QUESTIONS FNR WITNEQS
STATE OF GEORGIA, X

hereby authorize
sl 2 =i of
&0 receive and receipt for the pension allowed, and request that he remit same to.

v af

Witness my band and seal, this

Executed in presence of
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JOHN W. LINDSEY,
WARRANT HANDED TO,

Approved . _ 5
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ATE OF GEORGIA, j }
_County.

e
to receive and receipt for the pension allowed, and request that ho remit same to.
L Ap O at

Witness my hand and seal, this.

—dayof_

Executed in presence of

“JOHN W. LINDSEY, -

_hereby authorlse

Commisvioner of Pensions.
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Questions for Apphcant

STATE OF GEORGIA,

e UL t‘t.l/ C unty. 2
ik ..‘x"éu. .%}’ —0f waid Stato and County, dosiring

to avall of tho Pennion Act (Sotian 1264, Cude), hetdby wubmita hix proofs, and after belng duly
sworn true unswers to make to the following questions, deposes and nnswers as follows :
What is )o\llénmu and where do you reside® (give Huue. County and |mnt u oe)

@ (10 Frmik e

How long uull m e when have you heen a resident of this State?

Ao Jm-/&w e

3. When “hm were you born?,

4, #When and where and in what cnmpauv and reguncn did you enljst or serve?
\ o Fiiy JE6 B it b U [ et ol duf

5. Hgw long did you remaip in »uch_‘;%npun) anl rogidasat? _oj %?&M
b C(! :

2, «
erenlared 1l Gl

-

ere you present with your company and regiment when it was surrendered?_of LA, DA

If not present, state ﬁpeclﬁcxay and clearly where you jvere, when you left your command, for what
Mﬁuﬂw_w

9. How much can you arn (gross) per annum by yoyr own exertions or labor

R
£
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3,

10.  What has been your ocoupation since 18652
1k Upon which of the following grounds do you base

poverty,” sccond, “fafirmity and poverty,” or (hird, “blindness and poverty” tfGL ¥ oy :
12." If upon the first ground, state how long you have been in such condition that you could”aot eatn?™ 2

your support? If upon the second, give a full and complete history of the infirmity ‘and its extent? If

upon the third, state wlm;er you are (olllly blmd and when and where ,uu lost your sight ?

a1, did you possess in 1894, 1895, 1890, 1897, 1808 and 1899, and
-n, have you made of same?,

dgm#—wvo

what County did you reside d luglhuneyenrs angd‘what property did you u.mr;uxmfon..x.uon"
16, How were you sy porled %rmg the )nurn wos and um?___,,,, o

How much did your suppon cpst ror uc Hh yeurs, and Watpu uén did ;on %tnhuw im

l;y your -own Iabor or mcome %m
18, What was your em k))menl ‘aunng os -nd 1590- \\'h-t pay dl(l)uu eive in each year ?
3 o Gl\nlhelr means nlzppﬂrt‘ ll&-l!\-tﬂy
0 5 Y /)

- o R e Doersics

Wlmt pmp y, real or pe
what.dis %uon, if any, by rale

1-
19. Have you
a homestead ?_-

a:Tv 7
21. Have you ever made an application for pension before ? ./[’ . e)' M,,

22, How many npphml‘ons have you aver made and undeg what clas?_o/f 6206

_,,,w. z

sed before me this the
% li
; o -mz




QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
_____COUNTY.

a8 a witness in support of the application of. for pension

under Section 1254, Code, aud afier being duly sworn to the following questions,

M___ the applicant ; ifibo,

u W 13427 i F7 foats

deposes and answers as follows :
1. Whatis, \our nnmn and whore do you reside 2/

2l (ocep tov v, 7@,&
ﬂ(

2. Are fou acquainted with_
how long have you known him .
3. Where does je reside, and,how Jong and smcezl‘leu has he been .%nc of this State?
(X S el Har leteon b«ﬁéy{.ﬁty@m éf«éﬁ{«wéa
4. When, where aud in what compspy and segimeat did b enliat, aull how do yon know ?

gl b2 ? A«mca.hu«lﬁf

E%e Eme company .ma rep&ment“ z o

S AJ@«JWM Coticd

Hoglong did he perform regular military duty ? fone Z.
K “fm was his 3mmnml surrenderedd 7 Lt ot b T Frcziale ot
) W Gl T darsee é{/«({

1bocilte Lenzan Deresmdes /.4 = L8Ct
Were you present when it surrcndered?
[z dean
If he was not present, where was he? _J?k/zq
When did he leave bis command®. ku
By what authogity be lef? MJM»(Z( el How do you now all of this?
a‘{z« MI;‘ Gomnzanels ___frg{

Was applicant present?.

Aeref—

I Fur vllml cause?

n \\ En properfy, effects or income has the applicant ? (Give your means unnmwledge)_Zz;ﬂs.’.~
MA?JZ@A«‘M (e ol il i
i

12. What property, efects or incomeflid the & )phcl t possess in 1896, lswrlsss and 1899, and what
/  Htaze. s

disposition, if, any, did he make of same?

