PO*VER OF ATTORNEY.
STATE OF GEORGIA,
Aol Coumy}
1 // //4" L/” hereby authorize.. })/7’ (77/4% .........
Mery B Dplecter ana 94, Go0.8. QMA/
" to receive and receipt for the pension paid hereon and request lhntﬁ remit same to
ek Rewilii o T byJ"’" Lot T
St San y/ )ll(zm e Q@ o
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
duy of P2 A so" 190,

50 ioe &

\ ecuted in pregence of
%/ﬁr ek A

|
.
|

P
lloa
Commissioner of Pensions,

(For m;T';l.:;:y:nullod.)
INVALID
SOLDIER’S PENSION.
Jéixn W. LINDSEY,

Amount, § _ ‘vv "

County _ (ZZ.

Disability .

(For Those Already Enrolled.)

i
i

POWER OF ATTORNEY
STATE OF GEORGIA,

County, }

—hereby authorize
aa = b Slnfi
to receive and receipt for the pension paid hereon and request that he remit same to
s IR s : e D i, e

at.

IN WITNESS WHEREOF, I have hereunto set my hand and senl this
dayjofii 2 B I I T e 1901,

Executed in presence of

2/

OHN W. LINDSEY,

o7 _ﬁﬁ_—_,:

Dissbility Zaec.

Amount, $ _[M\
7
/}_07

WARRANT HANDED TO -
K

DISABLED
- SORDIER’S PENSION.

1901.




For Rpplicants Heretofore Allowed Pensions.

o e

Personally nwcnm,ﬁ ﬁ %&% —;:,Z&M_\_, I

County, State of Georgia, who being duly sworn, says on oath that he is boma fide citizen
and resident of said $tate pnd Lounty, and hn; resided therein continuously ever since the

3 day of.- . 18 : %at he enlisted in the military service of
the Confederate States (or of the State of 5 = ....) dutigg the
tween the States, and servgd as Ll .in Company” 7,, o

Regimen( of. WOluntcers Q/'—P‘-%V ’s Brigade; that whilst

engaged i itgsy arvice in the State of _, on the /g,,,
day of = 1882, he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 36th, 1900. I have heretofore under said law as a resident of
NS %ﬁ/r e ———County been allowed an invalid pension of

-Dollars, for the year 189.

Sworn to and subscribed before me, this, the _ ;{f MMM
79 day of__ an.% -.-1900. % POST OFFICE .

or character of/llssase which causes the disability, and explain particu
nd or che o o disability, and explain particularly the

STATE OF GEORGIA, }
. 7. ___County.

£

I, ﬁ f/ 57 ——Orglinary of said County,

do certify that I am well acquainted with » /d7 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 ¥ ’
( amc ) day of_/7 /7/‘-—- A 1900,

)

For pplieants Heretofore Allowed Pensions.

ST OF GEORGIA, }
Clrse Cou;ty. »,
Personally .ppnu»ﬂ 22 Calerof. 2( CotlilCsin

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the :
day of. Z /- 1899 ; }al he enlisted in the military service of the Con-

federate Statés (or of the State of .« A . = ) durin, he war be%

States, and served asa .. > in Company. ﬂh egim
ez y V4, o ¥
off lunteers, (= — APMEIONE | | Bngndc, that whilst engaged

in s?lunilitnry service in the State of S onthe /EZXK day

of £ _186.2, , he was wounded, injured or diseased as follows :

—..County been allowed an invalid pension of

i~ __Dollars, for the yegr 1800, :
Sworn to and subscribed before me, this the W L IResle
% 7.

1901, [ Postofice (L0 eeHoc ;/5/4_
:

Nore.—State fully the nature of the wound or character of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
FULI i —County,

1, G A M -.Ordinary of-said County,
do certiy that I am well-acqainted mthm « _—rthe

applicant in the foregoing affidavit, and am well satisfied thal thc 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.

Giv nder my official signature and seal, this___ 03/49(




e

o

POWER OF ATTORNEY,
STATE OF GEORGIA, »

County, }

hereby authorize___

oty
to receive and receipt for the pension paid hereon and request that he remit same to
by
at r
IN WITNESS WHEREOF, I have hereunto set my hand and seul this
day of 1802,

Executed in presence of

|
&

Wtalor

: CODK SBCTION 1250
( FOR THOSE ALREADY ENROLLED. )

V4

1902.

. DISABLED

SOLDIER'S PENSION

“Amount, $ . /&

 WARRANT HANDED T0

 Disability

POWER OF ATTORNEY.
STATE OF GEORQIA,
S N A Bt -.County, }

T hereby authorize =

st of.

to receive and receipt for the pension paid hereon and request that he remit same to
PRAEINE SR ol A RGN, T

(| P i

IN WITNESS WHEREOF, I have hereunto set my hand and seal this..
dayof_ . 1808,

Executed in presence of

1903,

.

Commissioner of Pensions. |

DISABLED
SOLDIER’S PENSION
15

/ :>A
JOHN W. LINDSEY,
e

WARRANT HANDED TO

CODE SECTION 1250
( FOR THOSE ALREADY ENROLLED.)

e Pt

County. k5 Bale”
Lree 7
Amount, $_/¢0 e

Disability

Co.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
'ON___ County.

Personally appears__({/" @}//ht/ o of. ON

County, State of Georgia, who being duly sworn, says on oath that he is a bnuﬁdl citizen
and resident of, said State, and has resided therein continuously ever since the A0
dayof . SL/27~ 1857 that he enlisted in the military service of the Corg
federate States (or of the State of R ) during theﬁm\vnn the

States, and served asa____ —in Company 4 legimeut

ét//é.b f/;?m.t_Valumecrn, (')" Gby s Bngndt; that whilst engaged
iu such military service in the State of , on the._.. /6 S— [ (Y
of //// tel 180,27, he wan wounded, injured or diveased an fullnwu'

}(A o u.';/z’? 7

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 191]2. I have heretofore, under said law, as a. resident of
rULTe ——County, been allowed an invalid pension of

7 =
¢ /é ceerels b{( -Dollars, for the yenerU

Sworn to and subscribed before me, this the } )&ﬁ [{/ <./

f ’*i‘f},, Ly 142 1902, | Post-office

e 141 (atlrfe of (e charaoter of diseass which causes the disability, and ezpluin
the extent of the .-mm, resulting from the wound or disease.

STATE OF GEORGIA, }
FULTON County.

I L
do certify that I am well acquainted witl
the applicant in the foregoing affidavit, andam well sntlsﬁed that the statements made by
him in his said affidavit are txne, and I know he is the individual he represents himself Zo
be and that he resides in this County.
Given under my official signature and seal, this__

day of, 1902.

% e R

bers

{
Nora.—kitlal Com)
2.—All Ve ‘afdavita mos B:I“ulnarhnulql 1902,

L

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

el tim v.___County

Personally appears _.a) Loy O a5
County, State of Georgia, who being du]y sworn, says on oath that he isa bonaﬁn’e cmzen
and resident of said State, and has resided therein continuously ever since the il
day of ___J E)é: R (- I lhat he enlisted in the military servlce of the Con-
federate States (or of lhe State of. ‘7(<4, _.) during the war between the
States, and served CL s -in Company of. »th Regiment
of Botds - ‘/j‘ Volunteers, .. <7 -'s Brigatde; that whilst engaged
in much military service in the State of -,yon the. /6' day
of & ‘e 1800 27, e wan wounded, injured or dinensed as follown :

- : é«)‘ h;/J/é_/

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

County, been allowed an invalid pension of
‘,_ i /64 h"ﬁ Dollars, for the year 1902,
)y

Sworn to and subscribed before me, this the }

:_ b Qﬂ_/n)j Ty it 1008,

Jrl —Blate fkl] the nature of the wound or character of disease which causes the dinsability, and explain
arly the extent\uf the disability resulting from the waund or lssase,

STATE OF GEORGIA, }

=5 .. County,
I 7/ ini

do certify that I am well acqunmted thlx__w P /7/

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

Post-office..

par

Ordinary of said County,

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 T

T
Lﬁ'"‘,} dinary.

N
Nore.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1003,




POWER OF ATTORNEY.

STATE OF GEORGIA,
et e ._Coum‘v.}
. : 8 "v'}‘:‘l\ig;‘:ﬁ‘»; ';.A.Im‘ruh.y A‘\‘Mlorlu
OS{| JUS— ) -
to recolve and recoipt for the ponsion pald hereon, snd rvequest that he remit same to
-by—

IN WirrNess Wuerkor, 1 have herounto sot my hand und sonl, this....

duy of — 1004,

Exveuted i prosonco

DISABLED
SOLDIER’S PENSION '

WARRANT HANDED TO

POWER OF ATTORNEY.

STATE OF GEORGIA,

<el COUNTY, }

Shereby authorize
of.
to receive and receipt for the pension paid hereon, and request that he remit same to
= ' —by. -
at. - ; ‘
In Wrrx;‘n.; Wmcnwov. I have hereunto set my hand and seal, thix.

day of. i 1905,

. oo
Executed in*the presence of

1905,

l//7
JOHN W. LINDSEY,

Eoore
SOLDIER’S PENSION

{re bk
Commissioner of Pensions.
M)

y.24

ol

WARRANT HANDED TO

Copr Secriox 1250.
(FOR THOSE ALREADY ENROLLED.)

,
Disability .Z#< 7
Amount, S//A.M/

County

e Tl
£

l
l
|




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
Fulton. County,

Personally appears. % %MZ 2

Coupty, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residen of spid State, and has resided therein continuously ever since the

day of 18 3 that he enlisted in the military service of the Con-
federate States (or of the State of..__.  Z NS N ) during the w; ween the
Sta eryed n ! Prauctini MEnICA e Complny.Mof %\mnt

gf% Vo]un(eers /Zfﬁ—- 's Brigade ; that whilst engaged
in such u )n\ 'y &ervice in the State of ey —., on the._. day

186.2. , he was wounded injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October” 26th, 1804, I have heretofore, under said law, as a resident of
],1“*()“ —.County, been allowed an invalid pension of

// M —..Dollars, for the year 1803,

Sworn w and subscribcd before me, this !he //0 772(@&*)—}

JAN 21 1804,

) Post-office
~Btate fully\the nature of the wound or oharacter of dissase whioh oauses the disability, nod explain

particulbefy the oxtant of U disability resulting trom the wannd or dlsanse,

' STATE OF GEORGIA, }
L \'1“-,“.1 — County.

L abn R Withinson. _ Or%smd County,
do certify that I am well acquainted With é %

the applicat in the foregoing affidavit, and am well satisfied that the statements mnde
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this.. (MN 2] PR
BRY Of i ;
(i L
€S Ordis¥,
Nors.—Fill all lanks and of Comg
Nore.—All vouchers snd affdavitp mast bear date after January 1, 1904

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) ’
Fulton.  county. |
Personally appears:g / . /) /;//‘/‘(5/ 2 o Fulton.

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

day of__ 18, ; ‘that he enlisted in the military service of the Con-
federate States (or of the St? of.. e ~..) during the war between the
State; nnrl uerved 5 n_./tﬂlt/é/ d/)} Company. ey Of._;_...th Regiment

lunteers_w " .'s Brigade; that whilst engaged
in |ucl:2ﬂiu Bervice in the State al’._, _%v e -—yon the 2 day

of... 4% 1861 , he was wounded, iuj‘ilred or diseased as follows :

& //7/%///4? Cse » ol
XL ‘

Ijeponent makes application for the pemsion to which he is .entitled for the year
ending October ’Gth, 1905. I have heretofore, under said law, as a resident of

ol ,,. 3. -County, been allowed an invalid pension of

/ﬂuz et iy _Dollars, for the year 1904,

Sw'm to and subscribed lrefore me, this the ) § /7,/" /) }) LL A (l(‘
«..day Qf} JAN 2 1905 .- 1606, = > .
AL "ot o/ )Postoffice

w.—tafo fully the natdre of the waund or charaoter of dlsansn whiol onuses the disnbility, and eaplain
,umimlarm the extant of the disabllly remulting from the wound or i

ST. TE OF GEORGIA, }
_Fulcu. 9 COUNTY,

~——Ordinary of said County,
do cemfy that- fnm well qulmnled thh% (\ 2= {ﬂ/b "

the applicgnt in the foregoing affidavit, and am well gatisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himwelf
to be, aud that he residen in this County.

Given under my official signature and seal, thin VAN ~ 190y

day of.. =y 1008, s

/i ’7'4‘1«/

Ordinury_.\ CUARONL. | County’

Lotei

| 1l blanks and of Company and Regiment.
I vouchers and affidavits must bear date after January 1, fos




POWER OF ATTORNEY.

STATE OF GEORGIA,
(LS SIS R —CounTy.

N L e e Herebyanthdrike

POWER OF ATTFORNEY.

STATE OF GEORGIA,
2 Counry. }

of.

A . i I, S, _.___ iy hereby authorige
to receive and receipt for the pension paid hereon, and request that he remit same to
SR ) of. et uclt T

(e RHE e S RS by -

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

at,
by.

IN WiTness WHERROF, I have hereunto set my hand and seal, this

dayiefiac i L o i 1800,

at,

IN WrrnNgss Warrkov, I have Ileﬁ\lnto set my hand shd seal, this
day of. S

Executed in the presence of

o s A Lt v Executed in presence of

|
!
|
l
,!

_Fulton.

7
>

19086.
o

e

DISABLED

N1,
SOLDIER’S PENSION
1907%7.

B L S ———

(FOR THGSE ALREABY ENRSLLED)

(FOR THOSE ALREADY ENROLLED.)
DISABLED

WARRANT HANDED TO

SOLDIER'S PENSION

Disabilit;

o
Armonse, L2022

0.

C




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Fulion

Personally appear. ﬁL o(_EﬂlfQﬁ,;

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

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

dayof 18 ; that jie enlisted ig the military service of the Con-

federate States, (or of the State of. ) during the war between the
tates, gffd seryed , of th R&Zﬂ

ofj ’s Brigade ; that whilst en aged

in ‘such military s:rvlce in the State of , on the___ day

of _ ;é,{/ < 186 L,, he was wounded, injured or diseased as follows:

\/fé/ /éﬂ// éf \,A._ztc //cd, SR

Deponent makes application far the peusmu to which he is entitled for the year

ending October 26th, 1906, have here&ofore, under said law, as 'a resident of

e /. 1ltofi. County, been allowed an invalid pension of
Dollars, for the year 1805.

Sworn to and subscribed before me, this the } — 7’/ /) 7/ &(‘LL/L(\)

y of_+JAN 11006 ; W/’_
7 e 2 i Posl-Oﬂice_Mﬁ(

/Sn\".—anu !ul({hhu nature of the wouri or character of disease which causes the disability, and ezplain
particwldrly the extent of Xhe disability resulting from the wound or disease.

State of Georgia, }

pounty

—_wlon‘*r gt
I ‘1—1/-//& e, Vet <34 Ordinary gf said County
do certify tﬁnt Iam wzl\ uquamted wnbw

the applicant in the foregomg affidavit, and am well satisfied that the statements made ™ —"f

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. :
Given under my official si and seal, this_

ay o /) 1 .
e Tz

& Ordinary.

Nors.—Fill all blanks snd of Company and Regiment.
Nors.—All vouchers snd afiidavits must bear date after January 1st, 1908.

FOR' APPLICANTS HERETOFORE ALLOWED PENSMS

State of Georgia, }

"J

Personally ;;;;W / 7L, /L/ 22

County, State of Georgis, who, being duly sworn, says on oath that be is a bona fide citizen
and resident of said State, and has resided therein continuously ever sincethe____

dayiofic o il —; that h&nlisted in the military service of the Con-

federate States (or of the State of___—_ ) during the war between the

States, and/servi a. in Compan: = of% i t
B — ot s

g ( 2] s Brigade ; that whilst en, ag%
in sucl:&wr servxce inithe Statelofrs - o W C ey ON the. ~ (day

., he was wounded, injured or diseased as follows :

x/oZ/ /7// /

Deponent makes application for the pension to which he is éntitled for the year
ending October 26?, lﬁ7 I have heretofore, under said law, as a resident of

,L_ 5;74 County, been allowed an invalid pension of
/( 28 2 /ﬂwf JtE Dollars, for the year 1906.
Sworn to and subscribed before me, this the 7 7
JHep Lo r—

e —dayofill_ o2 07
ﬂ/w; H. W L'{/.f(/nm. Postoffice
g

Nors.—State fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting trom the wound or disease.

State of Georgia, )

LFUliu.  County.

L R T s

do certify that I am well acquainted with, l% &/

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__
day of. 1007,
Fadios . K,

Ordindry, wEanls .

Ordinary of uld Counly,

_JAN 2=

Nown.—Fill all blanks and of Company and ment. :
Nova.~~All youchers and lﬂ‘lvll"-ﬂll bear date after January las, 1007,




Application for Pension Due Deceased .Soldler

To be paid o his widow or dependent children.
, UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA...... 744 L.

