugrendered or discharged (give date and place)....

95 ot L 1L A/L}Lh,u Lk Loalhowiar Ga
3 \\ ere you personally present at the ? Sotta
9. 1f not, where were you and how came you there?..................

10 Was the applicant porsonally present with his Commadd at surronder?®..

-
11.  If not where was he and how came him there?. d
12. 'When did he 'eave his Command?. Where was his Cenm‘uxd
when Waleft it?. for what cause did he leave? ......... . .
...By whose authority did he leave. and how
long was he granted leave?. How da you know

all that you have mlod true? If of your own ho-kd' (‘l'oll olouly and lpodﬂu.lly)
larovr=i ANV
T %wu he prevented from Mumﬂmr _:1‘.:'_-_..;.:.-_—.

How do you M .
" 14. What effort did he make to return to his Commsnd and ho.w do you know?.........

L2 T what prison was ho hild? A

ot g et e e, e o (VA

Personally befors me comes. / éz "m; ;'

saya that they are freeholders residing in said County and we kno
the applicant for pension and we know the property that is now

who on oath |

use, po-u-ion and oontrol of himsell

and valug.)

Fsnrcwotins
’4

Ad
1. What proporty, If any, haa bow
10087  (Btate it fully by (tema.)....

2, When and to whom was it sold of given tu7m.u>€,, AR

3. What was the price paid or atated to be paid?.......

4 What nhuon is the party to appli » o

5 wm Mdou was made of the proceeds of the sale?... 7.
& Waa tididispontion of (15 propeety made s good fith and full values?.. 27,

or was it made to obtain a pension?.

*na subscribed before me, u... the
/3 i e "

) ORDINARY’S CERTIFICATE.

. (e Cgunty. °

h)n ﬂ-dln-z of said County, certify that I know

...for Pension is the person he upnunu himself to be and resides in

said County. That
worvivemmt . who are that
they are all residents ol said Cmmt;}nd were duly sworn by me before signing the foregoing afidavit and
they are all truthful ppd Ia on§ and twr statementa nre entitled to full faith and credit. That the

kpow.....0 . )




18. In'what way was be prevented from returningWily who' are fresholders, that
n" do you kow? . thay are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
% they are all truthful pad trystworthy and their statements nre entitled to full faith and credit. That the
1. Wht‘mdidhnnketomnrnwhnCamlndudhnwdayouknowL z, "‘D :
Tax Ruu ts “of. A

...shows that. s wife
value for sn is in 1008 8. .__QI\A)ML lzj

y of. 01 &

_T_,‘Mc;umy

et

/gu.u//;fﬂ JJRs123e Lorzrashy—

y3 ,;Z»Aﬁf»h/k}u’»‘? P éi'z y Saed/

LV1~1H };‘ /Cl, /‘7 (fa;ﬁ:pk/ )fz;/-ﬂ lﬁz:wf 2y //L_
}/ 1jZ [14}/ ,f/ﬁrMLi {;;1}/} //*}/ P p2e L ; //L/

C’L}[(ﬂtﬂ&;f/{ WK;LJ—»»— L,,,,,( //,,f m«.f/

Lart €€ Qo Hial Said? ‘PL; /

r/L 1o e

'/)7 u/{/r 17 )fu( €141 G vandls Fs ;)'//:4;»;1/["
/v 72 /r??/[;v ll A Ln»’/f ,L;n( EH,Z4/—
: j i
7»’/;;/ ]}}y }Luﬂzx 7 s







Widow’s Application
UNDER ACT 1910.
Who Last a Husband During War as a
3 and is Now

oy el Ut

s Padanin, a(?@w' -

2 fiun A 0 Darvial.
Y

o /25*‘# Vakw)
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Widow’s Affidavit-- Who Lot Hhsband--Killed Durin’Var and
Afterwards Married, now a Widow.

STgE E GEORGIA,
o NT AT ~County. [«
Personally before me comen 44 & ,Zo Gf waid county who aftegbeing aworn on onth
taya that she became the lawiul wite o tO%as G AUl o the dny of JO 2 mJ )t.. !
that he did on the . ¥ day of 186/ cnlint in Company A1 A Regimen
and weson the d?r 1842 Wttedom dicd on the result of an injury mmml while
in line of duty on the Ry of 186 2 leaving this applicant, his widow,
Thaton the . ¥ day of A 1870 she wan married to #0- & Throetmn
County, and_that on the /& dny of

" Y] /ﬁi” in the county
o e Htate - the snid 2

5::7»-—-— B A . Pt died pnd that
Q‘zdngkwu:wcﬁ Ed i 41 s rlore iR o LB
hat she’wia on the 4th day of Novemnber, 00 st the deagh of her last husband left in the use

possession and control of the property. Stated in schedule (A)

acren of Innd cnsh value of Q///Pw

Horses or mulex 4
Hoge and cown and other stock ¥
money, notos, ote 4
notual income and wavings A
Total .
’ SCHEDULE B

That since *hi 4.of November, 1008 -or the dg of her husband, she has sold or given away the

following property of the cnsh value 08 follows
. 5
1 Totul value

and that the proteads were disposed of

.

SCHEDULE C.

That she ix now in the une, possession and control of the fgffowing property at the cash value attached
ncren of land of the cash val
Hor'os and cows of the cn
Hoga and other stock,
Cotton and other farm Products, worth

<Total valuo of all property

and that the valuation of all of said property, is stated at its true cash value. -

s XV TN

7—»‘4(1 A County

Affidnvll of the Witness to the Service and Dcnlh of Soldier
Hmband and Her Marriage.

STATE OF GEORGIA 1
- County. }

Persdnally before me come ~.who after being duly sworn on oath says that he



18."_and that she was his widow at his death, that he knows that the said.
married again on the day of 19......t0 one....

that her said hushand died on the day of
applicant is now a widow.
Sworn to and subscribed before me this day of
Ordinary.

of County |

Affidavit of the Witness to the Property and its Value.
ATB.OF GEDRGIA,

Personally before rm‘M

Free Holders of kaid County of

A¥ho after being sworn on

s that they are

ool
that she was gnughe 4th day of November or at the death of her last husband, on the f .day
of bd’ {ﬂ'h’ and that he left her in the use, possemsion and control of property at its true cash

value, an follows -

and that they know

SCHEDULE A,
Laniln whose cosh value
Hores — mulea

Cows hoge and other stock

Money, notes snd accolints
All other property

Total eash value of all property
SCHEDULE B.

o death of hor Inst hushand she haa aold or

Wo know that sinee the 4th November, 1008 ot sinoe,
wiven awny property of the eash value of toswit;

Iand worth
Horses and mules
Cown, hoga and stock of all kind
ang and all other property
Total ¢ash value
and we know that the procsedns of this property were
(State fully.)

full ensh value and was disposed of

SCHEDULE C.

We know that the applicant is now in the use, posssssion and sontrol of property of the actual
onsh value as follow; Arwll ' .

il of the cash value of.

d [ nary of.said County and do certify that I know Mnﬂf.‘kM"
apffileant for Penslon and that T know that she is the pernon that she represents hersolf to' be, and that she
in a bona fide continuing mldg‘t r‘ ﬂd enur‘utylnml wan on the 4th day of November, 1008,

b 2N
That Laleo know 2. 5 YN0 o145 withows o tho sevise, of Husband's mareiage, sml the denth
of Husband, and T alno know. . S A.. whom I know to be resldent and froe-holder of anid
oounty, that all of safd persons duly sworne by mo before signing their renpeotive affidavits and that
they are truthful and trustworthy porsops and thelr atatementa n,rydmlod lﬁ“” Iaith and eredit,

That the Tax Books ob 2R Tt

for 1000 SAAMMEOr A
rid official seal of affix, thin the * day of

")..County, showns i/, rned property to

far 100 .
né

Rend thisnote. o B
ou do solemuly fgeduestions are anawered the Ordinary ahall awear agiplicant and the witness in the following words
u do solemnly swear thit Yoot true aiswers make to such of the questions aaked you and the evidence you shall
o help you Uod.""

» aro Inauffolent
ary of the County of the reaidence of the frreon 10 be sworn
lod from wounda br n)urles, recoived in line of duty before 20 April IN0S, since

rdin

. Al
Only widows whose husl

4.
mareled wnd {s now a widow ae entitied to this Penalon,
on A180h coplew of 1@urringe livense of both matriagés or prove marringe, by some who know I, or by general
roputation
s
. .



» : 4

Qeergia--Carrei) Ceunty,

J.i Pullileve is hereny presented as a witness in guppert ef the
applicatien of \Urs vVicteria A ,ucDani®l fer pemsien under the Act ef
1Y10,an4 after weing duly swern testifies as fellews:

"l wes persenally acquainted with the huskand ef applicant, Cel,
Charles A ' (cDaniel, end knew him frem the u;u he was 2l0cted Celene)l of
the 418t (Oa,negiment; depenent jeined said regiment, a hoy‘ at the age eof
sixteen years, and frem Lhe¢ date of his eleotien by the regiment as ids
celenel,which was semewhere abeut the 10ly te 1Dth ef yarch ldoR,until
he was weunded at Perryville,Ky,,en Octewer Bih, 1808, depenent was with
Celenel YcDaniel;Celone] ycDaniel died of 'Ne weund recvived at Perry-
vilie,®n the 18LKh ef Uotewer L803;the weund was received while he was
in the line of his duty;Celenel WcDsniel was as wrave and zallant a
seldier as gave up hia 1ife in the lest cause, *

Swern te arnd susscrived befere me

'. ,y‘/‘ Bt v &
224,19 10, ; 1

]

I

1

Ucrexe

Geergia--Carrell QOeunty,
I,W, 7, ullllamm, Ordinary in and fer said ceunty, de herevsy asriify
that J,5,Pullileve whe made the feregeing affidavit is a resident eof
said ceunty and was duly swer by me hefere signing the same;that he is

truthful end his statements are entitled te full “aith and credit,

Given u&r my hand and seal of thae Ceurt ef Ordinaly ef said

o
county, this K 23nd day of Vatewer,K1v10,

Ve

Ordinary,

Geerghba —@areell Ceunty,
J.7.0awle is hereby prosenied as a witmness in suppert eof the ap-

plicatien of uUrs,vieteria A,uMcDaniel fer pemsien under the Aet ef 1¥1lu/

nd after being duly swermn testifie feliews:

"I jeinmed the 41st o-."{-ﬁ-nt.cu;nn Chariee A, MdcDaniel weing
its celenel,in May 18503, and was with the regimemt frem that time em un-
til the e;isl of ihe war;ldptn.‘n. was well aequainted with Cel,McDami e}
fn‘“ the Lime he jeined the regiment until said MocDamniel was mertally
weunded in the battle ef Perryville, Ky, ,en Octenel the 8ik, l80Z;al the
time Celensl wWcDaniel received his weund he was carrying the celers ef
the regiment Dr Henry a liuetenant eof Cempeney If,ef said regiment haw

ing Just ween killed weariug the celers;whren he fell Celenel MoDamiel

pioked up the o Te and carried thom but a fow steps hefere We was

mertally ‘nunlu,mt weund was received ny him while in the line eof

his €uty anéwemdwhile the baitle was raging at its wersi,Celenel McDam
= defenge of
wa3 88 Wrave and gallaml a seldier as ever bere arms m«tho lest cause

or any Ather cause,
Swern te and fubsorined wefere me

’

]

ilran” | | /
@l-(..'.¢»v/ :
[}
[}

Ooiewer N’u,xnp,//

Geergie--Carrell Ceunty,
I,W,J,4111iemm Urdinary im and for Said coeunty,de hereny certify

that J,2,808le Whe made the feregeing affidavit is a resident of said

oounty,and was duly swern Wy me hefere signing the same;ihat he is
LTUthful end his staterients are estitled ve full faith and erediy,

Given Uunder my hand amd seal of the Qeurt eof Ordinary of said
gounty,this the 24th, day ef Oclewer,1¥10,

D, ,
C }/}é/'//{%¢at(/‘
v

Ordinary,



v | 'Y
- R \
Qeergia--Pulten @eunty, '
Persenslly wefere me coemes urs.vieteria A,ueDemiel of said oeunty,
whe after heing swerm,en eath says that she became the lawful wife eof
Charies A.\cDaniel en the 30th day ef April 1804 and that ghe lived
with him as sucw until his death em Octewer 18th, 1803, 'hat he did on
the 30th day ef July 1801 enlist in Company B,Cewd's Legien Infantry,
ihat when the war came on the sald Charlua A, dcDanie)l was rr-uc-n& of
Bewden Cellegiate institute,Bewden, Carrej] Ceunty, Geergia,and was ac-
tively engaged in teaching,having as his studentis, besides many ether
childrom a large numser o7 weys and Young mem; largely eut ef the stu~
dent bedy,he eflisted or erganized a conpany and carried it te the
frent in virginia,where en the 30 day of July 186) ,it entered the serw.
ice of ihe Cenfederacy as Cempany B,,Cobn's Legien,Infaniry He remain-
6d at he frent and 1n the service until the winter ef 1861-2, when he
was cemmissiened Celenel,and sent back heme te ruﬁc a regiment, whieh
he didiafier raising the reogiment he did nev care te held the office eof
Celenel thereim unless il was L“e wWish and desire ef the regiment, se an
election was held fer thal purpes ,&nd he was elected Celensl of the
418t Geergia negiment,in March 1503,and frem LAaL time Om until he was
weunded at the haitle of rerryville,Ky,,en Octener ull.l‘hl,l.ll _r-ndn_v.’
od at the frent,in command of said regiment,and aetively on;f‘ 'd in

the serviee He wag mertally weund at sald vattle snd died at Harrege

burg,Ky,,om Qctebwer 18th, 1808,
Inere were nern te depement and her ll‘d‘\l’lli-l .tlrn ehildrem;

her Wushand vas met » rich mem,and the liu_x. pPreeriy that they ewmed
wes consumed X *earing and oduoating said qh&l’l’r-,lp lemg as it laste
edjal) of l-"% heving ween thus mnuno’ﬂ,c.n the 4tk day of Maren 1873,
deponent was married te I.A.IN-,KI:“GII'Nl.l Oounty, Ga,This unien fer
ne faull of her ewn preved a mest u‘-f.ph-n"no.nq ey At vegeth-

OF But a ghert time,and in 1870, deponent was grantie'd a tetal diverse
arsgarfe

firen seid Breown,whe was a poer man,md alimeny in the ameunt of $#300 in

.

she could in the way of heuseneld werk in her Camily te eam her liv-
ing;this she is still deing at the age eof years,and is the enly
means of suppert she new has,Om the 16th day ef June 15Y0,the sald §,
A.Brewn ¢ied,

Aftér tho war the remains of Charles A, UcDaniel were mreught te
Bewden, (s, and re-enterred,near Bewden Cellge which he had feunded, and
there leving kindred and friends a few yvars age erected ai his gave

o A S et

a bealtiful memument,

Dne (W%”",’l Q’/f/ﬁ

x~
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GFORGIA,CARROLL COUNTY

8.J.Brewn is hereby preoonted au a witnewn in the opupport
of the appliontion of Mre,Viotoria A,Molaniel for penmion under tho
Aot of 1910,and after Leing duly ovomn toutifieo mu followe;

"I was pormonally woquainted with the husband of appli-
ulnt,Chau.A.Mohuni’&.and knew hin from 1856 ti11l the time or hig
doath.He raised a company of volunteors at Bowdon,Carroll County,Ga.
in July,1861.He carried this Co.to Richmond,Va.the latter part of
July,1661 and his company was svorn in as Co."B" Cobb'se Legionm,Inf,,
with Chas.A.MoDuniel ne Captain.He served ag captain of this company
t11l the epring of 1862 at which time the Confedorate Congress issued
him a commission ae Colonel and he ocame to Geoxrgia and raimed the

lst Ga.'eg.and was elnotod Colonol of said regiment and commanded
the said regiment till the Battle of lorryville,Ky.where he was mor-
tally wounded.He died at Perryville ir few days after reoceiving wound

I was a member of the company that raised at Bowdon and
served under him till he was elec%ed colcnel.In 1860,1 was a student
under him at Bowdon Cdllege,Carroll County,Georgia,and I knew him
and his wife,tho applicant,well.Chas.A.loDaniel wau & gallent sol-
diaer and hiv reword ap suoh is & matter of hintory.Hie body was dis-
interred at BRerryville in 1872 and brought to Bowdon,Carroll Co.0a,

and I was at the rointermont. i ﬁ
LSt f ~._._..

Sworn to and subseribed btefore me this

1910,

)m Zch day of September,

_’,L[‘ L2 2 *Alé(mcm

Ordinary.

GEONGIA,CARROLL COUNTY.

I,W.J.144111can,urdinary in and for said county,do cortify
that 5.J.Brown who made the foregoing affidavit is a residont of
saild county .and was duly sworn by mo bofore signing same;that he is
truthful and hie statements are entitled to full faith and c edit.

Given under my hand and scal o? the Court of Ordinary of
saié county,this the 28th dag of uaptambar 1919
s Z/ .*/__.(/OILA‘L__

Ordinary.




M&- . 5 5 I n
, K'/( / %’14&(, j ?W A said county .and was duly sworn by me bofore signing same;thut he is
’ o truthful and his statements are entitled to full faith and c it
AC R EZOr< d’ * ‘7 % . Given under my hand and seal o2 the Court of Ordinary of
s

Lty 7;'24 S,

saié county,this the 28th dag of September,1910.
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WARRANT HANDED TO ¥

Ordinary will write Name of Applieant, Company 8§
and Regiment on back as indicated above.



STATE OF GEORGIA
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ceive mnd receipt for the pension

Witness
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Eve:r:y Question MLTST be Ans<rered.

Questions for Applicant.
STQTE OF GEORGIA, }
*ﬂfﬂ% 77 1/?8!‘0%”’4 a,@/( of wnid State and County, desiring

To avail himselT of the Pension Aet (Section 1254, Code), hereby aubmits his proofs, and afier being dulv sworn

true anawers to make Lo the following questions, deposes il answers as follows
 Foopn

1. Whet\is your name ag} where go viu ...lu‘p te. Coguty il post i)
Beniel W CErAL, 7 Gz, &

2. Hyy |,.u‘ niyl rivce when hage you been n revide ,,&qf nm State? 7 1/r //7‘ ff/é ’

g borry win % oo leagpe )MA 7, Ter ~ GO leey, /,
3. When and where were you Imn) }b 1A, /5% P é %, f r‘((
4 ou eglist n!-(r\( . G-u/u\ fé.7

) 2 r'*.murm ‘n.u

A’b
l.m.,.m yogemnin in such H...,,f.., nm| n.m.muv
e .5’ VELE Co b Rer o o, Ll 2RSS

rta,, Crudo Ly oA, .715.\

\\ hen Bﬂ where and in ; mpany
fé

”n

./ ool

>

When nnd where was your compny and regiment .urmnhéd and discharged ?
7
e vlm, pe @, 5 e
7. Were you present with y aml regiment when it wns surr ’ “/"”« ,
8. If not present, state ey

.. 8y,

where you were, when you lett your command, for what canse

i ) ) /
jb{f’ ’
ﬁ/;;‘y 4“"”“«?&

*nge nd pove

adfeZiey,

hat \uu could notearn your

and by whosg authority ?

Y. How much can yoy-earn (grom) per annum by your own exertions or Inbor?  *

10. What has been youg occupation wince 1865 671’“/0.7’»\ % /550 Can,

11 rp«m which of the folluwing grounda do you base your spplication for ponsion, vir nm

secand, ** infirmity and poverty,” or third, © blindress and poverty”?
12, If upon the first grousd, atate how long you have been in such Londition
support? If upon the second, givé n full and complete history of the infirmity

an ;mcnonl' Hupojln‘ ‘?.,,x
nte whether you'are totally blind and when and where you losg your sight ?__ /a.(
%Mw.ﬂw; ,M&Ju»&l&wzl» P St s
Ol tonta, e . AL m{;{ AN
and bay ﬂavny,q ém,? lesl Kd‘fa/
14, What property, real or ]wrmnal did you possess in 1894, 1895, me 1897, 1898, 1899, 1900 and 1901,

y eale or gif}, have you made of same? & Ly Heeqe, i
J’ § ey J«zaﬂ Colate ar L & n-f?i"
2 eu,(/ tvea.,

(;

15 What ,m», ty, regl or ,.m i, nweu}n you lnmu an

o do !

and what disposition, if any, 1

fioas fears 2frs 1«

]

SN & e e
jlnéhnl(mmu d you zeside during those yenrs, o%i whf pmpmy (llll :.u “then rv(um for Znun'
welr, Gnogk, o (me “ 7 Cagl f
Hmr were you !\l[y)r o durw e yea jm 900 and 1‘m|
: K QY J1dranas Ca'lon
17. Gow much did your suppory cost for_gach ofthose ,m- and what ,.ﬂr jon did yn\l (nnlnhul thereto |1y
your own Iabor or income? Vﬁénd‘ o mnga&w
What was your employment during 1898, wm and mnn \‘v hat pny \Iul you ,m-n-n in euch enﬂ
, Yt dudimal Yduaonas Mé@J& Drrcadian O Work devy o ol
19. HaveUyou a family? If wo, who compodes such umnlyv Give nm. meaps of ponr “l\n |h “-lo.,,o
Ly faw:}? : Zcu%zlor ’

homestead?

20. Are you jeceiving any pension? If so, what amount and for what disability ?._ g
= a Vﬁt‘ € 2uanang o Aa et g, .. .
22. How many applications bave you ever mlduﬁ

v

under what class

adlyi

_ Dt N8 rrita

to and subscribed lveforqe thia the z
i ¢

ol e o




QUESTIONS FOR WITNESS. ' 2 AFFIDAVIT OF PHYSICIANS.
ST \;}'I'E OF (:L()H(r[ A, ) STATE OF GEORGIA, )
l»(((m\é |'()i'\"2’ )

01 o
Ren naﬁa& "‘h‘““ Ruate nm&}W |mx:r;:::::: j(j x/r;?a”y ocame befure ..,.g j Véu ru/{f T

uth known 0 me an reputable physicians
>|\n-w L ey t0 lhr ol .n.“u.-n..?,,l.-lm-- and

. L Feere?

s WAvitness
under Seetion

wppe of the appli
" il vl atter Weing g rworn try

Answers ae (‘.n‘.u.

f maid County, who, boing severally sworn, say on oath that they have examined carefully
L What is your nnme nnwhere do you resid,
S Lvra .Q* Il ; f"(‘( , o npplicant for pension under Section 1254, Code, and after
# B : such | bt his i s follo
. Q ch personpl examination say that his precise pfbical condition in as flows
2. Are you w.,.“ﬁwn wel W, cU® /&’1 o the applicant; if s, how N Lo ey

Tong, have you known him? d“ we /86/ . %Lﬁt / IL M. o de G <¢M/771 _

Whero does he r nt opghis State

A o Ly B i thon € oA S D A T
47 Wten, where andn what company and regimeny did he enlist Zm how do you know ? 7,.,4.‘ e < o hay (IL%’[-A< ﬁru, sy, Uit
aﬂﬂ_/gl.e,ﬁ,m.x\j.,x o 4/:;‘ Qo] 4 2 Basat..., /.4? N

: 7 ’
i Were you a membher of the sme company aml regiment 5 tag - .‘%/}’JJ % 4 & .
6 Haw long did he perform regular military duty ? Aee s oy /"(J Eis
T/~ and that we bave bo intereat in said pension heing allowed ///
Ce 1t 97e e

T Wien and wliere was his command surrendered * /21/&
ALY R, /5SS af e fvvw JI€ Sworn 10 and aubscribed before me, thin the |/ /
7 A N . (4%’4,‘“7 " A day of (Ze < (7‘ 1902, | (‘/(/#/ /d (’(A//-(,/ %é/{,

* Wore you present when it nwvylv-rml' = % f .

