'POWER!QF, ATTORNEY: - 0.

. STATE OF GEORGIA,
: —.Counry. }
T s i .- hereby authorize
........ of.

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

at

“In ""l'hl:‘sv\: Whereof, I have hereunto set'my hand and seal, thig ...
dayof ... 2 --1903.
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POWER OF ATTORNEY.
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STATE OF GEORGIA, }
e COUNEY:

o _hereby authorize

et st giieofioe

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

at

IN WitNess WHERFOF, 1 have hereunto set my hand and seal, this ...

day of. et 1 O0A,
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 For Widows Heretofore Allowed Pensions,

R S S

STATE OF GEORGIA, "*u-v,oou-:u
Coutity of.. Fthgn‘, e } éﬁo Cote -2 &7

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

State of Georgia, and that she has RESIDED in said State
evor since b “ That she i the Widow of
G d,'(ﬂ = who was a soldier in Company

D GRS R %

Voluntoors, that ho enlisted in said regiment on or about,the month of 7% -M

186 /..., and served in the Army up to 22" 1867, That ho lost his

177

particulars of the husband’s death, when, where and from what COUAL, ) e

48

life on the ... SR T\ ] SO ARSIt | V4~ i ( State here

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 6/ X

1 have been paid & pension as & resident of. County for the

year ending Docember 31, 1902, and now apply for the pension provided by law for the year ending
December 31, 1903.

Sworn to and 'subscribed be(orc me, @ e
il %.'MA/./

this /... =ty MJ

acquainted with Mrs. ey WHO made (he above affidavit and

am satisfled that the facts therein stated are true, and I know sheis the individusl she represents .

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

day of. 18.
Given under my official signature and (md [}2 zhwﬂ

L R
Ofoial | & ‘\

o]
) G

'“hmm&% date After Jauplary 18t 3903,

1 " A TR Post Office.

FOR WIDOWS HERETOFOBE ALLOWED PENSIGNS,

STATE OF GEORGIA‘ lmsomu.v coMEs Mns,
County of. F.uthn! AR } '6/42 i # /ZZZ

Wwho, being sworn, says on oath thut she is & bona fide resident of said County of

b u]fnn Stato of Georgia, and that she has RESIDED in said State
continuonsly eyor sjgeo. /&A1 . That she s the Widow of
(e : A é j = - = T ~who wmulnl)’llur in Company

Lt AB AT Regimentof L7 22—

Volunteers, that he enlisted in sald regiment on or about the mgnth of. .,

i ATl
180/, und sorved la the Army up to__ /2 __.46/742180 &Y

7
life on tho_. . ﬁ./xdﬂz—_‘__._duy of L . i A ! (Sate héve

particulars of the luband's death, when, where and from what catise. )

Fodleiliiiv 27, 7//%;/;;» ~

L.

That he lost his

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

the year 18 &’«L.

\
1 have been paid a pension as a resident of. Fultoo County for the

year ending December 31, 1908, and now apply for the pension provided by law for the year ending
’

December 81, 1904.
v =
ALt

Sworn to and subscribed before me, i / 77 |
h

_—day ot JAN 22 1904 1904

< 2 Ordinary.

State o\f Georgia,
- —Ful Z?
*acquainted with Mrs,.

oam satisfled that tho fucts therein stated are true, and I know she is the individual she represents

} 1, % .% *}/o’déwuan-
nty.

Ordlnuy of said County, certify that I am. well

who made the above afiidavit and

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

day of. 18.
Given under my officinl signature and u.x, this mjﬁ., —day of _JAN 29 1. 1004
;
T Déise Mum/
{ om }
.‘:‘,_, Inary of. < . ! —County,

NOTRE.—All blank rpaces must be filled,
Voucher and Afidavit must bear date after January et 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

N i ..y hereby authorize
—0f . A
to receive and receipt for the pension paid hereon, and request that he remit same to
e T Bl
In Witness Whereof, I have hereunto set my hand and seal, this

dayiofel tolen T, ..1908,

Executed in presence of

H
2
H
£
5
t
$
&
|

JOHN W. LINDSEY,
WARRANT ISSUED
AND HAHD‘DAN'

T TR

For year ending Dec. 31, 1905.




Fomu No. 1

For Widows Heretofors Allowed Pensions,
TATE opf GFIQRﬁIA } vmw m-yn-. ;

F lf wha, belng aworn says on oath, that sho is » bona fide resident of sald County of
ulton o of Georgl that she has RESIDED in sald State
é% A L That she s the Widow of

Volunteors, that he enlisted in sald regiment on or about the month of __
188/, and served In the Army up to_ : . That he lost his
life on the. A. 18{,4 (State here

Deponent swears that she waa the wife of sald deceased soldler, 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 lﬁé/

I have been paid a pension as a resident of. EALLTSY o T _County for the
year ending December 81, 1904, and now apply for the pension provided by law for the year ending
December 81, 1005,

Sworn to and subsoribed before me,

905,
‘.'Ordlnnry.

L e LOTL iy
Ton. i iR :5 } v G 4aid County, wertity that T om well

acquainted with Mrs, » Who made the above nmd.vlt and
am satisfled that the facts therein stated are true, and I know she is the individu: she represents
herself to be, and that she has continiously resided in this State since ﬂmw

dayof____. % it e | iy

Given under my official signature and seal, chl7ﬂ)e 1905._
&)

~County.




NOTES.

unnecessary delavs to applicants, and to epable all parties interested to understand
led soldiers, as well as the rules adopted by the Governor touching the
saggestions are submitted.

been wounded, the description of the wound should be carefully and fully ret
i followed by a plain statement of facts showing the extent of -the
di from discase racted in the service, a full and carefully stated

chistory of the disase sboul 3 i isabi positive prosks to the serviee.
. The law makes no . e arm or kg bas been rendered substantially

ry that an arm is “sobstantially useless for erdisary pursuits of Til
e clane of the Act in reference to the arm or leg, but the limb must
y and essentially wseless.”
is for 2 wounded leg, it would seem to be a fair comstruction of the Act,
mlens the injury is such a3 (o require the comstant use of crutoh
essentially useless”
papers are retu rrection, and amendmients are added to amy of the afidavits, the smend-
mects must be made under oath before an officer, and the proofs must show that the amendments have
been dyly sworn to. .
i 6. Every application must be certified by the Ordinary of the county ot the residence of the applicant.
The certificate of any ill not be received in any case.
-~ The@rdinaries of veral countics are specially requested to eall the atténtion of the physicians
and applicants to these points.

e
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s
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3
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APPLICATION FOR ALLOWANGE

Applicant,

County

Amount

Date of Warra
s Enlered,




NOTES.

In order to avoid unnecessary delnys to applicants, and to enable all parties interested to understand
the Tnws granting allowances to disabled soldiers, ny well as the rules adopted by the Governor touching the
cpayments provided, the following suggestions are submitted,

1. It an applicant has been wounded, the description of the wound should be carefully and fully ret
Sorth by applicant and physiciun, and followed by ' plain statement of faots showing the exlent of the
disability. 11 applicant claims disubility from discase contracted in the serviee, a full and carofully stated
history of the discase should be given, tracing the disability by positive proofs to the serviee,

2, The makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and essentially uacless,

- 3. Tt will not answer to say that an arm is “substantially_uscless for ordinary pursuits of life, ete?
There is no qualification to the clause of the Act in reference to the arm or leg, but the limb must for all
purposes be “ substantially and essentially useloss.”

It the application’is for a wounded leg, it would seem to be a fair construction of the Act, and the
words aboy , to say that unless the injury is such as to require the constant use of crutch or stick,
that the leg substintiully and essentially useless,”

5. It papers are returned for correction, and amendments are added to nny of the affidavits, the amend-
mects must be made under oath before an officer, and the proofs must show that the amendments have
been du rn to,

The

uoted,

y the Ordinary of the county of the residence of tho applicant,
o any other will not be received in any case,

nries of the several countics are: speoinlly requested to call the atténtion of the physicians
and applicants to these points,

C g

Horl

Secaerany Kxu:ﬁéﬁlmﬁrxm.
(O

APPLICATION FOR ALLOWANGE

Date of Warr
s Entered,

For Use of Applicants Who Have not Heretofore Drawn.

———

STATE.OF GEORGIA,
— e County.} !
W— of_ MK} county,

L), o

. PERSONALLY appears Z/ {Y-..

Stl‘t\e of Georgia, who, being duly sworn, says on oath %L); a bona fide citizen and

eiit of said State, and has been such since the b — —day of

Sus ,xwy that he enliited in the military service of the Con-

Tederate States (or 4f the @.ﬁte of L M2 LA . ) during the waf between the

Sta d served as a Z, Z..} Compan):/ ” ofﬁ th Regiment

of % ) Ao 's Brigade; that whilst engaged
LA, on the

17 e é % —_in the State
A Y oy of K¢
s {ollows L imihs

“ 1863, he was
Y i Aol s ‘ B fffoihis % '/’_ Ceciii
"‘.7’,://41//, ‘%é[%! 7,
S

Volunteers -~ '

ilitary service, at the bat
A

1 D 1

and the Act datory thereof, app: 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 1889.

Sworn to and subscribed before me, this the % %

Nore.—State full;

fature of wetnd or charac
the extent of the dis :

y.

»

Commissioned . Officer’s , Affidavit.

STATE OF GEORGIA,  * %
County,

2 5 > 20 -

PERSONALLY came befo{g},{g, e N e e ot of the county
s M 8tate of Gee:gaq YWhoy being duly sworn, says that he was
a commis;io}zsg_gﬁcgti_n Company_..: ‘;b‘f._ Regimentof_ ...
Volmeers,\and that deponent knows.. ... . -, and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables thesaid. . .. .

a8 stated by him in said afidavit. Deponent further states that said
i8 a bona fide citizen of this State and resides

of

....county.

i missloned offoer of Cos .
BTNEY 4y bty o Voo B -m"mﬂmeMﬂmmﬂm&-




.VS% OF GE(?RG!A Ca"nt%%
ansgm. \ came 'W/&S; V/ % M W

cmzen e
who, being duly sworn, say tha¥ they, are acquainted with__

yh h—/ﬁ_‘ ——and know that he received the w (xeo‘pw

disease) in the rmlmu'y service, as sdted by hfﬂ 'the fomgo“g affidaVit; thatsaid wonndn
(or disease) permanently disables applicant, luted by him that said applicant is a dona
i
Jide citizen of this State, and resides ‘ﬂm : county, and we
SOy \
are well satisfied thnt all the statements in his'afidavit are true. : \)

SW% to and su nbed before me, this

=

Norne-Aboré adiesis st be made by thres oltisens of the county of qp;nmm residence.

ST OF GEORGIA, ‘
. County.

PRRHONALLY comen before mc??‘ . Ordinary of waid cointy,

and ) both known to

me as reputable physicians of said county, who, bein, severally sworn, say on oath that
they have carefully exnmiuedW and after such

examination say that the
a e

Sworn to and subscribed before me, this
,,ZZa-y Y 22

XJ/(“GL.CA.‘W

STATE OF GEORGIA,

o —County. } i >
I,*,_m&% /—__Ordinary of said county,

do certify that I am well acquainted with. . %’% Mm

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

in his said affidavit are true, and T know he is the individual he represents himself to be,
and that he resides in this county. I also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.

I further certify that . © @ avfre, BNy ,before

whom the foregoing affidavits were made and power of attorney was signed,. is a -

mf:@iﬁw of said county, and the said affidavits and ngm-

tures thereto are genuine.

Given under my official signature and seal, this_ 2% -.day ofw_. 188

Ordlnnw%Ca“w.

PowER OF ATTORNEY,

STATE OF GEORGIA, }
(LhLLCOTL County.

¥ /o
Know all Men by these Presents, That 1,. ,,'//. :f o Vo ff w{ J/,é/.é/

R, of. . HUlsT; ; sl
county, in said State, do hereby appoint..... ,z:: JAh2lid e
of. faT s 'éJ.A/AA e Y truie nnﬁ lawful attorney in fact, for
me and in my name; to recelve lnd reglpt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser- ,
vice of the Confedente Smu (or of }hh Suu!), nluud in the foregoing affidavit ; hereby

i N\
¢ ~o —authorising my said ntmmey ta receipt. in my nnm: l‘nr any Warrant that’ may be issued by

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

In witness wkereof I huve hereunto set my hand and seal, thu._,/_ﬁ,,“
ayor_ S tsid 1887

///‘f/ [[l//bAL// (L.8)




STATE OF GEORGIA, }
e LA T County.

15 PrZ Mo cewthnrzro Ordinary of said counly
do certify that I am well acquainted with . 277 26 . Alb x oA the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that.____ v beflore
whom the foregoing affidavits were made nnd power of attorney was signed, is a

of said county, and the said affidavits and

signatures thereto are genuine.
Given under my official signature and seal, this §~* day of. 97%.9

G- oot il

Ordinary '7//./»94»( Py County.
ry

ARRANY maNDID TO

vy

STATE OF GEORGIA, 1
M__,“- Connty, "
do certify that I am well acquainted with : > the
lpphelm in the foregomg affldavit, and am well satisfied that the statements made by him
in his said affidavit are teue, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.
I further certify that
before whom the fomgomg affidavits were made' and power of attorney was signed, is a
“of said County, and the said affidavits and

signatures thereto are genuine.
i Aok S
Given under my official signature and seal, this_ /2~ day of__ “%
Ordinary___ %Méé) ...County.

L 189/

(2R

P2z e a‘/ :
rpices 277 2o
Hl sz
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For Applicants Heretofore Allowed Pensions.
ST, OF GEORGIA,

Pm'tsomx.u' appea; county,
State of Georgia, who, being duly sworn, says on oath that he ism dona fide citizen and
residept of said State, and has been such continually since the/ /ﬂ'«dly of

Cccacry ulisted in the yfflitary géfvice of the Con-
fqdérate States (o’% th 5 .) during the war between the
States find served as a

n Complnx/ﬂ., of, J i«th Regiment
ol / 5 XA _Volunteers 4

A s s Brigade; that whilst engaged
ilW’ﬁﬂinfy service, at the bnnle‘? V —
. Ly
ofl{ g L;'(/ ., on the / )

.in the State

bcponenl désires to participate in the benefits of the Act, approved October, 24, 1887,
amﬁ he acts amendatory @tdg and makes application for thep allowance to which he |7:
entitldg for_the Jear ending October 26, 1890. I have heretofore been alloweda pension
of i *’-—_—bedb e dollars, |

S t subscril efore me, this th - 3 .

\\»ﬂ»n ubsc: fore me, thi e }ﬁf[&%ﬂ&/;—r{/{(
\ day o “ 189©
f day of / 9
Dr K he ce el

Nore.—Stte fully uature of wound \-mu‘u;whluh causen the disbillty,

tho disability.
POWER OF ATTORNEY.
STATE OF GEORGIA }
i County.
KNOW ALL MEN BY THESE PRESENTS, That I,
of

lain_particularly the extent of

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for

me and in 1y name, to teceive atid receipt for what ever amount of money I may be entftled

-ta from the State of Georgin by reason of the injury received as aforesaid in the military

service of the Confederate States (or of this State), as stated in the fng{oh}g afidavit ;
ut

hereby authorizing my said attorney to receipt in my naitle for any Wi at miy'be
i utf by the Governor, or tor any sum of money which may be coming to me for the, reason
aforesaid,
IN WITNESS WHEREOF, 1 have hereunto set my haud and seal, thid
RN A i T\ 189

; [i) &)

Exectited in the presenice of us: -

m“wion.

Send money to me as follows, by_. S
to P.O.

County, Georgia.

, s

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

PERSONALLY nppurs”??wféle@rﬁ_«wol%“__
County, State of Georgia, who, being duly sworn, says on oath that he 18 & doxa ide citizen and

mld'um of said State, and has resided therein continuously ever since Ule__,‘.vM

A0y Of o 18_.; that he enlisted In the military service of the Con-
federate States'(or of the State of. AT ) during the war between the
States, and served as a._ Acwsac.......... in Companyi=, of £ & th Regiment
of : '3 '8 Brigade ; that whilst engaged
in such military service at the battle of ___ ¢ —eeein the State
of__.. — ¥ L2 day of, h L 186 2, he Was
T (Rrzas& ! (L

~ - Deponent desires to participate in the benefits of the Act, a roved, October 24, 1887,
and the acts amendatory theréof, and makes application for the -llow':lr)\ee to which he istnﬁd}i
for the &endinﬁmwber :9., 1891. I have heretofore been allowed a pension of

3 dollars, for.

Swomtt;n:d‘l;ﬁacdbedﬁfbnme,dﬁn,dw} et HIAle

/2 day of fﬂ?/ 1891,

ot - Ce.
Norx.— State fully nature of wound or character of disease which causes the M, ‘and explain particularly the extent of
the disabllity, mulun: from the wound or disease. 2 "

L POWER OF ATTORNEY.

STATE OF GEORGIA, :
County. »

Know all Men by these Presents, That | : ;

of. County, State of Georgia, do hereby appoint

[ TRt it s st my true and fawful attorney in fact, for
me and In my name, to receive and receipt for whatever amount of money I may be entitled
to fom the Staté of Geotgia by reason of the injury recelved as aforesald In the litary service
of the Confederata States (or of thia State), as stated in the. affidavit ; puthoris
Ing my said attorney to recelpt in my name for any WI% may be issued by the Gover.
Hior ‘o for any aum of ‘moniey which may be coming t6 me for 'the reason a AR

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

st rrtr day‘of SRS I T s - ;
" LTl s " [r.8]
Executed in the presence of us:
RN, :
Send money to me as follows; by,
et e =Ty to P. O,
= Az xam e 1 : o g
AP e 3 i;




STATE OF GEORGIA, POWER OF ATTORNEY.

AN e : STATE OF GEORGIA, }
P County,
& Q- . Ao an < b Ordinary of said county, =5 QLo
: 3 7 7 o Know all Men by these Pr , That L B
do certify that 1 am well acquainted with. ek M sy i l‘m-‘no},; State’ of Georgia, do hereby appoint
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his 3
h %4 v i i »

said atfidavit are true, and that he is disabled, 10 1he exient he claims, and 1 know he is the of. 5 = my true and lawful. attorney in f:lct. for
e < 3 himsél ides in thi : mwm mm receipt for whatever amount of money I may be entitled to
individual he repesents himself to be, and that he resides in this county. from the State of G oflll:e iy restivat e By |:y!l|e o

Given under my official signature and seal, this. 2™~ “day of .. Co moncl 1893, the. Confedeme States (o ofl.hh Stne) as smed in the ffbgoitiy ‘affttavit) hm%y uthbrizing

MnTREREL L TR T Tl Bty e R R TR ) e v

a, MWW"WHEREOF I have hereunto set my hand and seal, this
Ordinary. Zlar LA~ b County. i 1 LaPUCSCUEe MR L MU L i de8lygir o
oty L A (ST o (T ST z[L.l] 2
B«mwl-rﬂ»m-enmfm o
B L T T e e

T Drmmowzow.
Send money o me as follows, by ..
SEVEE-OF-QRORGIV b 0. i P. O.

o County, Georgia.

(

2
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D i g
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For Applicants Heretofore Allowed Pensions.
TATE OF GEORGIA, }

~ AW - :
: l :‘\r\appear- —-.—W\M \\ WM

of e County, State of Georgia, who, beln;z duly aworn, says

on oath th ”‘{;‘ wmﬁrlt citizen ani ident nl G rgm. an h wuoully
\ h& anllmd

since the
- in (.ompnny R

day of M
in the military scrvu.c "of the Confederate Sghtes (or of tI\ Qtale af

during the  war between the Staths and served as a e\ \\
of N th Regiment of QNN -Volunteers
Brigade ; th:lt w'h:l ggageduin such military service at the battle ol‘ h

in theState of. .o on the . \ 3
mg 1 SR

day al‘

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 n

Oetober 26, 1892. I have heretofore been ||] wed a pensionof
Mo o Dollars for L\L \%&g\ ™ Mx%w "\NM
Sworn Yo dnd subscribed before me this thee / #
b Kot day of AL. arad 1892, S
5}4"% Ko 0CithrneOsdinary,
gre.—State fully nature of wound or cliaracter of discase whicl causes the disability, wnd
extent'of i dtasiy
POTWER OF ATIOEREINEY.
STATE OF GEORGIA, |

County. )

in particutarly the

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

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

day of........ ~1892.

[Ls]

Executed in the presence of us :

DIRECTION.
Send money to me as follows, by

-~County, Georgia.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

A -—dena_.__._.cm b
Pessowassy appears... Yoalliansa Wb lekell ot Fnaldos

Couniy.Shuowargh.who,bdngdulymmuy-onu&ﬂmlubulmﬁdadﬂmmd

resident of said State, and has resided therein conti ly ever since the. (G

day of H L .18 xﬂmbm‘h.q&ithemﬂhlrynrvluoflh(:on

federaf Sm (or of Snu oL. ) during the war between the

Smandmedu. ........ S v ~.dn Company. &, of J.£__th Regiment

of.....: Ao i era, 's Bﬂg-de that whilst engaged i
such milltary service at the tatlanl. Van sk il ‘in the State
of.... rrsgasan’a.., on dn*.._._l.i_a- ....... _day of . jXarane . 1863, he was
wounded as follows: it dhac .AMM;._GAA:L

R LR R B

itlernslesrif d0nsl and. o rbolon
a/ (,;np,.A[Aaf? m:&,.u- - AT

BB ey o

£ Deponent dsum to p ln t.hc benefits ofdn Act, appmved October 24th, 1887,
the actsamenduory application for the allowance to which he is entitled for
the year endii quber 26 1 lnve hﬂmlonbeenlﬂmrednpennon of.

B

. _:h_l_"d:l:m for.. Ltzz, S
.___Zé_?.__dny oLxﬁM.:Lng;. 2 t : ‘

hw“mﬁﬂ'—mm-ﬁ-. b ke
STATE OF GEORGIA.
MGL giemcaton | Ordinary of said County,

ammxmmmmuwﬁM&Mme
applcant in the forsgoing afidavi, and am well saisfied that the statements made by him in bis
sald afidavit are true, and that As is disabled, to the extent A claims, and 1 know he is the in.
Mumwuwmhmmmmmuc«mq

Lt copify that) 2N
bdmvlgomthchtqw

favits were ,made and power. of attornty was signed, "is a
-of said Colmy. and ﬂlel“‘lﬁda"h and

dgmutlmuomganﬁw i
Gimundumyoﬁdnldgmmnmdml,&u_&_dnyof @4&1{_;39;

4 \

Aa ... ... County.

VMOt iy oy
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POWER OF ATTORNEY.
STATE OF GEORGIA,* }

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

County, State of Georgin, do hereby appoint.. : 4
of e ~my true and lawful attorney in fact, for

me amd inmy name, t ceive and reecipt for whatever amount of money I may be entitled to from the
on of an injury received as aforesnid in the military sérvice of the Confederate
ate), nx statéd in the foregoing aMdavit; hereby authorizing my said Attor-
eelpt in my nane for any Warrant that may be iened by the Governor, or for any sum of money
which way | r the reason aforesaid,
IN WITNESS Wi EOF, T have hereunto set my hand and seal, this.

day of. 1804,

Executed in the presence of us

.
DIRECTIONS.

Send money 0 me s follows, by
to ...

County, Georgiu.

Secretary Exeeutive Department.

. H. HARRISON,

William HeMidehell
Body weund

WARRANT HANDED TO

1SO%.

Soldier's Pension.

Name _
County
Disal

|
|

POWER OF ATTORNEY.
STATE OF GEORGIA, }

2 County.
KNow ALL MEN BY THESE PRESENTS, That I,_
it y ~of.
Cointy, State of Georgia, do hereby appoint
of... —my true and lawful attorney in fuct, for

me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
State of Georgin by reason of an injury received as aforesnid in the military service of the Confedernte
States (or of thisState) s stated in the foregoing aftidavit; hercby authoris ng my said Attorney to receipt
in my name for any Warrraut that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid,

IN WITNESS WHEREOF, I have hercunto sot my hand and seal, thix

dayiof ol et 1805,

[n)

Exeouted in presence of us i )

DIRECTIONS.
Bend money to me as follows, by.
- to.
County, Georgia,

Seeretary Erecutice Department.

RiALt

Geo. W. Harrisoo, State Priater, Atlanta.

WARRAST HANDED WO

RICHARD JOHNSON,

(For Thoss Already Enrolled.)

SOLDIER’S PENSION.

{
|
}
1
|
1




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Padton County.

PERSONALLY appears_ Will{am H.M{i%ahe1d of Multon
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Ade citizen
and resident of said State, and has resided therein continuously ever since the 16%h
dayof Tamawy I8 44; that he enlisted in the military service of the Con-
federate States (or of the State of Gworgia ) during the war between the
in Company A | of 38th Regiment
of Gaovpia Volunteers Gordon s Brigade; that whilst engaged in
sueh military service@t the battle of Whnoli ast av in the State
of  Viwginig yon the 13%h day of Junse 1863 he was
wounded as follows! Sha*. $hrough tha 1aft showddar and lef% 1nng,

States, and served as a Private

thavahy Aisahling said Armm and Bhouldar, »ende~ing aaid arm aud-
ially snd 9889ntially useless

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
cntitled for the year ending October 26, 1894. 1 have heretofore been allowed a pension of

2 dollars, for the year 189 3

Sworn to and subscribed b i < / -7

: worn to and subscribed before me, this, the l //( //‘ //‘ LA
12th day of Hareh 1894, 5,

Nor 1y the nature of wound or character of disease which cau /;? ity and eaplyin particulurty the extont
of the disabi resulting from the we o

STATE OF GEORGIA,
Tult on Connty, }

Iy W.TL.Cqlhoun -Ordinary of said County,
do certify that T am well acquainted with Widdan, Hilthenadl the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

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

day of Margh 1804,

Ordinary Talten  County.

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
; Fulton County.

Personally appears Filliaa A.Mitohell ¢ “ulton
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the 18th
day of January 18 11 ; that he enlisted in the military service of the Con-
federate States (or of the State of Georgiz ) during the war between the
States, and served as a Privats in Company & , of 3% th Regiment
of a0rgi Volunteers, Jorion s Brigade; that whilst engaged in
such military service at the battle of Rinche ter in the State’
of Tirvinis conthe 17%D day of Juns 186 ° , he was
wounded as follows:. Shot through tie lett shoulier sni 20y lung,tbersoy

dizzoling said arm and shoulier,r

ntizlly ussless,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
8 itty

Fift dollars, for the year 189 !

Swumpto and subscrib.ed before me, this, the }' ‘//1 ﬂ L :a M/
/4(’ " dayof Yarch 1895,
IR Caerl biies e

Norz—State fully the nuture of wound or character of dissaso which the disability, and explain partigularly the extent
of the dissbility, resulting from the wound or disease.

’

STATE OF GEORGIA, }
Fulton County.

T f.L.Calhoun. —-Ordinary of said County,
do certify that I am well acquainted with, Tilliza B.¥itohell - the
applicant in the foregoing affidavit, and am well satisfied that the ststemen!s 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. :9

Given under my offiicial signature and seal, this /fﬁ‘ %
day of._. March 1895, °

E;%B 9eSEee cie el

e

Ordinary______ Fulton ~.—County.




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

I, S el e hereby authorize.

SE] i Lo ARl
to receive and receipt for the pension paid hereon and request that he remit same to
Y e SR
at g 3 .
IN WITNESS WHEREOF, I have hereunto set my hand and wseal; this,...
day of .1806,
i L)

Executed inl presence of us )

e : e

3 = 3| ‘*ng
oo 1B gl || el
HEIER|: 1 v iR
HAIE EEE RN R
e z"’%ﬂ ol T
| £ ki o

— g

4 .

POWER OF ATTORNEY.
STATE OF GEORQIA,
--County, }
Tis hereby authorize.
et =IO

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

by
at
IN WITNESS WHEREON, 1 have hereunto set y hand and weal, thix

day of 1807,
[r. 8]

Executed in presence of )

)

| (/_\

&
z 7
1897,

/

Ay

IEO. W. NARRISON, STATE PRINTER, ATLANTA

WARRANT HANDED TO

1S9~7.

No. ¥@_{;<
INVALID
Name /% ~

- SOLDIER’S PENSION.

nisabiliqﬂrxz/;/ /////‘n:
@y
~
7=
RICHARD JOHNSON

Amount, §

i
4
l

e

/

du




For Applicants Heretofore Allowed Pensions

'STATE OF GEORGIA, }
Fulton .County.

Personally appeavs. THlliam B.Mitehell o oty
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__ leth

day of  J.inuary 18 44 ; 3 that he enlisted in the military service of the Con-
federate States (orof the State of. _320rgia L) dunng the{/;r between the
States, and served as a private An Company. . _, of " th Regiment
of Qaorgia Volunteers, . 3ordan —'s Brigade; that whilst engaged
in such military service in (‘hc State of. rirglnia , on the th

of Tune , he was wounded, injured or digeas lows :
shot thraugh th3 J.elt 3houliar ani 1ot l ng%g e‘!y S‘i Mhﬂng saii arm

shoulier,renisring said arn 3np_t~.ntinny and essanhiall; useless.

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

Fulton county been allowed a pension of.
dollars, for the year 189 3 ,

Q\\orn to and subscribed before me, this, the ///J% 64 4:/&%
2 6 _dny of . Raby }

(/f‘/(f. Mo 608 s 0}4’(

rra—tate fully the nature of wound or haracar of disase “aison tho dlsability, and explain partienlarly the extont
ofthe enbiity, rvufling from tno wound o des

STATE OF GEORGIA, }

tulton ‘County.
RET: o et 1.1 .yakhoun -Ordinary of said County,
do certify that I'am well acquainted with_____ __ “u"” H \ﬂtaheu e et RS

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 “m‘"Fm‘l; official signature and seal, this. ;J & .

day of _ i ...1896,
{ i Dy e ey -
Pulton
Ordinaey= o e County.
i

For Applicants Heretofore Ailowed Pensions.

STAT QQF GEORGIA, }
County.

Personally appear% /;Z W of. m

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residengof said State, and lms resided therein continuously ever since the /& 4
het he euhstcd in the military service of the Con-

feder: tates (or of the Stn éﬂ(- ) during the war between the
States, ang served as n%t, in Compnny,/ o g th Regiment
of, /é olunteers, M 's Brlgndc, that whilst engngcd .
in suchapilitary service in the State of ,74 rren , on the /; = day
}{/}4’4 186, he was wounded’ injured or diseased as follows : -
% %%:— of 25 o Lt e, 5
L2 tare Mmé:«? M{fw
-—M( &W

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

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the \‘cngﬂ@g October 26th, 1807, 1 have heretofore under said law as a
county been allowed an invalid pension of

fnden 9 L ve T2
?‘\ Dollars, for the year 189(.

Sworn’to afd subscribed before me, this, the f//‘ ffpé‘i'Z;AL L(]
A 7. day of .. e tn 1907,}
4

W Wi 2208 ;

Mata ully the nature of wound or ciracer of dieare ik enunen tho disablity, and explain particulnrly tho extont
of the haBlIty, resu kI rom the wound o dlesate

STATE OF GEORGIA, }
Gt County.

%/ @ Ordinary of smd County,
do certify that I am well ncqusutlgé W%L _the

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

POST OBFICE, v'l/;—“‘ e PN &

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.
4 < 3 s T
Given under my official signature and seal, this A-—‘,H i

day of. 4—? A el

i e P
{:::j Ordmury_m-—‘ éounty.




POWER OF ATTORNEY. ‘ .POWER OF ATTORNEY,
STATE OF GEORGIA, . STATE OF GEORGIA, }
3 —_County, } | . COUNLy,

15 : hereby authori AR

oo hereby authorize
of.

SRR 2 s e N ST

: : . . ‘recei i e i i he remit same to
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he r oam

by .. 2 L : _ ey Sl =
{ Lok 0 at

IN WI'I;NESS WHEREOF, I have hereunto set my hand and seal, this_ TR IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_________
dayrofithi i - 1898, day of_ 1899,

2l1s s]
Executed in presence of

Executed ifi presence of %

rA.

cous smcmon i
(For Thase Aiready Esrolled )
W-Am.urr HANDED TO PR

’}(«.@&4—.’ 3
e

(For These Already Earelied )

RICHARD JOHNSON,

INVALID
SOLDIER'S PENSION.
1SOS,
INVALID
- SORDIER’S PENSION.
‘ 1S99.

A A

7

P2,

-




For Applieants Heretofore Allowed Pensions.

STA’\I; OF GEORGIA, }
Vo W o County.
Personally uppcnu/; e QC/ 9’3_,()@..,__(

County, State of Georgia, who being rlu]y sworn, says on on(h that he is nbn‘!ﬂt itizen
and residengyof said State, and has resided therein continuously ever since the / ==
day of. }“-/. 844/ that he enlisted in the military service of the Con-
federate States (or of the State of. ) d\m} the war between the

; in C .of 3CTh Regi

States, ané’ served asa_. ﬂ - i
of. . -Volunteers, M 's Brigade ; thnt whilst engaged

in such military service in the State of //s\/l- ,f-u—-._‘/., on the. ./ FE —day
of }1444/ 1 ) he was wounded, injured or diseased as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes,application for the peusion to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a

resident of ” 7, e eS~¢=— ___county been allowed an invalid pension of
e, ,eﬁ/(tf' Dollars, for the year 189;—
Sworn to and subscribed before me, this, the } 7/ /‘)%W/
-4 e
ST dayof .oty —.1898. ) POST-OFFICE._____

( v VP =
orr—Niate fully the nature of wound or l*hlnwlnr of disonso vaID cuusos the disnbllity, and espluin partieularly the extent

of the disabllisy, resulting from the wound or dise

STATE OF GEQRGIA,
ol ks }‘

il - County,

L 2 B i

da cernfy that I am well acquainted wnh_} /
applicant in the foregoing affidavit, and am well satinfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himuelf to be
and that he resides in this County, ‘
Glven under my official signature and seal, this. ., ‘{‘
day of

§=3)

-Ordingyy of said County,

[
Odinnq_m -—County.

For Rpplieants Heretofore Allowed Pesions.

STAI; OF GEORGIA, }
_—=al

: (258 County.
Personallp appcuw‘7 A /7¢Lf’..g,é( of . —Zalikra,

County, State of Georgia, who being duly sworn, says on oath that he is abnnaﬁa"fyiizcn

and resident of said State, and has resided therein continuously ever since the___
day Of%”vy

18 flé{th t he enlisted in the military service of the Con.

f:dernte States (or of the State of € ¢ o .. _)duripg the war between the
States, and served as a ~ é in Compnnyb%nf \55‘; Regiment
of .~ . Volunlterl._/g‘fH ﬁl%n Brigade; that whilst engnged
in such military service in the State of.. - soon the /ga day
of, s 1866, he was wounded, injured or diseased as follows:

-

—— e /lpu__m, bl 2

Deponent makes application for the pension to which he is entitled for the year end-
ing OetobeL ZGth 1899, I have heretofore under said law as a resident of
(K . —.—.County been a]lowed an invalid pension of

98 Sy 4= Dollars, for the year 189

Sworn to and subscribed before me, this, the %#W ge
44 day of -Z._;; man.}

D
(856 ;W?.\ ’
Nova—tiate fuly the nature of wound of charactor of dicease which causos th dibilty, and esplain partioutarty tho

oxtant ol the  diubilky raaulting from the wound or disease,

STATE OF GEORGIA, }

4 = = —County.

b (Yo Z wf\/ j% Ordinary of said County,

do certify thnt I am well acquainted with. 77, & . '7) e Kook .the
applicant in the foregoing affidavit, and am well satisfied that the statements madeby him ~
in his'said affidavit are true, and I kuow he is the individual he nprelem- himself to be:
and that e resides in this County,

POST OEFICE .

Given under my official signature and weal, this. . " *

day of.. ’*io—t/-, L3

)«;.“

;

Ordinary % = o & & “T— County.
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POWER OF ATTORNEY.
STATE. OF GEORGIA,
—County, }
16 . it KU — hereby authorize
- of
to receive nnd. receipt for the pension paid hercon and request that he remit same to
_by
at_ A
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of_ A 1900,
~[r.s]

Executed in presence of

I z"' % g; ’
3 = 1o
Q . Q{?‘}a‘é
N 3§6S AR
N o | f,r:,gsz,
EEN (L IENE\J 2ol FIQ |
FIMER-R-IN RN
r-z po— m’ ; E
5 -a"é sLele ;/'Q
€ = N rjEi j
(7 2'8‘253

POWER OF ATTORNEY.
STATE OF GEORGIA, }

—e . County.

I hereby duthori:

of.

to receive and receipt for the pension paid hercon and request that he remit same to
by.

at,

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of. 1901,

R e

Commissionsr of Piusions.

No.

(For” Those Already Enrolled.)
A
DISABLED

- SOLDIER’S PENSION.
1901.

*
E

ubjiedur2 {eLer0j0ke m]utbeum.ﬁs.;—:




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
s 2ol -County, }

Personallp appears 2~ 2% 22atohece of e e
County; State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident pof said éta;: and County, and has resided therein continuously ever since the

. _day of_ 18____; that he enlisted in the military service of
the Confederate States (or of the State of.

s -) during t}le war be-
tween the ‘States, and served asa__

—te in Compnnyg&%ﬂ!‘h
Regiment of -« Zammg <« . - Volunteers, & -—-\—--4'-‘.—«’s Brigade ; that whilst
engaged in such military service in the State of. ("fl:‘-,b'._..- ,onthe /3
day of . Ggmn l&ﬁJ.;. he was wounded, injured or diseased as follows :
(Grevastt- 7o L L S
> L

Py C_W— e

Deponent makes application for the pension to which he isentitled for the year
endiug October 26th, 1900. I have heretofore under said law as a resident of
et = —County been allowed an invalid pension of

—Dollars, for the year 189.© .

Sworn to and subscribed before me, this, the } He A bbbt £

/ day of. 2 m -..-1800. ) POST OFFICE .

Norx.—State fully the nature of wound or chargef#7 o Tisease which causes the disability, and explain particularly
the extent of the disability resulting from the woundor disease

STATE OF GEORGIA, .
?W‘—’C:T\—— _County. }

I 222 -Ordinary of said County,

do certify that I am well acquainted with” gt J . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

Given under my official signature and seal, this, 7 o
;‘Ti% day of 21_ e 1000,

Ordinary_ 4—-—4—‘—4-.... -County,

For Hpplieants Heretofore Allm Pensions.

STATE OF GEORGIA, } :

el lorzn. 5 Cou}tz. o
Personally nppcnn__m “ M%&nf 2 g%&

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

day of LA 774 1 A ; that he enlisted in the military service of the Con-
federate States (or of the te of . — P . ) during the war between the
States and served asa . ) —in Company €L, of 2§ th Regiment
ofJ&Q_;Volumeers, ¥ g 's Brigade; that whilst engiged
in such military service in the State of___ _v/ﬂ_( S ot , ot the /. —day
ol w2zt L. 1863 __, he was wounded, injur:d or diseased as follows :

Deponent makes application for the pension to which he is entitled for year end-
ing Qgtober 26th, 1801. I have heretofore under said law as a resident of
amaa Clian

County been allowed an invalid pension of

‘- e e i _.Dollars, for the year 1900,

Sworn to and subscribed before me, this the Y, {
J L" day of W%\%ml Postoffice __ R S i
\ s ’
Norz,—State fully the nature of the wound or character of disease which causes the iisability, and czpluin partic-
ulfly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,

- W Ak __Ct;un:z }
5 % (z (/U Uy Ordinary of said County,
do certify e asinted with 20710l ZR0lL_ 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 ynder my official signature and seal, this / di‘[
day of .. 4 1, 5




POWER OF ATTORNEY.
STATE OF GEORGIA, :

County, }
)6 i hereby nulhorize‘,_.;, Sl M T
o ORES
to receive and receipt for the pension paid hercon and request that he remit same to
by.
at

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

day of. —..1802,
[r.s.]
Executed in presence of
-~ | = I \i* o |
s > I 3 ] §
w — § )l i
é: a % ° ~ <§ . :;i g é
b ?E <] MNA S *‘gs A E 8 ;
i3 s ﬁ-o 5 g;%;) | Q1288 E
Eui| 1 N e | 2 g
TR R R INYINZ N
By BEEY 138 [z (D)
] = (—) e RN e e
i B Taaaii
= (> W 2-8 8 A 2 || |

:
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&cx,wafﬂ

e Lala_

Mléi
gult&%

|
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POWER OF ATTORNEY.
STATE OF GEORGIA,
s i County, }
I hereby auth
: R L e U0

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

o

DY i e e i i
R i ¢
IN WITNESS WHEREOF, I have hereunto set my hand and seal this_______
day of _ 1903,
R S LD 1]

Executed in presence of

~ = |8 i [
: = A

=] =) | s [z
g QA= | o SRER
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o m = m N E ; 3] g |l
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
“1103' _County.|

Personally appears._ (/) / © ///ll’i 74 of,E_\L“'Q?

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident é said Sjate, and has resided therein continuously ever since the
2 l’/ B—.} i llm); enlisted in the military service of the Con-

day of_

federate States (or of lhe Stlle of AL.omnn) AUring the war between the
States, and served as a.__-#£2 g_l_¢'4( -——in Company , of. 38 Regiment
of. BEEASE ulumeers, Ketewrloate s Brigade; that whilst engaged

., on the__ Z&_d-y

186_3_, he was wounded, injured or dlseased as follows :

in such military service in the State of _. U~

of. }MM/
é(//(r’/ J/;A'f'f/*u : dm& “"‘/ /
~'{¢.(L7. %Q( é{/y /%(

Depoueul makes nppllcntlou fnr the pension to which he is entitled for tbe year

ending October 26(!& Lk M\c heretofore, under said law, as a resident of

—County, been allowed an invalid pension of

L
A 4%17 .—Dollars, for the year 1901.
Sworn to and subsc{i(;ed before me, this (he}_.% )Q’VW‘/M

/0 __day of ?twu 1902,

Post-office__. 1

of disease which causes the disability, and explain
M or disease.

o el 1 d P Ordi of said County,
that I am well kIJ d with. W/@”/M i e
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said afidavit are true, and I 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__._/ d
day of. X

our

Bers :

Norz.~Fill all blanks ahd of
Norz.—All vouchers s and,

County.

L

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
o ¢ unty,

Personnlly appears _ )/ 0%‘46/{ L0, L
County, State of Georgia, who being duly sworn, says o oath that he isa dona Jfide citizen
and resident of said tntc, and has resided therein continuously ever since the________
day of .. .d L4 18.....; that he enlisted in the military service of the Cnu-
federate States (or of the Stntc of / e ~.) during the war between the

s of. 35 Regiment

States, and served as a - in Company " €A i
ofh_.ﬁ%é‘- : _Vulunteers, = ﬁ.@‘_’s Brigade; that whilst engaged

in such military service in the State of Y . on the_ 42 day
1863 _, he was wounded, injured or diseased as follows :

of __Jvant -

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
ofo—— -Dollars, for the year 1902.  —
Sworn to and subscribed before me, this the } Y- G L Leth ¢

s i
F) v o ! 1903, [ Post-office__
y, of_
O l/ 2 ‘L/' 1t onS ’

2.—8tato f4lly the nature of the wound or character of disease which causes the disability, and explain
pargEfisly the extent G the disability resulting from the wound o disease. o
STATE OF GEORGIA, }

i y.

.7%1 4 Ordmm'y of said County,
do certify that I am well acquainted wlth__.éU@M S/ A
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. ;
and seal, this. e

dayof AN 21 1907~ 1

Given under my official si

(/Cr ,/JA,,_/

/
{:’EE: Oxé(nry k County.

Norx.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1808,




POWER OF ATTORNEY.

STATE OF GEORGIA,

s Al i _Coumv.§ : s

- i «.. horoby nulhor.ha

RN || g—— SRS

1o recolvo and rocoipt for the ponsion pald horoun, wnd roquost thut ho romit wamo to

2l gl
at— ; s i e
IN WrrNess WHEREOF, 1 have hereunto set my hand and seal, this__.
doyof____ 1904,
—[L.8]
Exceuted in prejence of
i : .
w R
6 n
\ Ny e
- | _— ; |
s I [—] : i
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POWER OF ATTORNEY,

STATE OF GEORGIA,
.. ’ +"COUNTY, }
I, shereby authorize
of.

to recoive and receipt for the pension paid hereon, and roquest that ho remit snmo to
o —by. Ll
at. i
IN Wrrness WaEREOF, [ have hereunto set my hand and seal, this.

day of. 1905.

~[r.8]:

Executed in the presence of

é“"?.’ o2 ‘ {&§ ‘]\ é
zi\Qz ‘.—‘\Q NiH e
g v | @B ol NE NN 2=
IV 2 EN
£ L Y ! H
g | < R r?é,\*}\\% i g8
< nes "«\“sz
Sy 2 mED S g,
-] = i N\ - i
= ‘ (—) XN 2 ‘
o= i bl 05‘155 |
g [ [ o 1 dE |
b | (=] ez ST G ] I |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

.STATE OF GEORGIA, :
Fulton. County

;ersonally 'appears 2% /7%%%

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of "’3?23“' and has resided therein continuously ever since the.

day nf ;,that he enlisted in the military service of the Con-
federate States (or of the State of /é[c -) during the war between the

States, gnd served as a " 72 mpany. @, of.)’gth Regiment
of LA anunluer W s Brigade; that whilst engaged
in n;wmmy service in the State of P72 | conthe A5 day

of r 22 4m 186_, ) he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he Ix entitled for the yenr
ending October 26th, 1XM4, 1 have heretofore, under waid law, as a resident of

ulton, -.County, been allowed an invalid pension of
S8~ __Dollars, for the year 1003,

Sworn to and subscribed before me, tlns the
__day ofa Vi e -% b4 W‘ﬂ

2 ; ) Post-office..

fate fally{ the nature be'the wound or character of disease which causes the disability, and ezplain
he extent of the disability resulting from the wound or disease.
N

STATE OF GEORGIA, }
F‘ﬂ‘tan,__ County.

do c:mf) (hat I am well acquamted thh

the applicant in the foregoing affidavit, and am well s:msﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this___ "JAN!L'&A
Gaycofasce . L L T
1E3S] Ordlﬁ b!" ton. . county.

Nore.—Fill all blanks and of Company and Iln'imlnl.
Nore.—All vouchers and afiidavits mast bear date after January 1, 1904.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
Fulton. COUNTY. |

Personally appears. *j’//n /é://l/ﬁ/w A o Fulton.