Personally before me comes Mn.ﬂday 44
after being duly sworn, on oath says that she' is the widow of -
who was duly enrolled as a.

Dollars from ........... M
&a«:d&m[«, died in ...
the.nzl.a...dny

county and unpaid for 1913,

anttnd. D2sakler.. on
0% %«4«.«1?4..15]‘5,‘:“.1(9415&%“ ’, ........... county and

Y., and resided with him from the date of marriage to his death
as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

9 Sworn 1 and subscribed b:(ﬁon me this

Ordinary. 'ﬂ et

«County,

AFFIDAVIT OF Wl‘l‘

Personally before me comes,
on oath says that he knew.
and that he knows.. 4
the above applicant; that he knows that the said. &AL, a«%
i P lissre oo anctidn...
Jn the State of, &

«.day of

band and wife from date of mai lage to the

)’7@4@@, 12021018,




22%«,01))7&4@.@, .

3
°
=
¥
g
=
m.
=
=
2
-
°
=
C
s
=
3
o
g
=
3
°
8
g9
g
]
=
2
3
=

witness, and he is of a truthful and trustworthy character

Given under my hand and seal this.

®

1913

Application for Pension Due
Deceased. Soldier
UNDER Aql 1891

Pension Roll and paid from
Witness my hand this. ..

Attested before me:




Lenton, . TR

o
o‘j,(((/;/; o

i8e1.,

Meimed Soldiers,

S—— ./ ]
Voucher No_ / ()

i | mont 5 OO W

wis Py alor

C lig .. L. 1891.

Included in warrant No.

isswed to Treasurer,

Geo. W. Harrison, Blate Printer, A tlanta.

6?/14@(/ A .




STATE OF GEORGIA, l

EXECUTIVE DEPARTMENT. j

of the County
of.. (J //u haying filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
d Dec, 24, 1888 and Nov. 11, 1889, and the same | ving been examined and allowed for

] % / f7 5

He is entitled to receive the sum of- @(LM{‘(A«ﬂA{,/ 2% Dollars

for such disability, the same being the allowance due for the year ending October 24, 1891.

The Treasurer will pay-the same and (ﬁdﬁ 3 #ecé voucher and return same to
o

W Tr
Executive Department for warrant, \-

'[7

GOVERNOR.
By the Governor,

DR H St 3000n

Sec’y EXEcUTIVE DEPARTME

agc

¢
$ 200
eivep ofF R. U. HARDEMAN, Treasurer of the State of Georgia.

Dollars,




/@( b At <2 . Dollars,

per above voucher, this... e of

A

1891




NOTES.

legr, unlessthe arm or leg has béen rendered

substantially nseless for ordinary pursuits of
use of the Act in reference to the arm or leg, but
seless.”

5. If papersare returned for n, and amendments are addedto any of the affidavits,
the amendment= must be made under oatk before an officer, and-the proofs must show that the
amendments have been duly sworn to.

6. Every application must be certified by the Ordinary of the coun ty of the residence of
the t. The certificate of any other be received i 8e.

S Ordimaries of the several co are specially requested to call the attention of the
physiciang and applicants to these points.

Sronnrany Exeeorive Dvantsrgr

et

=}

=

£

u %W
s )
= :
= N
=

= ?
1= 3
- Q

Entered on Record




(,
\

NOT'\ES. | F For Use-of Applicants Who Have not Heretofore Drawn.

——g = —_ 7 -

In order to avoid unnecessary delays to applicants, and to gnable all parties interested to |
understand the laws granting nllowances to .disabled soldiers, as well s the rales adopted by the K STATE OF GEOHG'A,
Goyernor touching the payments provided. the following suggestion nre submitted ¢ e
1. 1fan applicant has been :oundsd. the ll?lﬁl‘iplill"; of lhnl ;vnund should be n-ml\xhlly and e ounty.
fully wat forth by npplicunt und physicians, and followed by a pluin stutement of ficts sl owing 3 - i
the'extent of the Disabslity. If applicant claims l‘"lllb?“t from disense contraoted in the PEREONALLY appears J“ w. Mt of Hnliis connty,
. service, u full nud curofully stuted history of the disense should be Riven, teacing the dinability State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen and
by positive proofs to the service, ; 3 ? ;
A 9 Iln-lluw tnkes 1o allowance for an arm or  leg, unloss the nrm or log hus been rendered resldefit. of uald State, and has been such since the .27 2 day of
Ambsmnllb/l)'"ulld essentially 'utln;n. 3 EEll e i 7% . 182 & ; that he enlisted in the military service of the Con-
4 1t will not answer to say that an armn is “substantially nseless for ol nury pursuits of ‘ /. .
life, ete.” ‘There is no qualification to the clause of the Ao |')u reference to the urin or leg, but federate States (or of the State of for p et ) d‘ﬁ:““ the v between the 5
the Timb must v'nrlull purposes be “‘suby 5 di lly and . inlly une'leuu."f Y States, and served as a //&)w Phraud in Company.. /%ol %g;m.m:u/
4. 1f the wpplication is for u wounded-leg, it would seem to be w fuir construction of the g 3 3 g Fiae .
Act. und the \\‘<I\r-}:in above quoted, to suy that unless the injury is such us to require the constant ?f o ; Volunteers A 2ona eicd s Brigade; that whilst engaged
use of crutch or stick, that the leg is not “substantinly »lmd uuentiulld \;eluu.’ ke in such military service, t—the-battle—of ' : in the State
A If pupersure returned for correction, and amendiments ure added'to any of the nfiduvits, 3 »&%
the uun-nd!ml\uln must he made under oath béfore un officer, nnd~the proofk must show that the of gy \ o= dayont: 4”“ o 186¢:, he was

P4 C 5 .
umendments have been duly sworn to, An—fotiows : ly(m Gl 59 Y S aaci 2
0, Fvery upplieation must be certitied by the Ordinary of the county of the residence of d—f(ﬂ) 3 gits Bohmiiiies O T
the upplicant, “The certificate of any other will not be received in nny case, s it % A
'H o % <% S /{41 Pror ety A

’

e Owdinuries of the sevoral counties are apecinlly requested to enll the attention of the “An /4-/ 5 Qo lltls ;w
physicians and wpplicants to these points. / IS o Do 29 i )
Gl btk  Ailtie o D /{4,(4_1 .

Pbrreriny #e we ;{ < 9,4 i s

Dgponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thereof, app d D ber 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder endi/ng,Oc(ober 26, 1889,

Sworn to and subscribed before me, this the et )
u° 0 seri! e, this } JI—«/ /(/ )‘v//l‘(/u/
day Db/c—« 188 - 4
il ,e/é, : i s 4
L, Ak i
ho dib.

g

Secrrrany Exmerive Derasmwess

7

ate fully nature of woungghir ohamoter of disass which oaises the disabllity, and aepladn particularly the extent of
; Orotten

Commissioned Officer's Affidavit.

STATE OF GEORGIA,
ﬂm County. }

PERSONALLY came before me Jw 5 v, % of the county
of .t < o State of Georgiu, who, being dul sworn says that he was
‘/’Vr/lyl.[: in Company. /afwu_) Bats Regimentof.

olunteers, and that deponent knows. Secwl. . Fece. oy @d that he received Yhe
weamsde (or contracted the diséase) in the military service, £& stated in his foregoing affidavit,
and that wesmmds. (or disease) permanently disables the said Ssu 2/ Zeselio
G as stated by him in said affidavit. Deponent further states thef said

;w v b wei8 & Boma fide citizen of this State and resides

in 2 2 3

Sworn to and subscribed before me, this ) d )g‘ / DA
0 < Yd... _A‘u/, AT
285 Qe CoEr) 188 . IS’«//‘
296, o el ppr ﬁm..u,..g—.“, oy twscr STt Cornd
mﬂi:wm’ '.‘..'..‘,‘.“;.'.‘i::':'h ...:.‘ﬂf‘.t“:;!.‘.‘.’.‘.‘.«, Vit of thies. .‘.‘:.‘:R'i.‘" &:ﬂ:ﬂmﬁ&" il

é@ w’\

Applicant,’
County

DI

APPLICATION FOR ALLOWANGE
WA

"

S &

Entered on Record




STATE OF GEORGIA, |
County. [

PERSONALLY came

citizens of county, in said State,

who, being duly sworn, say that they are acquainted with :

and know that he received the wounds (or contracted the
disease) in the military service, as stated by hini in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant in o dowa
fule citizen of this State, and resides in county, and we
are well satisfied that all the statements in his afidavit are true.

Sworn to and subscribed hefore me, this
ws |

)

Al byt st e el by thee: eltisens who peesonntly kno all the focts about sareice and injriry applicant

day of

STATE OF GEQRGIA, |
Atz (ount)/f

e/
PERSONALLY comes before me //Ié&%m‘ Ordinary of said county,
e, B wia

z %A W and , both known to
me as reputable physicians of said coupity, who, belug severally s zcrn, sy on oath that
they have carefully examined é(/" 23 //7é"

examingtion sn l)ll% applicant has been injured as fof lows : /
3 LN ‘1’,” 2 -ty / S,
- into g LI erenn,

Sworn to and subscribed before me, this '

thdayof CeAlerte= 188 if
X L %"L

i s fonr—The physiclans will state fully the extentof the wound, und then give faot to show the extent of the dimbilty:
ronulting therefrom,

/‘//).md after) such ,
o

STATE OF GEORGIA, | "1
;’MM«—' County | i

I @7‘% Ao Cetl L Ordinary o( sdid county,
do certify that I am well acquainted with év——-—-,,‘ @ M% the
applicant in the foregoing affidavit, and am well sutisfied that the statements n\n{de by him
in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county, 1 also certify that the foregoing witnesses, dre persons
of repedtubility, and that their statements are worthy of full credit and Imllvl

Lfurther certify that .. e - —

before whom the foregoing affidavits were made and power of attorny was signed, is a

of said county, and the said affidavits and signatures

thereto are genuine,
o~
Given under my official signature and seal, this day of. PV ttrger 188

Ordinary ?D«——C/Cj County.

PowER OF ATTORNEY.

STATE OF GEORGIA,
County. }
Know all Men by these Presents, That 1,
of
county, in said State, do hereby appoint 5
of ¢ my true andlawful attorney in fact, for
me and in my namie, to receive and receipt for whatever amount of money I may be entitled
to from the Stateof Georgia by reason of the injnryreceived as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing uﬁdlvlt hereby
authorining my said -hnutrh receipt-in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid,
In witness whereof I have hereunto set my hand and seal, this_

day of

Executed in the presence of us:




STATE, OF GEORGIA, }
Al Connty.

I, W/é > Ordinary of said county,
do certify that I am well acquainted with_ Q. Mo, cetedl 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, o the extent he claims, and I know
he s the individual he represents himself to be, and that he resides in this county.

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

of said county, and the said afidavits and
signatures thereto are genuine, o
Given under my official signature and seal, this J* 4 day of %@(’nwb 189.2

o)/)/\v %) /(0 it A 20

Ordinary =% ;(_4) County.

‘SmcaxraRy Exscomve Derastaer.

STATE OF GEORGIA, |
C..Connty, | ,

=2
Lo xS Ao libirrre) ~——_ Ordinary of sald County,

'do certify that I am well acquainted with. Ze o (P Lt eclleq . the

applicant in the foregoing affidavit, and am well satisfied that the smemmu—«m?e by him
in his said affidavit are true, and fhat fe is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.
I further certify that : i N N
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 officlal signature and seal, !hin..,é . dayof P 1891,
I L e O s g

f;r%Ls_t.r(.u.\_,\ -...County.

0%7._

L0 /7 e

927
g
Va

Wazzaxt Hanpep o

O3 TEE YRAZ RADDNS OCTORRR 36, 1091,
For

e 2] |
=

Gounty

d
j&/
G - Tarrinon wats Pinier Atante .

Dt of Werrami, L8~

Entered om
&

Lpp]iagtion fqr Allowances

{




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
?fru/a PR County. '

PERSONALLY nppearsﬁ- P> g el of 9’4,._/&(,\’
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually since thew (}V,QL day-ol
: 8~ ; that he enlisted in the military service of the Con-
federate States (or-ef-the-Stateofy :
States, and,served as a Forret
of L x

county,

's Brigade; that whilst engaged
in the State

)
Volunteers /%_(‘mm C—
in such military service, at~tlis-battle-of

Deponent desires to participati ll‘l,é benefits of the Act, approved October 2 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 2 90. I have heretofore been allowed a pension
of dollars. .

d before me‘, thid the } 5 M(P sl

3 é“, = P

S Y dayof FPretew 189 © 7 %
Dro Ao ax B ) .

Sworn to and sub:

yrx.—State fully nature of wouns incpes which causes the disability, and esplain partieularly the extent of

Nor
sbo disability,

POWER ATTORNEY.

STATE OF GEORGIA }
County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint

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

aforesaid. v
IN WITNESS WHEREOF, 1 _have hereunto set my hand and seal, this

st . dayrof: 189

[1..“s,|

Executed in the presence of us:

|

\ DIRWOTION.
Send money to me as follows, by
_to
2 _County, Georgia.

-) during the war betw the‘,(
in Compmy:fg-:, of. { OM}

&

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
4 214/4{11:— County. )
PersoNALLY appears 203z« P27 edtboect of _ .72‘ Lt
County, State of Georgia, who, being duly sworn, says on-Gath that he is a lm;rfd: citizen and

SRV

’

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

dayof . . 18 . ; that he enlisted in the military service of the Con-

federate States (oref~the-Stareof o) during the ywar betws&:he e

States, and served as a . /W/l Meede . in Companyd- , of %jm&ﬁegim::tl& e
IR o 2 2 -Volunteers }éam‘w ~.'s Brigade ; that whilst engaged

in such military service at sho—battte~of_& 7 rleoleri— in the State

ONAatees ol  QUreeb i W7

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. 1 have heretofore been allowed a pensionof—

e P2 N dollars, for.
Sworh to and)suhscrilwd before me, this, the
o H L
6: ; 0(‘ 1891,
o e e e o
un:)n--huuy, and explain particularly the extent of

Nore.— State fully nature of wound or character of disease which ca
the disability, resuiting from tie wound or disease,

. POWER OF ATTORNEY.
STATE OF GEORGIA, |
= z ol Coun/,-.j

Know all Men by these Presents, That I, . AR L.
— €ounty, State of Georgia, do hereby appoint

__day of

i my true and lawful attorney in fact, for

¢ and receipt for whatever amount of money I may be entitled

orgia by reason of the-injury received as aforesaid in the military service

(or of this State), as stated in the foregoing affidavit ; hereby authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of mohey which may be coming to me for the reason aforesaid.

IV, WITNESS WHEREOF, 1 have hereunto sct my hand and seal, this

dayiof (et el 1891,

j e [1n 8]
Executed ip the presence of us:




STATE OF GEORGIA,
Z’M.&l e County,

T %56.. A— ##2_==/. . Ordinary of said county,

do certify that I am well acquainted with.. é«——y\ Q’. Lo 2 the

applicant in the foregoing affidavit, and am well satisfied that the statements made im in his
said affidavit are true, and that he is disabled, (0 the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this_ / day of «lloaeeti 1892

o Mo e o 2l 0N

Ordinary. ,»»2/“,@ D County.

.,..
/
H ot

5, 150

M/T. ~
ac

e

NSION.

D)
>
Sepétary of Excentice Department.

W. H. HARRISON,

7

FOR THE YEAR ENDING OCTOBER

Nameé

Disabili;y (%L' : 74
J U

SOLDIER'S PI

County. L

}
}

POWER OF ATTORNEY.
STATE OF GEORGIA,

Cownty. :
Know all Men by these Preschis, That1 4
of. --County, State of Georgia, do hereby nppuint

PR R e mvuueandhwful[mom;eymfadc;!or

meqnd in receive and receipt for whatever amount of money I may be entitled to
from the Smem“ reason of t&e injury.received @s aforesaidin the military nrvme of
!he anfadnn(e States (or of this S'me) as -mmﬂ the v&‘ héfeby. atthio;

Sregbing
lpmafy g:m or, or ,
Tny‘lu nﬂﬂmu coming m ine for &m m ky,thc,pov?m
N Y NESS WHEREUF 1 have hereunto set my hand and seal, this
setqueg e aebicacnc ideyiof) o s 1A By g :

A " St A LSty v 1A ufr.s]

DIRWOTION.
Send money to me as follows, by.

2 |+ e

s Jif = :
Lo lipee. [P |
oo, - Flarrisoa, Seate Prisyr Adase |

L ) ynaqon (o, |

(e T ows wnrta O feere)

i@y L E OR/CEOBCIV!
LOL vbbncsuw Hewo;m.s quo,meq L6usIous




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

- /’1127 2 5 County. 5

PERSONALLY appears .///./._///«.//Q/L 2 =
of ._{/_,\ LlaTr : County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the ¢ day of e /% : .1827_; that he enlisted
in the military service of the Confederate States (or of the State of Seinstece
during the war between the States, and served as a__/744x ¢ &7 ~in Company.