100 1F D was not present, where was he *.

o ORDINARY’S CERTIFICATE.
By what authgrity be left* . How do you koow all of this®

bng,.,, e one bt Topr STATE OF‘ GEORGIA, JL

When il he leave his command ? For what cause *

1 ’ What pro .,..m ecta or m(?e fins the =

cant ? u..u yougmeas of knuwledgv ) % + OOUNTY.
K A cauas O ktpe Gttt {L-n« __MA—-— —ORlinary in and for said County, hereby certify
Uﬂl” and 1901 and ’s ya

|': What ,»n.,.m -nu..“, income did the applici ny/ ,.p:.. in 1896, 1807 anm. 1

4 that the ap < _resides in uid County, and has
what spoiton. if any. id be make of same? B B A '~ iy Sl r Al

e ,/ T o all dens, (Blon. 200 been a bona fide resident of this State since the, day of B b -
L . H
1 ll:.} (}nn\e» d awny any of his |m-,mm TRA Wit fate oam, Wt halt o it, and to wstvuv and that the witneses, viz.:_ 9 A 2'@ 4’\/\*—%@\ _ .
L, . AR Clhes [ W Ziy 7 Vi .
R ur..( . },/,. ) N I/, B -
oW ;,.Zn.r npplicants oceupation and physical condition *_ ) are of trustworthy charncter, and that their statements are entitled to full faith and credit. .
iy ot alile ‘/' ) Cottia, ? a7 e al “’?‘ ..._‘,3 I turtber certify that before avewering the foregoing questions the applicant and each witness took the oath
o Roe e bl dillioley 6lilsal hereon prescribed, and that the full text of the affidavita was read to the applicant and witness before sme was signed.
j _ | app ame
1l !I-vahrnm unable "'(-" vrnrl_En ¢ by tabor of -m;'" “"'hy"l 7t 5 1 further certify that the tax digest of = ) Gounty show that ap)
£ bLac Jeen e < A
VA /( (‘7 b ,1f\ (s K aatent > returned for taxation in his name in 1899 Dollar- of
/I o s - wtead Olichiree
16 Z:w was he -g:m ynmnu Ihr \.-.y. 1808, 24«119. 1900 and 19017 property, and in 1900 __ Dollars of property.
7 oA In my opinion the foregoing claim is made ig good.faith,
17, What portion of bs support fgs, these r..... years was derived from his own labor or income? . - 2 Qg
. " - + Witness my hand and seal of office, thia N —dayof . @O g0
18 Give a tull and /f}u,éétmo,dm.m )

lut:mrnl of jhe .pphe-m.)hmc.l ndjtion that entitles bim to a pension under Sl - le
Section 1254, Code?__ & Lwo-», y S LJ{ O L,

Cop Coff~ /}\qM s, dl(h—(l'<..“/ 4 el o _( 71 ' £ 9?'{/7/11& ___County.

ok 07‘/*-2 N oA W <<<<< B MoTm.

19, ¥bat otret b y0u 1 the rcovry of peion wu-p.»u wr i e e T T, Tt P, st b oo

the Whale truth,
n-m to and subscribed before mn, this the %&
} £ ﬂptﬂ xnd.'-“" Bdavite may be attached If blank wpaoes are Insufficle:

ent
. l. Ty case the ordinary must certify to the character of the witness, and as to the exeoution of the proof

1902, Witnem. s above set out. -
/i MMM —— Ordinary. )



A

OW /0~/725 5
w







Fulton dq t‘}

Code Sectlon 1280

No.

..3.5.-

INVALID " "mo ‘: aliow thés unaq
Soldier’s Pension, - a
1902.
s O kOt

County "V‘\M%l/
vo. & — 6 é‘/ Regt.

Disability jl//l L1 )

somasasd a1 ur pagpexg
e p———
‘VIDJOED 40 ALVIS

«

Lamount, §
¥

8%
p 48

‘LANIOLLY 40 ¥ERO0d

2
|
2
7
4
&
t
©
il
=}
m
4
E
i
g
L
]
=
g
i
g

JOHN W. LINDSEY,

Commisrioner of Pensiosd,
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POWER CF ATTORNEY.

STATE OF GEORGIAY

se of Bon.

eiom, gannot

the lar,

County,
I hereby nuthorize
o & t receive and receipt for the pension allowed and
request that he remit sme t Iy
at
IN WITNESS WHEREOF, I have bereunto set my hand and seal, this
day of 1902,
(1. 8]
Executed in the présence of
— s i S R
4 138y 1, ‘
L ‘g . .
g -3 8y 0 oo .
P . A
o g8 49 5, * .
° 5._5 g o . -
éh‘“ > B . :
“ °
{ g i
g“ 2

a0
r 9S>

sion, -

% TO '*s
A\
Tite Name of Applicant, Company =1

ek a8 indicated above.

\ W? LINDSEY,

Commissioner of Byl

INT HAND!

<1902,
e e

's Pen

NMALID

rrisow, State Printer,

G0 2

:
v

Form No. 1.

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN.

STATE OF QGEORGQIA, l
Pl
County. ]

Tl
')
PERAONALLY n|n|n-nr% Zé}r/}/ ’7‘(‘(’/( of said
County, Btate of Georgin, who heing duly sworn, says on onth that he was born on the
fAM

continuously since the

/é//%( duy of

18O ., that he isn bt dide citizen aud resident of Georgin, aod has been

LY —#7

/”/Z dayor 7 recec 18Ze) | that he eulisted

in the military service of the Confederate States y:,.- State of .. _ s
o AHerely

288, during the war botween the Btater, and
e in Company & o & ‘5/ th Regiment of 422 e Volunteors
é“‘{_,‘, UU”' M _Brigade, aml wan honorably discharged on the day of

y y

c
I

) on the

—dafte

e vine ot Tlor LA )

~ 1R85 that whilet engaged in such military service, and in line of duty in

lAn:;/;W
he wan disabled or wounded ga foljowy s - : =
y ,&,,%214 : it
Ser o ¢ 1 K _;/14 ki o n%t(,,'.((ra( coticle
' A
B per e o The Co Tt "ddﬁ
Zid M~ /-J«/ ,4_,}- oere 7K sl ce
.
.

W o
B

Lo the, day of "

IVotes DMust be Observed.

y : HewnlolTico
e Mo P gt & Confletr it AL,

J’k-/ . :
(2 . :
Vhere wan command Surrendered ? &2V ZJ‘—?M - P—
Was applicant presen ?. o - = 1f not, where
wan he? ﬂ/'(Av-,«— How como there? @34 %ﬁ&; -
Anl by whose authority ? St fully:_ . Cosisrrico sedl —&f et e~
HhUA ol o A it A tlon. :

Deponent desires to participate in the benefits of Section 1260 of. the Code, and the Acts amendatory theredf,
and maken application for the pension to which he is antitled for the yenr thereunder, emliq‘ﬂogum 26th, 1903

P Sworn to and -uhm.:q l:fnn m‘l-.‘ n.i.’m \ }’;r (ﬂl 1¢ d’}/] ,A
1/  LL et \1002. | . “é
f ﬁ - .+ Post Office #’mz( 7o

E
0
§
d
0
g
0
be)
0
P
H
7]
f
d




Porm we.

RFFIDAYIT POR THREE WITNESSES.

STATE OF GEORGQIA, 1L

,,L_/('()r <c

Prwonatsy appears befure me, the nodersigned Ordinary in and for aaid County

County. ‘ .
Krre e
>, NV e ¢ T and

persanally known to me to be trustworthy citizens, each of whom, being duly aworn according 1o law, severally ray,

% ¢ »ﬂ' a,L’p{
under oath, that they are personally and well ncquainted with Aot T) Ve <

whose application is herewith preseated for a pension, that he has resided in ihis State continuously since the

day of 18t / that he served in Company of the
e _—
T3
4 igimeni ol 22 3 A 8T e, ittt o gl kiswledge, b

while in_litfe of duty, was injured by the servios s llows - (give full atatement, and tell in your own language
when, where and how the dnjuey happened, or the diseane was contracted, and to what extent applicant (s din

abled from vk axa divect veadt INveaf. 1f e does any lator, o can do any, state what.)

“e e Hw ele VT SPeokteow wrdeiee | dan
o o 7 PR ) P S S e 1o—¢
. e T.oiecef BT A s et A —
£ g iloass
KA 6 ¢ oy
iiaa. e el

‘,., O e i e
*r—c.(«_, A_,._t

N e S

VTSRS

Where was applicang's commaml surrendered ¥

PR cirery

Were all of you present?.. v e f
,.,/ CEPUPSIEN )
J\ O e n 4 ‘/’ /‘_1’-“\4

Was he with it

It not, where was he*

liten e trea

Where were you ali?
A i /,(OM b Pl Lol S f Jeo &
4 Qeeievy ©®
How do you kugien the factsyou state®o be true?.__~ x"‘*‘{ ot it ¥ BL. <
v o %’(’J/Yﬂ,ﬁu LYr e, /-~<.V.A o Ligian roap Gecios
We perdrally know above ated facts.  We were o with bim in the Army and bave known him ever singe.
.

L
He was bonorably disebarged or retired from the servios on-. ey ot Ok /o T

186~ . Applicant js permanenily dirableq as stated and has been s to our certain knowledge ever since 18.6..7

We hase 0o interest in the recovery of  pegsian by i,
¢ o and subscribed befors me, this) ___ MJ M .

g 2 : /
¥ .1.,.,:‘4 > ""/m. w2 )

D § ree L okn R

Ordinary,

Porm Ne. 3.

PHYSICIARS' AFFIDAYIT.

8 E OF GEORQIA,
.County, }
n comen before me. %} Miediguiy of anid County,

~and (—ﬂ)/)?//%'ow

. who bej

. both known to

s repu .m. phyllcmnl of mid Con severally aworn, say on oath, that they have carefully

exlmuu-d and after nuch personal examingjion,say that the present

condition of 2 ,VMWM —e

e L onlicf . LacO dnct /Le JWJ.,,sznfa@,n

AR, > 'ﬁy\( Yd B 1) (7(,( LA s, r e ///z( -

il u‘//;L et A«.u 12 b/a,(,u.u%
gl B 20 ¢

.. ( s 7 :
Snid conditivn arises from the following facts : y
agd :

plicant is s follows

and that such congitig permanent.
A A
a

Wo have trented appllcant proféwlonally for. é

domr-.. A d//\

Bworn to and subscribed hefore e, lhh

years, and bis conditlog, as abov,

kre/ 78

arlso from bereditary o congenltal causes, or froni vislous

//i—

il eapectully the wetent o disability, 1 disabitd mv.u.“m wouml or
A e o e B Wivenee, give fte nature nid mr’q er, 1M {in. g

Jams:will b onrptul 1o 1 avary Wank spaos In oath, @

”~

lmr'( |

, ()nllnlry of sid anm,,
do certify that T am well acquainted with X . —the
applioast in the forsgolng qaari, #ad-am woll s et ths he satements made by bir n bl mid affdavit are
true, and he is disabled, as r‘Irllrrh and I know Be is the individual he r!pvv-nl- himeelf to be, and that he

ident since the = ..(h i‘— 2 o a18
(ﬁ“ Q ,/ = E, (/

.
and—. —ath parsons of reepectabllty, thst thelr seasémtente are worthy of ful
oredit and palief,"and that the AL text of the aftlavit swas rend cad to and underatood Dy them before they nigned

the same,
} -1902,

residenin_his Cgupty ad haa been o bona fids

I aiso mxlly-um the witnesses, to-wit

Ty = e
w Given under my offcal signature and seal, this Ly ol .
’ Ly ", o




0Vl 1y,

190 (ﬁ' p )"

Aplerer /,

FOY 10
Name s i A" 7"}(‘////
umnr( Lok //’/_l_‘

R X TN
Approved __

JOHN W. LINDSEY,

Commissioner of Pensions.
— =

WARRANT HANDED TO

Ordinry will write sama of Applicant, Company
il Reginent on back ac indicated above,

Tew W Iarrinon, wtate T tar, AL e

> -

QUESTIONS FOR APPLICANT.

STALE 0):‘ GEORGIA, }

d Copnry. .

] %,ﬂ( hlsrfff of waid State and County, desiring
himseM6f

to av the Pension Act (Section 1264, Code), |.. rehy submite hie proots, and after being duly sworn
ria auamers 1o mako to the following questions, deposes wnd noaworn s followa :
&

Wit i youy npgre g whero doyon rz;‘uh" Give State Coupty and pogpfice),

/.‘Z %I Iomale r»z lcla( [ :Z‘;j. Ll ey 5
How long and since when have you been a resident of this State? e /¥ Jdo

Al Y &

3. When and where wero you born?

Cadf i A 2ld. A P
| where ang in what company snd regiment il you enlist or sorve * 27 71 Co, &
( ?ff!l 4 2: %

.,"_‘

dLow long did you romain in sl company il reginent * -

W hon and whers i youe compuny anl egiment surrendors chnrgeal

ent with your company ad reghuent when it was surrendered 14 /"""" o Paerd b <

o
17 ot preset state apeciically and glearly where you were, ahen \(my( your command, for ulun/c,u =
- \ lor< 4 B e
and by whose puthority ? £ { e oo o R oAte LA TN z <¢
«
L TR
P ( TNy ..
How much enn e (gronet pee anum by yoe own exertion o lahor® 7 L0 /T 0
What hae been your secupation 1s6n caad
Uy whiclh ot e followig eeoninls o yous e o npplication for peifsivn, vie fist, 5 age ad poverty,”
socoml, *inflemity mud poverty, or thinl,  Windue sl povorty whytr dlidadenldidly
U wpon the fimt ground, stuto how Tong you have been in sueh condition thae yon could not e your
wupport ¥ 1t upon the secand, give n tull sl complets bistory of tho infirmity awd ite oxtont?  1f wpon the third,

state v\l.ull/uu - u‘ m.u‘ Al ahiznd whiveson o youe g, (6L /J-

13, What prop .m i pergpfi, or ‘,.‘.,m do you possgen, and ita ww\ulyv' (fl-d—[ 7 7,1,4.
2zr 7:. HU,,—: ¢ Xl o
perty, e or )

1 What prop

W . (i you posess i 1804, 1895, 1896, 1sgZ] 1808, 1899, 2940, 190,
b ol %/c Lﬁ.‘iﬂ"\"
1902 sondwlpt disponition, if sy /,m. or fift, hm ... nnhlv of sange ?
Dol ot fA S e ,,\ “7/ CAAE /A/‘

V4

16, Amwhag Gagty did you reide (| m,_v thong yours, |\u‘| whnv. propecyy 44 you then return for ypatiop !
WM\ 2 el 7/ a; /z ot {.‘,\,,\)/,... / .

16, How wero you supportel ‘\mlug the years 1808, 1000, 1001 and 10027

/

170 Mow much did your nu”l t cont w-*: hof those yeaurs, and ?Im\ I ;...(.o/h.l \/n coptribute pum..y
your own Inbar or income * Ctwe i ] Sy, Gila s (0 /E0 /77
18 What was your «ln|\\muw/}\|r|‘)g Uun lnu*v 1901 and 1‘"11' What pay did you receive in ench \rur'

10, Have you a family? Tt o, who composes wach family - Give thei .u.-m.. of -upp.%uw xh
}A..m, ar other property * - Their age and Jiow cmplagied2- {Ul

Every Question MTUST Be Answered.

PO TP o S G //. =
4

20, Are you rocolving uny |wnu|un; 1080, what amount and for what disability *
- [ o~

/ r
21, Have you over mado an appliotion for pension bolora T 27 ¢ <7 € % =

22, How many applications have you over made wnd under what clissY.-

T Wworn 1o and subsoribed bofore me this ) .‘//Z



~ AFFIDAVIT OF PHYSICIANS. .
STATE OF GEORGIA,

Counry. }

Ll
Ll ) 7/
Pervonally came before me—_ 4 _C voi oo (4 L AL Y4 € -and

/
74 .+ both known to me as reputable physicians
’
VARS

applicant for pension under Section 1254, Code, nud after

J
stich personnl exnmination sy that his precine physical candition is as follows :
& fmz\ A S G A _ wy/xuh ZC Qf\fauw‘q@‘q

of mnid County

who, being severnlly aworn, sy on oath that they have examined carefully

’ - Lt e

b Dty g reiins B

A ’La,l ,L(Lr' T et L L ’p{»u ler &
8 Ve / 4 N
¢ ./L_ oL L J:_ 2 ‘. ~ . bl fS = N
Eilo Moo Bl Bk i e L LR _ Ll P p PR T XA 7 45 4P B SR N
& IV . ’ }
nud that we have no interest in said pension being allowed \ ?
Sworn 1o and subseribed before me, this, the ) N
lay of 190 & v

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, {

2 UL _County. )

1
LLM'—‘-‘ Ordinary, in and for aaid County, hereby certify
MR g8 A

residen in said County, and bas S
bewn n hnn fide resiont of this State since the day of BT \g)
and that the witnesses, viz ~]
are of trustworthy character, and that their statements are entitled to full fath aod eredit, s
1 turther certify that before noawering the foregoing questions the applicant and each witnors took the oath
hereon prescribed, and that

the full text of the affidavita was rend to the applicant and witness before sme was vigned

! further certify that the tax digeat of County shows that applicant

returned for taxation in his name in 1899 ~Dollars of

property, and in 1000 Dollars of property ; in 1901

L

5.

Dollars of property ; In 1002

Dollars of property

ogoing claim is. made i good f-ub

In my ..,,...m%w
By
Witness my K1 and seal of office, thir / (hy of / ~190__§
Rl g

7’ ol (” S .County.

woTE.
|- Before any questions are anrwered, the Ordinary shall swear pplioant and the witnesses In the following
T atiole tras, shall trae answers make th each of the questions asked of you, and 'the evidence sou shail pive i n8
s the whole uum 0o ‘«1 u God,”
dditional affidavite may be attached if biank spaces are insuffcien

In every

len
i case the Ordinary must certify to the character of the wlmm and as to the execution of the proof
as above set out.

«
T o o o Als

SN 9 13, Han ho (‘nn\'lly? away ?v of his property in the last four years; if so, what was it, and to whom ?

o

s

QUESTIONS FOR WITNESS.

TH OF (}E()R(Z\ }

o ¥

”w&

§ e C OUNT\’
N \/'?/—“ . ‘
AR Y . ..n aaid \mlc and County, havigg been presented
N lec e AFounole
> T an n witness in supf6re of the npplication of + for pension
45 g uoder section 1264, Code, and after being dul

tioge, deposca and
= e

) Anaworn ns follows

l. What is mnym‘

nd wl)u( do you ruhle

orn true answers Lo nln\u- to the following qu
fy /«u =

h /»(/u‘uq‘u_»«k.r—‘\ l/

S 2 Are you acquainted with ‘ . the applicaat : if s, how

S ong have you known him? av: tBon L VA

N3 Whete does he reside, and flow long and sipco “h(-n)uu be been  renident of this State ¥

\d,{; ccd G Ya - ,r(ﬁ,“, H T G oy S oot e
4. When, where aud in what company and rogiment did he eulin, nd how do you k.w

. WP RO rSnl T P4 A W 0 SN
5. Were you n member of the same company and regiment 7€

<

. 2 o~ /“
7. When and Where was hin command wurrenderer C @« 4 doiy / PG haily
loovnt aeey

Lay lacp

Were you present when it surrendered * s .

K 0id, fun ] woirasy L,,,(/V,A beoL Lo wov,
i wn J(

I

6. How long did he perform regular military duty

Kand ooy af

P ey

8,

.

9. Was applicant present 1 Ao
10, 1f he was not present, where was he ? Oz’v toee A, J
L& Y Fa- ST VIR0 DY A // For what .-...m-va7

what authority e loft * S ya mye How u know all of this?
Bl ] e ity By b g i ot e Py (13
4 %/}«/ﬂ»l ol lowl S0l 9 eoin bvarnn (au—/( bl b Sod et

s

iny wig (N
When did he leave his mmumml")ﬂ"“‘ l aPay LAy Do

Mg ity Moo

11, Wit property, effects ar incomo has tho applicant ? — (Give your means of knowledge.)
Chaa L o .
N 12 What'property, effects or income did the applicant pomes in 1896, 1897, 1808, 1809, 1900, 1001 and 1902,

Aore a4

¥\ and what disposition, if any, did he make of same’

14, What is the applicant’s occupation and physical condition? 775&%‘“& A = #«v

(il o (o

to mupport himeelf by labor of any sart; if mo,

(4/4.((,(}0 Qe A 4,9——
Ol Otian © $7£ Cran

Kot
16, In the applicant unabje 2
é/é« 1~/—¢7
Gwnf leadiwiio o J
10, How was he supportod during the yoars 1808, 1800, 1000, 1001 and 1002 £ O~ kA 24O

os four years was derived from his own Iabor or income 7

(e ot

Give a full and complete .mmm of th pmum. physical condition thay enfities him to n s SO
fon 1254, Code? A% < e %A %&7 ¥z z pa

}w/ olauy sl . /b%__ ottors

17. . What portion of his support for

{ Y

\(, v wokh 44 G yorw w
Wlm composes l.muy' wa.l property have they ! Children's age md their earning capacity ?
j ; 1 w oo

Jourin puye
/.wl{

S
tu)/m/—*-fﬁ&'—d/ﬁ NJ/(AAW {Jo‘, /;m Dy
0. What interest bave you in the recovery of a pension by this, appli Uogarnr—

Bworn to atd subscribed before me. ‘this the )




<

(State it rulz; items.) 4L »‘M 4:- 0124 Qg d*n—ol, /io

2. When and to whom was it sohl o given to? L l Q.Mno—&t-
1. What he price paid or stated to he |,.m'
4. What relation ix the party to applicant?
6. What disposition was made,of the proceeds of the sale? Nfﬂ-(—lém VE
8. Waa the disposition of thia property made in good faith am Ll ut.uu
M
orwas it made to ohtan apension® 07 Frrms 1)Lo~¢, S
sworn to sl subseribed before e s the ) 2% C‘g&
W ?/--iuq{m‘ i M
St s b
ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, ]
County, |
% AU Griinars of said Connty. cortify thar | Know
the W W LUomalelies pgnion ic e pogs A,.‘ 10 Nt e and posides in i
aid Coundl L ulsor kngh ‘& (he witneas swenring to the £ y
L >
serviee m//l Il who are free holders, that 2. 4
tuex e sli resiob€ues of said County ol oIy Sworn by me befure signing the foregoing afdavit s @b g
thes are all trurhtu gnd togworthy and their statements are entitled to full [nl(h and gredit. That the »T T
:Liu% S
Tax Results o shoys |..1 oM el wife 88 ©
value for tas i in 1008 & for 1900 ‘? for 1910 & ~ i
N nileg W"nul Acat of wffice this —  duy of 0@-— md 24
7 - ML Ordinary oY
< 25 X
NOTES ) ERR

1L
Iyt

u |m ant hs o properts at all in

%tj? a

entitlod

the witne
1910.

'y that,

£

rfi

end his stetements
®ice, this Oct. 6,

I ce

County. )

hy charaeter,

8 mv hand and seal of o

8, Campbell
trustwort

Q UESTIONS FOR WITNESS AS TO SERVICE.

pTECF R, |
g
- Zae #”-gd tate and Lounty i« hereby presented
fupport of the application of for the pension provided
ct obA4010, in snid State, and after Gdng aworn true answers to make (0 the questions propuuned,
annwers s followa:
o n’r;\\ln-lc do you reside? 9 /ﬁ"/(i. lac / -
4

1. What is y
L‘"‘r Ot / t

2. How long and fince when have yoy kgown Kl g+ &of the applicant®
y"l’/-‘-f" bte y 709 0+ ) kg

3. Where does he now rgside,  slnge o phen |...u« bgen o |...m-r 1o g fesidgut in s
St mul how do \nu k...m %« i A sy
,é..» P % M«*M feinnn v o/}w
)//// A

4. When, where and in what Company and Regiment did 0 elist dugng
ur frgm 1801 to 18857, (Give '1""'222 ylmnl/’l?{wl (’ow,}ﬂ«/ (5' Lyir ,éa. )

A% e A T B 9

e /\ J8lias

Sowr i vof
dnn Tl o&/ e

How long within \uuZywn perso ..,.l Kknowledge did !lc__porfulm actyal military -.n..« with

ml e ‘m t’ x\c ate) O I~ ¥ ouitio I""‘M‘ /féji

our nj
——

8.

lhlz('mn,u

s i (nmmn
sJ cn_....l 4—0—/ 9;.57 Fon O pirn e e
S e 4 L doh
8. Were \ml ol y “hhesent nt o \\lrrPnlr"l' % 5«-4 T
3 9. M not, where wrrc)r)u and how ewne yog there? /¢7 /6. /ﬂ/
p _9_‘.1‘_:“ Bpil oin o Pl Lol -G [,
< 10. Was the n|l|{\cnn(¢permnnll\ present with his (nnmmmi at -Inkumwll/ l /t/“"“""‘}
2. 11 If not where wite he and how came him thee J oo /-
EM parlaatins : U‘h«—z—d Cosnn o Syl
5 R r' »
2 2. When did he lew © his ..mmaml'loﬂ"-» A, his Gointtinne]
)». Ky | /@md
when ho left it2 A @ for uhvllm»u gid e 1.'.\‘. » -
/€ and how

By whose uthority llnlknlrnr A

adoah How

ré.!
w

long was he granted leave? A ad you kn W

all that you .m\nnl%ni to be true? If of your own knnv«lc--hzo (Tell clearly and l[u-rlhl"\]l\l

wk% 7 [y v,
In what uAv/w s h‘

previ yd from returning to his Command? 'd”‘-"
How do you know? Aw——l A v y
1 B M'url did he n\nkr to m.um to his Ao b Aovow

mn\n and hoy do you kngw?
Y, ¥ o
7 ML;&H a0, \!I\N\ und herer Ao b Ko

\\ as applicant captured ns o pmune
and when |v-|m~<r|'
P w oty ok

15.

i Swcien *;7/“2"3-"4/%; ""2 / 7’6 4’ wﬁu«r iy

anm to and uuhunhed ore me, this !lm} :;Jrﬂ 2’&6@

Lt .hfyy( .(, ! 1\11
ur.lnm;\ :
aw o fV

AFFIDAVIT OF TWO FREEHOLDERS.