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

and resnie o said State, and has resided therein continuously ever since the_Zé//

day of, ,% nt he enhsted in the military service of the Con-
federate States (or of the St 2 MA _..) duging the war between the
States, apd served as n i Compn&% of. O'J/th Regiment.
of. /Z(M __Vnhmleeru.xm S Brigade; that whilst engaged

in such military service in the State of_ ./0{/'/ = , on the A ‘day
of. 2t 1868 , he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he in entitled for the yenr'
ending October 206th, ll{)f l have heretofore, under sald law, aw a resident of

— County, been allowed an invalid pension of
& /L /é//ﬁ“ e ‘./Do]]m, for the year 1904.

S@o"n to and subscribed before me, this the

JA : 1908 t‘Z/‘ %W

1905.

—

—day ovf.'/‘

1 / Post-office _

<
Norz.—Staly lully the nllu&f of the wound or character nlmlmne which causes the disability, and ezplain
p«mrulavlyfhe tent of the disability resulting from the wound or di

STATE OF GEORGIA, | ' :
Sl L ) BTy
I,

A
vr ——Ordinagy of said County,
do certify that'}’nm well nc\umnted wth/‘ ‘/é M&&

the applicapt in the foregomg 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 bé, andthat he resides in this County. JAN &
Given under my official signature and seal, this.

day of___

P
=)

—
LEEY

§

Notk.—Fill ll blanks and of Cump.ny and Regiment.
Nor.—All vouchers and affidavits muss bear date after January 1, 1905.



POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry.

of.

I hereby authorize

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

= e it . 2% S

at.

In WiTNEss WHEREOF, I have hereunto set my hand and seal, this.

dayof 18086,

Executed in the presence of

S

e O S PR A A S [ 2 |

T Y /A S ——

- (=] AN = ]
(ks aﬁ@ 2—‘ \\t‘i 258
5 2 B N 8 NEizZ W
= m o; d 9 ) m
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TR N
N | & [k |
‘ o2 125525

STATE OF GEORGIA,

POWER OF ATTORNEY.

S R e

Counry. }

hereby authorize

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

by.

at,

In WiTNEss WHRREOF, I have hereunto set miy hand and seal, this

Qayiofi o oo 11907
Executed in presence of
_—
g =
o2 \
g = .
3 | D= NN E
13[4 = A= TN O
EE W Qem O\‘ k=
- < = \|
B llee= N
E| AR Wy
2 1
-} z

¢
i

1907.

7

egiment

R
JOHN W. LINDSEY,

i County

F Co.

)

Commissioner of Pensions.
-
MEC e
Goa. W, Haxznow, bratd PRikTas, ATLawTa,

WARRANT HANDED TO
b

§



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

r Fulton.

County, State of Georgia, who, being duly sworn, says on oath that he isa fowa Jfide citizen

and resxd%f said State, and hns"resided therein continuously ever since the.

day of‘u"_L S’k enlisted in the military service of the Con-

federate States, (or of thi K g the war between the

S%ﬂﬁ?}.-_ omplny.zé, of th Regiment
=

L,

of. 4 Volunteers s Brigade ; that whilst epgaged
in such mjlitary service il the State of______{ , on th;_LLdly

ofl 24l JGGJ -yhe was wounded, injured or diseased as follows:

Deponent mnkes npphcauou for the pennmn to which he is entitled for the year

ending October 26th, 1808. I have heretofore, under said law, as a resident of
7_‘ ulton. County, been allowed an invalid pension of
L// 2 e ——""Nollars, for the year 1905,

/S forn to and subscribed before me, this the mj(, ﬁ{ ‘f- f./L—"C(_‘f

Ay of_JAN 1 1900 1906,

Post-Office

’
( 2700, /
tisand[ cONL i /.

<
q —State mg.m. natura of the wound or charadter of disease which causes the disability, and caplain
particularly the extent of the disability resulting from the wound or disease.

State E{ &eorgia,
B '”,/ /, ’7./1 .v

1 of/said County

the applicant in the foregolnz affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he in the individual he represents himuelf
to be, and that he resides in this County,

00r
Given under my official si and seal, this. JAN 1 190!

day of.

Nora.~Till all blanks and of Company and Regiment.
Nota,—All youshers and affidavite muss bear date sfter Janusey 161, 1608,

FOR APPLICANTS HBRBTOFORE ALLOWED PENSlONS

State of Georgia,
— Fulton. bty

; ) F‘u i}',
Personally appears. sopit. CUHATOR ..
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 i ly ever since the.
day of. S DL A e 18 £ lhat@ed in the military service of the Con-
federate States (or of the State of_____« AR lhe war between the

States, %ﬂed a8 nmt_in Complny _2Y of_!m:. Regiment

of ' d A —Volutiteers, ——'s Brigade; that whilst engaged
it ey O the L7 —day

o180 , he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
engllg October 206th, 1901 I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of
W SR = Dollars, for the year 1808,
/ % to and subscribed befnm me, this the
o fe o
- gy A oo, (S MLl L

i A Ly

Nora.—State fully the nature of the wound or charaster of diseadd which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or dissase,

State of Georgia, } ‘

Fulton. County.
I‘_.%:_f%' /7% Ofdirnry/ l'u?muty.

do certify that I am well acquainted with 3 “
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his waid affidavit ure true, and I know he is the individual he wpruunlu Illmulf
to be, and that he residen in this County,

Glven under my official uij and seal this, "\N 2= :

day of, 1807,

Zh B Y
4

[ Ordinary . Fultan  cuay.

Nozn.—Fill all blanks and of Compan;
Nova.-All Youhers and ABASYIE mdas beay Curs witer Jaausey 1, 1907,

Po-toﬂice_w én_,
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TNV ‘mmig ens GEIN ‘4 SVHD

Teowue] jo sevomemmer

‘ARSANTT "M T

“  and wife, and its oash ot the 4. Nov. 10087  (Make list by itefns and value:).. 2268 P2 an efrnn J.

- pply Feing

Apmcam v msatnum mmozv umn ACT 1910.
Qtudhm fm Apylkanu to Answer.

e * Of 8aid Btata and County, hereby spplies

for the provided W Mi u«mo, w Oeuhd-no Boldlers, aud submits his sworn statement, with

&uuwwuhnnhum.udumuuaulymm.w to make to the questions
Ppropounded, Answers as fallows, 4o

R 25 3 e o o v

2. How have you been ous nd?m vldun of this 8‘.“?..._.«.. N
B i ien g )
3. Did you enlisf gn the Army of t{o f r‘e Bt% or of the ani; Mﬁnh

from 1861 to 18651......¢ LA Y <

4 Wh.n 'Ml‘ k in 'hl cﬁ and alist? (Gixg the &
ofSarie), -0 Ko o

8, How long di lﬂlhry
(Give a.u of d.luhun ‘?&z =, V.’ .

I oy

i re you mu y P M whh youv conmnd wh lt waa lummhml or disoharged?...
l}é;:u were uot udly h

....... e

Whnd(dyonluv‘ﬂu

b

s 4

d. By whose authority did you leave?.
o, For how long was your lu.vz_ p:nhd! Y In what way?.

Why did you not return 0 your Command

What effort did you make to return?.
Were you captured during the war?. a —

) J. {0, when, and wheret In what prhvn held and when we onsed? ...
LT e ol # 2 2 S T Nl e <0 4L o
9. What ps d cvlfy desoription was owned, in the use, po-u-(a and control of ynunel(

@ ey uJ Lxe.chon 7.._44\a4rm“-./ G oL Ireet
ST - S N M#,_AM:M 2xmendidior

Efnflop Bt 0N .5t e lin g
at property of any kind have you or ymu- wife d-pou&dxl and for what me«ulnm Nov.
1908, To whom and for.what price?. Prpaudnl

1. Wmmmolnywp&ndwmwaéwvﬂmuwumlndlndunu,
0 Hst),

trol of y if wife and its cash val;

/ LA
or “NW and wife and the soures derived have

nul........L ..:LP" g

18, Mmdnnq-mn«mmm-ummvf ﬂ..m
+ 1. Bave you gupr applied for the Georgls Pension and had 18 refused? and'for what oause it was

*,




, ﬁ:ppoﬂ of the lppl.ioﬂhn of A4

by the Act of 1910, in ssid State, and after being sword.trus.
snswers as follows:

1. What is your name and where

’ (97
2. _How long and since when have you ho'llmw& apploan?
..é.e&_g ' Lo
does he now. reside, and sinée when has he Mlbonﬁdc.mﬁn
BState and how do you know?.

6. How long within your own personal o did he
this Company and Regiment? (give date) A

7., When and where was his surgendered or disoh
ly present at the Sm‘ndg
L % % ﬂmd how came you MPM“‘{W

10. Was the applisant personally present with his
11, If not where was he snd how came him there?.

eI sirsemseenenBY Whose authority did he leave.
long was he mnud leave!.

saud how

12. Whudidhlu e his. Pndt 'u Oouud -
when ha lafé i vhn oause dd he luni "
.

— How do_you: know

all \bnyou have stated to bo zf I!:‘nurm W%- ARSI
Sty ln what way was he prevented from 10 his Command? -W
How do you know? _}M!Am’“”

: Eint
" wngllondldhmbmmu&mwudmdnyeuww
. AL A WA L ' 5 ol ‘

ke

+

.

ey,
10087 (State it fully by items.)

2. When and o whom was it sold or given to?. rirane .
8. What was the price'paid or stated o be pald? 2o avacs
4 mnhdnhﬁ-pmu ki b T

& mmlon'umdhwdmmn b 2 h AR
in good faith and full
or waa it -u.&' 18 property mad In good faith aand full values?.o. 22.c......

ORDINARY'S CERTIFICATE.

S&TE%GFORGIA }
§ bRl

Onllnq of said County, eertify that I know

™ qﬂu-\.._.....u..»m.;_u himself %0 be and resides in
sald Mh \h witness awearing to the
vervios' sad who are freebalders, tbas
Shay sre all udmdwmbymhlmimmnwacm-m

Mlndlhwlndmmhyndﬁdrmmhm‘nﬁﬁd to full faith nnduudl\. That . the
Tix Retums of

and wife
aloe for tax is in 1

! noy et o 2
.._ltﬂ.é_.,rl o0p s fROS -2 o0 9100, 55

for 1011 8. \WEHQ, 82 Sor 1012 8\ 0 T tor 10188, /a3 % #
o oﬂdd neal of offioe this... _...._.\S.._._.,_..._...d-y of_wj_.lﬂ@

_____ ﬁm .

shows that.

,Ordlnry.
s l‘ L._‘....__Oounw.




Audited

.. 1889,

COMITROLLER-IKNKRAL,

Vﬂytaimed Seldiers.

Vowcher No. %51/7
Amount, fa

cua LIS WA o0

For ‘Jt/m/é) (e / 4

y@bmé

Included in Warrant No.

issued to Treasurer.
¥

- 1889.

WARBANT CLEKK.

W. 3. Campbell, State Printer, Constitution Job Office.

i,

g Lol s Y7

.

i o

Dytaxmed. Soldiers.
Voucher NU.M
Amount § Lj\v

Paid IM m

Included in warrant No.

issued lo Treasurer.

WARRANT CLERK.

VT campe B Trintar, Consitation Jo0 Omee:




w2 BT

STATE OF GEORGIA,

e &

EXECUTIVE DEPARTM

AN DIl i as
/»(/ b

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

having filed his application in the Executive

Dec. 24, 1888, and the same h'umg been allowed for /
¥/ A Grs90 dis / /{ 1(/(/,;\ Drvasead)
He s entitled to receive the sum of ( Dollars

tor such disability, the same being the n]lownnn dlu for the year ending October 24, 1889

The Treasurer will pay the same and hold his reeetpt on this voucher, and return same

&C\Wu

to Executive Department for warrant.

GOVERNOR.
By the Governar.
LNHN 4 I .
MF%&%‘G&R I’I'PARTMI')\T
RF("FI\‘FI) OF STATE TREASURER, R U. HARDEMAN,
0/7 R Dollars,

per above \'mlcher, this__ of, 1889. .

STATE OF GEORGIA, } ﬁ/&;;/,z, @4 g% a/-z: o

EXECUTIVE DEPARTMENT:

w. ol

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

having filed his application in the Execytive

ap d, Dec. 24, xsxs and the same havi ing, been examined and allowed for
He is entitled to receive the sum of Dollars

for such dinability, the same being the nl]ummcc d“fs;\n &r v.xyn;, October 24, mf’

The Treasurer will pay the same und holdhjs receipt owtfiwVoucher, and return same

to Executive Department for warrant.

»  GOVERNOR,
By the Governor,

Dollars,

per above voucher, this Kj‘\ of % lsf/\




e”\airr,ed’ Sof;{i‘ers.
| GIT
/, ‘oucher No,
/%% %’. : Amount § (j 0 .;._ =
Paid Io% ﬂy/ / %&M) {

For (M’j/ /; 2o zzce ;/_

Included in warrant No.

issued lo Treasurer,

. 18on
)

WARRANT-CLERK.

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

é/;/.//fl st 5




STATE OF GEORGIA,

EXECUTIVE DEPARTMEN

(
of the County

Mr. / t
-
of... ﬂ( (///1«\_ _having filed-his application in the Executive

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

appr?ed Dec. 24, 1888 and Nov. ed and allowed for
- b

(///}/ P2eet e : : <A
He is entitled to receive the sum of.. 2 o Dollars
for such disability, the same being the allowance due for the year ending October 24, 1891.

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

Executive Department for warrant.
P ~
b 4 v )

GOVERNOR.
By the Governor,

U. HARDEMAN, Treasurer of the State of Georgia.

per above vouche ./!his ¥ ,ﬂ/ 2







Georgia,

I hereby authorize and constitate __( / 4 < A
e g
of \.hwh\&l. e |Oa==- E«._ fal Rugn? to collect and receipt for

me in my name, the Pension due 5 ‘. R\W AN [ Ec’\\

L A
- mow deceased, who was on Enl&h Lot ension Roll from e Oe_::%
at his death. G

Witness my hand and seal, EWINP.E &|n\\r~81&\

b | Qb R ALctH,
v , iiﬁa\u
Nove 1.- Ure thi¢fflank only when the ?..-MN: wanted to pay funeral expenses. \,

|
{
!

- 1008,

bl
&
2
|2

Commissioner of Pensions, «

s [7}_‘\/"

Deceased Pensioner,
Under Act 1904,
/M/c't 2 "‘—“4 _Ordinary,

| Application for Pension Due

| For Ml /e 3ce

)
1

i




Georgia, ,L////é’/// . Cot}m i
I hereby mxlhonn nnd constitute __ ‘_/ Z //);/(//

of. sl // ot (_OIII? m-ywl‘u ttor: ty, to collect and receipt for

me in my name, the Pension due loL. /// for lm)r ; 3
now deceased, who was on the_&// d/ﬁ__‘_ ension Roll fmm . . ATLANTA, GA%@ -2.__.._.190\)\
at his death. At MAI W
Witness my hand and seal, this /gj —day of. CZZZ 7 Wv 3
IN ACCOUNT Wivn 44‘-0 a2t

ot [ |l Rl | ST mioucam
y / S “/) 438 PULLIAM STREKT,
N ||l< only when the Pe nﬁ?ﬂuum«l to pay funceal expenses, / Hines Prown 9075,

Wediel deris |53,
‘ ‘(ﬂw.
)N o Sk

ﬂ&mﬁw

|
|
|

14 7
".w

C

—
ez
5.

/
Ctitens  Ordinary,

247
Cialy
} For & é S 3 et

| of.

Commixsiomer of Pensions. .

FR5_ma

J. W. LINDSEY,

RE
-G

1
~L
K¢ fll e 3t

5 >

Fudtne?

Approved ang Ordered Pid 7 2€. |

Under Act 1904.

Deceased Pensioner,

MIZELL

. Application for Pension Due




Application for Pension Due to a Deceased Pensioner,

Under the Aot of August 15, 1904, to be pald to the Ordlnlry for
Funoeral Expenses and Expepses of Last lliness.

(eorgia, :’i’ot(/ﬁf _County.

Pergonally before me, the Ordinary of said County, comes
——0f said County, who, after being sworn on

4( im0t s2id Connty, and
‘n Ferr

’74) 2/? awe (ATl
oath, says that he kuew / St i A
that he w x; on the.s & ’( -..—Pension Roll 2
County at the time of his death, which occurred m_.?z/!//é/ -County,

-day of. WKCW um}/ and

Dollars was due him and

in this State, on the
that o Pension of_(FrL Ao 104

That he left no widow or dependent children surviving

unpaid at the time of his death,
him, and no estgte of dny value sufficient to pay his funeral expenses, which amounted to

L/
75}7“, i 43 g/Tﬁl)ollurs, as per a sworn statement,

itemized, hereto attached.

the sum ofc=

i\

Sworn to and sul)‘scribcd before me, this

. County,

—-County.”
.y Ordinary of said County, do certify

—y who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to

full faith and credit, g
1 *rknew_[ﬁ/_(

that he was the same person whose name appears on the, »=

Qudan

—.while in fe,

Pension Roll of. -County, and was paid a Pension of

Qe Sl E X = i DOMlars in said County for 110

and I now believe him to be dead.

~s z
Given under my hand and official seal, this...._. 2 day of.. _’&l Z‘ 18098
- ?
~ . . a/‘/wi_Ordinnry,
> /@ l/—ydaw County.

by

[l‘

i cal

.xp_cnul. at Calhoun, Ca., for Enterment of Eody of

R.C.Kizell.,
Dec, 27th 1004.
Y 88,60
HOPN@ s i ¢E .00
& Surries-€2,00 - ...8¢,00
DERYEg® OfigBox=_ Tl o oo oon R EE 80,26

R.R.Ticket, Atlanta To Calhoun,

Total 818.80

&ﬂ.ﬁqj/ %Lé(t: L:icuf
s = by

ez Ly /z/‘/(duﬁ :> /[“l //“’/7{’)

muﬂcl‘o(?m o ARt cctrve bell i Carrecs, ’{"‘1 asdd
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Pension Roll of &7 -County, and was paid a Pension of A
LI

s RIS e DOllars in said County for 1102 P
and I now believe him to be dead. s ) &rl/‘z,: 72 1/(/! Ca.u,.
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POWER OF A’l‘l’O '
STATE OF GEORGIA,

Counrr. }

—Hersby suthorise
of.

7
%o receive and recolpt for the pansion allowed and request that he remit sme [ A S R S

e i R by.

Witness my hand and soal, this. day of.

. (L8
Exeouted in presence of

srmnnin Of sild Btate nnd Cou desirin;
b-.muwu hu;mn .'u gy Qleeiion

.. \V&nnd'h‘mynmmw g; Ednml and de!.%l’ Yes

7. Were p-ntvllh our company and t when {t was Lew 2
8. um’:‘:ﬁmm ’Iull m’d—dy nwm,vhonyonhllyourcomm‘ﬂ for what cause snd
by whose lnthaﬂly &L, 5 T

ﬁ 9. How much oin yon ‘sarh (grom) per annum by Tour oma exertions or va

10. 'What has been your ocoup sinoce 1865 7.

s LB Upunwbicbuﬂluﬂlwlngmnd.doywh-yonuppﬂ-umlor 0, vis:
sécond, “infirmity and poverty,” of third, * blindness and poverty "
12. If upon the fint ground, state bow long you have been in such condition that you eould not earn your sup:
port. - If upon the second, give a full nd complete history of ‘the infirmity and its extent. , If upon the

blind

stats whether you sre ____715—_1:&2.

PRE P

“'h: Property, real and personal; or income, do you poesess, and its groms value?._ 2wl

u Wht my. real olpnud !H you poseess in 1901; 1009, 1503 IW. 1806, lmnd 1907, and wh
4 T

the yoars 1001, 1903, é'“' 1§04, 1905, 1908 and 19071,
/ /? /’n h
17, How much did your su t.cost for each of those years, and what portion did you contribute

own labor or
18, anl was ywr ouplqnnt during 1001, 1009 908, mu, 1805, 1908 ud 10077 What psy did you
A (bt

by your




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
e N S (O UNTY
iRk Sk “of said State and County, having been presnted
a8  witness in support of the appl L for penllon i)

under section 1264, Code, and after bung dulv awodi, trio Axewers 1o miak to the following questions, deposes and /
answers as follows :

/)\ hat s your nnme aud whero do y»u rovide?.

7,_, Celee e ;} f i d
2, Are you dcquainted with ... ;‘Qﬁ { ,“" nppumn_ll v how
long bave you known him? .77 ouities ,Gtt:u‘_.é‘lj o Aaaued. Col LGS
8. Where dyes ho nlhl:-, and how long,and sluce whun [ h- been n mlxl-:l of this Bate? 4 & 72

Rlh A b e el T s T )
enllof, aud how do you know ? ’ 4
71‘« 2% R d'?‘w’l -

4 Whe ulwnnml 1n what company and Immulld h'
: Lk Ry

had
5, Were you a member of the same company sud n.lmnu.

6, How long did he perform regular military duty?..-
&
7. When and where was his command surrendered ... _n(i Ll 2 das2zialbd... .

8. Were you present whei it 1.

9. Was applicant present?. /1r
10, Tf he was not presedt, where was be?. [‘b <od. ﬁ_

2167 2l 20 For what st Ll Bk, _beondl. S
By what authority he leit How do you know all of/
errf 22l ot K// y —Jé"uw Corte. M liaire &

When did he leave bis command ?..

,,,,, S T -

11, What property, ellects ur income hus the agplicant? (Give your means of knowledge.)

Alf“. a2z z iz & frs

12, What groperty, effects o income did the applicaut posses in 1901, 1902, 1908, 1904, 1905, 1008 aud 1907,
//;'A' Lol o e

and what disposition, if any, did he ake of same?. 220020 ¢ :

13, Has he conveyed away any of his property in the last four yesrs ; if so, what was it, aud o whom?

2200cc. Ilad T Harcusoy

14, What s the applicant's occupation and physical gondition .= %3
2ot Fabriar /ft'/v’\. : J?‘JM 24 s b
_dud %&47, frtne T epen P, ZESe

15, In the upplicant unlhl})a support himself by labor of any sort; if so, why?.

,q// 4///‘ 2 od 2 oo Py 3
16, How was he s supportad duriog the years 1901,1008;-1006; 1904, 1908, 1906 and 10070ece o ... f.
Doane - Hla -

17. What polllnn of his support for thess fous years was derived from his own labor or income !

2 ost> of 22042

18. Give a full and complete statement of the applicant’s physical condition that entitles him to a pension uj 'dcr
y : ) . v

AFFIDAVIT OF PHYSICIANS.

TATROE papRaL. }
fearas boforo me CM W ; and
LR 2oy SO

> -y Both known to me as reputable phy-l:&nl
; of sald Ggunty, who, being severally sworn, say on oath that thoey bave examined carefully... .é/~ 2270

— applicant for pension under Beotion 1264, Code, and after

such personal ‘examination Ly that hls :mf Eh;dﬂl condition is as follows:

ORDINARY’S CERTIFICATE.
F GEORGIA,

CounTy. }
that the applicant 5 M
been a bona fide resident of W day of.
and that tho witnemes, vik m

Ordinary, in and for sid County, hereby certify

resides in mid County, and has

W

5 )

are of trustworthy character, and that their statements gro entitled to full faith and credit,
I further certify that before answering the foregding questions the applicant and each witness took the oath
hereon preecribed, and that the full text of the afidavits Wik read to the applicant and witness before same was signed.

County shows that applicant

I further certify that the tax digest of. -2
returaed for tazation in his name in 1901 : Dolhase st

’
Dollars of property; in 1008

property, and in 1902
Dollars of property ; in 1904

Dollars of property ; in 1905

Dollars of property; in 1906

\ Dollars of property; in 1907

= Dollars of property.

In my opinion the foregoing claim is.._._

Witness my hand and seal of ofice, this

woTm.
1. Bafos uestions are answered, the Ordinary shall a
ordat “You mﬂ e anawers ik to eboh of e Quastions stked oF Bous aut o Casdmara pact un he, following
whole trath, ¥0 hel, MM e
5 Auluonu idarite imay be attached If blank spaces are insufficlent.
3 -bnn .“ moq oase the Ordinary must oertify to the oharsoter of the witness, and as to the execntion of the proot




rs of property ; in 1906
Dollars of property; in 1907
Dollara of propety.

In my opinion the foregoing laim i

Witness my and and seal of office, ¢

WOoTm.

1. Batore { questior ire answered, the Ordinary shall swear -fplluni. and the witnesses in the following
words: ‘' You troe snswers make to each of the questions asked of _you, and the evidenos you shall give will be
the whole truth, 0 help you God.”” -

2. Additional affidavits may be attached If blank spaces are {nsuffiolent.

3. In every oase the Ordinary must oertify to the haraoter of the witaess, and as to the exeoution of the proof
as above set out.
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Date of Marriage_.J80.._18,. 1808 . __

Date of Husband’s Death_

Ordinary’s Certificate
STATE OF GEORGIA,

» Ordinary of said County, do certify
---the applicant for pension; that
-vnwnﬂvn-o._urniu.ﬂn.u__udn_:arﬁEﬁnnm.Kchﬂ:.oo:m::oE_Sng resident
H.A.8ewell and S.W.Long
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitied tg fait
Given under my hand and seal of office this.
(SEAL OF ORDINARY)

the Ordinary shall swear applicant and the witness in the following words: “You
n,ll:!llﬂ.- make Saﬂrlﬁlik?:-&;oaiaann.«é: -H-:ﬂv-!._:l
you God.
its may be attached if blank spaces are insufficient.
i martied prior to January Ist, 1920, are entitled.
affidavits must be made before rvnﬁg of the County in which the applicant or witness resides and must be

throaghout the State. A short, sii
s aiready recciving & penon™




StatepDept. Public Welfare,

¢ Atlanta, Sept. 10, 1937.

1861.

private in Co. C, 19th Re
[ Inf. June
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. 'Jetaro A, liobley enlisted as a
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tm:-ectm' Cmfiﬁée Records
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16,11917.

of 1920 and 1937.
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_Mrs.L.G.Moble

ty.. . Fulton

1919, and Constitutional Amendments
(%)

Count

Name__

g
ks
o

()
<
»

B
3
B

Under Act of 1910 —~As Amended by Act of

Date of Marriage J80.._18, 1888 . __

Widow of._ Jothro A, Mobley
Date of Husband's Death

Regi /7

Ordinary’s Certificate
STATE OF GEORGIA,

, Ordinary of said County, do certify
the applicant for pension; that
she is the: person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that I also know 8
the witness who swears to the service of husband and/or the marriage; that both of them are now residents
of sald County.and were duly sworn by me before signing the foregoing affidavits, and that they are
trithful and trustworthy and their statements are entitled
Given under my hand and seal of office this.

(SEAL OF ORDINARY)

frear applicant and the witaess n the lallowing words: “You

#aked you and the evidence you shall give wil be
if blank spaces are Insuffcient.

January 1st, 1020, are entitied:

mmdhmmvmmwnu:wﬂm-mu-mdnmh
il obtainable. I not, prove marriage, by some person, or by general reputation.

A short, simple f is easier to handle,
Y widow Whe la sready resaieg o short eupl form

AJG 19 1937

APPLIGATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constituti 1
'Amendmenuzlmlnd 19‘37.) Soutend

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

---of said 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 s your name, and where do you reside? (Give Post Office and County)
---Nra.L.C.Moblay,1708. Rack. Springa.Resd,. 4t1enta,0n.. Tultan. Gounsy.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla? ALl ny. 1ite
Give date, or year, of your birth,... Daqembar.10, 1869 ..
. (1)When, (2)where and (3)to whom were you married?.
Jonuery 19th, 1802, % Palmetto, Geor
. Have you married since the death of first and soldier husband?.
When and where did your first husband die?... NOX.. 16, 1917
Were you residing together when he died?. . yas
If not, how long had you resided apart?. .
. Are you now a widow? |5
Have you or your husband heretofore been paid a pension by the State?. 10,
. 1f s0, when and for what cause were you or your husband placed.on the roll?_
SECTION II.
Answer 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 Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
" try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

. For what cause did he leave?. ..
. By whose authority did he leave'
. For how long was his leave of absence granted?

What was his physical condition when he left his Command!

What effort did he make to return to his Command?

lnwhltw-ywulwprevenudfromldubuk!ohhwmm
. Was he captured by the enemy at any time?




Questions for Witness as to Servnce of Husband and errinze
" STATE OF GEORGIA,
Campbe-11 .COUNTY.
W. Long, i of said State and County is hereby presented
. 88 a witness in support of the application of 1 obley, .for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded, an-
swer as follows, to-wit:
1. What is your name and where do you reside?
metto, Camphell.county,. Oa..
2. How long and since when have you known... M8 «
I am not personall.
8. Where'does she now reside, and since when ‘has she been, contmunuuly, a bona fide, resident
citizen of this State?....At1 X¢]
4. When and to whom was she married?
6. How long and since when did you know
husband? ... AkoWL..58. . yaars.
6. When and where did.. 8%
the husband of applicant, die?.
7. Were the npplicnnt and het husband Hvlng together as husband and wife at the date of his
death?

8. If not, how long did they live apart before his death?
Were they divorced

(vae date and place)
10.  How did you obtain your information of this service? Company.
11. How long within your personal knowledge did he perform actual military service with this
Company and' Regiment? (lee dates.
12. When and where was hl: Command surrendered or discharged? (Give date and place) orig-
ég# ...(CO. .19th .Ga..).waa.. dinc.zus#y 2&,1‘&865 near. Benton-
are you personllly present with this Command when it rrendered ?.
If not, where were you. and how came you there?.
kel Arm..at.battle..of. Cedar.Kun,..V.8a..

b !/mmcmmof. p&ewnﬁo?lly 'rrese &u‘lh his,
¥ M%W m "H. Yow came

m w er n&&) ve his Command ? (lee dnte) ..... Ler; hia original com=

t uu
By whose authority di he lae:‘-ve g 'emn?lni? ﬁy ﬁolrd. .of .Phyaicians....
and how long was he granted leave 5 S5
How do you know all that you have stated to be true? (If of your own knowledge, state clearly and
specifically) ... He..Jolned my Co..

d on ace

d4scharge unt clmo hse X ervfice
15, lpolf‘)v‘hut cause, PAS :gﬂ know oF your owE%%erdn. wu;im pﬁammuﬁwma
Afte amanenc,l N&‘:fﬁ"
:ﬁoért did hapnenol:gto r?turn to Elgx(‘}%m?nollvlj -gggmw o yokno:eﬂ ’oin
i £




Ak o : ,. ol T e,
| ; tate of Georgia y ;i y
| ty of Fultoen,

Bl " Personally before the undersigned authority now
oomes _H__A._Sewall. ¥ho upon ocath
says that he knows _AU;ML___“‘
knows that she was living with her husband Jethro A, Mobley

at the time of his death, that she has not remarried since his
death and is now his dependent widow,

Sworn to and subsoribed before me

thie £9 day of _ July

##.%%—MM‘

i o:cam. Oampbell County.
To ALl Whom 1t Nay om‘m

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA

Hon, Thos. H. Jeffries, ordtnary.
Fulton County,
Atlenta, Georgia.

VHEREAS 3
MRS, L. G, MOBLEY, WIDOW OF JETHRO A. MOBLEY,

has filed in this office an application for the

' Georgia pension allowed to widows of Confoderate
veterans; and it appearing that the late husband
of this applicant performed actual military ser-
vioe as a Confederate soldier and was honorably
separated from such service; and that applicant
was morried to said soldier prior to Jnmmry 1st,
1920, and that sho wns not remarriod; it is} thorom
fore,

ORDEREDs ’

That said applioant be admitted to tho pension
roll of the State of Oeurgh for the month of

and thoroafter;
; l?%_—rﬁ; opy o is om sont to the

Ordinary of said County,
This, the 27th day of December 1937 ,

Ihto Dopu'kmnt ax‘ Pubua
Wolfare




.GEORGIA, Oampbell County.
To All Whom it May Concern:
I, W. S. MoLarin, Ordinary of said county, hereby certify that the
records in this office show that Jethro A. Mobley and Miss Lula G, Henry
were married on January 18th, 1882,

Witness my hand and seal of oruu, this Sep or 10, 1929,
j?‘_z é » Ordinary,

Campbell county, Georgia.

‘Btate of Georgia
‘Oounty of Fulton,

Personally before the undersigned authority now
comes H. A. Sawall who upon oath
says that he knows __ Mrs.L.G.Mobley =~ and
knows that she was living with her husband_Jethro 4. Mobley
at the time of his death, that she has not remarried since his
death and is now his dependent widow,

Sworn to and subscribed before me

thie day of _ July = 1937
é : dinuy, a 5:
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WIDOW'S AFFIDAVIT.

ST. OEGEORGIA,
County,

Personally before me comes of mnid County,

who, after being duly sworn, on onth says, that she is the v\uluuaulf to whom 4

in the Coynty of. RANAgs _State of she was married on %the.. /7
day nrAElin‘ﬁml that she remained hin wife, and ‘resided with him to the date of hix death
;f,«. 10.22%.__and that she hax not since his death remarried, At the time of his death

Ly
o wan o residepy of. gttt County, in ; said State of Georgin, and he
uuun the . & Penwion Roll of the State and puida pension of 3,60 e

in 2 % - County for 10
At fhe death of.

property

nnyim, on account of being u woldier in ¢ Company

(Volunteers of Btate 42

he wax in the use and possession of the following

of the eash value of § ; )
What property of any kind and of any value have you in your use, control and possession now, and
the cash value (State fully.)......
Acres IXII“IWWQ‘ //ﬁ =
Horses &1 Mules
Hogs, Cows, ete.
TR . Total Cash vae of n]] property .. . s//d "’—‘v
That she is now a bonafide resdnt citgen of sid:Cqunty: o.. 22:—4;14—»—.,—. and/she
At )Pl

Sworn to and subscribed Gofore me, this the | ) ‘: ? ;
s iy uagj/‘P A‘% f :‘EZ

m.hnur\

‘ o ' - Caunty,

has so continuously resided since. DZ day ofs

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

’

1

!
unty. |
)

>
Personally before me come LA ﬁ W known to be responsible
1t

and truthful persons, residing in said Ofunty, who fter having duly sworn on oath, say: that of their

own personal knowledge Mrs. - who made the foregoing affidavit, is
the lawful widow of &+ s g .who died in - County in
said State of. -~ on 9 T day of o 10484 and thag she
has not since remarried.” That she became the wife ayf »b onthe. /. sy o
and that she and he fad resided together s man and wife cop@uously since
/ dny k18 and that theRAl o8 o) was the
same man who was on the pension roll of said su.u7{_ o from Gmre County
I when he died.
Sworn to and subscribyg,bgfore me, this the | ‘Z ﬁ % % .
day of ) /
rdinary. :

County,




AFFIDAVITS OF TWO FREEHOLDERS.
EORGIA,

e Tl P AT H —who_after being sworn on
oath says, that they are f ers of sgid County, : ? %!7
d Couaty b knaw s il ubuand IL./@M? ...ut his death on the 72 &

day O%M_ 7. that she and he were in the use, pfssesion and control of the following
propefly at his death to wit:............. i =8

of the value of §. e srarastensisis That she is now in the uﬁ:,‘punnenniun and control of the following
property to wit:..... 22424 21 . oz

of the value of $.

Syorn o and subscribed before me, this the | '
I IR e
pas 274 < ..2{%\%1(:.".3-%4 :f?;

ORDINARY’S CERTIFICATE.
F GEORGIA, )

|
-y g County. J

@Onlinar}' of said County, do certify, that, I
o he applicant for this pension and that she is the person
iat she 18 o bona fide continuing resident of said County and was on the

~.witness as to marringe and I also know

/ M. R A N -.who T know to be n fesident free holder of said County
that all of the foregoing were dlily sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and.their statements are entitled to !u]lW
T».WW County shows that .ZA#~"._ returned property to the
‘mnunt of. for 1908 SN\M for 1000 8. VA fop 1910 8. ..
Sworn under my hand and ot sel nézfﬁce thip_./ . MW()AM e
(SEAL.) (ot 22 . ? g

—xOrdinary.

.....County.
lowing words.

NOTES 1. Before any questions are answered, the Ordi; shall awear applicant and the witness in the foll
“Yo o fmake,to each of the questions asked you and the evidence

u do solemnly. awear that you will

ou shall give will be the truth. Sq
Al(dilinnll -% i insufficient.
Only widows who married prior to first Janus re entitle

1870, a itled,
Attach certified copies of marriage license if ohtainabler 1{ g prove marriage, by some present, or by
general reputation. »







Ordinary’s Certificate

STATE OF OBGIA,

X !
-u._Ee:..rn:r20<Eg..~wom“§|nllvnnnnnnqx‘

i ? ts of sid County and
q::_.__q ...N ..__Sn:) .w.i;un:n ?aoinéinsa 9.%&\.!\.““- .!PE.E!.

worthy, and EEFTatements are entitled to fall faith and crsdit.

S y, 7l
méaﬁaas«w.&-&asnixtao&n E.\W.LE a..li..\.
Qku

(SEAL) .L

NOTES: L Before any questions are answ
“‘You do

=

WidO\T;’; l;ension

!hfdar fot 1?10—._. Amcnd.d by Aot of 1?10.
/0-3/-19/9

. 6;.

Byrd Printing Ov., State Printers, Atianta.

e
;‘. Regiment .é- /

1

[
; Company 4‘...

#
'H




/Au‘m L it

72

)

l/

oA

Widow’s P

and was on the 4th 1908;

—

Ordinary of said County, do certify
the applicant for pension. She
tinuing resident citizen of said County

is the person she represents herself to be and she is a bo
U !

g i that Mnoy residents of said County and
— y<=22R
were duly swory By pAbeférdsigning the foregoing affidavits and that truthful, trust.

worthy, and mﬁmmu are entitled to full faith and nudit.
Sworn under my hand and official seal of offles mu/'l ._day of...
)22

(SEAL) 7
,({(. 2~

NOTES: 1. Hoforo any quesious are anavered tho Ordinary ahall awear applicant nd the witasas In the following werds)
0 sclembly ewaar that you will true anete of the questions asked you and the erl
Sou bl e whl e et o belp you God !
. Aditonsl afRdavite may e atteabed LF blask spaces sre nufelent,
. Ouly widows who married ‘rrlnr to January lst, 1881, are entitled,
. All affidavits mist be made before the Ordinary of the residence of the person to be sworn and certified by

dinas
3 Alxnchuaruz(l coples of marriage license if obtainable, If not, prove marriage, by some pérson, or by gensral
roputal

" Under Act 1910—as Amended by Act of 1919.

-~

Application for Pension b'y'.l Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

COUNTY. }

Rulton

Personally before me comes.......... Mra..Sareh E. Nobley of said State and County,
and, after belng duly sworn, says that she desires to apply for a penaion allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit:
1. What is your name, and where do you reside! .__.L.r;p,...&ar.a.b_ﬁ Mobley . 2219 Pledmont
2. How long and since when have you boen & continuing 2evidént of fhe Hheis bt Gebtgint __
All oy life

3. When, where and to whom were you married1Apri 1. 9., 1571, l'ontzomery . Co

1o __Jamas..I.. labley.

8. Have you married since the death of first and soldier husband? -.._}a. 3
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con.
federate Army or Goorgia Militia? (Btate the arms and elam of Servics.)..Spring .of M6 {n...
lont (Qay.08e 40,000 'K", 6]t Bog..Tne..Gardan'a liri gode.
6. When and where did the commands of your husband surrender or discharge from the army?! ...
Appenatiox._Court. House April_lB65

6. Was your husband personally present at the time of the surrender or discharge of this command!.-. .-
. Wo .
7. If he was not present state clearly where he was?..... . JOBneon's Yeland Obvig
8, Where was his command when he left1 Gatiyehurg, . Va..July..l.1843
a, For what cause did he leave his command{
b, By whose authority did he leave his
0. For how long was he granted leave of absence?
¢ What was his physical condition when he left his command! ..S0.YeXreldy wounded in_arm
{. What effort did he make to return to his
€. In what way was he prevented from going back to Command .. Held s _prisoner
h. Was he captured by the enemy at any time! -..---¥88-
i If so, when and where captiired and where held as a prisoner, and when and for what cause released?
_Gnmmwx...vn......mlw..l._l&ﬁz-.hald.at._lnmm' £_Ialand until after
5. When and whete did yois Aret busbead diet...June. 9. 1908, .Lumker. City, Ga
k. Were you residing together when he died? Yes :
1 If not, how long had you resided apart? Nayar T.epided. spark
m. Are you now a widow? Yee
9. mnmwyomhmhndhmmmwdnmhmhu!- -Xen..
If 80, when and for what cause were you or your husband placed on the rollt ._on.n’.mblesl.xnu

Captured

q{.xamamxx..(‘a...and..dr;v..pma.inxx..nt..uﬂn.o.n.w_.m..m death.in. .1908

Sworn to and subscribed before me this the




Qu‘uﬂ.oni for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,
oommr

Personally before me comes ....% / ho,
being duly sworn, true answers to lqwmmmuhlhm'
1wmuymnm.ndwmdnmmu.1.ﬁ% ffém%
ﬁ’m.{é

i How long and sinoe e you known. 222250, L Bz adltls applicant1
20.. Z2ay Lade [f}? s A Z.

8 How long mnu ien has she oonﬂn rdded Kn lhh State? (Give date.)

4. When and to whom was she mlrﬂedl?/f-{é’ /.2 ow ‘do you know l-?anmai,{;uu«f
8. How long and since when did you know. ..
husband? L. B Lo mst)

6. When and wher{/did G ...Zn/r//,4
the husband of applicant, die!. A 7 /éa Y R

7. Were the applicant and her husband living together n%bmd and wlfe at the date of his death?
A

{ If not, how long did they live apart before his death? X
Weore they divoroed . 2.
0. When, whore and In what Company and Reglment did enllat)

10. Were you a member of the same Company?... L
11, How long within your personal knowledge did he perform actual military service with his Company
and Regis 1

12. When and where did his Command der, and was disch

13, Were you personally present when it was 1 If not, where
‘were you : and how came you there!.

14, Waa the husband of applicant ly present at 12 not
where was he! - When, where and for what
oauso did he leave Command! (Give date.) By whose
authority did he leave his C > And how
long was he granted leave!. How do you imow all thiat

\

16, For what cause, i you know nf your own dge ,'w'-l he | from ning to his Com.
mand?

16, What effort did he make to return to his Command and how do you know this? Of your own
knowledge or how!

Y R “,_,}M..M.../AM@:




%LM @’7%3 :

For. anl h'h_

193

County

Apphcatmn for Pension
Due Deceased Pensioner

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

Date of Death.. f n@—q

Amount $./00.-2% .

Approved and ordered paid %«

57 i, / & daT. uw:%“,..
Commissioner of Pensions.

[ou—

Ordinary: Fill out above in full d
this bhnk w Pension Daplrtm“ m und

t £
prw-.l Do not r{ out the monay antll tho
n

permanenf
this application ln Yyour office,

£, |

wlnn thm m keep
2

or how!

.

STATH OF GEORGIA.
COUKTY OF ¥ULTON.

Personally before the undersigned authority now cores
Lre., Sarah L. Jobley, who upon oath says:

Thatshe is the widow of James J, Mobley, who wao a
member of Co. "K" 61st Ga, Reg, and who served with sidd regiment
from his enlistment in the Spring of 1861 to the Battle ofGettysburg
July 1, 1863. when he was serverely wounded and captured. That the
sald James J. llobley drew a pension on the Disabled Roll of lMont=-
gomery County Ga., up to the time of his death; that she ha g made
every ef fort to locate some member of t.is company and regiment and
has been unable to d soand nke now knows of no living member of
oaid company and regiment, and 10, therefore, unable to make proof
of the service of her husband in the Confederate Army,

Gworn to and.subscribed before me
this October 27, 1919,
;

=
OEDINARY ¥ TON ., GA.




'Applicati‘on for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 18, 1904)

/\/
cEoRGIA, Zeal B0t ..County.

Personally before me, the Ordinary of said County, comes
.of said County, who, after being sworn, on oath

says that he m..dmi Luatiloy . said County, and that said Puuionar
was on the Penzion Roll of said County at the time of death, Which occurred in... 4

Foke... 193—_9

and that pemloner left no widow surviving, and noouhte of any value sufficient to pay these funeral

e |
expenses, which amounted to the sum of ;}68&‘ ¢ ' g. ,S- murm 5
J

Py . : e s sumony o Fumeral Birector and Fwmbalmer
ITEMIZED hereto sttached. 758 M e T Prompt Ambulance Srrbice
Sworn to and subscribed before me, 7 1 Becatur, Georgin.
......... M2 Mt

\ February 27sh.1930.

Niss Msry Mebley
114 Lucerne St.,
Decatur, Ge.

County, l-n this State, on the.....

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

i 5
GEORGIA, . Zaxl o, County. Casket, 11580
L Ordinary of sald County, do certify | e |
that I personally kno g{ who is a resident Service 8400 |
citizen of said County, and that said person is of truthful ter, entitled to full ‘ $168,00
faith and credit; that T also knew. /@l S, .while In lfe and that thig was ratd in full ‘

Naroh 4th,10304 |
the same person whose name gﬂ on the Pension Roll of......... 7 aSetutbriinh......... ty. and Ao 8, }'urn.r. I

=S¥> =, S
was paid a Penajon of. AMJ (lﬂ..m) Dollars W/ﬁ L T
unty ar,{o-’k..., and ﬂow Juva 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 which are
attached hereto.

Given under my hand and official seal, this.
~ (Seal of Ordinary)

t. Require those claiming expenses % of last lliness and funeral, to make out their accounts in fully itemised o
mwm;‘?.‘.'.".ut Inn‘hx, ¥ £y

2nd. Each account must be sworn to before the Ordinary, and in the following form:
"K’ho-banndhnnh.mwnthmmtorurvkutnu:ﬂntlllu-(n!ormunlmuiheuuny
be) of... vhﬂdvlmwtmmmmmhm%m
Sk The Ortingey st s to 1 thet snch bl o perectl lewitimata f evry and properly swom to, and all
.m.w;..uymumnhux.'" Aotk iy £ i

4th. The co; and the bills—must be sent to the Pension Department for approval and
mmmmhplxM-ﬂuhthvnumnmunhmm- il 2

Bth, mmmunm-wmmmmummmg
6th, Wﬂ‘-ﬂm“&hﬂldﬁh“ﬂh'ﬁ.“lﬂ.hmut
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POWER OF ATTORNEY.
STATE OF GEORGIA,
: - COUNTY
Pl e e SO S "N~ hereby anthorize

S0 S PRS0 o Nl ISR e oy R
to receive and receipt for the peasion allowed, and request that he remit same to.
b ot B ey
1 Witness my band and seal, this______ dayof_____
N
o R
s "o Execited 1o presepes,of ; g
! SUAITONAY e 2 A N
T E N Y S S laeal ;
} ishs e SN\

|
|
|
|

Commissioner of Pensions.
%

JOHN W. LINDSEY,

0%

WARRANT HANDED TO

Geo, W, Harrison, Siate Priater, Atlanta

=

7

Ondinary will write Name of Applicant, Compang
and Regiment on back ss indloated above.