/4:()/ X,//Al{(R‘egimentM-' P //_‘e; Lo o _Volunteers i tires it -
Brigade ; that whilst engaged in such military service at the battle of 5
in the State of _ il i , on the = P e of
186 , he was wounded as follows : Sy Z¢+é7 1un_

/ ./:;r’/ o ey e

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

i 1}-‘* Dollars for_ /87 1 ;

to and subscribed before me this the 5 ’c ?
n to and subscribes 3 i f ""p« O)‘.}— =

iy of Llle crrafils 1892, s
Ol L ek tssrrn JOrdinary.

Norx.—State fully nature of wound or chamcter of disease which cansen the disability, and exgloin particutarly th
extent of the disability

POWER OF ATIOERENEY.
STATE OF GEORGIA, |

Connty. |
Know all Men by these Presents, That I,
3 of
County, in said State, do hereby appoint
ol 5 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may b entitled to
from the State of Georgia by reason of the injury received as aforesaid in the mi itary service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing

my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand and seal this_
day of. ~ 1592,

(18]

Executed in the presence of us:

i
[

DIRBCTION.

Send money to me as follows, by
ool . : to

—-County, Georgia.

SR £ L % d.nyl nf..%gas:é.u!u.

For Applicants Heretofore Allowed Pensions.
STATE OFIGEORGIA, } ; :
R 1, C M, ’ B

PrasoNALLY nww.lé 2lleny of. 97“ 2l A
County, State of Georgia, who, being duly sworn, qﬁoqu&thuhehndmﬁdcdﬁnnnnd
resident of sald State, and has resided therein continuously ever sinos the.
dayof__ Tl 832 that he enlisted in the milifary, service of the Con.
federate States (or of the State of Lo g <o ) during the war between the
States, and served asa.__ 7, o fe""sin Company_, of ___th Regiment
of Rezanello Rotladd 's'Brigade ; that whilst engaged in
such military service at the battle of... in the State,

of. on the. ST e 186, he wals
1 as follows: el ana! . ;

Lene
v

“Deponent desirgs to prati in the benefits of the Act, approved October 24th, 18_8 _;
the acts amendatory thereof, s application for the allowance to which heis entitles :‘:r
the year ending Octqber 26, 1883, Thave heretofore been allowed a pension of,...__

e

e dollars, for /522 ya
Swom to and ffcribed “"*""g G il gl
Dioak 2

%%KC: Coh At O\MM?

Nora—State nature of wound or character
ity rvaling S the wong e ;

STATE OF GEORGIA, }
Al L Couys
1 W8 LMoo LK PPy Ordinary of said County,

do certify that I am well acquainted with.. ’gu»‘. W hl el the

lpp“clxﬂ In the foregoing affidavit, and am well MW that the statements 'ng by him in his
said affidavit are true, and that Ae is disabled, to the sxtent Ao claims, and 1 know he is the in-
dividual he represents himpeifitp be, and'that he residest i this County,
1 Rotha: geafy that, 106N, 1 QU et ey s ros
befors, o e BASQoM, AMhviy, wers i, ‘and, s, of “htmcnl s, signed is o
el of it Coty s e s it
sigoasucsa.thasotn e fonuing.. Lo e o SaY
Given uader my. oficial slgnature and seal, this../uf "\ day of WO & “igor
QR hoi

d onpls

MO €L e G

County.

IO KO |

bBOMER




i

POWER OF ATTORNEY.

STATE OF GEORGIA, }

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

, County, Staté of Georgin, do hereby appoint.. ;
o .y true and lnwful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by renson of an injury received as aforesaid in the military service of the Confederate
Statex (or of this State), s stated in the foregoing affidavit; hereby authorizing my said Attor-
ot in my name for any Warrant that may be isued by the Governor, or for any sum of money
y | ing to me for the renson aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.

day of. 1804,

Exeeuted in the presence of us

)
DIRECTIONS.

Send money to me as follows, by
to

County, Georgin,

2N

1SOA.

Disabled by Digease

7;2

. H. HARRISON,

o aperctary Executive Department.

WARRANT HANDED TO

Amount, §

- Soldier’s  Pension.

| Disability _

| County

POWER OF ATTORNEY.
STATE OF GEORGIA, } ’

’ County,
KNow ALL MEN BY THESE PRESENTS, That 2 {3
. of.

County, State of Georgia, do hereby appoint.
of.. —my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of moncy I may be entitled to from the
State of Georgia by reason of an_injury received as aforcsaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorneyto receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may:
be coming to me for the reason aforesaid, j

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thix
— )
1]

Excouted in presence of us

DIRECTIONS.
Send money to me as follows, by_
- to.

County, Georgia,

Department.

d oy

}izaol

i
RICITARD JOHNSON

Secretary Ere
Gew. W, Hariaoa, Biate Printer, AUamte.

SOLDIER’S PENSION.

Amount, $

i




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Fulton County.

PERSONALLY appears.__ Gao WeMadlay  of Talton
County, State of Georgia, who, being duly sworn, says on oath that he is'a bona flde citizen
and resident of said State, and has resided therein continuously ever since the
day of birth 18 39; that he enlisted in the military service of the Con-
federate States (or of the State of Georgie . ) during the ,w};{: b-'."ﬁ‘é‘ the
States, and served as a Trivats in Company , of ti: Izegnneut
of Battalion Volunteers Hannon 's Brigade; that whilst engaged in
such military service at the battle of & _ _in the State
of. ,on the day of 186, he was
wounded as follows: affseatad in svas by favar and hard servics

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1804, I have heretofore been allowed a pension of

Fifsy dollars, for the year 189 1/’ «
Sworn to and subscribed before me, this, the % f

S
v DAL C oo le.
1%h  dayof  Mawen 1894, sty 2

Note%Suate fully the nature of wound or character of disease which tho disability, and explain prticularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA,
Pulton County.

I, WelieOn'theun Ordinary of said County,

do certify that I am well acquainted with 4 GayWeMadlay 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 12th

day of Maroh 1804,

Ordinary ™dten County.

For Applicants Heretofore [_lllowed Pensions.

STATE OF GEORGIA, }
Fulton .County. s
Personally appears G20 ¥-Nedley of L

County, State of Georgia, who being duly sworn, says on oath that he is a bona fidecitizen
and resident of said State, and has resided therein continuously eveP¥ince the

day of __ Eirth i 18 392; that he enlisted in the military service of the Con-
federate States (or of the State of Jeorgiz ) during the #srl}éi%‘:'n the.
States, and servedasa_ .. frivatz in Company , of " th Regiment
of Battalion -.Volunteers, ’s Brigade; that whilst engaged in
such military service at the battle of .in the State

of . on the day of 186 ., he was
wounded as follows: gfected in eyes by isver and bard service

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowarice to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of fifey | dollars, for the year 189 :

Swo;:\t»o and subscribed before me, this, the }ér/ry/t, / Sl i
e 7

7 day of Yarcn -1895. %
O o ce tarrea

QU
Norz—State fully the nature of wound or character of disease which un;?:@!ubuny. and explain particularly the extont
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
#ulfon : .County.

) o i, LaCalooun. oo Ordinary of said County,
do certify that I am well acquainted with. Geo, . Nedley ‘the
applicant in the foregoing affidavit, and am well satisfiéd 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 offiicial signature and seal, this 7
day of.__Maren -..—1895.

A %—%v /Q’(/'(» O Lttt

Ordinary____Fulton ~—County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
—...County, }

hereby authorize.

e o)) AR S ek El e

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

e V'

) Iaimed Soldiers,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...._._. . 9!26 J"
Voucher No 7 £

day of. : —

i 5 it (048] Audited 1889, Amount_ $ d& .

Executed in presence of us ) e / e /. 4
eoit wibo. Jo Mq

it /M/Ma@,;fm sl

(// 2?/, é’, 1889

Incluied in warrant No.

issued lo Treasurer. -

S 1908

eAd—

77
Geo. W. Harrison, State Printer, Atlssta.
S

Vo

1889

0

Becretary Executive Depariment.

Diszbled by Disease

RICHARD JOHNSON,

Fulton

WARRANT CLERK.

1S96.

WARRANT HANDED TO

W Camphell, State Printor, Constitution Jah Ot

e -

SOLDIER’S PENSION.

Amount, §_____

Name _
County _
Disability




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } :
Fultan County.

Personally appears._. 720 1.y2dley J-ohe ot JRulton
County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said State, and has resided therein continuously ever since the_
day of Rirth 18.7¢, ; that he euhsled in the military service of the Con-
federate States (or of the State of. ‘deor, e ) during thayMwsen the
States, and served ag a_ . PNivate in Company ., of _ th Regiment
ofb2ttalion Volunteers, #ennan 's Brigade; that whilst engaged
in such military service in the State of , on the day
of 180, he was wounded, injured or discnsed as follows |

atfsated dn ayse by faver and herd service

Depouent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of

Fultan county been allowed a pension of.. _Batty < IR
dollars, for the year 189 3 ,

Sworn Lo and subscribed before me, this, the }7 jw , 07,‘

v e 7 ey
ZA 7 " day of oby Preut
Nori —Suu%fullrllla pature of wound or charscter of disoasa which mum:m;}-.muq, and explain partieularly the extont
of the disability, Yesulting from tho wound or diseas

STATE OF GEORGIA, }
Fulton . County.

I, F.L.Cathous . l__](?_rdmnry of said County,
do certify that I am well acquainted with__ = 30 L s the
applicant in the foregoing affidavit, and am wcll 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.__Z 2 *~ <
Toby 1896,

Ordinary.. . Nl'i{’q,

W LS V{//)/’)/La 'rn)

W

TATE OF GEORGIA, 2 5
STATE OF GEORGIA } Kﬂ//ﬂ"/";@ﬂ'l /&7/. é s589

EXECUTIVE DEPARTMENT.

Mr. f/l orge V7 f/ﬁ offthe Connty

of & (l//}l having filed hin application in the Kxecutive

Department for an allowance under the Act approved October a4, 1887, ux amended by Act,

Dec. 24, 1888, and the same having been allowed for

X/QLLM@C 6/ Aaace -
He is entitled to receive the sum of & e 2 y . Dollars

for such disability, the same being the allowance due for the year ending October 24, 188.
The Treasurer will pay the same und hold his receipt on this voucher and return same

.
to Executive Department for warrant.

GOVHRNOR,
By the Governor,

CLERK EXECUTIVE DEPARTMENT.

. g

R VED OF STATE TREASURER, R. U. HARDEMAN,

M_‘J/ 3 i)n]]ars,

per nbove voucher, this I é of %W 1889,
G L




and that he resides 1 this County.

Given under my official signature and seal, this___ iz ’k 5
Peby 1896,
=

AL D e

_Fulton

day of

Ordinary.. —.—.County.

Maimed Soldiers.
voscr 1. 25

Amount .S/JO
Paid /uté%%%

Audited 18

COMPFROLLERAGENERAL

Incluided in warrant No,

issued Lo Treasurer.

WARRANT CLERK.

W3 Camphell, State Printer, Constitntion Job Ofies.

e

ek Jp phtf 2320 25

_.1891.

VI OF el %Z‘(é«
J

1881,
Meaimed Soldiers,

Voucter 3o /3O

Anownt § €5 O

Hu‘d‘IAﬂ(‘o o Moats,

tor y<9 & (;/» ) 1//
Aeree

5’7&2 V4 6 18gr.

Included in warrant No,

issued to Treasurer,

1891.

WARRANT-CLERK.

‘Geo. W. Harrison, Atate Printer, Atlanta.

Gz ;,.:,)/




\ -
209
STATE OF GEORGIA, } %/4‘”&} = —//:)6 ng g

EXECUTIVE DEPARTMENT,

' % %%7 of the County

of (2 having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
ed, Dec. 24, 1888, and the same having been examined and allowed for

a% aed (,Q}‘,,(a Kd\t@up{ e » 23

He is entitled to receive the sum of P2 / 7 ﬂ/ Dollars

for such disability, the same being the nllo)\ﬁij@)’(?gylyvcm ending October 24, 1870

voucher, and return same

o ¥
0 7o
GOVERNOR,
By the GovErnor,

(ﬁMWM/
' i CLERK EXECUTIVE DEPARTMENT.
. \\"\‘\\\\ n WY N
0 - i

(

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

C% L s i Dollars,
per ub%cr, this o & //? 18 fﬂ

% /A"‘ /7/@6/ iﬂf

1801.

v /3O
d/&ll/ﬂ, Uﬂ /(f é 1874,

STATE OF GEORGIA, %
/

Executive DEPARTMENT,

¢ 7
Mr... (/(_ S o, : /ﬁ,ﬁ._&/ b of the County
of (// S having filed ‘his djr)lion in the Executive

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

uppro\cd Dec :4. 1888 and Nov. 11, 1889, and the same having been’examined and allowed for
c

b
ot

Fo i entiled 0 e the sumioll o i Y C//{ s Dollars

for such disabllity, the same being the allowance due for the year ending October 24, 1891.
v i
The Treasurer will pay lhe mﬂ“m‘so { ceipt on this voucher and return same to

Executive Department for war(ﬁm

GOVERNOR.
By the Gnv:.rnnr

fWW%ﬂ&fn iz

Sc'y EXECUTIVE DEPAKTMENT.

12,
Recevep or R, U. HARDEMAN, Treasurer of the State of Georgia.

(ﬂ /\ e .. Dollars,
%; é of___()%f;?. 4 1891,

per above voucher, this_..

g Ostloted oy




RECEIVED OF STATE TREASURER, R. U. HARDEMAN, ‘da

\ /
( e VL/ / Dollars, Receivep oF R, U. HARDEMAN, Treasurer of the State of Georgia.
per ubove voucher, this of ﬁ,@/? lﬂﬂ (j%; e V”/
4 , ’ ;
< -‘j ./A:‘ /7 2t édi’7« : per above voucher, this__._ é of —. /j

v Dollars,

1891,
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4

POWER OF ATTORNEY. : - Questions for Applicant.
- ‘EE OF GBORGIA,

STATE OF GEORGIA. }
County.

of sald State and County, desiring to

§iersel o7 The Peasion allowad £ Indigent Widowd of Confederate Soldiers, under Act of General Amembly,

I h 2 hereby authorize. pajiped 1900, hereby submits her proofs, and after being duly sworn true answers to make to the
o§owing questions, deposes and answers a follows :

({8 uty, 10 receive and receipt for the pension allowed and that he

remit the same to me at... = ~by his check or registered mail.

2 jow long and gince wheu lme you been g,resident of this Huu? X
Witness my hand this..._. day of........ DA 190 5 A’Ija“"’ ’di"'*-*c ale o ray Lofl ol 2“'?
8. When and where were you bora?_ 2. 9‘“4«»65!/ M 783
[

Executed in presence of

Whep and where was your husband, born—state his full name, and when wers you and he married ?
~Ordinary, 12 &3

(20 m«_l., Cergen 2 it

. County.

Sept at the time and place whew bis Company aud Regiment surrenderei?

1£ ot with b comafard at rurrendvr, sinte clearly nnd specifically where he was, when be left com-
what cauee, and by what authority? _ Sy SR A 2t

When nnghem did_your hu-gd dla ,,_o___[a. @W M

11, Wich of the follo wing grourds do you Lme your nlphrnlu o {of, Pervion, viz: Fitsl— Age and

Poverty ; Second—Infiimity and Poverly, or Third—Blindness and Poverty ?

must

y7a witnes

wledge know

ground, state fow long you fave been in tuch a condition that you cannot earn

your mppm If upon the recond, give a full and complete bistory of the infirmity and its extent. If upon

the third, state wl:y‘r you are Io(llly blind, and when and where you lost your sight. CE
e

Of Pensions

4-37-1901,,
Marriage and time when
are important facts and

be clearly proven b
J. W. Lindsey,

Com.

rensions,

18, What has been your occupation since your husband's deuth?
[ 2P o

14 How much can you earn giom, by your own exertion or Iabor?.. "t—/ﬂ‘—-—‘—?

15, What property, real or persona), or income do you have or possess, and its grom value?

A

What property, real or personal, did you poskéas at death of husband or he left you, and of the year
1899-1900, and what disposition, if any, by sle o gift, have you mado of the same?,
/(ja/;/ > % Claey

who of his own kno
or by record.

In what counties did you reside in 1899 and 1 hay/property did you retura for taxation ?
e

4 Vee L Lo > A “"5 i
18. How have ?; boen luppurll(l sinco desth aEhut u?igpg ly § 00t ,
g How much <le| your i pport cost for ench of Iun years, and how much lllll you nlrlhulo by your

own labor o Income? ¥ I~ & /]H"V u"“l‘ JM
20, What was your nmEEy nt durlng 1890 and lD(K)—hnw miuch did you recelve for each y

v 7

21, Have you s family? If o, b composs m: family? Give thelr means of support, ~Have they
any lands or other property ?.