: 7
13, Has e convgyed away any of his property in the last four years, if so, what was it, and to whom?
3 JVI liad iz _idese Loteer<: o

14, What is the n}}unm» oceupatjon and Physioal wmllllun Jﬁl/a,érm/

e_écazi ,7 M«K, é’/éﬂ«&/ﬂf@@[z

15, 1s the applicant unable to suppgrt hjmssif by labor of any sort, if 40, why *

Hlave you in the/recoved of a pension by this applicant?.

Sworn to and subscribed before me, this 4
or:1 0 an ri } 7? /ﬁ W

7
o7

~7
s , byfh known to me as reputable physicians
of said County, who, being severally sworn, say on oath that they have examined urefullyM‘

, applicant for pension under Bection 1254, Code, and after

ig as follows :

4 /,'

being allowed.

Sworn to and

Ordinary.

ORDINARY’S CERTIFICATE.
STATE, OF GEORGIA,
__;i _COUNTY. }

1 Q 0t< _ Ordinery in ana for said County, hereby certify

Hotewy Lo A »wa( vesides in said Cougdy, and hag,

o ;?‘ dayof W,ls “ S
\

and that the witnesses, viz: . D) -'.‘

that the %pplicant

been a boun fide resident of tllin’énle since the

-

CL

= . s A oy
are of tr hy charaoter, and that their are entitled to full faith and oredit. "E

I further certify that before answering the foregoing questions the applicant and each Qx.lu.

o B
CPRITUR 0IDIGTIA

the oath hereon p

ibed, and that the full text of the affidavits was read to the applicant g% wit
[ 4

K A 33
A —County show that appligdt’

I further certify that the tax digests of. -
(2%

before same was signed.

returned fot taxation in his name in 1898 ————— Dol

of property, and in 1899,

In my opinion the foregoing olaim ia_
Witness my hand and seal of office, t

., Bafors any quartions are answored, the Ordinary shall swear Ipp“un\ and the witnesses in the following words : *‘You
ake to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help

God.

2. Additional afidavits may bo attacfied if blank spaces are insuficient.

8. In overy casethe Ordioary must carify o the charictar of tho witadas, and a1 (o the execution of the proof as above
st out.
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WiTNEss my hand and seal, this..... .
Executed in the presence of

Aamﬂnuzw >n<w=4< mmo:._. #od)

MBI NOLLOES 200D

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

BTATE OF GEORGIA,




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |
—glton. _Cgunty-

5

Personally appearsﬂ 2T __é y RN
County, State of Georgia, who, being duly#fvorn, says on oath thaﬂé bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the:_____day of 1844; that he is _years old and
by occupationa_________ , that he enlisted in the military service of the Con-
federate States (or of the State of. . during the war between the
States, and seryed for the ter in Company__é, of_megiment
of,w%%." M - —;'that his physical condition is as
follows ket 2 :

that his property ‘consists of the following i!emg

of the value ufi,,é;;w,,, —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
S Yy, B

is entitled for the year 1904. I have heretoforeas a resident of _____* ST "

County been allowed a pension for the year IL ; / J/
p ) Y4
Sworn to subscribed before me, this the M ¢ ié}o/ N
~ 904: A A
dons Ordinary.

STATE. OF GEORGIA,%
PSS, . —County.
Tzl i Ordinary of said Copnty,
) 7 - 8 pye s
do certify that I am well acquainted withs” 2 (L - .
the applicant in the foregoing affidavit, and am well datisfied that the statemey”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....

T M,

Ordbtary....

he blank spaces must b fllled.
Nots.—Affidavit should not be attested before Janu




’

POWER OF ATTORNEY. : POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

COUNTY.}

CouNT\'.}

_ hereby authorize

) (2o ~hereby authorize

_of % " i i IR & Al | IR RS ST e ey

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

at 3 ? 3 n A e at S i

by

ss my hand and seal, this day of. § WirNEss my hand and seal, this______ dayof 19806,

[r.s.

Executed in the presence of Executed in the presence of

/,
Lef

#
2 D
/8
WARRANT HANDED TO

72
/ Regimem//V/
INDIGENT
SOLDIER’S PENSION
1906.

WARRANT ISSUED

.\'ama%’[/( Z

1 County

INDIGENT
SOLDIER'S PENSION
1905.

4

WARRANT HANDED TO
Coox Scrion 1334.
(FOR THOSE ALREADY ENROLLED.)

copE sRcTION 1234,
(FOR THOSE ALREADY ENROLLED.)




FOR APPLICANTS HERETOFORE FORE ALLOWED PENSIONS. FOR APPLICANTS HEBETOFORE ALLOWED PENSiONS.

STATE OF GEORGIA State of Georgia,

_County.