: POWER OF ATTORNEY.
STATE OF GEORGIA,

o i R e COUNTY. 1
1, N \. N N hereby authorize {
ST, SRR Y =
{0 receive and redpipt for the penston allowed, and request that he remit same to. PO “
] SESS— ) {
|
Witness my hand and senl, this dny of. 1002, |
- X 5 2 a1 B, |
\\\?kz Ee N [T BY
TR L:cmml in pmenu of
SRS .‘ R R & A A\ v -l
ST e v T ~ > e Sao: s8N 4 P
R g N\
r-\ SR RN e G SN I38nN

S

DN

D e A

Sept 21 19032,

(iTiom P oL Bt on,
o e perform
further
% explain

) will write Name of Applicant, Comy
on back as indicated above.

-

_INDIGENT PENSIQN :

e

fbvmnrl‘_-

P

Questions for Applicant.

E OF GEORGIA,

of said State and Gounty, deding
ul,

of the Pension Act (Ssulmn 1254, , herebyfubmits roofs, and after being duly sworn
lnlu answers 1o make to the following questigns, deposes and suswers as foll o 0
'What is yonr nanyy and yrbere do yo le? (give BtategCounty and pu;fnu) =
How lulm nu:l .Imv- wh-n havd you been® resldent of this Btate .

: fa.,

7 /
8, When and whére were you Imrnr 3'4 .

4. When l‘ll where and in what compapg and regiment did you enlist or sesva ?. ==,
ity C bk J_fer

A

When and where was your company ad Fegiment surrendered and dud?edr
C LE G f . S At Tl pna L

5. How long did you remain in such ‘ompany apd rogiment ?, 227 ,é_ P
J%_:LZ 777/44@4‘ /8 A
A\

§.,°

Were you present with your company aud regiment wheg it was surrendered?._ D
8. If not present, state specifically and clearly where you were, when you left ymlr command, for what cause

and by whose authorlty totwen

How much ean you earn (gross) per annum by y?n Zexastlons or labor? 2o

L10.  What hes been your occupation since 18657,

"11. Upon which of the following grounds do you base your application for pension,

second, * Infirmity and poverty,” or third, *blindness and

12, 1If upon the first ground, state how long you have ch condidlon that you Could not edrn yohr

support? " If upon tho second, give  full and complte istory of th lnfirmity and ita sxient? - 1f s i ngml,
%y':..

9.

vlrlry"l

stato whether you are totally blind aud when and whero you lost your et

2

13. What property, real or personal, or iucnme, do you possess, and its gross value? = Zsee ¢

TCIEWha: propart, veel oF personel A0 5or posses T 18011505, 1600, 1667, 3896, 1809, 1000 and 1§0i;,
aiid what disporition, if any, by sale or gift, have you made ofnme!——i&g%%(
QalY— scct 5:&7 [ﬂ) ZM”/’M r— e

15.

In what

Question.

unty did you reside during thos years, and what property d. You then returtrfor tazation?
A e e,

ow werg you lupparlod duripg hey yuu 186, 1000 nnd wou

{m 2
ow much did your luppo

fou owi'labor o income?,
18, What was your .mplo,m.n

Ior y-rl u 30ayou seneiTbute thers

[.! dl uulvu in yurY
% a’%
: pporu Have ] ¢

g 1898. 1899 and 1901

§ G

T T 0, wh; wm

ve you a um

" 20. Aro you receiving, any pension "If 10, what. amount and: for what disablity Ve paee

21. Have you ever made an application for pension before?_.— %2 ;
22. How many applications have you ever made and under what class?. —v %% o cpe =

me to and subscribed before me this the




S QUESTIONS FOR WITNESS. :

STATE OF GEORGIA, ®
/.7// Xt e 4« 2 of sajd State and ty, baving been presented
as & witness m/suppun of the npphuumml %’{"l—— /Z ‘%’ for pension
:,'.'-‘1:: ::m.‘:.l.]  Code, and after heing dyfy sworn true answers to mnke t¢'the follovfug questions, deposes aud

1, Whag is your namg,agd where d
&r #rien j

you mn|ll|||n|c-| with.

COUNTY.

1 geside?.

ave yoi' Rumn hin?._em

- MD. o
- 5" Whore Hoca e sl 2:.‘m long and siv€o w mn hias h:ﬁe.m
(&(4 Ve :
\\’u-u V\'\l ory u|h| in what com pany nlhl}lmem did e, «-nll-l and huw do you know?
f X o A I

5. Were yout& member of the same company and regiment?__  Zrac

Leecz
7 Lh s

7. When and where was his command eurrendered?.__. 224 #7
RF AT LT -

lent of this State?  _

6. How long did he perform:rogular military duty ?_aa__

8. Were you present when it .mmn«omﬂ_ﬁ,‘.%a

Lr— et /éw- a< //2—4« e SR
10, 1f he was not present, where was he?__ae_ySBm

When did he leave his rumn!mml i

9. Wasupplicant present?..

~—wnFor what cause ?.__

By what authority he left?.

&r/.’lt,r’.,.ér: o

Wihat property, efiecis or income has the appleant? (Give your means of knowiedge?)

~—How do you kuow all of this?

e
1L

Pl arce— sl doc S
12. What property, eflects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900 sad 1901 and

what disposition, if any, did he make of same?__ 4 /ff7- e A DN

T

el A Rt Prrmpe A

~ 16 Hnw was he n;Z:ed dnrlng the! ‘yeard 1698, 1 z
v xri‘ What portion O his supy n for these fnur years
Visl * Girf a full -ml'wn'{]sl-i‘-'

N * Bdgtion 254, Code?, Lre N i
, A,«dff; ¢ ttefonc ot Caceli =

(Z2ee Altin LSS A ’,
19 What interst have you in the recovery of s peasion by this applioant?___Zg sme g

Byorn to and subscribed before me, thia the } ‘
o I3

f. U 1902 Witness. l(

A 1 Ordinary. 4

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

and

*J —— both known to me pulzhle physicians
of said (,mm\tg;z being severally sworn, say on oath that they have examined carefully. ?’ &

ﬂ,?nﬂn ——, applicant for pension under Section 1254, Code, and after

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

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

5 Sworn to and subscribed before me, this the 1

i Zlf{ d.-or.(‘4¢gw¢)(
ORDINARY’S CERTIFICATE

STA’ OF GEORGIA,
Foy llor e . s

1,%%0)‘\ Ordinary fn and-for ead Couny, hereby certify
that the api€ant mo m t

resides in said Coum,, and has.
.
*Imn a bona fide day of.

ey s S 7 W‘,
N A"‘ia/)')/c A/AM

are of trustworthy character, and that their -uumnu are entitled to full faith -ml er«lh )

1902, ) <,

Onlinlrv

T furthor oeriify that before anewering the foregolng queations the applicant and each witness took the onth

heroon prescribed, and that the full text of the afidavits was read to the applicant as 6wh= before same wag |I|nnl

v t
I further certify that the tax digest of. Coiinty show that applicant

returned for taxation in his name fn 1899 L > Bollars of
property, and in 1800 Dollar'of l;mwl,m

In my opinion the foregoing claim i 55

Witness my hand and seal of office, this. 1902.,

%Wlmq.
of. _.E’&A%\ __County.

NoTm.
e .B.f A ﬁnnlltll«:l';:; 'Inl‘l‘lkw-nd. the ordinary shall swear applicant and the witnesses in the following

@ to each of the questions asked of you, and the evidenoe you shall give will be
mu mly be attached if blank spaces are Insuffiofe;

tho Iholn !Eu‘l'h. 20 hel,
o

In e oase th
el “r: mvlrry e ordinary must oertify to the oharacter of the wlwmv and as to the oxecut(nn of the proof

, 4




(22274 .COUNTY.

5 M /d«&é e ...ymu and County, having beou presented
s a witness Tu support of the application of..... / d 9 5
7.

o fOF, poUNIOR
under Seotion 1364, Cude, and after being dul, orn true answers” to make to the following questions,
deposes and answors as follows

1. Wh

2. Are you acquainted with..

how long have you known him Coes.. .
3. Where doos he resids, and how long and sincs

A
Ll 1025, 131, 4

8. Were you a member of the same company and regiment ¢
6. How loog did ho perform regular military duty

When and yhero was hi
77 _//ZAMM 7
8. Were you present when it susseadesed

9. Was applicant present?....

y and :2:»0-:& did he eolist, and how do uu koow

10. If he was not present, whore was e
When did he leave his command ?..
By what authority he left?....

nt?  (Give your menn of knowledge,)

12. What property, offets or income did the applicant.possess 11600, 1897, 1898, 1899 and 1900, and
what disposition, if any, did he make of same . . e, = SO

18. Give a full and complete statement of the spplicant’s

physical ondition that entitles him to a peosion
under Section 1254, Code?..__ e

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

Bl el i me, th YUY,
0w duy o.My ﬂ.}
Leblreg, e 7
A Qordl,




POWER OF ATTQRNEY,

STATE OF GEORGIA,
e —. Counry. }
AN hereby authorize
.of.
h'i receive and receipt for the pension allowed, and request that he remit same to
at..
by

WirrNEss my hand and seal, this.

Executed in the presence of

WARRANT HANDED TO

WARRANT ISSUED
Commissiomer of Pensions.

on, State Prister, Atlasta.

7l

 INDIGENT
' SOLDIER'S PENSION
-k
i e -

: 1904,
{
i Coé j/

T Gco. W, Harris:

i
|

& co

POWER OF ATTORNEY.

STATE OF GEORGIA,
CounTy. }

hereby authorize

of. " SRR

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

— &t i
by. s

WirNESs my hand and seal, this

Executed in the presence of

\

19086.
e 7 T
JOHN W. LINDSEY.
e
WARRANT HANDED TO
= oy i

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
™  WARRANT ISSUED

L ——

#SOLDIER’S PENSION




e e hetebydanthorise

o
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o
o
2
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o
{24
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=
o
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SBTATE OF GEORGIA,

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

WiTNEss my hand and seal, this.. ...

Executed in the presence of

- da

OL EGNVH INVHEVM

‘owuag fo suoesyuuia)
‘AFSANIT ‘M NHOf

G3NSSI INVIYVYM

NOISNAd SHEIQ108

LNIDIANI

('03T108N3 AGV3HTY 3SOHL 80D

BT NOLLOW 300D




FOR APPLICANTS RERETORORE ALLOWED PENioNs,

STATE OF GEORGIA,
' -—_EultonL_'County.

ys on oath that he is 3 bona fide citizen

esided in said State continuously ever

since the. e 18____; that he is_ & &...years old and
by occupation a ) that he enlisted in' the military service of the Con-
——) during the war between the

mpmy_&_, of__&th Regiment

— e % Dollars, that by reason of Pphysical
condition and poverty he is unable to suppo; mself by his own exertion or labor, and
that he receives no pension but the one herein!pplied for,

Deponent desires to participate in the benefits of the Act approved December 165th,
1894, and the Acts amendatory thereof, and makes appli
is entitled for the year 1904, I have heretofore as a
County been allowed a pension for the year 1____
Sworn to and subscribed before me, this the
| 20 190

STATE,_OR GEORGIA,
oS0k,

LOIL

Z‘,r 2z St jof said County,
do certify that I am well acquainted with < 7 7

the applicant in the foregoing affidavit, i hat the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County,

Given under my official signature and seal, this,

day of.

Nora.—The blank spaces must be filled.
Nors.—Afidaviy shogd not be attested befare January 1at, 190,




POWER OF ATTORNEY.

STATE OF GEORGIA,
= : aCouNn'.}
hereby

of.

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

by.

—1906.
[L.s]

WiTNESs my hand and seal, thi day of.

Executed in the presence of

D- /
m)(,th-’«m

—_— d I\ & ‘;1

Je | B N L
= N £
gl . = e Nl dlssle
=TI HEN]
12 5| 4 | : lajﬁ 4
iiiRleea@iNE b s [FIEN &
3;4‘ o= | } 5 |18 5 i N\
! i Eaﬁi Jo e = E ! \')
g § ‘E\b ! (58

| o2 2%3 I

’

POWER OF ATTORNEY.

STATE OF GEORGIA, }
el it COUNEY
.., hereby authorize

) L R S Ay s

at, R e S

WirTNEss my hand and seal, this. e Y O _.-1907.

IS5 0 o, Xl ] 1)

Executed in presence of

|

Ousl, W. Rammme, PasTan, ATidura,

1907Z.

ConmSaemos 154
(FOR THGSE ALEEARY ENROLLED)
Nh.—-f o
INDIGENT

SOLDIER'S PENSION

e I

.

-



FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

State of Georg-ia,

™ Tian

Personally appea
County, State of Georgia,‘who, being duly st
and resident of said County and

2 _of __FLL'.

nd has resided in said St?ontluuon-ly ever

since the . £ day of. 1 ; that he is. -..years old and
by occupationa________ t he enlhted in the military service of the Con-
federate States (or of the Sf . ng the war between the
States, served for the term oLZ—J in Compnuy&, of th Regiment
f_.'ﬁégl / 2 that his physical conditi

follows: ____ é %{ *41(% _,‘,/_“__m:.

that his property consists of the following items:

of the value of.

Dollars,

I am now earning
TR S ) Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion ‘or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and'the Acts amendatory thereof, and makes application for the penslon to which he
is entitled for the year 1906, I have heretofore, as a resident of___
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, ‘this the D%/
S e N }‘*— /£</é</é/%

AW mu—J

by my labor, _

Ordinary.
7
State of Georgia,

( — qty.} I
1 (7 Z /éur_{f YA

Paad
do certify !l\_p/(/( am well &quninted with.
the applicant in the foregoing affidavit,

am well satisfied that the 4t€fements made
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature nnd seal, &i%

o O.V ﬂ,ZI}II /44,4‘. '

nlin-ry L

ors,~The blank it be
x(on ~Afdavit -mu %'ul n&hﬂm January 1st, 1006,

County.

[E]

n, says on oath that heis a boma fide citizen 5

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,
Fulton

Personally appears.
County, State of Georgig,,

of __ Kuline

cn oath that he is a bona fide citizen
and resident of said Co\mky and State, and has resided in said State continuously ever
since the.. 70 __dly of.. 72._4 e 18282 5 that he u_.b:___yeun old
and by occupation & Zeaa e llm he enlmed in the military service of the Con-
federate States (or of the State of. y

ho, being duly sworn,

e jng the war between the
Q Stntel, 2% ;erverl for the term of. é/,[i_/!._m Compnnyg ,,ofk.iﬁth Regiment

; that his physical condition is as
l’o]lown_A -

that his property consists of the following item

__...Dollna I am now earning

by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the heneﬁu of the Act approved December/15th,
1894, and the Acts amendatory thereof, and makes applieation for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of__
County, been allowed a pension for the year 1906.
Sworn to and subscribed befure me, this the}

ay ol’
r .

State of Georgia,

Geen Jzﬁj{gsﬁw

huliy County.

i /Z i

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am well smuﬁed that ¢

by him in his said affidavit are true, and T kaow he is the individual he represents himself
to be, and that he resides in this County.

Given under my official s

and seal this.

day of. S RN Oy
i B0
Ordinary. FEulton County.

lank spaoes mi
TR AT s e eh ok batoce Jabuacy ot 60T



, the applicant, and that

, and was on

thes U g county, and was

pail a Pension from.. | A and at the time

of his death on the. //& : = DOe,..., there was
dollars from the State”

the within

racter and entitled to full credit.
day of, il 8 lBOE
7 A2 Ordinary,

_County. -
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- Roll and paid trom.
Witness my hand thia...

Attested before me:
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APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
: UNDER ACT APPROVED OCTOBER 9, 1891,

TE OF GEORGIA, A& . County.
Personally before me come Mrs 1 of said county,
after being duly sworn, on oath says that she is the widow of..
who was duly enrolled asa._ A7 A4e

———and was paid a Pension of,_.

o ,;7,1_4&_{ (SR, ., and that the said

< died in.. county on
oA ; i; _-180_ ime of his death a

Pension of. M‘G was due him from county

an, uupn%r 908, Applicant further swears}nt she married the i{
= . on the_ //¢ y of .

\

, in. county and State of. 4% A .and
rcuided with him from date of marriage to his death as his lawful wife, and {s now his
dependant widow, and she asks that the Pension so due and unpaid by

ay n%/

[
”County‘}‘r A

AFFIDAVIT OF WITNE

GEORGIA,_;’ M

Personally before me
on oath says that he kne

and that he knows.

FRAIPIARERIES | jon/iE lnd tlnt they ruirled

ot i e A A RN
together as husband and wife from date of marriage to the duy of his death on the_/,
day of% und now knuw that i

Noes ot o {a 10 widow,
beiphorya o ity -{lmmmm atiached.
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NAME Moffest, Jeha Rs YEAR 1908 COUNTY puigem

WHEN AND WHERE BORN? 30, 1884, South Carolina :
MLl Osorgia stnse Dec, 1088,

ENLISTED WHEN AND WHERE? Sepks 1063, Owinnett County, Oeorgla

RANK.

COMPANY AND REGLMKNT? Gos By 8%h Reghe Geargia State Troeps
Ney 1864 Gapte n.'l‘l.q

NAME- OF GAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHIN AND WHIRE?

RELEASED.

 WIHEN AUD WHiRL SURKINDERED?

IF NOT FRESENT AT SURRENDER, WEERT V%RE YOU? ‘-'

DIFD, WHEN AND WHXRE?
BURTFD,

WITNESSES, Jekm My Nills «  ssme cosmand o .
l-hho—n-oc-(-qm.ﬂu'-ﬂu:




BURTFD,

WITNESSES. Jekm My Nlls =  seme command o i
Bem Adlen » —mw_-m.”f'pr 0.




for me in my name, the pension due to.
191___, now deceased, who was on the
County at his death.

Witness my hand and seal, this . ____day of.__

ATTEST BY ~

-

Note 1.—Use this blank only when the Pension is wanted to pay funeral expenses.

)
]
m
,

i
3
£}
21
i

Approved and ordered paid
i




Winder, Ga..__. A

T i

Bought of

PICTURE FRAMES
MADE TO ORDER

EMBALMING AND
PROFESSIONAL SERVICE

Winder Furniture Company

FURNITURE AND UNDERTAKING
TERMS:

GEORGIA BARROW COUNTY.
PERSONALLY APPEARED BEFORE ME
A COMMERCIAL NOTARY PUBLIC IN KHD FOR SAID COUNEY,
A UEMBER OF THE WINDER FURNITURE CO WHO DECLARES UPON OATH THAT
THE ABOVE ACCOUNT I8 DUE AND UNPAID,

SWORN TO AND SUBSCRIBED BEFORE ME ’E/‘
THIS 23RD DAY OF APRIL 1919.
_ﬁMMCE.N.?. BARROW COUNTY , GA.

Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904.
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last lliness

GEORGIA, —ﬁﬂm:_m_(}oumy

id County, comes. m M

..... of said County, who, after being sworn, on oath says that

Pensigy Roll Z
time of hi&death, which ocow dzﬂo—ﬂ/\ R
State, on the.. M dayot ol ‘191)? 4&:“
e S and

HERTRS Dollars was d;

Personally befors me, the Ordinary of
[} .

of said County, and thatshe was on
the.

..County at the

—County, in this

a Pension of .
unpaid at the time of hileath. ThatShe left nomiddemse- dependent children surviving Te and no
estate of any value sufficient to pay héfuneral expenses, which amounted to the sum of. %\

Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

JM%’? It Epsnsec

@A 287 county.

GEORGIA, .| /\é:g;z"’\.__(lonnty #
Ohl 2i—4
A 7 b |
i, %@ @__//.fc;gn__%f C/Q Ordinary of said County, do certify

that T know....

, who is a resident

citizen of said Oounty, and that he is of a truthful and trustworthy character, entitled to full faith and

credit.

1 also know Mtto Ma‘«q /"‘(“‘{”be/ while in Jife; that he
was the same person whose name appears on the Ui hoeo . Penision
Roll of 7= . _ County, and was paid a Peision
B, aﬂm

Dollars in said County for 191§, and
v

bt Rl b,

e 0Per,

7 7
I now believe him to be dead.

Given under my hand and offcial seal, this_ 2V aay of O

County.







,7‘ Lot 2 S t’_};')f,:/-f.‘/‘ i })}"’\
0% T L g
‘. 1

WI DOW’S /‘
INDIGENT PENSION. | §.1re

g a Fulgl
S: /vz.'/xi/‘k“( sty
,2,,,,? u:/u&/“‘Q

Qo Lenst ;’7

s

\&f«z@”’

JOHN W. LINDSEY,
Commissioner of Pensions.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
County. }

e Katshy authoch

of.

remit the eame to me at

by his check or registered mail,

Witness my hand this___ day of. 190....

Executed in presence of

tmw et e e vmee @any

County, o receive and recsipt for the pension allowed and that he:
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'PENSION.

7

WIDOW’S

IGENT

QUESTIONS ‘FOR‘ APPLICANT,

STATE OF GEORGIA,

te and County, desiring to
of Confedefste Boldllll, nnthr Act of General A-Imhl

, hereby sul h-pqoln and after belag duly sworn true answers to maks to
llowisg quentons, B el

What is your name god where do you m[? (gm Btate, % zm:wg
2 iu' long add since-when have you been t

8. When and wherg were you born?}

4" When aud whers was your husbagd bora—atats his full name; asd vhonéau You ud ie married ?
(Atunh copy mprriage livense u every cas.) 21%7 /¢ LA /.
rru.J & prtdotce Vi cag, n-u_..(_ﬂ /4 [Qéf,{,ch
i jd your hugbapd

5. When and where and in -h.; Cnmp.n, and Regiment list or serve during the PP e,
- S

7 7
6. How long did your hasbasd seryd i ad Company and n..umu 120, By chargact on Z
i w

5 ur hiysbauds C ppan meat dcr-nd' lachgrged?= walloy
A7) J_,:‘,g':',,‘)’ o4 o o g ol
8, Was yoyr s ud presany st the lundphuwhnih) m
et R T e,

9. 16 not with ble canAad at surrendar, sate clearly an ly whiers Jis yas, when he le\dom:

wd for whluuu and by -bu.m m v Mc MJM ad ff/’ ’ L
}1 z_ urx eclar 2
/ "L”( as ;ﬁ_ju(/z Ve . JA<Z 2

10. When aad w Uy.:. did your husband die?_cALec fevn QWLM L. Sa
7 1557
L W of the following grougds do you base your application for Pension, viz.: Finy—Age and
Poverty ; Becond—Tufirmlty aud Phverty, o m.‘hdnq.wl Pavery) A Ge (ot Loguh i /;

N Tiupon N At Bl waiario v bew 1n.puch & Gondition that you oa nF
your support. upon l second, ‘give a fhll ud w m higipry of thednfirmity and its extent. If upol
| thid, wate w‘uihur(qu are mull‘ jlind, and when and whare yoo Tost your ight eV Koce Yoaro
r A b Lok, wadle B Larie & O v,

895" What has bean your oooupation since o husband's death?___*
o oo =

. "N\
14. How much ul nnr own exertion or _‘ME LN _
15. m o:m.‘g{ nudnyon cﬁa ta gi uluo‘
personal, dddyon n -Lh of husband br he left you, and of the
years 1699, 900, l&) 1902, 1903, 1904, and what tion, if any, by or gift, have you made of the same r
", %@Z it ol rudh o S,
17, In what cbunties did you reside in 1899, 1800, 1801, 1902, 1§03 and 1004, and what property did you

"'“"‘.{"'Nﬂa“:‘ M—L%M&L;AMAMW ;
 suppos z ly , 1902,
hﬁwh g irted ith of husband, Mw for 1809, 1600, lwl 1902, 1903

and 1904 ? L
19, \ Mo much did mmu.c h-(lh-y-n, .Z.
; r
awalabes o incoma 1o Ly

20, wm o cwplu d-z. u{o nz, mx, 1902 lnd 1003—how -m %)
for each year?_x , %—i

21. Have you a family? If so, 'ionnpu-wahﬁnﬂyl Glu lhhn-nnolmypon' Haye they
any lands or other property 2. B0Y%E, Ptie Yondead oo W Festens , 04

22, Havo you ever made application for pension before 1u /00~ $10pe, Befute.
23, "How many applications have you made for a pension, what clam . B
Wiz — 1ia e T

J¥ine 9~ N p

N\ . v
amtribuis by your




QUEs'hoNs FOR W|TNEs§£s
STATE OF GEORGIA.
o (2 20 L .,,__County.}

_Tﬁm_ﬁ;%__. of said Biate .ng Counly: Tty
ted itness ln -u t of the aj Iluduu cl Mr-.
ler the Actof T o after bei6g du

o on urier the A nly to make to the
{olluwlng que-llunr deposes lnd anewers as follows :
What is your name aud where do yoy resi
2’y re.

Are you acquainted with the applicant, Mrs, o A2 7"
£ g9, how long base you known her?. BSTZ 9
8. Where docs she resile, and 0w long a .ud since .h.u has .)z been a Zule esidept of thi
. ek, ol Ce i Pt £

When and where was she born LS 44 - <hw e -Y o 4
5. Were you ever acquainted with her hy
6. ~Where did she reside in 18017
7. When and to whom was he married ¥
8. When and where was he born? /% 3/ Pronds ;qmvy h
9. How long have you known him?_ #4227

10, When and whmdmwwd B

the Stjes and ip what Company n Reglmem did he enlist, and how do yo
M'd‘ﬁ M (~ N )

Were youa member of the same Company and Regiment?.__

13, When aud where was his Company and Rey Ilnllll surrendered, dllllehl d me nrvINY
y 4 /;“ "8'

d/»,« 205 1864 %u(l/ rina

17,
For what cause?_,
By whose lulhonl) he left?

— LY

Bt o, ,au,;‘va /987
19. Where did he reside at his death and how Iong had he been a resident of Georgia at his death?
Rt At bevie -Ga, atrif w ec /5y

20. Do you ;r ynr own knowledge know that spplicant is the lawful widow of.

Has she remained. unmal since her soldier husband's death, and Is now his widow?

7722, What property, ofisota or jncome has the appligant, If any, and oy do you know thls of your own
Knowledge! Bty Ul

23, What property, effects or income did appliosut possess In 1899, 1900, 1001, 1808 and 1908, and what
disposition did she make of it? Zivrne

24. Has applicant conveyed property in last two years or given any away, if so, what was it, and to
whom ? ﬁm} Cen 4,«;,

YR SEAIRTEHEE Gy

27, Hol was she supported for 1899, 1900, 1001, 1902 ‘snd 10037______
L7 lfiea Lwnf Clecioe..

28, How much did applicant contribute to her support for last two years?_>

20, Givea full and complete of applicaut's physical conditi %_
lo 10 £ 2 % /trr/; (an 2 1’ <
A’r“

Zad —CA.rrLt-K/' e anfafk

30. What Inm?t ha yau in Lhe moovary qf thiy pepsion by the lnnl[;nvnl'/
7227 lzvtl&sz/.ﬁ/- VAR MR 2 e
Bwornp and subspribed before me l.hu

(Jok

3 \ Witnesses.

AFFIDAVITS OF PHYSICIANS.

STATE-PF GEORGIA,
e -M“" %} M M _and

naljs, before me comea.

both known to me to be reputable
phylle eaid (,o# kﬂhnﬁg/;ve Ily sworn, eay on oath that they have examined carefully Mrs.
applicant for/Pension, under act of, 1900, and gft

such personal inatiop say that her physical t’:ondllmn is this.

and we have no interest in eaid pension if allowed,

18.
chamncter, and that their s

are entitled to full faith and credit.

do further urll? that before gnswering the brqulmnutlom. the applicant and said, witnesses took the
oath herein presoribed, an |hu full text of the affidavits was to the applicant and witnesses before the same
wan m]lml and submoribe

1 further oortify l.hul the tex digest of.......... ~«:County shows that applicaut

roturded for taxation In her own name in 1800, dollars worth
of property, and In 1000, Adollars worth of property,
in 1801 dollara worth of property,
in 1002 dollars worth of property, and
in 1808, dollars worth of property,
| Witness my hand and offilal seal 03/

{SEAL.}

—r County.
Noras—1. Befere any questions ar A de .u'ﬂnh'” w ‘:f“‘“. m£ e .(‘as‘n-’rm

d d lth wl.llhth lwl.lntl ﬁ
‘ Mdaciie b’ll's'uhd % \ Iﬂl‘lllnlv

3 dar| -
I &II;MM;E .“I:" "““fh‘.'ﬂﬁ.ﬁ k'hl:-budluh they wlnﬂﬂq need in‘M are nd'
) lﬁ‘n.prmnl. Eﬂu‘ "l-'m o 5- wy u‘-'-'numium ' i




roturded for taxation In hor own’ name In 1800, L ~~dollars worth
of praperty, and in 1000 clulllrl worth of properly,

——ee _._clnllm worth of property,
applioant possess in 1899, 1900, 1901, 1902 and 1003, and what

; ——dollars worth of property, and
disporition did she make of it!__ P2trire. A dpids il 4 ;

fea: applioant acll . E—r following
snawsrs make to eaoh o the questions asked of you
will h- e -lmlunm Bo help yau God."

n

need IDTM are now
out elalms.. .,

mlhmu lnmquu,ugvny llmmlenlﬂ.




POWER OF ATTORNEY.

wvuﬂ OF GEORGIA,

_—
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., POWER OF ATTORNEY.

S;;! OF GEORGIA, E

__.___County
e hereby _authorize
to @ze aud receipt for the pension paid hereon and request that he remit same to
o at.

IN

day of_ A1 { /¥ 1901,

Exgcuted in presence of

J,@C{/[ﬁféﬂ . 5
(,? 7m 2 7«7 %

1901.

‘o Th Herstofore

| &
A&
LA |

L




d ()L—LA—’//F‘—A—L'—

Georgia,

County.

I the nndersigued do Lcrllf) w Litro O 6 M""‘J"“"X/nm\ of tlie

Conity \Zw (-/[ is the same person who as U"“"‘/o'“f

pensioner was o the pension rolls of this county, and drew a pension u(\ﬁ—s‘? dollars

for 1800, and the bearer is sume man

Given under my hand and official seal of nﬂicu%”7 /0 1901,
!

%’, !/‘/4"-/%'47"“"[ L.S.|

Cper~,

z

“ Deponent swears that she was the wife of said deceased soldier, during hia servioe in the army as a soldier, and that

—~~

" #he has never married since his death aforesid, and that she became his wife in the year 18

Fomx No."1,

For Widows Heretofore Allowed Pensions,
STATE OF GEORGIA, }

Peraonally Comes Mrs,
AL

who, '§ sworn, says on oath, that she is & bona fide resident of said Co ity of
AL?_ sn;zr Georgia, and that she has RESIDED in said Btate
continuodkly mé( n%ﬁ\ Vo) LB e s Wi ot
£ 294 who was a soldier in Comy
2 pany
B il tho__/ 2.t J&U . Regiment ur,.g_/&,@"/ﬁ

Volunteers, that he enlisted in said regiment on .:;z_bm the month nr_Lz—éé an
186.2="and served in n.::(Amy wto. LY 18062 That o lost bis

P
life on the.___ 7 b=t day of. %ﬂlﬁ 1&.‘,[ (State here

particulars of the husband's death, whm, where and from what cause) ,&‘VM&M0
7’74””

b olite o arglad @ i _v
ﬁ‘v a/tl,ﬁ@,{(;g?;{: o

ol . 2urin e

County of 7

T bave been allowed a pension as a resident nl’.__&,, LEL

——County for the year ending
February 10th, 1912._, aud now apply for the pension provided by law for (he year ending February 16th, 1901,
Bwory to and aybeoribed beforo me, thia / ¢ iy

3 A e | L, Plren €xl o
GRMuary. Pout Ofice. (2L Ein/ 4y

~eiensy Who made the above affidavit and am satisfied

that the faota thereln stated are true, and I know she s thy individual she roprosents herself to h,-lzlty-
has coutlnuously resided in this State sinco the__ /2 day of .




POWER OF ATTORNEY.
STATE OF GEORGIA,

Couxry. M
O e o

to receive and receipt for the pension allowed and request that he remit same { e R e O,
et

‘Witness my hand and seal, this___

Execated in the presence of

i
5. S

8.0
Az

ot

58

A

Do~
2

ool
e

Ondinary will weite Name of Appi
-nl'ql-ulﬂblni.n indieatéd's
Goo, W l-n -
7?7
&3
=




“ar s

POWER OF ATTORNEY.
STATE OF GEORGIA,

Counry. }

e R SR R hereby authorize

ot

to reocive and recelpt for the pension allowed and requeat that he remit sme to..

At

G by

1908,

\ ) Witness my hand and seal, this. ey of:

LB

Execited in the presence of

-
$ 880,080
~ == m"'aq 28
o P HOg S ol
N = End aa
S Hopo8n LE

,gﬁ':p.ﬁt;, =&
O AL RTRON e
8 FE=TuT mo
I Egggsgy
§ 5. 8538 ¢
o EO'U ﬁgd—' o
c #‘Edg @
B A8 L8R
£ ggdieas
i ; u%

QUESTIONS FOR APPLICANT.

SEZTE OF GEORGIA,
#— Counry.

{ to avail himself Gf the Bfliaion Act (Section 1254/ Code), hereby submits
i truo anewers to make to the following queations, deposes and answers as follows :
|

your pame and whe wu reside ?. (give Biate, County and pmoze)

wgf, [, Fettn g Seospia i A
long and alnce when have you been  resident of this Btate 7.

—of said Btate and County, desiring
in proofs, and after being duly aworn

2. - il
8, When'and wh'm' were you born Yy 208 W &‘“‘{%’“
4

2,
16 G qud etiherlhy, g tmencs,

5, How long did you remain in such company and regiment?——._____

6 2404t L1 Y
i /i e
was your me; ‘and regimien
"
7. Were you present with your company and regiment when it was surrendered 7.2 0 ___ s
8. If not present, state ifi and clearly where you were, when you left your command, for what caueo
/g Pt sl LOCs

and by whose suthgrity ?. e cph [ 4
& - s

9. How muoh can you earn (grom) per anoum by lgrmm zerdn or labor?.
10. What has been you since 1865 1 .2 Ly %9

your i
11. Upon which of the following grounds do you base your épplication for pension, viy -

second, *infirmity and poverty,” or third, *blindness and poverty”? 2 gt
12, If upon the first ground, state how long you have been in such Aondition £hat you fould not earn/your
support? "1 upon the sccond, givo  full aud completo history of the infirmity and iiw extent’? 1 upon the .fv:&

s whether you are totally blind lmwnd where yoy lost your aight 1. . Aiece . ¢ cox B

frv d Leay

.

Every Questio".‘M.’U‘S’I‘ b Answered.
¥
[N\

14, What property, real or personal, did you posess in 1894, 1895, 1806, 1807, 1898, 1899, 1900, 1901 aud
1902, and what disposition, if any, by sale o gift, have you made of same . Wﬂ R

ind what property did you then return for taxation ?

16, Jy what Ggunty did you reside duriog thoso y

N i)W,

weio_yon .uppon!l during the years 1899, 1900, 1901 and 1902 ’_’/”LMT" =
g Koy XA gie -

17. How much did ybur sdppgrt cost & each of thoee years, andwhat portioh did you contribute thereto by
0 —

your own labor or income? 220 e
18 as your employment during 1898, 1899, 1901 and 19027 What pay did y receive in each year?
Hic

16, H

19. Have you a family? 1If o, who composes such family? Give-their means of support? ,Have they a
homestead, or other property? Their Cyalll scid
. 22

Are ) receving any pension
Q.

f 20, what'amount and for what disability?

e
21, Havo you ever made an application for pension before 1 dll. el
22, How many applications have you ever made and under what clas? )M

Bworn to and subsoribed -before me thii the 4/” EOem
4 cgg,z,v ... 1003, MAL oo CfILETIN Nt b ..

“Appligdn:
Ordinary,

Count,
y




QUESTIONS FOR WITNESS,

STATE OF GEORGIA, }

_%%j_v CounTy.

2 /d;!/‘/ V4 jd Biata and County, having been presented

a8 a witness in -npm the appl W for pension

under section 1254, Code, and after being duly awofa trya Badwors to make to the follding quessions, Jleposes and

answers as follows: < /V %’ZA
22/

1. JWhat in ydor name and whyro do you redids ?
g e A
AL 2 ;
2. Are you acquainted with, < ¢
.—5 bave you 'mown him?.__ (,ld‘tpA”g
; Wher ; ,u.. h. ruldc, and/iow foag mnd sine when has he Wien s resident of m. Biate?

~y the applicant ; if so, how

“ hnn, “where lnd i what onmp-ny ‘and N"n;nl dig’he enlist, lnd how do ynu@

Were you & member of the fame company sad regiment ? jW

How long did he petform regular military a-uy '

When and where was his gommand ?.

8. Were you'present when it mndend?i
9. Was applicant present? 20

If he yan not p rhers vy
é"lf.l |uu‘£|:ﬁe':mbm'ln‘3‘7

ll{lml authority he loft P %Pbemmn,
e RN D

low do you know all of this ?

Im pmpen » effects or income has lha phunn (Give your means of knowlegige.)
1z Whn brdferty, effeots or in&}ma 3id the appi Ziﬁﬁu—lﬂ % 1899, 1000, )A&nd 1902, \

and what disposition, if any, did he make of same?

13, ﬁ7 conveyed away any of his property in the last four years, ir”.u,"-’:{m it, and to whom?
i)
1

. _MWhat s the applicant’s, occupation and

(2 ...f.fﬁn a.éé (@27
In the -pplk:zun-hl sdpport hlmul
t .M,

M

18. Givea {ull a lete -uum-/f tbe, appficyfita physical eondition that entitles him fo a pension under
Bection 1264, Code r_za_m 7@4&4_&_&/_&%4__

18, Who composes family? What property biave they? _Childrens age aad their earniog capacity ?
7 y S i ﬁ S o Clitdie: vy
M% tua,{e I 4

Va

20 What interest have you in the recovery of a peasion by.this applioant f-M_’__
Swora 0 befors e, this the EJ 4 (v
2 T Witoess,

v

T —

AFFIDAVIT OF PHYSICIANS,
squ*E OF GEORGIA,

m«-mo before me. -
. . 2 __, both kuown to me i repatable .
of said County, who, pelng peverally sworn, say on oath that they have examined un(nﬂy—%

applicant for penslon under Beotion 1254, Code, and .m}

l pondition s as follows :

13
£ah personal uunlnnlun say that his precise ph!

2 Z‘.?‘_":A'(
2

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

E O Rosio 0B 7
»’L} ?}7//@7;”)7"2’

wmOrdinary,

ORDINARY'S CERTIFICATE,

Ordinary, in and for said County, hereby certify
resides in said County, and has

--189.0

i,

aro of trustworthy charaoter, and that thelr stateinents are entitled to full falth and oredit, .

7
s bona fide resident of day of. -

and that the witnesses, vis,:

T further certify that before answering the foregolng questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was resd to the applicant and witness befors s signed.

I further certify that the tax digest of. County show that applicant

DoHars of

returned for taxation in his name in 1899.

properly, and in 1900

T e

In my opinion the foregoing olaim u___._

Witness my haod and sesl of office,
: ‘JAI/

Dollars of property, in 1901
s

Dolls of
Dok of property.

d faith,

made ig/goo

y of. 1./1&/ %

o «A Ondidary,
County.

7
worm, {

Ordinary shall swaar hlltmmﬁm—slnmlll in
T eath 6 (ue acatlons nabed st TEL mu.lv::f 4

tached it blank m.
ywmm&« the witness, and uhmn-g-uonnl the proof




POWER OF ATTORNEY. ; : POWEHR OF A£TTORNEY.
STATE OF GEORGIA,
STATE OF GEORGIA,

Counn’.}

~_Counry. }

I e+t iy hereby authorize

I hereby

of.

S inlbt x of < REL b oot smssiEi
/! to' receive and receipt for the petdiont afliwal; and fidtiedt’ that’ he' réntit’ samé to
,Jf'j, Lotk —.at e
by x

WrTNRsS my hand and seal, this._. . dayof . _

to receive and receipt for the pension allowed, and r}quest that he remit same to

at.

by. LA

WrrNess my hand and seal, this. ey o

Exccuted'in the presence of Executed in presence of

= ;
1 T Y gl = % i
T T e || L8 L INE e
& = g 2 k8 H | ] 7
dEln = AR bl | ZEE I NS Y ayEHE
‘H§E§\' Sen Q| £ 1E3E O HNEM I ELTER I
iz <1 22=@ § JJE-[3 0 13 |6z AL - 5\! X
SIE| 2| ZEE Boore e il N O Ii
‘E [— B w N " E ¥ 2
R\\E o] g g = 18
= = g L




FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS

State of Georgia, } :

Fulton.
of.__Fultnn.._.

Personally appears,d%Z% g
County, State of Georgia, who, being duly sworn, says onth that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the 3.day of. ; that he hx.,z,zw.yelu old and
by occiipation a.. L& 2¢L— | theyhe enlisted in the military service of the Con-

) duping the war between the
Company. a2, of th Regiment
; that his ph;

federate States (or of the State of.

Stnteﬂs,&d-scrved for the term ofc(,(.
7]

of.

—~—
follows: ___ 4_/4%

ical condition jis as

of the value of, 4 Dollars. Iam now earning

by my labor,.... o 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 ECHBIOD to wh|ch he

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

County, been allowed a pension for the year 1005,
/ / (a2« @ /l( GAL
Sworn to and subscribed before me, this the

Stat%of Georgia, }
—Jl_t_Qq__ Caunty.

) (/. 7/

1 \ / \/u uLQ:_/u(arl./ 2 Ordi

- y of said County,
do certify thWn;: well n\qulin!ed wit! .
the applicant in the foregoing affidavit, and agit well satisfied that the' pfatements made

by him in his said affidavit are true, and I know he ll the individual he represents himself
to be, and that hie resides in this County.

Given under my official sj and seal, this. JAN 1 1906
day of. /) _1808.
W Atbwntsnos

rf::‘:ﬂ / Ord{nlry—&_F._uli_o&County.

k .pua:
:'13.1:‘ l:lvll.l shoul Mlg m-u betore January 1a8, 1000,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS
State of Georcla, }

Fulto C

'
Personally appears. M_é%é LI)
County, State of Georgia, who,hefog duly sworn, says on/oath that he is a ﬁmmﬁdc citizen
and resident of said County and State, and has resided in said State continuously ever
since the___ day of <0 CC (4 e 18 ; that he is___Z2__ years old
and by occupation a.. ..[zc hat he enlisted in the military service of the Con-
federate States (or of the State of ... )d ing the war between the
Smen,zd served for the term of. .:;)' /14 —in C plny,.. 2o ,o[ .éth Regiment
of_< 223 134 %n his phylml condition is as

follows ;

that his property consists of the fo]lowmg items:; ____sét_,é.n_gic e

of the value of - ~——Dollars. I am now earning

by my labor, Dollars per month. That by redson of his

. physical condition and poverty he is unable to support- himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to whlch he
is entitled for the year 1907. I have heretnfore, asa ruldent of _
County, been allowed a pension for the year 1006,

Sworn to and lubucribed before me, this the Ay :
i ~.day of, o - 1807, } ‘((‘}/".\"‘“//f' R 4
7~/~ '; 'Y/// S —— ) . {11}
State of Georgia, }
_Fulton: _ —_ County.
L fedn R A Henson _Ordin id County,

do certify that I am well acquainted with 2 L2212,

the applicant in the foregoiug affidavit, and am &Zl satisfied that the ‘l!meull made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official si| and seal this
day of. —ealAN: 2 1807,
Akt e Fodinn RB. Hithenson
!‘:: Y Ordinary_ " 21iinp County,

Homn/~7Thé blank spaces fast b e 1
Nora,—Affidavis should not be attested hhn January lst, 1907,




Abtpdacaal | AN Il (L iifiganS

<7 Ordinary \_ B

. ~The ik paﬁ- b be filled,
=:::.-Am'fv.ﬂ -i.nn n:‘lub'- ulu‘ﬁ before January 1at, 1000,

J‘/M ) //I/# AR eond /‘L«u awy
Gud 4/ a tan., tooancliil e rGp

% ///lausz'/ncé'/mc. m«//xnu. Vs

(242— NLL,L(U cauz_/btca.éé zﬂc‘d. Oé:af «AT
F eericen fen 770 /Ae,Zj S was given a M%
#o- o o/a.c/ d,«lo{&dw—u?_ Evu;{c‘mww'cﬂ
Z/ﬂ//y; M;:Z_W:’::Ze,%mz)mc%‘&nu
by Uownd svay I ‘Ratecd Aree Ao
A&Zaw [Z ) A“ -

1t M’an— h-’é{b/{j OAM.A]‘
dtow m 4[—&«!&/&7_
Muda m 4? 0/7’
j/frdd /o—mﬁ,u}
dol 7o, m@:ﬁ Avas cod
br L o
/MMMHJ‘( ZM&;MWM e
S P A b BTt € SIS T e T N S

Mo— ras Al deiocn

fua[ G4 di T

‘ rf ausesl’ auel
cariled T /n/JI/ nrlhjn.pf‘.um,

YA o I
T ﬂ& 4/“%0[4 44«4

2scrveeds A adoisecd Mew 7 gra

e ﬂ:;afam.e(i

< —WLM

a/z:._ Z@m 4(//‘_21,._ S weay 1o8y
. aced Lol £ tisus

o Mt/wAtérfM ]

7:7—01:4 4!1«—-?_ o”c-aum. ﬂf;?%«. Aoend ¢ oriE

1. County.

m,‘u.u(

4}

L'mm (zall

County,

Ordinary.________

210N
Nors.—Thé blank spaces thust bé filled, * *
Nora.—Affidavis should not be attested befors January 1, 1807,
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POWER OF ATTORNEY.
STATE OF GEORGIA,
A= . County. “v i
H_I.I{ hereby anthorize
Bl A R IR
to receive and receipt for the pension paid hereon and request that he remit same to
By, R L S R e
ERSES Clme te S  SCONSSR T
IN WITNESS WHEREOF, I have _.n—.nn,ns set my hand and seal this_
1908,

e [x-s]

2o

DISABLED
1903.

| o ey

4 Connty.

JOHN W. LINDEEY,

Co... & . Regiment /_%_

i piubixizymw {

b Amount, $ 25




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Ftﬂ 18] W /’
~ 1 V72 " "r‘
Personally appears (/% ’/625‘ of FZecllorr
County, State of Geotgia, 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_ /2

day of ___, =248, ; that he enlisted in the military service of the Con-
federate States (or of the State of _____
States, and served as a

yﬂéf% n Company 4 ,of Z _th Regiment
of. % M‘.[ + Vol . 's Brigade; that whilst engaged
in such military service in the State of. ’/ér g

onthe 2 day

) i of. 18643, he was wouﬁd injured or diseased as follows :
GEORGIA, [l e/2eeseiZes County.