22 Have you ever made an application for péhsion before?___! =
28. How mapy applications have you made for a Pensjon, and under what class
Moeca Lo

Bworn to and

. ¥ffice Cou. u.

§

of Pensions.

nsion.

et Pe

WIDOW’S

" JOHN W. LINDSEY,
‘Gea. W. Harrison, State Printer, Atiasta, G




Questions for Witnesses.

STATE OF GEORGIA,
Tl

Copun ty.

azj{f.}_.',“‘ State and—Gownty, having

been preaduted as a witness in support of {fie Application of Mry

for a Pension under the Act of 1900, and after Baving been duly aworn true answers to mpw the

following questions, deposes and anawers as follows

1. !Vhat isiyour tiame and whers do you reslde?. € / (,a—ﬁt

* 2. Arc'you acquainted with the appligant, Mre.
If s0, how long have you known her 2. ﬁ'.a,-._

3. Where does -he ruule, angd how long and since \vhen bas she been a resident of this State?.
, ot &HCE

(L s
When and where was she born?_ _91014«-/@ Co o /8GO

Were you ever nequainted with her h...h;,:n z e
Where did he resde in 18017 T - %,

When and to whom was he married ?

When and where was ho born?._ Fbeemeta/ CO e’ /8
Ho g hava you kaowss: Wit £0L tiio 2 A
10 When and where did. Fe g ——eulist in Jjo war between

the States, .. djn wm u.mp-néon.l :{?nmemdul he gulist and how do you knoythis?
m&%. é oneice VoleeoCoine

11.. AWera foiia member of 1 s Gusspusy aon Esatsient? 7%
12 How long did be perform regular military duty?
/5 7 .

When and_where was his Compayy and Regimpnt surrendered and discharged, from service ?
ats @,;M_, o
Were you, avith the command when it surrendered? And
Was. / - 4 the Rusband of applicant present ?
AN
16, 1 not present, where was he? TN ;
17, When and where did he leave his Commani 1. G2 PR Wv
For what cause?—..
By whose authority be lefi?
How do you know all this? (State fully and clearly.).. =4 '64«-4!-—«\\ Gee
e e rree Clane.

« st :
18, When and_where <Iix%’wwh— 77“-0(»7 die?
(ﬁu.g,*l.l,L {is / ¢« 20 S Ead
0, Where did ho réeldd: at his doath wud how Innl hind Iy boon n resldent of Gy “ln ut hig doath ?

20, Do you of your swn knowledge know that .ppno.m iy Lln Iwful widoo of,

His she remained= rtied since her oldier husband's death, and is now his widow? ..

22. - What property, effed{s or income has the applicant, if any, and how do you know this of your
own knowledge?. e

23, ‘What property, effects or income did applicant possess in 1899 and 1900 and what disposition did she
make of it?_

24.  Haa applicant conveyed any property in last two years or given any away, if eo what was it and to
whom . e

/

25, What is applieant’s phyviul condition and her chances and ability to earn a support?........
2.

sex

26, ioant ablo to earn s support at labor of 1715 L VA S ——
Ty e
7

28. Huu much did applicant oomrib\lta to her support for last pwo years ?_.

g Gives, l'ull and oompltlo statement of -pp!;:. pthyrknl condition 7.
P e,
V4

30, What interest have you in the,recovery of this pension by the applicant ?-.
el tcw L

tubscribed before me this_. é i

(et lo it

Affidavits of Physnmans

ST. OF GBORGIA,
%«_— Jounty. } /y
Personally befo 8. :
Wi o) . 7

of uald county, who,

bolh known to me te be npnuhle
glly sworn, say on oath that they have examined carefully Mra.

—applicant for,

and we Iun no Immn in -ld pen-lan it nllond ‘
Bworn to and subscribpd before me this__ "

1001

..... Collnly

ORDINARYS CERTIFICATE.
B OF GEORGIA, E

-County.
@3z~ Ondinary In and for sld county, heraby

A Lo rolden T sakd
and has Leen p hona fide u-ldnn of this Btate.slnce. . :
l& and that the witnesses, Mr.... Zt,(f é.f.-,( @Mw
2> , and that their statements
are entitled to full faith and oredit, Y

1 do further cortify that beforb answering the foregoing questions, the applicant and said witneses took the
oath herein prescribed, and the full text of the afidavits was read to the applicant and witneeses before the same

was signed and subsorided. ,9 ) Z i

I further certify that the tax digest of.
returned for taxation In her own name in 1896,
of property, and in 1900,

Witness my hand and officinl seal, this__..

{m} _Clorbion . et Herat-sa. ofbany,

13 the wif ! folloy
'“u.lﬂ‘b:-u'nh 'lll

|.
iuhun“hllo they were soldiers need apply—and are now
iluh out elaima,

county shows that applicant
23 dollars worth
.lnlln- worth of property,

Norxs—1. Bﬂou any guestions are unund
M: 0 l:“ do solemn];




POWER OF ATTORNEY.

County. }

7, Py
I, / l//((‘/{ / ¢ ey , hereby authorize
/ & Al /Cd//?z prd .)(__#11[7‘ C(‘l;z‘; T2
o ruu\t and receipt for the pension paid hercon, and request that he remit same to

/[L @3 %«alf?f,«., ﬂ)( U;L/ﬁ—ﬂlt& 4

In Witness IWhereo/, 1 have hereunto set my hand and seal, this__

STATE OF GEORGIA,
ot

2 "/1‘?‘

fFHE~

day of S{{'//z/! az4 1902, -
g 4 / Aao{%‘zﬁz,a/? [L.S.]

7/l

E \ullled in presence of

(é/‘//w{//‘ﬁf/

e

INDIGENT

WIDOW’S PENSION,

To Those Heretofore Paid.
No.
For year ending Dec. 31, 1902,
PAID TO
JOHN W. LINDSEY,
WARRANT ISSUED
Yo~
AND HANDED TO

Widow of

&N

A

‘POWER OF ATTORNEY.:

o, I

STATE ZF ngi() ) } ks
o \
——County. b N

/ﬂ//llléq /41 u/

DT T IR

to receive and receipt §or {peluion paid hereon, and request that he remit same to

N :«u oy

hereby authorize

at.

In Witness Whereof; 1 have hereynto set my hand and seal, thil_,,z_L

day uf Lg/é (R T W (4,44

'--"\ (40 e

uted ?h the presence of

ﬁ U u”/'%/»u_rm/

4 \\JMA/LL/ ‘!,lf/{\

\

|

Pamp TO
g

AND HANDED TO

o/

LY
il
:

INDIGENT
WIDOW'S PENSION,
JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1903,
&

M.
=
(7.4




Fonw No. 1.

FOR INDIGENT WIDOWS HERETOFORB ALLOWED PENSIONS.

STATE OF i.‘,,l:?belA " /) Memsonaiy goyes
County C g ﬁ{((// //Z{»
Who, being sworn, suys on oath, that she is a bon/ fide rosident of said %unn\
fon te of Goorgia, and that she has RESIDED in said State
u...mh ousIY over siyfe ¢ 0%' —« That she is the Widow of
} A ‘(’/'\ L/Z( l{’/["’ who was o geldior in Company
L /mmm e
Volunteers, that he enlisted in id regimgnt on pr abouy the JoRiQ) of
B served I}/I/lu'. Py EHy ' / /f 4 l:“p{é’lm"” he died

Deponent swears that she wis the wife of suid deceased soldier, during his serviee in the Army as a

~oldier, m:ijnf(‘h‘ s never married since his death aforesaid. and that she beeame his wife in
e seir vefd .(ST)

i Been ailowed an Tndigent pension as o rosident of _ Fulton'

Coumty. e et 100, for the yone 1902, and now apply fa the ponsion provided by b for the

venr ending December i1, 1902,
Sworn 1o \II|I~I ribed before me,
PRV B2 Sdartvey L/ﬂ/I/L *~ ///‘—14‘7

%@m« ice . h‘t/
State of * Georgia, | "/7"'{" Z. W%"w‘nn.
F

LOn. L'unnly.' Ordinnrg ol suld County, cortity thit 1 nm well
wequuinted with Mes, + Who made the wbove atidavit und
iwm sutistied that the facts thorein%iated wro true, and I Xnow she is the individunl sho reprosonts
liereself 1o becund that she hus continuously resided in this State sinee the
duy of 15

dny o JAN 31 1802 0

Glven ung ny officinl signature and senl, this the__
@ ,47//1’4.4/'
1 Heal,

NOTE,~ All blanks must be filled,
must bear date affer’January ist, 190s,

= Ordinary of Fultoﬂ: C

Jounty.

Fonu Nn 1

ROR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County af__r‘_;;-..a .

» PERSONALLY COMES MRs.

who, being sworn, says on oath, that she Is a bona fide Fesident of said Coiinty of

continuously ever since. ﬂ/"
,QW\/ %

LGy ma._‘ﬁéétgﬂ% R of

Volunteers, that he enlisted hfﬂ‘_.mglmam on or about the month of.

160, and sorved in tho Ariny wete /A Z2tcrg - That he died

onlhnm /ﬂ»(' - .xnvn{_/ﬂw

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

. That she is the Widow of

who was a soldier in Company

- 7 7~

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1889 4.

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

County, under Act 1000, for tho your 1903, and now apply for the ponsion provided by law for tho

,ﬁfu(#f‘
=

Post-Office

year ending December 81, 1908,
Bworn to and nubncllbed before me,

22 180

is.—. dayof .. SE—— Y ?
|
J

*]ﬁﬁl.ﬂ{ﬁaﬁ# « Ordinary.

Sm\@ of Georgia, e o,

e bbb A0 8 County. ). Ordinary of sald County, cortify.that T am woll
noquaintod with Mra. ; ey WO mado the above afidavit and
9m satiaflod that the facta theroin statod aro true, and I know sho is tho Individual she roprosonts
herself to bo, and that sho has continuously resided in this State since tho—._... . . 2

’
day of. 7740 18,

Given under my officlal signaturo and seal, this tho, FelR g 1008,
.

fesrf iy

b~

uoﬂc.—An -I-.-a- .l‘flt'&ﬂ-"ﬁh nedx WM’ 1st, 1903,




POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby authorize

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

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

day of....

xecnted in presence of

E

OL QIANVH AV

‘2061 “\NV\ e

Q3NSSI INVIAVYAM

BUOUAL fo Louorss N0

‘ASANIT ‘M NHO[

EE&&M«%
: UoIL T
g oy u

"206T ‘I¢ 3@ 3upud vaf Jog
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m *COBI1
e TempJ

POWER OF ATTORNEY.

-Counry. }

ORGIA,

E

STATE OF G

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

IN Wirness WHEREOF, I have hereunto set my hand and seal, this— . ...

MExvouted ip prosonce of

Y 3301 S ‘somuvE 09D
Z,

f|v§\\ I
OL QIGNVH ANV

|Nh LA

aanssl INVINVAM

Buonag fo smuoumog
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Z A
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oL arva
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA, } ! PERSONALLY COMES Mgs,
County of__. ﬁtfulten. ot 2%

7/ %
who, being sworn, says on oath that she is & bona ﬂdZdant of said County 6f °

FliQm. ___ State of Georgla, and that sho has mesioeD in said State
//"‘

continuously,ovor sineo. VR + Thut she Is the Widow of

e A - £ - SS— ) TR Y soldier In Company
of the {//é— Lo Regiment of.

Volunteers, that he enlisted in said regiment on or about the monthof i

(e

186, and served in the Army up to .7 W& 186 . That he died

on the //,////’ day of /Z/ow w85y

s -

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

the year 185 & o1

T have been allowed an Indigent pension as & resident of oi,
County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
year ending Decomber 81, 1004,

Sworn to and subscribed before me,

11804

Post Office.
—.—Ordinary.

11 County. } Ordinary pf said County, certify that I am well

acquainted with Mrsé/‘."’.‘f

State of Georgia.

‘who made the above afidavit, and

am satisfied that the facts therein stated are (rue, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the
day of . L e Aty | IRERE S

AT
Given under my official signature and seal, this the S— .ol_‘._ ki irabms i 1904,

(%)

—All blanks must be filled.
B ‘ l-:u and Afdavits shust bour date after Jnnunry 18t, 1904,

~County

FOR INDIGRNT WIDOWS HERETOFORE ALLOWBD PBNSIONS

STATE OF GEORGIA ( ERSONALLY COMES Mns.
County of Ft11t0N. } 2o ) A

who, being sworn 8iys on onth, that she is a bonefide resident of said County of

Fultan Fuie
Btato of Georgln, and that she has RESIDED In said Siato

continuously oyor sinco (4 = « That who v the Widow of
e z{,{ who was o uuldlur In Lnn;pqny

_42/ / - L 4 _Rogiment of @ (PLit s 2L

Volunteers, that he enlisted in said regiment on or aboyt the month of

180..__, and served in the Army up to_ /
A

Doponiont swoars that sho was tho wif of said dedonsod soldior, during his servico in the Army ns o
soldier, and that sho has never married since his death aforesaid, and that she became his wife in
the yoar AP e 2 CSo—p—
Uhave beon allowod an Indigent ponsion as a residentof______F111EOT.
%ounty, undor Act 1900, for tho yoar 1904, and now apply for the pension provided by law for the
year ending December 81, 1905,

Sworn to and subscribed before me, ’4&(
a1 L

thig day of JJAN..2... 100 1905,

-+/Ordinary. J Post-Office......

State of Georgia, }
s - Cou

Ordlnnry of sald County, eorllfy that I am well
nequainted with Mrs 32222 z;/(/ / Who made tho above afidavit and
am satisfied that the facts theref stated are true, ang/ I ho is the individual she represents
herself to be, that she has coptimuously resided in this State since the__.
dayof._.... &‘v
Given under my official signature and seal, this the
Uﬂh)llbl
Boal,

\
el Oedlunry of, .y S e County,

NOTE.~All blanks must be filled,
Vouchers and Afidavite must bear date after January 1st, 1905,




Omolal PO W e < S E Ationtie o A ‘Boal, | I T e
{ ”} : et Ordlnry of,\.. e ,,’.?."‘Qn‘ Gatnty.

NOT&—AII blanks must be filled. 8 NOTE.—~All blanks must he filled,
ouchers and AMdavite saust bear date after Jununry Ist, 1904. Vouchers and AMdavite must hear date after January 1st, 1905,

-y

Alnited Btates Bonate,

wasineroN B
,f7
1/*—77. o D ~%77( 22020 /7/21/60%/’

‘f‘“” Itz~zzz/; 7/ Ao 4'—&117 zzq ;ﬁm»t /_—‘Le

Pzrotvrevr b sZeahe, zze
/%( L/%f//dw&a‘—t-/ rﬂ/ 7&1&/ Jﬂ_ﬂ%//‘l%
/Zm/&“f/.] % 7%\%@174/7 WW
ti//éé/ Zw o %44/: et 4 JOgzer //m% muz/

4 w2 ed éw{//' L&LMLI &)‘t// /f‘fx Vé) MZ

%,&4’7/1 A2iaze ‘Q

%/7@ 222 ;&7»(
2

227t 7«/
’V//‘% /

“f»i%z% //Zz,/m QM Vi /f’zf/

R~







o ;. Widow’s Application :

?
-
i

. ToBe Put on Rollin Her Own Right, when
5

] wu-lﬂ%]MA




WIDOW'’S AFFIDAVIT.

STATE OF GEO&]IA.
Me—yy County.

Personally before me comen, 22 2 A s, & ot s+ of said County,
who, after being duly syorn, on oath says, that she is the widow arﬂ,_/lﬁ.,y Pl o whom
in the Count Jof/— e Btate of.. KA e was married on the...
dny of. /’éﬁ‘{ 16%ind that she remained his wife, and resided with him to the date of his death
in, A 008....and that she has not since his death remarried. At the time of his death
he was o rm-nlvnl o B = County, in, A nid Btate of Georgin, and he
won on the . e Pension Roll of the State and paida pension of 8,62 %
in.. County for 10@.F. .. per annum, on account of being n soldior in Company

mnmE.m " (Volmmbeor—ef) Sinte—Mitith) ..
At th M.’ Prucllotine wan in the wse and possession of the lnl]owlng
property.

of the eash value of § M‘g

What property of any kind and of any valufave you in your use, auntrul B iy ..,ﬂ.un -~
the cash value (Stato fully. 3.% mw o G EA L. C.Al;.“
IJ.,,, Acres land... s ol 8. RODBL2
Horses and Mules..... -gzae..

s
Hogs, Cows, etc.... a8
)

3

/,
“qeeq v oy W ey pusquy :

A
I/J;%
UG YSN UMQ SH W oy W0 Ing g Of

o s

qddy smopig

...Total Cash value of all property OV o Rt

That she is now a bonafide resident citizen of said County of.... S aarllpmmm..... .and she
has 80 continuously resided since/Z~ Yake..... duy o
Sworn to and subscribed before me, this the J

huetic Al d G .

ol T County.
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Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA,

Personally before me come .. 424 M B Kade . known 1o be responsible

and truthful persons, residing in said Count)‘ Wwho :f!er hn\mg duly sworn on oath, say: that of their
own personal knowledge Mrs. /724G Y2 2 «..who made the fnrngomg affidavit, is
£

the lawful widow of... LN E .who died in... ..County in

said State of.... a2 on ... ay of.. mlf .and_that she
has not since remarried. ‘That she became the wife of £ fdl ...Mnthl L s

of 18 &....and that she and he had resided together as man and wife continuously since...Z,

.day of. 18G&..... and that the LOA T P

same man who was on the pension roll o ng State..
2 ...when he dled




AFFIDAVITS OF' TWO FREEHOLDERS
STATE OF GEORGIA, |

+
; mwu County. | M
Personally before mo comes o W um after boing wwarn on
onth says, that they aro froeholders of Cougity, ang that thoy know /31, m..., ..t
Jd )’u at lun do

said County and kiiow hor snid husband 42, ath on the
day of 4 1900........ that she and ho were in the use, possession and control of the lnlluvuu;z
properfy at his death to wit: 2

of the value of. §.. ‘That she is ngw in the use, p(rncnmun and control of the followjng
property to wit: £. 8 }‘ M Cobb Lo Ea

of the value of 8.8 8D T2

orn to and mubweribegl before me, this the | m e,
: %# duy jot. (\M')/
(h.mmn .m

County.