STATE F GEORGIA.
m Counly}
ﬂﬂ%‘g who on oath

Personally before me comru} J&
se, possession and contgol ul himself

saya that they are free holders residing ¥n waid Gounty l
the applicant for pension and we know the property thatis now in (h

and wife and of its cash value to wit:  (Make List by jtams and v-lun.),. e
I —

(. Lot .
Cr~r1 n *D




APPLICATION FOR SOLDIER 'S PENSION UNDER AC T I1s10.
u \;

Q uestions for Appln:ann to Answer.
STATE OF GEORGIA, |

—

County. |

‘%( %.IZ”M‘L of anid State and County, hereby applies
he prusionprovided by Act

of 1910, 1o Confederate Soldiers, and submits his sworn statement, with

liis testimony to make out the xame. and after being duly sworn true answers to make to the questions

propounded. answers we follows, 1o wit W.ﬂ% ; S

1 What ix your name and where do vou reside?  (Give County and Post-office)
p ]

oL L5

How long and « o heen s continuous resident citizen of this State?

o when have y

e /530 50 gems ;
Didd von enlis v i the Nomy of the Cofifederate States or of llu Organized Militia of this State
and m;hnfvupum o) l(xzmu‘n! did you

\ When amd where

q-n|ll"((||\t' » arm nnll(lxw
I15C8 Inacek. $onllss. €o Tory

5, How o mg did vou remain in the actual \l|luur\ Service \\ﬂ -nmd (umpnn\ uml lhlZnnl'
o 4if Hisehargel. "o CC b /51

d where was your Company and llvl\mn‘m ~uru~mlrr«liv«Iiﬂrhurmul from the Service?

? .
el /n"l%’*ﬂi‘m Z’l— 1
i aetually present with vduf Command when it was surrendered or nhnrlmrgml" e

S v were not actually present. state specifically and clearly where vou wpre K prarss P~
2 i, Gomadle Zg}tL“ﬂvﬁL M__ )

J Whet

, A e was voug Col imand when you left it?

Ci ™01 R dits ﬂina’-

74.
b When did vou leave t ( nnmj.unl" M ,2,1‘
b e é‘ shLer .
9 e Fur :

£ Why dud you not retuen o vour Command after leave :\|mul'

A

Tn what prison were voi held and when were you relensed?

hew lomg was vonr leave granted?

B In what way were vou prevented?
b What effort dul you make to return
1Y Were vou captured during the war?

when and where?

IR

4 What property of every diseription was awned, in the use, possession and e

’jn dwife mg.“.n \Elm‘ ‘:&I: ‘g)m 10G4T(Make lint by !:mnn;;l‘»}w ) A8
,J,I4L Aers L5 ,%M
J4n A & . l—tM dw?_ )‘

10 What property of any kindhave you or your wife dupu-aA u( and for what purpuu\ aince 4 Noy.

P

trolof yoursell

./

Whotn and for what price?

wos. T

1 ad
&

af any distription of any kind, and of any value now owned and in the e,
off i wifeand ite cnsdy value?  (Makg itemised list).

oy PBr oo M%’t‘v\—

12 What uunllul st monthly income or earningn of \nllmll and wife and the source Uerived have
]
\u.wl.zjf— Derinsrer— LT

13, Are yoft drawing a pension of any amount from this State or the United States? ./l’) s

14, Have you ever applied for the Georgin Pension and hgd it refused? and for what cause it was
i ,.n,,m%. Betomie I ormscel. Jos =
—

. v rde sl L 073 bt O ——
|
} P““}’A’.'LC“

o

Sworn to and subseribed before me, this the

eh 28 4 of.. (Fcanad 00,

ot
H
AN
N
3

£

3

v 3
.

¥

¥

5

¥hen and how taken siok, and in what
$0 hie gommand before the olou of the

FVe )’-mdsoy, nom. of Pensions.

ha-3

0161 LDV ¥3IANN
‘uonednddy s Jatpjog
SjeIapajuo)



- Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgia,. . ..(.,2“.(147.4. . County. ~
: . 2
Personally before me, the Ordinary of said County, comes.. L Ct¥eene. ;.kr—&‘f

......................... of said County, who, after being sworn, on onth says thn

he k CHerr i R
e HCVZ' ﬁ)kﬁ LRlR .
Mn-ﬁn Roll

time of his death, which occurred In.CJi(,?. ‘st

.of said County, and that he was on

-
(el 4::».\ ‘

tivee....County at the
..County, in thjs

o 9

State, on the 2. G... oives. dayeof
<

a Pension of. .. (7 7 et

Dollars was due him and
unpaid at the time of his duth/hu he left no widow or dcpmdem children surviving him, and no
estate of any value sufficient to pay his funeral expenses, whikh siriounted o the sum of, 2l XK.
Dollars, as per sworn statement, itemized, hereto attached

. Sworn o and subseribed before me
this .0 7.... day MQ’iw(
( M«/’?(;l// Mﬂmlnry

/%rdlnlry ol sald County, do certity
Y. 1

that 1 personally know €7, A, T R N , who s a resident -

citizen of sald County, and that he is of a truthful and ll’\ll'WOI.’“!y character, entitled to full faith and

credit. L .

7 )€ %ANM* ...... while in life; that he

1 also kne'y. N
was the same persoff whose name aj on the...... A veyreee... Pension

o
Rollof ... D e € it s R T '..County, and was paid a Pension

Dollars in said County for 191.5 and

T now believe him w‘u/a-a
Given under my hand and offcial seal, this. . oy of Ltre ... w67
{Z«)” M"ﬂ’o’vﬁm'

) ReA it Oy

AFFIDAYIT ROR THREE WITNESSES.
ST:;'E OF GEORGIA,

ém!uuv appears before me, the undersigned Ordinary in and for said County

-~ County. E

. and
personally Whown # me to be’ llwonhy citizens, each of whom, being duly sworn according 1o Iaw, severally say,

under oath, that they are personally and well acquaiated with %A/Q/MW

whose application in herewith presented fo®a pension, thal/he has resided in this State continuously since the

—eday of. ﬁz 57~ 18G.3., that he served in Company. . €2 of the

TAL ... .. Regiment of- ‘ftl— .- Brigade, and from our persanal knowledge, he
while 1a line of duty, was Injured by the sersTo¢as follown (give full Wtatement, and tell in your own language
where and how the infury happened, .or the disease was contracted, and to what extent applicant s dix

abled from work ana direct result thereof. If he doea any labor, or can Yo any, atate what.)
e /F6 3

\9 #ﬁwdi«v
M%?Mi) /e /72,;;:;/’1"“

Where wae applioant's command surrendered 1. - “"‘47( /A cern
Was ho with 111 42T FAAAE | Wore alof you present 1. Firee 275
1t not, whore was bt . 2 el ¥ (rrarar . "

‘Where were you all? _m}"}fmm Loa-iip SRET £
2t _fee/C ‘GWM

7y

How do yzou Know the facts you state to_ be lmelmw
i
Caiis eletsd

We personally know above stated facta. We were with him in the Army and bave known him ever since,

o was hoversbly dlacharged or retired from the servies on- ity Ol -
186t A t i permanently dirabled as stated and b-- been s0 w our certain knowledge

We have no Interest in the recovery of & pension by him.

Bworn to and subscribed before me, thle) . .. ___ 7 T
Y .,.,,,_d:u -1908,
AdA1
Ordinary.
~ Nota L.=The Ordinary will see that the full text of the afdavit s understood by the witnesses. and that they




Given under my hand and official seal, this. . X“yo‘

Fulten G,

Application for Pension Due
Deceased Pensioner
Under Act. 1904.

County

... Rogiment

Approved and ordered paid

1916,

> J. W. LINDSEY,
k. Commissioner of Pension.

Conn!y,lndwuplldl_m
Dollars in said County for 191.5 and

" Qs afelid

We perwonally know above stated facts. We were with him In the Army and have known him ever since.
7 e was howorsbly dlechargedor retired from the servies on.. il o

186......7 Applicant s permanently disabled as stated and bas beeg s to our certain knowledge ever since 18
We have no iaterest in the recovery of a pension by him. ﬂ
Bword to and subsoribed before me, this) .

Nom L Mun will soe that the full texs of the afdavis le understood by the witnesses, and that they
are logal y‘ul ‘

ut 1t full and explioit, traeing disability to (te true ontise.
iy e
0 are required,

Stete of Georria, County of r?M .
&

Before 1ie, the undersisned Officer, this day came (? 4& IO

—_— ., nuwn to ne te be trustworthy, and whose stateménts

ure entitled to full fulth and credit, who, after hevin: been duly sworn an
o witnesns in suppert of the application (herewi“h presentod) of .. \/. Mo~
Doneld, of ‘Mlten County, fa., for Pension, dopenos enc suys that ___he
16 pervunelly noquainted with apid «ppligunt, J. V. Mabonold, and han %nown
him evar minoco _ (/60

——u i that ur:r\liunm. oame hume from the war

in Feb. 1K65 on siak furlough; and that he wan never physioally able fur

service in the wer from thut time until t‘%i — aftor the close of the
said war.
(stymed.) WY € %@
Vs

Pad
BWorn tu und subscrided before me, this _2 2 day or L €A _1010. 7.
=

'/Jimam
(ZM Fecee . B Ge




/c,ﬂn.,bdf V’(» /a,a/ Ja;«
= % %«.1 mulff g/C? #

‘ @2 yu.’ﬁmz >

;" Lo and /k.t‘[' //A@o’ 07- f%[:{,{] //;(

‘%ao /& Z//(qq(, (27.,&/ ){41,‘// ¢d, /I/ML\/Z
2 /u //(fr% W &ﬂ

el

East Point, Ga. #.,I Lz 191

Mo L L tngllld ity

SOUTH MAIN BTREET

OFFICE BOTH PHONES o8 E. P,

kﬂ‘vWM—
oo A, @. Hemperley »-.




) ) ) East Pont, Go.._ffned 12 1910
Frprprie e }z/c% /1565 PAaa Mo YW e Wl o N '
- % e -— £ < ’ Fadina)
e

L ety ut
o ap Vﬁéz‘d iy g I 5 A. €. Femperley o

fa N %M/

REET SIDENGE PHONE BELL 30.1
~ L]

i /5& 6 j’%’ﬁ @//ﬂ : ‘ e ATLANTA "?,Nfi B
g&{,wﬂ»’u{ %ﬂ/& W/&«épyuc (W

Fpsrit e ek /546 2 d Yorpstevie
alblld. 1~ ALl P

o C e A2 / /%/’:%/%
Jt %
g iy

)‘_:,f.
A




MAMD YEAR COUNTY
MoDonsld, John W, 1603 Fulton

Feb, 14, 1830, Oeorgia
N

March 1863, Georgis ’

LAY AL

Co. E, 64th Regt. Georgls

LL?

Florida, contracted piles om account of 1 marches

1864
in t‘n hot sun and skmmm have been under treatment of
M‘hh- guant s not totally disadbled or seriocusly

CAFIVRED , service.

T? NOT JRESEWT AT SUR
At home om furlough

DIFD, WHEN AND WNERE?

RRTFD,

BRALIRITIR
HANE meDenad, Jo ¥ o YEAK 3908  CCUNTY pulvem

m‘mn-nu.

ENLISTED JHEN AND .E:iLE? AS)emte, dsergie

WHEN AlD JIERE BORI? Bag

KAliK.

CONFANY AND RESTI

" Cempamy B, G0%h Oas Roghe

ik, UF CAFYAIN AN SuLOMLL?

«“OUNDEDL?

CaPIURLD, whii. .uD inhi?

WHEN AND WHrLb SULKEWDLKED? owr d ia Vi

IF NOT PRESciM AL OULKELDER, Ju:hi Jihb YOU? m

DTED, WHEN AND \EERE?

BURIED.

WITN2sSSkS. de Jde 50000 « some conmand <« No dates



-

T Nepenadd Jehs W. . TRy COITY pyyeeg
‘D WHERE BORN?  mestdent ef Gsemgia sinee 1880(80 Joars),

MLEN AND WHRE? Mapeh 1048, Miltea Oounty, Geewgin,

TaUIY AND REGIMENT? e, B, 048R Reginent Georgla.

42 CF JATTAIN AND
oent heme oa siek/fur] | had epileptie fite.
Did net retura te u‘:ﬂu ,:h::

"T.ED, WHEN AND WIiERE? Apphieasnt's ammeadment atates; he was sapture
Does mot state whem or where captursd .r“l:lou-
B

IN AND WHERE SURRENDERED? Oemmand surreadered; Apeil 9%k 1009,
Appemattex, Virgiata,

1F.JCT PRESENT.AT. SUKRENDIR, WIIKRE. WERE YOU? AS bomo ea siek ml-‘.

TIED, WEEN AND WHERE?

LURI™D,
steeks
or

1 CIESSES, 7. 3. 8vecks - sems Company.



LURITD,

V1 MIE8SES.




Oonl. 1 { .
Aypuuam mmx otnvmc
$. 2 pz- perty to m(hcor m her
] mist support her
\. nuu ¥ot indigent Il 'au
} ufy cn grant to her of a pen— |
n J. W. Lindspy. !

WIDOW’S o i Com. Of Pensiens, ; ‘
Indigent Pension. |

ponsaxg
‘FIDIOAD A0 ALVIS

Jo 2oussead oy parndex:

Name Mﬂ. Q/f/‘fﬁm..m(_ ¢

County c&/—

widow of (& Y %M{ '
— &2 4q/ f

App k i . 1901,

e = ————
JOHN W. LINDSEY,
ﬁ e Commissioner of Pensions.

3
W

fanoy

£
]

sy

"AANIOLLV 40 ¥aMO0d

WARRANT HANDED TO




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—_ County.

1 heraby authorize
of County, to receive and receipt for the pension allowed and that he

reniit the same to me at

by hir check or registered mail.
Witness my hand this dny of 190
Executed in presence of )

Orlinary, Low

oy )

’%»7-:-.. 7Lc(":/w /‘-‘b

g e AZ
(= Ar o o< ?7 a;j(ff aen #
/ﬁ«.«,&& bf&h (Ve = &uu{a
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7 .1 e \(./.0‘/\ -x_ﬁ. R e =
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€ enanS
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w%t: eepfear &
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z
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u‘ﬁ::;f"‘—

oy it
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En%G o n8 .
A8y O kY : :
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.45 2 T {
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1901

Commissioner of Pensioms.
SO D 0, , |

nt Pcnsio
O01.
N W. LINDSEY,

_

Questions for Applicant.
STATE OF GBORGIA. s

qllo, County,
ot McaniZa ./V" }Zt bde‘Mé _of mid Btate and County, desiring to

avail berself of the Pension qllowed to Indigent Widows of Confedorate Soliiers, under Act of Gieneral Amem bly,
passed sabmita her proofs, ard after being duly aworn trus answers to make to the
fol]uwlng quulionl depwel A anewers ga folomn’

Fio e

What in, yoyr name lnd_'ben do you reside ? (t)nr Wnn- Gounty and Post (uﬂfr)
M }ft Ltrarl, oF, (050, rrv PR ?C
2. Hn: long lnd}(nu when bag you been & rmdml of this State ?
Jv _4476(‘ e ©
Ve Jf::

3 wm and -h.n were yml lm 7 ,,z ) zhv

4. en -nd uhvn our hu-bnml Izn— te M- lu | name, and whm were yml and he m-rmdy
);«,g )i)ma,‘ -r.r,%
1,«4.5\ e ﬂfrz‘é
5. Wben and where, and in what (.Asmplny -nd l(q(hlum did your hus .d enlist oF serve mm

th,
var bﬂvren the Bmeﬂ/‘.{7 L_[n./*...« Jutve. Arec. }11 l?ﬁf__
Aot ..244;-.-% 4&.1/»74(
6. HMA:“. did ;nur busband serve in sl (mm...,, and Rammam . i

AR dipiiemid ae. D Lt-.._.,/
- When and where did yqur hu.l....r. Company dnd "agl m surregller um was uch.rgad »
ey &J:..M CAlipare inche. Ata st b VPRSI /@4
Vas yode husband present at the time pud place when his Compdny and Regmpem -unendqmc ?

AT kel Nl 2 mmerlond 414.,\
render, state clearly and specifically where he was, wiép be left com.

mand, for what cxuse, and by what authority ¢ A/ KE Lt ziw Champ, ’

T 10, . Wi asd whers did our Fisbamdlle » Hax. (,[..u-m{_ dg—L 7/ ‘
oﬁ,ﬁ;t&,ﬂ D~/ * Ak _

11 Which of the following gro: do you base your mpplication Iur l'«mlinn vie:
Poverty ; Becond— lnhrmhy agd Poverty, or Third~ Blindness and Poverty 7.
- o Leleet. B0 rer
12, llm on .('n... ground, state how long you have
your support.

9. If not with his command a

hr-l—Age -ml
N in such & condition that yeu cannot earn
1 upon the second, give a full and complete history of the infirmityand ita extent, lr upon the

third, state whether you nrilnlnllj_hﬂml and when and whero you lost your sight 7 Z 2 Dt
‘.W fidor b T, ,é(x._‘./,..__'-—gwe_.._aa‘{‘-/r

g il
(_..ué.,n'_.. e bo Jnctadie Q2 Yui s S
13, What hvn your
- . &5

coupabion since your busband's death ?
14, How much can you earn gross, &y your own exertiom or labor 7. ez -
15, \th property. teal or p‘m_nr Incnmn do you have or posess, aud 1t grom value 7

ot ,ch. L e SRS e W S
16, \th prn rty, réal or pergnal, d|rl you pone-l!(lel(h of husband o he left you, aad of the year

22 ek

-|n;e dghth of buznd lml o) clllly llr 1899 ind 1
H h JTd ’g:- AZL &'
ow mucl X

our, -np/porl. cont for ench ul’ n,n.. ears, and how m\luh’dld you wmnhllg ”
own labor or income ? .J_Z—“/{w %
20, Wh.>m yoflr emplux{nem during 1899 and 1900—how much

did you receive for each year ?

21, Have you a family ? If s, who composes wuch family ?Give their means of support? Have they
any Iands or other property gl v 2mer Yu Yok ram ot fruel/~Y., H?, J‘J«V—

22, Have you ever made an application for(gension befuref

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

= e 2

A

S R e



Questions for Witnesses. .

STATE OF GEORGIA,
fullew County.
= / M Suemarcss i 7; wid Btate and County, having
been presented as & witnem in support of the Application of Mrs __2at/ha A 70 Fer1ald =
for a Pension under the Act of 1900, and atter having been duly sworn true answers to make to the

following quentions, deposes nud answers as follows .
What is your na 7/‘;1/»(& //z Yerpprrudd
q

ud where do you reside?_

= fu//;"l Ceund, Ga R -
2. Are you ncquninted with the applicant, Mr. Dailka A 0% Poiradol
I s0, how long have you known her ? ,) an LT a §horT Tiee

Where does she reside, and how long and since when has sk boen a resident of this State ?

Wllow o Ca AU ha EKe
Fikatl Co G
S was

Sl Cy  ga

Daitfa A /’n-v///

Fewlor Co S der? S The Lo
#lecT Lorly meais
Cice & M 2eac cnliet in the war between
tates, amlin what Company and Gegiment did he enlist and how do you know thi ? hay /2 Pryén

" A )
lew Co (o ¥ 42 « /1(,7' GriCialea /:/ Mt
11 Were yuu n member of the ame Company aml Regiment *

4. When and where was -)’w born ¥
5. Were you ever ncquainted with her hushanil?
6. Where did he reside in 18617

7. When and to whom was he married

K. When and where was he born ?

9. How long have you known him

10, When and where dui

S aras
12 How Toug il he perform regulne military .|.,.,-~b Al mr( 7“' 16

1 When wid where was bis Company and Regimont surrondored and disoharged from sorvios 1
Hegh Feat AT i of AvmA—

14 Were you with the command when it surrendered ¥ 1ras el

1 War o Lsca M Poviadd o vuaband of applicant present ?

e acas

16, If not present, where was he * Jacaeni T

I of trar

Fur what nue Ao mew figRlny B oo
e

By whose authority he lefir Se ot Aarden

How do you kivow all thin*  (State fully and clearly) o/ eras w/h Jhe arery Ves -
Lol 4 feu ays £ofey Sridy S wat otdacd e pTocfen fermment
Caca 111 Dedrala was s, THe Cormmand Fnet roms a7 Fursometin
Ttca * 5 Ponaled
Zeceniley 71" s900 :
19 Where did he reside at hin death and how long had he been n rosilent of Georgia at his death f

Fullove o Go  AX Kia Lpe
Di you of your own knowledge know that applioant is the Inwful widow of

20
2 M -hﬁ:“zmnl unmarrlod sinee har ..m/l. hashand's death, anid b now his widow ?
. 108 A 0 S socH e~

22 What prdarty, ellects or noome haa the applioant, 1wy, and how o you Kinow this of your

owii: knowlelgs? Ao ey avimaniet af et

17 When nnd where did he leave his Command ?

147 When and where did die?

20

P2 A Dmala

28 What property, effects or income did applicant possess in 1899 and 1900 and what disp wition did she
make ot itr A koot fovi iR 0Ty gk $he ctisfoace of oo a upporl
AHering (A years /999 v V900 s

24. Has applicant conveyed any property in Inst two years or given any away, if 50 what was it and to

wom? . daratt Ao 7o Aer a(;u,‘Z\. S SudherT

26. ll/!yliunl‘lb)e 1o earn a support at labor of aay sort, if not why?  #7¢ @ el
AdAx

By Her davigfds. Auat #
Arsbanmel acar Aialenis oy e Ao talh
28, How much did applicant contribute to her rupport for lnst two yenrs ?

ow was she supported for 1899 and 10007
Al 2

be/hing
20, Gives full and complete statement of applicant's physical condition ?

. Ao s old and aclillolin. and fas Ceon S fLering
. ’/v 1 grans 8

30, What intereat have you in the recovery of this peusion by the applicant ! oF " #2 2e—

Faa By "= )

Affidavits of Physicians.
S’l};‘lﬁ OF GL{(_)I(CIA,? |
oy 1 ‘ounty. J
D w S //?z.a.vx f{J )/L‘f
o W Carnananotald Doz 4y hoth known to we to De reputable
Cinup of sajg county, who, belng severally sworn, sy on oath that they have examined carefully Mre.
C _/ /A ?/{ ﬂ/{v A APy _applicant for a Pension under Act of 1900, and after
wuch personal exmmination sy that her physical condition A S S : ;

Witnesses.

v
4

Personnlly defore me comen and

< ,.4,(,',.'(.19 Mmalle To acvole  Jooviale o g 7

J

2L ;
Sworp to and subscribed before me thin_ /' ; ~
b ’ X
day ..r¢7/Z’lM4/ PORTIV4 ) f//f jlmnuu 28 ¢ .
(
(0%}

Lrelibio venelo v gty Latira 1A AL e ’ !
Qe dein vy // G Ml ting Lot s spesne v or el e ot
Dol et b of Fo nled sk Mo d

and we have no (ntorest In sald. ponglon 1f .n..-«l/ d

Hworn to and subgerihied before me this "
' wo /.
CIRN s ooy,
&
P Lo County.

ORDINARY’S CERTIFICATE.
ST;TB OF GBORGIA,

) -
C ”‘%\a\d County. S b
I %, Ordinary |n_nmly waid county, hereby

certlly that tfe applicant, Mev._ 2 R PILAAN v~ AL resides jo saig
county. anid b been a bona ile resklent gf this Siate singo )
183, and that the witnesses, Mr. .

day of )) 2 o

dny of . b
A Attt AN

aro of tenstworthy oharaoter, and that thelr statemoente

5 A
aro ontitiod to Al fwith wmil urug(n, .

1 do further certify that hiftice nawerlng the foregoling quoations, the applioant and mld witnewses tank the
oath hereln prosoribed, and tha fll textof the nMdavite was rond to the applionnt and witnesses befire the same

1o slgned and mbroribed, -
o further cortify that the tax digest of : 7)*'/\1 ’ef\—q»

returned for taxation In her own name in 18011

of property, and In 1000..

dollars worth

dollara worth of property.

Witness my hand and offtlal seal, thik ar dny of 2 _P1@br 100 /®
- S ’vvv/g A ML ~——Onlinnry,
{ SEAL } g
- . 2

L

el Ao Ouniity:

Nores—1. Bel int and the witnesses in the following

.
oounty shows that applioant

o

>
-~y
PERREY
)

s achod I




POWER OF ATTORNEY. -

STATE OF GEORGIA
Connty

1. , hereby authorize

to receive and receipt for the pension pad hereot, and request that he remit same to
at
I W itmess Where,

I have horeunto sev my hand and seal, this

day ol 12

[1.8.]

Execnted i presence o

= e N

' = N § o
VE . BEEE % w3 g8

N \12 - N (;*  ‘v =) s
Ty AT aEL UK i E
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POWER OF ATTORNEY.