/74,‘f %;; ’ [/M;«@ﬂéw/ *

1 Certity, That a3 . <-/.,17¢ " i M 2 U st gl

the holder of this Cortificate was . oaa. W't Pensioner, s
and paid the siom of— - /4.4,‘4 Z2022) Dollars AR

from this County, in 1907, and that he, owsboy 1010 resides in

o) dyring the war between the

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

County.

%
Given under my hand and official signature, this 27 o »ﬂ-ac. 190.2~

287 Dollars, for the year 1902.
Sworn to and subscribed before me, this the L2 /i eflcte e,
D 1905 1908, [Post-office_ . AR

ors.—State n.lly the natare of the wound or charaster of disease which causes the disability, and ezplain
rly the extent of the disability resulting from the wound or disease.

ST:%I‘ E OF GEORGIA, }

e . County.

I Ordlnuy of said County,
do certify that I-am well inted with (d“‘ W7?7 <
the applicant in the foregoing affidavit, and am well satisfied that the lutomenn made by
him in his said affidayit 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 sigi and seal, this

dayof .t/ _,_‘f.,_éL. e Z 9. .
oo L[ g
o - .
E:'.Q d()nﬁnuy County.

Nors.~Fill all blanks and of Company and Regiment.
Norn.—All vouchers and affidavits must bear date after January 1, lnnL




him iu 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 signi and seal, this.

WW

inary.

Nors.—¥ill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1908,




POWER OF ATTORNEY.
STATE OF GEORGIA,

CousTy. M

hereby authorize

e ot

£0 receive and receipt for the pension allowed and request that he remitsameto__

gt e

Witoess my band andseal, this__ day of.
y

S it et n L 2 2 N
ey S .

\




s o s
POWER OF ATTORNEY.

STATE OF GEORGIA, }

Counry.

I5 hereby authorize

oo & SRMCHES Ll FRS—

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

at by
v Witness my hand and seal, this. day of......: 1903
S N v M1 MY # L8]
PR Exctuted in thg, presence of N . .~ . G
..... LRGN PR, X \
\
“ ¢ s
\
5

s

J.WoLinisey
0f Pensiofs.
~

com.

S he was &n Augusta

aye that ho was in pris

where ha. was at |

iis

T
L%

o ST M A
s Bt
4 WEES N

at of applicant and witness

3 some conflistion between

« At¥aoh’ Jacolo.

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

Counry. }

t (Bection 126,
u-ln- auswera to make to the following questions, depo

of said State and County, desiring
, hereby submits his proofs, and afier being duly sworn
od answers as‘follows :

bat is your ngme and whyro o you reside? (give Bigte, County aud post-office) )

2. How long an ce when haVe yon been £resident of this State LY. € - L bt

A @’6){ 2 /2 X 7";‘5; T L e, =L
8. When aud where wero you bora 1. 08481 ZNY YUY, Tr-illle Lmes

4. When and where and in what gom)

to avail Kimself of the Pension

&

7. Wero you presont with your company and regiment when it was dored 1... 2./
8. If not"present, atato wpecifically and’clonrly whare you wore, when you loft your command, for what cause

and by whose authority ?. s

9. How much can you earn (grow) per anuum by your own exertions o labor?. & (2 /-0~
pei y ¢

'Q 10, What has been your occupation since 1865 ? -t/7
E

11, Upon which of the following grounds do you base your appléation for pension, viz: fire,
second, *infirmity and poverty,” o third, * blindners and poverty”? .. e
12. If upon the first ground, state how 'long you have been in such condition that you eould not earn yous
support? ~If upon the second, give u full and complete history of the infirmity and its ex ent? 11 “pon the lf’ulrd,

iy
o1 L& D

2oy ot Pl 4 g :
What property, real and persounl, or income, do you possess, and ita gross valuo ... PLarre.

d, you possess in 1804, 1895, 1806, 1807, 1808, 1809, 1900, 1001 and

,5'1 14 What properly, real or personal, di
a 1902, and what disposition; if any, by saRA¥ gift, have you made of same Vo AheeAA.......

0

g

G .

E 16, Ho‘}eng_:z-’u—}zn ” i :

b Weh your » of, mw-

J] your own tabor or incomet

port cost for ea
v v G Uoon
18, What was your employment durinf 1898, 1899, 1901 and J6027 ' What'pay’
*ﬁlﬁ ”'h ;C ;:‘- !gf B )
§ m.. such Yahily }, Ove ‘méans 2
(-,

v
avé you a fafily? "IF so,

21, Havo you ever made au applioation for penslon beforo 1. o
22, How many applioatious have you" over made and under what o

f n to and su mn‘m-m-|h.}“‘ __4”[“ t W A

L4 7 Aplxll;n\:;t.




QUESTIONS FOR WITNESS,

STATE OF GEORGIA,

..t/{A—(/aM s S— 07111} 0 ;
Poolloon ﬁ« tg_.____—ol said Btato and County, having been presented

a8 a witness in support of the applicagion o
under section 1254, Code, and after being dul;
answers as follows ;

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

~for pension
make to the4ollowing question deposes and *

\\ hen, whiere and in what company

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

6. How long did he perform regular military duty ?

7. When and where was his command surrendered ?.
.

8. Were you present when it surrondered a0t
=l

. Was applicait present?... M. _.44!'

10, If he wax not present, whore was he ¥____

When did he leave bis command ?...
By what nuthority ho left ¥,

3 wm |vroperly

o applicant? (leu yaw mmnl of knowled =
B W néfperty, elfecil or insome #d the aphlicant posees o {kso mu, T ST T noo 1901 and 1902,

and what dupommn if any, did he make of ume?

185

14, What I.n ll;u appll :u occupation and physical conditjon ?..
Nl ’.d A= /

15, Te the wpplicant unghl,to support hingelf by labor of any -..

16, How was fie supported duriog the years 1898, lSB’, 1900, 1901 and 29027 /47
‘ 100,130,

oo Lonn Pl e e b Lo

17, Whii portiga’of bis support for thes,four

Tl s

18, Give -ﬁ and complete statement of the lppllunll physical conditfon

pnicy, o

20. What interest have you in the recovery of a pension by this applicaat 1

' Sworn to and subscribed before me, this u..} 17
: o/ R @4@2 5

Ordinary.

LI " o PSS 7

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, }

”a e COUNTY.
Piewsilis s b o U" ag'r A, X [ Franitt— 3
@ LH B ity P70 /

, both known to me as reputable physicians
of said County, who, being nva«y sworn, say on oath that they have examined carefully.

, applicant for pension under Beotion 1254, Code, and-after

3 :
uch personal examination say that his procise physical condition a s follows: S Jfermel. Afpliend”

w@mmmm Bl S1flerinp frrawm

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

Byorn to and subscribed before me, this the 1

e day of.. 1008, §

Ordlnnry

& bona fide nd:hnl of this Bta

and that the witneses, vis.: Ll/a.wa%‘d/

aro of trustworthy oharacter, and that thelr stateinents are entitled to full faith and credit,

I further certify that bofore anawering the foregolng questions the pplicant and each witness took the ogth
hereon prescribed, and that the full text of

1 further certify that the tax digest of.

w that applicant
returned fur taxation in his name in. 1899, Dol

of

property, and in 1900 .

Dollars of propertyy in 1901
T v of presarty, {in 1003,
3

Pkt \ v

- Dollars of property.
Tn my opinion the foregolng olalm is.-..... «made fuith,
‘Witaess my hand and seal of offics, thiw,.......s —dny !‘—%‘IW%
Ondinary,

AT County.

WOTE. .

. Before an; tions are answered, the Ordins shall swear applicant and the wi in the '0“ iny
o sl 3ne aa mm. eaih of the questions asked af ‘Joo, and the evidente yaseia | mitoIoninE

lhe lll!ol. trnl-h, hel)
Addtlond attdched if blank spaces are insufficient.

n every lh. Olﬂnlry nnlt oertify to the character of the witness, and as to the execution of the proof
as -bon ut out.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e COUNTY.

<eiwy hereby authorize

e L S

R el RSO, o A e S S

to reteive and receipt for the pension allowed, and request that he remit swme to-

e e At

Dy R el e LN B e e
‘WITNRSS my hand and seal, this___ . dayof _ . . 1807,
RERSRRRRRER N1 [ 1/ 1 |

Executed in presence of

Z,
18072,

I 2

2

legim;nl [j;

Goon Baggion 1354,
(FOR THOSE ALREADY ENROLLES)

No Rthy
~ INDIGENT
SOLDIER'S PENSION

1907,
. -
JOHN W. LINDSEY,
Commisgioner of Peagions

5,

> " ;)‘ -
?4 %3 o

.<“
0 _44,%—‘%
Z A

K- 55

i
|
|

POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry.

I hereby authorize

of!

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

at.
by.
WiTNESs my hand and seal, this. day of. 1906,
[r.s.]
Executed in the presence of
= \ g
g S . Y i
| =2 o ,52 {
E [‘g . L\(\ 8 E§ a ¥ ;
AR RyHTENIRS
Nleea®@ ¥ 12 s NN o
2l llee= @ 30018 |ls ol
Gl \ 1 || 8 8 1
4 28aANA1F AN -
= !N AN IS
g i NN
= 8d | Nl

/
7




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Personally apuan%

County, State of Georgia, who, being duly swdTn, says cn ath that he is a bamzﬁdt citizen
and resident of said County and State, and has resided in said State continuously evet
sincethe____ __ dayof ; that he is__{ years old
and by occupationa . S @hﬂl he enhued in the military service of tite Con-
« federdte States (or of the State of “___) dutipg the wlr,hetween the
States, and3erved ﬁ"jhe term of _m Company.

ﬁ/l:‘. L7 ﬁf-‘ ; that his physical condition is as
follows : _._.& 43 f/ 9{ 7#/‘%}

,of_ ,__th Regiment

that his property consists of the following items:

~—emeew.Dollars. I am now earning

by my labor, ?TH —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 redeives 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 wakes application for the pension to which he

of the value of .

is entitled for the year 1907. I have heretofore, as a resident of_____- ) .
County,-been allowed a pension for the year 1906. /
Sworn to and subscribed before me, lhm the} /C/C L\‘ /)/ #-1.7 bF
- dayof___ i (_ K/
Fadon R

State of Georgia,

Lt Coun ty.

Fodos Y Hnsan

do certify that I am well acquainted With,,&Z
the applicant in the foregoing affidavit, and am well satisfied th
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! ~JRR2 > 1907,
i O
5 2.4 B
ot | ! Couanty.
|
~7Thé blank spaces raust be fll
BT AfBate shbais nas os aviserel before Jaauary 1et, 107,

N

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

‘Comny, been allowed a pension for the year 1905, ’g ﬂW
Sworn to and subscribed before me, this the } M

FOR 4APPLIGANTS HERETOFORE ALLOWED P-ENSIONS.

State of Georgia,

ton.
, says on gdth that he'is a bona fide citizen
and resident of said County and State, and has resided in said State continiously ever

sincethe._a¢&Z  day ofé«;‘_ﬂ—#ﬁ_lu; that heis. & Z _.years old and

by occupation -_%.u.“_:_.r, thag he enlistedlin the military service of the Con-

federate States (or of the State of. ) durjpg the war between the
served for the term of. .C_// n Compnnyi

Personally appea
County, State of Georgia, who, being duly sw

., of. th Regiment

; that his ;‘ i dition is as

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ‘penslon to wh:ch he

Dollars. I am now earning

SN, S Ordinary.
2

State of Georgia, }
i - County.

( ade

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

Given under my official sij

iy
and seal, this__'AN5! 1906
day of. /) 1908,

QY L e ‘

dgrdinm_L‘ & : County. ‘

Nora.—The blanl llpuuumnbl N 1
Nom. ~—Affidavit should nﬂhnh’-’ﬁbﬂm Janus




l!ov —'ﬂl blank spaces must be fllled.
Nora.—Afidavit should nos be at tmhdhfn,lnwyll 1907,

Norn.—The blank spaces must be filled.
Nora.—Affdavit should not be astested before January 1st,1000,
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
; Q gestions for Applicants to Answer.

iORGlA

........ County.
. AR s WA otk of said State and Coum.y, hereby applies
or the pension provided by Act of 1910, to Co: dornu Soldlerl. and submits his sworn statement, with 5
his testimony to make out the same, and after being duly sworn true answers to make: to the questions
propuundod answers as follows, to wit:

ut is yoyr name and where do. iou Nl|27 ((ﬁve County and ost-of
2 Bow lon ngd since when hnu )ou been ' ?hmlaun resident :luun of thxu 5!!1 i

Dt

3. Did you enlist Snlthe Army of the C States or of the O
from 1861 to 18657,

Whe nnd whms, and in yhat Ccmpuny nnd Rey men did you enlist? (Give the arm and class i

of Sewnce# z-f 'é..z Rttt m o [ttt
5. H long did )nu main in h etnnl Mll th n)d Company lnd Regiment?

(Give date of discharge)... .....

6. yWhen and vhan was you’ m!gny nnd Re‘{munl numndorud or disch nr: from the Sar\nce?
5 7 ;W

d Militia of this State

‘Were you utunlly pmenz with your (‘nmmaml when it was mmndnud or dheh
8. If you were not actually present, state specifically and clearly where you wero,..

e el (4
Where was your Command when you left it?... S22 bt At

g

7 Whel]did y:u leave the Comm%f %‘{s . - =
c. ‘For what cause did you leave?. Z It L. 3 =
d. By whose authority did you leave?.
. For how long was your leave granted? In what WEY .o

Why did you not return to your Command after leave explred?... s
& In what way wero you p 1. 0.

b, What effort did you make to return?...ewe,

Were you eaptured during the war?...

If 8o, when, and where? In what prison were you held and when were you relensed? ...
et o ———
9. What property of every description was owned, in’ the, use, possession and control of yourself

and wife, and jts cash value on the 4. Nov. 10087 (Make list by items and value.

10. What property of any kind have you gr your wife disposed of and for what purpose since 4 Nov.,
1008, To whom and for what price?. FAETE oL o,

11, What property of any description of any kind, and of any value now owned and in the use,
possession and control of yourself and wife and its cash value? Alake itomized list),

12. _What unmnl or monthly income or earnings of yourself and wife and the source derived have
your w«f_%.

13 Am you drnwlng a n ol any agount from this State or the United States?. .&ﬂ\

14, Have you ever n lied for the Georgia Pension and lud it refused? and for what cause it was
not allowed?. -




3
’
‘ a8 & witness in support of the application

by the Act of 1010, in said State, and after Ing sworn true -ulmﬂom
answers as follows:

Z Z z W hntzl your name and whem do you_resid,
- 2. How long and since when have you kno : ’ <
' P !
3. Where does he'now resi nge, and since when he bunnbonl e, oonﬁnuin; Mdens in this
2 : Btate nnd how do you know?. S Rl

7599

4. When, where and in what Company and Regiment
war from 1861 to 1865?  (Give date and pla
you obtain your informgtion of this Somurlz M.‘ "“*M

QL{—H 2—-—‘« ..... l}. ¥ e S N

6. How long within your own personal knewlod.u did he perform sotual’ Service with
R

this Company and Regiment? (give date) ZAarmmn WA ;%ll‘d; le
7. When Wn was his Command surrendered or d!lohlrpd dye date and plm),....,..
54“'%. 180G Lozt wuele

Lot kit

8. Were you personally present at the Surrendet?-... s =

9. If not, where were you and how came you there?.. e, Zbirtd
10. Was the applicant personally present with his Command at l\lmlldlﬂm
11, If not where was he and how cpme him there?, ..4.‘1. W LW )

"/

12, When h'ln @ his Command ! AL Lt C ! b
when ho left it1.,. /i e O What onuse did b¥ Toave? »mt.

By whose authority did he leave,

and how

long was he granted leave?. How do you know
1 that you have gtagad to be true? II of your own knowledge (Tell ohlrly and specifially),....
J ..... B MJA DLy

g 0 his O e

13, In what way was he p from
How do you know?
14, - Whas effort did he maka to return to his Command and How do you Know Pt urmme

"

15, Was spplioant eaptured as s pmwmn 80, when and vﬁon?.............._...
tirecseo 10, Wt pHiSOn was e ROl and ‘when M,

+-Who on oath

the appliosnt for pension and We know the property Ihtbnow in Cha ule. possession and control’
and wife gnd of ita cask value to wit:

of himself :

(Mako List by items snd vdum)MM ‘z%

1.. What property, If any, has been sold or. given away by the applicant or his wife since 4 Nov

10081 (Btate it fully by itetas).... BRAAthAAAk.. L losrk.. ] v

afee—

2.~ When and to whom was it sold or given to?.. ==

What was the price paid or stated to be paid?..... . 3

4. What relation da the party to li

B Wh'l dﬁpoddon waa made of the proveeds of the sale?... v

0. 'Wu $he disposition of this property made in good faith and full values?... swmmmr-.
or was it made to obtain & pension?.

County.,

~.for Pension {s the person he repressnts himself to be and

-~Ordlnary of sald County, certify th

sald County. That I alto know.

at I know

resides in

s G0 By

st iavathin

who are freehol.

ng-to-tire

di that

they are all Ndduh ol nld County and were duly sworn by‘in before signing the lon.dnl'lldlm and

they are all \ru\hlul nd trmnrtby and thelr statements are entitled fadth
Tax l.-ulw pl...

oredit,

.for 1010,

That the
wife

101 Q




TO PAY=:
1930, * . . $/%
Cig. & Ci Tax.$

TOTAL.: |

{“‘T

——

‘4?’* FUND FROM WHICH PAID | & ., }
I/$7}am i




/ " (To Be Paid o the Ordinary foe Expenses of Funeral and Last Tness)
(Under Aot Approved August 15, 1904) ; -
GEORGIA, Lot Oy, -

me, the Ordinary of said Connty,
O é

-..of said County, who, after being sworn, on ‘oath
says that he knew. A0 £ ETT AL said County, and that Pensioner
was on the Pension Roll of said County a¥/the time ‘which oocurred ®
County,in this State, on the. day o‘t R 25 19 >
and that pensioner left no widow surviving, and no estate.of any value sufficient to pay these funeral
éxpenses, which amounted to the sum of :2°,... per sworn statements fully and completely
ITEMIZED: hereto attached.

Sworn to and subscribed before me,

GEORGIA, .

. - Ordinary of said County, do certify
that I personally know...\ M“h , Who is a resident

citizen of said County, and that said.person ig of trathful and trustworthy character, entitled to full
faith and credit; that I also kne .whils in life and that this was
the same person whose name appears on ension Koll oLf - LR Ooonnty, and

was paidya Pension of ...p.....ooooooocoo. Ay ( Dollars
in said ganng folj\l;ﬁ and I now believe 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
which are attached hereto,

(Seal of Ordinary)

s, Hoquire t claiming expenses of last llnees and funeral, to make out their sccounts in fully ftemised
.M.:-.Lh--mn-u-.u-d‘:- - il e

2nd. Each sccount must be sworn to befors the Ordinary, and n the following formt
%Mu:mmnwm-u—hnum-(nu“-h-—-
be) of. who died without owning sufficlent property ts pay this bill,

TSR s SR L S b e
.&mw.w.me:.mbﬁtm

S Return this applisation, and sashed Mils, property ™Y

: 12 ATLANTAG ),- :‘:
LaX A feato o JHo Moon - 17
Z’b-r; A / /J 7

J. AUSTIN DILLON COMPANY

FUNERAL DIRECTORS
BO2 PRYOR STREET. 8. W.

rrones {NAIN 2080 -0

dDre /3-7737
Gt V..
%Yd’%‘

PRIVATE AMBULANCE

REA
‘z’&-;m (Pt G +4,)

A gl\rmﬂratr
STATY OF GEORGIA, County of .. Aot

IN RE: Expenses last illness and f%/ﬁm?-ua;
This is to certify that from an examination of ‘ecords in my offife, and from personal
« knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to P8

Thisthe . /b dayot @4,7

(SEAL)

§ expenses.

W L .27z, Ordinary

Btate Capitol, Atlanta, Ga.)

_—

paid and 43 now

Maron_Y 1088,

2 42@%« 4.



giving each itom and the value of it, and sesh

2nd. Each account must be sworn to before the Ordinary, and fa the following formt

“The above and foregoing sccount is rendered for services ia the last flinces (or funeral expenses, aa the sase may
be) of...... who diad without owning sufficlent property to pay this bill.

mmmm-:mwrﬁaww aad peoperty wworn to,
2o moniy s S o W e B e R e B for pprons and

" mu“u“&pﬂm&ﬁum
@b Ordinary should see that the back of this blank, when folded, fo Alled ovt,

Recelved of Thomas H. Jeffries, Ordinary, $127.00, for the account




POWER OF ATTORNEY.

STATE OF GEORGIA,
County. “
................................. —hereby authorise.
o receive and yreceipt. for the pension allowed and that he
~—by bis check or registered mail.

Execut ed in presence of N
= Ordingry;

TR ooy |

sion,
il

1901.
JOHN W. LINDSEY

] Name/Z
County
Widow of.
Approved

i
1

Zze— 7 1901

L4
WARRANT HANDED TO

WIDOW'’S
t Pen

1§Cn
9—




POWER OF ATTORNEY.

'STATE OF GEORGIA. }
( e

= hereby authorise.

—County, t0 receive and receipt for the peasion allowsd and that be
remit the same to me at............ LR

by his check or registered mail.

Witaess my hand this..

Execut ed in presence of 2

Ordinmry;

e County, ‘

How much can you

21, Have you a family? ' If s, i  compous tuch family? Give their means of support. Have
any lands or other property 1. 4 “f_ﬂ_ﬁm&%‘( el
22. Have you ever mads an spplication for b.rmr__ﬁm_ EEOHERRE

1
Questions for Applicant.
STATE OF GBORGIA, }

/l/fw

avail lu-l!ol‘m Pcn-lon 2“&1 to Indigent ,En or

of said Btate and County, desiring to
{uhnu Boldiers, under Act of General Amembl
and after being duly sworn true umnnwmah!od{o

“ior QMW

and ln whnt Company and R\‘ulmenl did your husband enflst or serve durlnl th
Y ¢ > 21 g
Vorniy 7‘

{d" y Gt )
6. How Jong did our Busband serve in md Comp-ny and Regiment?
Lo [EGS—

7.

When cad whtse 351 your busprs Compapy and Regigestsorenier and vas dacharged?
/g ALY

Py ké{\'

n bis Company and Regiment surrendered ?

8. Was your Rusband Ppresent at the timé and place whe

_?&151.,( >
9. If not with his commaid at sunnder,

tate clearly and spccifically where he. was, when he left com-
mand, for what cause, and by what authority ?

A e T GA AL TFT 57

base your application for Pensicn, viz: First— Age aud

10. When and where did your husbasi- di-l

11. Which of the following grounds do yo
Poverty ; Becond—Infimity and Poverty, or Third

n the first ground g bave been in such a condition hat you cannot earp

£ upon the secord, give a full and complete bistory of the inirmity and its extent. 1f upen

ether you are totally blind, and when and where yon lnl! your sigh
7 A-777)

18, “What bas beq your occupllmn i

A » bt (Yot
rm guose, by your own exsitlon or labor?,___ A2 T, S,

permul or income do you hitve or possese, and ita gross vi

15 What pmpﬂW

16, What property, real or pemmll i you ot Gealh of Teiasd or be left you, and of the year
1899-1900, aud what disposition, if any, by sale or gif, have you made of the same?. .

17. In what counties did you reside in_1899 and 1900, and whn pro} did you return for taxagion ?
18, How huz you been supported since death of hﬁ, lnd especially z 1899 and 1900 i =
19, How much did your tupport cost for cach of tkoee yearr, and how much did you contribute by your

uunhbor'uhwml sciard Wit lition ‘],/'
What wi your smployment dum\gms a0 T000 —how much did ou receive for each year? :

28.  How many applications have you mdo fvr a leiou, and under what class?___




Questlons for Wltnesses.

STATB OF GBORGIA, }
= County

been pmnud 3. witnees in -uppunof the

for & Pension under the Act of

_of wid Siate aud Cotinty)(having

plication of Mn
1900, and after h-ﬂnz been duly aworn true answers to

following questions, deposes and answers aa follows :

1 ‘jén‘ is Xnurn.uuu.l whe:«g\«w mme@, A" w SR8z

2. Are you m.unlm-l wl;h th pplhum Mr-

~ If 0, how long have you known hrrl ° - Mv . RS

she reslde, gud how lung and since whon has she been a resident of lhh Btate?. ey

PR S Y T e

4. When and where was she born tOWT [uiny Whiew, Mervivdh 0 E.C.
" 5. Were you ever acquainted with her husband? _ W‘:“-‘}_—::_____ ;
6. Where did be reside in 18617 (J & c\’) 3.C. e b R M
7. When and to whom was he ,...mswafhd L. | §bt. abith .
8. When and whero was he born !t 1836, fOan cd) S.e —~ §
9. How long have you known him?__ /\Mw Mo e o A
10, When and where dil_Ohaerlia G_)Wnrc(‘a —_onlint mt}e T dnpesen 5
the States, and in what' Company and_Regiment did he enlist and hoW4ly you know_this? &‘L& :
Biruoit 0 3.€. 60 @ 24 iq_éﬁlw. oy, d win ?
11 Were you a member of the same Company and Regiment? ’?4/.; i s |

e 5T i
12, How long did he pertorm roglar military duty?. drina O (56, E__
@M [56s. =
13, Whkarud Syl
Gont 7S, m's"
T Were
16, Was.$

-_,1, his Company and n.%m: surrendered and discharged from service ?
—_—_——

with the command when it surrendered?

the husband of applicant present ?

17.

When and yhere did he leave his Command ?

For what cause?.

By whose authority he left? ’EAJ:M ?’ﬁ
Canmd

 da you kiog all tha? . (Siate fllg and Gearly) -
RS e L
4 O Ieanastad
18, When and whem«é: Chada, C. M\rda
OQrr o s Tn o

%m/ 9.

Where did hooreside at bis death(dnd how Jpng had he been  resident of Georgia at his death ? !
QAA M W Ar o - bt e 2
m of your own /kq:;loadgn know that applicant is e lawful widow of__ CALerp @ .

i W e A
3 31" Hat S remained unmasried sinos her soldiee hiablusds dea th mud s o wwwr;‘—ida_..
22, What property, effects or income has the applicant, if any, and how do you know thiagf your
own 1. é;u)‘ Iwura . —— e
23.- What property, effects or income did applicant possess in 1899 and 1900 and what disposition did she
make of it? MMW = e
:

24. Has applicant conveyed any property in last two years or given any away, if so what was it and to
Dt (. / 37 AR

e

28. How muoh did applicant contribute to her support for last two years?__
ve & full and oolnphh statement of ® puunr- phydul condition ?—C G _ﬁ_..
uo 3 L ~

Tl QR gan
w. ‘What interest bave you in the recovery of this pension by the applicant 7-..

? 3%, 7

—’".'Vl'.\i

beoribed before me lhh

Affidavits of Physicians.
1—4._%& a0

STATE QF~ GEORGIA,
1 l/w
both known to nfe te be reputable

=
e llon

say on oath that they have examined carefully Mrs.
) Pension under Act of 1900, and after

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
e

Ransallon,

Ordinary in and for mid county, bereby

- itnessen, Mr. W&A_ !Mg A0 A :\"s‘d’E:E EE
@ __A&__Mlhwmﬁychm,"uﬁu - ts
credit. &

xumwmwonmmtamuqmmwﬁmmm
©oath herein prescribed, and the full text of the afidavits was read to the mmmmm
was signed and subscrided.

Alo in4499.

in bhec




POWER OF ATTORNEY.

STATE OF GEORGIA,
County. }
I, Y = ...y hereby authorize

of

to receive and receipt for the pension paid hereon, and request that he remit same to
Y b (e

In Witness Whereof, 1 have hereunto set my hand and seal, this__ =¥ ek
day of 1902,

g8 [L.S]

Executed in presence of

To Those Heretofore Paid.

b FESE S X e |- 1L
f 2= % odN (M2 0l
N asm:.5 8 fBE
“o 5 Oﬂ-.?o.-'~§|s;§}lli:,§;}l_ g H
2 8B XN lE & R
| ] Zo> i s e IS i F
I SR S i
e =] E Sl |

it
oo e ROWEROF AT TORNEY! "
" < 7
STATE OF GEORGIA, o i \‘ :
451 A IR R L
County. 0 s\ ‘ N A
I . ) hereby authorize
B0k ity - . ol i
to receive and receipt for the pension paid heteon, and request ‘that he remit same to
ate ¥ <‘
/n Witness Whereof, T have hereunto sct my hand and seal, this_ 3
N ,dqy,/of. T AR N e oo 1903,
“ o il
¢ <\,\:‘?u‘ \t‘ ,\\G““\‘ Treraney 2l e ! S R |
3) Executed in the presence of
- - -
. = (Pl
= ] 3 Pl S
o . Fea e €28 4
e =5 FYIBENS H
R ges i, ghlaye ||
; NI R L RN
i Gen P20 ‘ L 12 TN
HE- =2 2d 3 oY E IS N
] < n ; ; ; i ‘% % 4 ER 4 H
£ ™ s | ZeSd f: 8 IS :
o : ity L - §
s = | :
£y —a! 3 g
; e g T
o T
2 e oy
s & o 08 4 o ROITOL TE ot brerr,
' Jo
omng )
LM LE O (A0 \ SRS TER iy TN
i y y 7 Iriggr g
LOW TUDICEUL MIDOMS HEEELOEOYE YITOMED BEURI0H?
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Foru No, 1,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

i/ PERSONALLY COMES MRs.

who, beiig sworn, says on oath, that she i a bona fide resident of said
F u1t0n. St %ﬂml'gim ond that'she has RESIDED in said Stafe
ﬂu}“ A’l/(/;

. That she is the Widow of
S ( ofithe.

olunteers, that he enlisted in said regiment oy

STATE OF GEORGIA,
ulton.

County of

who

it Regiment
v about the month of

16 /. and served in the Avmy up to,

day ot /L 4{7
()’Q %Wh&f/

on the

Deponent swears that/sie was the wife of suid deceased soldier, during his service in the Army as a

soldier, and that shy has never married since his death aforesaid, and that she beeame his wife in

the your 18,02

T have been allowed an - Indigent pension as a rosident ..r_Fulton,

Commty. under et 100, for the yer 1902, und now apply £ the pension provided by-law for the

year ending December 31, 1902,

Sworn 1o and subsg: ‘A\“’"s‘i"ml‘"'
/ UAWC//
Ordinary.

State of Gg gn
ulton

acquainted with Mrs,

this

. who made the above afidavit and

wm satistied that the tated are true, and I know she is the individual she represents

hereself to be,find that she has continuously resided in this State since the

day of. 18,

Given under my offjoi

\ Offcial | [~
1 'inal// /4

sy or JAN 311002

pignature and seal, this the,

/NI;‘I/.—AII blanks m
Vouchers and sfidavits must bear date after ’nmr, 1ot

Fonu No, 1. !

FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA,

PERSONALLY COMES Mgs.

fis

Comtyof___ Fiilion ]
who, being sworn, says on oath, that she Xu‘n bona fide resident of said County of
Btate of Georgia, and that she has RESIDED in said State
ever since. /88 f That she is the Widow of

Vi P
L‘ M_M% ot

Volunteers, that he enlisted in said regiment on or about the month oL,M

who was a soldier in Company

B
186#., and served in the Army up to 186.<5". That he died
on the V& dayor_ Feea 1872 g
i i LR B ‘
|
‘
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 bocame his wife in
the year 1 ;
‘ 1 have been allowed an Indigent pension as a resident of. l‘ (VPR 4
County, under Act 1900, for the year 1008, and now apply for the pension provided by law for the
year ending December 81, 1808, i
e
¢ Sworn to and subscribed before me, 7 é Z / u/é % 4
: bl 2249 A2
—asyor JAN 29 1005008 | o
Q - Ordlusry. J Post-Office e e W e
i E
J St of Georgm, i S |
P, B & ‘/“ 7 W)m ]
L‘ County. Ordhury of said County, certify that I am well 4
’ s

mqulntad with Mrs. ,who made the above affidavit and
ll'll satisfled 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 since the.
day of. 1wk

Given under my official signature and seal, this th




POWER OF ATTORNEY.

STATE OF GEORGIA, } :
. CoUNTY.

BE R A

. hereby

e of

2 e eiinren B

dayof_____ 1904
\\-’a & uged in, prosoges of

-\ i

1904,
Yo i
INDIGENT
WIDOW’S PENSION

TO THOSE HERETOFORE

FOR YEAR ENDING DECEMBER 31, 1904.
& PAID TO

* Ix WirNess WHEREOF, I have hereunto set my hand and seal, this_________

S— -S|

4

732 10,

A
L il
.~

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

POWER OF ATTORNEY.

STATE OF GEORGIA, 3
L RO S Couufvl} N
I £ heref:y authorize
of

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

at

In Witness Whereof, I have hereunto set my hand and seal, this..___.
day of. 5 1905.

. : R [ u.'j'

e ; s
Executed in presence of

Bl IAE: HIPRNE
ab=r 21Ny
Sllesy bl
Gl:|aE! 2 7 i
LS :

o —

=

o



Fomx No. 3,

. FOR INDIGENT WIDOWS HERBTOFORB ALLOWED PENSIONS.

STATE OF GEORGIA, } JEmsoRALLY cous Mg

Fulton. Y. 5

" County of. t
who, being sworn, says on oath that she is a bona Qde resident of sald County of

ulton. g o Georgia, and that she has RESIDED in said State
ever since 7 ; ? That she is the Widow of

'@/ﬁm/ M who was & soldier in Company
& L..ol the Regiment of___

Volunteers, that he enlisted in said regiment off or abou the onth of. == %
106/ % ‘ana satvea in tha Army up to __%._/{n ST at he died -
on the /% 182

day of _°

st

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 i
the year 18 O "

I have been allowed an Indigent pension as s resident of _.. dF_’J.“OT.‘

County, under Act 1900, for the year 1008, and now apply for the pension provided by law for the

year ending December 81, 19004, i (e \

Sworn to and subscribed before me,

ay ot 22 1904 _lmz AL

! $ PostOfice™_ N
/__Ordinary.
S ~
State 6{ Geartia 1 Gotinn R, Witthinson.
_..______iult Ordinary of said County, certify that Iam well
acquainted with Mrs. - ade the above affidavit, and

am satisfled that the facts therein stated are true, i(id 1 know she is the individual she represents
herself to be, and that she hias continuously resided in this State sincethe
day of. 8 57

Given under my official signature and seal, this the.

{orr}

——

Inary of...\.. E’Jlm&m-q
NOTE.—All blanks must be

filled.
Vouchers and Afidavie must besr date after Jagunry 1st, 1904,

FOR INDIGENT WIDOWS HERETOFIRS ALLOWED PRASIGHS,
STATE OF GEORGIA, } /é\PEHBONAuY”; Mys.
G i

Fulton.
Who, being sworn suys on oath, that sho is a bona fide resident of said Counly of

County of_

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

157 e
B %—{ —-who wgs a soldier in Company
__&_ ot umh.‘Z_M 7%eglmem 0%4;47 @

Volunteers, that he enlisted in said regimen /)n or about the month of,

186../__, and served in the Army up to 4 2 s That he died on

any o s /F

continuously eyer sjnce._ That she is nm Widow of

thes e,

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

the year 1

_Fulton.

'Ommty. under Act 1000, for the yoar 1004, and now npp]y for the pension provided by law for ﬂ’no

Thave been allowed an Indigent pension us o runldum of ..

year ending Docember 81, 1085,

Sworn to and subscribed before me, 77 i é; //?' MZ ;? w70
oon
Z,

g day of. 1y %1905
O /ffwmomumry //(2( / ;

5

State o\f Georgna,
Fultor.

acquainted with Mrs,|

» 3
am satisfied that the fac W sho is the individual she represents

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

day of.

Lot ]
Offolal } : "
oal.
Bnle) /)rdlmu'y of.

NOTE.—All blanks must IIQ A
Vouchers and Allld-vltl mu-l bear date after January 1at, 1'.5.




acquainted with Mrs...

J 174
oam satisfiled that the facts therein stated are true, l):d 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State sine the_______
day of. e S ,*mﬂ_

Given under my official signature and seal, this the.

'NOTE.—All blanks must be filled.
Vouchers and ASidavite must bear date after Jauunry 1st, 1904.

sho is the individual she represents
hersel to be, and that she has continuously resided in this State since the B 4

dayof. . .. 18

Given under my official signature and seal, this

—_——
{ Official }
Beal

Loy 4

Drdinury of, .County;

NOTE.—All blanks must be filled
Voucl an

ORDINARY’S CERTIFJICATE.

E;}TE OF GEORGIA,
\

County.

county, and has been a bona fide resident of this State since_

1888, and that the witnesses, Mr.

are entitled to full faith and credit.

- Ordinary in and for said county, hereby

resides in said

/ff dyor oy

are of trustworthy cln\rn('(cr. and that their statements

I do furthor certify that before auswering the foregaing questions, the applicant and said witnesses took the

oath herein prescribed, and the foll text of the affid

was signed and subseribed.

I turther certify that the tax digest of
returned for taxation in her own name in 1899,
of property, and in 1900_

Witness my hand and officinl seal, t

e
{8EAL |
Ve

Norea—1. nm,:; y i swered, the Ordinary

us was read to the applicant and witnesses before the same

.county shows that applicant

dollars worth

dollars worth of groperty,
day of ”ZM um/

7 .

CAz g ¢2\ Prlinary,

unty,

11 swenr applicant and the witnesses in the Lollowing
You do° iy rwear that you will true anvw
nd the evidence you shall give will be the whole truth
\ddh(unnlul"dn {1 may be attached, if blank spaces ar

Ukt e made before Onlinary:
i Unly umw-wm were the wives of the dead hus)
wi "Those mnrried since 20th April, 1863, not

f the questions asked of y

o help Jou God

bands while they were soldiers nead apply—ani aro now

nd two I'hysicians'are necessary to make out olaims.
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- &uj_.h&mmm spplicant. She and her said soldier husband were married on thk;,_;duy of.

,m&f.w....li. .and that she was his widow at his death, that he knows that the said..
married again oh the: day of. 19.4...to one.

and
gtb‘n h;r said husband. &7 Pt sn L diod on th 887K . day o (L1 .. A3 a0t that e
AQAIA A4......applicant is now a widow.
Sworn to and subscribed befors me this 7[4“}: whor. / g/

.

e T Geo 11

Affidavit of the Witness to the Property and its Value.

S'EATE OF GEORGIA, }
Personally before me.J4/: ho after being sworn on oath says that, they are

IGC nty.
Froe Holders of said County ulm.a.f:&(z and that they know Mrs. ’t&%nml

that she was on z}; Ath day of November or at the death of her last husband, on the....... 4’
of Rt 197

value, & follows.
i Widw, s Appliluﬁoﬂ SCHEDULE A.
i UNDER ACT 1910, . ey
V;W&Wn-h.w«u. :
Vi

~day

~~.ond that he left her in the use, possession and control of property at ts true cash

-..whose cash value.

and is Now Cows hogs and other stock........

AT
G
e
=
¢

All other property.

Total cush value of all property.............
SCHEDULE B,

We know that since the 4th November, 1008 or since the death of her lnst husband she has sold or
given away property of the cash value of to-wit:

% land worth.

Horses and mules.

-.rwee..COWS, hogs and stock of all kin
-..any and all other property....

g Total cash value.
and we know that the proceeds of this property were....
(State fully.)

SCHEDULE C.

.
We know that the applicant is now in the use, Ppossession and control of property of the nctual
cash value as follows, to-wit:

Land of the cash value qf.. =7 R R

orses and mules, cash value of. +

“ows hogs, and other stock. 7

Wagon and Buggy. X

ther personal property Y
Money notes and accounts. (e
Actual income and savings.

.Total cash value of all property.

Bworn to and subsoribed ‘before me |-hh...~..~zm‘..d:y M.Ml\o‘ ‘
Oty /Jrz/ﬁ.-.;y, &

of. Cotintv

R T LA TR RS S e I

Ordinary. | }J I~ ]1- n z&‘L @W -~

e



Fno. . Zhesey, - 474" ‘/f&’z\\ Clirs Wiy,
Commissioner sions, ' o L Qur
Atlanta, Ga. . g ‘(“‘

Wé\

Georgia ®ilkinson County. =
Personally hefore me came Levi Cason of said County
wvho knows that Emily C. Ivey was marwied to Jno. H. Cason,and
that he died while in the service about August 1862 and that
she remained his widow until the day of LELZ wnen she
married C. F. Miller whd died August 1883 and that she is now
his widow,

£ 4(%,,

,4‘7—244 Q/\adc«?*lg‘N./—; < 744‘:1/

i Wl o, s

oy S A i

-

é~ 5
o Z! &M{“']/?//é /&
(




-

POWER OF ATTORNEY.

STATE OF GEORGIA,
Couxry. “v

Lroo o e e e s e i e Al R e By Uik
— = SR of
to receive and receipt for the pension allowed and request that he remit same to.

by
Witnese my handand seal, this __~~ dayof_

Executed in presence of

19“0;2"

2
=
=




7

STATE OF GEORGIA, }
Counry,

POWER OF ATTORNEY.

hereby authorize

of

= 4 at by-..

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

Witness my hand and seal, this _day of

Executod i presence of

Y

JPenaion office BA
Pl

Eve:y Quesﬂ.ﬁ MMTST Bo Ans<wwrered.

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, ,
2 To . Counry.
o T AL of anid State und County, desiring
o avail himself of tho Pension Act @Section 1234, Code), hereby suburita his proofs, and after beiug duly sworn

true answers to make to the following questions, deposes and  anawersas ollows:

1., What is your name and where do you reside? (Give, State, County nud
Wz p 2V 207 el o

2, How long g since when avo )uym-n |yphluu of ghis Btate?_______ iy
andAan @ o [T R o

8 When and whrerwére you torit L850 .'721.~M/:\A?
4. Wihon and whore and In what compuyy sl ,.-ul.....mn.l,»u oullb o sopyatic.
a:". o A i ol

6. When and where was your company and rogiment surrendereid and discharged?._____

7. Were you present with
8. If mot present, stato sp

ur command, for wlm cause
and by whose -luhurth :

c'k»;br,
9. How much oun you carn (grom) per unnum by yous own
10 What has been your oceupation since 18657~ ZAht— -
1. Upon which of the fulluwing grounds du you base your applic
second, “iufirmity and poverty,” ur third, *blinduess and poverty

12. If upon the first ground, state how long you have been in such condition that you could not earn your
support? [ upon the secoud, give a full and complete histury of the iufirmity and its extent? If upon the third,

staggaghether you are totully bliud and when and where you lost your sight?______"____ ol
&Al < < a +* af T No B ¢ T
7 RS R I Cirn  thrmfte T A

Ms(_ﬁmcr—.l‘ B ace
18, What froperty, roal nad e, Tackna. o Fou S T
7 ~ A

A

14, What property, real or personal, did you possess in 1nn| 1003, 1008, 1904 and 1903, and wint disposition,

..p..L,-XL,N P

T [ at Countegid you reside llumlg those years, and what |nrbny did you then return for taxation?

if any, by eale or gift, have you made of samo?
& v~a

. oV P § Mki\w’ <

e T,

16. HHow were you mppurted during llle years 1901, 1902, 1903, 1904 and 10007_“ s
4L ot R <
Howbonch s Your sapport cost for mh of Ilnxu 530 years, uy mu punl ai yuu contribute thereto by your
own labor or income ?. ALY PO
18, Wt was your amployment during 1901, nm 1003, 1904 nmllﬂUbP \vm pay «lirl you recelye In each year!
e A O O GD Aol p e
10, Have you s fanily? ¥ & who thelt means of support.  Have they a home-
steg, or ather property? Thrlrlgll and how employed ? A, L!_i_(#., v re,
== &{s-.: _Z_-xﬁi; osd e R 27 N

20, Aioyou rmlvln{ any ponglon?  If so, what amount and for what dissbility ?.

21, Have you ever made an application for pensiou before?. (/e e

22, How many applications have you gver mads and under wlm g o Taia e
Lo~ foo Z\-( = .

yhscribed befora me um «lu M
0 ; -5 %‘g
# (4 / : 7 and Onllnnm ﬁ‘c

Applon,”™

— T



QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
jy‘;(’z_-@:"-’ — Counry. }

Laice M Kette o uisiem Couaty, baviog been presented
as a witness in support of the of ety 27. LA lans g pension
under section 1254, Code, aud after being duly sworn trus ansivers to make to the following questions, deposes and
answers as follows:

1. What is your namo and yhere do you reside?
(o A ALU._, R N
2. Are you acquainted with AL sy 2h. P27cla’ the .m,nnm,u.o how
long have you known him ? A L e AT
3. Mihere dm he res, i bow long aud snoe when s he boen a fosid urﬁl. smor
fu AL Hoanexa ei :
\\ hen wherv B o S nnd regiment gid he eulist, nug how do you knm
é(/ "'u/c.-. v‘ /&-. y“’o' & Mot
Ware you n moniber, of the surie sompung aud reglment? Cfc o
T Jong did o pofrorn fogalae military duty ? 4P

When nnd w?h- wis s comminud surrendered ?
S ¢
Pt T L

Were you present. when it surrendeped 0 wbopkx - @y

. Was applicant present?
If he was not present, v\hrn was he?_ (qu

Ve =
g Aor wint cavee?.” % €l cinkl
By what ugthority he loft? "/ Lot c« Qﬂmmw.u,uuhmw-u..nm.r

/ s vl A SV PO i e

(‘»r‘ﬁ

1. What p?mvh elfects or income hns lhu-pp]lrnuﬂ (Give yuuruuun-nl'hmwladue )

When i he leave his rummnn:l‘

f 7_. <02 0.
127 What property, #llects or infome nlhl llm n I’:l?L 1!)03‘ 1904 and 1005, and what
‘a/c\ i 1 @ < syl

disposition, if any, did he make of sme?