ORDINARY'’S CERTIFICATE.
ORGIA, ]

}
County. |
e - a Ordinary of sald County, do cortify, that, T
the applicant for this pension and that she is the person

who foproyongs horself to be, andgphint sho ix n bona fide continuing resident of wnid County and wos on the
AR b Ukw%»b../\ :

~witness as to marringe and I also know

who I know to be n resident free holder of snid ‘ounty

at all of the foregoing were duly sworn hy me before signing the respective affidavits and that they are
truthful and trustworthy and their stategpents are entitled to full

That the tax Bookn of..... ; returned property to the

amount of. for 100! vl or 1010 8 ot
Sworn undor my hand and o dny 1.0

(SEAL.) Ordinary,

¥ ounty,
NOTER 1. Before any questions aro snewered, the Ordinary shall mwenr applieant antl he witness i the folowing words
o olamaly mwear that you u will truo Ry ake o ench of tho uoations ek you and the S ianre
will bo the ruth, o hol o
Ukvity mny bo ntthohed If biank apaces are insufMclont,
i be mido beforo the Ordinary.
ho married prior to firet January 1870, are entitled.
certifiod coples of mmlm Iioanse It obtalanblo, TF Rof, prove marrlage, by some present, of hy
k-nenl roputation. '







Approved _____

JOHN W. LINDSEY,
Comsmissioner of Pensiony,

. 4
e SLS——

WARRA‘NT HANDED TO

Ordinary will write ? Applicant, Company
and Regiment on back cated above,

Pranuklin Frintiog and Publishi
Allania,
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POWER OF ATTORNEY.
STATE OF GEORGIA, }
Counry.

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, et Ay O

Executed in prescuce of

;
:
d
f
:
§
,?

QUESTIONS FOR APPLICANT.

STATE OF GEgRGIA. }
Couxry.
///tfjléé',c/( ’ of said State and County, desiring

to avail himeelf of the Pension Act (Section 1254, Code), hereby submits his prooft, and after being duly sworn
true answer to make to the following questions, deposes and answera as follows : .

1., What is y‘y-m and where do you rgide?” (Give, State, County aud Postoflice.)
ﬂ A .. ‘{4&4= m Zellay 2 &

2. How long and since when have you heen a resident of this smmi#.,?fléﬂ_*_

= ‘
When and where were you l..m.rl/ L8~ deA7 T L7

=

? 2 4
How long did you remain in such company and regiment 2.

6. Whep and where was your company aud regiment lered and dischargedt_—— VLA . L3~

7. Were you present with your company and regiment when it was leredt_£ 44D

8. If not present, state epecifically and cleasly where you were, when you loft ySor command, for what cause

and by whose authority? Z2242 il ~ 7 Z’AA.LV{ bl LTI Aot
9. How much can you earn (gross) per annum by your own exertions or labor?, 2 B, Sl 74

10, What has been your oceupation since 18857_. % aiee
11... Upon which of the folluwing grounds do you bass your application for pension, vis: firat, “age. and poverty,”

o= Lain QL Drecteeiets

second, *Inflrmity and poverty,” or third, **blindness and poverty”?.
12, If upon the first ground, state low long you have boen In such corffition that you could not earn gour
support? L upon the second, give a full aud cumplote histry of the infirmity and fts exient? I upon the third,

state whfg.r :m. u: mmu&bnnd lﬁ th and whoro you Jost your aighy . €2

13 What property, real aud personal, or income, do you possoss, and its gross value?. 22z L

14, What property, real or personal, did you posess in 1901, 1902, 1003, 1004 and 1005, and what dirposition,
If any, by salo or gift, have you made of mme?..e—"2"

1B, Tn what Coun you realdegluring thovo years, and %,’.'n.,.m, did you then return dor taxation ?
s el o P

16, How were you luppurudtlgw?l 1001, 1002, 1008, 1904 and 10060 LB Z£ ¢
i L1,

17." How much did your Spiget i fura? of those years, and wjat portlon did you contribute thereto by your
own Inbor or income ? (AANLUAT " JH /00 ~ Lttocict? Tn —
18. What was your employment during 1001, 1002, 1903, 1004 and 19057 What pay did you receive in each yenr?

19. Have you a family? If so, who compoees such family? Give their meaps of suppor
stead, or other propesiy? Their aggs and how employed ! e
MJ,j;{ - /Zo/) ttr A rer21 2Ll

20, Ave you reqelving auy penslon? If s0, what amount and for what disbllity?, e Z A gL AL

Have they a home-

21, Have you sver made an applioation for ponsion before ?_e=Zr P —

93, How many applioations have you ever made and under what olas l_m s e
Bworn 1o sud sulscribed before mo this lhc} :(, g i Z sz B
o f 2.
4

—A.;wpllunl.




QUESTIONS FOR WITNESS.
STA 'l'l" OF GF‘()RGIA
— Counry.

4‘@ /97 i ng been pressnted

a8 & witness in support of the application of for pension
under section 1254, Code, and after being duly sworn u-nu auswers to m-ke to the following questions, deposes and

ml’,’“\’:’l::lr:fl;nu: namo ‘and where do you resido! _.(14% %&/@
WD I I

2. Are you ncquainted with_
lang have you kuown him? 4/ Z/ i{ﬂM -~
3. Where doos n.L rosids; wTbo7 I0ak ak face whnn has he bagn & resident of this State?

/ﬂ/ ol La& o

ey the applicant: if so how

AW hen ,where and ip what company and regient dm i v, and how do you kpow}
L Al 152 Glogid g ool /«’fé/( G-

5. Were you a member of the same company and regimeny?_4

6. How long did he pefrorm regular military duty ? -2

7 /h?und where was his command eurrendered =
TRt b1 R LA

8. Were you present when it ?

9. Was applicant present?

10. I he was not present, where was he?.__ aé(,(./ 242D 4
When did bie laave his c(mmmml!(%‘_ /5 S:!z,f: ekt ontite?

By what utharity he loft?_ Wuw 7 L. How rlu)ou Know all of thia

Adtrth TULAL L bt ?

117 Wit property, eflects or incomo s the applicant? (Givo your moxs of knowledgo,)

127 What proporty, oflects’ ar fncome did th npplicant pomoss In 1001, 1003, 1008, 1004 and 1005, nnid wiat
/‘JI
K . P

dispavition, if any, did ho muke of mme? . =
. .

13 Has he conveyed away any of his property in the last four ,e.u; i s0, what was it, and to whom?

14. What is the applicant's occupation and physical condition ?. ,,%{LZ!&_LC_

g’(/(%«,4 Vé(—\flf —-/14' Aty

16, Tnibe ...,.n:.u ullnhlrtnmppurl hinwelf by Inbor of any sort; if so, whyy_@
(ol et p- AJ(.,v,’tv'L’\.pA.MM&’
i L&

'___AII~¢rlk- ‘ -’" CLan. £ét
16, How he supported during the yggrs 1001, 1002, 1003, 1004 and WOM,%_@
/aé, e | 77 t7)
17. What portion of his support for these four years was derived from his own labor of fncome ?
AL g f .
18, Give a full and cumpleu.- statement of the applicant's phyical condition that entitles him to a pension under
Begtion 1254, Code 9//(/& L ‘Uzt AL ALt

10, Who composes family?  What |rr)wrly have they?  Childrén's sges and thelr earning oapacity 1

{A‘W VJL&AAA‘

Witaes,

20, 'What Interest have you In the recovery of & pension by this applieans ! M S AN
Bworn to and ibed before me, thig the - .
Ly :

AFFIDAVIT OF PHYSICIANS.

!S'I‘A'g OF GEORGIA, }
Couxry.

Personally came before me ya/ 41’ (il .l <& od
0 0 7 .

% , both known to me as repfjtable physiciaae
ly sworn, say on oath that they have examined emruuy_ﬂf‘y.‘ikn.._L

applioant for penslon under Section 1254, Code, and after
recise physical oondition is as follows:
\

mid pension beirg allowed. 4
ibed befon me, th (ha}

ORDINARY’S CERTIFICATE.

STATE OF GEOBGIA,
s CounTY.

l/ oLivs ./l ./171“4_14@ Ordlnary, In and for sald County, herehy certify

that the np,-llu-m..Q o A TR,
been a bonn fide resident of this tate since the day of === 180

B and that tho witaome, vlu_ééx_cb_:y Hr bt

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant aud each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed,

realon I sald Connty, and bra

County ghows that applicant

I further certify that the tax digest of.
roturned for taxation In hia name In 1001 e IR AR——) 1 |1 ]

property, and in 1902, Dollars of property; In 1008

Dollas of property ; in 1904

Dollars of property ;. in 1905

Dollars of property.

In my opinfon the foregolng claim fs__u=2 made I goodyfaith,
~
Witness my hand and seal of office, ‘E._a.y of... i

Wi - 24 m__&-ny.

worm, .
i P o S, s 8 M O S
) ..:"m'h-.hw -mg ul al rho wlnu-. and s to the execution of the proot
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STATE OF GEORGIA,

...y hereby authorize

to receive and receipt for the

that he remit same to

WiTNEsS my hand and seal, this__________ dayof .

e e s

Executed in presence of

g

qanss] INVIYVM

[ ialTE e

. = DEU_

IR T )T

*ZOBE.
NOISNEd S43IAT08

LNADIANI




FOR APPLICANTS ERETOROR ERETOFORE ALLOWED PENSIONS

State of Georgia, )

Personally appears_ﬁ )/ /

County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said Connty and State, and has resided in said State co inuously ever
sincethe . _dayof_____ 18 : that he in_zg_yean old
and by occupationa______ = t that he enlisted in the military service of the Con-
federate States (or of the State of. ’(d’ 2.~ L_d___) [xmg the war between the
States, and serve%fr the term of. cf hst in Company. /) ,of_/_.__!h Regiment
) . .
of = —; that his physical condition is as

follows :

of the valueof SR, ~ ~——Dollars. I am now earning

by my labor, _< s Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied ‘for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and mikes application for the penslon to which he
is entitled for the year 1907. I have heretofore, as a resident ,
County, been allowed a pension for the year 1906. 5%

Sworn to and subscnbed before me, t!us the / Q //[f Y
- _.day of. ! }

]/u //7’ Ao g _‘__Ordx'nlry.

State of Georgia,

A Lol T8 A58 ~Ordinary, of said Coynty,
do certify that I am well acquainted with._;{f ;; 2 ; ;[ L éz % T

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 repreunts'
to be, and that he resides in this County.

Given under my official slgnature and seal this

day of.

County.

o

Nors.—The blank spaces mast be filled.
Nora.—Affidavit should not be attested before January lst, 1007,




Nora.—Afidavit should nut be atested befors January lat, 1907,

NAME Meddim, Po Ne %o YEAR 390Y COUNTY Puiten

WHEN AND WHERR BORN? September 86, 1043 « Resident of Geepgia
sixty=thres pears.

ENLISTED WHEN AND .:ERE? Nareh 1808 « Flepd Oswmty, Geergia

RAIK.

CONPANY AND REGIMENT” Cewpany 0,. 188 Gae Cavelry

NE OF CAPTAIN ND COLONEL? Geewge Ml Nebster = Snd LisuSenant

J/OUNDED?

CAPTURED, WHEI ND HERE?

RELEASED.

WHEN AND WHEKE SURRENDEHED? April 1865 « Gpeensbore, Ne Ce

IF NOT PKESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEM AND WHERE?

BURTED.

Wnssm.mhmn.um.---—u-u.n.




DIED, WHEN AND WEERE?

BURTIED.

.

Wmssgs. Goorge A. Wobster, Bud Liouts = same command =« No datee




(EDLOCK, ELTZABETH Ao (MRS " ; ;
OUNTY 1 Atlanta Oet. 17,1941
FuLhoN o 4 [ 408 sné-%i{,nu. S

e |
Approved for Owwe-lla, " &~ |
Robert Medlook enlisted ap
Xove Liludsy 7 | & private in Co, 0, 10th
v Regt Ca. State Guards Cax=-
i & llry'sug. é, 1863, Trans-
) ferred to Co, H, same regi-
WidOW s Application ment. Roll dlt;d near Rgnl,

" Under Act of 1910—As Amended by Act of aae .g::ﬁtaiierlxaﬁ;v:).‘ﬂ';i i

1919, and Constitutional Amendments company was mustered into

of 1920.and 1937, service for a term of six
g-;__ months. 7

Direstor,

] nw"r

oo

gfiséiig
i i
;

(AMVNIQYO 40 TvaS)

oq

Name.. ELIZABETH .A. . MEDLOCK .

Widow of. .. ROBERT .MEDLOCK

Date of Marriage....Jen..14....1.904..

Date of Husband's Death. Apr.«. 291918,
¢ Company. .C,. 10th ).‘A;k. Ba.. .. ...
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av-
»

, 1863. Trans-*

ferred to Co. H, same regi-

hows

APPLICATION FOR PENSION i!Y A YWIDOW
OF A CONFEDERATR SOLDIRR..

(Under Act o 1910, a0 Amended by Actof 1916, and Conaticutional
Amendrnenss o 1956 ok tios i

QUESTIONS FOR APPLICANT TO ANSWER~
STATE OF GEORGIA,

. RULTON...............COUNTY,

Personally appears before me,.. Mrs.. E1L gabath A -Kedl ookf sald State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION I. [

1. What is your name, and where do you reside? (Give Post Office and County)
Mrs.. Elizabeth A..Medloek i
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
A1l ~dife. .. !O.Jeaz'a.
ELLEAL

lock enlisted as

Med.

or = term of six
)

- State Guards Ci

Roll dated near Rome

a., Jan. 31, 1864, sh
hir sdsent with leave. This

coEpamy was mustered into

service

Ga
Director.

alry“iug. 1
=

htlents, Ga., Oct. 17,1941,
406 State “apitol.

a private in Co. C, 10th

Robert
Regt
ment.

G
months.

o

Cavalry, .

QUNTY .

14,--1804,-Uilton-County,- Ga.-to.Robert Medlock
Have you married since the death of first and soldier husband?
When and where did your first husband dh@I'«
Were you residing together when he died?_
If not, how long had you resided apart?
Are you now a widow?
Have you or your husband heretofore been pald a pension by the State?
1f 50, when and for what cause were you or your husband placed on the ro|l?. .
SE CT ION II,
Anaswer the following questions if your husband was not a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
Ordinary‘s Certificate try, Cavalry, Artillery, R:urvu. State Guards, State Militia or State Troops.

Go¢-Cs-210th- “egt,--Gas-State-Guards-Cavalry

STATE OF GEORGI s W
_z’”’" ’m Fo :
/

When and where did the Commands of your husband surrender or discharge from the Servlee
inary of sald County, do certify Rome,. 08, Jan,. 1864.

of 1920 and 1937.

for

- ROBERT -MEDLOCK. .

Date of Marriage___Jan. 14..__1.904 _

State Guards
... Qetober 17 for Md9311941

FULTON

ELIZABETH A. MEDLOCK .....

Name
Widow of . _

1919, and Constitutional Amendments

4 §
£ g
= 3
& a
g 2
s <
i P
g 3
R 9
: 3

Date of Husband'’s Death_ ApTe. 231 919..
Company_ .C, _10th Hegt. Ga. . .