ST
STATE OF GEORGIA, F T AL T
County. '
I hereby authorize
— el _

to receive and receipt for the Pension paid hereon, and request that he gémit same to

at

;'n Witness Whereof, 1 have hereunto set my hand and seal, this__

- ’“’dly of.. . N —1908,
AN . [L.8.)
\“Eﬂm}l‘a h\x‘tl‘le‘ ;r‘;ne ce of '
)
. AR
b} I X 3 * <
el ISBE 4 7 illza |
4 s J I3 § & £
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Fonw No. 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OIF GEORGIA, ‘ PERSONALL (\\mw Mus
v Fulton. Muilig A D aed

[0 I swieens swys on oath, that she is a bona fide resident of said County of

F ulton. \uy.r Georglge and that she has RESIDED in snid State

That she is the Widow of

/ /{ /, /')1 4(7% who was gaoldier in Company
1/ it Vs )//( Regiment of //8; A
Ve sttt i s veiment on of about the month of s (/

. ksl e Neme: wp v € LA e~ M la |Nl\;J That he died

S ay e\l € A EO

‘A (X Cee L }'//{‘4) i B

)

Wi i s e e of el decoased soldler, durie e soryles in the Army os

el s s v mneelesd sinee i denthnforosmtd, and Dt she beemine hix wifo in

Fulton.

Ot e v 1902 and now apply far the pension provided by law for 1

v bidisent pension as w resident of _

N \ Jfohn R. W lhinson

“Sidte of G orgii,

% Ful? (nun\y é’;;m of kald County. cortify that | am well
gl % /114[( / /{ who made the nbove afidavit and

Ve St the faets therein stated are true, and 1 know she is the individual she reprosents
fereselt to besand that she has continuously resided in this State since the

iy ot N

JAN 381 1902

Given nl?"vml signnture and wonl, thin the dny of 1002
‘z’é 44",,.,, :
Ordinary of Fulton. County

A

Forw No. |

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

. 14
County of L+ (410003,

PERSONALLY COMES Mgs,

A ]
S D lbartlea (42640, recelel
Wwho, being sworn, ways on oath, that sh Iy a bona fide resident of said County of

—Btato of Georgia, and that sho hns RESIDED in sald State
continuously ever since. _ir/ \- s i - That she is the Widow of
@227 rreas ol
=

—of the____ 7 £ “L2 5. o 8

who was a soldior in Company

—Regiment nl_;g? ,é“
S2r

\nlunwnr» that he enlisted [n gmtd rogiment on or about the month of

150 7/ and served in the Army up to ¢ /(./,/4/’},/, 180 5*. That he died
on the__ iz o day ol (97, & Koo

e o O 4 - -

Daponont, swonrs that who wan tho wife of wald dooowsod soldlor, during his morvion in tho Army wen
woldlor, and that aho haw novor mareiod ainco i doath aforosntd, and tht aho booamo hix wifo in
tho yane 183

g

I have been allowed an Indigent ponsion as a resident of _

County, under Act 1900, for the year 1903, and now upply for the pensiowy provided by law for the

)

year ending December 31, 1908 Y .
¥ ,
Sworn 1o and subscribed before me, i d /N
Lt ) AN ey
. i / C .
Bis " unynlJA i 1008 il

Vs

agu A sosii.. Un“,m,y | Post:Omice

Stat! of Georgm, I?/f:/ R i s B
A~ Caunty Ordinary of said County, cortify that I am woll

.
acquainted with. Mrs ﬂtm (/7/ Ov‘«a’n .who made the above afidavit and

am satisfled that lhe faots théroin stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the_

day of lead o 5 = (- -

Glven undor my ofeinl algnature and xonl, thin nu) day ofer ') ypop,

-County.




STATE OF GEORGIA,

v oreceive and receipt for the pension paid  hereon

day of

POWER OF ATTORNEY.

1 have herounto sot my hand and seal, this

Exccuted in prosence of

County,
_ Regiment
1904,

Crmmiasiomer o Pensiis
Yz
74 3
AN HANDED To
o tate Priater, Aviacts

G

WARRANT ISSUED
“Z

No

D owel A N .20m)

e

1904.

JOHN W. LINDSEY,

Geo W Ha

INDIGENT

WIDOW'S PENSION

:
z
3

Widow of

V7

POWER OF ATTORNEY.

STATE OF GEORGIA, 1
- CounTy. "
I, . , hereby authorize
of.
to receive and receipt for the pﬂmiwn paid hereon, and request that he remit sume to
at

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

Wu’ of 1905.

(L s8]

Excented in presence of

County,

7
Z/Regiment.

e )

AND HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

yo. &
INDIGENT
For year ending Dec. 31, 1905,

WIDOW'S PENSION,
Fulton.

7741711&2~.;7;4</’ L st st A
-
A

A
Widow o (G, 1,

cotF Ll




+  Fomx No. 3.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA\ Pmmmu,v OCOMES MRS,

County of & UltOLi. } //»«7:/ T#eg s ‘/f/ /{/ L‘LW

who, being sworn, says on osth that she is & bona fide resident of said County of

4 diilouda. State of Georgia. and that she has RESIDED in sald Btate

l//@r‘ /Z)
continugusly over sinco. oL’ )
A e Q

P ’C..éf’?/ Tz O who was & sgldler in Company

That she ia the Widow of

ot the A Z 77 L ~Regiment of. “<
7 p s
Volunteers, that he enlistod in said regiment on nr»n\yl the,month of A7 21
>
That he died

e 9
T,A day of A Ce v _ ,n{f;’

a4

5 .
186 = ahd served in the Army up oo © 5

on the /

Deponent swears that she was the wife of said deceased sold wr, during his service in the Army as &
soldier. and that she has never married since his death nforesaid, and that she hecame his wife in
the your 18J "G
i s
I have been allowed an Indigent pension as n resident of

Countyunder Act 1900, for the year 1808, and now apply for the pension provided by lnw for the

vear onding Decmber 31, 1904
Sworn to and subscribad beforo me, _ £ ” {S
o AN e e (022 PHor o B B e

. " Post Ofiice
/ay(%/ Ordisary

|./_«1¢4. Ala M ociiner

State of Georgia, |
unly [‘ Ordinary of said County, certify that [ am well

ﬁ/://r 7z %%&mmun\-i', and

am satisfied |lu,‘?§m- facts therein stated are true, and 1 know she is the individual she represents
S

acquainted wit

herself 1o be, and that she has continuously resided in this State since the

" e

day of tesitla 18
Given under my official signature and seal, this nu- i 0 dny of AN ua s
- A
ogar | -
{_... orth ryof .\ County

NMOTE — All Bla;

FOR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS.

STATE OF GEURGIA, i | ) PERSONALLY coMES Mus
County of Fu‘ton» ’ /:/{,. (O A Oz /A/

wha, being sworn suys on oath, tha <o is o boma fide resident of said County of

Fulton.
continuously ey, Alnee / /
» ly ()5 1 ? /7

Rtate of Geargi and tht sl bns ESIDED I sad Stato

Thit whe ix the Widow of

/"}fﬂ% who wign woldler tn Company

74/4.«/1 Regtmont of . €24 A2 7%/4 3
Voluntoors, that he onlintod In said roglmentog or who oty

vy X

o und werved in the Army up o G/ ECL b 1

the duy of Vﬂﬁ vr\

s month of

That he died on

. ~

LIt Fric /_é/’zwz %7 o ‘

Deponent swears that she was the wife of said decoused soldior during his

viee in the Army as a
soldior, and that she has never married sinee his death aforesaid, and that she beeame his wife in
e yenr 1456
< 7
Uhave been allowed an Tndigent pension 1s a resident of 27 4
1 L %

County. under Act 1900, for the your 1904 and now apply for the pension provided by law for the

year ending Docombor 31, 1505 / ‘.(f‘ " /(
Sworn to and subscribod bofore me, ’ o ( (( xc d'ﬂ{/) ¢
this day of JAN 2 1905 1005, Auts W’(On' - -
. S Ordinary } Post-Oficel /////4 (1
- [ il S
State of Georgia, i i Y
F Yoy \

, e unty. Ordinary of snid County cartify that I am well
acquainted with Mra}f[ L,c’ ;(4’ %MM [/6 who made the above aflidavit and
nm satistied that the facts theroin stated are true. and 1k sho is the individual she represents
herself to bo, and that she has continuously resided in this State sines e )
day of ¥

Given under my official signature and seal, this the

Jdny of Mg 1905 1905

| Oftcial |

1 ol | S Fuffon sl

NOTHK.—All Dlanks must be filed
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POWER OF ATTORNEY.

STATE OF GEORGIA, l

Counry. ’

o ‘, < = ____, hereby authorize
X e e RS -
to receive and receipt for the pension paid hereon, and request that he remit same to

= e e B R

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

day of_ 1908

- [L.s.]

Executed in presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA,
N ._,._v__.,___Coun'nr.}
I — 5 5 , hereby authorize
- Rof_
to receive and receipt for the pension paid hereon, and request that he remit same to
| JE— =

A& In Witness Whereof, I have herennto set my hand and seal, this

day of 1907,

Executed in presence of

|
|
|
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=. YN e |
AN ‘ F o\ . }303\ :
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POR INDIGENT WIDOWS HRRETOFORE ALLOWED PRNSIONS

STATE OF GEORGIA, PERSOMALLY cOMES M
County of__ m___} / Ll e y@x’/d%’

who, belng aworn says on oath, that she

8 & bona fide resident of sald County of
— Fyulton. ?/__sngir Georgia, and that she has RESIDED In ssid State
continupagly eyer sinch____ ,* : ——_ ‘Thatshe is the Widow of
L/, l}: L v L ﬂéxﬁ —who was & spldier in Company

_ _/ ot el et Regimentot. . £/eT.

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

190 , wnd served in the Army up to__ (e ﬁ(;/.L{MIBB That he died on
A7/ 4

iy, S —dayol_______/

(/zc' Zirel Lomio .,%,,‘, B

Deponent swoars that sho was the wife of said deceased soldior, during his servios in the Army as a
soldier. and that ghe haa never married since his death aforesaid, and that she became bis wife in
the year 182

I have been allowed an Indigent pension as a resident or__:‘-'_‘_._;iﬁlﬂ —
County, under Act 1900, for the year 1005, and now apply for the p-mon provided by law for the
year ending December 1, 1006

‘th)A, — 1906 |
! ol Ordhury.J
)
Statc of Georgia, LR
_L.__..__,____C ')nmy Ordinary of #aid County, ertity that I am well

acquainted with Mrs.

am satisfied that the

&p L Lt b2l o made the above afidavit, and

therein stated are true, and I know she i the individual she represents
herself to be, and that she has continuously resided in this State since the____

day of . SRS |

Given under my official signature and seal, this ———dayot AN . 1906,
= 3 . z

\) A0 A s

Ayl FUIEON, coune,

T R

Bworn to and subscribed before mol /‘/)6/ / »‘\ /7( 1\( /(

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA PERSONALLY COMES MRs.
County of ____F11:1" //Z L, e Eopce A

who, being sworn says on oath, that sho Ia a bona fide resident of sald County of

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

continy ly vor stjoo . That she fa the Widow of
3 [ Zc. / (’E ”/( ((//é o _who wr\a(o/loldxer fn Company

P 2
Tl O the ,,,,Z'\ —  Regimentof _ ¥l

Volojgteers, that he enlisted in said rup(imnut}\ or about the monthof ___ SRS

Yot of ceset 180 . That he died on

186 ,snd served in the Army up to_/
{1 S SOPRNTIGE, . ). S o B [ —
& i

u%y,/énzz@

Deponent swenrs that sho was the wife of said deceased soldier, during his sorvice in the Army as o
soldler, and that she has never nfhrried since his death aforesaid, and that she became his wife in
the year 18.

I have been allowed an Indigént pension as a resldentof L L.
County, under Act 1900, for tho year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907, '

Sworn to and subscribed before me l"‘
this.. day of . .. _1807 4/4% < Lo {

+ Ordinary. Post Offica.__.

g.

State of Georgia, bst
. S— 3. 98 ” = nty., Ordinary of sald County, certify that [ am well
sequsinted with .\hg///, 14 /, Z;/ ‘"/(/j(/_{m. who made the above afidavit, and
am satisfiod that tho facts thorein statdd are true, and I know she Ia the individual she roprosents

haraelf to be, and that sho has continuously rosided in this State since the .

7 i SRR, | 9
Givon undor my ofolal signature and seal, thin tho— ... ._dayof - .'N 2= " 1007
o Fodin R rionr
o A
Ordinary ot F'111t 0. -County.




S}a}é of Georgia,

acquainted with Mrs. ZZL[ L M who 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 oontinuously resided in this State since the______
et 8
Given under my official signature and seal, this

P ")
*Oﬂ.chl }

Beal 2
i o

NOTRE.—All blanks must be filled.
Vouchers and ASdavits must bear date after January 1at, 1906.

————— 5
/. ;
- Copnty, Ordinary ef said Count; ruty that I am well

State of Georgia, } 4

S 2] T 5 [~ nty, Ordinary of sald County, certify that 1 am well
acquainted with m..// & Z, 5/7;/ BHBL A srisisinas v isova siidas it, and
am satisfled lh*l the facts therein stated are true, and I know she is the individual ahe represents
herself to be, and that she has continuously resided in this State since the._..... e
dayot— 18

Given undor my offiolal signature and seal, this the..... .. ...day of —.

. Jadin R.A.
Offioial — -
J Beal J ordinary ot F11ltan. County.

NOTE.—All blanks
v ers

ust bear date after January lst, 1907,
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicaft.

E GEORGIA, .
2 ....County.
Porsonally before me comon /}u: d‘}ﬂ‘ ”}nl anid Btato and County,

and after belng duly aworn, on oath says that gho desiren to Apply for a pension allowed under the Act

of. 1010, and submit testimony to make out the same, true anawers makos to the fol-
lowing qumlnn- to wit

1. What fs your name, and where do you reside?,/dg’ mr/ﬂ’amﬂl,/flﬁ

2. _How long and mn ‘l‘w- you been a continuing resident in the State of Georgin?
A 3. When, m and €0 whom were you mnrrlcd"M Ca Fa VYV (o

4. When, where and in what Company and Regiment did your husband enlif® s a unhher in En

my oryQeopgia Militin? (State the arma and class of Bervice.) ’O(’ M' 1844
0./ When -Zd where dig tho C of ygur n h o dlunhnrr :rum tho army?
“o. én. you hyaband porl(mllly pro@nt at the (lma nl the surrdhdor hrdllnhlvln of this Command?

Where was his Command when he left?

x =
3
z
=
3
]
3
3
3
s
5
5
s
=
3
3
=
H

For what cause did he leave his command?

b. By whose authority did he leave his Commany

For how long was he granted leave of ahsence?.
What was'his physical condition when he leTt his Dommand?
What effort did he make to return to his command?.

In what way was he prevented from going back to Command? M—L

Waa he captured by the enémy at any time?
1f o, WhAIT @l Whiere capturéd and where held as a prisoner, and when and for what ause re.

~r e o=

ensed ‘

j.- When and where did yoyr husband die? Were you residing togetherowhen he died? 1f not,
how long had you resided apart?, W o 4. ;ql s "

9. What property of any descripti id you own, gold wnlrol.lor_ r and its cash value,
Nov. 4, 1908, ,srw ..&e by MR oy

10, What praperty of any kind have you sold of given away sincs Nov. 4, 10087 What was recclved

for It and what did I‘u do wllh i ho p!'lll mnrn (Glve 'gl le onash value, ) ”
11, What property of any d )ion olgay value have you now? Mﬁm 7'%/

Give list and cash value?

12, ?t are your - ln,. or iflcome and their value? 'h“‘“‘?
13, o you hmmmn- been paid & pension by the State? W —
LA

1f so, when and for what cause wete you struck from the Roll?.. E o R @
ME MePoadd,

County.,

Q aestions for the W“lllll.l as !o Sarvic- of Hulband and Marrinn.

| .ﬂ%cmmm o o

Vsl 4




1. What is your name and where do you resi

2. How long and since when have you known.

n... long -ml;unrv whep kg #li®continuously resided in this State? (Give date.)

/ fu V4
WhenAnd to whom was she married?  How do you know?.
How long o when did ygu, knuw -A%WM i her
husband

n. \;&gn wl\ranm in w%mpmgm / onlist?
- -

7. Were you a mrml»er of the nnm! Company?
X How long withip your personal k Imllr djd pmmm ac Inry lervlq\ e with hin Com-
pany and Regiment? a)v A——J
W‘fg and ghere du] i rhnmml surrender, and“was d(-rhnm.n A
10, We

you p«mn..u, present when it was surrendered? R 1f not wheve

wero you and Yow enme you here? . >

A\

. N R R PR
11, Wan the husband of applicant pnrmlmlly prosent at surrendar? 7%\ It not
where wan he? i hen, where and for what

enuse i he loave Commantl? *va dnto,) > By whowe
mum..ny’x..m- My ™hiin Command A ..

| how
long wanfh grabeod lente? <y How do you know all nm-i"'

Do you atate if of your o

~
?u-muml knowlodge? (Mtato all you know fully, and how you know it.

own knowledge o

ore me this the

Ordinary.

¥/

County.

AVIT OF TWQ\FREEHOLDERS.
STATE OF GE% ALk

‘:oumy M ‘ x
L AL )
Personally before me comes who on oath ssys that they
are freeholders of said County and that they know
of mid County and kaow what property she owned on 4th Nov. 1008, and ita cash value to be as set out by
Schedule (AL ap follows . iy a D e \;‘)«;Q N

Personal property s

Notes and accounts due s

-
Y (S5 Total s
Schedule!
We knoly the pmpen‘mlj or given away since NO¥. 4th 1008, its cash value to be as follows:

Personal Property £ SRS W
\1unrMotu and accounts.... s
D Schedule (C).

We also ki:uw what pmperlv she has now in her possession, use and control to wit
Acres of land....worth.....
Horses and Mules ... .
..Cows and Hogs....
Other property.
income and earnings..

‘Total Value of all pr»pmy nnd uhﬂ-,..
Sworn and subscribed before me this the

AL

F e, W know of your own knowledge was ho prevented from returning to his
Command >’
13, Whi he’ make to return to his Command and how do you know this?  Of you

Ordinary of mai County do certify

..the applicant for pension. She
I n bonafide continuing rosicfont oltizon of mnid
That I also know,

y . 44 0&0’:" '
to the service of huabfind, and. who are

freeholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing affidavita and that nmy are truthful, v,runwonhy, and their statemonts are entitled to

full faith and credit. ,
w Tax Returns . . Hnturnml for Tax is for
1908 8§ 1‘ Y for 1910 8. \5 M

"Sworn under my hand and official seal of office this... day uv%'
/

)
in the”parson she reprevents herelf to be and s

County and was {n the 4th

.the witness who aweam

SEALL, B G D e
. /v(/&t\ e County
(BKAL) .
NOTRS 1, Ih’m any 11 o1 Ahall awenr ap) Iluml and the o In the 'nlln-ln' words
““You do sol mnlu 10 enol o (question o you and the evidenos
Joushal give will b theirith, " o help
3 Addional la mny s afohshed If DRl apaoes ara (naufolont,
4 Allaf \vite must be made belore the Ordinar,
# Only widows who marriad prior to firet January 1870, are entitled.
5 Atiach sertified .apln of marriage lioanse il oblainable, 1 not, prove marriage, by some pareon, or hy gan.

eral roputation



AFFIDAVITS OF TWQFREEHOLDERS.
STATE OF GEORGIA,
County.

Personally Befare me comes 9(JJZJ /z t '—\,Z ho after being sworn g

oath sayx, that they are freeholders of ~m| Congty. wnd that they kndw /M A 30 lne i
snidd Connty aml knew her saiol husband 18 GesecraR at his death’on the 2a

dny of 91(7' el the n she anid y» re,in [Iu-uw possession and control of the following
property af his death to wit 1 ~2g %:‘ =4

79
of the value of 8 /0ﬂ‘7 S~

Property to wit

That she i now in the use, possession and eontrol of the following

e Wk #- Corns ”
of the value of 8 [O00 K Coper i "

Sworn G and subseribed hefor me (his the [ ;
4 ) Ll (L o .
S (A {, Ay ot " ; i d 4

(i X Ondinney

w ¢ (eq Connty

ORDINARY'’S CERTIFICATE.
ST. OF GEORGIA,
County.

1 Ordi

Know Mrs {”’I(a‘:..al’ the applicant

represents herself to be, and that she is o bona fide continuing resident of said County and was vn the

(4 That I also x.\‘.“ 6& age 2 .
/& who T know to be a resident free holder of said County

witness as to marriage and I also know
that all of th fnnunmz were duly sworn by me before signing the respective affidavits anid that they nre

truthful and trustworthy and thepy statemeptagire entitled to full faith agl credit
That the tax Buoks ;rMm shows that returned property 1

Lthe oo
amount of for 1008 8 dﬂd for 1000 8 for 1010 8 ‘w‘

Sworn under my hand and ofticialgenl of pffice this dny of W Ty
ISEAL.| d—r—n—/ Ordinary

ary of said Connty. doeertify, thar, [

t this pension and that xhe is the person

County
hnll ®wenr applicant and the witnessTa the follaw ing w oriis
ke, o ench o (he questions askend you anl the o dence

ou shall give will be the trath  Ro | God '
2 Aldiviunal afudnvits my be attached if biank apces are ine
AL M bavits must be made before the Ordinary
4§ Unly widows uhr» mareied prior 1o first Januney IN70, are entitled
3 Attaeh eortified copies of marringe liconse if obtainable. 1€ not. prove mareinge, by some present or by
rencral re

NOTEN T Befure any suestions wre answered, he Ondi
Yo - that you will trae a

WIDOW'S AFFIDAVIT. #

STATE OF GEORGIA, b o
el County.
Personally hefure me comes 7%, 3 /50 (e steeas e of saidl County,

-~ ¢
who, afger being duly sworn, o oath savs, that she i the widow of 25 /¥ 22 Cair00 L 1o whom

» / - - i
in thefounty of & " Lopetde > Ntate of v “ she was murried on the 2 g/

day of Lare 150 Anil that she romained hix wife. wnd resided with him 1o the date of his death

Lt |u0@ anl hat she hus not wince hix death emarried. At the time of his death
he was n resident of . County, in AL il State of Georgin, and he_
wisotthe o1 i Gse ,./‘ Pension Roll of the State and paidn pension of 8 &
in 4wl g County for 19907 per annum, on aceount of being & noldier in ¢ ompany

3

. 'Mmu N Regiment (Volunteers of State Militin.) .
wndrad R Py 45 L JK02 st tas ol Pl NG Ko el
A e ddeath of A2 PHCR ey et B wi i the me anl possossion of the following

T < 07 (o
of e carh value of 8 @200

Whint property b unKined il of i vadie huve von in vour we, comtrol and posession now, and
the e valie State fully.) Abaruae Vlof s3g Lrrgua ‘}a_- %
vt € i S S Yl s ]9 2
Horsesand Mules 210 s
Hoes Cowe ote Avne N
oo
Fatal Cashovalue of ail property < 700 —

That <he i< now a lonafide resident eitizen of snid County u(

- and she

has 50 continuously resided sinee day of (A 1 -

i GE Ml

Sworn to ad wubseribed hefore me.

Ordinary.

County .

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

STATE OF GEORGIA, |

County.j
Pormnally Defure e come ., known ta he rosponaible
el ruthful persans, rosiding i County, who after huving duly sworn on onth, say: that of tholr

own personnl knowlodge Mrx «who mado tho foregoing nfMdavit, ix

the Tnwful widow of N who died in County in
wid Bato of n duy of " and that whe
has not winee remarried. That she beeame the wife of on the day
ol 18 ined that she nnd he had resided together ax man and wife continuously since

day of w18 and that the 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 |

day of 191
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POWER OF ATTORNEY ) Questions for Applicant.
' . ) STAZE OF GBORGIA, )

STATE OF GEORGIA, _ Pl County. §
)771( 7/éif7—4 /7/“ Aﬁ)uaﬁy( of rid Btate and County, desiring to

-County. '
wvail herself of the Pennion allowed to Indigent Widows of Confederate Solicrs, under Act of Genornl Amem bly,
1 hereby authorize pamsed 1000, horby aubmita her proofs, and after being daly aworn true. noawers o make to the
i Following questions, depores and answers an follow
o Cuunty, 1 reecive and receipt for the pension allowed and that he 1 wxm ,-;m.r name nml whers o 3ou ».».-d./ (m., n,m./,,’ and ot Offce.) i
remit the mme 1o me at by hin check or registered mail, 2 How long and since when bave you been n resident of this Btate? K
. i < ¢ . »
Witness my hund this duy of 190 o 7, -2 S S
/
. 8. When and where were you |.k aes: / <
Executed in prosence .
/ 4. When and where wax your hueband lorp —state hin full name, and when wpre you and he masried ?
4 W ’ T s ! d
Onlinary, L. 8 ¢ 1/t KR _ PR ¢ A 1 s e o
; i X2 L Kot flonictn %
County B When and where, mnd in uhul ( npany i ;w,m. st did your husband enlint or sgrve during the
k» huw.m the Baten? 7/, .- 5 J VE AR
Vo) VLWVW P
(E 6. How long did your hushand serve in sid Company and Regiment? "TTE AL
277!
When and where did »vmrﬁuﬂmlu\- Company and Regiment surrender anl was dincharged * q

s

Was your husband present at the tiine nod |.m.‘ when his Company and Regiment surrendered *

S A S 1.
9. 10 not with his command at surrender, state clearly mnd specifically where he was, when be lefi com

mand, for what cnuse, and by what suthority * g B}

~

10 When and where did your husband die” . %7, . ANR A,

= 1. Whichof the following grounds do you base your application far Pension, viz: First—Age amd

-4 Poverty ; fecond— Infirmity pnd Poverty, or Third,_Blindness nnd Poverty *

3 . L2ed ) Mg vy Ly

ulld, winte how long you have bean in much a condition that you cannot earn
d, give  full and coniplete history of the infirmity amd its extent  |f upon the

12, 1f apon the first
your support. 1t upon the se

third, state whetl totnlly blin. wad when o where yoy lost your A\sln ’ T—
| ‘r ’ RSV M2 RPN %
- 1 S . /<% s il
77 s b 2 ’ ¢ VR
13 i has beey youe sepntio s youe hy.-l..n.y. death £ ’
gt R A
i 14 How much can you earn gross, by your own exertion or Iabor?_ / 7S
16 What property, real or persanal, of income 4 you have or powess, aml ite row valug ?