5 / : T‘TUIT ounty.
Pearsonally appears.y(% //_/_":L Z/;I/ e of. 3 J Personally appezrsl’bﬁ;‘ﬂ» LZ’K# fetefof M UiLc B

= County. State of Georgia, who, beifig duly sworn, says on 94, that he is a dona fide citizen County, State of Georgia, who, being’duly sworn, says on ghth that he is a bona fide citizen
aud resident of said County and State, and has resided in said State continuously ever 3 and resident of said County and State, and has resided, in said State continuously ever
since the day of__ 3 .18 ;that heis____yearsold and since the . dgy of. AL 1 ; that he is > Az_years old and
by occupation a at he enlisted i in the military service of the Con- by occupation al 72 L, thé€ he enlisted in the military service of the Con-
federate States {or of the State of__{ 2L~ Z£=Z” ) durjng the war between the federate States (or of the State of _~ z e ) durjng the war between the
State: sf(l served (nr the term qu/ /4 (’/ “in Company é & of.,/,»%Ax Regiment States, and served for the term of Q’ / ;n Company,é » of. Zé%l{egumm
of. 6’ 4 , ym/ ; that his physjcal condition is as of 7 iy that his physical cuudlll(lu is as
follows : # /’/c crte //‘ 2 2t /{ //z q«é : : follows: . L/M (/ Lttt ﬂﬂz«f’/z/

that his property consists of the following items :__ . " that his property consists of the following items:...

* of the value of_ ~Dollars. I am now earning, of the value of. Dollars. I am now earning

by my labor, ~Dollars per month. That by reason of his 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 : 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. * ; 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, 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 1894, and the Acts amendatory thereof, and makes application for 'h-—Pe"s“i“ to which he
is entitled for the year 1905, I have heretofore as a resident of _ % is entitled for the year 1906. I have heretofore, as a resident of 1 on

County been allowed a pension for the year 1904, County, been allowed a pension for the year 1905. 2,

] Sworn to and subscribed before me, l‘is the 4 /ﬂ/u( J/K/ Sworn to and subscribed before meltisithe /z (4 é K//l//“ "7/7/,

W 2 U 1908, } /( lrere/ /(//z o _,,,_;,: [A‘;} ofw_J.Ah_’ oA # /ﬁ:« B 7
Ordinkty, hzq // - v m,//mo"/ i ..,,.Or.dmnry. ¢

STATE OF GEORGIA 2 | i State of Georgia,
] "‘L;?'q» County.

day of_

] } Coun(y 2

d- PDrdin: y of said County, I rdiglary of said C 7
5 'y of sai ounty,” /
do certify that I am well .|cquamled with //a/[/ 2/ Z /,.Z/;(//‘—d t/ do certify & qusi 2 7 (
the applfcant in the foregoing affidavit and am Wd%(;’ﬁﬂ‘l that the ““emenfs/‘/n;’e the applicant in the foregoing’ affidavit, nnd am well eatishied that the ‘stateats made \
by him in his said affidavit are true, and I know he i#'the individual he represents himself

to be, and that he resides in this County.

by him in his said affidavit are true, and I know he is the individual he represents himself |

UAN 2 710 e to be, and that he resides in this County.

Given under mg' official signature and seal, this 3 S
e ) 1905. Given under my official and seal, this.

day of. _£):1808,

T

Ordinary.. .. ... —.County.

61(
i K rdinary.
Nore.—The blank spaces must be fllled.

Norr.—Aflidavit should not be attested before 1st, 1905, . Nore.—The blank spaces must be filled.
5 RS Uty ek 10 . Nora.—Afidavit should not be attested before January 1687905,




POWER OF ATTORNEY.

STATE OF GEORGIA, -

oy hereby authorize
to receive and receipt for the pension aflowed, and request that he remit same to

Etls R SUSUCIAL.

by. Lt e
WiTNEss my hand and seal, this' =, 0 davel..
e TR MR [ ) |
Executed in presence of

Coos Besesos 1354,
(FOR THOSE ALREADY ENROLLER)
Fu.—{7é7 ﬁ_

i INDIGENT
'SOLDIER’S PENSION

i
i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Geotg'ia,

*‘““—,ZZ“" '
Personally appea _~

County, State of Georgia, who, b u]y sworn, says on oifth thathe is a bona fide citizen

since the_______

and resident of said C(zz{y( d has resided in said State c inuously ever

8.____; that he is 2 years old
and by oncupnlion that he enlisted in the military sefvice of the Con-

federate States (or of the State of. % g the war between the
States, l in Compnny._ iy of_/__lh Regiment

—; that his physical condition is, as

follows :

of the valueof . _ ST = o —Dollars. I am now earning
by my labgr, - —_Dollars. per month. That Sy reason of his
physical condition and poverty he is unalle 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 thercof, and makes application fnr the pension to which he
is entitled for the year 1807. I have heretofore,
County, been allowed a pension for the, year. 1!
Sworn to and subscribed before me, this the

1807, ’l
—Ordinary.