Under Act of 1910—As Amended by Act of

Nov. 1,1941.
Regiment _
Approved

Approved

!

the applicant for pension; that

he Is th h rmnu h If to be, and that she has been, continuously, a bona fide resident Yeu-
¥ TR i If he was not present, state specifically and clearly where he was?
citizen of sald State since January Ist, 1920; that I also know = . ‘When did he leave the Command?. .
<
the witness who swears to the service of husband and /or the marriage; that-botirof-tiem-ase now residenty . For what cause did he leave?
| By whose authority did he leave?.

the vits, and that
of said County and were duly sworn by me before signing foregoing affidavits, ai they are Foribow long was bié leste ot ot T s et

truthful and trustworthy and their statements are entitled to full r-lth |
Given under my hand and seal of office L & ! . Wh-twhhphnhleumumwmmmmmm___
5 What effort did he make to return to his Command?.
lnwhtuywhcmvmudmﬁn‘wawhhcummnﬂ.
Was he captured by the enemy at any time?,

(SEAL OF ORDINARY)

words: “You
FOu S pive wil ba Swomn to and subscribed before me, this the

uu-) -n-mu. | ..l.?..,,.d-y ol..e%k... IW.
(Pansed Qlohh

of the County in which the applicant or witness resides and must be
if obtainable. If not, prove marriage, by some person, or by general reputation.

throughout the State. A l-ﬂ.' iseaslrtobandle. | @ of... . EfelTWL @@ County.
Sl reerg e form {SEAL OF ORDINARY) A




badocintoactrscl o Al
questions are answered the Ordinary t and the witness in the worde: Y,
=t i v ke o S of 430 oo e You Lo e i ot Sl il B : o it bk S
e C T, : ARy or. Bt ., 10k d.
Ordinary of the Oounty 15 which the applioant or witaess resides and mast be 72
1f not, iage, by some person, or by general reputation. e sl --~-~--------aMOrdh|ry

cs handle. ofis .2
s TSRO A iy o e

: CONF! TE PENSIONS & RECOF .
STATE DEPARTMENT ox-“)mnxinﬁﬁ PraEODS Court of Ordmlry

MAONMINXEE 406 STATE CAPITOL FULTON COUNTY
ATLANTA , GEORGIA STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
‘ CERTIFICATE OF MARRIAGE

VMEREAS §

lire, Llizabeth A, Medloock, widow of
itobert Medlook, Fulton County, Georgia OF

has filed in this office an application for the

Goorgia pension allowed to widows of Confodorato
- veterans; and it appearing that the late husband
of this applioant performed actual military sor- . —FOBERT MEDLOCK SR.
vico as a Confederate soldicr and was honorably AND

soperated from such service; and that applicant
was married to suid soldier prior to Juwary 1lot, =
1920, wnd that cho was not romarriods it ia, thorom ELIZABETH A. CARPENTER
fore,

ORDERED1

c 178
That said applicant bo adnittod to tho ponsion Bacored ook i N 0
roll of the State of Georgia for the month of (01d Milton County Records)
19 » and thoroafter;
ox & QO] ©. is order sent to the
Ordinary of said County,

This, the 20th doay of Qctober 19 41 o

Pension &
d Department




MARRIAGE LICENSE

Mal€onT
Atate of Georgia-Faleen County

@o any Minister of the Gospel, Judge of Superior Gourt, Iustice of
the Feare, or nther Ferson Authorized to Solemnize,

You are hereby authorized and bermitted ‘to join in the
honorable state of Matrimony_ obert uetrcck, sr.

and- sl el I
According to the Rites of your Church, Provided there be no lawful cause to obstruct the
same, according to the Constitution and Laws of this State; and for so doing this shall be
your sufficient License,

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given under my Hand and Seal this...

I hereby certify that . nevers I;dl.nk, 8p,

and - Elizabeth A, Cappenter
were joined together in the HOLY BANS OF MATRIMONY
on the....14.....day of....J60......... -1904..., b’m..

# i ORDINARY'S OFFICE
State of Georgia, i 4
‘fmmn @mmtu ATLANTA, GA,_Oct. 13,. 1941

1, W. A. Brand, -y Clerk Court of Ordinary of seid County, bereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
-.Robart Medlock. Sr.
a0 .uu'u.gh.k, -Carpenter.
as the same appears of record in this office,
Given wnder my offcial Signature and Seal of the Cours of Ordinery, the day

i ("-‘!",! e




©of said County, bereby ceriify
that the foregoing is a true copy of the Marriage License and Cerlificate of Marriage of
..Robart Medlock Sr..
andiitns 2o m,‘_...c"p‘mm
as the same appears of vecord in this office.

Given wnder my officil Signature and Seal of the Court of Ordinery, the dey




POWER OF ATTORNEY.

STATE OF GEORGIA, “
County.

L . hereby authorie
of. . County, to receive and receipt for the pension allowed and that be

remitthommetomeat by hischeek or registored il
Witness my hand this — i dayiafiole R N Sy gg
Executed in presence of

—_Ordinary, m it s e o R

e e —County.

.

' Commissioner of Pe b

WARRANT HANDED 10

Indigent Pensiom
&
YOI,
JOHN w. L“;‘DSEY,

Widow of

i Name M
)
| County —\;L\(




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County

I, — hereby authorize.

OGN O e 0 i

remit the same to:me at_ by his check or registered mail. _

Witness my hund this _day of _ il SR e RGO ol

Executed iu presence of

—Ordinary,

.County.

190i1.

JOHN W. LINDSEY,
e
‘WARRANT HANKDED TO

WIDOW'’S
Indigent Pcnsio

Questlons for Apphcant
STAAE OF GBORGIA, 3
sz County. E

__County, to receive and receipt for the pention allowed and that he

VA M 277 et of said Btate and County, desiring to

avail herself of the Pension .ﬂ-.d to Indigent Widows of Confeddrate Soldlers, under Act of General Amembly,
1800, herb, er proofs, and after boing duly sworn true anawers to make to
olluwlng quu\lonl. depotes an phhl raum
W

U W_%&{%‘:z ”

co whan hvo you been a mjzzot i Btate ? FLA Je2rCL

8. When and w{us were S0 born! Hintiid s B il il 40
a@as .

full na:

‘yL‘ ‘Z_ LR _;__!,_‘_éa/“?\--

) yl,\. [t-

How oni your b hustlad serve I 22 (;om]z:z ;zdd mgfnmm.ﬂ ('/Iﬁlj"

“Wien a0 mrhere d surrender and was discharged ?
63 L9 Car

, 11 Which of the following grounds do you bne ya

Poverty ; Second—Infir ny and Poverty, or 'I”Mrd—-BIlndneu and Poverty 1,
—AZ 4{ iw e Yo feann e

12 first gmund -nm w long you h-u been in auch ndition that yeu cannot earn
your support. It upon the second, give a full and complete history of the infirmity and its extent, If upon the

third, state whether you totall lmd. and \'I.ltn and where yoy lpst your sij ht
) y E y) ) ¥ } Ipst y .g 7&41.«&;%
_zﬁm o "n...., ey 2 Aéa,/a,; @
1, wmh your mllpllnn co yo " bupend's death ?._.7
laaAl 5 nm.: < ok Sl « Cernf
14, How mtich can you sarn gros, b, yo owa umla’n o labor r__éa/
16, \Vhll Ppropersy, real or, persona), or income dg you haye or possess, lalroq
A (.oc (desded
0.5 property, real or parsonal, did you powees at death of husband or he Jeft yo#-20d of the yeur
1899:1000, and what disposition, if any, by wle or gift, have you made of the .mu,Ja dllg s
lofid] 1214 R
Q17 Tn what coupties gi#0u in 1899 and 1900, and what property did ynu return for taxation ?

19. How much did ye rlup :r.,r oy g e ,lnd how m d,,a.a ou sontribu hy ,,m%A
own labor or income? ¢ Loun. % »14%
no What was yopr employment during 1899&&d 1900 how muuh did you regeive for y-n
_,2?‘ o u,u—.t L&,.,,..Aa i o

. Have youth family? Ifso, who pol fun yl o.u«u/ e of-support? Have they ;,

PUH
R property?. btsinelo e 7
22. Have you ever made an appli for pendon hnt..mp

How mapy applications bave you made for a Pension, and Ilnder what class? < 2101 120
,Zu/ Zi

Bworn to and sghyesibed befo me um,_Z”\a 3
res190.2 ..




ﬁ.“a L ‘
Questions for Witnesses.
STATE OF GEORGIA, : '
County.}

preqg Lol
%@M?W}ZM“ ofymid Bigte and County, havisg
been preseated as a witaesy74upport of the Application of MM

for a Pension under the Act of 1900, and after having been duly sworn trus snswers to maks to the
following questions, deposes and answers as follows:

L) 1,, What is your pame and
/MLAMP:W_*& 2

. 2. Are you acquaintedrith ﬂ:’:ﬂvﬂ 4
If w0, how long have you known her?__ 024y [l <v. &

. f 3, E\EEO vﬂ and how I d sinos, when has

When and where was she'born ?.

4.

5. Were you ever acquainted with her husband? 724~ .

6. Where did he reside in 1861?_(Z (2270 _%
7. When and to whom was he married?. @

8, 2.

9.

‘When and where was he born?.

How long have you knqyn, hip_Jizzee flee &,

10. When and where did_2/2Z20cex s Loy fhoo- £
fho Stater, yad i hat Company wg. Regiegt did be uliayod how do yy Jo
Yactd VR T it Dol S o o Ty ot et e £
11 Were you a member of th€ same Company and Regiment ?_/Zo¢—

e 12, How long did be perform regolac wilitary dut 1 gzer, iz el J7CT. 565
”iﬂ%avzﬂmhwrgﬁmq a%ﬁ%
13 d from service?

. When and where v his Company and Regiment surrendared and

. Wers you withythe command when j 1 Xt e _grod>
¢ w.._%zm;/:ﬂ% .................... ——the husband of' applicant present ?

. If not present, where was he?_.___ . e
. When and where did he leave his Command?__
For what cause?. L

By whose authority he left? S
How do you know all this? (State fully and clearly.)

18, When and where did die?

18, Where did he reside at his death and how long had he besn  resident of Goorgia at his death'?

20. Do you of your oyn knowledge know that appliosat s the lawfal widow nf_%&g
Lo

21, 3 abe remained unmarried since her soldi hulb.nrl'l_ death, and is now his widow PR SR
B8 55 oty wmdgmgress. o fielose 3

are entitled t5 full faith and oredit.

own 1. 7

22. What Mem g inw:?_l:; (::‘:fp% if any, -’dmy/n”k:l?ﬁh of your

Ree e Ponns

Affidavits of Physicians.

STATB OF GEORGIA, ¢
YJ

Cou \

S—*E” before me comes Q@ ot % /{9* and

il INatl A T ot ks Vo e 1o b

Physicans of mid sounty, wh, being severally sworn, sy on oath thet they have sxamined camfally Mrn
M &G 22yl applicant for a Pension under Act of 1900, and after

such personal examinafion ssy that her physical condition s this .

3 G % il s et 5
7 ERET i 7 .

" and we have 2o faterestin sid peasion H allowed, Z‘

i e W SR RPN,
e — o s otaligunr

ORDINARY’S CERTIFICATE,
OF GEORGIA, s

09 ty.
.
%. Ordinary in and for mid county, bereby
~cTeotides in sald

county, and has been & boos fide resident of this Btatepince
18 jeand that the ‘witnesses, Mr,

ATe of  eharaoter, aud that thelr statements

¢ wmn&,uuumﬂqmmﬁau@-&gmmn—mﬂ-um-. o0k tha
oath herein prescribed, and the full text of the afidavits was reed to the spplicant’aiid’ witnesses before the same

was signed and subsorided. f\ ey o
T further oortify that the tax digest ol_iz_—‘_"-EZL,,,umy showa that applicaat

retarned for taxation in ber own name in 1899, e dollars worth

of proparty, and in 1900_ == o d&lass worth €groparty.
Witness my hand and offcia) seal, thia. -l




POWER OF ATTORNEY. 4 . . POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

b el e
N & (‘JI_\’\ Uy \
County. }/ L N SO

hereby authorize

» hereby authorize
of.

ofis i S B MO A R A
‘to receive aud receipt for the pension psid hereon, and request that he remit same to

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

at.

ate

In Witness Whereof, 1 bave herepnto set my hand asid seal, this_____
1908,

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

day of 1902,

[L.S.]

xeilm ;ﬂ\the pr;}:ca of

Executed in presence of

Y»
i

County,

5. C

-
o

17,777,
County,
IO |} |

1.
2

Liadvddie
Ful
idow of /(WY J1 ]/

4
2,

or

Commissioner of Pn-tb’l.

to

/

Y ~ (]
=l @G
Commissioner of Pensions.

PAID TO

WARRANT ISSUED
DR 7/
AND Hﬁ)w TO
NPTy o (r——p—
To Those Heretofore Paid

JOHN W. LINDSEY,
JOHN W. LINDSEY,

%Dm i
7
GX0. w. NAMISSOK, sraTe remren Aruaera. O

WARRANT ISSUED

axs

For year ending Dec. 31, 1908,
PAID TO

INDIGENT
{1 WIDOW'S PENSION,

For year ending Dec. 31, 1902,

4 INDICE‘N'IA‘
WIDOW'S PENSION,

\/

4n
Wib'o(a“‘

Co.




Fouu No, 1,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, A?ﬂamuymm RS.
County of Fu_lton. &2_ 42 ;2 w _—

who, being orn, says on oath, that she is a bona Hde resident of said County of

b ultOIl- smu» of Georgin, and that she has RESIDED In said State

?n n\|~|\ 4\«-| sinee e+ That she is the Widow of
// %L///(_ ’ ,

of the Rﬂtlmmll of.

Volunteers, that he enlisted in said rl-ullm'ul Omor about the month of

18 27 served in the Army up to

s R 7
0 }// 7 /

Deponont s woars that sho wis the wife of suid decensed soldier, during hix servico in the Army ns a

soldier, and that she has never married since his death aforesaid, and that she beeame his wife in
the year 18

Thave heen allowed an - Indigent pension s o vesident (.r_Fulton.

Comnty, under: Act 1900 for the year 1902, and now apply for the-pension provided by law for the

yeur ending December 31, 1002,

Sworn |ud|::lul~ur;l\:AH)«:[Ih:l‘ur‘; m:: 3 //(L[aéc} f‘/é/(/j

- |7 Ordjfary of gaid County, certify that I am well
ALZZLLLN . who made the above afidavit and

day of 1l

Given under my officisksignature und seal, this the. ———day of _JAN. 31-1902 1902.
S g T e
\ Ofticial | | : 5y et = wrE s -
| Beal ) ‘- o/ s Wm Fu

Ordinary of . lton- ~County.

Vouchers and afid miust bear date after Janwary 1st, 1908,

Fonrx No, 1.

POR INDIGENT WiDows HERE’I‘OFORE ALLOWED PENSIONS.

STATE OF GEQRGIA‘ E PERSONALLY cOMES Mns,

County of. L UL “On' W Mdéy é %&(ﬂf

3 .
who, being sworn, says on oath, that she is a bona fide resident of said County of

Btate of Georgin, and that she has RESIDED in sald Btate

ever since. V2084
w& w ”7 tsdl who was & soldier in Company
2 ot the ALy o¥ Roglment of_ —-<ate.
Volunteers, that he enlistod Inhrenlmam on or about the month of 22 Ceee-adl_-

1604 That ho diea

_E_L_A_,,;a.y of_dgéL wda

That she is the Wlduw of

Depm‘nent awears that she was the wife of sald deceased soldler, during his-service in the Army as a
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year laﬂ_.

I have been allowed an Indigent pension as a resident of.
County, under Act 1900, for tho year 1008, and now apply for the pension provided by law for the
year ending December 81, 1008.

Bworn to and subscribed before me,
2% lsu.

, Ordinary. ] Post-Office

Staté\of Georgia, VTl R AL

Mo f 8 Connty. Ordinary of said County, ertify that I am well

acquainted with Mrs. Z£Z ,Who made the above affidavit and

am satisfled thut'the facts theroin 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__ 1857

Given under my offlcial signature and seal, this th

e




POWER OF ATTORNEY. POWER OF ATTORNEY.

BTATE OF GEORGIA, BTATE OF GEOROGIA,

S\ bt SRS

. .. hereby suthorise : q-—m %:l& //(

e Of e - R ——————

- Counry, }/) \\

to rocolve and rocolpt for the pension paid horoon, snd roquest. that he remit same to
R | [ fp bt donRas
In WiTNess WHEREOF, I have hereunto set my hand and seal, this—.. .. .

day of e 1004

s
EXooptpd, in . presence. of
ANRAY o "

1904,

B

Commissioner of Pensions.

g
Commissioner of Pensions.

Geo. W. Harrisds, State Printer, Atlasta.

JOHN W. LINDSEY,
AND HANDED TO

WARRANT ISSUED
AND HANDED TO

WARRANT ISSUED

R Tl 44434 _1905.