/o

0o

oo Wimd property, ronl or personal, did you pocsess nt death of husband or he lofc you, nurl of the yenr

TROO-1000, niid what ||| wowltion, I any, by anle or “H\ have you made of the smme?

o, e T s g0ty et /
ou reside in 1840 nml 1900, and what property vl\-| You return for taxation ?

1. lu w)ml counties d
/

18, How have you beey .u,.,mn.-.l #ince death ot husband, and capecially for 1899 and 1900+

7 Cooddtie; ’
M How eruch :Iul/ onr suppert cost for gach of those years, nnd how much did you contribute by your
vy F I e ity e 7 o
own Iabor or income ! _ A Yiala b1 e10 77 leiiarty. $47

© for ench year *

1901,

20 What was Yo pm,.l.-nmm durtng m-m ok 190w
iy
!,
NS S S—
21, Have you n lumm ll 0, \\|muu|x|nll\‘- meh family t Give their means of support? - Have they
' AT IRV AL € J,;,L// ,,/, Yon Ai'e ’

e, pension bafora? 4

s

any Innds or other property 1474 ~LL /.
22, Have you ovor mado n agtplienti

23 How many applications have you wnde for a Pension, and under what clue®  ? € O+

Kwdrn to and aglycyibed befopy me this /3 df, ) 7’&77]1’%“— A,

g
g
:

Harrisos, Stave Frister, Atanta, s

Py 4
4
HN W. LINDSEY,

{
]

cnt Pens
1901.



Questions for Witnesses. -
ST{\TB OF IG‘}OI?GI;\, '
i Az 1 _ County.|
I R
been presentéd as & witness in support of the Application of Mre

ot of 1900, and after having been duly sworn true answers to make to the
1. What is your name and where do ,»m. reside ?

following queations, deposes and anawers as follows é
/ , 279 SR
— MoacfRy Co ) . .
2. Are you acquninted with ﬂ.« applicant, \l‘ el \MW

1f %0, how lang have you known her ?

. 0T 35 fe
Where :Inf- whe reside, and )nw long and since \vlu-u has she been a resident of this Ntate ?

__of mid State and County, baving

for & Pension under the 2

3

Sarad = It . Oyt AY }/wd..
4. When and where wan she horn ?
5. Were you ever ncquainted with ber husband?

Where did he re

J/Mﬁ«w&/
de in 18617 /JM“/J,’ Qur, }A‘

7. When and to whom was he married /% e /304«/0; <o fa-.
When and where was he born ?
How long have yin known m...' ahvaad ™ BT Yy,

100 When and where did_ /A e M@ enlint in the war between
the States, and in what Company and lhgmmn i he onlist and how do you know thin? /56 §

*

. -

Coren Al S /L. Fan IO Y O) S A
1L Were you w member of the same Company and Reégiment ? oy

12 How long did he perform regulae military duty*  aZvrd '3 ﬁ_w .

15 When aud where was bin Company and Regiment

surrendered and discharged from service ?

Al /545 Hoo LIt i~ .
14 Were you with the command when it surrendered ?

15 Wae hl ji‘-.,{t.&

I = I

16, If not present, where was he?

I b o

the husband of applicant pmvm‘

17 When and where did he leave his Command ?
For what cause *
By whose authority he lefi

How do you know all this* (State fully and clearly )

18 When and where did die?

19 Whero i he reabde at is death and how long had he beon a resiient of Greorgla at his death !

20, Do you of your own knowledge know that applioant is the Inwful widow of /’ )'}/{ o~

sl

unmarfied since )wr soldier hushand's (Im!h aod is now his ldow r .

Lt A © Gl £ dsen ' liotalia
22 What property, effects or income has the applicant, if any, and how do you know this of your
awn knhowledge ?

23 What property, effecta or income did applicant possess in 1899 and 1900 and what disposition did she
make of it ?

24, Has applicant conveyed any property in last two years or given any away, if 0 what was it and to
whom ?

26, In applicant able to earn a support at labor of any sort, if not why?

27. How was she supported for 1899 and 10007
How much did applieaat contribute to her support for lnst two years *

29, Give a full and complote statement of applicant's physical condition *

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

Avrte—m WA slare . .

Bworn 10 and subscribed before me this *VL .
dny of V' PN 100/ ) ¥ Ji Sbecorinn i
P AL outiomy,

" 45"‘_‘//" Conaty. ) Witnesses,

Affidavits of Physiéians.

S% GEBORGIA, ‘

, 4 Count ‘

Personnlly before me comen W&-/ //% He /d and
——————

NS> S~ loth known to me 1o be reputable

5,“:“:5 of mu! ruu y, ho, being uvnrnllv aworn, say on onth that um huve examined carefully Mrs.

applicant rm under Agy of 1900, and nfter

...n
such pe on i n... 9040

it g llu\(m her ]vl\_\nlml

RIPN

and we have no interest in said pensibn if allowed

o
Bworn_to apd subscriled befgge me this /\;b—
day of WVJ ,;o

ORDINARY’S CERTIFICATE.
STATE OF GBORGIA, )

/C;(S‘ T, §

I [ e, //Z—'(»(-

cortify that the applicant, Mrs..

)
)

‘ounty. /

County. §

o Onlinnry in awl for mid coun

horeby

realdes in mid

county, and has been n hona fide reaident of this State sin dny of ~
18:5¢ , and that the witnesses, Mr. B JVJ(—--—-—-—\ . . .
(%

—are of uuuwunhy character, and that sheir statements

are entitled la full faith and credit.
1 do farther certify that before answering the foregoing 1|ue-||nru the applicant and said witnesses took the

onth herein presoribed, and the full text of the afidavits was read to the applicant and witnesses before the same

10as aigned and subscrived.

T turther certify that the tax digest of — county shows that applicant

returned for taxation in her own name in 1891 dollars worth

of property, and in 1900 dollare worth of property.

Witness my hand and officinl seal, this 7. /7 7 dayof L ACovehbe 190 /.

{BFFAT 1 . :ﬁ E) /ﬁ(_. “C Ordin
AL |

o SN e

_County.



W A Trt . Greoll L ot Tone lurralonr

22. What property, effects or income has the applicant, if any, and how do you know this of your

own, knowledge ?

23, What property, effects or income did applicant possess in 1899 and 1900 and what disposition did she

make of it?

25.  What is applicant’s physical en-dmon and ber chancesand ability to earn a support Y_.

Indigent Pcnsiong
1901. :
N/ I

County —«m
Widay of U/ é(/ml@ il
& g ] _39‘ 4 y

Approved

. 160}

JOHN W. LINDSREY,

Commiarioner of Pensions;

S

oath herein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same
10as signed and subscribed.
T further certify that the tax digest of cotinty shows that applicant

returned for taxation in her own name in 1899

dollars worth
of property, and in 1900
Witness my band and officinl seal, thin 7K. // 7 day of

dollam worth of property.

el e el 1w /.

{m)l O S Mt Ordinary,
- ' e M Ctntn County.

Ordina
4 you will True anewers

loant and the witnesses in the following

Norse—1. Before ln’gllﬂlh»nl are answered.
loen':ich of the questions asked of you

ou-do solemn, dwest

i ence you the whole trath ; 8o hel

2. Addirional afidaviie m n biank spaces ars insufficient.

5. Al amasvits mest be made be m-g nary

4. Only widows who were the wives of the dead husbands while they were soldiers nesd apyly ~and are now
. Those married since 0tk Apri, 1865, not

s, Witnesses a0d two Fhysiolans are vecesssry 1o make out olaims.

nq pavy fm wemiy
% om ) ourms o WA

Jo woussaud ay porncexy

‘FIDIOAD A0 ALVLS

£runop-
Crempig—— ————————————

o Swp

{ ‘Ayuno)

‘AFANJOLLV J40 ¥aMOd

081
v pasEas 1o o sy g

pas pomoyy womuad 3 207 wseoas pa aaEO 01 *§1UBO0 —




Questions for Witnesses. :
STATE OF GEBORGIA, ’
W"\ . s Count_v.}
B TAL I realt ——of wid Buie ani Gounty, having

been presented as a witnem in support of the Application of Mrs,

for & Pension under the Act of 1800, and aiter having been duly sworn true to make to the
following queations, doposes and anawers as follows :

il‘ What I your name aud where do you residet_ eAdidAe JPLC v kel
AN el Tk T wt—-—.—v?_' W -
wpplicant, Mrs. ./ YEARaie - ;

2. Are you acquainted with the i T SN 2 3
1f 80, how long have you known her 7 ,&l - 2H.

3. Where does she resile, and how long and since wher! has she been a residfnt of this Siate 7 St A~

: DN Ay P 2 ; ?‘%& B 7&“
4. When and where wasshe bornt_ /S0y [N sy e f (2. ,
5. Were you ever acquainted with her hl|-lx-anZ"‘
6. Where did he reside in 18617 41 9 bo Cra
When and to whom was he married? & /F02

/ P 7 7. 0
8. When and where ws he born? 2} ity /3 7/ 3 Lant.?. Ma .
(o lnn

e ] -t

enlist in the war between
the Btates, and in what Company and Regiment did he enlist and how do you know this ?

How long have you knawn him? &

10 When and where did__

11 Were you n member of the sme Company nod Regiment ?

12, How long did he perform vegulnr military duty ?

When and where was hin Company and Regiment surrendered and discharged from service ?

14 Were you with the command when it surrendered ? ”
15, Wa the husband of applicant present !

16,11 not present, where was he?

17 When and where did he leave his Command
For what cause?
By whose authority he lefi?

How do you know all this?  (Sate fully and clearly.)

T When and where .mv /; 7; Y//a% %‘/\ryzﬂ/ {, die
S 2L g 2 (821 '/’/LWAZA Jia ‘ "
AT

9. Where did he redido at bis death and how long had he been a resident of Georgia at his death 7
‘ ,

Let o MArslete pin ‘L—vu?du. 7 Spate
20Dy of ygur owa knowlodge know that applioant s tho Iawtal whdow 1. 7P e

A | ' o
winedd dwmarriad sinoe hor woldior hushand's doath, wid In now his widow 1 r’

22 Whai' property, effeot nrMurvx‘Ih’:mplhlm. If any, and how do you know
own knowledge? /d/«. bt v O et f v~

23, What property, offects or income did applioant powess in 1899 and 1900 aod what diep itiag did sho
make of it?

this of your

24.  Has applicant conveyed any property in last two years or given any away, if so what was it and to
whom ? _

upported for 1899 and 19001...

28, How much did applioant contribute to her support for last two years ! A a2 T

85, Give a full and complato satement of appliant’s physcal condiion ? Ao Bty

80, What interest have you In the recovery of thia pension by the applicant ?

Sworn to and subsorfped bofore me.gs ¥
day of, waveq w0/,
Ordinary, . i .
C ) Witnesses.

ounty.

) Gedudls 10t Wrmats.

Affidavits of Physicians. ‘
STATE OF GEORGIA,
- County, }

Personally before me comes and

“both known 1o me to be reputable
physicians of sald county, who, heing severally wworn, say on oath that they have cxamined carofully Mrs,

{ -applioant for a Ponsion under Act of 1900, and after
such personal examinatinn say that her physical condition In this

seiime Navwino Thiied s wnidh pension if allowed.
Bwoen to and subserilied bofore me this
dny of 190 )
Ordinary, |
ORDINARY'S CERTIFICATE.
STATE OF GBORGIA, E

i M
cm.r,Cz applioant, Mrs, residen In sald

county, and has been & bona fide resldent of this State since, Ldny of °

184870, and that the witnemes, Mr.y~ Ae T D an s R

County.
’ .

2 et Grdinary In and for mid county, hereby

aro of trustworthy oharsoter, and that thelr statementa
are ontitled to full fuith and orodit,

1 o further oortify that bafiyre aneworing the foragolng questlona, the applionnt and salil witnesses tonk the
onth hereln prosorlbied, and the fullTaxt of the aMdavite was rond o the applioant and witnesses befiire the same
1o wigned and aubreribed,

wtler

1 further certify that the tax digest of «.oonnty shows thet applieant
; - dollars worth

returned for taxation in her own name in 1804

of property, and In 1900 ==="_o)lgr worth of property.

Witness my hand and official seal, tirgs iy of, e 10/
. Ordinary,
BEAL Y R T
) { Syt } '#'—AA-Lt;W County.




POWER OF ATTORNEY.

STATE OF GEORGIA,
County
, hereby authorize
of.
Lo receive and receipt for the pension paid hercon, and request that he remit same to
at i
In Witness 1hereos, 1 have hereunto set my hand m:&xcul, this

day of 1002,

Exceuted in presence of

ounty,

5
]
\B

Commissioner
~
NDED TO

/

§

g
N 8
N B

=

3
3

AND

WARRANT ISSUED

JOHN W. LINDSE

For year ending Dec.

INDIGENT
WIDOW'S PENSION,

PNer



Forw No |

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

ST}\’I"{ O}: ‘l.:ORG[A‘ ' I’EI'( Y COMEN Mnps
County o 1ton. /[ (7 4(;/{

Vho, being kworng suys on osth, that she is s be ona tide rosident of said County of

lion N, l\lu of G un"m and that she has RESIDED in said State

H‘/ﬂmk v ///p‘(}/> / 4[ 4 « That she is the W idow of 'S
A

Who was s in Company

Rogiment ot G

that he eulisted in said regiment on o foout the month of 2t /cy
16V wnd werved in the Avmy e 2226 ¢ ﬂ'. 2 :-no/ Thnt he died

/
o the D/ day ot AA2t Ll 15 %/

the

\um.ym-, 5.

)

’7 «
g %//{m«é A 1er 4; )
ad i

Drpeonent s wenrs tint st was e wifes of suid deconsod soldjor during his « in the Avmy as a

Ve mrried sinee his death aforesaid, and it sho b e bk wige in

SN as e cesident of

2oand now apply £ the pensio ol by law for fhe

A/i.—//'u 3 My

Post- Oftieo
 Solor T A i,

(Il 1y, Unlm ry of said County, cortify that | e well
}) Al

who made the nhove afidavin

i satistiod that the instated are true, and 1 know she is the individua! she repr

hereself 1o be, and that she has continuously vesided in this State sineo the

day of "

Given undor my offeinl signature and seal, this the | j duy ‘.rjgl%éﬁy%:\

\ Oficinl ¢
I Seal™t~

Oy of Fulton. c.

nty



State of Georgia,

| ® ' :
N Fult 377, Caun ly.’ Ordinary of said County. certify that 1 am well
acquainted with .\n-’s.z(z/ /{%‘Ld~[

who made the above amidavit and

) satistied that the facts therein stated are true, and I know she is the individua! she represents

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

dny of 18

Hv . . / ﬁ 0
Given undor my ofMeinl signature and seal, this the I duy of J A) w.‘

) g
T ép, L2y ot Fulton. com,
must be filled.
Ll lv[la must bear date after January ist, 190!

| Ofticlal | 5




INDIGENT PENSI0

1895,

jo soaomad ur ponouxg

,,.
'VIOH03D 40 3lvis

A (%9 pus pusy Sw oy

. ‘/“‘,/4,“/%1,..((

{ ‘/(;unoo
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ké‘ RICHAKD JOHNSON,

H
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5
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g
H
E
]
2
g
]
2
:
8
£
z
g
g

‘AINYOLLV. 40 ¥IMOd

Secretary Execntive Depurtment.

ARRANT RANDED TO

YA e/~




STATE OF GEORGIA,

County.
I
of
receive wnd receipt for the pension allowed and request that he remit same to
n by
Witness my hand and senl this duy of
Exventedd in prescnee of )
Al
o

POWER OF ATTORNEY.

Nereby  wuthorize

18

-
\]

ENT PENSION

18S9S.

HAKD JOHNSO

Secretary Executtre Department

¥ ARRANT RANDED To

Yot

Harrison, State Printer. AUsata.

QUESTIONS FOR APPLICANT.

Z OF GEORGIA, }
Connty,

ﬁt_g - / O’J’ " atd of skl Stato and County, dostring

o wvall himself of the Ponalon m approved Decomber 181, 1804, hereby submite hie l.m..n. and aftr
|.u|u.( duly wworn trae anawors to matko to the followlng questions, deposes and answers an fallow

What i your name and where da you reside ? (give State, County and post offios) veds 5

ac Caccecly Ca . Aovee ﬂ(_e‘,,y/-;&,&j

2. Whére did you reside on Junuary 11, 1804, and how long have you beeu n_resident of thix State ?
QllarcZa Ga. ¥ reeidome L Kl ChiZ> TP Deat
When und where were you harn? =  Zoorfon  Cr G - Lofn 7= A

i, Did you volunteer in nu-u..m.l.-mm‘\rm_\ or i the Georgin Militin?  4%e  ede B FTA Sorany

. When aund where did you wuliny 2R 5{ fl“/ b2 laseep M'éuw-f(

6. In what'ompany and regiment did you enlit? £ 4ot ‘9—47

How long did you remain in that company and regiment?  * & 2 <€.oerv

r‘lr you were discharged from ximo and joined nnother, o i you were transferred to another, give an
wecount of wuoh discharge o transfor? —  Frve  Furts feert—
e PreiX L . A ﬁzf’r’,..f 2o —

S Poice longg a periond did you dischorge regular militard duty? ~ & 7

10, \\'l)rn, where and under what circumstagees were you discharged from service ? =
d v L

W’

am,7 - o~ 7% Ze m

1 Whal s your present occupation ? =

w -~ 22
oo Dmg 7-44

Tho What sum would be nwecessary for your nup]mrl for thisypensiop year, und pow much m,m.z:n

contribute thereto either in labor or income? w f#’ oﬁ: *ﬁ

W What in youg, prosent ,.1.\-.»,.| condition and how r.-n,. have you heen in suels condition

/rw« - /m L/—cw

6. Upon which of the following grounds do you base your n]v]v]u:ulmn for pcnnlnn, vin: firt, “aggapd

poverty,” second “infirmity and poverty” or third “blindness and poverty” L—-;

17, If upon the first ground, state hew long you have been in such condition (qu you muld not earn

your support?  If upon the econd, give a full and complete history of the infirmity and its nxtl‘nl ?If

u},m the third atate hnh«r you are |nm|h blind ang when and where you Tost )our night ¢

7-.,74-74— mmwz‘

TN What property, effects or ineome do von possess . ZtegBaca

12 How mch can you earn per wnam by your own exertions or lubor ¢

13, What has been your occupntion since 1805

19, What property, effectn or income did you possess in 1893 and in 1494 and what disposition, if any,

P e,

did you make of sam

20, 1n what County did you rggide during those years and what property did you then rgturn for taxation ?
A HAecase n Cr ke  Remr %is Z’Aﬁ:‘;%ﬁ—‘

21, How were you supported during the years 1893 and 1894 2 ‘7 Preey ﬂo—-?(o.'

22, How much did your sapport cost for eagh of those years, and what portion did you contribute thareto
i LAl

by your own labor or income? #

23, 2‘Imt wax your employment during 1898 snd 1804 What pay did you receive in cach year?

24. Are vou married and have vou a familv?



2. Aro you receving o pmnlou udor g of thn Sate, F 30 what amoynt and o what dsabilty *

Sworn to and subseribed before me this the }

/S day of ¢ % e 1895,
ML hr e €81 Ordinary
of Tl D County.

Cocce ¢F7LL o "D 7 s o <(
D ” /\|\p|lru||l

- QUESTIONS FOR WITNESS.

STATE/ 7OF GEORGIA, {
#/(///‘ /e County \ ' i

Vie X A )
as & ditness in support of the application of FLCar & rcatdZ for penmion
ers to make to the

af<aid State and County, having been presented

under the Act approved December 15th, 1894, and afier being duly sworn true ans

following questions, deposex nnd answers as follows X —
1o What is your name and where do you reside? S Ao

. = AR % - y - S—— .
2l " - L& o & Lt oS =

. 7 v -
2. Are you acquainted with seddy it Ll tLu.. np|x|mm| if 0
[ o

how long have you known him? & o/ T T o ™)

3. Where does ho reside, and how long t « he been  resident of this State * ZZA(m7< £

v Pt wen S ad
4. Do you know of hix haviag served in the Confidernie army or the Georgin militia? How

know this? @ € _ 2sreiy Berse A a1 Cpgee CA

5. When, where and in what company apd regiment did he enlist? A& = /Jb? /A{z_
;_ﬁ-na»-,udﬂ»}w 4“—4,@ A=
6. Were you n member of the sme company and regiment ?. ¢/ - P aq ¢
7. How long did he perform regular military duty, and what do you know of his service na a Confed-
erate soldier, and the time and cironmatances of hin discharge from the service? = F 22?7, 37y
4 e seyiier of a  Artdes — prrme A
aloborr  wr &qu(»ﬁ‘z@x ar Npbmic HC
ML Clpwe .
B What property, “effects o income has the applicant© (Give your means of  knowledge.)
Aoz éﬂ&?)—,ff/m—-fﬁd PSS

DF ber e )"4«'«7 A Peare

9. What property, effects or incomg did the applicant posséas in 1893 and 1894, and what disposition,

if any, did he make of sime” A Perrec 12, /EFB )7

“r

10, What s the .,,.\.u.......m.,..m.... and physical condition = 7‘» ocecefatiss IV

it - adtle F7

11, Is the applicant unable to support himself m Inbor Ufnn\ wort, if wo, why? — /}«, L—VJ”
L =25 M , M P 2l s 3
7 2~ . l‘
12, How was he #apwrted during the years 1893 and 1894 4 vrec f 377}{,(, !
& Zterr Premrreio
13. Wha portion of hix support for these two years was derived from his own labor or income *

HBrkt rrer S0 /{w Z A :
14, Give a full and complete statement ofhe applicants physical nwm(h(nm hat entitlps him to n pension i
r the Aot of December 16th, 18047 sz L—..*_ /&-‘7’
%:, - 1-7(4 qﬁu/‘«‘.cc, /..-. oA Aaryp /{._..
el Heiok -

.

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
Frce ) County.

2
Personally came before me we A Wbt LBy
2 >~
THO D2 lea I , both known to me ns reputable physicians
of mid county, who being severally sworn, say on oath that they have examined carefully (Do o an

)
/74 2~ cc k)  applicant for pension under the Act of 1894, nnd after

el personal examination, say that his pregge physicel candition is ns follows
P She B vura ahq,‘,w T
/{u- > PN P /14..._ 74«9’-. d“V PN

We further sy on onth that the physical condition of applicant renders him unable to lnbor  at
noy work or ealling sufficient 1 earn n support for bimself, and that we have no interest in maid pension

being nllowed

Sworn to and subseribed before me, this ) A/ é’ é;n /44 L L B
we 0" g of 8 /-~ < 1805, § QA Q o é«,w )7
( }‘r‘.‘( /(, 2 OC L v

('(;1).4 e /)
ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
bie Llaii County.
@ /m Koce €455 0o Ordinary in and for said County, hereby certily that
v applicant Clyie éui w’?-/'(-"-bnn(l\ residex in said Connty, and was a hona

m. resident of this State on the first duy of Janunry, 1894, and that the witnesses, viz: rﬁt‘/
7
Y lacivits ;. botlive o~ tt Ao, AL lgns

are of trastworthy charaeter and that their statements are entitled to full faith and credit.

I furgger certify that befure nnswering the foregoing questions, the applicant und each witness took

the onth hereon preseribed, nod that the full text of the affidavite wax read to the applieant and witnesses

1 further certify that the tax digests of %ltdl =l
retarned for taxation in his name in 1893, Poce doliars
of property, and in 1891, P dollars of property

Witness my hand and seal of office, this 7867 wayof AL 1805

()T\%(wx,ﬁé’—yn-, Ordinary N

o 7%@0'((;._) Conmy

bef

e same were signed

Comnty show that applicant



POWER OF ATTORNEY.