State of Georgia,

Cuunty.
nary of sald County,

do certify that I am well acquainted with _/,//

the applicant in the foregolug affidavit, and am well ulllicd thu tlu statetmenl

by him in his said Wlavit ard \'nh\hd I kniow he is the individual he rnpuum- himself

to be, and that he resides in\this Corfuty, L 4
Given under my offiéial signature and seal this.

The blank spaced raust be filled.
"Afldavit ahoud nob be attested before January 1st, 1907,




Given under my oféial signature and seal this.
dayof . IAN 2

1907,

Ordinary______ = .. County.

Nm—'ﬂ.\ blank spaces musi lb-llllﬂ
Nor ldllllbo id ot be attested befo: nlnnlnl; 1907,
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O...n_m,:\-._ﬂ.f Certificate

STATE OF GEORGIA,
. .\\ 2

inary of said County, do eertify

the applicant for pension. She

i the person she represen ﬁmﬁai n of said County
ot

and was on

the witness eal

o ’ s s of said County and
were duly sworn by the foregoing affidavits and hat they both are truthful, trust-

worthy, and their staf
Sworn under my hand and

(SEAL)

ness in the following words:
e questions asked you and the evidence

Q )

| ‘Ulder Act 1010—as Amended by Act of 1919,
Rogiment - ALt Gfe

Widow-ot - W:2F: Moody

{Coibpany -




Or;ii}l:ry'l Certificate

STATE OF GEORGIA,

amd was on the 4th November 1908; that, T also know St
the witness who swears to the serviee of husband; that hoth of them are now residents of said County and
31 *

e (e
tuly sworn I-_\'/m‘(lwl'nn signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and eredit.

Ordirfiry,

County.

appiiednt and the witness in the following words:
of the questions asked you and the ovidence

cs are insufficicnt.
Jauuary 1st, 1881, are entitled.
efore the Ordinary of the residence of the person to Le sworn and certified by
3 ifiel vopics of marringe license if obtainable, If not, prove marringe, by some person, or by general
reputation,

Gese

nsion

=

/
et
J. W. LINDSEY,

Commissioner of Pensions./

: Widow"’s Pe

Under Act 1910—as Amended by Act of 1819,
W, F. Moody

Coijpany ___.M_C;{

Regiment - A0 Ga. -

Application for Pemionv by a Wiaow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

Personally before me comes..._. MF8. L. V. Hoody of said State and County,

and, after- heing duly sworn, says that she desires to apply for a pension allowed under, the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true amswers makes to
the following questions to-wWit :
1. What is your name, and where do you reside?
2. How long and since when have you been & continuing resident of the Stafe of Georgia?

A1l my_life
3. When, where and to whom were you marriedt .Dec._ 28, 1880, Clayton Co., Ga. '

v V. F, Moody

a. Have you married since the (?EBU! of first &nd soldier hu‘ahamlf
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Afmy or Georgin Militin? (S@te the arms and class of Service.). 1861 _Jonesboro, Ga.
Co. %B*711%h Ga,
5. Wi an fiere did the commands of your husband surrender or discharge from the army?
In _Virginia 1865

. Was your husband personally present at the time of the surrender or discharge of this command?-___
[ No

7. If he was not present state clearly where he was?____In_hospital
. Where was his command when he left? Gettysburg
Wounded

. For what cause did he leave his command?
. By whose authority did ffe leave his command? Comuanding officers

. For how long was he granted leave of absence?
. What was his physical condition when he left his command? __S€Ye

. What offort did he make to return to his commnd?

. When and where did your first husband dic?-_Fe®. 2, 1907, Campbell Cp., Ga.

. Were you residing together when he died? —__

Ifynot, how long Kkd you resided apart?

m. Are you now a widow!

9. Have you or your husband heretofore been paid a pension by the State? - Y8R _

1%, wheh and for what cause were you or your husband placed on the rollt ._ON_Rin8bled Rell
ion_of $X00.00 in 1907




Questions for Witnesses as to Service of Husband and Marriage
STATE OF GEORGIA,
Fulton com‘}

Personally before me comes Ben Allen : who, after

being duly sworn, true answers to make to the following questions, answers as follows:

’

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

2. How long and since when have you known. applicant!
Qver_forty years

3. How long and since when has she continuously resided in this State? (Give date.) - oo ooooo_-
g Bver sinoce I have known her

@ When and to whom was she married?.. Wa_Eo. N0SGY. How do you know!.
W, F, Noody

6. How long and since when did you know.
husband? Praotioslly ell my life

6. When and where did WoF, Moody
the husband of applicant, die?-.._.ComPbelL_€Q.. _G8. 1307

7. Were the applicant and her husband living together as husband and wife at the date of his death!
Yes and is now his lawful widow