Fulton.
JOHN W. LINDSEY,

WIDOW'S PENSION

G —
‘ : INDIGENT
| WIDOW'S PENSION

For year ending Dec. 31, 1905.

co 2= H/—

‘Widow of,




POR INDIGENT ‘WIDOWS HERBTOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA, FABMCRALLY Cokes Mus,
County of._.. Fultol’l. _,,_} %’4{/ (S
who, belng sworn, says on oath that she Is & bona fi realdent of sald County of
" FUl40n. st o Geiga aa thas shahas RESIDED In sald State
ever since. 5’5’ . That she is the Widow of

MWM who was & soldier in Compan
P e S L e

70
Volunteers, that he enlisted in sald reglment on or about the monthof S T
180.2—, and sorved in tho Army up to 18057, That ho died

on the /7 duy of /&%’ 8.5

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 378

T have been allowed an Indigent pension as a resident of. p!lltOﬂ

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

year ending December 81, 1004.

Sworn to and subscribed before .me, é
W
9 ¥ P s Poat Office. ...
,«wﬂ. Meirson 5
State of Georgia, } M%&gﬂ-
__Kulion. com Ordinary of said County, certify that I am well
acquaintod with Mrs 22> !% éM who made the above afidavit, and

am satisfied that the facts therei( stated are true, and I krow she is the individual she represents

herself to be, and that she has continuously resided in this State since the
day of. 18877
Given under my official signature and seal, this theﬁ_d.\y ofm.._]l\t‘i_

e Plbirlssos
{“ﬂ" } %n’ or_E_ult.OnL‘ e COUN LY

NOTE.—All blanks must be filled.
Vouchers aud Afidavits -u-t Bbegr dgte after Jaguary 1st, 1904,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENS[ONS

STATE OF GEORGIA PERSONALLY COMES) Mna,
county of.. Fulton. } %MZp/«y 2

who, belng sworn siys on outh, that sho Is & bona fide realdent of aald County of

, Fulton, Bt1t0 of Goorgin, and that she has RESIDED in said State
continuously qver sinc et . That she is the Widow of
og; J% 7W ~.Who Was g soldier in Company
,M@ of the. _Rogiment o z y
Volunteers; that he onllswd in said regimenyfon gr about the month (: ] O " i
160 2=, and servod n the Army upm W M 180....... 'hat ho died on

..duny of

Deponent swears thut she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18_..
T have been allowed an Indigent pension as a resident of__ b
unty, undor Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 81, 1905.
Sworn to and subscribed before me, 4 P
2201005, lilaley,
Ordinary. | Post-Oftic

State c} Georgia,
Fultors - o)

acquainted with Mrs., T b b Rt LM A B CE | who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State sinco the..
day of..

Given under my official signature and seal, thi

Offolal St L Mt ams
Seal, :’
Y] rdinary of ..

NOTE.—All blanks must be filled,
Vouchers and Affidavits must bear date after January xst, xgogs.




POWER OF ATTORNEY. © """ POWEROF ATTORNEY.
g e T 4 - ' d
STATE OF GEORGIA, - STATE OF GEORGIA, g

A M CounTy. }

Coimn.'} . e ;
<y hereby authorise I, & hereby authori

i O e

A LA of.

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

b e e it IV i A i S — at.

In Witness Whereof, 1 kave hereunto set my hand and seal, this______ .

In Wilness Whereof, I have herennto set my Hand and seal, this__.
day of. e — 18086, :

day of 1907.

Executed in presence of Executed in presence of

906, |

/8

'WIDOW’S PENSION,

AKD HANDED T0

For year ending Dec. 31, 1906.
WARRANT ISSUED

0 Those Héretofore Pajd
INDIGENT
WIDOW'S PENSION, |
JOHN W. LIND#EY,
For year ending Dec. 31, 1907.

INDIGENT
Gse. W. Hanamon, eriis Phisres. arzawrs,




FOR INDIGENT WIDOWS ERENOFORE ALLOWED PENAIOHS

STATE OF aEgRGlA } ONALLY CoNE8 Mas.
County ol 3 7

F o, bnlng Sworn says on oath, that she is a bona fide resident of said Connty of
ult

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

eonzim/: evey sjnce_ / /ﬂ That she is the Widow 'of
P e e

Volunteers, that he enlisted in said regiment gn or about the month of.
10620 and oo 6 the Arwmy up m,é&%MmUL That be died on
thell gt

— . _day.of 18,

7 v
7. % Lt A fopris 77
: 7 AT 4

Doponent swears that she was the wife of sald deceased soldier, during his service in the Army a8 a
soldler, and that she has never married sinoe his death aforesaid, and that she beoame his wife in
the year l!aC.K

1 have been allowed au Indigent pension ua a resident of, 'Fulton
County, under Aot 1000, for the year 1008, and now apply for the pension provided by hw for the
yoar ending December 81, 1000,

Sworn to and subsoribed before me
—day ot JAN T Tyges
{ Ordinary, pqnonu__nm
\ )
State of Georgia, L, 4
WUﬁon. )—_4Coupty % County, shat T om wﬂl :

, Who made the above amidavit, and
am satisfied that the facts thereln atated are trus, aad T know she is the individunl ahe represents
hersslf to be, 8ad that she has continuously resided in this State sinos the____
day of. 100/

Ohunndnnyoﬂnhld‘umnndld.m hy

"

FOR INDIGENT WIDWS HERB’I‘OPORB ALLOWBD PEIISIOIIS

STATE OF GBORGIA, / ARONALLY oouEa My
County of—— H1tlton —— MM.

who, being sworn says on oath, that she "y bona Mc resident of uld Oounly of

—tr State of Georgla, and that she has RESIDED in said State
arTof:

V4 \8 Yo That she is the Widow of

g;/ f/ %/’,é%/ who was  goldier in Company

that he enlisted in said on,or about the month of

166520, aa el te Army up to, L2 188 37T That he died on
the. day of. 18 ¥

TH / e
‘%&yn%ﬁ/ )V/ %/u%/

Duponqn swenrs that she was the wife of sald decessed soldler, during his service In the Army as &
soldler, ahd that she has nevor married since his death aforessid, and that she became his wife in
tho year l!.:s:

1 have been allowed an Indigent pension sa & resident of. Euthn "
County, under Aot 1000, for the year 1000, and now apply for the pension provided by law for the
your ;ndlnl Decomber 81, 1007,

Bworn to and -nh‘;:'l‘bog-b'fj: " ‘-/(,( a,& Aﬁh ﬁm S AXLII/I’@

this—— . __any'or_ JAN
.% Wéum«m Ordlnlﬂ Poat Office.

St of Gm‘h' v Jatin L. K inson

- ., 'y of sald County, certify that I am well
mqmﬂuu.d with MnW z » who made the abon_naldlvu. and
am satisflod that the facts tlur,ln stated lu tru. and I know she Is the l;zdlvldnd sho represents

herself to be, and that she has continuously resided in this State since the..._..
day of. 18-M.2

Given nnd.myoﬂow e -nd-d.d-um__._d.y ot JAN 2
Fodn R Wl isam

om...,ot__Eulton__




—gornpE or
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W'q- boar
m MM

/‘7 a, .
W,W%zf;z;,zzzm 2 Z;;f%é/w T

(/ﬁ WolDn 54 e it

LAY s

I

Ca

MW/F”M

W &‘Vuf 2z u%
W&K&w e Sreon— Mﬁ“’:?z‘ /Z?v 7121/4'%/ 1,////
Mo tesitic ine T PO cos. Aiver |

Ytecck 17# 58 J { %’r W’“’W"(fw(




' 3 ” » 17 /97, -







ts to Answer.

‘T
STATE. OF GEORCJA }
e S R Cmmtj.

7 of said State and Cn\lnt.y, hereby applies

for Ihu pcndon provided by 'Act of mo, to Confederate Soldiers, and submite his Bworn statement, with

hia testimopy to make outthe same, and after beh:g duly sworn true answers to make ‘to- the questions
propounded; answers as follows, to wit:

'hat is your name and where do you reside? (Giye County a; Po-t’oﬁee) s
/z'?umu /fﬁ.ﬂ&m % L. Coier

Ian. and dince when have you been s contintious redden'. clll of this State?....
] Ul dgantas e  bedtia. Lotdo @ast el ane /L,//li

B G L e . 3. Didffou entist n 1t ' Armiy of the Confederate States or of the Organised Militia of this State /J b
: from 1861 to 1865, oL

When and wllere ind in what Company and Regiment did yo, enlm."( ive the a
of q.m,/ZM L2, l‘zy‘//r(oz_ ps / 2 . )ﬁ/
il

5. - How long did you refhain ij D, lnd Rey

o actual Mi iod with said
(Giye e of duh.vg«)d/(‘gﬂ%g T 5 MW
0]

When and wl Was you ipany ai Mgm aurrendured discharged !mm the ﬁe;v;cé;

i
i
b

T
gt |

Kuvdmon
KiumoD

poacsddy

Were you mu.hy present with your (‘ommlnd when it was surrendered or distharged?. ./
1f you were not actually present, state -peexﬁully and clearly where you were A ...

7

7

msl-.l.')v mn/
uogednddy s sa1pjog
Sjesapajuo)

Where was your Command when you left it?.. Y.

MUY g BN o

When did you leave the Command?, X

For what cause did you leave?. X

By whone authority did you leave?_.X.

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

“AESANIT ‘M T

Why did you not return to your Command after leavé expired?.\ .
In what way were you
What effort did you make to return?....X

Were you captured diring the war?...... /).

9. What property of every diseripfion was owned, in the use, posssssion and contrql of younell
wif nndluvuhvduaunt A v. 19087  (Make Hat by {temg an:
31 .4.) NI }é'i i ﬂraép fmu

10.  What property of any kind have yo or your yiln disy of lmunr
1908, To whom and for what price?...Z." L0 /am

11.  What property of any disoription of any kind, and of any' value now owned and in the use,
.on .nd control of yourself and wife and its.cesh.value? - (Make itemized list): ...

575 #ﬂ 20
: H/}' .Autl,, %ﬂ{?jﬁ;ﬁrj}% DA é&.ﬂ | Krshabs LAt 25722

hat I‘IIIII or thly inum or ings of yourself and wifg and the source, derived huv;
ok VRPN ?”3‘ el

13, Are.you dnwin‘ a pqndon of any. umoun(!rom ‘hll Btate oi the United Statesf

14. Have applied for ¢ ﬂundn Ponllon and had it refused? and for what cause lt W
not allowad? l}f Roe } : ;




as a witneas:in support of the applivation of
by the Act of 1010, in said Btate, and after bd.n.nwa
answers as, follows: rp

" 4. Whes, where andin what Compasy aad o Resimet did .&.. ; i KIS : sl R rs CERTIHCA TE‘
war from 1801 101885%. - (Glve date and place) Mty /FE%_ frevtatn: fo g WORGIA.

5. How did you obtain your fon of tils Service?
i '1[‘, pealo gl A X
6. How long within your own personal kxwtladn did M p-m attimt mnlur,v service wm:
this Company ‘and Regiment? ~ (give date) Gy Ol :
- 7.” When'and where was ‘his.Commi
Gopnk v 7“4-1 ”\I‘
8. Were you ‘present at the “
0. If not, where were you and how came You thére?.
10. 3Vas the applicant persokdily pradent with hix
11, If not where was be and how came him there?,

M. Where waa hié Conimand - Ploo g R Lo cha qu-':l‘. nekad mm‘ﬂ. .mn«'ﬁ"?

12.  When did he feaye his C

when he left it?, for what éause did he leave?.
By whose authority did he leave. N v

lon. wos ho granted leave?. S ¢
all that you huve stated td be true? " 1f of your owa & dge (Tell clearly and specifioall

S s How do you knaw

13, In.what way wae he'p
How do you know? ‘
14, What effort did he tmake to return 6 his Command and

5 P4 &

15, Was lppl.(amlvnptun;dvu A prisoher. b ad
e dn what prison was he h.!lu A
: 53441

Sworn o and s btlun me, this th




Application for Pension

Due Deceased Pensioner
(UNDER ACT 19019)
(To pay expenses of last illness and funeral)

OHN W. CLARK,
ner of Pensions

= - = e

Ordinary: oul ) full and send
this blank to Pension Department for approval,

not pay out the money until the approved
blank is in your hands giving you authority to
do 80, Bendl back to the Fousion Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.




Application for Pension Due to a Deceased Pensioner
(hnmummmlwmummmnM)
(Under Act Approved August 15, 1004)

GEORGIA, ... --County.

Personally before me, the Ordinary of said County, comes. _

Mise Marion N, Malsan -..of raid County, who, after being sworn, on oath

says that he knew. ¢ f said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which ocourred in... Fulton_

County, in this State, on the . .. 4 -192:6_, and that,
a Pension of . o8 - V -) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ 336,05, pcr

eworn statements fully and completely ITEMIZED hereto attached. 'I'"é‘i"h Sald pRmiete ?’_i 291t o
Marion M. Esnn o.ﬂs‘l 8 now owing to ger.

564 Holderness St.

Sworn to and subscribed before me

Ordinary of said County, do certify
,» who is a resident
citisen of said County, and that uld'ptmon is of truthful and trustworthy character, entitled to full faith and credit;
that I also mﬁ&vynm«l/l/umm while in lifo and that this was
the same person whose name appears on the Pension Roll of...... ..County, and
paid & Pensfon of.. ?\, £y #3085 Dollars
(n unty or 1 _G_, and I now belleve said pensioner to be dead; and that the instructions at the foot of
this voucher have been carefully observed in making up this voucher and the bills.yhich are attached hereto.
Given under my hand and official seal, this. .
(Seal or Ordinary).

_'&m&wmwuumm:‘n.n—hlnwmhmulmuln.nm-‘—m

nd. Each scoount arust be sworn to bafore the Ordinary, and tn the following form: (Do not use the terms: “Nist, true, dus, unpaid,” stc.)
““The above and foresoins socount is rendered for servioes in the last {liness (or for funeral expenses, a8 the case may be) of %
. Who died without owning sufficlent property to Day this bill.

m%muu:mwmhmm.mmmmmmmunmum
out w17l Semplet o8 voushar—chis blank and the bijle-smist be sent to the Penelon Department for approval and no maney must be peid
[ Rimealt snd takes recelpts.
& Ordinary shouid see that the beck of this blank, when folded, is llied out. i ’




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

‘.&mawwuum—um , to make out thylr sccounts (n fully {temised form, giving seeh ftem and

nd. Each acoount must be sworn to before the Ordinary, and tn the following form: (Do not use the terma: “just, trus, dus, unpaid,” eto.)

m&ﬂﬂ%—-m-ﬁﬂﬂ&'&"“ sent to the Punsion Department for approval and no money must be pald

n. mmmn-ﬂ.-n—,an_uu—u—-u—n—-u-—m
&n. Retum this applioation, and attached bills, mhﬁ_-
o mm—u-nuuu—n-‘m
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POWER OF ATTORNEY.

k£ OF GEORGIA,
",

L

7/49
y

i 'uﬁuéw“”“ k>

i

LY
a-

.
7o

&, Al

-C

[NDIGERT PENSION

Questiors-for Applicant.

QTATB OF OIORQXA.
JI ﬂ

% N 77

»
to avall himeelf of the Penslon Aul (Bmlun 1884, Cody), hiereby

County.

AWOrD true answers to make to the following questions, deposes and answers as follc
What is your name and where do reside ? (give Btate, County nnd pOll M
jlu.& L @...@%’u,l}, a4 lo¥

2. How long and since when have you been a

%A —&d e /nuni\

5. Hu; b‘ms did you renul in nuch company and regmleul )

6. For how long a period did you discharge regulae military duty ? .27

e ez d als

o

nswered.

~

Every Quesglﬂ& MUST be A

P

~RFEY 22 A

poverty,” second, “infirmity and poverty,
12, If upon the first ground, state how long you have been in such co
your support? If upon the second, give a full and complete history of the infirmity und its oxtent? It

10, What has heen‘your occupation since 186
1. Upon which of the following grounds do

8.)sWheu and whmébm you borw b AL v 4/;4/1&/1.:‘,4
77
When and wh-re and in whatsco; /F‘v and rey munl (Ird you ehlist or serve?.

f

7. When, where and umler what circumstances were you discharged from sérvica?.

Ca

9. _How much can you earn (gm.) per annum by yous own esertions or |n|mrﬂf

«f mnld Btate and County, dealring
submita his proofh, wnd -l\er bclng duly

7 /,‘ ,f'

el

»@a )41 Q

bj.... your nmnlicmi;n for pension, viz : first, “age and

o third, “blinduess and poverty””

upou the third, state whether you are wr-lly blind and when and where you fost your wight ?.

;_ﬁ. A P W ZLM%fLX( RO WeE ) .—K

13, What property; effects or income do you possess, aud fts gross value? /2 LV /[f =

Ma&u Al

Otz L pace

Crev

Vov21

L that you could nfit carn

.
4. What property, offeots or income did you powsees in” 1894, 1805, 1880, 1807 and 1898, und what dis-

position, .r....,,q.a y énmku of same ? .n\ 5 /,3{‘

and what property did you then return for taxation?

15.In what County did you reside durjug those years,
Sihy dbiceath ma L
16. How were you supported during tlic years 1897 and 189 /A‘A/»tt/

17. How mucll did your support cost for elchol'thlue yenrl, and \vhat portion did you contribute thereto

by your own labor or income 2.