STATE OF GEORGIA,

day

ACT OF 15 DEC

(Fsr Those Already Enrolled.)

receive

County.

}

of,

hereby authorize

by

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

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

of

Executed in presence of

INDIGENT

Pension.

Soldier’s

1807

[L.s]

= §

&

Z

13
85\\
~ | &

~N |8
A\l a |
& I

-

gi. ﬂ\i\ o

st L7

e, 7,
£¥as,

-
=

Lo

1 S',!{ip;_.{ al

Cops

[}

POWER OF ATTORNEY.

8tate of Qeorgia,
— - @ounty }
1 -hereby authorize
of .
to receive and receipt for the pension paid hereon and request that he remit same to
- by .
at
* IN WITNESS WHEREOF, I have hereanto set my hand and seal, this
day of 1898,

[L. 8]

Executed in presence of

S S

Of,
%

D)
A parradl
=7

County \_M
Commissioner of Pensions.

>
Feam

—

ACT 07 18 DEC, 1m0

"(For These Already Enrolled.)
INBIGENT
SOLDIER'S PENSI

\

. 1S9S.
NM¢Z7/:‘7 =

WARRANT HANDED TO

~o.4é‘d /

RICHARD jJOHNSON,

/-

@€ W. HARRISON, STATE PRINTER, ATLANTA

|
|



For Applicants Heretofore Allowed Petsions.

STATE, OF GEORGIA, }
: cc /s County.

Personally nppm((m w/r( (,2?1\1(’ FfOe
County, State of Georgia, who being duly sworn, says on oath that he is a bmnﬁ‘«_ci(izcn
and resident of said County and State, and has resided in said State continously ever since
the “——" dayof = 1&1(; that he isé‘»‘z —years old and
by occupation a (/,»,./,, . /( i thag he enlisted in the military service of the Confid-

werate States (or of the State of  Z«” 7 7¢ & ) during the war between the States,

. ; 1% . > ;
and seryed for the term of R JewCn in Company s of‘ﬁ/ﬂcgnncm of

L e v , ; that his physical condition is as
follows A %4'4'( Coe @G rsn &//( \/(/5,//’
_ LA | !
L T -
,
that his property consists of the following items %"/éj’/’//
of the value of — ! Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, and makes application for the pension to which he
%\(// e

is entitled for the year 1897, I have heretofore as a resident of

county been allowed a pension for the year 180 P
Sworn to and subscribed before me, this, the } 7 ~ 9")
o / & Uxl < e waffcl
1897. s, F2
Ordinary.

STATE OF GEORGIA, }
A-,. County

/// L Ordinary of said County
s ¥,
do certify that T am well acquainted W ({J%/ GK,LZ ¢ ez /}\ the

applicant in t (oregoing affidavit, and am well €atisfied that the statements made by him

in his said af /T are true, and T know he is the individual he represents himself to be
and that he ret¥es in this County.

under my official signature and seal, this A
/j e am,

«;
L ik e =
/

Ordinary ; 2—&9 Z

Y

County.

For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA }
VC(M»&».. County.
P T i Fomii
Personally appearis .. /A= Lol of Cloeecmre
County, State of Georgia, who being duly sworn, says on oath that he is a bonir fide citizen
and resident of said County ang State, and has resided in said State continuously ever
since the — _day of, ~—— IR3F; that e is A7 years old and
by occupation.n [AZA«&‘ /,1. at he cnlisted in the military service of the Confed-
Lmlc States (or of the'State of ,,(,(,-—;4’..“ )during the war between the States,
?crved‘forilm termof J  HLadls in Company & | of 402 th Regimentof
et L - : { that his physical condition is as
follows:. = A " Ly o~ v it L m
/(} Eidil il /b‘f/"_ Tl & it el

that his property consists of the following items —

of the value of —_— B

condition and poverty he is unable to support himself by his own excrtion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,
4 i i i
1804, and the acts amentatory thereof, end makes application for \hu?umu to which he

is cntitled for the year 1808, I have hcrunforc asa resident of Lo

county been allowed a pension for the year 159 / /
Sworg to and suhscnhcd before me, this, lhe / /
sz /"an, of @rfﬂ' 1898. 4

/ 777 W Ordinary.

State of Georgia,

Gl brr County}

I, 7/ el yOrdinary of said Couaty,
do certify that T am well acquainted \W/ /7 - L sarcil A the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and T kuow he is the individual he represents himself to be

and that he resides in this County.

Given undermy official elgnature wadveal, (ils; VLI
day of s 1898.
ey YT A
:ﬁ% AN /V—; I s S
= Ordinary & e 2 T County.

®.~Tho blank spaces must be lled,

cald



POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
) , hereby authorize
of
to receive and receipt for the pension allowed, and request that he remit same to

at

by
Witndss my hand and scal this day of 1800,
Executed in presence of : g
= | 3 g |
g S 3 NS ARed
N2 (%) ‘ a IZsl. H
W i fd Z o o o§ B 21| a8l
NN ! ;,z; an \,35 N‘g §S |
o | [T] ~ NEBAR RN
N v alyo N3 5\. g8 |k ‘ig
‘! § = E - R - < I ‘-:-1 ‘
s T8 NP e
I = (A \°
= § 2
| [ 2 38 \

i

e

POWER OF ATTORNEY.
STATE OF GEORGIA, }
—County.
_— : ] hereby authorize
of
: i . .
to receive and receipt for the pension allowed, and request that he remit same to

At

Witness my hand and seal, this day of. 1800,

_[L.8)

Executed in presence of

72424
1800,

~

(3

.
T2t

Commissioner of Peasions.

(For Tosse Aready Enralod)
~o. 7¢
INDIGENT

SOLDIER'S PENSION,
1
=7

WAERAST HANDED TO

Aggt_‘é’_’,;g B

Geo. W Heren S Prmes. Atsswm.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON County. }

Personally appears f/’. Aﬂ'M FULTON

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the — day of e— 1875 that he is & years old and
by occupation nfkf _T/%/\ i that he enlisted in the military service of the Confed
erate States (or of the State o e C(; ) during tN& war between the States,
and served forghe term of J ctecd  inCompany T~ , of LAth Regiment of

e e L 3 j that his physical coudition is as

It Foae it Feoeend Gl

that s property consists of the following items e =

follows

il ‘
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 15th,
I8, and the acts amendatory thereof, and makes application for lhercnnion to which he
is entitled for the year 1899, I have heretofore as a resident of ON

county been allowed a pension for the year 18%5 AL
Sworn to and subscribed before me, this, the) 5 (J__ ﬁ/f‘"g
; Bt ve
/8 dayof oo 1899, Aot
= 7,
N 77%“1& e “)Ordinary.
’
State of Georgia, }
N
FULTO County,
1, W H HULSEY (” 7/‘ - % inary oi said County,
do certify that I am well acquainted with 20 & /7™ y o naa &1 the

applicant in thegwegoing affidavit, and am well satisfied that the statements made by him
: &
in bis said affid§

are true, and I know he is the individual he represents himself to be

and that he resid in this County.

Giveg under my oficial signature and seal, this .5~

day of H Ctme 1899,
o ( 3
L:} BRSO
- Ordinary_ FULTON _* County:

Nore —The blank spaces mast b fNed.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
|- I - County.

Personally appears=L. ?//{*/E,u_ Lof |
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and ®ate, and has resided in said Stage cyn!inuounly ever
since the__ day of 1835 ; that he is & 5 years old and
by occupatibn n,fgﬁ,@i ./1hm he enlisted in the military service of the Confed-
ergle States (or of the'State of &= ) during the war betweerr the States,
ﬁsewed for the term of 3 <'Zccca  in Company F ., of 2. th Regiment of
Ll oD * ; that his physical condition is as
follows : .

~

/ A 4 L
= ;@wcAle-rﬁc_-gw
that his property consists of the following items_

of the value of B 7 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own excrtion or labor, sad
that he recelves no pension but the one herein applied for,

Deponent desires to” participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore as a resident of Loy
county been allowed a pension for the year 189 /‘/

Sworn to and subscribed before me, this, the },, @ ?""5/2/1 [ al S

(9 _day of_lic.Zrota 1800, O 1L

¢
CO 77 7:?2-4‘-4—,’?—-\0:&“”.

State of Georgia, }
5 ‘ "'.J weCounty,
I i { e Ordinary of said County,
s f
do certify that I am well acquainted wmu,.@. JUEl i aldZ e

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, andiI 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_ Y
() day of e CETL 1800,
By — o Z
13! ‘ LDV 2 ba
: NP
Ordingey. ... 5 008 County.

© Nors.—The blank spaces must be filled.



o blank spaces must be flied,
-Afdavit should not be atterted betote Jannary Ist, 1800,




NAME, McDonald, Usear V,

Ga, September 7th, 1885.

! AND /HERZ BORN? Newton County,

ENLISTED wk VHERE? Nay 12th, 1868 Camp licDonough.

Co, F, 42nd, Legt, Ga., Vols.

{AMeE CF CAPTAIN AND C

RELEASED,

NHEN AND 'GHER. C1RREHDSRED?
surrender.

Highpoint, ilorth Carolina at the

WENDEK,

DIED, WHEN AND «HE}

John T, Stewart, No data.

COUNTY. rulton County,



WITNFSSES, John T, Stewart, No data.

Fulton County,




« #/ Pension 0ffice ~7-8-100i.

App;ioant is the owner df prop-
erty of salable value,not so in- v
€igent ae will authorige the
grant of a pension,
J. .Whindeey,
Oom. Of Pensions.
L.

2

Pension 0ffice -9-23-1901,

1t 1s enddbent on appli-
cant both by Statement and proof
to support and o inform Comaission
or just what oconsumable intcrest ‘
he hnd 1in the land,to0 evade this
is construcd againmt applicant,
must show what he
hov mioh he got
aat way usedjan
witness tihat .nows,

12031 pUw asraoar oy

‘VIDHOID 40 JLVIS

Name
e J.W.Lindsey,

Qor 0r Penaionn,
L

County

* Approved

Sy

‘Aurolyy Jo 1amog

L4
JOHN W. LINDSEY,
Commissloner of Pénsions.




PFFIDAVIT OF PHYSICIANS. &

STATE OF GEORGIA, |
county. |

P rind 2yl and

. buth known to me as reputable physiciana

I.rm,mh\ eame before me__
SN vilaea @
of xaid Connty, who, being severally sworn, say on vath that they have examined carefully .
bl , - 4 =
Ll brsocerioacit) (18 o . . applicant for pension under Section 1254, Code, and after
suich personal exmination say thit lis precise physival conditinn i s follows

/Z@{(

; g
[WSEC 26 Lutad S Cldreidl Hbldas Lo P ¢

Fhey further say on oath that the physical comdition of applicant renders him unable to Jabor at

v work or ealling suflicient to varn a support for himsel® and that we have no interest in said pension
Being allowed /
Sworn 1o amd subseribed hetore me, this the ) ke , n
. Hiddesr Prs

gt e = i,
77 /047 P Ordinary
/‘, —

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }
T aebla— countY.

NP 7 / 72 LA in and for said County, hereby certify
that the applicam /771—»1—‘41- FeL -'*—'*“—'C,’u;u “ Zul County, and has
4 S ;t-—\

been a ona fidde e nt o this State -m},._.),. 4|m" ! NEH
il Hm the witng viry T S e mé
e ;h‘?‘ﬁ.m = 72 e EP2i g
are ol trustworthy character, and that there statements are cotitled to full faith and credit
I further cortity thar etore answering the foreznng questions the applicant and each witness took

the oath bereon procribied,and that the il text of G affidavits was read 0 the applieant and witness

Lt same wis signed
1 turther cortity tiat e Gy digets of 22 ea g€ County show that applicant
retirned for txation in his name 0 1598 aie Goaeasy G '/(/(»*"(n'.mm
&
ol propertyand 1 e G G gy »Qq\n!l.««'ﬁfﬁm,"m

Ly opinion the foregoing claim is made in good faith

Witne iy B v seal of office, hic /3 day of Canl — 1900,

i (‘md ) < :-?‘nnlmnry,
K ot L LL County.

B

NoT®.
1. Before any quastions are anawared, the Ordinars shall swear applieant mud the wit 1 the following words : **You
<hall true answer make to onch of the quostions arked of you, and the ovidence you shall 11l be the whola truth. s help

2 Adiitional afidavits may Lo attached if blank
3. In every case the Or linary must cortify to the ¢

ncon are insufficiont,
racter of tho witness, and as G0 the axecution of the proof as above

H? QUESTIONS FOR WITNESS.
bTA’I}- OF GEORGIA, )

vjfj (Cree COUNTY)
L& 1\ sot said Stale and County, baving heen presented

T W DO 1 _jor-peuslon

under Section 1254, Code, aud after heing duly swora true nnswers (o make o the following questions

r ey’ 7

1 Wb n your naone and where do yo reside A ////zz.n,/ 20l (.
TCari~cr A

2. Are you ....“?Z.l with i 7 4,‘//-(;/// Erwac &, ., the npplicant ; if s,

how long have yotKknown him 2_ L L

Fhiere do reside, ang how | and since when has lie hean a rosid engpl this State
Freodlee u“’ 2PN, SN N (rsry

4 NWhen/where gad in 2}”" campany anil regingat did hiy enliat, sod hiow du you know 257 C%
.JJ iy e Vrlsa TR0 ok 5 et

5. Were You n member of the same compnny and regimeyt 'z‘,///‘
6. How lang did he perform Yegolar military duty }L 7. C /:[/ T W /rf///

7. When and where wax his command surrendered © €2 K€ te of (v an

L% Were you present when it ~\m..m. reg ! 5//{ P v eet ™
W Bafhtfi e £
I in: 7 o

10, If he was not present, where wag he ? (. S Lonv VT Lea v Ay Jk./‘

When did he lanve hix .<.mmm.5|?§é(/ 8B G ur st cumer, 7 e o fediens o«

By yhat authority he lefi s 7Ze of #2cet LY~ e 9

lfz,cmd L Ve et cex o v dl g o X Drree ,«/Y
lecocecte (B/flleden S - =S

et What property, effects op indome has the applicany * (Give your meaus of Fonledge) -
B 5 M e

1x or income did the upphrnlll pssens in 1900, 1897, 1898 gud 1899, and what
dispontitbn it ang, 450 Kegnabie of Zg/r# Lﬂ(
ws  Jatd % .

T3 Has he ....,\.ml avly any of |u< propgrty in the lnst four years, it «o, what yvav it, and to wlmm

deposes and answers ax follows

A e

9. Was applicant |.m.,.u'

e
ow do you kn)\\ all of this 2/

A2 What property, e

—

214, What is the ‘.,‘,,1(..."“ occupation and )lnzn al (nsh(mu Far
A% 1< the applicant unsble to wn by lajyor of .m, wort, if wn, why ¥ _ S

£ 160 How i\|\< he supported dy EIEE the \-u%n and Ixuu'
S 17 What portion of his .\.,,...n for y|..-5m.. yoars was (l.r\\.-.l from hix own lubor or income?

8. G

e n full and m.n.vm« A I ——————————— entities him to  pension

AL ;%‘MW a—

10, What Jaterst Have you in the sosvers of n peusing by this applioants_270 ces 2

Sworn to and subseribed befare me, thix) S p %

5
the / & day of (o 4 1900,




PFFIDAVIT OF PHYSICIANS. 2 4

STATE OF GEORGIA, '
COUNTY. | 4
Personaily eame before me_ LB 5 Mo mererd Uy & and
{ U )
R TN oth known to me as reputable physicians

of said County, who, being severally sworn, sav on onth that they have examined carefully
Py

FANES WITOIPSowy S th

vive el applicant for pension under Section 1254, Code, and after
such personal examination say that his precise physieal condition is as follows

/ﬁzrl'-g[(

Gl - stFiltsned Srericn oy

Fliey further say o onth that the physieal condition of applicant renders him unable 1o labor at
—_—

ek or callio ailicient 1o earn & sipport for hinsel?, sl that we have o iutecest in said pension
Twitng allawed v/ é
Sworn toand subseribed betore we, this the v
ig ! l Votndrnd
p 5 .u of l——— G 1000,
. / / / 7 / - 7 Ordinary

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }
?W COUNTY.

w.u and for said County, hereby certify
/7”W )L‘,z, —~ e

in said County, and hax

that the appli

wen o bona fide res \.m o this State singagle .lm of < e
R7?
el that the witneses, vir . o7 Y C 2 e mé

77 T~ [ O e V= v I B

are ot trnstworthy character, and that the

ments are eatithed to full faith and credit

Turther coriy that betare answering the fo

s aqaestions the applicant and cach witness took

the sath ercon prescribedand thae the tull texe ot Coatlidavit was romd 1 the applieant and witness

U turther certity that ety digests of 22 e g € County show that applicant
NN s ey G g an A oo A Dillara
of properts, and in 1894 {\/—-v [ M—/CA »Lq\,ﬂm.ﬁ&m,m»

Ty apinion the foregaing laii is made in good faith
wie /3 day ol CanC — 1900,

\\\Iuv@
o —
w3 C/rYy YT . 9_&n|mm,
o TP il L County.

returned for taxation in his

and and seal of off

NoTm.
Hefors any quastions are anawarad, tha Ordinary shall ywo Arpllonnt and tie witnesses In the following words : *+You
| irun answar wake i eacls of the quostions. asked of you, b ovidance you shall give will be the whole truth, s help

2 Adiditiona! affiday
3. Inevery case the ¢

bin

o on are fnsufcient.
v ‘-mr, ta the

acter of tho witness, and as (o the execution of the proof as above

Questlons for Applicant.

STA)'\E OF GEORGIA,

\/?(//o ¢ County, ‘

L2 R U /’ 2 rea L€ .t wid siate and Coun
to n\|ll‘ himselt uflhl Pension Act (Section 1254, Codey, hereby subimits his provts, and aft
sworn true muswers to make o the follow g questions, depose and answers o fol s

V‘ your name and whege do M.,/..h s Stay Comnty anl pupolice) < 410 0.0
T oC[/Lach Freihteat PG Fyo(l . [

(72%7 7/¢-r e’
2. How long und ~ince when have €ou been a resident of this State®  €{ €€ \]/ /

3. Whewand where wore yim iz d el K ﬁL//l s 526
Wheo and where and in what comp®y and regiment did vou list or serve ? 4 /’ 63
_(}a lilesled fe L cred s 1562

. desiring

g duly

o
8. _How ling did yon .m.‘.... iich vinjidiig AL ESIEHERTS Z(M /?64 A0 e e
é:( AV A L u.u\/

’{l\ hien and where was your « ..,,.m.\ and gegimg m wirrendered aml disclrged 2. & E A [/
i Lee G 7{
ny il reiment when it was surrendered ? 7117

R I nat preseat, state fieally nud ¢ hm(\,,)\lu ou \nlu \\hl 'm0 Jely vour ganmand, for what
cause il by hose authority ? g € ‘ges ¢</Z cec /{ 24y oc cetl

AL pv lwﬁﬂcL/ ALVt LercCol sV tica Ples
9. H ) e i by youg own exertions or labor * (e /}(4/]
10, What has been youe cccupation sinee 18657 g S92 22 co

e Upon which of the following grounds do you base your application for peosion, vig . first, “age and
s

7. Were you present with your

poverty,"” recond

12, 1F apon the fiest ground, state how long you have been in sieh condition that you could ot enrn

your support 2 1Cupon the second, ive n full and complete history of the infirmity sl itn extengz 1
Y

¢
o the third, seate whethey yyu are tonlly bind ang when and ul.nnv you lost your sight 2 /'
p o }3)‘ / K

5/:14:./ (2, 2 et 1 el A m‘(/.l G no

. ¥ » " P
ofirmity and poverty,” or thied, “Dlindoes and povery”s /55 )0 %, %8

valuea /O X ecey /// e K
o Corri

nd 1899, acd

Presce L

13 What progerty, real or persggal, or ineonse, do you pomess, and its gro
CtteSoee i 2ottt h r/ g0 K Cfecet con

14, What property, real or personal, i dn vou ,..W win 1804, 1807

what disposition, if any, by sle or gift, have yon_made pf xame ?
AMD (2ctes, Klaa{,tcw,dr/a /céy/ ?!

15 ,lnu at Countylid you reside durivg those yenrs, and what property llul you then return for taxation ?
[z, [h.w9 Lk delurin o G e, -
low ,.,mu-d d||rm|( the years 1894 and 18907 o’rmw re ae £, ~
v& Cectl. ot oK, A\
17.

n. much did your ...,.,m. cont for each of those years, and what portion did you contribute thereto

Every Question METUST be Ans<wwrered.

by your uwn lsbar or income? Ao ok ”rul.\ .
18, What was your L‘y»ln) meot, daring IKOX and 18997 What pay did you receive in each vear *
firrues,

10, Have you a faguily ? 11 w0, %ho rume«-« such fagrily * Give theiy means of support 7 Have they
((éue,u,’c ;{(n., cﬁ/w Prem L,

end . AT 21 &, cay/_ 3
f /0 ccder. A rcicces o feerreanw Coadl,

20, Are you recciving any pension” 1€ s, what amount and for what disability ? ’reo

21 Have you ever made an application for pension betore * G2t 76 /f?/‘
'z'}]n..“ nany .,y,.n.,.u«.... have you ever made and i/ what el Qur T -,/_é

et d e \ R
i o AN T P

Swarf to uml "

[ 7 v




POWER OF ATTORNEY.

STATE OF GEORGIA, |

County. |
I hercby authorize
of.

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

at

by
Witness my hand and seal, this day of 1903
[1.s]
Exccuted in presence of
¢
: =5 = ¢ !
3 (] (=) X | S §
3 = 3y HERNY
= = ¢« 3 & o NG
€ 3 ) § 5 @318 >3
N zEN : 2 . (8318 0
sBie Tm AR R E €8 g
e R Omo “E G ;fe\‘qu :
v o3 = = S = e g
£ = Qs @ Sy Y yE N E I ;
2 g Z B3 N c N Z = N
) 3 \ Z = S
14 A — — (B o |% z
N :
% i [ \g) =k ‘\:-
g | — g F 1 |
£ | 5 E .
it o Z o O | H

Feillor.Co |

5"

POWER OF ATTORNEY.

STATE OF GEORGIA,
Zerd v

CA’L‘/‘—LA' ‘e r}/ /(,"’c"//( hereby authariz
(7/0)71 fﬂﬁu AF(L of [Z’ C—/n/rjé_{ﬂ———%:r\

Counry. }

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

at o e

WiTnEss my haad and seal, this Z- € day a(/fbw 1904

M &M 5]
Executed in the prencncc of

AP o wedl g U

| 4 [ Al
s z= [ E‘ ;\[ [1‘
=] P | QT I gh ‘
2 =] ~ U i 384
I - 5 RN B 4 P U ¥
] N ‘zﬁdg’l | 5 S 7 ¢ |8 f
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ETN 5 2 - B &Ny
: 2 o= S 2 & z  c3ait
‘w2 oz B3 T g a3l
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E Nl A il g
A !
gl 8 171 ]
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

e County)
Personally appears . 62///777"001%&( of 4“442

County, State of Georgia, who, being duly sworn, says on oath that he is a hona Jfide citizen

and resident of gaid County ang State, and has resided in said Stage continuously ever
since the 97 da £ B2 that he in e Sedta old and
by occupation a_ %7 + that he enlisted in the military service of the Con.

federate States ( or of the State of
States, and served for the term of rz;ta,u. in Company d ,nf‘-‘ th Regiment

of - “w i that his physical condition is as

mmw,/ ¥

) during the war between the

— 2

that his property conxints of the following itemn

condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of Dollars, that by reason of hin physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
I8, and the Acts amendatory thereof, and makes application for the pen-iiun to which he

is entitled for the year 1903. 1 have twrwesfore as a resident of Fciec ol

county been allowed a pension for the year 1 Z € 3 // /‘ ){
terpor et O

Sworn to and subscribed before me, this lhe} 7}""“’" o/ Carp

. dayof L 1903,
z - Ordinary.
STATE oF GEORGIA }
County.

¢ ;/(/IM" ()rdmarv of said County,

11...(m|\ that T am well ncqu'unled with C W%

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

him in his said affi are true, and I know he is the individual he represents himself to

be and that he e in this County.

Given under my official signature and seal, this
day of *' 1303, 2 ) 1003,
( , 7’
SRS SO OO YD AR —

(/ Ordmnr}\ County.

Notre.~The bian| w muat ho filled.
Notw.—AMdarit should not be attested bafore January tas, 100,

FOR APPLICANTS HERETOFORE 'ALLOWED PENSIONS.

STATE OF GEORGIA \
Fulton, County.