Has he conveyed away any of his property in the laft four years; if 0, what was it, and to whom?
~t A I oy oF
What is the applicant’s occupation and physical condition? v
_J.J\_L,k.\_._,\,a‘/ & ot Ly Aa “4~4_( 244"
O
15, Is the applicant unble to support himself by labor of any sort; if so, whyr
- Ao X : A Ty paf b

3 7
LA\,M i At 8 e D
16. ko was e supported during the years 1901, 1902, mow 1904 and moar
‘3 ey L4 a ?ZS; @n
Whefl portion of his support for these four years was derlv from I )u- onnl or or fcome !
& Ztv‘.a&—ﬂw
18, Give tement of the applicant)p pigeical mdiln lh;{umhl- him to a pension under
Bectjon TS e
.. Who composes family? \th property have they? Children's ages and their earning capaclty
2 ( P 4 CAheR e 7

L4
)—/L_/—f-f* - 3
20, What lntereat hnv{you in the recovery of a peaslon by this applicant?.__ 2 /@ a

Swern to and subscribed before me, this the)
;{ «
y o

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, ;

Couxry.
Personally came before AN Dt MR, d
ol § ey 0
A KA both known to me as reputable physicians
of said Oonmj who, being severally sworn, say on oath that they have examined carsfully.
applicant for pension under Beotion 1254, Code, and after

such personal examination say that his Emlu physical condition is as folloll

M IQ.AA

Gea7 L. .

— }/g‘- T T S

&e > 2.

and that we have no interest in sald pension being allowed.
Bworn to and subsoribed before me, this the }

Ll dayof aencel 190
y —I(I') aencele

3. &b lnad Ordinary,

’ ORDINARY'S CERTIFICATE,
STATE OF GEORGIA,

seorin;

senides in sald County, and hns

T

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 and ench witaess took the oath
bereon pnnrlbod. and that the full text of the affidavits was read to the applicant and wlhn- before same was signed.

I hmlm ocertify that the digest of.
returned for taxation in his name i} 1901

' County shows that applicant

Dollars of

‘ Dollars of property; in 1803

property, and in 1902

\ (_ ~Dollars of property; in 1904
\_.
= ._Dollars of property; in 1805

' & R e o ; Dollars of property. '

In my opinion the foregolng olalm fa.
Witness my hand and seal of o

a are anewered ahall swel applicant and, the wi(nesses in the followl
true answers mhbuha The auestions aeked of Tou. and e vhdsose yon siall .xnwm;!

God.
y blank are Insufficlen :
1o the ter of mwlu-,xlnd nullu\nwllouo(m pml




QUESTIONS FOR WITNESS e ik : B
s’u\;}op GEORGIA, } [ AFFIDAVIT OF PHYSICIANS. /
<ceZe-—~  Courm ' STATE OF GEORGIA, ’ ’

e S e, of taid State and County, having been presented

Couxry.

axa witaess io support o the application of _ b uney ¥, PVPtlans g0 Pension . G P ‘,4» tamuu{ w R,
under section 1254, Code, aud after being duly sworn true ausers to make to the following questions, deposes and Pn-:‘n-lly came before me L d
answers as follows: 3

1. Whatis your namo and where do you reside’ e e VA . both known to me as repatable physioiaus

(JR R ; La v ;u,l lao C,‘w 3 of said &nnt} who, lnln; severally sworn, say on oath that they have examined carefully
P27 (‘*«-‘ , the applicant: if so how 4 fen applicant for pension under Beotion 1364, Cods, and after

";‘K e you knowa bim? T 6—"[‘*“; Z x k";"7 = «uch personal examination say that his hysical condition s as follows

s ere docs he runlo, and how long and since when s he baen . forident of fhis Brate? ﬁ.—w/\

-[\\.n Pl S - L P, [ S BB 4 Z"‘ Lo, . e

\\ S A b e and regiment gid he eulist, ang how do you know?
/ 6 - /M/v, ~ :vr/'\: ! Wom &
5. Were you n member of the same company and regiment ? (foca— . g

6. How long did he pefrorm regular military duty? / o ’L—'f Al T Fow

7. When and v(érn was his cnmmnud surrendered?______

’

\’f- A S

&  Were you prosent when it surrendered ?_

9. Was applicant present? Vs

10. If he was not present, where m he? KLowz e L‘/- B

W e om M, c.u.,,_‘__,‘zg?. g : ORDINARY’S CERTIFICATE.
PO PIPO S0 0 you know all of this? ;
t':'- Q. B WA ge

By what aythority he left?_

AN AR {.\,. e

11, What .‘...n-m o income has the applicant?  (Qive your meaus of knowledge.)

/«r A oL Roana 108 €Q.,
oota or lufome dld the w ,“?"" Possoss [0 1001, 1002, 1008, 1004 andd 1008, mul what

AT, \./,,ﬂ!\t —

aoeldes In sld County, and I

12 What projorty,

dispasition, 1F wny, did b gnke of wame? ,._..t,..,v,.,.lnu,..,

Jm-'h'( (0 fiarl: & i

18 Tis ho conveyed away any of b properiy in the Indk four years; if s0, what was It, aad to whom ? A TR
<

A o4 & l‘ e e 2 bﬁ' are of trustworthy character, and that their statements are entitled to full faith and credit.

i P\’]..( is the applicant’s occupation and physical condition? ,_? I further certify that before answering the foregoing questions the applicant and each witness took the oath
> *LM dhe Lty trmea £t hereon prescribed, and that the full text of the afilavits was read to the applicant and witnes before same was sigaed.
oA
15. Inthe |ppllmnl unable to support himself by labor of any sort; if so, why? T further certify that the thx digest of. £ ——County shows that applicant

- sney ., Aa PR LAl DN . returned for taxation in his name 1 1901 \ Dollars of
TR SR S T 4 % property, and fn 1902 ! Dollas of property; In 1908

16, bow was he supported during the years 1001, 1902, 1903, xnm and mm_,___.m__ IRy \

3 lars of property ; in 1904
éﬁ_.é_ ... e e :

Whik portion o t for these four years was from his own Iebor or foome ! ; = Dollars of property; in 1005
fea Yag /2 ~ ‘ ‘ A . (] . Wi o Sy Widoi st 0 Eor 2 Dollar of roperty. *
18, Give a full and cof te statement of the lppllunl' @eical nondh‘n that entitles him to a pension under '

o T e 5 In my opinion the foregoing olaim fs. made {n good faith,

Bection 1254, Code
z

1, Who composes family? wlm property Jiave they? Ohildren's ages and_ thelr caraing capacity !
<7 Tl L <2 SR
,—/L_/_as—y..r_, - .
LR R ;
20. ‘What interest have you in the recovery of a pension by this applicant?

Witness my hand and sesl of o

7

L answered, the U : pplicant lnddlu iinesses in the following
Tor "You sual mmm"mih\nunholﬁhq uu--mar o0, a5 the ovidence 7o o shall give wil be
whole ] ::ﬂnﬂd
be attached if blank ipaces are insufficient.

‘ u-y' ‘must.certify to th the witness,and as %0 mu:nlwol the proof

e LIlE aveiil onl oo 0 .k
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POWER OF ATTORNEY.
STATE OF GEORGIA, reny
————eeoeeo.__CoUNTTY
1 —— hereby authorize
B Y, S — L RN
Simnsnguonzﬁggliggfilﬂ e U
et TR i S s A S ST S
Withess my haod andseal,thia g5 o
s I ey

: Exeeuted in presence of

LS

3

WARRANT

o

V

_
=
£ =
g
Ll
=

«




'POWER OF ATTORNEY. i "~ QUESTIONS FOR APPLICANT,
E STATE OF GEORGIA, } % X g

. M‘A'I‘E OF @i OIA
‘

of said Btate and County, desiring
to avall himself of the Pension Act (!ndu 1254, Godt), hnby mbmlu his proofs, and after belng duly
o. sworn true snswers to make to the following questions
to receive and receipt for the pension allowed and request that he remit same to.

and answers as follows:

. " What ls y ang where do y; nddof Oln

: s ‘ S o T N
i 2. How long and since when lnva You been a resident of this Stater,

Witness my hand and seal, this. day of. 190. r?y Y

3. When and where were you born?. /‘m&afbr LEHA.. A%zét ﬂ’lddy %
ﬁ‘ Whep and wllon And in whl mmpnny and nﬁml did you onlll:zburvﬂ ./a% 4
2 £1/1.4 ’
el Lm. uL -/Wf' Lata, afaii T,

long did ;ou nnuln ln -nmh company
3 6 Z? nd lhﬂu WAS Y

wﬁ;'— : “%mmw

Executed in presence of

B

3 8 If not present, state specifically and clearly lhon you we
@ wbuo Aulhorltyv L7 AP
ow ul: oan t“ é gur nlwn e unl or

al
lD What bas been your oogupation Inu 18651, ‘MKV
11, Upon which of the following grounds do you bus your nppllndon o

ndo vis: llm
poun.y," seoond, “infirmity and poverty,” gr third, “blindness and povsny?"a? M.mi Y rZ"' LZ‘—
12. If upon the first ground, state how long you haye been in such condition that'you could ot earn your
3 support. If upon the second, give a full and complete history of the infirmity and its extent. 2 If upo thn
it Sl ) Z

third, state whet! ryouzﬁo ] blind and when and where you lost yo yr sights o 2
/1.44& .2 E.M. et u..!f..

) 1007 and 1908, and what

072 ...41. 284> B
44«1&4./ fadiine

z;, and what property did E t nntun !nruntnonf
yo }lpz durlngdwy%lm,lm x 1;:‘)1 1008 anid uum M}IZ-JL

7. How muoh did your nq;pm nnll for eaoh of thm 3 nnd what panlon dld you oon‘rlhu!n 2_11:0
by your own labor or income?.. 2.7~ Z.... (. Q2. 24, Fead?

18, What was your lmploymtni during 1008/ 1 h IOM, 1006, 1007, 1 DW? Wlm oy diid you
oA roceivo In each yoar. Liniudo Fode.. m,mm.mﬂmzu; it il
! 19, Hm you lly? It 8o, who composes such family? Qi ol support. Hafe fhey &
L bomestead, or other property? ' Their agos u:d how mploy.d
4,

16. Hov

e
20. i':;:?'h. any po;innf It 80, -m amount and for wlm

21. "Have you ever madg an spplioation for pension bdm!..n!!.i& ._......_..
92. How many sppliostions have mnnr muh and und-r what olase?..

""" Mxm;::w “té

N T




x.of sald Btate and County, haying been pnunud
as a witness in support of the applicati

lor pension
under section 1254, Code, and after being duly aworn true answers to make to tho followlng qulunu, deposes

and anawers as follows:
—" T lp% if a0, How
o bon a resident of this State? 6)

1. Whatis your name and where do you teslde?.
"4 When, where and in what company and regisment did b enllst, and how do you know? i
S

2. Are you i with,

long have you known him?......
3. Where does he reside, anyl how long an

8. Were you a member of the same company and regl
6. How long did he perform regular military duty?

7. When and where was his

8. Were you present when it

9. Was applicant present?,

10. If he wns not present, where was he!.

When did he leave his

By what authority he left?...

1. ‘\\'h‘nl |’m.1wn.y, fﬁnn.u ‘or

SR
“12.” What property, effeots or Income did the apislieant possess in 1008, 1904, 1908, 1006, 1907, 1008 and &=
10001 .

and what dilpodtion, if any, did he make ol same?.
13. Has he conveyed away any of his property in the last four years; if 8o, what was it, and to whom?

occupation and physieal condition?,

15. 1Is the applicant unable to support himself by Iabor of any sort; if so; why?....

16. How was he supported during $he years 1003, 1004, 1006, 1906, 1907, 1908 and 10091 .

"17.” Whak portion of hia suppor for thess four years was derived feoms ik sn lnbor or income?

"18. Give a full and comaplete statement of the applisnnt's phyelenl sondision bt 'nt(de! o to 8 pension
undgr smlnn 1264, Codo....

4 20, Wb-unumhov-mlnlnmwnym.m“wm. . :
! 8Bworn 0 and subseribed bsfors me, this the B s 4

. AFFIDAVIT OF 'PHYS!CIANS. : /

STATE OF GEORGIA,

:lwmn,‘wmx ;o/rn, Wth that thoy have examined earefully.
, and after suol nal examination
Relrr s,

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

Ordinaty, In and for sall County, herohy

at the applicant w
been a bona fido resident of this State sinoe the...
oad that the witnesses, viz,

cortify

ronldon In wald County, and hay

169,

are of trustworthy character, and that their statements are entitled to full faith and credit,
Tfurther certify that befork answering the foregoing questions the applicant and each witness togk the
oath hereon prescribed, and thaf the full text of the -aum- was read to the applicant and witness befors
same was signed,
1 further certify that the digest of.
cant returned for .taxation in his name in 1901

property, and in 1908.

County shows that appli-
-..Dollars of
Dollars of property; in 1004
Dollars of property; in 1005
Dollars of property; in 1906

Dollars of property; in 1007

Dollars of property; in 1008

Dollars of property; in 1009

day of. 4 190, g ? s

Dollari of property.
in good faith.

In my opinion the foregoing claim i
Witness my hand and seal of

NOTE, ;
1, Beforn any queations are -mwu-d, the Ordinary aball swear applioant, and the witnesses in the

following words: *You ahall true nnswers make to each of the Mu anked of you and the evidenoe
shiall givo will b the wholo truth, so help o Ak 4 i

2. Additlonal aMidavits may bé attached if blank spacss are insuficient,
8. lnevery oase :hOrqlnny must certify to the charggter of the vdm-, and s hmmﬂuo{

the proof.as above set out. «

P 0 R R e i

applieant for pension under Bection 1254,

—



W. E. DONALOBON

Attornep and Counselor at Law
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and Constitutional Amendment

Lol « ., Ordinary of said County, do certify

that T knowlaew s A3 4 -.....the applicant for pension; that

she is the its herself to be, and that she has been, continuously, a bona fide resi-
dent a:ﬂﬁ-ﬁ%ﬁ 1 also know Mass \.uv ()
the witness s ; that both of them are now residents of said
County and were duly mﬂg \Nmnewm igning the foregoing affidavits, and that they are truth-

ful and trustworthy and their statements are entitled to full faith
Given under my hand and official seal of office, \&
(SEAL OF ORDINARY) : 4
of. Jﬁ\

ry shall swear applicant and the witness in the following
answers make to each of the questions asked you and the evi-
you shall give will be the whole truth. So 70_” you God.”
." Additional afidavits may be attached if blank spaces are insufficient.
widows who married prior to January 1st, 1881, are entitled.
affidavits must be made before the Ordinary of the County in which the aj nt or witness resides and

ate in vogue throughout the State. A short, simple form is
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Under Act of 1910—As Amended by Act of
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Commissioner of Pensions.

1919, and Constitutional Amendment
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Ordinary’s Certificate

, Ordinary of said County, do certify

that 1 knowhdes y (AT P

the i for pension; that
she is the pepfon she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen g"“ﬁg‘&?’} that I also know Masn f}'
the witness wix rasbund ; that both of them are now residents of said

County and were duly sworn Rﬂg

{ful and trustworthy and their smtemen!s are entitled to full faith a
Given under my hand and official seal of afﬂc%ﬁ
(SEAL OF ORDINARY)

«

and that they are truth-

INSTRUCTIONS:

. i answered the Ordinary shall swear applicant and the wil
wori LYo 4 Sl phers - that you il Btornhl ‘lmwn:}:lh to each of the uestions
hall give will be the truth. elp you .
e T ditlonct afhdavits may.be. attached I blank

insufficient.
5 dows who married prior to January 1st, fm. By
i 2u' .E'dm rat-be adh before the Oriinacy of the Commty s which the applicant or witness resides and
T A At chrinea Coples T marr g lloscas 1 cbtaioabls, 1f ot phove. miriiage. by som ! sabselt o0 by

xemnl re| uﬁ

3 back lication carefull;

.0' Dﬁr;ﬁumthl bulln; }l‘;:":p& Hll:’i.;n Cmﬂle-n in vogue throughout the State. A short, simple form is
easier.to handle.

AT 1 S X Ve T

1}

L]

cgt'énx_ service,.

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

FULTON COUNTY.

Personally appears before me, Mattie C. f said 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 Amendment of 1920, and submits testimony to support the same, and. after being
duly sworn true answers to make to the questions propoundd, answers as follows, to wit:

1. What is your name, and where do you reside? (Give Post Office and County)
Mattie C. Miller, 891 Virginia

2. How long and since when have you been, continuously, a bonn fide reuirlent citizen of the
State of Georgia?....3}..years

8. When, where and to whom were you married? MaX..82,..1871,. Gollega Hill, ..
Ninme.. Moxgan. Hood Muzehison
'}‘ a 3 married since the death of first and soldier husband?. Xe®.$0. Beva..A.K.Miller,
an, Where and in what Company and Regiment did your husband enlist as a soldier in Con- .
federate Army or Georgia Militia? (State the arms and class of Service, and giye name of Colonel
and Captain.) ....1861,. Fta. Worth,. Texas.. M

's.Riiders GoDe M

5. When and where did the commands of your husband surrender or discharge from the Serv-
ice? 1866,..Ft«.Delaware,. Yankes.Brison,

6. Was your husband personally present with his command when it was surrendered or dis-
charged? ....He.was.in. prisen

7. If he was not present, state specifically and clearly where he was?.Fta.. Delaware, in.prison

‘8. When did he leave the Command? Serxed.for. about- three yre-befor: being capture

a. For what cause did he leave?.......Qaptured. by. the.. enemy.-
b. By whose authority did he leave?.
c. For how long was his leave of absence granted? In what wayf=====.S
until. eaptured,.them.held s prisener.until. close.of.war
e. What was his physical condition when he left his 2.V
f. What effort did he make to return to his Command?
g. In what way was he prevented from going back to Command
h. Was he captured by the enemy at any time?.... Y88
i. If so, when and where? In what prison was he held and when was he released ?about.
.in Kentucky, held at Ft. Del C.

. When and where did your first husband die? B0¥a..6,..1893,..
k. Were you residing together when he died?...... Yes

1. If not, how long have you resided apart?. etto i

m. Are you now a widow?...... Yam.

9. Have you or your husband heretofore been paid a pension by the State?2.HQ.
If 80, when and for what cause were you or your husband placed on the roll

v, M,

" Applicant.

ded, .in.face

..San_Marcos, Tex.

Sworn to and subscribed before me, this the

d regul:



GECRGIA, JULTON COUNTY.

Personally appeared Mrs. L. J. Bembardier, who
states on oath that she is personally acquainted with Mri
Nattie C. Milley, and Mergan Hoed Murchison, that she alse
knows that Morgan Hoed Muwehisen died Nov. 6, 1893, that
Mrs. Mattie C. Miller was married to Reve A. K. Miller

December 2nd, 1908 who died
Tebrusry 26, 1917 _ and that she is now his widew.

Sworn to and subseribed befere me,
this July 10th, 1930.

Upz s (R crrotnd-

G. O. ORDINARY, FULTON CO., GA.

L

STATR OF . .
COUNTY OF 0

Personally before ‘Ihl undersigned authority now comes
James F. Dooley, hp upon oath
ﬂut he knows Mrs. Mattie Céhnlhr and knew her fir

hu-hnd Morgan Mood Murchison
of Morgan Hood Murchi

n
ulh 1 nrrilsc having ocourred n
day of 71; that Morgan Hood Murchison a
March n together ocontinuously as man and wife from
of 8 until t of said Morgan Hood

ai
llux-ch!.lon. vhich ooourred on Nov.

Sworn to and subsoribed before me
thie day of July, 1930.







POWER OF ATTORNEY.
| STATE OF GEORGIA, *
County. |

- County to receive and receipt for the pension allowed
and that he remit the same to —=--——-——————_by his check or registered mail.

Executed in

[SEAL]

/V/// S S O a/ﬁ

< \
.l“yb%p//l/ 15!!’7/ I/ /

-
=)

INDIGENT PENS
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L ; What is your name and whire do you

QUESTIONS FOR WITNESSES.
STATE OF GEORGIA, e

<3 " . said Sgate an & ‘y, having '
been present as a witness in support of thé application &f Mrs.. ﬁ‘/ é L7 L b\ A

for a Pension under the Act of 1900, and, after being duly

m truu answers to make to
the following questions, deposes and answers as follows: 4
idod

CEEZL. 7.
2. Are you acquainted with the npphum Mrs, ...
1f so, how long have you known her?..._.._..

3 Where do’l%ﬂld how Inng nce when ha
....... .!1. .... a
4. When and where was she born?... ... ,4'{/:, 55
5. Were you ever acquainted with her husband?
6. Where did she reside in 18617____ o@z__t_w
7. When and to whom was he married?, /7
8. When and where was he born?, /5,
9. How long'have you known him?
10. When and where did e%.

the Stateg, and in what Company and Regiment djd he enlist, afid how o you know thig? s A4
/a/x??mlmmw« PPN fﬁ P |

=< . |

£-11. Were yo#h member of the same Company and Regi

¢+ 13. When and where wa ms Co and Regim; endered and dischay
/- 14 Were vou h he c mrffand when it sug endcrEd? Lot /
. 15 Wa c he hu-blnd of applicant present?

16, If not present, where was he 7.1%‘44&%2“7&%

17. When and where did he leave his Command? _

from service?

For WHAL CANRER o iinicn i vosmurimmarenss cansuanme:

By whose authority he left?.
How da you know all thin? (State fully and clearly.)

F2apE 2 ] v
20. Do g}u Z( yopr sz' knowledge know that i i z #
n ‘Whe remaingd unmarried sifice her soldier Jusband' s death,
R \vm pmperly. effects oﬁ: f lppllEEl. if any, and

23. What property, effects or income dig applicant possess in 1005, 1006, 1907 and 1908, and what e
S AFL 7. e o ot

disposition did she make of it?. o

24. ‘Has applicant conveyed any prop;ty in last two yg or given ln! away, if so, what was it,

and to whom?

25. What is lppllCllll 's physical czd“"ymh" iEncen and al

ity to earn a support?

County.
.  ORDINARY'S CERTIFICATE.
STA GEORGIA,
5 County}

90 In applicant able to earn s support at labor of any sort, if not, why....A‘[!ﬁﬁ!ﬂ’.’/‘-’

/
97. How was she supported for 1005, 1006, 1907 and 1908?.. {{'{f Hadde
28. How much did applicant contribute to her support for last two yenn?...i&‘.{.. 7Lt ™,
20. Give a full and complete statement of applicant’s physical condition?_...__________________

30. What ;t:;;?ve you In the recovery of this pennlon by the applicant L.Jl

Swarn to and subscribed before me thln/é._ ﬁ
)
rdlnlry. - L

MW"WW ] Witnesses. ]
AFFIDAVITS OF PHYSICIANS. 3
STATE OF GEORGIA, } .
---W~ - oo Cotijity.
Personally before me comes.... a M‘f and
oth known to me to be reputable

scvcrally sworn, say on oath"that they have examined carefully

sisians of said County, wh
%7_.. L Bra ., applicant for a pgnsion under Act of 190Q, and after
monum iny‘on .y that her physical con?iliun is this M. 3

Ordinary, in and for said County, hereby ceriify
resides n said County,

that 6 s ‘applicant, Mrs . M, 7. m

and has been a bona fide resulcn(of this State since the __
LR , and that the witnesses, Mr.

are of trustworthy character, and that their state-

menn nrc entitied to full faith ang credit.
do further cemfy that before nnmcrmF the lorqi,omg questions, the applicant and said witnesses
tock the oath herein prescribed, and the ful ext of the affidavits was read to the applicant and wit-
nesses before the same was signed and subsc:
I further certify that the tax digest of.

returned for taxation in her own name in 1045,

County shows that applicant
dollars worth of property,

and in 1906 - dollars worth of propgrty,
in 1907 \ dollars worth of pmsrly‘
and in 1908 4= A --=-dallars worth of property.

Witness my hand and official seal th
[SEAL.]

.m;. ......
---4-Ordinary,
Cou
NOTES—1. Before any questions are answered, the Ordlulry shall swear -‘nlleul and the witnesses in the 'l)“l\\'f I
wi u do solemnly swear th.l ou will true answers make to onr of the questions asked of v
idence you shall give wlll
attached,

before
ro the wives of the doad husbands while thoy were nolagm noed apply—nnd are now

one married since the 91t of April, 1805 itled.

. T Witnesson and two Physielans ajo necomacy to make out elafine,

| Attach cortified copy of mnn.. Ticonse in every caso, or show why it e-nl‘ be obtained.

the  whole truth; so help you
u blank spaces ure Inm!’l‘ltmnt‘

EEREE T




QUESTIONS FOR WITNESS!S.
STATE OF GEORGIA, }
++eres-w. County.

of said State and County, having
been present as a witness in support of the ion of Mrs.
for a Pension under the Act of . 1000, ad after being duly sworn true answers m make. to
the following questions, depoul and answers as follows:
1. What is your name and where do you reside? . 222440 .
Lea

P = = =
2. Are you acquainted with the jpllum Mrs.
1f s0, how long have you known her?. &and—~e 4 7L
3. Where does she geside, and how long since when has she been a resident of this State?
Oty e
1. When and whese was she born?. 2 #Ff— &17 .agﬂf

5. Were you ever acquainted with her

usband? .

S
= =
=z
a
z
H
2
4
&
5
=
2

®

When and to whom wasshe married? &¥g.
When and where was he born?-
How long have you known hjm?....

5 10. When and where di

the States, and in what Company and Regimen€did he enlist, and how do you know this?..._(2d..

2 =75

11, Were you a member of the &me Company and Regiment? b

14, Were you with the Command when it surrendered? ...
15 Was S the

husband of applicant present?

16. If not present, where was he?.
17. When and where did he leave his Command?

For what cause?

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

f1pd where did..;ﬁéﬁ’ éﬁ.%&a«w ............
id he reside at his death lnd[lg\ long had he been a resident of Georgia at his death?

20. Do you of your own knowledge knowL Z{clng is the lawful widow ol.J

LI L _Aan.
21, Has she remained unmarried since her soldier husband's death, and is now his widow

22. What property, effects or income has the applicant, if any, and how do you know this of your
? 2204 ..
gt

own

23. “What property, effects :2‘ncome did applicant possess in 1905,1006, 1007 and 1908, and wh-t
disposition did she make of it?. ..budre . W
C il

24. -Has app! veyed any property in last two years or given any away, if so, what was it,
and to whom? W Sae. . als ¢

ability to earn a -upgf :

WDomad

N

A l‘e :i‘:i“:..“%h_wm."ppn“hwm A%. MmﬁZ\

Laget.

97, How wi ahe supported for4005, 1006,4907 and mosr.ﬁ’..n&ﬂnmm ]
28. How much did applicant contribute to her support for lasttwo years?. MMM

20. Give a full and complete statement of applicant's  physical condition?..

oa Aaatassce
30. wny_hmu ¢ feve you in the recovery of this pension by the applicant ?. uZ A2 An ..

(o

Sworn to and subscribed before me this_ 2.

Witnesses.

Ordinary, in and for said County, hereby certify
"resides In said County,

that the lpphcam,
and has been a bona ﬁde resident of 1hin‘5mle since the

1850 , and that the witnesses Mrf . LL o, £ ChreBe Rl o oo e oo e e
% - e of trustworthy character, and that &
ments are en‘lhlcd u‘af (u;: hlm} and c«-cdll ek | S s
do further certify that before answering the foregoing questions, the rﬂu‘-—i
took the oath herein prescribed, and the full (exl of %:) affidavits was read to the applieswt smd wit-
nessew before the same was signed an
I further certify that the tax digest of. County shows that applicant 1

ay 4

dollars worth of property,

........... dollars worth of property,

dollars worth of property,

returned for taxation in her own name in 1905. =3
and in 1906 o
in 1907 o
and in 1008. e

dollars worth of property.

Witness my hand and official seal uu-
[SEAL.]

NOTES—1.

2.
3
4
5,
LS

8o wlemaly emear
.. ln.ll e witl

da
All affidnvits mult h llldo ‘before Orll.l
Only widows who were the wives
widows, Thoss married sines
itnesscs and two

e ot sarwored, the Ordlaary ahall wear applicant wnd e ithewses 15 (hp follpwing
oty S etamaaty, Ieat. st ou wil {Tds SRR T."‘ cach of

7 bo ttached, If blank spaces are lnwf

County.

tho qestions askod: of you,

truth; s ""'i you tﬂ»a.
cient.

dead husbands wldl‘; they were soldiets need apply—and are now

of ti
" Chl I:!l ul April, 1865, nbt
T e elans are necossary
Attach cortified copy of mlrrh.l"l‘lunn in every nu, of lh!l wlxy ll llllnl be obtained.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }
e I o Y

I, hereby authori

of County to receive and receipt for the pension allowed L @

and that he remit the same to me at by his check or regi: mail.

Witness my hand this. day of. 180,

Executed in presence of
1 o SE cxal LS. i z. LBo3 3 Y
~—-County, J* * ~ 5. Whn lnd where i e your ul-aQenlm or serve dur-
LB Inz thﬁ ar between the States’ 4 E Sv @
Clfe e e G bifounbig L. <
6. How | g,did your husbafd serve in said Cor ; ....;Z
oo\ = 7 it A Rber S i
X! When and where did your hifsband’s Company and Regiment surrender and was discharged?
8. Was your husband present at the time and place when his Company and Regiment surren-
deml? i %)
A} abin \ ER IR T BN » X u If not with his at state clearly and fi where he wu, when he left
' o v
RS \ L5 , for what cause, and by what luthorlty? lelis. otz Ao bt ks Wbt

mm.d« j ey bihiiiche Bt brticede...
o bazrfuscd.. ‘2«7 2y trcantd Mum._ﬁm IR 7&.,

= ?/ BN R
/L /5:..4{!‘2%5‘7(‘» j‘[nw&m

74
’ 11{4‘ Whlth of the lollowm sunds do you bne our aj Ilullon for pension, viz: First—Ag
A'\,\ *;u\\\) N AN . L 8 g st pe o -

and Poverty; Second—Ipfirmity and Poverty, or Thlrd—Bllndnen lnd PavertyL..Ll /...[17;,
.&l iddigg b f

P el vy . S
W\ g If npon the first ground. lmu how | lornr you haye bee ln suth a eundltlm th-t
VA v /! earn your » It u the full and complete hlltm of the infirmity lu mtm

If upon the 33"4 state mthnr you ln umlly blind, "‘2 _,é:l and where you lost your sight?......

.{&4.«:.-4....«7(.“‘..(11 w289, ot lo g D L ilhvisonsich . ondil mtl Ssadot 7

wLtalomsie LS S L. Liealdy g Rl s LM 0 2

3. (What haf been your occipation since your hu-bnndl denh?)...ﬂ.{...ﬂ ek Xs £ '
Seria pm.__.ffu...f&uz Coidon S804 .:71.7#1“.
3 14. ( How much can you earn gross, by your own exertion or hbor? ..}.:n:. a_liplat-.
s P s R 15. Whnl pmpeny, ml or personal, or income do you have or pouus, and its gross value? ;lnu_ .

R

16. What property, rul or personal, did you possess at death of husband or he left you, and of the
{ yelrl mos, mo«p 1907 and 1! d what dh ition, if any, by nle or ?{( jve you mac the same?

& e g “___k? Ve ‘E . _gmﬁl‘ Jodt bt rir b lady ant hnaiksleCT]
what counties did you refide ln 1605, 1906, 190% and 1908, and ",:“ property did ynu re- gmelar

turn for taxation?. k 4. RIS fiir s lie oA
th of husbahd, 4nd dapecially for 1905, ma. 907

ekl St o bictr bone As1el_torcs. 4G
f hﬂu years, and how mueh did you contribute

-

Log

Widowof .. ...




7 POWER OF ATTORNEY.
STATE OF GEORGIA,
County.

-~-hereby authorize’

-~ County to receive and receipt for the pension allowed ‘ [ ‘Q

and that he remit the same to me at by his check or registered mail.

Witness my hand this__ 190.

Executed in presence of : ‘

.................................. Ordinary,

AFFIDAVITS OF PHYSICIANS.
STATE OF, GEORGIA,

7106&’9_ County. i :

Personally before me comes

both known to me 1o be reputable
that they have examined carefully

physicians of said County, wl v s ;
\1::%7 7 Wette a.v,._ ________ a]v]»lxc\m for a peasion under Act of 1900, and aft

& & zon say thd her ph\\lcal cond},n;j}: -«f/c(_

—

and we have no interest in said pension if allowed.
Sworg/to and subscribed before me mi.-,}f)f..,
p;

= -

WIDOW’S

INDIGENT BENSION.

Ay QME&,—Q\&)/
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POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension allowed and request that he remit same to S e,
S— at._. by

Witness my hand and seal this deyrof oo L e 0T
Executed in presence of w

%
@
™

S
County_ AA{( m 2
b Approved %ﬁ St s
WARRANT HANDED TO

\ m
=
=
==
=
=
Lol

7




POWER OF ATTORNEY. Questions for Applicant.

STATE OF GEORGIA, } : /

/
STATE OF GEORGIA, } WL County. :
s ‘
County. | - A el te of wid Btate and County, desiring
to avail hhnulfnlz{a Pension Act approved December 15th, 1894, hereby submits his proofs, and after
e hereby authorize « being duly sworu true nnswers to make to the following questions, leposes and answers as follows :
. 1, hat In your name and where do you reside? (give Stage, County and post office)—... .. . __
f .. ! (,w ! ‘_,4(7}«:1/(7 2 .

2., Whéfeflid you reside on January 1at, 1804, and how long have you been a resident of this State?

e R by | 8. When and where were you born ?_278e 44 enarz.
4. _When and where "3'] in v{h
ot tie

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

.

company spd regiment did yon enlist or ser
L 2.

227 1 tar st ((0CLe

e N O e # o T

5. How lopg did you remain in such company and regiment? - trre 2 Gas
é“_, 4 g £ = ot s L irrge £ Z
arcas_oor1eaLsabadn) bl ;.Ly‘f.‘éé

6. For how long a period did you discharge regular military duty?
(3 'hen, wherg aud under what circumstances where you xliwhnrg:)}(mm sorvice?. Here. @ %.
# M% s hn s Dpiird-Mlornrt. [ , I
L

8. What is your present 2P A ¢

9. How much can you earn (gross) per annum by your own exertions or labor ?| W‘%ﬂ(
10, What has been your oooupation since 18651 (Z2Be¢Boceres'a 7 oAl
11, Upon which of the following grounds do you base your application for pension, vi ¢

poverty,” second “inflrmity and poverty” or third “blindness and poverty”?______ "
12, If upon the first ground, state how long you have been in such condition that you could not earn
your support? Ifupon the second, give a full and complete bistory of the infirmity and its extent? If

upon the third state whetber you are totally blind and when and where yotr lost your sight ?, K0 YW
. v \

Witness my hand and seal this_...___._.__day of.....

Executed in presence of }

first “age and

e o a
_/& Lrsdne. e, o
),

13, What property, effects or income do you ponenﬁd its gross value ?... Qm ol

S 14, What property, effoots or inum possess in 1894, 1896 and 1806 and what disposition, if any,
(' daiyou mave of ey ;

16. I what County did ygu reside during those years and what property did you then return for taxation ?
\ 4l 2

16. How were you suppogted during the years 1895 and meu)éa#&z&L‘é‘
il o gl
17. Bw much did your support cost for each of ghose years ang what porton did you contribute thereto
by your own labor or inwmn?@tﬁgzmwm
18. What was your employment during 1896 and 18967 Weat pay dld}ml receive in each year?
208 R, (72, 2225
> &
19. Have you a family ? , If s0, who composes such family ? _Give their means of suppoyt? Have the
a homestead !%MNM%MM
TR R e L2, Se Y
VA Z 4

20, Are you receiving any pension, if so'what amount and for what disability?__( JZd

Bworn to snd subseribed betore me thisthe \ ¢ 7 7 -
LT asyof Setney 1s01.f R :
27 Ordinary.

ot Ty L/(/Cﬂ‘ County.

_Applicant.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

z.,.” Lt County.}

Uen okl ol s L

a8 a withess In support of the application of. Z % \(Yt e for pension
under the Act approved December 15th, 1894, and after bei g tuly aworn true answers to make to the

following questions, deposes and answers as follows :* ik G A
<

1. What is your name and where do you reside?.
! ALt
IS AP
Por g0

of sald Btate and Cunnty, having been presented

(e L

2. Are you acquainted with...

» the applicant, is of

how long have you known him ?. Uiz Liamn.. et A(p}//‘. z

3. Where does he reside and how long has he been a resident of this suWu‘a’Z
4. Do you know of his having served in the Confederate army ofihe Georgia militin? How do you

knowthis ? Vtin s i > o bl

,,,,‘_M///,(—-f‘ L

V4 7
5. When, Whore ned fn Wit gimpay sud.sigieatidil o e..um_‘,de/M le. %k,
LRodysrnant. cad, W Litse....( .0

8.~ Were you w member of tho samo company and regiment ?
7. How long did he perform regular military duty, and what do@ou know of his sorvice as  Confod.
erate soldier, aud the time and circumstances of his discharge from the service 42 Lot
/f‘/A(;/‘M/ B vine oin  Asws sitons avaa s /L‘

s MM.MWZMA/ = /%77

+

s _ What property, effects or income has the applicant? (Give your means of kuowledge.)

s au?{ e AL ot s ez 4

|

0. What property, effects or income did the applicant possess in 1805 -n;l 1896, and what disposition, if

any did ho make of samo ?

10, What i the applicant's ocoupation and physicial condition .
1/

P
et Ot LymM LA PAL

il s L L i ﬁfm‘

11, In the applicant unable to support LE h, Iabor of any sort, if s0, why“...ZQ&.-dx

aan et ,AA“AA Pl ,&/Mn sac

13 How was he supported during the years 1895 ed 1008 r.ﬁ;z .gna_&._
13, Wh poﬂlnn of hin support for thow«lvd from his own labor or Income ?

ive a ful and camplele nlllument of the applicant’s physical condition that entitles him to a pension

under the Act of Dmmbyﬁlh 1894,
A & /o/'“" Aottt o A
[9)

MZ 2’ M lono
//15. What interest have you in the recovery of a peasion by this applicant?__2Ltma_
Bworn to and subscribed before me, this } / i :
Witness

the 2o day of. <@ty 1897,
v/ e gt Ordinary

AFFIDAVIT OF PHYSICIANS.

STATE OF QEORQIA, = “‘,'
%_—_Counly.} :

nglly came before me, 4/4/0 /’ﬂ//%/""ﬂlv and

!)//11 (///x 1/}1-14/6/

-of said N“"/'yn who being severally sworn, say on oath that they have examined carefully_._____

e o, F A :

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

bo:h known to me as reputable physicians

applicant for pension under the Act of 1894, and after

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

work or calling sufficlent to earn a support for himself, and that we have no interest in said pension being

o Uit

} ,,«4.~

wllowed,
Bworn to and subsoribed before me, this

the L2 duy of opll Lbvs/ . 1807,
/ L e le &

Ondinary.

ORDINARY'’S CERTIFICATE.

S8TATE OF GEORGIA, }

£€7 7., Odinary In and for sald County, hevoby cortify tht
MM

the applioant resides In said County, and was a bona

fide resident of this Stato on the first day of January, 1804, aud that the witaeses, vis /
Ll I s ice i b e Cere

i

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and wltlusen
‘before same was signed.

T further certify that the tax digests of.-.... 7/.4,1_( P
returned for taxation in his name in 1896, 2.2~ .. dollare

- are of trustworthy charaoter and that their statements are entitled to full faith and credit.

~County show. that applicant

«of property, and in 1898, a1 o T dollars of property.

In my opinion the foregoing olain is——.._made in good faith.

Withess my hand and seal of offce, thisZ 2 dayof. £ cexs, 1897,
__,éé_/é_(zi_ch?_omimy

ob i L County.

LA

'(

WOTE.

uestions are ered, the Ordinary shall swear applicant and the witnesses (n the following words: You:shall
-Lu ‘ach of the queatlons aeked oFyo Touaad e v -.yo.mx'l.m Wil be the whals rath, so help you lod
davit may be Shtaohed If Bank ppaces oy

yt( /,_...;,- /’/o

i



P 4 7
Oies o i POWER OF ATTORNEY.

8tate of Georgla, STATE OF GEORGQGIA,
County,

wisia]

..hereby authorine ; 1. -y hereby authorize

] eI RN bR e e L of

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

by ! Pl T At

at

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

Witness my hand and seal this.. -..day o’f
day of. e 1808,

Executed in presence of

Executed in presence of g

3
atl

WARRBANT HANDED TO
Wy,
Z /fg; L

/
Geo, W. Harriwem. State Printer, Atlanta.

L en C sy,

Commissioner of Pensions.

INDIGENT
 SOLDIER'S PENSIO,
1SOS,

,
i Z
—

RICHARD JOHNSON,

(For These Alnuy Enrolled.)

(For These Already Enrolled.)
INDIGENT

SOLDIER’S PENSION,
1899.
wu)7[r ?UED i




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
]2 p'n County.

Personally appears ,/[éé 7 WZM‘V of. %fr/ o

County, State of Georgia, who being duly sworn, says on oath that he is a bmmﬁdt cmzen
and resident of said County and State, and has resided in said State continuously ever
since the &> dayof. S l‘ri/.'?; that he isad"f” years old and
by occupation a_ ; that he cnlisted in the military service of the Confed-

crate States (or of the State of ) during the war between the States,

and served for the term of . in Company !of /ﬁ Rggnnent&
/.é:(,»“"'/l. P27 Jd‘/{.' ;A‘W 4 3 that Tiis physical ¢ ¥tion i IS as

follows:. 4

that his property emmslanf\hc following items N

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1504, and the acts amendatory thereof, end mukes application for, woer to yhich he
is entitled for the year 1808, I have heretofore as a resident of %h_
county been allowed a pension for the year 180

Sworn to and subscribed before me, this, the

= day of Cy 1898,

= ; /77 W’}_ Ordinary,

State of__Geor 1a, }

\, Gitet - County,

_% 9 /%W%‘/ - Ordinary of said County,
do certify that I am well ncquumledfh 5’50 ./‘ Z&é( ..the
applicant in the foregoing affidavit, and am well snusﬁed 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__~2Z— 4%
{ame g
your §

Norx.—The blank spaces must be filled.

day of.

Ordinary. M ..County,

a //,'{J‘rzt{,(_ & %c %{7{_’_ ;&M‘d{

For Applicants Heretofore. Allowed Pensmns.//

SOk

STATE OF GEORGIA, }
TON County.
Personally S0 PNl o FULTON

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State conuuuously ever
since the. = day of _S—— 1843 that he is. fé _years old and

by occupationa._._.__.____; that he enlisted in the military service of the Ccnfed-

erate States (or of the State of. ) during the war between the Stntes

and served for the term of _ . n Com‘panyﬁ 5 .0f, th Regnnent of
_‘QL‘M' éa"; s J : 45( %63 physlcnl(condulmn idas
followss .20 o 2 T

PRSI \.;’M\—'Wl-e 447* h:é"g LVM’C"Q

P 70 s 5 ,/4;1.4...2,‘. 1,‘74_':_(.4,,1 < "Q—"

that his property consists of the following items.

of the value of Dl e Dollars, that by reason of ; his physu:al

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,
1884, and the acts amendatory thereof, and makes application for the pension to which he
entitled for the year 1809, I have heretofore as a resident of . FULTON
iunty been allowed a pension for the year 189, e
«Sworn to and subscribed before me, this, the} {

7 day of £ ey
227 7%444_/4“ Ordinary.
S

State of Georgia,
_FULTON N Coumy‘}

1 W. H. HULSEY, -Ordinary of said County,
s G
do certify that I am well d with, .-«é,‘ . el 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 signnmre and seal, thiu_,,._/ BC—r

day of. Aﬁ
Amx

5 : Q? 5 o2 )

here,
: : | . Ortinuy. FULTON  ramy

Norz.—The blank spaces mesh b fllefl ;
Nora.—Afidavit should tiot Y atfaeTed baforo January 1st, 1807,




POWER OF ATTORNEY.
STATE OF GEORGIA,
I ,___.,,,.___county.}

I hereby authoriz

of -

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

at

by.

Witness my hand and seal, this_.__.____day of.

Executed in presence of

1900.

VO

INDIGENT
SOLDIER’S PENSION,
1900.

(For Those Already Enmrelled.)

T

ZZ

(For These Ahaly Enrolled. )

) POWER OF ATTORNEY.
* STATE OF GEORGIA,

Counly.}

I, - hereby authorize
—i T2 bl g SOR2 5 M ofa..

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

by

‘lﬂ(!l.

Witness my hand and seal, this day of
»

=t 84

Executed in presence of

" JOHN W. LINDSEY,

Comiionct o Ponsions,

1901.
e lZ07{

Name é;ﬂ /‘ //Z%

!

INbIGENT
SOLDIER’S PENSION.

WARRANT ISSUED

County




For Applit:ants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
MV O County.

Personally appnro_é;‘)_%M of.

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

184/3 that he ll_kf;z__ynu old and
; that he enluterl in the military service of the Confed-
) during the war between the Sm.ea,

X ke ,Zfz&*m &

FULTON

since the. day of.

by iona__

erate States (or of the Stateof_______

nnisewcd for thy of e 2in C

{_0110“2 % / Borcll [ Aw/'Q
& / br/bé éﬁpu{,é_

that his property consists of the fu]]owmg uemu N

of the valueof —— Dollars, that by reason of his physmal
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 pen!xon to which he

is entitled for the year 1900. I have h fore as a resident of | & | QN

county been allowed a pension for the year 189.

Sworn to and subscribed before me, this,
$= iy otL e 1800,
- ... Ordinary,

¥

Ordinary of said County,

d with. %o 72 M the

do certify that I am well
applicant in the foregoing affidavit, and am well satisfied that the antemenu 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 s

and seal, this. S~

Gamt day of! 1900,

02

Nora.—The blank spaces must be flled,
Norz,—Afidavit should not be séteted belots Janoary 1st, 1900

\

ol

LU A

;)(

/A;,ﬂ

For Applicants Haretofore, Allow } Penslpqs/
STf_yF GEORGIA c“my‘f Wt // -

P §
Personallp appears -/l 0. S Nttt Voot Tl
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

fl}' of. 183, that he is of X‘ years old and
M““" €€ that he enlisted in the military service of the Con-

federate States (or of the State of.

I ’{ >

since the.

by occupation a_

-) during the war between the

S(ntcs and served for the term of ‘ZLM Company ', of /0. th Regimetit
Th at (729(4/04 e 7, % that his physical condition isas

follows : .

Y Borest, Avutte Bt
; Krecoiad dwa/z/é?.

that his property consists of the following items

S A R -Dollars, that by reason of his ph\sxcal

condition and poverty he is unable to support himself by his own exerlmn or labor, and

of the vilue of

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year lR(Jl I have heretofore as a resident of =
cnumy been allowed a pgnsuon for the year 1. 4 A+ > 2

S\wrn tg and subscribed before me, this lhe' ,§ /'/ «© //‘/Cfl

(ac g, |
AL D 2~ Ordinary,

OF GEORGIA
Ar/Pc

County. } ’
vﬁ £ 4/ ‘l//wml/ Ordmnr\ of said County,
y that T am well acqainted with 61( . / %/tx(//é;f the
nppllcnul 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

Given under my official signature and seal, this f’%

o day of. / =
{am Y [U!/))‘/Lr 4&/\.

and that he resides in this County.