Never resided apart

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

Were they divorced?. Ne.
9. When, where and in what Company and Regiment did . W _F._Moody ' enlist!
1861_Jonesboro Ga.. Ge. "R" 1lth G, Reg
10, Were you a member of the same Company?..Wae_member of Co. "R7, 30th Gm‘ms
11. How long within your personal knowledge did he perform actual military serviee with his Company. _
"and Regiment? - From_enl nt to Battle of Gettysburg, 1863 2
12. When and where did his Command and was di 1
virginia 1865

13. Were you personally present when it was a1 _._No It ,m, wherc

were you

__Janeshorq, Gh...Sapt. A863
14. Was the husband of applicant personally present at surrender? --Ne_

where was he? ._.In_hospitel

cause did he leave Command? (Give date.)
authority did he leave his Command1. ing officers

long was he granted leave?. w do you know all this?
1 saw him after came home wounded and have ncnrd nm tell often 7

-o«{—-%-ﬁ' g{ﬁ. o;ﬂ Q-%E'O%ura‘m" -8eTrviee-and-- 1 e-wounde-reseived

15. For what cause, if yon know of your own knowledge, was he prevented from refurning to his Com-
mand? . Unable_an t.of. wounde.

16. What effort did he make to return to his Command and how do you know this? Of your own :
dge or how? ... In _Hospital : !




13. Were you personally present when it was surrendered? -If not, where
were you PXigon t DOUELR® and how came you there!..... CBRIUTed at
__JanesRere, Ga...-8apk. 863

14. Was the husband of applicant personally prescnt at surrender?
where was he? __.Jn_hRospitel 5 --When, where and for what
cause did he leave Command? (Give date.) ._Wounded at Gettysburg _
authority did he leave his Command?-. Commanding off: 1_9; by |

long was he granted leave
BA)

H :
him after he came home wounded and have nurdﬂwndionym{:llliw 'c’aurtth;lr}

1 saw
::{"'é‘ﬁ:"Q{T{?a?q}?gm«n«--aertn-md—-o@-n}e-mnd..r.a;sua

) 15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mand? - Unable.on.accaunt.af wounde.

16. What effort did he make to return to his Command and how do you know thigt
knowledge or how? - 8p

STATE OF GEORGIA,
COUNTY OF FULTON.

Personally before the undersigned autbority now comes
MRS, BATHENIA O'CONNOR, who upon oath s

That she was present at the marriage of W, F, Moody and
Dyer, which took place in Clnyn Gosn Ge. on December 28, 1880;
that the said W. F. Moody and Mrs, floody resided together as
man and wife continuously from the date of their marriage to the date
of the demth of said W, -F. Moo Wl died in Campbell Co., Ga. on Feb
M body has not remarried since the

a V

2, 1907; that the said Mrs
death of her husband and now his lawful widow,

gworn to and subsiribed before me
this Ostober 28, 1913.

ﬁl Aﬁ_rpm!&i—
T C ORDINA o7 0, , G







POWER OF ATTORNEY- -

STATE OF GEORGIA,
et esy 0 GoURTY) *
oo hereby authorize
ot = - WIS L e e R
to receive and receipt for the pension paid hereon, and request that he remit same to
= At l(‘.‘ o : e
In Witness Whereof, I have hereunto set my hand and seal, this
[ AR R e -1903.

— S e

Executed in presence of

Commissioner of Pensions.

JOHN W. LINDSEY,
prone. - e

To Those Heretofore Pald,
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POWER OF ATTORNEY. - 1. : POWER OF ATTORNEY.

TE OF GEORGIA, STATE OF GEORGIA,

_Counry. } < : —Counry. }

~hereby authorize : L o hereby suthorize

e R teigs. S . ofi % ;

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

. EEEee s o : i
gt SR SRRl

IN WiTNEss WHERFOF, I have hereunto set my hand und seal, this....

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

day of. = 1904,
day of 1903

r.8.]
. Executed in-presence of

Executed in presence of

Commissioner of Pensions.
74

Commissioner of Pensions.

Geo. W. Harrisah, State Frinter, Atlanta.

BAID TO

WARRANT ISSUED
AND HANDES - TO

L

AID TO
= .
J%:M_Cbumy,

Co.—..——.._Regiment

r

WARRANT ISSUED
AND HAAED TO
JOHN W. LINDSEY,

e %/ﬂ
____z.Z

For year ending Dec. 31, 1903.
JOHN W. LINDSEY,

YEAR ENDING DECEMBER 381, 1904,

WIDOW'S PENSION,

WIDOW'S PENSION

‘Widow of C 4
Co_ﬁ(é_ Regiment_3_ 5

)

y{|0M5q Boueiole

~.‘

¥




Fomu No, 1.