Personally appears (/‘)3 //G)(Qﬁn /(Z(( of

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County und State, and has resided j n nx | State continuously ever
since the rdny of IH?’é e years old and
by occupation a4 iy , that he enlisted in !hc uuhlnry service of the Con-
federate Sta'tes (or of the State of ) during the war Yetween the
Swes and served for the term of 7?/}. in Company , of _ th Regiment
i that his physical condition is as
follows :__
- %«b v Lot

that his property consists of the following itemn: “— )
s —
' e —

of the value of. o Dollarw, that by reason of his physical
condition and poverty he is unable to support himuelf by hin 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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of ryinn,
County been allowed a pension for the year 19 £.3

Sworn to and subscribed before me, this'the | o/} y,
) GTErre S T

.Ordinary,

-

vl
ORIt st Ml oaiio Ordinary of said Cqunty,
do certify that I am well acquainted i B ) ja LY rrecle

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 himsell
to be, and that he resides in this County.

Given under my official signature and seal, this_ JAN 20 1904

day of. 190-;7 ; ,
‘,,,L,/ A

o M eors .
e J ()rgnnry \ County.

Nore.—The blank spaces must be filled.
Norw.—Affidavit should not be attestad before January 1at, 1904,




POWER OF ATTORNEY.

OF GEORGIA,
hereby authorize

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

at

A

my hand and seal, this day of

Executed in the presence of

INDIGENT

ioner of Penx

iy
S
S
X

]
z
=}

I

\
N
JQ
i
g8
b
oL

Q
I
=
@a
a
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z
<
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&
<
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cops sacTiow 1254

(FOR THOSE ALREADY ENROLLED.)

JOHN
WARRANT HANDED TO

County + uli




FOR APPLICANTS HEBETOFOHE ALLOWED PENSIONS.

STATE OF GEORGIA,
_County.

/)
Pearsonally appears. e J@lﬂ/&éf

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

; ¢ o)
since the day of__, ; 1826 [ that he is 7 _years old and

by occupation a g @4 AL yifat he enlisted in the military service of the Con-
federate Stateor of the State of //%4 ) duing' the war between the
btnes/md served for the term nr‘.{/% 4n Cnmpn* = DF@M Regiment

of . - that his phymcnl coudition is as
follows : (A ﬂ @Zecer /A&Lcc .

that his property consists of the following items :

of the value of ) . _Dollars. I am now. earning,
by my laber, Dollars per month. That by reason of his
physical condition aind poverty he is unable to support himself by his own exertion or
labor, and that he receives no peusion but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 1%t
1894, and the Acts amendatory (hereu( and makes application for the peu on to which he
is entitled for the year 1905, 1 fave heretofore as a resident of ' 11}

County been allowed a pension for the year 1904,

! Swora to and subscribed before me, this lhe} /)/ e rer //(

_day ol__ 1905, /,, 7
A Ordinary,

4

§T TE OF GEORGIA {

-, County. s

I, i g
do certify that I am well acquainted with .
the applicant in the foregoing affidavit and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County, Mﬂ .
Given under m‘ official nlgnulure and seal, this

Ordinary .\ ) .County.

—The'blank apaces must be flled.




4 . -
oy el 4 %M.&ac«z(m e !

Q%ﬂﬁ%ﬁ/#y 17/;:;;%
LT

M(A./m Mﬁ(“‘%&w

.NWA;ZM’CM g S Fpurd 2 Vor arattaon,
y am.aa—wéa( M/a(ﬂadﬂu-«u;«_.

M awx ANy L2 Sifly i Voo

Stllne, cokotd o all 4a QU Pratd rped bk

Lo hwatindisdet, 2 J\g, Vacls

ZZZ ,{/:{4« »fi{/u»/({//p ,
Y 20075 P
( 7|// « 4.!«(//7

|

* -

%; oo A evcdif,

//)UW

v
At facd lideiocs Lo pule KM

[0 agrerry Laced Teoe, "
e e

/&Aq “ 7 B
%f/ﬂy{)fﬂtf f %h.,(d:;flt% }\//4/ {MMA/W(
dao flacdome Prelioo Hliaws pr- aTFenial Cansik

Si 2oy, 1of is e crideci By Loalheled Ands™
%ﬂy% &Wﬂw@fo//kﬂdq_/@/»{/

L W .
eraRbeideadon s T B Lt

Sl e

Q}my
P4

Yng Hie ALEJGL 907 ¥ Eorrmin Jomitd
B S
(diicary
e 7
b °

&
R A byt o
Nt aod S brcyhd Vad fad Zewr

Aol %aﬁf(/a Y74

%W?M(a /0 Ats g lacd, Wg";%/hm)u

[

Mhee LK 170/
Lt i s

(D A mns

A

x

7




L -

a,"( an 14

(
ulﬁw,/nwéi%i/)szL e, 4IMMW/”M
,U‘A’A/ QWﬂ/A 4,0 Dty Mn /,v "M/?a‘
o /44[7/.7{4”1 /,(J,u, Al L%

WA, nade ot toas aped rp//ﬂ/ vie wsée,(

PRI Wao A / S7Y° a0 e vrdeuced d)?l/‘@

/ Aavd o X ¢ /vm/ ////Lm( Kawen, @ $7¢%4

; /’Mrv/&/“’ An] Leen ‘M,c( u/,é/»cu»\

fda (4 vanend <4/, /./u/gl/,(u/

IX{ (44111/41 7@ (2P £4 \
Spetald

Nene

U 0/"“#1(4
Aﬂ//4( z((/ﬁé

at{ /(’/‘(1 Ao o A «(l/ 174 0(’ o
7/“ /‘717“//510 /ﬂ{( i ﬂwn au,( /
//z}a&/ ﬂ/‘»ﬁ([ o{uaé 4(‘ %

//U(’x//\ ‘]W/\S %(fmdl&(&)

Xl/(,k R 4/ ,ﬂf(l’ﬁo MAf) /‘%4 ruceee
Ui /ﬂ !
(// e 4/(/1// p/77 2
rm/muu M . / ,(Mjf/j:l QW% %J‘
Fru il P,
LAl drn, [i & )d Afm/ '( X //‘2‘3/(,1
T YOS
/‘ 2 /1,{" I
.7 gv//lr(((' At

TR o e Je Aaian
g %&1 M,&A)M'

Wbéwf_l Qan ol AZZZ
Wﬂma\

A M,&w [ P> e

pr A ;;L:M?«”‘L e g

L = 11’.- //3’[_
/m ks g};....... 4 oy P2

2 s, |
4P E. -

t the rate n!__tA_m oent per annum,

Y 2 P T D

For valus recsived, Payadle nt_,ém
‘with interest ]rom._“




STATE OF (FEORGIA.,
FULTON COUNTY.

4 it ly, J/ v, 1 ///m//r/,g(aau /’{‘? 700 )4
/ / 7/

////1/// /,/ /////)un//, /r/,/mw/ /,m// (;//;/'//,
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ORDINARY

JOHN R. WILBINSON®
ORDINARY
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ORDINARY.

MeDonald, Premase YTAR 1901 7OUN1Y

I RCRM?  September S5%h. 1836 East Point, Ga.

Resident of Oa. simce DAFSA,

ASlanta, Ga. Novemder 1868,

CONP

CAFTURED, WHEN AT aptured September 1864

After surrender.

WHEN AID \MERE &URK

TE NOT TRISTH™ AV AL N0R, WHTRS VTRE YCU?

DIZD, WH N ™ Wl

FURTIED.




DIZED, WHYN A 41

BURIED.

WITNRSSAS. 3.P. Mardut, sane command - No data,




POWER OF ATTORNEY.
STATE OF OMOWDE.“v

o BT I Dandd -
- I} rr))wlb‘ :arh,ﬂ\‘ﬁ\\m\ﬁr\fr\g

ive and receipt for the peasion allowed and request that be remit same tay Mar—r

— by wN\r(( At

o .

Witness my hand and seal this —_day of 1898,

Rl gamast = } RI M Dendld

e

|
{

Commisrioner of Pensions,

P—
Y

County 7‘-2‘\’{/

1SOS.
N |
Nnmc??" /7“.'083’«4:.((, ‘
™ RICHARD JOHN
WARRANT HANDED TO

INDIGENT PENSION

Approved




POWER OF ATTORNEY.
STATE OF GEORGIA,

e e the penston allowed and request that he remit same to

ww‘ﬂ,%b

Witnews my hand nnd seal (his

RO LTINS

L

Il

»

/fg‘r_g

<
Commissioner of Peasioms.

Al Lo

Y

£

HARD JOHNSON,

189S,

ENT PENSION

-

Questions for Applicant.

STATE OF GEORGIA,
County,
> ’3’ ¢ ,ﬁ of wnld Binto and County, doslring
to avall himalf of th Ponslon Adgpproved Dovombor fth, 1804, horshy submita his proofs, nd aftor

bolng duly sworn true anaworn to make to the following questions, daposex and anawors ax 'W 5 %{2

1, AWhat In yunr namo y whare do you resido ? (glvo Blato, Coynty and ,.u. Moo,
;_.0, LJ!Q—“_ (‘4,5’1 }rz e la
2 ll-m hig and winoo whon have you Lgen « realdfont of tigs Btata?

% %‘ﬂ
H

When and whore were you born 7.

ln'n MMS."" In what company ayg roj Inwl l”"}“}é“" or,
e
Al yogyepematn, .m-h dom, ny w |Im-:( L3t Y 'lw.i 4/
¢ ﬁ::[i Yy Vhao En

or ) opg. & pefthd did you -Ilmlmm- rogular mlllury nlulyl 6/ /ﬂ (_{"'L

1.9 ;,’:. Ig unidor what u.m-u w were you disohaghud frop mvlaur .

8. What is your present ocoupation .| " -
20T Pron

9. How much oan you carn (grom) per annum by yMir own oxertions or labor. Q‘V"

10 What has been your ‘occupation sinoe 18067 STOAAAA + Tt Ve

11 Upon which of the following grounida do you base your application for peusion, yiz firat, “ggo and —
poverty,” second “infirmity and poverty” or third “blindnew and poverty” ? W‘;f ¢ 6.6L““}'
1210 upon the firat ground, sato lw long you huve beon fn such condition thut you vould not onen

ymlrmmmr” If upon tho acond, give a full and comploto history of the Infiemity
upg , stato wlmlr gu aro jotglly blig .nd when and gh
'

14, What property, effects or income did you

if any, E.Z you, make m

16. ln w‘m Cmmt) did Eou nuldzlurmg(hnw yowd what property did you then return for taxation ?
#nw wero yz Zp]mw!duﬂng the yoars 1808 and 18077 @ “4' M’ %A«J
17 How much did your aupport m- for each nr those yearsand what portion did you oontrlbuto thereto
hy your own Isbor or Income? A-LAJA? &M m
n

o7 haty was your ampluymtml dygi g 1806 and 18977 What pay did you raceive in onch yoar 7

19. Have you r.mny 1f no, who wmpon- ml mn, ivethelc, means of suppoms? Huve they
a homestead ? M\, E n oV = Wﬁ

zu. Aro you recelving any pension, if s0, what amount and for what disbility? VAL - j

in 1894, 1895, 1899 and 1897 and what dinposition, o

i o=

Every Question MUST be Answered

Bworn to and aubsoribed before me this llu‘( ” ? 47 )
” s o N



QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |
ol bl s County.‘
HSOBS o i State and County, baving been pregented
pplication of Il erd 7 C ¢ cc kg iension
pber 16th, 1894, and after being duly swffrn true answer (o mfke to the
vd answers as follows p, 39 3

@ witness in sapport of the

a
wnder the Act approved D

following questions, deposes a
1 What it your mame and where doyou reside ? y
43 2 (0 I/ / 't"l(,Ll. "‘/, -

p Ve L1 G st
y Aetr } Jree e . o

, , % P

W o b reside, b B andsinee when b be been o sesident of thin Stte ?
(/7 recidec Joo @e. €7 Ctley JC Cory Voo 100 Loieen )il
Y Eebica |

¥ g /JL7

2. Are yen acquainted with |hrn|n||l|('nn| if o

how long have you known him?

Lo When, where and fnowhat company and gegiment did he enl |/., and how do \lvll know ? /_
Ve ’( ol ﬂtr( r 29 fa ((/ /f
R

Were vou a member of the sime company a iment / “~
G Tlow Tong did he perform regalur military duty, and what 4 you know of hix servico ax o Confed-

crate,soldier, and the time angd sircumstances of his discharge from the service?. <3¢ ¢ ¢ g
CCrct, Jrivee (750 (67D, reecidl e

LUt v / Aeect - A L ;»,L_/c(},/,,{ Do e,
Y > ke 7. .114 W oe 40 reele /)'arﬁ,./.{.ﬁ
x4

i

7 Wit property, eflects o income hs the applicant? ((ive your m.m.-..l Kknowledge.
Jipeai (CLaly Y e Srerers ey focien &/p»,

Sl Jeerr A ) Feicen
% What property, effects o ingome did the applicant possess in 1896 aud 1897, and what disposition, if

any, did he make of s St Ang e Prrkdy o LLLv (5 g e
o7 B tcrrace— Oy Otfug-" Mot /(//z,éfi‘
8 L b conveyed pway any of is property in the st there years, if 50, whyt was it and to whom
/ Aot P gt ((/f.d‘ jﬂ(‘/L/ ce
\\ Tiat i the ayy |vh:mwwuqnlwn and plnw condition ? —Lu. >— /»)7/

1) a ?/ 0 f/ ¢ L {L =
o M «} f v )/
11 e the applicant unable to m,ym BimseH by labor of any sort, if ko, why? //(/0 /L

lLd[ < < oo r
9}‘ SN ALY / %:f, Liis

.
\

B S A7 u,,

A .‘.,.,......‘w .h.m.,, thet yenra 1906 and m. ]
e

'}'"r

1 x nt |un1|uu (\l his .;xmu.n fordhose nvu YOATE wan .lariw-.l feiom hin own labor L inoome ¥

l 2~ Ll / /L“?
14 Give o fufl and complete ntatemed{ of the \pln'm\ " physical condition o

hat le]w him tog pensic
vlnl\ 18947 e (I <

%7, /4“7:;%}1%%

157 What interest have you in ¥he recovery of a pension by this applicant?

Hhinng, Hod lirge

n

und At n! lv

Sworn to and subseribed before me, this 1

the Pem @ day of --ZC 1898, |
C 2727 A2 Oy,

Wi(uen

STATZ OF GEORGIA, }
y County.

of xaid County, who |u'\ng several], m.n onthhat they have exnmined carefully
/"' feant for pension wnder the Act of 1804, and after

LA o Tl D Caal ey
(R such personal examination sy (it his precive phyd@oal condition is ay follows:

{

AFFIDAVIT OF PHYSICIANS.

) p—/(o‘-z—rpé7z» »//frw,
& ’Q,, both known to me as reputable physicians

Personally engge before me
~,¢4f)/

r o
Jrclnr -
Wa furthér say on onth that the ,yl.,\--;n condition of nppll«'unl renders him unable 10 Inhor at any

work or ealling sufliciont to earn a support_for_himself, and that we have no interest in sald pension bein

allowed. R I VY,
Sworn to and subscribed before mo thin the ) /( e W“W /1
e day of e 1805, ) W
&’%ﬁﬁzéw"_ o

ORDINARYS’ CERTIFICATE

STATE OF GEORGIA, |
)

- County. )

and for said County, herely cortify
that the applicant Pt~ M("&‘:—ul; in spid” County, and hns
—-
been n bona fide resident of this State since the day of . . , 189
S 2=
und that the witnesses, viz: e

are of trust worthy character and that their statements are entitled to full faith and credit,

1 further certify that before answering the forgoing questions, the applicant and ench witness took

the onth hereon presoribed, and that the full text of the afidavits was rend to the applicant and witness

" P AP e
1 further oortity that the tax digests of Connty show that applioant
returned for taxation in his vame in 14957 2Bt Dollars
W'—.‘_—‘

made in good faith
—

of property, and in 1897 Daollars of property.

In my opinion the foregoing claim is

A >
N

day of 1898

Witness my hand and seal of office, thix

of
NOTE.

1. Dofora any questions are answorsd, the Ordinary shall awear applicant and tho witnosses in the following words
shall trie answer maKs 1o ench of tho quostions sked of Jou, and. the'svidence you shall give will be the whole truth, aé help you




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
by
Witness my hand and seal this day of 1800,
Executed in presence of )
(L.s)
)
= [ < g i [
A =) N I

NG ) | %5 i
w il EB <Nz (B OLE] il
N . N Z - Y
o e O Ha Q9,5 8w oz E J
g N o (o BRI =N - e
A \E H 9 — A m [ <\ £ ‘ L e |le
S8l Y 2 e W = & - FAANI
LI - B TE ) ‘\\\' < i = H
- ES — ey PRYY -3 2 & »
< 5 =) Cu I~ “ g

Sy © =2 | i

N = I " 8

&\ w Iz 8 |

4

£

POWER OF ATTORNEY.

STATE OF GEORGIA, E
N —_County.
) (U — YT = hereby authorize

—.of

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

.at.
by
Witness my hand and seal, this day of. 1800,
_ __[L.S)
Executed in presence of
| = (Y | & (| |
3 = 3 IR |
Hole 8ol adlsil: =
|| = Bl 23 [ &11s |i 2
i NEE Q BN ENE N
M (<] O U\ ||k i - i )
s VW[ = W z : N J .
H | a A § < B ] \)
38| o = =3 @ [ E Y o g g
R RN IS YERE ) 5
S L~
é{ J g w B } ‘ ' Rtk
R 23 |




For Applicants Heretofore Allowed Penswns
c A 513 |23

STATE OF GEORGIA, } /J;?T
FULTON County.
Personally appearg_ {4 "‘/" //l‘ ~"14[ ( of FULTON .
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen

and resident of said County and Statg, and_has resided in said State continuously ever
since the day of e Zer o Z that he is &7 years old and
by occupation a o AéhalensZe  ; ghat he enlisted in the military serv
crate States (or of tfie State of  Z&8_ ) during the war between the Statts
and served for the term of F /Cdg o in Company ,of AT _th Reginient of

4. 2:“ \J’zd«... ./;_-—pxa_

e of the Confed-

; that s physical condition is ns

follows
.‘411,4’-% ,»“{ { 'c,

Uit dus property consists of the following items

ot the value of Doilars, that by reasou of his physical

condition and poverty he is uvable o 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,
1504, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have hesatadose as a resident of FUL

county been-allowed a peusion for the year 18957
i Sen u({b‘\—

Sworn to and subscribed before me, this, xlw' /)
& day of ) o i 1849, 5
\%m Ordinary,
State of Georgia, o
FULTON County
I, W. H. HULSEY, ,
A

S _—__ Ogdinary of said Coyty,
do certify that T am well acquainted witl. L@ CF & A10 = e ade z( the

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

in bis said affighwrit are true, and [ know he is the individual he represents himself to be

o

and that he r 25 in this County.

Given under my official ignature and seal, thin &
day of / Camrsy 1800,
)
\/}/;ﬂ
Ordinary_ FULTON

County.
NoTk —The blank spaces must be filled
Nors.—ABdavit should not be attested before January 1st. 1809

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
— FUL. - -County.

oQ e |
Personally appeardC. // T Bl of -
County, :State of Georgia, who belng 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_ dny ofﬁ %L 184 2.; that he is JY years old and

by occupation ai ,,{Ayyéé{. H thut he enlisted in the military service of the Confed-
erate States (or of tﬂ: State of. ) during the war between the States,

,f nen%for the term ofj%&dzo " m Company Lof 3. th-Regiment of

ll _; that his physical condition is as
follows : . Sp— " —
_— 2 = é:C/\§§u/‘C’:uszz,{/9
/
that his property consists of the following items____
— N

R
of the value of = Dollars, that by reason of his physical
condition and poverty he is unablc 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 amendgtory thereof, and makes application for the&sion to which he
is entitled for the year 1800. I have heretofore as a resident of (7 "-cc i S

county been allowed a pension for the year 1895/ _

Sworn to and subscrlbcd before me, this, the % & f (1%/1 /4

T day or_\&w 1800,
= e Ordinary.
State of Georgia,
O _County.
1., W i Y

J - M s _Ordinary of u{d County,
do certify that I am well lcquninted with 2. Z % G P (r~ -the
applicant in the foregoing affidavit, and am well satisfied lhnt 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 Connty.

Given under my officlal signature and seal, this__/ /™ _

day of. ey ... 190()
// A

- ZZZZ%«*—“1>,\

v - 1ON

Ordinary. County.
Nors.—The blank spaces must be filled,
Nors.—AMdavit should not be attested befose Jannary Ist. 1800,



POWER OF ATTORNEY.
STATE OF GEORGIA,
County, }

hereby authorize
of
to receive and receipt for the pension allowed and request that he remit same to
at *
by
Witness my hand and seal, this day of
‘~.

Executed in presence of

2
i 2
@

1901.

WARRANT HANDED

?;
® 3

JOHN W. LINDSEY,

INDIGENT
SOLDIER’S PENSION.

County _

D
:
3
.
5




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, |
M County. "
790 17 i 7
Peresonally appeare A 7 // CAtcimre o 10 s
County, State of Georgia, who being duly sworn, says on oath that he in abona fide citizen
and resident of said County and State, nyd has resided in waid State continuously ever
Iy 2ithathe in 6@ years®ld

and by occupation a that he enlisted in the military service of the Con-

aince the day of Vo

federate States (or of the® State of. {14 ) riuriug the war between the

X 5

States, and served for the tepin of 7,'«" Company A, of 7 th Regiment
) ) ;

SIad - Dha 1o A% o (o @ tis physical condition is as

follows :
C1e s /Croadalid
7

that his property consistsof the following items. ——————

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the l;mm‘n to which
he is entitled for the year 1801. I have heretofore asa resident of

county been allowed a pension for the year 1¢7 /'.¢

%
Sworn to avd subscribed before me, this the) > &+ /0 SV 0l
L—T day oy nvm_}
//( 141 i/”ﬂ/ {418 1< Ordinary.
TE OF GEORGIA,

, i
4%/;/ 2 . Ordinary of said Cpfinty,
do certify’that I am well acquainted with S PP PAa a0 e
applicant in the foregoing affidavit, and am well satisficd 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 / —

day of_ 7 901
ﬂ/w;( (P g s

~
County.




POWER OF ATTORNEY.

_ Counry. }

STATE OF GEORGIA,

, hereby authorize

ool

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

[ | S

1907,

dhy of

WITNRSS my hand and seal, this

—

[1.5.]

Executed in presence of

Ne

e

TAETILY TELSTRIRIYa ‘wosrmRTE ‘M eSO

OL IGNVH INVIIVM

oy fo sructmac)
‘KASANIT ‘M NHOL

T

GaNsSI INVIYYM

7

= T £~ Qunoy

*imampday — -

\\4

{

LI I T, 7 ‘ 77 smN
vl \NW\K\ 7

‘ZOoat
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“¥§| SomsRg 2a0)

POWER OF ATTORNEY.,

STATE OF GEORGQIA,

County, }

hereby authorize

_of

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

by

day of 1902,

Witness my hand and seal, this

18]

Exccuted in presence of

:\m
7
y s

2 g gy

WIEUYY ‘st iag ermg powiiivE ‘u “Sep
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77 ,

Ol AEANVH LNVHEVA _
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

‘STATE OF GEORGIA, )

2odian. . County
1 7.4/72/%/)4;1// o ulton.

Personally appears :
County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said Cuuyy a Sf and has resided in said Statp-tontinuously ever

lNZ%‘ml he l!& 24 years old and

since the day of”
by occupation a gn%/umud in the military service of the Con-
federate States (or of the State of_ (p ) during the wa tween the

\\a)mt, nn%} fn;?ll:r ol in Company <7 of Regiment

/’7 A% /{V’/él 3 ; that his physical condition is as

Follows M/\
¢ -

~— e n{ Ae 2

\
£ \
that his property consists of the following items

of the value of_ Dollars, that by reason of his physical
coudition and poverty he is unable to support himself by his own exertion or. labor, and
that he receives no pension but the one hercin applied for
Deponent desires to participate in the benefits of the Act, upproved December 15th,
1504, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. T have heretofgse as a resident of 11 OT).
county been allowed a pension for the year 1 7C7, Q [, eHCh sl
Sworn to and subscribed before me, this (he}
’
" A
P ;/7 Y f"‘r"“fz s

_Ordivary.

\/‘,’4«-

ST, OF GEGRG\M }
x o County.
/0/" A M e thirrsen ) j/ y ./%dinnry of said County,
do certify that 1 am well acquainted with_ _/\ A /(A 1reced

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

him in his said a

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

be and that he res n this County.

Given under my official signature and seal, this

day of 1902,

-

- ,__.4..,‘;‘_;;....;._,,..'./-_.

%4 _‘, —_ County.