County:

. Notk —The blank spaces m ust be filled.
\urlr-\ﬂldl\nlllmulll not be attested before .hmmy Lat, 1001 -




POWER OF ATTORNEY.,

STATE dr ononom , POWER OF ATTORNEY.
tI L'l/ unty } s ey i
1,2 //1( aL/ hereby authorize. 8 o8

\MY/L ceses of. Lol G - = ~ (‘j;:ﬂ:v/ié
to receive and receipt for the pension allowed and request that he remit same to m /\(’ , hereby authorize

e b v ' (0F AL ca

: et
by 4 ww and mror the pension allowed, and wq-nm that he/\ e to
L. -

> /N 14725
Witness my hand and seal, this vﬁ“ day of. ~Q( Lmuu# 1902, R = B=_ -
¢ 7l Yo —

[r.s.]
g WrTNESS my hand and seal, this _/ {C{ ey—of}"‘""
Executed in presence of i ,’f ‘7 pe é& N o s

\

|| B MR g e

§ ; = i i ‘ _ i = Qj 1R I.

Sy EEd H lidl LB NS N’gjé»:‘e-f

5 N8 em @ g i Mo ]3 T8 om (@] ! %« Mallda v
= il Y3 MiemQlGRE b
EEQ 15 il I BRIEES IO | bl o

g_z Eﬁ E;k : §J\:; g §_5~§ I\ $ 18 18N )

= : — NS g o Jz;i i ;5 P
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FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

)7/‘,“/(“{/&.: Fegrrre

" [ L ;
fultonon. 7County, ' =
Personally appears '—{(d i /é{? o Bplianl

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

since the.______ e LR B A 18 that he is> 7 _years old and / J
t:gﬁw in the military/service of the Con- )/

) during the war between the ,r
Slates/;d seéyort term of__ é

._in Company. ,of/ th Reglment
= ?\(_ ; that his physical condition is as
follows: ___ A

that his property consists of the following items.

STATE OF GEORGIA,

by occupation ¥Z
federate States (or of the State of__

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

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

a resident of_» 4

is entitled for the year 1902, I have heretofore
county been allowed a pension for the year l%

Sworn to and subscribed before me, this the

- -~~—"“Y/§‘~ A L ‘11)4

erir s
LIS N e

STATE/OF GEORG.

ulth, _County. }
T ? ./f //r//{umpu 5 !

Ordinary of said County, »

do certify that I am well acq) d with_"
the applicant in the foregoing affidavit, and am well satisfied that the statements made by <
him in his said affidavit are true, and I know he is the individual he represents hunself to

be and that he resides in this County.

Given under my official signature and seal, this_____

day of. - =
v e : < e el =
fdmlry__ = L .,E ul ‘,011,,_._ County.
Notz.—The blank (ist be fllled
Nore.—Affiday)

oym be attested before January lat, 1002,

POR APPLIGANTS HERETOFORE ALLOWED PENSIdNS .-

State of Georgia, 1

14 a7 !
i L rn....

Personally nmars_Q'd ./ ZZ /ZZZ!Z~

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

and resident of said County and State, and has resided in said State coét/inuouuly ever
sincethe_____ dayof 1890 ; that he is *_years old
and by occupation a \,___,f_ that he en]med in the military service of the Con-

federate States (or of the State of - L/’L ) during the war between the

Sutes, Zxd served for the term of. ﬁ/ ity Compnnyw/ zf## Regiment
ﬁﬁ‘ P

4 /d L // gm hysical condition is as
fallows_. (124 Y
7/ Z

that his property consists of the following items: .

of the value of ~——-Dollars. I am now earning

by my labor,

Dollars per month. That by reason of his
physlcnl condition and poverty he is unable to support himself by hls 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 therecof, and makes application for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of __
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, (lns the

BR . o dayioficit L R e
: ol R 7

. .ﬁ,__.Ordmlry.

State of Georgia,

_fulton 7_.County.

I.——--,,Z A @ /V)rdm of said County,
d with

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

Given under my official si and seal this 2
JBEN 4 %
day of. L L ._‘_‘1’907. i
'._.A_ﬂ:_
| your ; Ordinary .. (. County.

Norx.—The bllnl spaces must be fllled.
Nora.—Affidavit should not be atiested befors January lst, 1007,

gfﬂ ) ,/:‘4/ Jont

L
A\



ecuted in presence of
(U‘(Z&n‘/uwp
MAN\ e
M-ukg/l

POWER OF ATTORNEY.

STATE QF GEORGIA,
,%Coumy.} ;
T % \/WL, SIS hereb: nuthoﬁuéé‘%f_%
S of da‘mfa ?g,

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

at

byes,

Witness my hand and seal, this__#~¢ %(I_dly of -1903,

/Q{ j_am[

~ = | i
g > - ’ g i
r:t’g E N .ig P
J’\' = [_‘z.\ N 5 E;n i
s i 12880 N sy (18118 8
y g3|n | @ &= R S LN S R
SEHRERZI-RNEE R EETELEN
B el an::@\ YE B i
SOURE 1 IFR B0 RI N s TIE |4k
s g | 25
) § {E‘g‘ QN
13, e g | 2 818 A N\
T YR T co M R o kg

p Aot

POWER OF ATTORNEY.

STATE OF GJORGIA, } :
e Cwad, -_Comw'n 3

7%
ezéw

herehz;h:rize

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

AP e,

by e e

WirNESS my hand and seal, th:sL day Of‘&ﬂﬂﬁ_“t

i T it S~ | S]

ted in { he resence of
M&MM

Mﬁw

i I i

g s | £ q

= — { 3 A

g = .| Al Y
Bl e 88 | s M &5 ls

E i & w S 2 £ |8 H
513 | @ P 8 X 23 |7 N[ .
B g @ s 131N
2. 8@ T
wil 2| & B N a & H

=] r""'-‘ﬁ b L) s ¥
Sl e | =N

g | . '
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

> SIS R 6 ) ¢ emel

i =0 49 -
Personally appears e Pl 33
County, State of Georgia, who, being duly sworn, says on oath that heisa bona ﬁde dtiun

and resident of said County and State, and has resided in said State - continuously ever
since the _ Lodiyof e 18443 that he ia old and
by uccupnion nm R bt hat he enlisted in the military service of the Con.
federate States (or of the State of ) during the war between the
States, and served for the term of —in Company____, of 0 tn Regiment
of. J ~euie ; that his physical condition is as
follor

'JF@

that his property consists of the followi g items :Lj

of the value of ___ _.C—/—\, ——-Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903, I have heretofore as a resident of __

county been allowed a pension for the year 1. "
v P S

Sworn to And subscribed before me, this (he}

WA ay qf._v!__L)_L ’

SFATE oé& GEORGIA

. _Ordinary.

County. }
7 L radass
I ceipdc Ordingry of said County,
do certify that I am well acquainted with
the appli 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 ander my official si and seal, this,

day of -

(::w k ¢ »;' \{,\1‘ .r/-',v-v
L,:','J : ¢ ?&dinlw \

Norz~The blank spaces must he filled,
Nors.—Affidavit should not be attested before Jllllll‘" Ill,,lu
Lt 385

'

Ao LLiah's Sogions 25, Oy

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Eulton. County.}

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

Personally appear.

and resident of said County and State, and has resided in said Statg continuously ever
since the_. . day of. Isﬂ that he is Z years old and
by uccupnllon A /@ f//ﬁﬂ.— 22t AQwt hie enlisted in the military service of the Con-
federate States (or of the State of .. . ) during the war between th

States, and served for thogerm of 4 74" , -in Coppany ,uf/é -th Regiment
&l izt -3 that his physical condition is as

of the value of . 4 LRI ‘_.__Dollurl, that by reason of his physical
condition and poverty he is unub]c 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

Falie
Ay 7 it

is entitled for the year 1904. I have heretofore asa resldent of.

County been allowed a pension for the year 1

. Sworn to and subscnbcd before me, this the }

pin 1 4 of... S
e OJZ w% . fo . Ordinary.
sm‘rpl‘o " GEORGIA, ;

o County.

Legre 2 el Ry Ordipagy of said County,
do certify that I am well acqunmted with g f M
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know lie is the individual he repre,ems hi:nsell
to be, aud that he resides in this County.

Given under my official signature and seal, this.......
dayiob.ol S B /?ﬁ:_ 1904,

day

AN X
e

Beal . s £
§_bere Ordinnry_...,.\.. i ,.r;?\._lL,L\:?. e COUNLY.

Nore.—The blank spaces must be filled.
Nore—Affidavidaboold not be sidested befure Tanuacy lst, 1904,




STATE OF (‘I/R(‘l/\
LT iy

17‘
C&m W

by 2

WiTNESS my hand and seal, this_ /ﬂ day of___

,f,’{ 171

» sExecuted in the prescuce of
[ 7
;__alé_ Z2 et liy L %LA
// 4 /ée(l

g | B |
= [ i
:‘:‘“ [_.% o |\
g X
5;\'55“
EN|gen @
12 1880
155"
=

- o2

POWER OF ATTORNEY.

5&«/4

to receive and /feceipt for the pension allowed, and request that$he remit same to

sy 1 e

-

ANDED TO

e

Commissioner of Pensivms,

W. LINDSEY,

7

(RRANT-ISSUED

JOHN

QANT H
77774

POWER OF ATTORNEY.

STATE OF GEORGIA,

R u’éﬂﬂ— __Coun'rv.}
/ @Vm /%ww—r of.
to receive and f:/ceipt for the pension allowed, and request thatohe remit same to
g . QLT
by. forer 2™
Wl’rgsu my hand and seal, thls,‘L_dny of. o&\«:«ﬂa 1906,

g ! ‘m__[L s

oo _hereby authorize

Executed in the presence of

LM clhonan, A
Hox Clei CGo-. ér«,

7/

Z

WA

THE Fmannim mn».fn PUBISHING CO.. ATUANTA.

_—
i | 2 .4 3
g\, [..% ® é‘fg-! §
§: i‘ EE@ 555\5
N Sen O SIHR
' <288 SNl
| = il
=
P RGO L D ) el o st s ..4

T“G‘;. .



FOR APPLIGANTS HERETOFORE ORE ALLOWED PENSIONS,

STATE OF GEORGIA }

¢ulto “,_L.ﬁCounty

Pearsonally anpcars@ ﬁw

County, State of Georgia, who, being duly swor, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in

said State continuously ever
since the

e 8 _; that he in_ él_.ynrl old and

day of. ‘/
by oceupation a. gﬂéﬂ = Jhat he enlisted in the military service of the Con-
federate States (or of the State orAéQL X%_) during the war b}%
) of.. Lowm 3

States, and served for the term of f
nr.,;é‘ﬂ.m physical condition is as

follows :

of the value of ~Dollars, Iam now urning,

-_ ~-Dollars per month, That by reason 'of his
physical condluon 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 penllon to which he
is entitled for the year 1905, I have heretofore as a resident of _ 1‘ ul L\) ks AR
County been allowed a pension for the year 1904,

2]
| Sworn to and subscribed before me, this dxe} /4’ 4 ¢ W

#-flay ol a2, 29051006,

by my labor,

—Ordinary,

STATE OF GEORGIA. 5 y i
) - County,
B i A Prdinary of aaid County,
do certify that T am well nvquulmed wlth..._zw'ﬁ‘.f./ é&
the appfcant in the foregoing afidavit aud ant wel satisfled that the lmemenn mufo

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 Lounty

Nz ¥
Given under my official signature and seal, this_____ " d

M E /) 1905,
D

day of.

. m ey plglton.

Norz.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January Ist, 1005,

L]

FOR APPLIGANTS HERETOFORE ALLWED PENSIONS

State of Georc!a.

o Fulton

tate, and has resided in nld State condnuon-ly ever
R L. S TS T _J .years old and
he enlisted in the military service of the Con-

: ) during dll war between the

federate States (or of the State of.

Su%nd served for the urm& Z n Compa: m tll Regiment
atj; ﬁ’%l_) ical condition is as

of A2, T .__ s phys
. W2 Bl

follows:

b r

f the value of. Dollars, I am now earning
o
by my labor, % : ot} '
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,
1804, and the Acts amendatory thereof, and makes application for the Ee{",or to whmh he
is entitled for the year 1806, I have heretofore, as a resident of.__.

1906,
County, been allowed a pension for the year
Sworn to and subscribed before me, this the % -f W

Dollars per month, That by reason of his

3 JAN 11906 1906,

Ordinary.

b,
State of Georgia, . }
LIRTAE 1}1 C ty.

nary, of said County,

the applicant ln the fon-.going 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 sij and seal, this_JAN | 4y

day of. /) 1908.

/ An
rﬁj : Brdinary
15 :

gm.—m blank spaces mast be mu.__ e 1at,1908,

T TEAH, Couny.




ted before January 1st, 1906,

e =

ED. BOND & CONDON Co.
FUNERAL DIRECTORS

LS Ny frvet - - . Pnone it 1708
ATLANTA,GA.

AMBULANCE SERVICE

County

Application for Pension

Due Deceased Pensioner | 8
(UNDER ACT 1919)

(To pay cxpenses of last illncss and funeral) | Sold to__ M George Thomas Mi11 AT

’

TR

-\
Date of D..zhgzu«.z.s/-

Amount 8.20.0. 2%

1/11/28 = Casket

Approved and ordered paid ;7\ 4 !hipph;g‘ Case

Embaly.
Hearse to Station

%‘%ﬂw z Funeral Notices
2 S TAL

2, W JOHN W. CLARK, ‘ Total
issioner of Pensions
—_—imee ol P

permanently

P this application ;: s : o AMM Goorgla,

My Comumiscion E;
. /

“xpires FebFuary 14, 199,

o R RN I 57 2 S RS 8 A S




Application for Pension Due to a Deceased Pensioner

(To Be Pald to the Ordinary for Expenses of Funeral and Last Iliness) POWER ATTORNEY. — BRnxurr Paintivo Housk, Ataota,
(Under Act Approved August 15, 1904) i i

; : STATE OF GEORGIA J
GEORGIA,. ... J/“zt"h -County. /(/ . &4‘/5‘1 : -COUNTY.

é.l‘nrwnnll before me, nu- Ordjgary of xaid County, mmz%“‘?é,é’“_‘"/ MV
--------------- z'-'-----”‘ *aid County, who, after being sworn, on oath KNOW ALL MEN BY THESE PRESENTS, That, %#a P4 M o—/

says that ho knew , Lo EC of sald County, and that said Pensloner 7 _{, have constituted, made and appolnted, and by \hm

wis on the Pension Roll of xaid County at thegimo of death, whigh ocourred in ML‘?;;— : D et ik i / _%/ “ / _; f
L 192 ond that 2

County, in this State, on the dny of

- s true and lawful attorney2  for #7 and in name % plnm and stead to
o Ponsionof . ()/"fy ® 502 ) Dollurs ww due pensloner and ?
. ’6.1-44': 7% L=y 7
unpnid at the time of pensioner’s death, and that pensioner left no widow or dependent children vurviving, and

1o estate of any value sufficiont to pay these funeral expenses, which amounted, to the sum of 337- =7 per olinul, Jalile FH Rrorbecrud —Za
A o, =
3D hereto attached. s eley a5 24 T /S0

sworn statements fully and completely I'TENMIZ

Sworn to and sibeeribed before me | | Smdl. S W =/,
UGS i 4&;4/;/ 7 .

(Scal of Ordinary)

¥ ()nlln;%nl wld County, ¢ mrll'y .
Idum; *
citizen of said Coun(y,%lllml said porrnnﬂ l‘rulllﬁll und trustworthy character, entitled to full faith and credit; ¢

(\
2o (. I/WJLLQ ,,,,,,,,,,,, __while in life and that this was
T 3

County, and

that 1 personally know . Vi R L --, who

that I also knew ...

the sanue person whose namo appears on the Pension Roll of #=

wos paid a Ponsion of Jeira /—/W-sdﬂ‘-ﬂ 0 Dollars

in maid County for 11)47 o wnd T now believe sald pensioner to b dead; and that the (nstructions at the foot of

giving and granting unto //4,'_'/ said attorney ) full and whole prwer and authority in and about the

preminen i and generally to do and to perform all and every act and acts, thing and things, device mul devices

In the Iaw whatsoever neidful and necewsary to he done In-and about the premives; and for P, and Iy *7
this voucher have boon earefully obwerved in making up thix voucher and the billewhich are attached heroto,

e

~ nane to do, execute and perform, an Iargely and amply, to all intents and pirposes, an . o Aight or

Given undor my hand and official neal, this. ... 7N 27 ) day of jeliplnte , ~ 1028

‘ could do, I!...J «.were personally present | and an attorney, or attorneys under asnd. for the purpove
(Bonl or Ordinary).... . .. PP TROR e 0 ae (EAT2%49, ..., Ondinary

7 aforesald to make and substitute, hercby ratifylng and confirming all that Mid attorney or mubstitute
............ County

shall lawfully do by virtue hereof. .
DYRERYOTI O sl h to et .../ 9 2. th =
- o Y TR e e i IN Witnnss Wanrxor,.... S, have hereunto we hand.._._and seal ZAs, the . w? 4. %
% 1 ‘ day of... A... .In the year of our Lord Gaat4 Sighi-Sund Niwoss St

ma, “Just, true, dus, unveld,” ete,)

*“The abov¥ and is rendered he last (lin J

} A sy i Sigued, Bealed and Dalivered n Presence of /6 '7 . g
R T PO T . Bl Wan; . i :
ous T T T et 0 Pnin D o sl i s b

. Ordinary, for \he money.
&h. Retum this application, and attached bills, with your Snal settiement, 10 the Pension Department.

HALY

SRAL)




INSTRUOTIONS:
e viltio SHIFUIES Hio8e glatming expenses of last tliness and funeral, to make out their aceounts in fully ttemised form, siving sesh fbem and

d. Each sccount must be sworn to before the Ordinary, and th the following form: (Do ot use the terms; “fust, trus, dus, unpald,” stc,)
““The abore and foresoing aopount is rendsted for services in the last {1lness (or for funeral expenses, as the case may be) of... 3
./ Who dled without owning sufticient property to pay this bill,

plant e oA TN S 28040 1t hat sach bl s partectiy Jasitmate in every reepect, and proparly sworn to, and all attachied nestly to this
w‘“&mlmmuw.mn‘gmwmummmmn—vm-ﬂu—u"hm

Sth. The Ordinary signs pay rofl, as Ordinary, fer the pension and then disburses the meney himself and takes resetps.
¢ . Return this Fion and attached bills, with your final settlement, to the Pension Department.
Tth. Ordinary ‘800 that the back of this blank, when folded, is filled out.

WKALY

(SWAL)
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STATE OF GEORGIA,

POWER OF ATTORNEY,

--CounTy,

QUESTIONs FOR APPLICANT.

of said State and Count, .d‘llrlng

S ton f of the Pension Act (Seotion 1254, Gode), hereby submil his proots, and afler being daly swors
berely, athorise Tk 15 s olmiss oot ooy i s e |

at

: ; o ol
1. ~What is your name and, wherg o you reside? (Give Stgte County and post-office).
b e - of /
- Y, o 2F A eéal@;%«_ Loty 22, ;/75 s
to reccive and receipt for the pension allowed and request that he remit BAME 0 .o ’ 2. How long and singe when have you been a resident gt this Btate? . z.% 2 o)
e

Executed in presence of

.19044

INDIGENT PENSION.

by ¥ Jlag (1820 Seh ) 5"/ 75 ‘:x«/ﬁm/ lyciy .
: 3./ Whea and where were you born? _ZZ ..mu%ﬂ/réeM z

Witness niy hand and seal, this.....

AR R Al o s et _.-__“1

dayict 19 : 4 When aud whers aud in what compeny apd regiment, did you salit or sarve 1-4.{/14'&&44-_/5“L
o (L8] h M‘MM‘% M, ‘

L

il N ) Vi
’ 5. How long did you remain in such company and regiment * ,,09'4«»:47/712 // a7
(e i e .

ceriilei—r

-6, When and whege was your company and regiment surrendered and discharged? -,
L_Wuwtw’? 2tl P56

7. Were you present with your company and regiment when it was surrendered - LS 2 «
8. If not’ present, state specifically and clearly where you were, when you left your command, for what EN

N

and by whose authority? .

e
9. How much can you earn (gross) per annum by your own exertions or l-bor!.#!fl?m 2. .
i,

10. What has been your occupation since 1865 7. /0 Zetd
11 Upon which of the following grounds do you base yod? application for pension, vi

first, * age and poverty,”
second, “ infirmity and poverty,” or third, **blindness and poverty " ? M ZLA7. kl—w/z; .
12. IF upon the first ground, state how long you have been in such dadition that you could not #4rn your
support ? " If upon the second, give n full and complete bistory of the infirmity and its extent? If upon the third, -

stato whether you aro totally blind and whea and where you lost your tight? -z sa T e) ?{ ——f

13.  What property, real and personal, or income, do you possess, and its gross value ? (/

14, What property, real or personal, did you poesess in 1894, 1805, 1806, 1807, 1808, 1899, 1900, 1001 and
1002, and what disposigion, if any, I}ule or gift, have you made of same?. R I

/‘%70_7/9 ] Yeo X/ A'S,snyg:z.:{ﬁz«._e-:/z' /. (o Fgerl e L

16. In what County did you ruidyuri g those years, and what property did you then retyrn for taxation? [
b oDl H 5 et WA Y ) il bl

How were you |uppor(2during the years 1899, 1900, 1901 and 19021%
- . <
17.

(273 oy D (JEL ez — e e o Sty
How much did ydur lupErl ‘s g sach of those years, and what porgion did you contibite tigrsio by
your own labor or income ? J_MML&J_M
12 Whag was your employment during 1898, 1899, 1901‘aifd 19027 What pay did you receive in ench yoar?
9.

ey b alagect ol R

composes such {a
homestgad, o other property? Teir ages apd how employsd?. 4%‘2 s ot
g %& %‘Zﬂé' x Zf ;
//fzé%’:a_@_;_ﬁﬁ praslas e ,laac ffn—. w&z.,“r

™ 20. Are,you receiving any pension? If so, what amount and for what disability v.nd’m i

21 Havh you ever mads an application for pension before ?_Zelte e & il
22. How many applications bave you ever made and under,what class? P ZTaton o

Bworn to and subscribed before me un.m-} K%‘:/%J\ 7
day 2f e i '/ o T 1/71; ;ﬁ’ Applicaat, 7]

Z e County, 7

Evely Questioh nLTrST =e Answvrered

N

0 ve their mi

i

pplicant, Company

25d Regiment on back as indicated above.

ﬁ/'n/-tl»

Gow, . Harrisos, State Privter, Atiants, Gn,

Offlinary will write name of A,




QT: TE OF, GEORGIA,

‘/éz’-‘ — ) Louuﬁ.}
Vitdik e, 7l Z. fﬁ««t

Ié}m true answers m mlh to lha ol
i 4@

1

Y -

§ QUESTIONS FOR WITNESS
) Zf/f/é/A

a8 a witness in support of the application of”
\ under section 1254, Code, and after being du
save [ follo

ul’ -id ﬂlno and Oouuly,‘luvln. u presented

X \Vlzujz is your name and where do y
N L e 42 14 %
S

2. Areyou nvqunml«l vruh

4

long bave you known him?.. ./ Po o
Where does he reside, and Wow long gnd |in|:e
— z

= Lo <. ~4

r

en has ha been a mndem of

Af%/é& (D/J7rf.~

4. When, where and jn what company and ngm,.m did he enlist, €ad how do you know?
44,./4"54’/}”/763» &4 lé

5. Were you a member of the same company aud mglmenl“

\

How long did he perform regular military duty ?

mﬂgﬂftmﬂ-‘(—,
\g 7. When aud where was bis command surrendered? AL ﬂ “

Crtirietrrs 2k

Were you present when it surrendgred ? //Z Y e e N
Ltrcr oy

If he was not present, where was he? -

Was applicant present ?

‘When did he leave his command? .. . For what cause?.....

By what authority he left? .

n \\'hm property, effecys o income hns the npplicant?  (Give your means of knowledge.)

l FNE ~ ferrorn Do 31

12, What property, effects or income did the Appliunki es in 1896, 1897, 1808, 1899, 1900, 1901-nd 1902,
“—

,,,,, e How do you know all of this?

;.,L -zl

3\ and what disposition, if any, did he make of same? .’/ ¢ 2. Lo L1
L gl 2 o

13 1 Has be cunveyed away any of his pmpmy in m. lugt four yurl f 30, what was it, and to whom?

15. J applicant unable to luppon mmlr by lubor of lny sort; if so, why?,
éyl,/m Z%‘—V'/ﬂ , Z

How was he sypported Juring the years 1808, 1809, 1900, 1901 and 19027

i Wa X 2

What rum{f his support for tliesa four, years was derived from his own labot or inconfa?

/?’)» &u(;fz pt'%ﬁ’r,b Yt

18. Give a full and ofmplete statement of the applicaat’ “hysial condition that entitles him 10 & pension undey

{ Betion 1254, Codet B2 ,6/
W

\20. What interest have you in the recovery of a pension by this applicant? ]
Bworn to sind subdcribed before me, this dnE

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

M_. both kiown to me s reputablo physicans
. of said County, who, hln]\nun!ly sworn, say on oath that they bave examined carefully..

/N

auch personal examination say that his precise physioal condition is as follows:

and th-t ‘we have no interest in md pension bmg ullowc(

applicant for pension under Seotion 1264, Code, and after

Sworn to and su before me, this, the

Ordinary.

/ ORDINARY’S CERTIFICATE.

S}‘ATE OF GEORGIA,
2,

Caunty. 2 4

Ordinary, in and for said County, hereby certify

~wunnyTetides in said County, and has

been a bonpfidg/resident of this Bjate since the—— .. day of. 189.
‘ and that .-imu,vh.:./é/ e L

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

I further certify that before answering the' foregoing questions the applicant and each witness took the oath
bereon prescribed, qud that the full text of the affidavits was read to the applicant and witness before same was signed.

I further that the tax digest of yunty shows that applicant
‘ 5

wr'!  returned for taxatiof in his name in 1899. i Dollars of

property, and in 1 ars of property; in 1901

1 \ of property; in 1902
In my opinion the foregoing claim i,
Witness my hand and seal of office,

rorm.
1 questil “answered, the Ordinary shall swear icant. followis
th whol- w::h-lnl{tml ll!lm make to each of the questions n'hd o";'o'n. and .I.;d‘ evl-m you m:l;'h:l . wvHT xl;:
‘Additlonal ta may be attached if blank blank spaces are insufiien
u.b!."l.l:;nqﬂomodlnlrymul ceriy Lo the charueter of i itaess, 45d aa 0 414 exsoution of the proof

v} dﬁv/‘émwl»»é mzs

i

£ 7«2 Z.Lé-’ "/f




POWER OF ATT‘ORNEY.

STATE OF GEORGIA,
& .COUNT\'.}

Toes A - hereby authorize
= =0 i e

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

2 oot - o
by .
WiTNEss my hand and seal, this day of. 1905,
BR[|
Executed in the presence of
SRR - EEENTT
s (=) £ | e
= | Pt £ | i
a | o2 < e L&
= = e R -
ENET = (=5 Io a E | a [ §
> M | & Ay Z: '8 \jf i
2. | @ Ed L= {
Ew (VY O om O SRS § :
H | L~ Y - i
= ae= = |3 Ql;
£ (=] | & ! £
§ i E g P I 2 = i
I i = :
& . — &
-3 : b {
= [ (1 s
i ! o2 i

POWER OF ATTORNEY. A

STATE OF GEORGIA,
Counry.

I _hereby authorize

of.

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

e at

by.

WirNess my hand and seal, this_.________, day of. X 19086,

(L. 8]

Executed in the presence of

s

L
A
e A

Commissioner of Pensions.

o dtlE

No._ﬁl_é,p __?.
INDIGENT
SOLDIER’S PENSION
1906.

; ”_%j_—__yy 1906,

L

WARRANT HANDED TO




f o) County } ;

Pearsonally appears|
County, State of Georgj

h who, being duly sworn, says on oath that he is a sowa Jide citizen
aud resident of said County nnd State, and has resided in said State continuously ever
since the ) Aay of, Lo __.._1817 (s 2Zjthat he is / wZ..years old and
by oceupation o/ ‘ LCA 2 aa ) that he enlisted in the military service of the Con-
federate States (or of ﬂm Stateigflim. Ly ,.v,._.z durjpg the war between the

States, l seryed for the 1z of. JW_m Comp f______th Regiment

= _4, that his pbyslcnl condition is as
fn]]m\s

that his property cousists of the following items : ___

of the value of__ = ~esDollars, I am now earning,
by my labor, ~roDollars 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,

ey of 71905,

f / _Ordinary, C/(/

§TATE org _GEORGIA. E i f

’. Cnunly )

0 Sworn to and subscribed before me, tfis :he}

) 685 , o - Ordingry of said County,
do certify that I am well ucqulmled with WE M
d am well satisfied that the statements made
by him in his said affidavit are true, agd’] kuow he is the individual he Tepresents | himself
to be, and that he resides ih this Lopnt}’

the applicant in the foregoing affidavi

% 1905
Given under my dfficial signature and seal, this ______ 1 g i A
day of .« b g '
S ORI 550 haiaid. ———
: ] E‘{' E ' -.County,

{ hore

Lt The blank spaces must ba flled,
Affidavit should not be attested before January 1at, 1908,

FOR APPLICANTS HEBETOFORE ORE ALLOWED PENSIONS

State of Georgia,
Fulton
Personally appelrs

County, State of Georgig;
and resident of said

ho, being duly sworn, says on oath that he is a barmﬁdt citizen
unty and State, and has resided in said State continuously ever
day of ... 18...; that he s years old and
e enlisted in the military service of the Con-

uj the war between the
Compnn% of. th Regiment

ws—, that his physical condition is as

since the..

by mupnlon o
federate States (or of the Sme ol'_._

Su(u, 2 uzd for the tptm of

follows:

that his property consists of the following items:.__.

of the value of. 2 Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pelulon to which he
is entitled for the year 1906, I have heretofore, as a resident of __
County, been allowed a pension for the year 1905, ;

Sworn to and subscribed before me, ‘this the} /%/ — z& Lo
__‘__,.,_@y of. A} 1606,

K/ Y j“‘-’%"% Ordinary.

P
State of Georgia, }
Ak County.
I O( L Al s b/
do certify th;(f am well &qnninted with_/
the applicant in the foregoing affidavit, /('

am well satisfied that the statements made

by him in his said afidavit are true, and1 know he is the individual he represents himself

to be, and that he resides in this County.
Given under my official sig
day of.

and seal, this_JAN | 1906

7
(. }% Lb'l,wum»

‘EE\:‘:] ekt i /.//'Ordhur‘yi_ 0% County.
{ o G

g::: :Ihﬂ,ﬂ':lv‘ﬂ -hmlﬂ nTrn muud ‘betore January 1at,1000,




ZL

v oy BETEDY BUthOTize

——dayof.____

g
4]
z
@
£
<
|3
o
e
4]
2
o)
o

NOISNEd S4AIaT0S

LN3OIANI

Execyted in presence of

to receive and receipt for the pension allowed, and request that he remit same to
WiITNESS my hand and seal, this

STATE OF GEORGIA,




FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, )

1 EROFO
County, State of Georgingho, being duly sworn, says cn oath that be is & doma fide citizen

and resident of said County and State ly ever
since the. 72~ ,7 _/ ; that he is ears old
and by occupation Can ——y phat he enlisted in the milita; service of the Con-
federate States (or of the State of____/ fo_é:é(_ di the war between the
/ﬂ
rt

States, g0d served for the'term of
of gLl Aﬁ iz
follows: __é;

Compa yof ___th Regiment

; that his physical condition is as

of the value of : e i 4 ning
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 thercof, and makes application for the pension to which he

is entitled for the vear 1907, I have heretofore, as a resident of_ . :

County, been allowed a pension for the year 1806, /CLu //’%u

Sworn to and subscribed before me, this the ‘
~cdsyiotio . J —1907,

/Z’/&e X ‘7/:;;-144.1.,7-1 ,_Ordinury.‘
State of Georgia,

-~ County.

2 ‘ 7 {2 PRI _brdinlry of said County,
do certify that I am well acquainted with.. ', Aéh o

the applicant in the foregoiug affidavit, an, m well satisfied thit the stateweuis made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this

Ordinary___ = r . —County;

Norz.—The blank spaces must be filled.
Nors—Afdavit shouid nob be estested before January 1at, 1007




Nors.—The blank spaces must be filled.
Nors.—Aflidavit should nof

at
't b attested before January lst, 1007,
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Application for Pension Due to a Deceased Pensioner
(To Be Paid {o the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

T
GEORGIA, . 5 ...County,

Personally before me, the Ordinary of said County, comes
of sald County, who, after being sworn, on oath

O~
9...4«.7. L o ALy of said County, and that said Pensioner

waa on the Pension Roll of said County at the time of death, which occurred in... 7P
> \

County, in this Btate, on the... wday of ..

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

expenses, which amounted to the sum of $.2% ..?..\5 ., per aworn fully and
ITEMIZED hereto attached.
Sworn to and subscribed before me,

4

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ... m County.

I Y -+ Ordinary of said County, do certify

that I who is a resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew... A= T S ... Whille i life and that this was
h h hy i 1| 1‘

the same person whose name ?gsu-u on the Pension Roll of............ Mtﬁh

was paid a Pension qf. A A4

-County, and

ian lﬂ ;{;}; };;192.3, -, and I now beli{ve 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 which are at-
tached hereto,
Given under my hand and official seal, this.
(Seal of Ordinary)

INBTRUCTIONS:

1at, Ire those claiming expenaes of last (liness and funeral, to make out thelr accounts In full Itomined form
Giving such 11om and he Valus of 1, and sach data Bt ! d

2nd. Each aceount must be sworn to before the Ordinary, and in the following form. (Do not use the terma: “just,
true, due, unpaid,” ete.)

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

in 3
ST . TN sy s b e ey e,

The voucher—thle blank and the bills—must be sent to the Pension Department for approval
ety X ot el I 1 vebarned 0o Jou e your an hanity e s the Pension I = Sino

Bth. muwhmmmmmmrwmu&mmg
Oth. Ordinary should ses that the back of this blank, when folded, is filled out,

n

' T. C. BAZEMORE CO.
- FUNERAL DIRECTORS
MODERN AUTO RQUIPMENT-CHAPEL-FLOWERS
UP-TO-THE:MINUTE AMBULANCE SERVIGK
CORNER GAPITOL 9Q! & WASHINGTON 8T,
TELEPHONE WAL, 0710

ATLANTA, 0A.10/31/38
_Mr. O, O, Aaren
639 Beulevard N. K.
Qisy

Date of Death

A MRS, T, 0. BAREMORE




1st, juire those claiming expenses of l:: liness and funeral, to make out thelr accounts In fully Itemised form,
giving each Hom and the value of it, and sach date,

Snd. Each acoount must be sworn to before the Ordinary, and In the following form. (Do not use the terme: “ust,
true, due, unpaid,” ete.)
*“The above and foregoing account is rendered for services In the last liness (or for funeral expenses, as the case may
be) o. who died without owning sufficlent property to pay this bill
Tha/Ordinary mast ses to it that sach bill is perfectly logitimate in every respect, and properly sworn to, and all
attachad nantl 1o S bont et e M mn i bl o pertostly logitimate In avery sespect, y ¥
voucher—this blank and the bills—must be sent to the Pension Department for approval and
maney mast 3 ulh oot el 6 Tored oy A il st be st o the Pension I iR 7
Bth, muwhﬁ-..u-wmu,mm:mm—gummmg
Oth, Ordinary should ses that the back of this blank, when folded, i flled out.




Power of Attorney.
STATE OF GEORGIA, :
_County. *
bereby authorize... e
of. A S +~—to receive and receipt for the pension allowed and
request that he remit same to by
o e — -
IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this .
- day of ! ~1899.

=
X Executed in the presence of

3 R
§

7

County .Y

INVALID

Soldier’s Pension,
R!CHARD JOHNSON,

WARRANT HANDED TO

Disability.. ﬁ— 7
5. 90

Name
Amount,




Yorm Ne 8.
Power of Attorney,
STATE OF GEORGIA, }
County.
L hereby* authorize .. e
P 4 e
of < <10 receive and receipt for the pension allowed and
request that he remit same to by~ ; AR
at_..
IN WITNESS WHEREOF, I have hereunto set my hand aud seal, this .. . <
day of. -1899.
% e T - -
R - LAY e TRy
Executed in the presence of
b e T T GO Y SR 0 I

Commissioner of Pensions,

WARRANT HANDED TO

e e . TR0y

iICHARD JOHNSON,

INVALID

Soldier’s Pension,

Geo. W. Barrison, State Prister, Alleatn.

t cut in the INotes DLust be Observed.

E{F
i
Y
N
N

The Instructions as

I

For Use of Applicants Who have Not Heretofors Drawn,

STATE OF GEORGIA, }

- COUNLY,

PERSONALLY appears... / e 47 ——of mid

County, Btato of Georgia, who being duly sworn tays on oath that he was born on this W day of
)¢ QM

1628, that he s & bona fide citizen and resident of Georgin, and by heon
} an st a// Ly W
40 ,1?& that he enlisted in " =2 &
e{ . A “Fs~
the military service of the Confederate States Em- the Btate of...3 .“-‘7/ ...... o A8 wesinivenns ) 0D the

...... tvdiy of. 0. o N) ~1864...., during the war between the States, and
ot ZeZE i Regient o Bl mstece . Noumteen
B om0 rigade, aud was houorably discharged on 8/ 2easarel 2L Camlbpmatn.
T ~~1868%; that whilst engaged in auch military service, and in line of duty in the

State of f/u,gw NPl by of.. iz e 18657

he was disabled or wounded as follows:

continuously since the- s MY O

served in Company

Al sied ot adls Vo g7 antanecsr cop 2
Vit o o nrakedhn L2 s L Lacd e, )
ting Fcnlican yima el s eocr o nvedismind

Leel .’ s trer Lo e rziineilB Licm

i 2 - 445’/,/’../.44;(&«—'-—»772;/.}
Gl st @J««Z Glec v g

Aard, Log it B Ty tis 4, 5

'
Lave

Deponent desires to participate in the benefita of Section 1250 of thie Code, and the Acts amendatory thereof,
and makes application for ‘the pension to which he is entitled for the year thereunder, ending October 26th,. 1899.

Sworn to and aubseribed before me, this the

20wyt Lpressh eon. |

Poat OMee -.........

¢ h‘ur,y.

Nots—State fully naturo of wound or character of disease which causos the dissbility, and explain parficularly the extent
of the dianbility, I olaim I based on diseaso, give fuil and connected Aistory of dlsease, teacing it irectly to the servico,

Norz—Do not trouble to mention wounds which do not disable.

Norz—The Ordinary will ses that all blank spaces aro flled when the afidavita are signed.




Form No. 3.

) Affidavit for Three Witnesses,
STATE OF GEORGIA,
. 7/ 7 11//‘ -County. }
PersoNarLy an»un before me, the undersigned Ordinary in and for said Counf

.G~
= « j./’&f% S iand = W

personally known to me to be trustworthy citizens, each of whom, being duly swén according to law, severally say,
under oath, ihat they are personally and well acquainted‘with.. , 7o RN P 7

whose application is herewith presented for a pension, that he has resided in thjs Btate wndnunudy since the ‘
) clacry,

. V. . .
"6y» that ho e ln‘szp-ny #:é -of the

....... Brigade, and from our personal knowledge, he

i day of =

; o )
——Regiment of_ £/ 2/ Aen ~

while in line of duty, was injured by the service as follows: (give full statement, and tell in your owwn language when,

teherc and houe the injury happened, or the discase was eontracted, and fo what extent applicant is disabled from work as a
direct result thereaf. If he docs any labor, or can do any, state ehat.)

,né/e.'(',.v‘;__a Rtcen

AR AT 2 i

cadds Va ot 4” 4'7 < 25 -c‘/u({

@ ela Ll /,// Ak 4{ & Lt .ty 1{//&1(1‘)(‘(
/ X

iev ey

o e
PERE

We personally know above stated facts. We were with him in the army and have kaown him ever since,
4 fhn e %
VA - 4«4&_‘_ AT

1963 Appicat i pumapenly ‘PMWW-— ’
‘We have no interest in the recovery of a pension by him, > & _—

He was bonorably discharged or retired from the service on

Bworn to and subscribed hefore me, this

20 S ot
y:/‘#?m”w

Ordinary.

4, Thres witnesses are nqu

fwu

mm%’{

Form No. 5.

Physicians’ Affidavit,

'_g OF GEORGIA }
.. .. ._County

A~ e

comes before me.

> ‘.'47:1/‘4‘,7@;“,, of sald Cu:L-ly,

ey both known to

e Ay
7

me as repuhhl?phyelcilnl of sid Gounty, who belug severally sworn, eny on oath, fat they have carefully examined

AL Oy aggd after aych personal examination, eay that the present g
Emnn of applicant ..urono.. i t; s

and that such condition is permavent.  Baid condition arises from the following fucts:......

We have treated applicant. professionally for.
does... .. T220T"

Bworn to and subscribed before me, this }

years, and his condition, as above stated,

~arise from horeditary or congenital causes, or fiom vicious or Jintemperate habits.

22. 2214005 o
?%W

inary.
Motk 1,  Stale fully the physical condition and especially the extent of disability. 17 disabiity vemals from reound or
injury, stats its lnmlnm, characler and present condiion. 17 from discase, giee its nature and character, and it cuuses oy origin,
as understood by afflants.
Norx'2—The pbysicians will be careful to 1] every blank #pace in oath,

.} —

~, Ordinary of mid County,
do certify that T am well inted with m— 1/54 £

applicant in the foregoing afidavit, and am tisfled that the statements made by bim in his said afidavit are
true, and he ts disabled, an he clatma, and T know he s the individual he represents bimself fo be, and that he

‘...‘.n., .,f, / Gy 182G

STATE OF GEORGIA,

g

resldes in this County and has been & bona fide resident since the.
T also certify that the witnesses, to-wit:. . ...

= +n8F persons of respectability, that their statements are worthy op
full credit and belief and that the Jull text of the afidavit was read to and understood by them before they

-aigned the same,
M i 180,

Given under my official signature and seal this__

day of.

” County.
All amending proofs must be executed with the same formality as original proofs, and the Onll.nlry must so certify.




POWER OF ATTORNEY. '
STATE OF GEORGIA,
County, }
Jid . hereby authorize
_of
to receive and receipt for the pension paid hereon and request that he remit same to

by

at

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

day of_ L1900,
[r.s.]
Executed'in presence of
i = §J E
1 . =2 \ i d ] :
AT o g o1 Es ]'a i
HR = SiNlgfl: b (S
N[ cr NG Q51N I
1= > = : ’5 |5 s =
ig a Q § | 13z |49 Q
' £ B o) L Lgla |3 3
& S N B Ll WY
4, §.¢ 3 ¢k | ;
QR M TRy

POWER OF ATTORNEY.
STATE OF QEORQIA,
County, }
T e heTEDY nutilorlu

Dt A —Eofse

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

el e DYZe RSN 1 0
at.. S—
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of....... > w1001,
’ e iad)
Executed in presence of .
i
4 S & . g ?
5 | = £
':E UEQ S8 L
& Q= ¢ |J N - R
4 m e o QN Qi‘ﬁ
47 26 334 z IRE
8™ (20] (e ] Q ’ N _‘ =
i | << & @ N 1 i N = &
TIDI R AR | Eg \E BE
gl z] A a g 3 £
B
-
~ ] f
. A fE: D

;mﬁ



For Applicants Heretofore Aflowed Pensions.

STATE OF GEORGIA,
‘J’:“ /[‘T""' County, }

Pecoonally appenrs /)  D—amillo ¢ Bulae

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

day of. 7} 18%¢ ; that he enlisted in the military service of
the Confederate States (or of the State of_ ,‘.J.Mpn ) dlmng the war be-
tween the States, and served asa__ 2 = _in Compnny .4:_, of £2_th
\’ol\mtecrs, 7?’4“«4 's Brigade; that whilst
engaged in such military service in the State of. V%o ,on the . J7/. ar
day of /FH 2144 IH‘~$~ he was “mmded injured or diseased as follows :

A 22274 At or

tirdisrddy D [ aep BT LT

M aug .7/, w8 s lso z LT A3

rrnoly T4 ?

Regiment of-— 1

Deponent makes application for the pznsmn to which he isentitled for the year
ending October .’uth 1900. I have Teretofore under said law as a resident of

-County been allowed an invalid pension of

ﬁé ’(-C’ ~Dollars, for the year

oc
Sworn to and subscribed before me, this, the 2 L/%'M
7% day of 2_4.7 .1900 rosT OFFICK

Norr.—State fully the nature of wound or cmln which eauses the disability, and explain particularly

the extent of the disability rmulnng from the wound or disease,
STATE OF GEORGIA,
c}‘v’d/tp _County. }

T, 7 76 Zﬁ—b% -Ordinary of said County,
do certify that I am well acquainted with s Z—'—kﬁ“", the

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

54~

Given under my official signature and seal, this_

) day of 1_47 1900,

i "
Ordinary. 4—-—9‘—‘—-.\ .County,

®

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
'/r LZyae . County, ;

Personally -ppuu.,//,//. 22 R Vi R S
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the.£</
day of,;}—_z e R 187C ; that he snlislcd in the military service of the Con-
federate States (or of the_ St)te of £ r,./f €c....) during the war between the

in Compnnyé 2 0f/Z_th Regiment
ofdl e « G A —Volunteers, .~/ /Im .'l Brigade; that whilst engaged
in sy military service in the State of &/ < s, — on the 3 /ut- day
of.Z7a 4 e/._, _188.3% ) he was wounded, lwurcd or dmcnncd/gl Iullnwu ’

__Jép {r*‘l(_ 7‘/( 4(—//)‘/14/ /AW'Lqm 44// et 2e

il Ctrprttecd Vg 22 1.7-/1_, ara M_LW_J_(I‘

%{/% WMM(/A' t?-r/‘—(rfi('<( r2el Zt o lL. Ae/a/
—ol ettt /A/y!n Sl rcaffe 7;&#,{4&&—

States, and served asa .. ,L/t_Ll -

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of

Thclarn

County been alléwed an invalid pension of

L i —.Dollars, for the year 1900
Swurn to and subsc 'bed before me, this the /(/ /7ll/ﬁ
Postoffice” @4/[ ol

1901,

" Xorx.—State fully the natare of the wound or character of disease which causes the disability, and explain partic-
4 the extent of the disability resulting from the wound or disease.