For Widows Heretofore Allowed Pensions.

e

STATE OF GEORGIA, } P/"Zf? s

1L A
County of. F LLon.
who, being sworn says on oath, that she is a bmln tide resident of said Gdunty of

5 el ___,/_. ../Z)mm.,r Georgin, and ‘that she has RESIDED in sad State
cantinuoysl ovey sincg ) =52 That she is the Widow of
; #
e // e -"Z7 4 who was lznflzllur in Company
E e p

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

7
. and served in the Army up to Coeecs .. 186.Z_.. That he lost his
2
life on the f{‘[}l/
particalars of Bhe hnsband’s death, when, where and from what cause, )

55 3 ; ;
el vy /'%///ﬁ ’M‘-//([/f‘ (<t jrEretcC

) :
" day of .vcl‘”‘; T &2 ( 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

2] '
M/ (] LA Connty for the

year onding Docembor 81, 1002, und now apply for the ponsion provided by law for the year ending

4
this “\“)/’_ uy oL ‘ LAY, 1008, déﬂ ‘/4"4‘6

\0‘(!/( f?[4/f/4"1\ Ordinary. s Post-Office....

the year 18

I have been paid o pension as o resident of-...

«
Decembor 31, 1903,

Sworn to and m’hncrllmd before me,

Qe Uf/i//kﬁ[’l Lzt

ixggry of said County, certifiy that I am well

State of Georgla, } 1=

e

who made the above afidavit and
am satisfied that the laclsyvérein stated are true, uuAknow sheis the individual she represents

herself to be, and that nhés has continuously resided in this St'n'.e since the.....

day of. )
) P i
Given under my official signature and seal, this me_&_ci_my sfpFiiiany 100s.

Lot L////QIZM ez
Or:ihury of . ?ﬁ'/&_ (-.'(m, ﬁi-_. e COUNLY
e

e
§ Official }
1 Seal.

il

i s st =t Uk s
NOTE All hlnnh lpq::- F& ke " e

ESRRT T - B _Coy
A-thaipgr 7‘%
" acquainted with Mrs. . 2 L

Forx No. 1.,

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, } % ;?"

County of. Fulton
who, belng sworn, says on oath thut she is u%nu fide resident of said County of

NALLY COMES MRs.

£ H11] tate of Georgin, and that-she has RESIDED fn said State
continuously ever since That she is the Widow of
———who was a soldier in Company
Regiment of. "
i gonad
1601/b 1", and nerradiiajthe sy up to ____186..2—. That he lost his

life on the__ & @/4 day of 18 & 2=, (State here

particulars of the husband’s death, when, where and from what cause.)

/@p7f/

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

Deponent swears that sho was the wife of sald 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 S féﬁ

I have boan pald & penslon as s residentot__ & LI 301),

—County for the

year ending December 81, 1008, and now apply for the ponsion provided by law for tho year ending

(// 4 y/Jl‘/

HW ooy OLJAN.. 2219041904, : L/ /
0st Office...2 vﬁ_u.d_
,,,m/ﬁww&u ol ) e

vt Se
State of Georgia,

Decombor 81, 1004,

Sworn to and subseribed beforo me,

Zodrd B HL., £

dinary of said County, certify that I am well

,» Who made the above affidavit and

am satisfied that the fucts théfein stated are true, nd I know she is the individual she represents

herself to chuminuunsly resided in this State since the ks
.
day of 18.

Given under my official signature and seal, this :iﬁ. ——day of YJAN 22 1904 1904,
. =

{ omem |

L1 %dimy ot \ County,

.NOTE.—All blank spaces must be filled. =
Voucher and ASidavit must bear date after January 1st, 1904.

’

/




POWER OF ATTORNEY. Tl ‘ POWER OF ATTORNEY.

STATE OF GEORGIA, }
eyl e SCOUNTY. )

STATE OF GEORGIA,

e COUNTY, }
. 5 , hereby authorize

ofik.

S hereby
of

heeive * the pensi id h , and request that he remit same to % " £ o R
to receive and receipt for the pension paid hereon 1 ! to receive and receipt for the pension paid hereon, and request that he remit same to

at. at

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

day of. 1905,

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

s day of. 1906,

Executed in presence of Executed in presence of

—County,

JOHN W. LINDSEY,

)Zﬂﬂfé/ :
‘%%/

or

Commissioner of Pensiona.

Commissioner of P

[}
AND HANDED TO

PAID
-0 Y
4 )
AND HANDED TO

WARRANT ISSUED

W
et R!gimmtkﬂé’é
JOHN W. LINDSEY,

Fulton

WARRANT ISSUED
For year ending Dec. 31, 1906.

z

Co...
To Those Heretofore Paid.

For year ending Dec. 31, 1905.
D

To Those Heretofore Paid.

WIDOW'S PENSION

WIDOW'S PENSION,

Widow lg(/
mg&




Fonx No.