18. What was your employment during 1897 and 1aos°

,/i.‘_uau/(-..._ e

190 Hava gdua faumily ?IF 50, who compases sucl lnmuly ? Give

—(RAaaq
o homestead 134/,4%./

- At /141/'

Bworn toand subscribed befor6 we this the

Lo

eny 1808,

e

G atep

What pay did you receive in each year?

theiy neans of support ? ll‘m tiey

W

20, Are you receiving any pension ? If s0, what amount, and for what dissbility ?

Ol =~ 'L.L,L._L._.¢.§

_J M Mareen Mareen

Applumn



v

QUESTIONS FOR WITNESS.

SI‘ATE OF GEOR(.:IA
-.COUNTY,

;‘Mﬂmﬁ Ga . Sy sma and County, having been presented

a8 a witness in support of the application of:_ 1771 ey ——for pension

under Bection 1284, Code, uad aller being dul sworn truo anewers (o make fo the following questions,
deposes and answers as follows : pat
1. What is your nnme and where do you reside

% Are you acquainted with__ IR Prusecn — | \he applicant; it mo

how long have you known him ?. ./ Have Inmm bior Bioner raich 1362

3. Where docs he reside, and how long and since when has ho beon a resident of this State?
= ju” ~all /M l:%a T

t, When, where and in what compuy and regiment did e eolint, and how do you k.mwr

/rmu) 4% /G ~ Hewlow Co

5. Were you a member of the same company and regiment?
6. How long did he perform regular military duty, and what do you kiow of his service as a Confederate
soldier, and the time mulurcuulhiunws of his digeharge from the service?.._27%¢_Jerexal .
/arﬁ(/u W sl Ko qeras 1/;;11444 @MIM)D al Ihes
ol gf e noan.. oves T Geers P,

8. What property, effects or income did thuupphunl possess in 806, 1897 and 1808, and what dinpo-

sition, if any, did he make of same ?._ 22 : :,

94 it b Gonpayed away any of his pmperlym i lasfhras years ,r.o, hab s it s Blioast

S
Cmme n)pllmnt’u occupnnnu and p ysgzl wndllm ﬁ/\

11._Is the applicant unable to support himself by Inbuuf any sort, if so, \vhy?j’.{
R\

12. How was he supported during the years 1897 and 1898
.

ek e M a i oo 7 A e ol B

13. What portion of his gupport for these two years was derived from his own labor or income ?

A -7

14, Give a full and complete statement of the lpyhclnt’s phym Y conditiog that, eatites him to 8 pension
under Section 1254, Code_ /ﬁ mﬁé 1@4

/1/14/'1./ Plo 2ile

5. What interest have you in the recovery of a pension by this lpphoun( .

Sworn to and subscribed before me, u...} i
POV PPy ,

42 Ca _/m/m 17 l«og)mll‘-

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

» both known to me as reputable physicians
g teverally m, say on oath that they have examined carefully_____ "
» applicant for pension under Section 1254, Code, and after

ical condition is as follows :

work or calling sufficiunt to earn a support for himself, und that

allowed.
Sworn to and subscribed before me this the}"

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
7W_COUNTY. 4

Ordinary in and for ssid County, hereby certify

N th
that the applicant. - =2 residgs in said County, and has
been a bona fide ré§fdent of this State since uED_\d., o T Tl
and that the witnesgy, vig: L@ S PemrCa o

- &< a
are of tristworthy character, and that their statements are entitled to full faith and eredit.
T further oertily that before answering the foregoing questions the applicant and edh withess thok

the oath hemn prescribed, and that the full text of the aMidavits was read to the applicant and witness

before saiue was sigaed, -

T further oertify that tho tax digests of——&h!‘tg_‘,::..(,'oumy show  that, applicant
creturned fof taxation {n hisnomein 1807 pefd. - po
of property, and in 1898 R = Dollars of property.

In my opinion the foregoing claim i, made in good faith.

Witness my hand and seal of offes, m..‘J_”&’__d.y nr_zgo_?._ 1899,

Z

8

of. Count;

NOTE.
1. Before any questions are answered, the Orllnu( |hd| swear applicant and the witnesses in the followi n' words: “Yor
1l i answer make 1o each of the questions asked vidence you shall give will be the wholo trah, so help
2" Additiona) afidavits may be attached If blank ok tpacesare |
8. In ovry case the Ordinary must oarlly 4o Lhe charseter of the wiines, aad s o the execation of the proof as above
set out,




POWER OF ATTORNEY.,
STATE OF GEORGIA,
_Couniy.}
T o o __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

Executed in presence of

Commissioner of Pensions.

INI?IGENT
SOLDIER'S PENSION

T,

(2}
JOHN W. LINDSEY,
WARRAKNT HANDED TO

WARRANT ISSUED

Geo. W. Harflson, State Printer, Atianta.

GODE SECTION 134,
( FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

., hereby authorize

R e SRS

e caof, i hs ottt

to receive andl recetpt for fhe peifionf allowed, and feqwedt that be remtir eme to

at. = L SRNERS. ARt

by.

WirNEss my hand and seal, this____ . dayof ___

Executed in presence of

INDIGENT
- SOLDIER'S PENSION
1907Z.

¥
{
i




FOR APPLIGANTS HERBTOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

Personally appears.

County, State of Georgija]
and resident of said 0 and has resided in said Statgcontinuously ever
since the 18____; that he il&_yun old and

he enlisted in the miliury service of the Con-

the wag, between the
5 of%fﬂgﬂnem

; that his physical condition is as

/(A/w/z/

of the value of ___ NG D0NlarS, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have hm a relident of ¢ F
county been allowed a pension for the year i

Swo to and subscri bet’ore me, this the

inaty,
%nm OF GEORGIA, }

-/Z/Funion,l.county. ﬁ
1. 540 K, il
do certify that I am well inted wlth W;WC&{)‘“”

the applicant in the foregoing affidavit, 4nd/am well satisfied that the statements made by
him in his said affidavit are true, an ow he is the individual he represents himself to

be and that he resides in this County. 3 5 ?
Gwen\under my official sij and seal, this /

day )( 221903
' AL ke
otiasty. . HItOR, County,
NoTR sy shou o oo shiaie batos Jnncary e, 102

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, )

: H-r),) t
Personally nmnﬂ % .é (2804 ofl g

County, State of Georgu/o, being duly sworn, says on oath that be is a b'ﬂﬁnﬁdt citizen
and resident of said County and State, and has resided jn said State contin ously ever
since the day of. 18, b é that he 11__‘:7_2Lyelrl old
and by pation a. — /Jthat he enl(ned in the military service of the Con-
federate States (or of the State of. iy ing the war between the

Stlte:%ned f(og::jtjrm eL{L/Lﬁ ’Zin Company//7,., ofﬁ/f_:th Regiment
; that his physical condition is as
follows : W4 // 7

that his property consists of the following itewms:

of the valueof ___ oo Dollars. I am now earning
by my laber, \ Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

* Deponent desires to participate in the benefits of the:Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application fof. the penlmn to which he

is entitled for the year 1007, I have heretofore, as a resident of _. A R li
County, been allowed a pension for the year 1006,

Sworn to and subscribed before me, thil the yﬁ/}’) "‘g 7 l (VR
= —dayof ____JAN 2= 1

Sodin B i .,.,,____Ordimy
State of Georgia, }

Fulton. .— County.

l,__:?&/’ bl S Ordinary of said County,
do certify that I am well acquainted with I .;}_l, %I/M

the applicant in the foregoing affidavit, lu% well satisfied thit the statements made
by him in his said affidavit are tru¢, and-IKnow he is the individual he représents himself
to be, and that he resides in this County.

Given under my official si| and seal this

day of. JAN 2-

.s.._...u_Coumy

blank spases must be flled,
T TR spate oot b O petore January tat, 1907,




POWER OF ATTORNEY,
STATE OF GEORGIA,
___..Caumy.}

L

) 51 i 2es o hereby

SIS e et e o (RG f

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

_at

By s P e R

Witness my hand and seal, this_____ Yot S e

Executed in presence of

{
|

PN sreer

INDIGENT
“SOLDIER’S PENSION
e

2%

WARRANT HANDED TO
Geo. Harrisos, Stase Printer, Atlanta.

" QODESECTION 1254
(FOR THOSE ALREADY ENROLLED.)

Co._ é__ Regiment

Nam
County

POWER QF ATTORNEY..

STATE OF GEORGIA, } X
A i CODRTY:

I, = _hereby authorize

fde e Bl S g o,

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

A 2 s B —-—

by. I

... WITNESS my hand and seal, this. day of.

Exec‘:p!ed i‘n the preunce‘ of

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO
727

(FOR THOSE ALREADY ENROLLED.)
YV =

- SOLDIER’S PENSION '




N

FOR APPLICANTS HERETOFORE ALLOWBb PENSIONS.

STATE OF GEORGIA,
— Fulon,  County,

Personally appears LI P irats R 11lion
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
‘and resident of said County and State, and has resided in said State continuously ever
since the ___ ,,ﬁ._._'d_ﬂy of—Mﬁ_lﬂ_; that he is é/ yearsold and
by iona ltrety that he enlisted in the military service of the Con.
federate States (or of the State of . ) Auring the war between the
States, and served for the term of. 3744— A 1 Complny_é:, of_i/.&h Regiment
of. w. Vels < ; that his physical condition is as
av@_

follows : ..

that his property consists of the following items:

of the value of_ C—" ~—orrDollars, 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 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1908, I have heretofore as a resident of,v._.:. o 205 5o € 3, F RN
county been allowed a pension for the year 1

Sworn t7 and subscribed before me, this the
Ay _’_day-af.‘UAﬁ_wuaa%_ 1903,

=2 S L s e RS —Ordinary,
STATE OF GEORGIA, |
————ee_County.
Gty Ay
1 Latin S SEZ Ordinary of said County,
do certify that I am well acquainted with, QI PPtk

the applicant in the fo;egoing affidavit, and @-.n 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. 3

Given under my official signature and seal, this.___
day of___ YA 20 15(

{
=y

Noru~The biank spaces must he filled,

Nors.—~AMdaylt should not be mu/uﬁ h?r{ !W ,","'I!‘;‘

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA, } i

b S LB 8

Personally appears__A. / Cla._ of. :
County, State of Georgia,/yho, being duly sworn, says on oath that he is abona fide citizen
and resident of said County and Stn(e, ud has resided in said State continuously ever
since the___ L iy ol’.,.M, 185 that he is é / years old and
by occupation a_ llzzzen -, that he enlisted i%: the military service of the Con-
federate States (or of the State of __________ -) during the war between the
States, and seryed fof the term of r}7/2 2 in Com[;nny é i’ o’f +th Regiment
uf,.z@lp &‘ el ; Diat his physical condition is as
follows: N

of the value of. 7 Gy STy Dollars, that by reason of his physical

condition and poverty hie {8 unable to support himself by his own .exertion or labor, and
that he reccives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1004, I have heretofore as a resident of__ ﬁ Qﬂ.
County been allowed a pension for the year 1

Sworn to and subscribed before me, this !he} / /ﬂ///ﬁ‘lw(
(
y o et s

e =
ll%‘w —Ordinary.

STAAE OR\GEORGIA,
e ,....,.4}'47.11,1},011,/71:_“:1‘,'. f
o
1 /7"/" .‘%:.H// Gicserns gLl 5 Ordinary of said County,
do certify that I am well acquainted with..., %&Ml—
the applicant in the foregoing affidavit, am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hi;selfl
to be, and that he resides in this County. .
Given under my official signature and seal, this...... JAN %U 1904 i
1 ’ ’

Or@“ry, LA LUl Connty,

day of......

The binok spaces muss ba fillwl,
AMdnviy shonid not bw s destell (befure Janpgry tat, 1004,




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OF GEORGIA, ¥
CounTy.

CounTy. }
1 hereby authorize

) Rl gns i _.hereby authorize
of.

_of . e d S O PR

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

St R ; at

by L : by.

WiTNESS my hand and seal, this 1905, WiTNESs my hand and seal, this.

i o |

Executed in the presence of Executed in the presence of

zecy.

Commissioner of Pensions.

B

Regimemf’/ M/%
7.

THE FRANKLIN PRINTING AN MASISHING GO, ATLANTA. 30

Comminsioner of Pensivms,

, INDIGENT
SOLDIER’S PENSION
1905.

}%ﬂ itir

INDIGENT
SOLDIER’S PENSION
1906.
w,«km:/;/l;st:Ean 5

WARRANT HANDED TO

‘.
2
A

Coox Sxcriox 1354
(FOR THOSE ALREADY ENROLLED.)

WARRANT HANDED TO
Tot Pramion P e Prmsinms Co.. Gro. W. Wammaon, S0m.
yr0 dATE

CODE sRCTION 1254,
(FOR THOSE ALREADY ENROLLED,)

0.

Coni/(yg
Co._

z A\'ame/Q
/

i

{




FOR -APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Uil

—_County.
Pearsonally lppcarsj- % )}WM/ of _Fulton

County, State D!Georgm,%m being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided m said State continuously ever
since the dayeofie . oo el b XZ)_ that he is é years old and
by occupation a__g-Cebe 4 a4 sMat he enhstet:] in the military service of the Con-
federate States {or of the State of. ez ) d?g the war between the

States, hd scrved for the term of. % %n Company ofﬁMRegﬂmen!
of. &4y - __ . _A_., that his physical condition is as
follows : %4 w;f/ ZL

that his property consists of the following items :

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of
County been allowed a pension for the year 1904,

i Sworn to and subscribed before me, thi; the
day ol"‘_A

ﬁTATE OF GEORGIA. s ]

4 ,’r_._ County

1 S L Ordinary of said County,
do certify thai T am well ucquniulcd with _ m

the applicant in the forégoing affidavit affd am w:l} ntxlﬁed that the statements mnde
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in tb’.l County,

Given under my official ligpnlure and seal, this_

AN 2 19p5

day of... 1 for 1806, , .

1, Elf 3 Ordinary. I 11
= =
e Nore.—The blank spaces must be filled.
Nore.—Affidaylt should not be attested before January Jat, 1906.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Fulton.

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

1553 ; that he is_ /.0 —..years old and

by pation a thpe he enlisted in the military service of the Con-
'

since the day of.

federate States (or of the State of. dpsing the war between the
States, zd served for, the term of L 2{

’ ofﬂh Regiment
is physical ‘condition is as

of the value of. Dollars. . I am now earning

DY Sty AbON e e s wDollars per month, That by reason of hix
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for thg pension to which he
is entitled for the year 1806. I have heretofore, as a resident of__£' 11
County, been allowed a pension for the year 1905. M

Sworn to and subscribed before me, ‘this the / (/%/' %

(Bhyof__ JAN 11906 1906. } f
\ / % / 2 / ﬂ*—j "~ Ordinary.

State of Georgla,
: Coun(.y.

.—‘-/'

1 \ AR 3 Ordinary of said County,

do certify th(_tfl am well A&nnﬁnud with,
the applicant in the foregoing affidavit, gid'am well satisfied that the statements made

by him in his said affidavit are true, and I know he {s the individual he represents himself
to be, and that he resides in this County.
Given under my official si and seal, this.
* day of. - 1908, ;
\,jl, ,»/n,.w, e

{:_" ‘/v(,)rt;inaiy__.‘\p FU 1ten “County. *

Nora.—The blank spaces must be flled. - 10,1900,

IAN- 1906




SRS £ RSN
e ~ e .

i At D { o

| 3 x E P h, Fulten.
Nors.—The blank spaces must be filled. g Z Ol‘dm“y—%“&mnly‘
Norz.—Affidavit should not be attested before January Ist, 1906, Nora.—~The blank spaces must be filled.

Nora,—Affidavit should not be attested before January 1st, 1000, f
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NAME Novesr, J.M. .. YEAR 3801 COURTY Neltenm

WHEN AND WHERE BORN? .zl‘:.u‘ m m: G, Jea, 1ot
ENLISTED WEEN ANL MEKE? Maweh 1868 at Coviagtes, Ga.
RANK.,

COMPANY AND REGINENT? 0o. B, 42ad. Regt. Ga. Vela.
NAME OF CAFTAIN aMD COLONEL?

WOUND¥D?

CAPTURED, WHXEN AND MENE?

RELZASKD.

WHEN AND VHERE SVRRENDERED? April 1068 Beateaville,
IF NOT FROSIN® AT AUWUMIVR, WHIFE WIRE YOU?

DIED, WHNN AV WEERLY

BURIED,

WITNESSES. - Reds Parkep, sene regimeat --No data.
Jn
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Zene ,,%1?&@/&2@
WIDOW'S PENSION, |

For year ending February 15th, 1899. |
PAID TO i

Hbee. L. A-Yaverd

o~ o |
-%-AA:\- . County

Widow of.

Jo omesaxd ur paymRxyy
‘Munog——— #
‘ayBaocey) jo eifix

{

(| e
‘AGNYOLLV 40 HHMQ)‘:I
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