STAT OF GEORGIA, }

e Wi

s Mrdmary of said County,
do certify thnG/uAell

d with ){4% (94 1 the

applicant in the foregoing affidavit, and mg/ell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents lumself to be

and that he resides in this County.

Given er my official signature and seal, this.._ ?

: 9:)2 . /g(ARM/IWM\.

'Caénnry 171/(1/( Ao County.




POWER OF ATTORNEY,
STATE OF QEOROIA, i

Coun!y.}

I, 2 _hereby authorize

e S

to receive and receipt for the pension paid hereon and request that he remit same to
by.
at L

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

day of. ....1802,

% oG I 5N |

Executed in presence of

Y in

1802

= || 1
g 9 . 3{ T
h &9 I
HEE L INER R
g I e -
1931128 Mjgk SN
g T | E : > P
£ :]A 3 .' g |18 |k
= | [— I 2 2 =8 [
£ i 3 ¢ £ |2 8 ‘
| oS |diadd
Sy h Y T T YR
P
KOB Vbb! 164412 REUELOLORE YTROSTD SEHRIOMR

e o vialBecsin s <N U TR L SRR R

A
<

j'w.

(ot

POWER OF ATTORNEY.
STATE OF QGEORGIA, ;

Zoumy. } i 5
/£ »
hereby authorize

of.

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

by

.
EM r
i L e
7 T
; = |48 I
o \ g
EE 9 =2 e N é‘;iw‘ﬁw ; 1 .
5102 es Q Q SR "ﬂ g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
FULTON ‘C°un'y‘s
Personally appears L U270 Lelly. of o it N

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever siuce the. /@< 8

day of___ e 18 fd that he enlisted in the military service of the Con-
federate States (or of the Stateof - ) during the war between the
States, and served as a 1!,4(!' —-in Company. é’ , of.. /o —th Regiment

of. ,//ﬂ/ _-Volunteers, fd/(y/ .'s Brigade; that whilst engaged
in such military m/u in the State of . « on the. . day
of e a 180,57, hu wan wounded, injured or disensed an follows :

Wil s B it e, R~

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
e ULTON ~County, been allowed an invalid pension of

e ﬁ _Dollars, for the year 1601,

Sworn to and subscribed before me, this the il
1802. | Post-office.

btk 61 TR e charaoter of disease which onuses the disabiliy, and explain
17 FesuiEing e Loe otk o diams

Nure.—State
partiontarly the extent of th

55
STATE OF GEORGIA, }

: / ‘
FULTON  __Gounty.

I,... A BONNEIRG TS S

the applicant in the foregoing affidavit, ahd-«# we“ satisfied that the statements mlrle 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 A

County.

Nors.—Fill all fgn
N

orx.—All voucherrand lMlvlh mnll h.nz‘lo after January 1, 1902,

FOR APPLICANTS HERET RE ALLOWED PENSIONS

STATE OF GEORGIA

~Halisn. —.County.),
Personally appears .% L etle _of. ey e
County, State of Georgia, %ho being duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the_/

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

day of ___.
federate States (or of the Staf
States, and served as a

o) during the war between the

M ,..«_in Compnny 5_, of /2 _th Regiment
of e L tce -Volunteers, .. w .'s Brigade; that whilst engaged
in wuch gnifitary wervice In the Stute of il ot RS day
of Ll .WI@Z, he wan wounded, injured or dinensed as follqws :

vl LefF T o e

Deponent makes application for the pension to which he is entitled for the year
ending October 20th, 1803, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

ﬁ_ L LIIZ&“ 3 Dollars, for the year 1902, /
Sworn to and subscribed before me, this the 7 7/1 L /
f JAN 21 1903 Post-office_

IR
A Zp U/ WM

ml.—sllll f4lly the nature of the wound or oharaoter of disease which causes the disability, and explain
purbeflarly the extent b the disability resulting from the wound or disease,

STATE OF GEORGIA, }
s ot C,yunly

dan,

¢ Ordinary of said County,
do certify that I am well acquainted with ,u._é_o(_.__ 'ﬂ@t‘ b =
the applicant in the foregoing affidavit, and am well satisfied that the statements mnde by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.
Given under my official llgnlture and seal, this.

day of.
A duw/ﬂé{nib W(M/
EE;} Ofdifary. K\ County.

Nore.—~Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1008,



- POWER OF ATTORNEY.

STATE OF GEORGIA,
PRl R ——CouNTY, }
I s . ....... hOT@bY BUthorize

G - of

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

i e by AL e HRE

IN “'ITNE-LS:;;:;:: ;.;;:ereulllu set my hand and seal, this.__
day of___ 1004,

Exveuted i proselics of i
3| = NI
i s By TR
s 22N MR

BT B AN A
i B ) = 3
'y EE 8 INER
| ) 4 [ f s
I | |
I {7~ ] <

POWER OF ATTORNEY,

STATE OF GEORGIA,
2k x%fﬁ(({a.\:;. —.CouxTy. }

2 L. fofic. V2 I%L'C&h ~hereby authorize
iLbeai, ""/'/""7 Morcias. ot &S ol e
to receive and receipt for the pension paid hereon, and request that he remit same to
es z by : i
at. oMl ot -.'g <A

. v/
In Wirness WaEREOF, [ have hereunto set my hand and seal, this. Z2 =

dayof. Len e ea ' 1905 " 0
y } e 07/7 /024/'/7/)'/5 hend
(‘ | =

Executed in the presence of

\’/’:IV. né‘(.n([(\ LR \450%
J;ﬂ..(/:-’y O g.‘

2 0
%

___Regiment /2

msabﬂi:y_/

oAt
Z

Cummissioner of Pensions.

Cakmraon, Mamaacn 7on Seart Poser

JOHN W. LINDSEY,

W

Amount, S_Lff. V2

WARRANT HANDED TO

_ZZJ ;»v“‘_,\{ T, ® ‘/{ Rt

T Faseon Pt s o e G Areamta

Gao. w.

- SOLDIER’S PENSION

i
i
H
{




STATE OF GEORGIA,
T.1ton. County,

Personally appears_\- ¥ 7, g A
County, State of Georgig] y'ho being duly sworn, says on oath that he is a dowa fide citizen
and residoat of said State, and has resided therein continuously ever since the_

day of LR B LY that he enlisted in the military service of the Con-
federgfe States (or of the State of o) during the war between the
States, and served as a in Company.. ) of/d_.th Regiment
of /éé Volunteers s Brigade; that whilst engaged
in such military service in the State of %_g ., ot the., T / day
of 7 Z 1860~ ) he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which -he is :nmled for the year
ending October 26th, 1904, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

S B & __Dollars, for the year 1903.
Swom /tg and stbscribed before me, this the 2 ?V @
) [ Lany 20 ‘%31 1904 1904, o
\(t""" Postoffice__ # i

Nore.—State falfy \he nature of the wound or character of disease which causes the disabiliiy, and explain
purtieularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }
R’ Fullo&._aunty.

4 ,Z'{,u k74 Willivsam..{).. /). Ording said County,
do certify that I am well acquainted with & ___________
the applicant in the foregoing affidavit, and/am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, tlul__‘u“__si 1904 -
4,
&“n
)

day of.

Nore.~Fill all blanks and of Company and Regiment.,
Norz.—All vouchers and sfidavits mast bear date after January 1, 1904

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, |
_______ Fulton,  counry, |

Personally appears.. gf{ Qﬂt/:/& —of_tulton.

Copnty, State of Georgig)fho, being duly sworn, says on oath that he is a dona Jfide citizen

and resident of said State, und has resided therein continuously ever since the__ /&€~

day of__ Ao ceasstior 1839 ;

federate States (or of the State of.

Smu, served as 17544'04\4,
Lot Volunteers,

iu lueh}llitlry service in the Staf

of.. 7L

at he enlisted in the military service of the Con-

442" ) dyring the war between the
Z_in Complny_d‘___, of_// th Regiment
's Brigade; that whilst engaged
e .., on the _)’/ day
,....lsﬂgf -y he was wolmlcd lnjufed or diseased as follows :

Deponent makes application for the pension to which he is enmled for the year *
ending October 26th, 1905. I have heretofore, under said law, n’s a resident of

_E‘ L' 'Dfl- —County, been allowed an invalid pension of
e e ——————Dollars, for the year 1904,

arn to and subscribed before me, this the | , %
—day of_) JAN 2 T / '/ﬁl

1905 1905,

—al‘ﬁ l the nat f the wound or charnoter of diseasn whioh the disablility, plaiy
PR L L A B dtu'&y.mumn. from the wotind or disense e Iy and cupialy

STATE OF. GEORGIA, } ‘n
i wtou.,.. // 7 GQUNTY.,

e e T = e PR inary, of sgid County,
am well Lqu-inted with_ [ M
d am well i

the applidant in the fc going affid d that the made
by him in his said affidavit are true, lnd I know he is the individual he represents himself
to be, and that e resides in this County.

JAN 2 ‘NUD

Given under my'oﬁcill ngnmlre nnd seal, this

day of... gl
j ﬂ/m ' A/ " /.
E’ g - ' LA e et % -v"- e -
[;B - 'Ordinlry._& A2 ) .County.

xm-}nu all blanks and of Company and Regiment. |
Nora.~All Youshers and afidavits must bear date after January 1, 1605,

COL s, |Postofice /83 Fo tans coa bl



/ POWER OF ATTORNEY.

STATE OF GEORGIA,

j»«/ﬂﬁ
hereby

Couxw.}

. 1 f L Pk
ﬁ, ﬁ //ifsﬂ"-"’ﬁ or }?/lc/ﬁ"\

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

APMY e T i iy

at

In WiTNEss WHEREOF, I have hereunto set my hand and seal, this.

day of. 27 /£ 1906

s Mk/&éﬂzrw__[u s.]
€ Execuged f t| esence of 4 )
\Mxﬂmw s
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Coum.}

15, oottt , hereby
of.

to receive and’receipt’ for the pension paid' hereon, and request that he remit same to
by ——y

at,

Iy Wirness WHRREOF, 1 have hereunto set my hand and seal, this__
’

day-of i 1807,
: Zadn ML |
Executed in presence of
. z Te i .
. g QfE . e |
5 B3 Iy N g g
INGR-jom HE 8
M 250 A
= s 5] =
A T BB ¢
A>T TA Al ““‘8“1 4 ull i
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, . ;
Fulton.  cou :

oo_Fyulton

ho, being duly sworn, says on oath that he isa éona Jfide citizen

Personally appear:
County, State of Gcnrgir{
and resident of said State, and has resided therein continuously ever since the.

1827 ; that heenlisted in the military service of the Con.
federate States, (or of the State of. - during the war between the
States, Wd as Lﬂ%i ompnny_&, of _/2 th Regiment
of. ; Vol ’s Brigade; that whilst engaged

in s Zmiliury seniz in the State OY_L‘ on tht_ﬁ_dny
of.

u
___ISGJL, he was wounded, injured or diseased as follows:

day of.

Deponent makes application for the pension to which He is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of

W_Eulton,_&mnty, been allowed an invalid pension of
LY 22—~ —~ Dollars, for the year 1905.

//Szn to and subscribed before me, this the #&M
Ayyof__JAN 1 1906 1906,
/ 4 ' e s Post-Office
021

x—State folly the nature of the wouid o charscter of disease which causes the disability, and explain
ly the extent of Ye lsability resulting from the wound or disease.

by him in his said affidavit are true, audT kuow he is the individual he represents himself
to be, and that he resides in this County. ;

Given under my official signature and seal, this. :]A]N 1 1906
/) .

day of. 1908, e

& e

Nora.—Fill all blanks and of and Regiment. e ;
Nora—Al 'voushers aad &davite mast bedr date atier January lat, 1008.

&

FOR' APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, }

Personally appears.
County, State of Georgia

of__Fulton /

ho, being duly sworn, says on oath that be is a boma fide citizen

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

day of_,______._...ls_\a_?; that Zen]isled in the military service of the Con-
federate States (or of the State of. - ) duging the war between the
States, a as -_?AAALELAZQ th Regiment
of_aw_Vol mteers_______________'s Brigade; that whilst engaged
in suchmilitary servige in the Stateof —, on _lhe_éLdny
ofM 138:_[, he was wounded, injured or diseased as follows :

in Company/. -, o

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

ending October 26th,. 1907, 'I__]];;ve heretofore, under said law, as a resident of

Lo fL Mt D County, been allowed an invalid pension of
Dollars, for the year 1906,

to and subscribed befe this th !
e Ll ok
Sokirne R W lionson.

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

State of Georgia, )

—— ¥uiton. county
T, JY KMk, A
do certify that I 'am well acquainted with
the applicant in the foregoing afidavit, ap/am well satisfied that the statements wmade
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 i and seal this
day of __ i 1807.

Gotin R. W itlnsom. .
o LOMMES OF vokbigliidbERulton oy,

e il all blanks and of Company and s
b Hm o e D A Tanuary Lo, 1007,

q O’rdin'nry of said County,

JAN 2= *

Postotice_£ 03" gy al




Ppresents, do make, constitute and nppnln!

true and Tawful K araes 2 naes 'place anll stead to (Pt
Clnftinity datsliy 7H 2rrenepnir
Mw ittty Lionoris olecsr DT o247/ Srer “ansy

%W Lecwcafler

giving and granting unto / m .said attorney.s full and whole power and authority in and about the

premises ; and generally to do and to perform all and every act and acts, thing and things, device and devices,
and in_Q<er

name.g _to do, execute and perform, as largely and amply, to all intents and purpmu. as

could do, if...#44r..... were personally present ; and an attorney, or attorneys under . £447,

aforesald to make and substitute, hereby fatifying and confirming all that ZRF—

shall lawfully do by virtue hereof.

have hereunto set

.in the year of our Lord

- (WAL
INRAL)

- ARAL)




ACT DEC. 186, 1901,

No.

WIDOWS PEASO,

190U

%%

j

J. W. LINDSEY,
Commissioner of Penslons,

so|[

0) ourms ytwas 3y Jeg Iwonbos paw o
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POWER OF ATTORNEY.
STATE OF GEORGIA, )

|
|
|
E

Lt Couxty. |
—esemce hereby nuthorize
RSN, . of
to receive and riceipt for the pension allowed and request that he remit same fo.
i it by
Witness my hand wnd seal this duy of 100

Execiited in prosence of

R
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WIDOW’S AFFIDAVIT,
Pl Wéz% A Atle

= ~who says on oath she s the

STATE OF GEORGIA, }
=
Counry ov. CHecllirs

widow o W & M
Htate of _ W
.‘2L ..._d-yur.m

1l
day of. % mn;‘
At the time of his death he was  resident of. dmz&k_
Georgin, and was on the. dnr‘«,}énJ

w pension of 8. 67 R per annum on aceount of belog n sollfer in Compuny__ @&
. & L4
¢z Rogiment,. 2 Volunteers o State, i

What affliction have you and how does it effeot you?

to whom, in the County of

-y #ho wan married on the

¢

- ut which time he died, and that she has not since marrid,

-+ that she remained his wife up to the

County, in sid State of

pension roll of the State of Georgia, having been allowed

What bave you been doing to earn a support since 1st of Jlnulry, 19007 / W

What have you acquired since, and what income have you now?.__

What property or effects had you on lst January, 190/}

What disposition have you made of any property sinco 1st January, 1900, and at what price and for what purpose ?

%MMW ‘

Deponent further saya that she is now aresidont nf,,n.%. sl “ounty and bas
7
- day o[%*___ sl

She applies for the pension provided by Act of the General Asembly, approved

before me thii . 2=¢: wod

rdivary of—._/ ﬂ&é&y_““.umm

continuously resided in the State of Georgia since the.
cember 18, 1901,

Sworn to and day of.

Noru=All blank spaces must be fllled before signing.
r/
/




(|
AFFIDAYIT FOR THREE WITNESSES.

STATE OF GEORGIA, |- Pumnaly o .‘,/_,4';/- 174 M%Z
i (‘MV Mk«-‘? < 7 o AR N S |

known to me to be reputable and truthful n who eays

ey N .
7 ZZ
who died in_ CBroirsswedl __County and State of 20— 27 7

s day ool 1904, and that she has not since married, that she bocame his

wife on the. Z £ day of. V2

County ox ¢ l
ou nxuh«n from llil%'pcrw\ml

who made: the foregoing afidavit is the widow of.._

.on the

18.822_ ., and 10 remnined up to the time of his death,
and that she hus residesd In this Btate continuously shna the 3 dny of% wle
With what afllietion does sho auflor ? _ &// ﬂfk_.dmz(

(}1,14 l.(/‘y./&( ) d{}

\\'Iym perty or income had she on 1st January, 1905

- u[n Ai . PP
What bas she in her possession and control now ? J@f’% %y
% Ao W

‘cwde  Avlt W;wwm/%v% w

1 have uo peronal interest in the pension asked for { 7 7

Sworn to und subscribed before me this 7/’

How wan she supported in 1900 and 1901 7

PHYSICIANS' AFFIDAYI’I‘

STATE OF GEORGIA, % Personully %ﬂonm
—~
CouNTY OF '4(/ A : Lot M @
M / _, both of whom are known to me to be reputable

aud ﬁ ’Y\u\. s

inns, who say on oath that they personally know

phys

enrning a support) il

« Ordiary of.. A

CERTIFICATE OF .ORDINARY;OF THE GOUNTY OF APPLICANT'S RESIDENCE.

M—dﬂ Oninary;
—
fad for waid C uumy of. M

the applicant for a pension in this case, and know from my own knowledge (or from positve proof presented (o me

STATE OF GEORGIA,

Counry oF.

State of Georgls, hereby certify that I am acquaiuted with Mrs.:

by reputable witnesses) that she resides in this County, and that she ha resided in the State of Georgin continuously

since the _day of 18

Binte singe that date. I nlso certify that the witn

presents to sustain her elaim, are known (o me to be teuthput witnesses, ontitled to 1ull fafth and eredic an such,

. and has not lived out of the

1 whose testimony she

und that the full text of the aflldavit wae rend to and understood by them bofore samo wan slgned. 1 am fully
satisfled that this olaim is made i good faith, and 1 have caused the applicant and the witnesses to read or hear

end th ofs the 5
read the proofs they sign »
In Withes Whereot, I have hereunto sat my band and affixed the seal of my office, this the.

19

; T
- 2222 PR

(= Onlinary.,

day of.

NWOTES.

The pension is only payable (o those widows whose husbands were on Pension Roll at the time of death. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband.

Proofs by one witness and two physicians will be acoepted when it is shown that the same ean not be furnished,
but in all cases the best proof accessible will be required and it is incumbent on the applicant to make out a clear case
covering the above pointa.

Affa ust be made In presence of the Ordinary.




POWER OF ATTORNEY.

STATE OF, GEORGJA,
——MCM’ p Q M ea

, hereby authorize A
to receive and receipt for the pension paid hereon, and request that he remit same te

at,

eof, I have hereunto set my hand and seal, thil__éﬁ__.___ ;

r

4

PAID

No.

19086.
J ~
INDIGENT

WIDOW'S PENSION,

To Those Heretofore Paid.
For year ending Dec. 3L, 1906
JOHN W. LINDSEY,

IR PRANKLIN PRINTING AN FUBISHEV CO.. ATLANTS, G5

(
or
Fulton.
Widow of /2 A

|
|
|




FOR INDIGENT WIDOWS HERRTOFORE ALLOWED PENSIONS,
STATE OF ezonam } / , e
_ Pullon, 3

County of.

who, being sworn says on cath, that she ls & fide resident of sald County of
of Georgis, and that she has RESIDED in said Btate
That she is the Widow of

.who was assoldier in Company
of ﬁh!——ﬂd.@_—wumwf—@_

Volunteers, that he enlisted in spid regiment on or about the month of

XNL snd served in the Army up to m.lé That he died on
the. e Ay ol_.zllt

Deponent swears that she was the wife of said decbased soldler, during his service in the Army as's

soldier, and that she has never married since his death aforesald, snd that she became his wife in
I have allowed an Indigent pension as s resident

County, under Act 1900, for !.hc yoar 1905, and now apply for the pension provided by law for the

your ending December 81, 1006, ' ;

Sworn to and subscribed before me

‘Mluqulnld County, certify that I am well

+ Who made the above afidavis, and

om satisfied that the facts ¢ stated are true, and I know she is the individual she represents

hﬂﬂlhhﬂ&ulhhumthwlymhm State sinoe ﬂﬂ*-_
uvot____.__._u_ /

lenmwmm--ﬂlﬁl.:yl ot JANL = 106

=

mﬂ&dﬂlﬂ
vmﬂmmmmmmmm,m




RIAGE s Ly
m* M et RN Sk,

State of Goer‘a, Swinnett County.

To ANY MINISTER OF THE GOSPEL, JUDGE OR JUSTICE OF THE PEACE:

You are hereby authorized to join /Mh/v/r /6/ /Z(/JK/
and z/ér/'ﬂ X /// P 77 //&&4,,.4

In the Holy State of Matrimony if they are such persons as are by Inw guthorized to marry, and this
shall be your license for so doing; and you are requiréd to return to m.,‘ this Ticen: together with

the accompanying certificate, properly certified to as to the facts and date of said marriage.

Given under my hand and official signature, this..? & duy of (LLLYFSY +8gm

47/&#%0rd ar;

STA'IBE OF GEORGIA,
WINNETT COUNTY,

I Hereby Certify, That %&‘1% ﬁm el
and . Lrs /Z’W7 @%fz were this day duly joined in

matrimony by me. This. 7 2 dayof Zed" /ﬁﬁfm,.

Vv

LAWRENCEVILLE NEWS JOB PRINT.




State of Georgla, “roierze //”  County.

ORDINARY'’S OFFICE,—s.

) Ordinary and ex-officio Clerk of the Court
uty, do hereby certify that I have ‘compared the foregoing copy of
Ar ¢
—z 32 (;1 4’(; Ccave

with the original record thereof, now remaining in this office, and the same is a correct

transcript therefrom, and 'of the whole of such original record,

_ In Testimony whereof, I have hereunto set my hand and affixed the seal of the Court

of Ordinary, this the
; Ordinary and ex-officio C. C. O.







Ordinary’s Certificate

STATE lom,wg\esgn “

— :mwﬁ
worthy, and thei statements are entitled to
Sworn under my hand and official seal of of

(SEAL)

INOTES: 1. Befors any questions are auswered the Ordinary shall swear applicast and the witnom in the &
“‘You do i ers make to each of the questions asked you

Ordinary.
5. Attach certified
reputation.

(X021

~ /92

No 22t
Widow’s Pe

mn-'m-c-.mh-a-.mg

m
:
i
{
3

“ Widow of
Approved




Ordinary’s Certificate

STATE OF RGL»\,

I, ]7_"/70 / (f ﬁ) LL.(_‘? ........... Orrunuy of said Couaty, do certity

the applicant for pension. She

is the person sk represents herself to be and she in o hona fide continuing resident oitizen of said County

1908 ; thavbed=mk

Y that ﬁ'ﬁﬁmm resident of said County and

ﬂ 5 Atz v
were duly swgrn b hefore Yigning the foregoing atfidavits and that Shag—both—are—truthful, trust-

worthy, and tireé statements are entitled to full faith and credit.

and was on the 4th

L w

Sworn under my hand and official seal of office this

i /
(SEAL) //”‘ "J EWoor2, ormnany,
P i S

nnswered the Ordinary whall aw ear -ppuc-m and the witness in the following words:
you will tru Auswers make to each of the questions asked you and the evidence

NOTES: 1. Deforo any questions ar

““You do solemnly swear (

you shall give will b tho L

. Additional nfndavits

Only widows who marriod prior to January

) n!ﬂdurlll munt b made before the Ordinafy ot v of the person to bo sworn and certified by
"

lnu hslent,

. Attach mum coples of marriage license if obtainable. 1 not, prove marriage, by some porson, or by general
reputatio

nsion

W §
J. W. LINDSEY,

L it

T

Approved . __ s

s s

Widow’s Pe

Name h«t.,ﬁ. Mg%

Widow of £ Y

Y U&r‘nlﬁ.—ul—uwmﬂlﬁm
ST A
. P

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

Questi for Appli

STATE OF GEORGIA,
® /
Pulten, - COUNTY.

Perwonally before me comes...

----of said State and County,
o and, after being duly wworn, says that she desires to apply for a pension allowed under the Act
of 1010, as amended by Act of 1919, and submit testimony to make out the same, true answery makes to
the following questions to-wit :
1. What is your name, and where do you reside? _ Ml‘u’lth_?\llt'" c.u.nty Ga
2. How long and since when have you been a continuing re

i All life fer 77 years

8. Haye you married since the death of first and woldier husbunfly
4 When, where and in what Company and Regiment did your Wushand enlist as u widier in Con.
fedorato Army or Georgin Militint  (Sthte the urms and class of Service,). AUGUSH
Yxille, Ga,  _C "E"__7th Ga__ of Iuft
5, When and where did the commands of your hushund surrender or discharge from the army?

_.April 1865 at Appemattex, Va,

6. Was your husband personally present at the tiue of the suerender or discharge of this commands. Y8

a. For what cause did he leave his command? ____

‘ b. By whose authority did he leave his command __
©. For how long was he granted leave of absence

at was wical condition when he left his commandy H

£ 3)::",':{!0311!:&,!;1 m-lm warntum to his commmndy .. s

& In what way was he preventod from going back to Command ...
h.<Was he captured by the enemy at any time? .- -—-.—.__ )il

i If wo, when and where captured ‘and where held as prisoner, and when and for what cause released 1

j When and where did your first husband ai.-v...B!nt...l&lﬁ,.llhihr._!‘ll._
resi ther when 1 ik _run L4
S e St holtaTt R

m. Are you now a \ﬂdnwl Y“

9. Have you or your husband heretofore been paid a pension by the State? .. N@.
If 80, when and for what cause were you or your husband placed on the rollf -

____________ ollnss Rached o Duisty

Ordhury! gurn,&gvnad “B!eubad before e

ol (W«-««Q WM.Z«J\

c o Ordinary Fulton Co., Ga.

Bworn to and subsoribed batore me this the




##%$LIGHT PRINT AND. OR BAD COPY ###w i
Questions for Witnesses as to Service of Husband and Marriage

BTATE OF GEORGIA,
‘ (L0 S o COUNTY.
h g I i / Wg e
STATE OF GEORGIA. Personally before me cownes ... <45 < £ ntnks, who, after

CPUNTY OF FULTON,
Personally before the undersigned authority now comes
)RS, DANIEL McKERLEY, who upon oath saye3d
That she knows Mrs.Rachel C., Mills and knew her husband
H, W. 3ille, deceased; that she knows of heyr own personal knowledge
that the reid irs/ Rachel C Mille and the seid H W xills lived toge- o]
ther ‘continuously &g wman and wife for more than forty yearc before
the death of the said H W iills, deceased; that she has not remarried
eirce the death of the suid H W Mi11s andis now hie lawful widow,
Sworn to and subscribed before e

being duly sworn, true answers u{muke to the following questions, nnswers ns follows:
. et

7 . f
R At a . ‘

1. What is your name and where do you residet g L 4..}
>
oo LW R s . ...

2. How long and since when hi:tve you known.

3, dow long and since wl: «i; hax she continuously reaided in this State? (Qive ilate.) ..
2 7

YV SR I

4. When and to whom wi:i she marric | /- 4.c44

6. How long and since w'ren did you know-
Z: N
husband? . Lldi Lin. difae. ..

this July 6 1921, % 7 e
.. PSS of’cq/o//é n 6.-When and where'did -

WWK l/t/sw the husband of applicant, diet-.__. SO %

C C Ordinary Fulton Co., Ga 7. Were the applicant und her husbaud fiving together ax husbaftd and wife at the date of his death!

3 8. 1f not, how long did they live apart before his death
Were they divorced!.... 424 -
9. When, where and in what Company and Regiment did Pndiln . —-enliat1

: B SRR B,y e
;

10. Were you a member of the same Conipany!.. G2 LX L

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

and Regiment! - Looioras. cteen &1 et Prm.

12. When and where did his Command and was di v DA e ticars i
b Lo Qe :

‘ 13. Were you personally present when it was 1 P I not, where
were you and how came you there! 2B 2. 22v ciil (.
ot Az, [N SO | e e urvcd), (b P -
ru Waa the husband of nypﬁ}c.n;;e;aon.uy present at surrendert [ Ze.. P zin ... If not
where was he! When, where and for what
cnuse’ did he leave Command? (Give date) 2/ Yan i) By whose
nuthority did he leave his C ) And how
long was he wted leave?. e 3 How do you know all this?

L 7 I Y el *gm«w!mwém
w'a « :
16. For what cause, if you know of your own was he frém ing to his Com-
> mand? :

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

or how?

' — 3 . ¢ 2
,g_ﬂ.r pretl. Y6 ladbin /T Oonnv.}

: . (SEAL) o :
P 2GS 7




S iy e A E S b L)

eince the death of the suid H W Mills nndis now hh: lawful widow,

Sworn to and subscribed before me
IS L om/%

thig July 6 1921,

C C Ordinary Fulton Co., Ga

4. When and to whom wi: she martic |1 4._:/4.‘.,4,.._

~-How ¢ you knowtooooooo oo
5. How long and since when dld you know.__ -5
husband! _. bl Loia. Lohr. ... 2

6.-"When and where did ...

the husband of applicant, dief-....._. Srlsareamin

7. Were the applicant and her husband living together as husband and wife at the dute of his death?

8. If not, how long did they live apart before his death?

Were they divorced?. seh

9. When, whero and i yhat Company and Regiment did b Gita . s enlist?
.. b o T X oy L. |

10. Were you a member of the same Company?.. ng L2 o

- s tovsnsizid

11. How long within your persoul Imowledge did Ko pectorm actual‘military service with his Company
and Regiment! - sLeonzons. ctoas &1 is Pra

12. When and where did his Command and was dischargedt 2/AML Jttv it ave i
il @ e — a
13. Were you personally present when it was | Qe BP0 If not, where
were you and how came you there?. 2w 2 F2uc.inn i,
o il 2 2 [ ta £z<. e g vseodl), (g
" 14, Was the husband of apfficant present at t L rzn £ not
‘When, where and for what
..................... By whose
authority did he leave his Command 1. Sew And how

long was he granted leave!. How do you Kuow all this?

ISy Al A R SRR A

\

16. For what cause, if you know of your own was he from ing to his Com-
mand? =
16. What effort did he make to return to his Command and how do you know thist Of your own

or how?

Svnrnﬁz/ and subscribed bo(o; me this the g )’ //,W
t..jx ...... day of FZt o 102 /'

Drtreatti bt . oo e
of _Zg,, ceodl g 6 fadbu el County.
(SEAL)




16. What effort did he make to return to his Com

knowledge or how!

OGbis Certifies tha Sehoesissbeeotibonnbe el

R. C. Shamble, - - cemnmsammmenann
WERE UNITED IN THE HOLY BONDS OF MATRIMONY
MRy C. Ceuch, J.P., h e
On the 4th _dap of January _» in the pear of our Lord 1866,
as appears of record in myp office in Marriage Record, book # 4

page.486

Bhis  lat dapof  July, : 1921,







| Widow’s Application ®

Be Put on Roll in Her Own Right, when
Hual Was on Roll at Death,




oy jo ssvom@mon

“AISANIT M T

10 mop

3

-‘.v:'t:.novu.: 'l!-lll:ur:::lﬁ.l. ¥
| voeonddy s mopyy

WIDOW’S AFFIDAVIT.

. of said County,

a ¢ to whom
in the County of... i State of. “ZE0r 4k aho was married on the, -{b
day of S 194}-"1 that she remained his wife, and fsided with him to the date of his death
in.. 198.% __and that she has not since hin death remarried. At the time of hi death
ho was o resident of..... County, in. .. . anid Btate of Georgia, and he
was on the . . & > Pension Roll of the State and paida pension of 8.£2.0.
(1 P & County for 19 per annum, on account of being a soldier in Company

; Regiment . (Volunteers of State Militin.) ..

At the death nfM Mm‘ he was in the use and possession of the lulluwlng

property...
of the cash value of §...

What property of any kind uml nr any mlue have you inavour use, conlrnl nml Ppossession now, md
the cash value (State fully.

Acres land._.. Mt SMEE N A0
Horses and Mulen: . 2202440 PR
oo s
[

Hogs, Cows, ete

kot Total Cash value of all property .
That who Is now u bonuflde resident eltison of snl
haw o continuously reslded since dny of. o I”)

marn to and subseribad before the, this the ]' 5 m- m : VA,

kﬂ .Ordinary.

nnd whe

.County.
Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
STATE OF GEORGIA,

Personally before me com

known to be responsible
and truthful porsons, residing in sald (ﬂlllll), who .mr ,IIVII’I‘ xluly sworn on- oath, suy:‘that of thelr

own personal knowledge Mrs, /.. & .7 TP who m tho forogoing nffidayit, in
the, Iawful widow of Xl who dipd in, %u;u_ ooty In
wald Btato of. ; on A& ... dvy. of. 1008 .. and that who

s not wince remarriod# That she became the wife of, 4 onthe. 20, day ﬂ.-..,

and that she and he had resided mgethar a8 man und wife continuously since.. A

el ey :?—.‘.mb]. . and that lhe.MMﬁl’(‘.wu the.......
same man who was%n the pension roll of said Smu,,w Sl lors.

from. b#%=.... County.....

when he died.

..County.




PR SR

AFFIDAVITS éjr TWO FREEHOLDERS.
STATE OF GEORGIA,

Personally before me comes... ;/»Z ho after being sworn on

oath says, that they are freeholders of said Copnty, and that !hc) me/'fu . e -
said Coungy and knew her said husband.. Myfrw(.  his death on the £
.& 4F....... that she and he were in.the use, possession and control of the rauov/mg

s

of the value of $..4 - That she is now in the use, possession and control of the following

property to wit:

of the value of 8. ;

Sworn to and subscribed before me, this the

s
(‘)%nnn of said County, do certify, that, I

the npphcnnt for this pension and that she is the person
%\ll she is a bona fide continuing resident of said County and was on the

Mhnw a8 to marriage and T also know

e essentessskssisten 5 who I know to be a resident free holder of snid County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that thiey are

truthful and trustworthy nndthelutm lents gre entitled to full faith and credit.
-n..e the tax Books of.. (%hun that .. pm...........c.....returndd property to the

for 1008 for 1909 8.
nder my hand and offifial seal of office thi

SEAL) SN A N

County.

NOTES 1. Be!uu any questions are answered, the Utd nny shall swear applicant and the witness in the following words,
u do solemnly swear lhnt you will true nnlr:n muh to each of the questions asked you and the evidence

u shall give will be the truth. So help y
A dll ional affidavits may b. l"lch.d i bl-nk -p-lv- are insufficient,
All affidavits must be lda before the
ly widows whn married prior to I\r-l hn uary 1870, are enullud
Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by,
Koneral reputation,

Lol ol 2







POWER OF ATTORNEY.

STATE OF GEORGIA, v
County.
 bereby authorize

L
—of

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

S -by

Witness my hand and seal thic %,

Execated in presence of

E
N.
z 4
S i
o 4
"

WARRANT HANDKD T0

P
N\
3 .-
Mg L 3
r ¢
b}



POWER OF ATTORNEY.

STATE OF GEORGIA, } A
( County.
1, hereby authorize
of
t receive and receipt for the pension allowed and request that he remit same to
-t by
Witness my hand and seal this ¥ day of 1895,
Execnted in presence of )
|
}
- XY |
) [
v
> b MR
VY o

WARRANT HAXDED TO

Gon. W Bacrises: State Printer, Atianta.

" QUESTIONSFOR APPLICANT. -
_ STATE OF GEORGIA, . ;(M Ty Lot 200K

Ao1¢ County. }Q,@:/
Holliwrn S Ml -of waid State and County, desiring

to .v.uﬁm!.elr of the Pension Act approved December 15th, 1894, hereby submits his proofs, and aftes
being duly sworn true answers to make to the following questions, deposes and answers as (o) ows

1. What is your name and where do you reside ? (give State, County and post offics) s

h ; ; -
Wollgui £ lillwoch %tZon coun it = 90G47" ;lg/a: W
2. Where did you reside 05 January 1, 1804, sud $40 o bave g0 been a resident of this Sate ?

o0 Fuldon cocen  énr Ll olijeet J£F
3. When and where were yea born? €71 @ieers? -Q-DWJ.‘«}‘ A
4. Did you volunteer in the Confederate Army or in the Georgin Militia 2, /fa2s
5. When and where did you enlist 2.4 7’/2‘ V74 %m :
6. In what company and regiment did you Salist? Co F 2 ﬁa
P

7. How long did you remain in that company and regiment? 22/ H#ET-.

¥ 1€ you weredicharge from same and joned another, o i yon were ranafered to apgthr,giv ap

por of suoh dishargs or trausfer ff 959 /¢ Wr ]
P mas 7 e

e long a period d%d.you discharge regular wilitary duty ? &M:m&/p@
10. When, where and under hat cireumygances were you discharged from scrvica? g#eCzp s =

¢ Prcton et f o Lo G T OuT MY onct
Yo fEG5-

1. What is your presont oocupation o ZG#tds MMM
12, How much can you earn per annum by your own exertions or labor ? . o #Zx
13, What has been your occupation since 1865 257 #baps L s .
1. What sum would be necessary for your support. for {his pension year, and hew much are you able to
contribute thereto cither fu labor or income? &I =  ctire el

15 What i your present physical condition and how long have you been in such condition?

Karne sore pMitLes e Kkt cenodile X Wes fC.
e A e
+ Upon which of the following grounds do you buso your appl

foution for pension, viz,:
\ v
poverty,” second “lufirmity and poverty” or third “blindness nnd ]m\'urlyW 3
17, If upon the first ground, state how long you have been in wuch conditiofi that you could not earn
your support?1f upon_the second, give a full and complete history of tho infirmity bnd ite ntonsr o

upon the third state whether you are totally biind and when and where you lost your sight 2 £ 7 o OB

W e NMpiss Huk st € xnl £

int iy

aniC reen M?e’;;«q%w m‘»&'/(/am it oS e, Tt
¥ cwhle Sancl e P Mgfz;.t
18. * What property, effects or income do you Jossess? 24 a A AR5
}W:AQ/W Lt £ l? prii¥ 1~y e

19. What property, effécts or income did you possess in 1893 nd in 1894 and what disposition, if any,

ATy Eye T e e oviial

did you make of same?

Guls ol g : ]
20, Tn what County did you reside during those years and what property did you then return for taxation ¢
o ‘;M’E‘ M'z ﬂ!ﬁw :M
21, How wero you supported during the years 1803 and 1804 2, dang. ¢ Kl
3
"l

ot 4 anclin ifty 2

22, How much did your support cost for each of those years, and what poftiei did you contribute thereto.
s . .
bm Pncamorls

by your own, labor or income, aml sse sl

23, What was your employment during 1898 and 18042 What pay did you receive in each year ?
S BAGA MG ek e 9% T @ VY o 30s oinedle D
b . : / > g4 s ;

24, Aro yon married and have you s famifly? 1o, ix your wife 11 ng and how many children have you

Glve age gnd sex of ohildren and thelr means of support .';'vﬂ e "
/%' oot ) Sl & = .@l‘d —Jﬂ‘&'ﬂu
4% 16 =57 Mol /e =¢ Sz Yaneles — ﬂm;&"&w—

ot Lot s V4]




what :mounc and for what disability ?

Frre Al

25.  Are you receiving a pension under any law of this Staf
Hone = i x 25, el
Bworn to and subseribed before me ﬂll! the }

il
4y ot 6 /U‘» 1895,
Pan

ké (, YCe L #2~\ Ordinugy

of . ’LL/(I‘;B

-‘\ ! = ' ) g T
QUESTIONS FOR WITNESS. Won T ey

.STATE OF GEORGIA,

3 % Gounty. ) $
K a1, T Mr.»f & ., ofmid State and County, huvlng been prosented
as'u witnews in supplre of the application of WLl A Mttt

under the Act approved Decewber 15th, 1894, and after being duly sworn trie answers to mako to the

followjng guestions, deposes and answers as followi:
fliliierss,, 9’ M/M

1. What is nulr nanie and where do you reside?
. A 2G S )N il

2. Are you acquainted with Q‘JW /{ AL oA

Applicant.

County.

for pension

« the applicant, if so

%“:7‘%

Where does he reside, and how long has he been u resident of this State ?.

Vi Ao Gptirim ookt s cond Lol F
% *Do you know of his mﬁ; served in the Confédernte nrf}

ko thist Ao 5 e Leriel A pollon i

5.~ When, where and in what company and regiment did he enlint 2,
. By 20 i Réehinind culbe) ak &

- 4. Were you a member of the sume company and regiment 47 F#gtd.
7. How long ditf he perform regular military duty, and what do you knaw of his service as a Confed-

erate soldter, and the time and urcumxlnuc(w of his discharge from the service? /2 #os L1y Ha

ﬂ‘w W/ /h‘i y

bow long have you known him

/£53

75‘ e oty A Hond
rCeort Gustiinf oreellg and 257 tho
Bt propery,“efcts or Tncome dil (ho applicant pasesttn 1803 and 1803, und what, diposition

if uny, did he make of xame?. WWW?/

10 What is the applicant’s oceupation and physical condition, fés colesre o1 M
/W@Cﬂm a1 oAondd gLy - m%u{f anokle B

11, Ts the applicant unable to support himeelf by labor of auy sort, if o, why?, At

K25 et ARG A
A rhlecd anol Fe Aieets momwoniXes

12, How was he supported during the years 1893 and uwr.-/
§ g Y

\

ekl A

of his muppor ﬁ:r(ln-loum\lnn “.,.aemwx frv hnowu labor or income ?'

w, 14, Giv nd oom{ummm of the n pumnph,.lc-l mndlllun that entitles him to 2,@.-
under the Act of Decewhrr 15th 13!~1“_/W /"W s~

hmm.z.or KDt Aoer sl

ou in the recovery of a pension by this npplunm'

ﬂmmm@u/ > .

\Applicant.

Swornyto and sabseribed before ...L, thiy

o
the % day of

L A W

1895; 1

W‘/ﬂ??l/w*/t/

= s MPTI.L)
t«CW

= 73 b
v e
e i
WA

< Qe Kas % M&‘dw?’wuéz’ g : &

" truo lmwlnl onl

AFFIDAVIT OF PHYSICIANS.

o
o STATE OF GEORGIA,

-g Pl County. }
¢ Personally eame_ before me e, &, M{P( and

'\3\. W&M“( , both known to me as reputable physgans

d af iaid gounty, who being severally swora, say on oath that they have examined carefully. i

\3 ~/§ M‘W( , applicant for pefision under the Act of 1894, and after

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

LQ i; 5 a,‘/ /&«7/L#»u — de/Mv—fm

&

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

work or ealling sufficient to earn a support for himself, uml)hn( we have no interest in said pension

heing allowed,
Sworn to and subscribed before me, this

] .

//ﬂ//l—édflt /77&5 =

the doy of ¢ 1895, J

. o 0l Forrns
oot ee v

! ORDINARY'S CERTIFICATE.

S e
'8, _w ¥, nﬂ'cuu or infome |...~ the appli (u\c your means of kuowledge.)

= Ao Kew 2 -

‘ STATE OF GEORGIA,

el o County.}

L Qo l v < Ordinary in and for said County, hereby cortify that
993 NCllor e i s County,

fide resident of thix State on the first day of January, 1894, and that the witnesses, vi
T Sl larl oo LSO el b

are of trustworthy character and that their statements are entitled to full faith and eredit.

nd wox a bona

7 thie applicant

that before answering the foregoing questions, the applicant and each witness took

Lfurther certi
the oath hereon prescribed, and that the full text of the affidavits was read to llu applicant and witnesses

%ﬁ,Z(m‘
S B

e s property.

> o~ .
Wifficss my hand and seal of oftia, this & day of % SHkAliny
: QLo o Lo

- of: ’g Al

before fame were signed.
T further certify that the tax digests of: County show that applicant

t
returned for taxation in his name in 1893, dollars

of property, und in 18904,

Ordinary

County,

WOTE.

fote any questions are answored, thie Onlinary ahall swear Applloant aud the wituoues Ia the following words:  You
ko 1o onch of the quastions sked of you, and the evidenca you shall give will be tho wholo truth, 8o help you

|



POWER OF ATTORNEY. ; POWER OF ATTORNEY.

STATE OF GEORGIA, }

8tato of Georgia, - }
County.
I, e _hereby aitthorize.

—County.
]

I,,’ / ~——ceo_hereby authorize___

= ofsey

—— of,

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

—by..
at o Sy o
IN WITNESS WHEREQOF, I have hereunto set my hand and seal, this %
day of. 1897, IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
g S e =SS p | dayof 1898,
Executed in presence of e e [L. 8]

) Executed in presence of
? | 2
) 2 2 ,

Q%‘g\?‘j : FEIFQJ’% 1 desl 1 B il b

\ "2 | ‘B ) Z % 3 o =
D | i o N | S [ 2 i
NIHMEER NN N f;éhﬁ%?w I

N (i= | gm Q.\Q | ) :agr S e @ o TR S
INFE D28 @08 | TR N JE= AR

NE.E"—E,“"§II g T2 Hw o L I
. e | E Eg’]\ )] 1 5 :&, g if\ |
§ Il Z o
RN e o :




For Applicants Heretofore Allowed Pensions.

ST%G_EORGIA. . }
’7Z+< , County.
Personally appeare%/l?%/émvf gt

County, State of Georgia, who being ddly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continously ever since
day of . S—mor 1880 ; that he il&\.i{_yuﬂ old and
Sl t: ' llmw enlblqd' in the military service of the Confed-
t Z¢ ¢ ) during the war between the States,

the s—==
by occupation a

erate States (or of | he State of

and served for the term of £2°C¢- /7 ge ¢/ %ae/in Com, lny.%, f—,thieg u”.? Bt B
A, ‘ : L8010 g B
jl' *gd. /Zfll?( %vm&:&{{_' tmfpé.yl’;a,l coud%:ll s

0! o\\'s:,’f,{ zc £2 > A p Lt .’
follo ?{ 2, /{‘ et %M W

—2at 2 /—‘ k/&’/,!/y#‘&f/,

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the, pension tg which he
is entitled for the year 1897. I have heretofore as a resident of.__ ‘%/( 2. .
county been allowed a pension for the year 189.é_.

Sworn to and subscribgd before me, this, the } };//yﬂ' M \4
/.
o //f?;ﬁ day of.

,.;;:4_:? 1897.
Tlriae £ amy Ordinary.

STATE OF GEORGIA, |
X P <_County.

that his property cousists of the following items__.
— ’

of the value of. e

I,,y,/./}{' fZe. ,,‘.{%, o R — Ordinary of sajd County,
do certify that I am well acquaints with.%%‘é_ 1 il the
applicant in the foregoing affidavit, and am well satisféd 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, lhia_q,n./z.h
day of_{Z= = 1897.