For Widows Heretofore Allowed Pensions.
S T

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

Ful ; State of Georgia, and that she has RESIDED in said State
y ever since / . That she is the Widow of

% W S— T ldier in Compnny
ﬁ Ot thel il \.17// R

Voluntoors, that ho onlistod in snid roglmont on or about the month of.. % /
180/

. wnd worved in the Army up to . Thit ho lost his

lite on the .. .day of A » mﬁl (State here

particulars of the husband's death, when, where and from what L\'Aluf.l,,__,,,

A AZ/M» Dooite //él ’

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 185 ,,.'_

1 have been paid a pension as a resident of .. e o +.County h‘\r the
year énding Decomber 81, 1904, and now apply for the pension provided by law for the year ending
December (J‘I. 1905,

Sworn to and subscribed before me, é
: JAN 2 1005 /é/ [@f Konodsy =t
3 e

day, o,

,,r/Ordhmry: J Post-Office / )7( ///14/»41 2.

=

: \
Ordinary a/ssid County, sertify that I am well
acquainted with Mrs. % o Fr L ?‘? s Who made the above afidavit and
am satisfied that the facts théfein stated are true,nd 1 know she is the individual she represents

hersel! to be, and that she has continuously resided in this State since the......... i S R

State of Georgla,
Connty.

dayiotl — o T 18 X .
JAN 2 1905
Given under my official signature and seal, thln,ﬂ'ﬂ day of. .
~ C

S

et

Official 3
Seal.

) Ordinary of.

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January nl. 1908,

Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, EEIORALLFCOMES MRy
County of__ J fon:,,,,*} 22& 70 _/de&

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

FUIfOﬂ . < -—.Stute gf Georgis, and that she has RESIDED in said State
cuntmmml/:?«ver sipee.. A s 2 et 'That she is the Widow of

(, G £ . _who was psoldier in Company
ot the JI Roglment of .4 i

VA {kar, AL wlialBa syl Ugment OHIOHRBAIY e RIOMUIOF ool DA
180./__. and worvod in tho Army up t0..—.. o 1802 Tnat hotost hin
lite on the—.. : X gt e e fNate Kere

partioulars of the husband's death, when, where and from what cause.) —. Sedi

x/ﬁﬁ’/dw (Q//,«/m (ch;y /Zéz

Deponent swears that she was the wife of said deceased soldier, during his service h the Army os &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
e e 14T ;

1 have boen Paid a ponsion as a resident of. (1ton.  county, forwe
yoar endlng Decombor 81, 1005, and uow apply for the punsion provided by law for the year ending
December 81, 1900. >

Sworn to and subscribed before me

,,,duy _JA" 1906,

O s Ordinary. Post Office

Statc of Georgia, }
unty.

_Fulton. c
acquainted wlth Mrs. ,é.l» LTI

|
wm satisfled that the facts z rein stated are truefand I know she is the individual she represents

Ormnnﬁ said Co\mtyl.Cenl(y that T am whll

» who made the above affidavit, and

*
herself to be, and that ghe continuously rall\!ud in this State since the .

day of.

Given under my offic|
——
Omicial }
{ eat

No'l‘l!-—All blank mm must be filled.
Voucher and A®davits -ut ‘bear date after January ut. 1906,




“POWER OF ATTORNEY.

STATE OF GEORGIA,
: CounTty. }
e N herebyauthorize

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

In Witness Whereo/, I have hereunto set my hand and seal, this_____
tdayjofists i L 1007,
Executedrin presence of

1 ://( (Azaf A

////4 /P02,

44«/, Gzl
/ /P73 .

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT ISSUED $
e _*.7/_./_/;/; 1907,
AND HANDED TO

WIDOW'S PENSION

For Year ending Dec. 31, 1807.




STATE OF GEORGIA,
County aL__E.U.lI.Oﬂ
agid County of

—e. BehodAaEsin —State of ‘Georgia, and that she has RESIDED in said State

continuously r since, 2 é 2" That she is the Widow of
——who was dier in Company
ﬁ_.__ar the_* Regiment of

Volounteers, that he enlisted in said regiment on or aboul the month of

183/. »and served m the Army up to_. _.—__‘,_,IGGL TH&t he lost his

life on the . Wy ot = ) (State here

partioulars o/ the husband’s death, when, where and from what cause.)
It ® .,

Deponent swears that shg was the wife of said deceased sgldler, during his service in the Army as &

°
soldior, and thut she flas never parried gince his death aforessid, and that she became his wife in

the year 18 &D

1 have been pald o pension as & resident of.o.. . S i COMDLY, fOT the
year ending December 81, 1006, and now apply for the pension provided by law fof the year ending
December 81, 1907.  © .

Sworn to sod mmbscribed before me

s rm——— s
. State of Geprgia,
LFEultoft
soquainted - with M /i_. who made the above afidavit, and
nm satisfled that the facts thérein stated are tuge, u’(d I know she i the Indlvldn:l he represents
herself to be, and that she has d¥ntinuously resided in this State since the.
day al___—hisn&}
Given under my om:m signsture and seal, this the—......day of -

14 -
Ordinary of ... on

NOTE.—AU bianks must be fijed,
Vouehers aud Afdavits must bear date after Jansuary lst, 1907,




. State of gia, }

—
i b} 1 tc e Ordiuary of sald County, ur‘l_ly that I sm well
soquainted with Mes, AZL. 1 % /L/__.. who made the above afidavit, and
wm satisfled that the facts thérein atated are tuge, €4d I know she ia the lndlvldu:l she represents
v .