Qrdindry
/ / 1“
Nora.—The blank ust b filled.
Nors.—Afidarit shopid not be attested bafore January 1st, 1902,

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

—atiorn . }
Personally appearsj :Zé{g e ?[/ i

County, State of Georgis, who, being duly sworn, says cn oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the day of _ccl€ (L;( c ; that he is_& //,__,yenrs old
and by occupation a 2ol /-, that he enlilyd in the military service of the Con-

federate States (or of the State of . L @ 7 , urjng the war "S“"}_?”‘;,,
Suln, A/nd. ncrvef;r/fh ofz/[ 7 Jin Comphny. _.5!?__ 7 tae

(&ow' i #ZZM 7/ A ,Lz{ {/(Zzl his phymcnl coudmon is as

that his property consists of the following items: = +sZ ¢ A h./.L(,\(,

of the value of Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty e 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 amendatqry thercof, and wakes npplication for the pension to which he
is entitled for the vear 1907, [ have heretofore, as a resident of

County, been allowed a pension for the year 1906

Sworn to and subscribed before me, this the Ve
.
_dayof___ .. 1907, S R i s
/ ’, \ ' NP
Sos g 4 —Ordinary. '
State of Georgia,
Vit 43
‘ County.
I = . __»,ﬁ__/..,_..___Ordmary of said County,
do certify that I am well acquainted with /1. 70 7 C 2l

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 signature and seal this__

dayof N Yo 1007
r

Ordinary.__ i ——County.

Norz.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lst, 1007,
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_FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA
Fllon, County

~. .12
Personally appears QV‘ "‘?‘M of b O

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citisen
and resident of waid County aj mo, nd has resided in sald State cnntlnuoully ever
since the day of &]&{ ﬁ that he h yearsold and
by occupation a , that he enl{lted in the military service of the Con?
federate States ( or of the State of

)
i
)

) during the war between the

Sta nu and urv,j for t 'm nl’ < in Company Q y of. o7 th Regiment
of. %&/ ; that his physical condition is as
l’nllmu b J ﬂ 5 S

that his property consists of the follnwif'm; =

of the value of C——-'—‘_" -Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 17th,
1804, and the Acts amendatory thereof, and maken application for the pension to which he
in entitled for the year 1803, I have heretofore as a resident of «13 .

county been allowed a pension for the year 1

Sworn to.and subscribed before me, this the . : )
' ; (o, I (i
Codayof e 1003, R P e N ot

Ordinary.

s‘fATE oP GEORGIA, }

- - —.County.

) SRR sjdare: drdmlw of agid County,
do certify that I am w:ll acquainted wnh ;& ’?‘%AZ s

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

Given under my official signature and seal, this___

day of __JAN. 2¢) 1993 ~_7[1)03. .

&dinlry, \ - County.
Norr—The blank spaces must he filled. *
Nora.—AMdarit should not ba attasted before Janpgry Lat, 1908,

/"

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, 5
Fu“on'County

7l 7 5 . .

personally appears (| ./ K. il s . oo 4
County, State of Georgin, who, being duly swora, says on onth that he isn bona fide citizen
I resldent of wald County and State, T ided § J
and resident of waid County w " )’y han renided fn wald State (:v!ll‘mul\lnl) ever
. 1849 that he in years old and

by occupation a +that he enlisted in the military service of the Con-

wince the day of.

federite States (or of the Biate of _ ) during the war between the

“lmca,‘mnls(rulIurl)m n)‘., Y ipCompany L of >t Regiment
., /1 » N

of A - 4" hat his physical condition is as

follows: g = -
- f

that his property consists of the (ollowing items:

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

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

Deponent desires to pnrnupnc in the benefits of the Act, approved December 15th,
1804, and the Acts muru(h\lor) thereol, and makes application for the pension to which le
in entitled for the yenr 1004, 1 have heretofore as a renident of

County been allowed a pennion for the year 1

A
Sworn to and subscribed before me, this the ‘—/LM_‘J
ﬂ.‘ JAN 20 1908 04 T s 21

e,

4).»»» oS Ordinary.
STATE AF GEORGIA, |

Udiuid, County. g

i ¢ .. W eticrsssass. ) s m1r) of sndComn)
A e i POy T TN
do certify that I am well acquainted with U\, y I e

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

by him in his said afidavit are true, and I kiow he is the individual he represents hisell
to be, aud that he resides in this County.
JAN 20 1904

Given under niy official signature and seal, this
day of 1904,

l(_:()u /mew
(“lmr)‘ < I‘LllLuA‘, County.

Nure.~The hiank spaces must be filled
Nore —Affidavit ghoold oot be ateasted befyre Jannary 1at. 1901




POWER OF ATTORNEY.

STATE OF GEORGIA

hereby authorize

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

by

WrrNEss my hand and seal, this

Executed in the presence of

7 ’,r:;.‘
&

ald,

r

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

/Dy

W

SOLDIER'S PENSION

Reg‘mem/f/”é/éh

1908.
Name LA ;/j),z‘ff’ gﬁz/zc/vf

County

WARRANT ISSUED

e

Co.

HIUS
(L. 8]

] i ;
S |
LBy 1 !
CKs: 2 H
SNEE 'f\zf
S AN

STATE OF GEORGIA, }
_CounTy.

_ .
to receive aud receipt for the pension allowed, aud request that he remit sam

WiTNEss my hand and seal, this

Executed in the presence of

Regiment/J B722

s

£ Wi C

INDIGENT
SOLDIER'S PENSION
19086.

No

el V. Pt st

County -

Co.

POWER OF ATTORNEY.

hereby authorize

day of 1906,

fr.:s]

|

.Q‘\-\
8 5‘5\2 ;
a 3
7 Z2 52\
8 %é‘é\ﬂ‘f
3 ECle a0
g T i
N 2 ui \)":
R
I® !
‘{ '

e to



FOR APPLICANTS HERETOFORE b ALLOWED PENSIONS

STATE OF GEORGIA,

Vi vt
AL County.
2. 2w &
Pearsonally appcnrs;/g --7 Wnr
Covmty, State of Georgia, who, heing duly sworn, says on oath that he is a bona fide citizen

ind resident of said County and State, and has resided in said State continuously ever
since the day of I8 ithat he is years old and
by oceupation a 73t he enlisted in the military service of the Con-
federate States ‘o1 of the State of AL (/“/L ('4 ) duging the war bcluw'\e
Statesgand mml for thg term of «/ < in anpm\ei"‘rﬁ6 cguncnt

éd/ »Jf, ot
c 2 114(7/ c2rg A

;, that Lis physical condition is as

that lis property consists o the following items

of the vlue ot Dollars, T am now earning,
by iy Tabor Dollars per month.: That by reason of his
physicd 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,

181, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, 1 have heretofore as a resident of
County been allowed a pension for the year 1904 //—
b Sworn 1o and subscribed before me, this the { i
iy Ve opntastit
dav ol 16005,

. ’/L/ 1/(
- Ordinary,

STATE OF GEORGIA.
L ULty county. §

1 7 Ordinery of said County,
do certify thay T am well acquainted with ; g /“/1//J & ol e [

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

B

by him in his lidavit are true, aud 1 know he is the individual he represents himself

to be, and thas esides in this County

3 ; JAN ¢

Given under my official signature and seal, this
! ~
day of /41905,

Ordinary. ' ' County

Note.—The blank spaces must be mlmi
"

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
Fulton oungy.
Personally appears.‘__/!:f i /“/(t//,/éar,, o

County, State of Georgin, who, being duly sworn, says on oath that he is a bona Jide citizen

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

since the . day of 139_/: that he is éb’ years old and
by occupation a. ;J 2 2Z.C. (t/, —, thet he enlisted in the military service of the Con-
federate States (or of the State ofﬁ,m

/7 4
follows: __ 3.4

,‘/ —; thay his physlcnl condition is as

durjng the war betwee
;tales. apd served l’orge term of // 3 4_.111 Compnuy% ‘% ;
- /?

of the value of... e Dollars, I am now earning
by my laber, = Dollara per month, That by reanon of hix
phynical condition and poverty he is unable to support himself by his own exertion or
Iabor, and that he receives no pension but the one herein applied for.

Dcpm;en( desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of ____

County, been allowed a pension for the year 1905,

/o
Sworntnnndnuhncribedbcﬁ‘vf‘cmc, thinhe}/ /Z / X //// v?l’/c/{(‘/(

el YO il g 1008,
...... ——r )4/4,/)

b .-Ordinary,

State of Georgla, }
4 County.

1 i RERTOS
do certify thatT am well acquainted wi(h/,

Or(#/wry of said County,
/[(’ Srrcec Lt

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___IAN ' [ .
[ 1908.

dayof ‘._,_réf

Bl S Sy

ams P . N _
e Ordinary_____ '1119A"N_ County.
here d

—

Ty o



/ J-Ordinagy of said Couy,
do certify thay I am well acquainted with £ / HE L oty A

thee appljcant in the foregoing affidavit and am we_ll 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

Ordinary & "' 8" 4/ County.

The biank apaces must ba filled
~Affdavit should not be attested befors January Iat,

; —Ordingry of said County,
do certify thetT am well hcquainted wi(h-\d-u_t_._‘ézf#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 know he is the individual he represcnts himself
to be, dud that he resides in this County.

Given under my official signature and seal, this__ IAN ' [Y0r

" day of%__f‘_/_ 1008.

ans P LSRR Pt o
:.;'.“u' Ordinary. 11T An . County.
—

Nora.— spaces munt be filled
Nora. —Aﬂdlvll should not be l".l“d betore January lst, 1900,




‘T

1SOS.
l A

4,“
‘VI9H03D 40 31vIS

ap s pur pavy S woauy

o TEL / AL e,

County ‘Z‘/C( ~

{ ‘Auno)

Grouml

N M//HL
A% Xielrp JOHNSON,

Y

5

03 Jurws 11ma: 3q 1w Pubas puv pasopre wosuad > 105 1d1a01 pav aoer M

AINIOLLV 30-FIMOd

Secretary Kaeeuttve Departst




POWER OF ATTORNEY.

STATE OF GEORGIA, )
County, f

o receive and

ceipt for the pension allowed and request that he remit same o

at by

Witness my hand and seal this duy o

Exeey

el i presence o )

herely authorize

1845,

Secretary Exeeutrce Department]

18})5.

'4,%, ALy et
K 7
RD JOHNSON,

o
1

% AREANT HANDED To

o~

Barrisoo. State Printer. Atanta.

QUESTIONS FOR APPLICANT.
STATE,QF’GEORGIA,
—y,k T— A »Cfmnl), } -

’/( A P q, 2 -of maid State and County, deniring

t0 avail himaelf of the Pesdhon ‘et approved Dacembel 151, 1804, hereby wubmits his prous, aod after
being duly aworn true answers to make to the following questions, deposes and answers as folldw

~-
L What is youram hw., il (e State, County wnd pgsg ofce) , />

7T ek Tl il Wrmtt"n”«w
2 \)nm (Il’l yopgreside .)) January 1xt, | 04, and IZ].-yf Imu. you been a o

4 Wezclemil #70e JAll - M(%V >
1./ When and where were you born? 7 XL

1. Did you volunteer in the ¢ ....«mlx,m Army or fn n.cccur*{mm.

5. When and where % Thevel | ¢z,

5. In what company and regiment m.l’xf:u.l.«;rmuhm 4] i e rrr e
'zu";- Tl S

It you were discharged from same and joines apother, or if Fou were teansferred to another, gige an
Account of such discharge or transfer ", o<

9. For how long a period did you dischurge regular military duty * @ Ll e

,‘,/M

12 How much can you earn per aneim by your own cxasbons or lnbor ? Il-ru/’ /‘7',4 L
14 What hax been your aceapation sinee 1865 7 (b 27 #ce "

14 What s woubd be necoms ¥ for your support for thix ,».-.w... year, udd how mucl age you ul)le to
Z«— A o

B you bben igsnels condition s \/{;‘"““"é‘"‘ﬂ
ame @2y W o Moicae a.

v st

you enlist”

7. How long did you remain in that company and regimént?
X

10, When, where and under what cirenmstances were you discharged from service *

1l What in your present oceapatic

contribute thereto either iu labor or i

5. What in your present physical condition and h
e Drey flon

L
W R T

16, Upon which of the following grounds do you bise your applieation for pevsion, viz.

ﬁm G ngo ang %

second infirmity and poverty™ or third “blinduess wnd poverty” s Yoaglrndly 4«'/4'14

17, If upon the first ground, state how long you have heen in <ueh condition 4hat you ul:l not earn
your wupport? If upon the xecond, give a full und complete hintory of the infirmity and fis extent *  1f

upy )ﬂ- third statewhether you are l/\ulh I-L;l and when gl where you lot r‘nigu-,

Feoce. . il pf et lence | 4o
cer? - [‘0{1 o

,///‘() /1#{((«4 ﬁf(otA:%
1% What property, effects or ineome da yor possess -/ [Pt @ /

poverty,’

g

S

N

and i 194 wnd what disposition, if any,

19, What property, efficts or ,)..7 i you possoss in 18

did you make of same S e e

200 Inaghat County did yopgeside durigg those v
i pyeiie duriy

el e (Gre e 5
21 How wer vgu suppgrted Allu‘%‘n' ¢ yenrs 18930 and &u ///é
,44(% 7 R F
22 How/mufh did your sippart sogt for gacly of those years, muly,m rtion did vou contribute thereto
by your own Inbor or income (g / i N )U‘e/ i -

What wax vour employment during 1893 and 18047 What pay y).m receive inoeach yenr »
/. &

.. what pru|xrh did you then return for taxation ?

o~ e

20 Are you marri

el hatve vorr o fitmdds 1 mor e vitie b



25, Ard \(\.anmy a pension nnder any lnw of this State; If s0 what amount and for what disability *
VK= 4
/ L,

Sworn to and subseribed bhefore me this the
. €S feckor madl
; 3 day of * ’2/6“4( 1895, } / ’ ) . Applicant.

02 o3 AV FIRE 2 AR
of L% &

Ordinary

County.

QUESTIONS FOR WITNESS.

STATE 91-' GEORGIA, !
il County '
Yoo AR
o a Witnd in support of the apglication of V4., PPt bene
under the Act approved December 15th, 1894, and afer beiwg duly sworn true answers to make to the i

ofid State and County, having been presented

for penxion

following questiops, deposes and nnswers ax fllows

L What is youb mame and where do vou reside”  Jodr 4
8 ¢ e (e Cr :
/ P R s g
2. quainted Kith 0774 o T e L e applionnt, if w0
how long have you known him® &2 »  zo <o ca i R PR *
~y-
3 v does he reside, and how long has he been a resident of this State 7 Sica -
Liig Lo Yo dder iy, S 5 ey s
1. Do you know of hix having served in the Confedernte army or the (uurgm mili® Hoi do you |
know thix? - G o Lo K o

T riaygs e K

: i iment di Gt B ints
en, where and in what company and regiment did he enlist * et Lo se Pl

[T Léé/)’ Prtest J(,. ‘

6. Were you a member of the mme company and regmentY- pa o o R y
7. How long did he perform regular military duty, and what do “you kuow of his service ns a Confed-
erate soldier, and the time and circumstances of his discharge from the service? €2 ®" B

Bart' Prae w LD, seteer s

G. (Covver //1,9(/.««, S e ewedro oz i

e eww e o doffirbaes OO e A Sanr
B What property, effects or income Ifoa” the applicant * (Give your memn of  koowledge.)
Y revn Glo i reviliipg oy r/)ﬁ/‘/ e

; g
. e O e g E

. ) .
9. What property, effects or income did the npplicant possess in 1893 and 1894, and what disposition,
Y d A

ifany, did he make of same?  f # e - Ao y«,(‘ e o LD

P 2R ~F ‘ \
10 What'is the applicant’s occupation and physical condition * Bt b tp gz
.//{/ Hna-= 2T Crace ) ‘oLL«,é‘ T, < el
Gtle — Lo ko W{,.,, .
toaapport himvelf by abor‘af auy sort, vo, iyt Ao et T
Q

in own |l|mr or income ?

A’ rreviv
full nnll |||'te statement of the ap ||mm.,,h

13, What |x>r§nn of n“.‘. support for these two yenr- denved frofn bi

14,
under the Act of December 156th, 18047
< > >y

ndmnn nm -mmm h|m to a pensfon

b Co ALy
15 What

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
Wc/ Coun_ty.} :
A/ A o

“who heing keverally sworn, say on onth that they have exnmined carefully

Personally came before me
’

. both known to me w reputable physicians

of maid conn|

/‘(J C N 2 . )
Aipr s Lirvrcaieed ~( applicant for pension nnder the Act of 1894, and after

anch |m|(n||nl examination, say that his precine physical condition i a follows
74, ) ~ - —
Chrrie (R4 s el LrTl7  Acpipgrnalivie - —
; 5 et y
— /
Mare  2scec veiscral $edoleds ¥ppmee
7

£ TS GO

We further xay o onth that the physical condition of applicant renders him nable to Inbor at

un wark or calling suffieient 0 carn a sopport for himself, and that we hnve o interest i il pension
being allowed.
Sworn to and subseribed hefore me. this ]

e & o~ s o -0/,~‘( 7 {//,' (/)( et ¢ )( 11\[ '
-2 R € Larr) ~ (‘I‘//\ty ve /u ’(qs

al.(/«.M¢<)

ORDINARY'S CERTIFICATE.

STATE%F GEORGIA, l

Tre €A » County. ,‘

1, @r t(na—éﬂm + Ordinary in and for said County, herehy certiy ¢
<
the npplicant A y‘ A 20O braek o resiten i i County, and was a bonn

fide n -ul: 0t of this State on ghe first day of Janunry, 1804, and that the witnesses, \'w()- }37/)

e ca

ure of trustwarthy ilmndxr l\"l%ﬂ” their statements nre entitled to full faith and eredit.

1 further certify that before wnswering the foregoing quextions, the applicant and each witness took

nt and witnessea

the onth bereon prescribed, and that the fall text of the affidavits wax read to the appl

before same were signed.

1 further certify that the ta digests of Mm‘
"1ho3, JW’C:;? dollars
WD dollars of property.
Withe my hand and wenl of office, this 7 dny of J?C-«.( 1RO

: OrE A CC €L\, Ordinnry |

’ . of ’90- w(ﬁj

Connty «how that applicant

returned for taxation in his name in

of property, and in 1894,

County



POWER OF . ATTORNEY.
STATE OF GEORGIA,
County. }
I hereby authorize
of
to receive and receipt for the pension paid hercon and request that he remit same to

by

IN WITNESS WHEREOF, I have hereunto set my*hand and scal, this
day of 1897

[r.s.]

Exceuted in presence of |
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State of Beorgia,

POWER OF ATTORNEY.

County. }
1, hereby authorize
of
o receive and receipt for the pension paid hereon and request that he remit same to

by

at ?

day of

&

Lime

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1898.

[L.s]

Executed in prescuce of

I o= Y £ |
T =R iR, ]
H ‘[__g.“«}\, el M
” S8 R NN
HIGE-8=4 BT\ B IR B
IR 2 @A NG IRy
= xw\r = ‘ﬁ 3
Heag gy § 78 N
.!’ ‘1 b ’\*1; & (.
Nl 8 |4 | |
| v =z 38 “ o



For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

’//’\,,/’ S e oun } : .
Personally nmnnm///( //(/el/"'//(w /’7/4\(//4; 4

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

and resident of said County and State, and has resided in said State continously ever since

the - day of % — 1832 ; that he is

/ years old and
by occupation a X2 ¢ 22c~- | that Jic culisted in the military sefvice of the Confed-

erate States (or of the State of | % « o7 ¢t ) during the war between the States,
wnd m\u! for the term of S ere /'(.v <% in Contpany NG’ # Regiment of
\, (i / i that his physical condition is as «
follows /// Ceorecn ./4:/‘, e C Lo K /{; )
' — / [
thathis pgoperty consists of the following items ///'/ 7 /'/;Z
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 15th,
IS4 and the acts amendatory thercof, and makes application for the pension tg which he
is entitled for the year 1897, T have heretofore as a resident of &L e

connty been allowed a pension for the year 180 £

Sworn to and subscribpd before me, this, the l // 4 / /
LZ2eCed nrvas glok

//(\I day of oo pe e comw 6 IN|I7.]

Zioccwe,” N Ordinary.

STATE OF GEORGIA, }
(H e <<, County.

(/////y e v e

do certify that I am well acquainte

Ve Ordinary of said County,
CAHES . v c A the

satisfled that the statements nm\c by him

applicant in the foregoing afidavit, and am
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

Givepyinder my official signature and seal, this g

frreecex ‘:‘( 1807,

T A e e

Ordinary ?\ < County,

NoTE—The bianky epaces must Le #lled

For Applicants Heretofore Allowed Pensions.

STATE QFE. GEORGIA, }
Feet Lz County.

N s (‘ .- S gy S—
7 : s g
Personally appears%é’\, S 2% Coret Lfze
County, State of Georgia, who being/duly sworn, says on oath that he is a bona fide citizen

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

,
since the ~—" _day of “——— 1822, that he is & § years old and
by occupation a 72 Z zze< ¢ jahat he enlisted in the military service of the Confed-
) p ¥
crate States (or of the State of S >2<"2

o . =
and served for the term of F A& in Company &4 of ~2 th Regiment of

< vduring the war hetween the States,

.‘;ﬂ ik ' i that his physical condition is as

follows ) — = - A P
& ez g2 et alzin - Slardiieid S i<
L /

that his property consists of the followinyr items —_—

of the value of S Duoilars, 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 pénsion but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the acts amendatory thereof, «nd make, application for the pgpsion to which he
is entitled for the year 1808, have heretofore as a resident of g e o core
county been allowed o pension for the year 180
: - ) o] .
Swop toand 1\\lir:umcdbc\nrc me, this, llm} W é/ /((.{/(,,” "(’(((

A2 Vday of Seaw, 1808,

PPV PN e © S—~Ordinary,

State QLGcorgna }
&‘/c(,g {2 . County,
I.,7/"/)f/ﬁ’—c¢/w4 %(llx|n|) of said County,
do certify that I am well nrqunmlorllh%/ S //»"/\ P o RS the

fied that the statements made by him

applicant in the foregoing affidavit, and am well s
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. N
Given under my official signature and seal, this 7% 7~ ©
day of PEass 1898,
o, 4 %
o) "
N Ordinary ¢ - = - County.

Notk —The

auk apaces must bo fllod,



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
t
Ly
Witness my hand and seal this day of 1809,
Executed in presence of )
(1.8
)
w {1{ 2 "
= % ;
N o ©y B H
. - —_— | < 4
2 w N "d a Z 3 - k]
g = o= 3 A8 & RN
& . O 2 v o4 e |y
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Z P \' = 9 P4 E
5 a N . o {
= — ¢ &
54 g 2 | |
(V2] 2z § ’ | |
B i T
6 i
s f ¢

POWER OF ATTORNEY.
STATE OF GEORGIA,
Coun(y.}
I,. hereby authorize
of
to receive and receipt for the pggsion allowed, and request that he remit same to
at
by .
‘ Witness my hand and seal, this day of. 1900,
[L. 8]

Executed in presence of

b

pec2lef
_ 1800,

(For Tese Airsady Enrolied)
No. /7 ¢
INDIGENT
SOLDIER’S PENSION.
1900.
/4

A~
JOHN. W. LINDSEY,
Commiimrof Prvsins
WARRANT HANDED TO
s
Goo. W. Harrisem Stste Primser. Atlsas. —




For Applicants Heretofore Allowed Pensions.

e

STATE OF GEORGIA, }
FULTON County.
Personally npp:arﬁ( fﬁ V4 /7¢/pé{ FULTON

County, State of Georygia, who hcmg duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
1872, that he is 69 years old and
by occupation a [ @S et that he culm:d in the military service of the Confed-
crate States (or of the State of @ prrrp/ @ ) during theswar between the Silites,
and served for the term of T e e in Cnmp:\n_\‘j s of 5 Zth Regimeut of

e ; that his physical coudition is as

5 # .
o ?ﬁ;,,, Do veil "i{/p&:d‘;*
, >

since the & day of <

tollows

that Tus property consists of the following items —
/

{nn,l]m( by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of s

that e receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
154, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of FULTON
county been allowed a pension for the year 189 S~

Swors 1o and subscribed before me,this,the ) y/ / Yo, 7ot
(a

\

s day of  &cn vy 1809,

« ST A e € oo Ordinary.

State of Georgia,
FULTON . }
County

L, W H Hip SEY Oﬁ)nary of said County

Y é .

do certify that I am well acquainted wm./\’Z@Z a2 CA e
applicant in the foregoing affidavit, and am wefi-safisfied that the statements made by him
did

and that |

in bis

fpvit are true, and I know he is the individual he represents himself to be
es in this County.
Given under my official signature and seal, this .~ S

dayof ¢ e~ 1899,
=
p I
l?, /,foz <L s -
: FU TON
Ordinary_~ ~ — _ (,oumy.

Norz —The blank spaces must be Hled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
r ! - County.

Personally nppeara// »(/} /ZA‘CMR -of

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

since the dayof__. " 1832 that he is & . years old and

8 —
by occupation a {"@2eezl L ; that he enlisted iu the military service of the Confed-
erate States (or of the State of. - _) during ll}g war between the States,
ban served for the term of 3 “tcero in Company .4 , of# Z th Regiment of
A - v ;' that his physical condition is as
follows: . , =5 , ‘/& P

[fuévcﬂf-.,«_;pu'ug- lntcal @ leis

/
v

that his property consists of the following items

N T

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

De