Amx

7
Ordinary. 2%@ County.

Norz—The banks tpaces must be filled.

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, e
5 Lt County.
.

= / Y 75 /) ]

Personally Appelt!%“/?%%ﬁ‘?f?& {13 &—w/(p“»‘y

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide ¢itizen

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

since the. &= _ day of ) 1842 that he is. o/ V" years old and

by oceupation n.mfﬂféﬂ. znt he enlisted in the military service of the Confed-
f

erate States (or of the'State of ﬂf(_'-?. )dnriu&me war between the States,

and seryed dor the term of 3 W in Company i u?rz"-z Eth w%xrmof
;7“23(4 ; 0‘4&:@&’-% 3 lmt?}s’ hysical condition is as

follows ,Cj/ yon . g 2

T o Zts/—ﬁzn @lizeg
el 2~ A Lo M'f'[ha_
that his property consists of the following items :._#—- /

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

Deponent desires to participate in the beuefits of the. Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he

il
!’/, Iﬁ’ bt zer(

of the value of..

is entitled for the year 1898. I have heretofore asa resident of
county been allowed a pension for the year 189. ?,_
Sworn to and subscribed before me, this, the }

P _day of . /4{,._7 -1898,

State _of Georgia, }
8 &-a[ - County,

I,MMM. S S e Ord.iuary of ;‘id County,
do certify that I am well nquninted@lh%/{‘,: v Zéé.éz';"d“i‘f—\ —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. 5

7
Given under my official signature and seal, this__ /z—//‘
day of — 1898, p

L oo A
] —a
Ordinary. 7w Lpl =

& =
.County,
Norx.—The blank spaces must be flled.




. POWER OF ATTORNEY,
STATE OF GEORQIA,
.Counly.}
ey hereby authorike
R R _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 g

”

10:61\

-

sl
CLTN

Commissioner of Pensions.

_,
(4

7
RICHARD JOHNSON,

*;//X 189

L,
FULTON

Cﬂﬂ.l SEO. ;Qll.
(For Thess Already Enrolled.)
1899,
7 ol
Nnm&/ffuf

GAA

INDIGENT
SOLDIER’S PENSION,

/
WARRMIT 1SSUED

/A4

County

POWER OF ATTORNEY.
STATE OF QEORGIA,
4._county.}

) (ST MR N A hereby authorixe

of.

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

at

by.

Witness my hand and seal, thini, o Lo dappRiar s Ut e 1900,

[L.8]

Executed in presence of

Commissioner of Pensions.

| INDIGENT
 SOLDIER'S PENSION,

|

1900.
WARRANT ISSUED
'WARRANT HANDED TO

M/
A
Geo, W. Harrison, State Printer, Atlanta.

- CODE SEC, 1284,
(For These Already Enrolled.)
JOHN. W. LINDSEY,




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, !
FULTON gounty,}

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

S =———>__ _ 18.4D; that he il_si_yurl old and

Personally appears

since the = wdyf i

by pation a_ (& & ; tZt he enlisted in the military service of the Confed-
erate States (or of the/smg ofss A ) during the war between the States,
and served for the term of .5 laa
22 L. Datlee llozaol

follows: ___ o

in Company. é j th l}g'mz t of
Ll;()llut hl’l%:;byll’cli con lliﬁl’u

e S 2 A
/ ._A’é ‘W’WLM . 2 -
AP e (e

that his property consists of the following items..

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of ... FU = ON -
county been allowed a pension for the year IBB..S

Sworn to and subscribed before me, this, the} // % éz ’: (
G ¥ L.

oy _g._ —.day of . ..1899, ik
, W A
v

el

State of Georgia,
FULTON

- County. }
AN Qe 2 Ordi L;:’f/?id County,
do certify thatIam well & with Z2C Al 2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis 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__,;éx__

day of. « 1899, ;
g (DXPartal, ..

Ly.

Nors.—The blank spaceq magt be Slel, . At i
Nors,—Afidavit should not e sttested befbre January Lst, 1899,

«

\

Ordinary._ FYLTO FIZ\

For Applicants Heretofore Allowed Pensions .

STATE OF GEORGIA,
FUL T Ci cmmg,.}

Personallp ”mrf%ﬁm »[ 1)11[ of. FULTGH ?
County, ;State of Georgia, who being duly sworn, says on oath that he is a dowa JSide citizu’l
and resident of said County and State, and has resided i said State continuously ever
since the. day of,

1840 ; that he ils[,z_yeul old and
by MBPW éZthaenllued in the military service of the Confed-
erate States (or of th¢ State of. ) during the war between the States,

seryed for the germ of o3 in Comp: of_="th Regiment of
rerved s the o y

£ é;’v s, €9 ,,__5'1""; s Physical condition is as
follows: _. @M@\v e NS
ccal 4, e O

that his property cousists of the following items. 2 HhsS
T —

of the value of__ ko ]

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

and

Dep 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' h
is entitled for the year 1800, I have heretofore as a resident Df_@&—t

‘onnty been allowed & pension for the year 189, j

Sworn to and subscribed before me, this, lZ% 7‘_/

1800,

CLTCN

State of Georgia, }
o FULTCI Count

I\ H, HULSE

] - Ordinary of said County,
do certify that I am well acquainted wimMMm:zg;__m
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

Given under my official signature and seal, this /) — -
ﬁ-;ﬂ day of (et 1
=

Nors.—The blank spaces must be filled,
Nors.—Afdavit should not be sttgsied Delors January 1at, 1800,

Orﬂnny—%h&un{\
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. hereby authorize

. County, }

>
m
Z
&
o
&
>
<
B
o
[+
&
3
o
A

Executed, in presence of

to receive and receipt for the pension allowed and request that he remit same to
Witness my hand and seal, this

STATE OF GEORGIA,




‘For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ;_
FULT TON < CoOUNLy,
Dersonally appears. 27 /0. Il v vs B .of _/d;/ L o3

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

since the______ day of __ - —18J°0; ; that he is years old and
by occupationa___ i hnt he €nlisted in the military service of the Con-
federate States (or of the State of._ ) duripg the war between the

States, and served for the tenn ol‘ n Com of 2 .th Regiment
17 7 Joek
.4 P :mn] condition is as

rollows : Q)/LM Lt AN A

(:’ teural
that his property consists of the following items_
of the value of ——————— -Dollars, that by reason of 'his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof,-and makes application for the pension to which he
is entitled for the year 190L. I have heretofore as a resident of FULTON
county been allowed a pension for the year 1.4 ﬂ*

Sworn to and subscribed before me, this the ’%’-« / W

) } \ﬂ‘ //7 C
/ —day of. BVEZS A 1901,

AAq p _Ordinary.

TATE OF GEORGIA, }
FULTON _County.
,

1, )%/M,@ Wd&«’d“" o/ Ordinary of said County,
do cegifly that I am well acqainted with__ v v o -the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual hc represents himself to be
and that he resides in this County.

Given under wy nﬁcml signature and seal, this. /é%

day of _ , 1801,
J—é\/\/? (‘(f (]&.44/(’&

rdinary FU LTON County,

'he hilank spaces m uat be fllled.
Affidavit should nat be atteated before January Ist, 1901,
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POWER OF ATTORNEY.,

STATE OF GEORGIA, }

-. County,
hereby authori

T Siis

of

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

;y., el el at
Witness my hand and seal, this day of. 18032,
ey |
Executed in presence of
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POWER OF ATTORNEY.
STATE OF GEORGIA,
Coumy.}
) (0% i I ey ~e€reEby authorize I AR

— o e g

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

) S S AT AP, (118 ) s
by
Witness my hand and seal, this________ —.day of._ 1903,
IR o7 |
Executed in presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA f :

Personally nnmnnmyy/// //777/ Eulton.

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

182/ that he is_ S 2 years old and

by pation a thgy, e enlisted in the military service of the Con-

et -.4{_. _____ ) during the war between the
States/and served x:?r the term of. in C?pnﬁylzﬁﬁemmem
of. ._.._J 1% % 0. v~ L__/7 b@t 18, p ysical condition is as

RS
A0,

that his property consists of the following items._

since the. day of.

federate States (or of the State of.

of the valueof . —Dollars, that by reason of his physical

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

Depounent desires to participate in the benefits of the Act, upproved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of. ':.1_1.5[(\__”‘.,._

county been allowed a pension for the year 1

Sworn to and subscribed before me, this ha}

:4},1." 21602/

tfary.

e

iy{ ggg;j«?ﬁ:if' }

Ordinary of said County,

do certify that I am well lcqullnud whh
the applicant in the foregoing afidavit, and 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 s and seal, this

dayof it N L9 19 1

8/ Y
e‘(’)' Gl | : e
§ ; \ Fulton.
Nors Ao é?‘ e Cotmaied betors January lat, 1903,

County.

-

FOR APPLICANTS HERETOFORE ALLOWED PENSIMS

STATE OF GEORGIA,
Fl' lton. County_

Personally appears oA of 2:21ton
County, State of Georgia, who, being duly sworn, says on Gath thatheisa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
lﬁfﬁ.; that he is_*J yearsold and
) that he enlisted in the military service of the Con.

since the day of.

by occupationa_____
federate States ( or of the State of __

States, and seryed for the term of

follows :

e ; that his physical condition is as

ing items: ) 2t

that his property consists of the foll

i—- Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives n1o pension but the one herein applied for,
Deponent desires to purtlelpnu in the benefita of the Act, approved December 15th,

of the value of.

1804, and the Acts amendatory thereof, and makes application for the pensfon to which he
s entitled for the year 1008, I have heretofore as a resident of . .. 1. aT

county been allowed a pension for the year 1

Sworn toqnd subscribed before me, (hu the / 2 2, 54
_____ Gl.ﬁyoi. JAN' 20 Ady3— } / / P2 A e

—.Ordinary.

S ATE OPXGEORGIA }
PIREMD el 1,5 v ~County,

1 i ) «Ordinary of anid County,
do certify that I am well uqulhxud whh_m ...... e
the applicant in the foregoing affidavit, and am well satisfied that thu statementa mndo by
him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this.
day of__JAN .20 Jupy.

un

G

Kol 4
’J @dlnnry_ _K.__ ek : -County.

Norx—The blank spaces must he filled,
Nors.—Affidavit should not be attested be!::m Jl.nuqr' &l‘, 1908,
A ) U R ¢

il L b )

ki) 5 dunng the war betwe; ﬁ-
—in Compnny__ 77, of /24 Regxment ;






NAME, i (/
Millwood, William R,
WHEN AND WHERE BORN?

Union Distriet South Carolima Oct, 14th, 1848,

ENLISTED WEEN AND HERE?
ey 9th. 1861 -Cautom, Oa,

COMPANY AND RiGIMENT? ;
Goe 2nd, Ga, Regt. Ga, Vols,
SxtaiuxxifgTransforred: ¢ 19th, Regt.
Thomas' Brigade
NAME OF CAPTAIN AND COLONEL?

ED? Totally disabled since 1864

CAPTURED, NV AND WHERE? March 25,1&65 end taken to Point Lookout
.

RELEASED, from prison June 30,1865

WHEN AND WHERZ G NDERED?

Mareh 85th, 1865,

IF NOT PRESENT AT SURKENDER, .HERE /ERE YOU?
DIED, WHEN AND

BURTED,

Theodore, F. Abbots,
Bullazd, iillgam 7, No date
'-u-n-'u'- he served with him in Provost Guards,
Fiehmond, Va. :
COUNTY,

1898 Fultea County,

WITNESSES,







Act of
Ab’ it

1

3
2
i
a
z

Widow of....Plansant

Datewof Marriage.............

e Ordinary of u-:_ County, Eu 3&?

she is the person she represents herself to be, and that she has been, cdntinuously, a bona fide ~M

dent citizen of said State sinee Jamuary 1st, 1920 that I also knowiase s @¥ens SO SCZ
% swears to the mmgnm of husband; »run both of them are now residents of said
) :mmuuw the forekoing affidavits, and that they are truth-

£=! ood trustworthy and their uﬁﬁ:._n:nw are entitled to full faith and credit.

1. Before any questions s i : t and the witness in the following words:
“Yeu of the questions asked you and the evidence

appliant or witness resides and

not, prove marriage, by some person, or by gen-

througho State. A short, simple form is




APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional -
Amendment of 1920 :

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
Miten wuimioe . COUNTY,
Personally appears before me,.. Mes. Mazy MoWhertex. MLAnea said 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 Amendment of 1920, and submits testimony to support the same, and after be-

ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. What is your name, and where do reside? (Give Post t;
or. 68 W, 13¢h 5t,, Atlanta, Halten Bor,

18.65.

2. How long and since when have you been, conﬁnuouuly a bona Me resident citizen of the State
of Georgia? . ALl my 1ife, Bl years

of

0
A ¢ 3. Whln, where and to whom were you nurrled" mu Oc:l.cﬁmm Qmﬁ!.“- 3 “
| i Pleasant J = i
8. Have you married since the death o{ ﬁnt lnd mldler h\uhnd'l S5 T N
3\ 4."When, where and in what Company and Regiment did your lnubnnd enlist as a soldier in Con-
g\

of 1920.

federate Army or Georgia Militia? (State the arms and class of Service, and give nathe of Colonel
Co,. M, 38th. h;l..‘ Ga. Infantry, llpi. 29,1861, in
lethorpe County, Ga.
5. When and where did the commands of your hunhlnd sumnder or d.luhuge from the Service ?
i | —Apr,.9, 1865-a & ¢
b4, T = 6 Wu your husband personally pruent with his commnnd when it was numndered or chn-
charged? ¥o. e
7. 1 he was not present, state specifically and dearly where he was? M onnnlnnni Camp
8. Wef8R AR eorMenas . Captured, May 22, 1864, d

Name Nrs, Mary M, Milner.

1919, and Constitutional Amendment

and Captain.)
Ol

Under Act of 1910—As Amended by Act of

Widow of _Pleasant J. Milner.

WIDOW’S APPLICATION
Datewof Marriage

County:

a. For what cause did he leave?. ... - = { 38
1 .
GT,\(LL_}‘ CGEORGIA, b. By whose authority did he leave?.... g : ERG AL,

- i ¢. For how long was his leave of absence granted? . In what way?.. .
the applicant for pension; that e. What was his physical condition when he left his command?. POO®e

ths ulknowh&wn wcall, 4 Cera
. What effort did hi ke to return to his Command ? c V-
she is the person, she represents herself to be, and that she has been, cdntllnuoully, & bona fide 12- = ‘::‘ i effort r n' maxe Riok i ’::"::::"‘“‘ and l.l‘ $0..Con:

Ordinary of said County, do certify

s

i * dent citizen of said State since January 1st, 1920; that I also knowasc sl Bons e U Te L hisWas he saptured by the craay b oy thcay L RN G
ice of d; that both of them are now residents of said i. If so, when and wh-re1 In what prlwn was he held and when v was he released?,. lm’t”lvlnll
ngn swears to the servi ce husban M of them ; V e -, 1 . ased ‘.1.._,, " Te 1868 ; »
S v, gud Uit Dhey/are truch i. When and where m your first husband die?. 1881, _Texas,

ful and trustiworthy and their Atatementa are entitled to full faith and credit. 5 6 k. Wer‘w you residing together when he died?.... .. Ya®.

1. If not, how long had you resided apart?.. . ARG R
! m.Are you now a widow ?.
] 9. Have you or your husband hemfon been paid a pension by the State?.__ X N0
H If 80, when and for what cause were you or your husband placed on the roll?.

Given under my hand and official seal of g

(SEAL OF ORDINARY) i

Instructions: H e
inswered rdlnnry lhdl licant dnd the witness in the foﬂaﬂu ‘words: i
k %ﬁa'%.ﬁ“?-'um.g ol Sraney ke t0 sach of the questions asked you and the Evideace i Sworn to and subscribed befare pe, this the 7’}4" M
you shall give will be the whole ot Se h.lp i W
2. Addm umh.m. may be attached if blank ank shaces are lnl&ﬂ:lfnt R o R L ot e - L (T b4 4
3. Only widows who mai , are ent s _W Ay
£ R davin Tt e madebedors the O ":3. of the County in which the npplj¢ant or witness resides and Ordinary ; Applicant.

ust be cortified by such Ordh
6. Attach cortified coples ot mnﬂ:.glkcmllobhlmhh If not, mumnup by some person, or by gen-

3 on.

1 6. Fill out. the back of the application carefully,

: i Tl A T e s vovus. thiglld tha st A short; simple: form is
3 easier to handle.




Questions for Witness as to Service of Husband and Marriage °
STATE OF GEORGIA,

Falton . .COUNTY. Ogletho
.Hamilton MoWhorter. 3 ... Of 821d State and/County is hereby presented -
a8 a witness in support of the for the pension *

provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
1920, in said State, who, after being sworn true answers to make to the qn-ﬁonl propounded,
answers as follows, to-wit:
1. What is your name and where you reside?........
Lexington, Oglet ‘ County, Ga.

2. How long and since when have you known.... . Forty. yeafs

3
e 8. Where does she now reside, and since when has she been, continuously, a bona fide, resident
citizen of this State? Atlanta, Ga. . All her 1ifs
Sy P §-J-Miinery

4. When and to whom was she married?. 1868, .£0........... How do you know?..Gensral

5. Ho’ﬁ 2 when did you know.._.B1d not. know-h . her
husband ? o S S i e e e

6. Whnn‘and where dld 1881. in Texas. . -
the husband of die?,

7. Were the applicant and her hu-bnnd living tozaher as lmlbnd and wifl at the date of hu

. death? . SR e | T At

8 ll not. how Ionx did they hvo npart bc!ore )nn rleath"
Were they divorced? .. Ho
9. When, where and in what Company and Regi did........
(Give date and place).... site
10. How did you obf.lln your informnﬁon of thls uervlee’ G
11. How long within your personal knowledge did he perform actual mi ury service with this e-’
Company and Regiment? (Give dates.). ol o
12, When and where was his Command surrendered or discharged? (Give date and place)....
i. 18. Were you personally present with this Command when it was surrendered?... . .. .. .
and how came ycu there?.

enlist? ™ """

If not, where were you..

14. Was the husband of applicant personally present with his Command at its surrender?. .

If not where was he?.... : : ~.and how came him there?...
When, where and for what cause dld he leave his Command ? (Gwe date.)....

e By whose authority did he leave his Command?
and how long was he granted leave?.

How do you know all that you have stated to be true? (It of your own knowledge, state clearly

and specifically). . o, sl

= 8 o5 Fol; whnt cause, if you know of your own ki was he '!rom to his
d ? .
16. What effort did he make to return to his Command and how do you know this?.....

17. Was he captured as a prisoner?......... .. If so, when and where?._.. hi
In what prison was he held?..... ... .. ... and when released? . .
Sworn to and subscribed before me, this the 5
ja ~day of.n._w.,..w. » 1&26 i l : g
q {....., Ordinary
of . .. County. ]

(SEAL OF ORDINARY)




Sworn to and subscribed before me, this the 5
Yy MW . 1:b. } — ¥ b

Burtastiohed 100z

H. M. PATTERSON & SON
Jpring flill at Jenth
ATLANTA, GA,

%

Sold to for funeral services of kre. lary leWnorter Lilner March 29,1y

To Qur Complete Jervice Including Cuuket 1395.00

CONVIN IENCE

uirave anu Lining
Cement Vault
liusician

State of Georgia}
County of Fulton

Personally appeared D,
who on oath stutes the above ace
211 of the above items were f

& Sone

___Menber or Firm.
Sworn to Lefore me this Apr 930

ﬂ;zLi
“Term Expdres Jan. ©, 1953




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Bx)--o!l'nlllnd!ulllh-)
(Under Act Approved August 16, 1904)

GEORGIA, ~Julten... -..County,

of said County, who, after being sworn, on oath
says that he knew. Mrs.Mary. MoWharter.Milner of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.
County, in this State, on th . M ,19.30.,
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of §... 4860 + Per sworn statements fully and completely
ITEMIZED hereto attached.

Sworn to and subscribed before me,

—_—
CERTIFICATE OF ORDINARY

.County,

Ordinary of said County, do certify
that 1 personally imowBafin . MALLAZ...WALR. HoMo PASARZANN..A.000......., who ls s resident
citizen of said County, and that said person is of truthful trustworthy character, entitled to full
faith and credit; that I also knewk A+ MAZY. MoWRo55ax. MAIROX.... while in Iife and that this was
the same person whose name appears on the Pension Roll of,
was paid & Pension of.. Two H
in sald County for 19..89...., and I now belleve sald pensioner to be dead; and that the instructions at
the foot of this vousher have been carefully observed in making up this voucher and the bills which are
attached hersto, 7

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

INSTRUCTION|
e sach i ot latming expenses of ask lness and funera to make out thele accounts in ully itemised form,
siving sach Hom b the efuin®, SrPenace of ast | 7 et

Snd. luhmt-mh-mhwmmorﬂnmndInlluhnntunmm
"l'bnbwunﬂvmh.mnhMl«rmhmhnlnm(ulnhntﬂmnmomm
be) of. ‘m.muwlmnmn&mmummm

o 2 P i Bty it 7t ot e o
el Mt M b oDt e
6th, IMMMM-WWMMMENM-W
Oth, Mwm“ﬁc“dﬁuthhlﬂ.hﬂ“m




e ek ot Salming expemse o Iast lness and funerl, to make out thie accounts i fully ftemied form,
siving such Hom and the veluint, SPenscs of ast | ISt el Wy, 2

2nd. mhmtmhmhﬂmmmu.u‘hmhﬂml«nl
Wlmmlmmhmlumhmmmu-(uturhunlmnmuuw
be) of.. .mlﬂwlﬁuimlull&htmumnhuu.

.«.ﬁ.‘&:.?'-!‘lﬂﬂ"&.‘:“&hﬂtﬂ'ﬁ.’:m" o disapest, and properly sworn to, and all

lﬂ“m& Pension Department for approval
-:"-l:‘:- out i u==.rmr zm-gt o7 bk
Bth, lmumumm-,mwmumr-ﬂ-w
Oth, mm-u&u«umn—mﬂ.umm




POWER OF ATTORNEY.
STATE OF GEORGIA,

%% e ooE:v..v

e hereby authorize. Q \\ §\J\

L o Lol Ok

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

L Tl e gf
w308 follinu F Attats G
IN e<~.=.ﬁwwm WHEREOEF, I have hereunto set my hand and seal -EPF

day ea’%hr‘

Executed in presence of

E

dy‘ Enrolled.)

DISABLED
SOLDIER’S PENSION.

(For Those

-

|




POWER OF ATTORNEY.
STATE» OF GEORGIA, }

f%‘- County.

I, 7/,-’/%114144&;/ _Ahtn'zby authorize W/M{’V
i - e R M B

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

2 R
BIL bl i Attt

IN WITNESS WHEREOF, I have heréunto set my hand and seal this Lr -
day of___ ,EM 1901,

“ i M/jML/LV‘/‘/ [ s)

Exccuted in presence of

‘ﬂ%ﬁ/

iy 2 48l
k- 8%4‘ | 5135
i §:8§§¥A5§§2
i - - {
1 JEE RN b N
5| = 24§ ‘
: & 11311

N4
T 4

POWER OF ATTORNEY,
STATE OF GEORGIA,

County, } g

o e hereby authorize___

R ik i zof
to receive and receipt for the pension paid hereon aud request that he remit same to
by.

at

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

day of .. --1902,
el || |

Executed in presence of:

2l | | R ]

§ [ E . >§ \’ PR Y j Q
S ELE N
EINIEIZNER ST R ¢
HIE LTI ERIER ) A
et 3,1 EZ IS i P

| {F | %3
Je |
] iy \




For Rpplieants Heretofore Allowed Pensions.

STA';E OF GEORGIA, }
/-',_“AZ;;(, . County,

Personally appears /U/%JW _or____lg:—'—%@_

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 / JB’ , that hie enlisted in the military service of the Con-
l’cdcrm( tates (or of the Smlu of _..) during the war between the
States, and served asa v in (.ompnny é ,of . 2¢th Regiment

Ofade Voluuteers, s Ilngndn, that whilst engaged
in such military service in the State of — ON the day
of. 186 » he was wounded, injured or diseased as follows :

VWJ LEL T H =

Deponent makes application for the pension to which he is entitled for year end-
ing Octgber 26th, 1901. I have heretofore under said law as a resident of

2 ———County been allowed an invalid pension of
o
22 57 _Dollars, for the ear ly)
Sworn to andsubscribed before me, this the} gé% 5% NV

7 ~_day of Y cttet— _1901. ) Postoffice £
AT 7 C T e
Nors.—State fully the natare of the wound or character of disease which cnuses the disability, and explain partic-

~—darly the extent of the disability resulting from the wound or disease.

STATE,OF GEORGIA, }
'4/‘54/ Ordmury of said County,

that I am uell acqainted wuh_éd ‘ 2t

npphc\nt in the foregoing affidavit, and am well satisfied tlut 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, lhisv t: %

day of.
{';’_‘_“"j - i/. /J’Z»v f M/\M U~
L?Z‘ZJ i ( /éinury, m —.County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

YN County|
Personally appears . /U/%(W' of. HLTON 3t

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the . 76

day or_jm&z«_____w_y_; that he enlisted in the military service of the Con-
i federate Sfates (or of the State of. E ?ﬂ/ _____ ) during the war between the

States, lnd served as afd -in Company ,of A th Regiment

of..... ‘olunteers, -'s Brigade; that whilst engaged

in uuch ||itnry service in the State of .. onthe. —.day
186____, he was wounded, injured or diseased as follows :

z/(M4u <lect S A

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
s IS i .v““' .\J_N —County, been allowed an invalid pension of

—Dollars, for th r 1901 .

ul cnbed before me, t)ns the ‘/{A’\"‘_’"

[ y of E’fﬂ Post-office_ =
 Motu—State tully thdnatgre of the character of disease which causes the disability, and eplain
_partietlarly the extent of the SEicy resulting | O uAractar o issas
STATE OF GEORGIA }
5 ,-_0 nty. 4

/ %
‘//Z“(AZ./‘\ 1 X, i nﬁbéunty ¢

213 A
pértif! thll I am well acquainte ymﬂ L2
applicant in the foregoing affidavit, and am well nmﬁed that lhe statements mlde by

thy
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. : 4y

Given under my official signature and seal, this .~ D——

day of—_j_._ 131002 1902,

il
/éé%ﬁﬁu_/m, ok 3
here 74 2 =1
4 ';( rétnnry___,_ o FULTON - connty,

3 Nm ~Fill all iny and :I'I ¥
/ NoTe ATl YO00Lel 400 STl Dout Sh o attor January 1, 1908:




Norz.—Fill all blanke and of Company and Rczhnrn
Nore.—All vouchers and affidavits must bear date after January 1, 1902,

& 8. LEWIR, Ordinary. 2 il

yoy-M g-.. —%{dxrﬂz L.
'é"ﬁtm ? J ’//\?&1M ¢’-v(1u->»/ el

E d/m,w?«/ cerc ( { Al f,,,. AR A o

A /, 4( mw&% W’

/-0222-&444,-4,[7 MH’W/’ LM"-’M’@‘&&-—
Rlive - 2 e iy
/AMW Aﬂ-—/rL aLLLM A58
#‘t(’ /4 M( ﬂf/"‘j{ﬂfrl’/& /7/*‘& 7/‘7%/
Yl
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STATE OF GEORGIA,

POWER OF ATTORNEY.

County. }

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

) El s hereby authorize

f

S R R R by

" Witness my hand and seal this. day of. 1897, }

o
8 /2.3 Ly —

?,.
Nate Crn

Y

Executed in presence of }

S T e e

5,

=
(=]
=
=

Questions for Applicant.

mﬁ OF GEORGIA, }
=i nly;

74 7 N of said Btate and County; desiring
himeelf of the Pension Act §pproved December 16th, 1894, hercby submits his proofs, and aftes
tfig duly sworn true answers to make to the following questions, deposes and answers as follows : ' i

ere d reside? (give Btate, Zounty and fice),

g hnvg‘u been a resident of this sum'r’;

3. When and where were you born 2424 'lZfZ)ZL_ A p .
fd regiment dig you oulist or serve S2oceet ViCZ 78

7T 2A

8. How-loog did you remain in such company and regiment?_ Yo/ LU F. ¢ 4D lis—

P

Z
Rt o LFEet 7en
8. For how long a period did you discharge regular military duty . LZ £{ 2

284 0 N
7. When, wh from apryloe ? 187~
AT _,QE~ 2ad ¢ .y
2 P
s e s

V.

Answwrered.

- A /7
8. What Is your present omup‘c’tlun Wy 7 D 2T ’ worh oo pane
9. How muoh cun you earn (gross) por annum by your evfh exortions ‘% il /
10. What has been your ocoupation since 1866 t.=8 ¢ (O« /47 2£ b/

1. Upon which of the following grounds do you base your application for penslon, ¥ix.: first “age and

i
poverty,” second “infirmity and poverty” or third “blindness and poverty” . 7t
12. If upon the first ground, state how long you have been in such condition’hat you could nofearn

your support ?  Ifupon the second, give a full and complete bistory of the infirmity and it extent ? It
upappthe third state whether you are totaly bind aod when and where you lop youy sight . )
y \ >
W TEg azl YAt e « -~ H T oo

8. What property, effects or income do yor aud its groes value ? .

IMLTUST be

ostion

14." What property, effects or income did you possess in 1894, 1895 and 1896 aud what disposition, if any,

did you make of saine?, /£
N sl

15. In what County dz—:' ou reside during those years and ;h-t property did you then return for taxation ?

16.  Hpw were you supported during the years 1895 and 1806
e Nl g a

17. How much did your -uppoVo-t for each of those years, and what WWEM thereto
by your own labor or inoomorJ

oo = = v
18. What was your g:p:sgng during 1895 and 18967 What Z did you mi%h year?

19. Have you g family ? If s0, who compoags such family ? Give their means.of supperj? Hyve they-
% 4 W C e
o2 4N gue sl Q
s 1St At Cen ST

70— %L
20. Are you receiving any pension, if so what gmount and for what disability ?.
ot l

Bvery @w

e O




' QUESTIONS FOR WITNESS. .-
STATE OF GEORGIA,
.LZK&MML&.Counw. }
7 cotbia of said Stats and County, having been presented

LR

28 a witness in support of the application W@, ...... >
under the Act approved December 15th, 1854, aud after being duly sworn true answers to make to the

following questions, deposes and answers as follows: )
1. What is your name and where do you m.de’_élmw ......
B3 0% S A D A D e

et Gl it
VAL S

Ybitacfler 2o

2. Are you , the applicant, is of

/
how lorig have you known Iim 2 Zéwe

3. \\‘]u‘re does b reside, and how long has he been a resident of this State?sfizze 2 /Lt
b i 2l e alise PROZALT [N e alcls

s L2

Ll 2ttt
SiE

1 ld e zbtcd L.

( uJ
0/ €ty ‘m you mw of hin having served in the Confedorate army or the Georgia militia? How do you ~»

!
N

S g

know this 247 2&.
f
Al s

5. When, where and in what company gnd regiment 2 be anh-nwm

cep /S 2 & 2y BN e Wi

6. Were you a member of the same company and regiment ?W—“%W’é«_«

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

erate soldier, and the time and circumstances of his duclurge from the service fmﬂ.bﬁd L.
A AA/ 22 Ll ,,/4-4.444 A

hat pruperq, eﬁcu or mmme hu the npphunn (Give your “means or knowledge.)

W pebtr i

Ls AL
e

T aera—

9. What property, effects or income did the applicant possesa in 1895 and 1896, and what disposition, If

any did he make of same ?

10, What s the applicant’s ocoupation and physiclal condition ?

11, Is the applicant unable to support himself by labor of any sort, if so, why ?...

12. How was he supported during the years 1895 and 1896

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

14, Givea full and complm statement of the applicant’s physical condition that entitles him to a pension

wnder the Act of D ber 15th, 1894 7.

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

7 S Mes

Bworn to and subscribed before me, this }
tha—-’—%—dq of. 1897,
./

2 2L Ordinary
S5 liir abitepun o S

Witness.

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
ey County.

Personally came before me. 02/ ‘)AA(_ Ay D5y

4 };//z,@

of said county, who being severally sworn, say on oath that they bave examined carefully.

1 both known to me as reputable physicians

L applicant for pension under the Act of 1894, and Aafter

such personal examination say that hll precise physical condition is ds follows :

o ﬁml(‘ # » -

Lhorecce
%IA_A/ }L<44£ eta M__J

7_\7‘&‘4&@* %._M_ a'L“ =
(’z~¢4

S

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

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

allowed. ) S : -
Bworn to and subscribed before me, this HQ%;' /%74—%7‘«* deeal E
Vi i yaryét_—‘:-_-;.“___._lso1 } UGl 208,

,,,,,,,, —Ordinary,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

7‘ > C ty } 4
I, 227, Ordinary In and for said County, heroby certify that

/ \& 4)’4_4. o, ~.—rosldon in sald County, and was s bona

fide gesident of this State on the first day of January, 1804, and that the witnesses, viz ;...
SR T

are of trustworthy oh.rutor and that their statements are entitled to full faith and credit.

: I further ocertify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses
/before same was signed.

s(imlur certify that the tax digests OI_M &
Mlﬂd for taxation in his name in l!%,.é«—-—-

-of property, and in 1896 Vol e B s, e
In my opinion the foregolng olafn is—.___made in good faith.
?

Witness my hand and seal of offie, this... 432 day af_p&.‘—.%-___lss'l.

Ordinary
o el iy

WOTE.

Before any questions are answe: the Ordinas l‘l-“lm.%’hll‘llﬂll""ﬂu In the following words: * You shall
1tros &aswars aaks 10 sash of the usetions atked o Tou sad ko vl you bl iva Wil be the whte (rsthy 0 belp you o
Aidiional sidaviis ay be Siached If Bank tpasss s

the applioant

—County show that applicant

dollars

dollars of property,

—_County.




POWER OF ATTORNEY.

State of Georgia, }
—————e . @ounty.
T s -..hereby authorize

wof

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

i O LA TR
at_ > i e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
day of.__ o C1BBB;
Exccuted in presence of g

|
]

1898,

o Thos Aty Ewtet
INDIGENT
SOLDIER'S PENSION,
1SOS.

WARRANT ISSUED
S L
RICHARD JOHNSON,

‘WARRANT HANDED TO

@EQ. W. MARRISON, STATE PRINTER, ATCANTR.

POWER OF ATTORNEY,
STATE OF GEORGIA, :
Coun!y.}
(g

. hereby authorize_

i 2 Of:

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

R COUSUU! | S

- by.

. Witness my hand and seal, this —dayof . . 1902

i [

Executed in presence of

720 cﬁaf‘?’

|
i
{
{
¥
|
!

i &i\z o
LS | an e
; g.' 5)5‘»2!
el R E A el ||
ﬁ; ‘-".wg Eliii
H [=—] é E
Y IRES S Pz 12 |l
B [— = &
iy
d =

e, {atoe




For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, . }
J/‘“,;, County.

Pc;sonally appears /67.)7[//*‘, éé %&fé—;g i

County, State of Georgia, wHo being duly sworn, says on oath thnt heisa bam)ﬁﬂl cifizen
and resident of said County and State, and has resided in said State continuously ever
since the S—= __ day of o) 18_?4; that he il..é 7 years old and
by occupation a 171&&\-/44_ 2,tlmt he ¢ ulusted in the military service of the Confed-
crate States (or of the State of ) during she war hnlween the States,
and gerved for the term of /& 77l ; I ofﬂ

“in Company th Regimentof

.5{5‘2% L thut his physical condition is as
follows:..* 7

: éé/bmzf ﬂ/&z&lﬂxz& Q-—»;/M/{ézf
—1t m/»w¢> - ¥

that his property consists of the€ollowing items

R

-

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to w!
is entitled for the year 1898. I have heretofore as a resident of M% é‘/l./

cnuuly been allowed a pension for the year 189 /

or to and sul:scnbed before me, this, thﬁ

/‘J— dny of 1898
nry.

State o jia,
fﬁb[ (""-' A_Coumy.}
1 e Getoce

do certify that I am well acquamufd with.

of the value of

—Ordinary of said wty,
.A/ Wocar 8 the
applicant in the foregoing affidavit, and &m 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.
27 ial

Given under my official signature and seal, this_
—..1898,

day of

s
(B U e

Notu.~The blank spaces must be filled,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
——Fulton-County,

Personally appeal AR
County, State of Georgil 0 being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously éver

_.____mJZZ; that he is. .years old and
by oceupation a

that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

States, and served for the term of_z;&‘w._in Comynny#, of. 2% Regiment

of. ! ——; that his physical condition is as

follows:

. ‘6/ftmz’0 /@W%éz(_

since the.

day of........

that his property con-hﬁ of the following items.

of the value of. S D Dollnu, that by reason of his phyllcll
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 pu‘ticipnte in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for E“ ngipn to which he
is entitled for the year 1902 I have heretofore as a resident of. -
county been allowed a pension for the year 1190' : g
p and subscribed before me, thil the

/ wt

‘ o ;
I@ /}Zw«,w

mrml{/

<1, o

_—Ordinary .of said County,
do certify that I am well acquainted with. CreeDy. o o
the applicant in the foregoing affidavit, an: well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he repnnenls himself to
be and that he resides in this County, ;
2

and seal, this

Given under my official sf
d




POWER OF ATTORNEY.
STATE_ OF GEORGIA, }

POWER OF ATTORNEY.

e County.

I, 2 ...._hereby authorize
i Jlof]

STATE OF GEORGIA, } 5
oo S TR 0 TR Coqpn.
22

I, ek _hereby authorize

to receive and receipt for the pension allowed and request that he remit same to ;
e S SR RNTC o8 VIS | il SOSR ( H AL
At et o g i e i

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

R S R | o worerbieloe

N
Witness my hand and seal, this_____ el ST | N R by

Wirness my hand and seal, this.______ daviot. . - Lt il

Exccuted in presence of

Exgclmd i the presence.of

|

' SOLDIER’S PENSION

4.

[

y o

WARRANT ISSUED

4?( .
A 4
CODE SECTION 1254

Fulton

Commissioner of Pensions.

) Lt

Commissioner of Pensions.

WARRANT ISSUED

A

Geo. Harrison, State Priater, Atlanta.

L

INDIGENT
SOLDIER’S PENSION
19038.

Name ;J(Q Va4
JOHN W. LINDSEY,
INDiGENT
190X,
7
WARRA&NT/;'NDED TO

(FOR THOSE ALREADY ENROLLED) .

(FOR THOSE ALREADY ENROLLED.)

L ISR ___7//;341 1903,

Co. % Regiment 242K

Countyle S0 . 5

i
i
i

1
!




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
oS UL ) —.County.

o o y T 11
Personally appears Q 0(0 m&f/ of. ¥ on,

County, State of Georgia, %o. being duly sworn, says on oath that he isa bona Jfide citizen

and resident of said County and State, and has resided in said State continuously ever
since the . /F dayof... Qe e A8 that he ... yearsold and
by occupationf......_.. . that he enlisted in the military service of the Con.
federate States ( or of the Sune of ) during the war between the
States, and served for the term of. 2 7’/‘— -in Company £2 , ofi{tl‘:legiment
of. A ~ i that his physical condition is as

follows : ____

that his property consists of the fullnwixlimi; i A S

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

Dcponcnt desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn to wlnch he
is entitled for the year 1903, I have heretofore as a resident of 1814 T PRI
county been allowed a pension for the year 1

Sworn to and subscribed before me, thxx the I, \ A WL (_e

ﬁ_ﬁnyofﬁ MN 20 ].HﬂJ A } 7 ‘ké [
(” Lofinndll .,J/_,.* Ordinary.

SEATE oF GEORGIA, }

—_— e County;

T ¢ Ordinary of said Connty,

do certify that I am well ncguninted with, Q M,..._ e

the appli in the foregoing affidavit, and &m 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_._______ UL
dayof___ 508 24 ,:A.A(.\, .(.:)__lm i

k"?‘r:l‘j & : -OrdinlrL:.... [harci -_;... -County.

Novr.—The blank kpaoes must he filled.
Nora.—AMidayit should not be attested before Januaty ias, J08.

‘ County been allowed a pension for the year 1 /))/

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA
Hulion. County.

Personally appears__ ﬂ / 22 O o

County, State of Georgia, fvHo, being duly sworu, says on oath that he is a bona fide cllmm 3
and resident of said County and State, and las resided in said State continnously c\cr
since l]lv/? duy of Lzt g iy mj/, that he is years old and
by occupation a / » that he enlisted in the military service of the Con-
federate States (or of the State of.._.__ ) duging the war between the
States, and served for the term nf,,z/r?/ﬁ/ .in Company—é.,nfzr%th Regiment

of 7 L R - ; that his physical condition is as
follows:

of the value of .= s DON 0TS, that by reason of his phys:cnl

condition and poverty h: h 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 penswn to “hlch he
is entitled for the year 1904. I have heretofore as a resident ofec g1 ]

Sworn to and subscribed before me, this the

of . JAN 20 1904 1904,

%//ht(

// //~//

—Ordinary,

STATE O GEORGIA,%

— Hglion. Couny.

do certify that I am well acq\mmted with-..
the applicant in the foregoing affidavit, ai
by him in his said afidavit are true, and I know he is the individual he represents hi:
to be, aud that he resides in this County. A
ol 90N
Given under my official signature and seal, this....... ."‘Ah.....z’. 1904
day oftcii vt y

i

( o
(& here

Adinaty.. o No oo s R E ~.County.

Norr—The blank sproes must be filled.
Noi—AMdavis shonld nut be athested pafare Janunry 1at, 1001,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—..Counry.
—hereby authorize

) (BB R Ll L

. lofi_. i At R TSR SR T

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

- At L -
by

WiTNgEss my hand and seal, this day of. o 1805,

Executed in the presence of

WARRANT HANDED TO

I ffgr*“ .

THE FRANKLIN PAINTING AND PUBLIAHING 0G., ATLANTA, 84

WARRANT ISSUED

1908.
,é R:gim:nu(é—%«é’.

INDIGENT
SOLDIER’S PENSION

75 ¢
me_3 - .
rui

Nan
Cou}
Co.

o
Sl Bl

(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry.

1 hereby authorize

of.

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

at.

by-

WirNuss my hand and seal, this_______ dayof 1906,

[L.s.]

Executed in the presence of

¢

= 3 I
S ol |l
i 5 =2 .o2le |l
-Cfl =8 s AlBsls |
N 1z20 s B2 ||t
LN N2 oy | & ) RNER T ERNAE
dig M Oem EoNES|e W
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2 == | z e | i
: = E
3 3 —) | | H

T2 1 |




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA }

Fultan

__County.

Pearsonally dppears
County, State of Georgi

who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Coumv and State, and has resided in said State continuously ever
since the day of . g [ PR i that he is
by occupation a..

—years old and
oy ghiat he enlisted in the military service of the Con-

) durjng the war between the
in Company <7 o

Sulcs,nzl& served for theterm of ZZ
of <&Lep 4

follows : _

“ th Regiment

= s sy that his physicgl condition is as

. SN

that his property consists of the following items :

of the valueof __ ° . i Dollars. I am now earning,

i _Dollm per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
lmbor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a residentof . .
County been allowed a pension for the year 1904,

by my labor, _

!
(4274

Sworn to and subseribed befor: me, this the LG Ls o ! Z
e ;,,.-_", —Ordinary, ey (
STATE OF GEORGIA. g
L)
I AN < 2 ol 3 Ordinary of said County,

d am well satisfied that the statements made
by him in his said affidavit are true, an f know he is the individual he represents himself
to be, and that he resides in this County.

do certify that I am well acquainted with
the applicant in the foregoing affidavit

JAN 2 1905
Given [under my official signature and seal, this__ o
day urJI i =~/ 7 __1905..
mﬂ Ordmlry.Ll.L.LLQﬂ.._ s County.

T

Norx.—The blank spaces must be filled,
Norx.—Affidavit should not be attested before January lst, 1908,

®

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

Tulton County.

State of Georgia, }

Personally appears 2 __of__Fulton
County, State of Georgia/#ho, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and Statg, and has resided in said State continuously wer
since the... . day of&ﬁL% 8...; that he is 4 7. years old and
by occupation a_c £&ezset ., thathe enlisted iy the military service of the Con-

federate States (or of the State of. LA ) dy ng the war between the

States, ai rved for the term ol'_zg in CompanyAZ__, ol.éz_th Regiment
of. e 7)) s ; that his physical condition is as

follows: g =LA,

that his property consists of the fol]owmg items:

7 St SRR

of the value of. Dollars, 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 15th,
1804, and the Acts amendatory thereof, and makes application for the penllan to which he
is entitled for the year 1906, I have heretofore, as a resident of _ _._M__
County, been allowed a pension for the year 1905, S
Sworn to and subscribed before me, this the } ( * / ) K

'//(M

((leq

e Ord nn’ry.

Ordinary of said County,

am well satisfied that the statements made

the applicant in the foregoing affidavit,

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 Count}.

Given under my official si| JAN

nnrl seal, this.

O\—V /p,mu’ﬁﬁl ol

ﬁ::ﬂ /(l)rdinnryl 21" County.

lm- —AMlvllklgwld n:: be. Mullod ‘betore January 1st,1000,

day of.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e Countv.)

<o oy hereby authorize

sl . s OB b ARk b A 8 i s s
to receive and rdceipt for the' perislor dllbwett! amd' resiest that he: remits same: to-

A = e SR et | e SR

WiTNRSS my hand and seal, this______. _ dayof.
Executed in presence of

Uoox Ssomen 1384,
(FOR THOSE ALREADY ENROLKED);
JOHN W. LINDSEY,
WARRANT HANDED TO

-]
=
[
=
=
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O em
a o=
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=




FOR APPLICANTS HERETOFORE ERETOFORE ALLOWED PENSIONS

State of Georgia,
(o)

Personally appears. :
County, State of Georgia,frho, being duly sworn, says cn oath that he is a boma fide citizen

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

since the. day of. 3 (_; that he is._.LLyem old

and by occupation a . the military service of the Con-
federate States (or of the State of. ):igmg the war between the

States, ? served for the term osz_

follows :

of. ~th Regiment
at his physical condition is as

of the valueof _____ _ = . -~~——Dollars. Iam now earning
by my labor, ~————oDollars per month. That by reason of his
physical condition .md poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes application for the pemlon to which he

is entitled for the vear 1907. I have heretofore, as a reudent of.

County, been allowed a pension for the year 1906, ] 7
: (B
Sworn to and subscribed before me, lhxs th M A,ZSM/(_)7 (A 2 £
2 —dayof___ y
- -_OrdmnryA

State of Georgia,

—— County.
sdzier Prdinu.ry of said County,
do certify that I am well acquainted with 2L
the applicant in the foregoi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>