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

day of. 13;3_2—«
e .

NOTE.—All hianks must be dijed,
Vouabars aud AfMdavils must bear date after January lst, 1907,
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WY muid onsg QUi

ome evidenos of applicant's
itness submitted Xnows nA

dlauh‘

thing of thi

‘0161 1OV YIANN .~
‘uonjeonddy s 91pjog b

1

a)eId)

PojJuo)

Q u:&m&{fon WITNESS AS TO SERVICE.

2
VM!’

}{Za« Mé/ c 2.« Staté and Gounty is Beroby presonted

p: o S ' 7
asa witnoss in support of the application of. forthe -pension provided
by the Act of 1910, in'snid State; and after being sworn true answers to majg to the questions propounded

answers a8 follows:
1. - What is your name and where do you reside?.Z 4. «//.

- the applicant?

3 Whm dui he'now reside; and since whon has he beennhonn fidg, continuing resident ig this .
&&« WESRYL Ty 4 WY

Staté.and how Jo yon know?.

war from 1861 to 18657 (Give date and place)..
5. How.did you obtafn your informati

6. How long within your own personal knowledge did hq peﬂorm actual military service with
i 2 /

this Company and Regiment? (give dm) 2. & ;é!r&r&/& L
(give date and place)

5. R 7

Were you present at the 4]

I{ not, where ‘were you and how came you there?... Wﬂm&

Was the applicant personally present with his Command at aznderr

12, Wifen did he le is Command?.
D
when®he left iﬂ”

How do you know

long ‘was he granted lelvﬂ!

:Ll that you hawe stated t.o be true? If of your own ZnowlndZle clearly nnd uiﬂog:y)
n what way was he rA -

13, venmd from returning ta his Command? ...

How do you know?
14, What effort did he make to return to his Command and how do you know?.

If 80, when and whére?.
and when released

15. “Was applicant captured as a prisoner.
In what prllon was he held?.

w28 G




Personally before me comed...[.
says that they are frochol g in said Pounty and we know ...\,
the applicant for pension and'We know !.ho qonv that is now in the use, pouculan nm! cont:
and wife and of its vash value to wit: List by items and value,)

J o1
LA As 7

: S k {
1 \\'1.-.arr..,.. y, if m\ .s mc% n away by the A'ppllcunb or his wife since 4 Nov

10082  (State it fully by items.).

&
When and to whom was it sold or given to? /4

What was the price paid or stated to be paid?. /k,}.
A _—"

What diupoaiu’on was mnde of the pmceeda of the sale?.

or was it s
vgrn to and subscribed ho

What relation is the party to

2% L. ....Ordinary of said County, certify that I know
'cnntﬁ][. . {0, Pension is the person he represents himself to be and resides in
said County. , Thaf /..the witness swearing to the

service and . %At j 7 /
they are all ents of said County and were duly
lhey are all truthful and tru-twmthy and their statements are anﬁded to full faith and credit. That the

nWho are Kmholdm, that

Tax Returns of Fattin showd ek

value for tax is in 1908 %f"”{ ..... for 1000 8.

AANMN Ordinnry?
of... 72

NOTES 1. Bef tions red the Ordinary shall swear applicant and all witnesses in
e Ao Sty wrons el ot wid e ’0.3 ikke (0 080 Queetion asked Jou
o

SS—— 11 1)

-nl‘l:lll. vits w be -}t ll
mus

0 .p..nic“..'.'i...mmm i p-.‘.:fm.u.mo- Sy 5'.11 ond wits atdaviv ot taholden, ¢ -
s

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Q !xuh'onl for Apph‘c-untl' to Answer.

STATE OF GiORGlA. §
8!‘! ).. County.
of said Btate and County, hereby applies

for the pension provided by Act of 1010, to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the snme, and nfter being duly sworn'true nnswers to muke to the questions
propounded, answers as follows, to wit:

youj n.xa lni where do you reside, g Ewo(u% and Panuﬂwe)Me/Lt
How long tnd sincp whenyhave,y: icoun uous regjdent citizen of this State].|
waiton %Jlﬁ  om) [ §4
i

l
Did you hn P, the rmy o Lonfmlcmu.- snn,es or
from 1861 to 1865
hen and prhe in what Co y nnd hi mem i
tu-l mn g

5.© How long did_you rergain in the
(Give date of dischargeg/Z v

A5t 1662,
6. When and where w ,E’) pany ml RLg.memun dered or dissharged from the Bervice?
lef b5, an k) Mrl :

Gt

7. Were you mu-uy present with your Command when it was surrendered or

1f you wera not actually i?;t state specificplly and clearly where you were@¥IANALA.

Where ‘was yuur Command when you left it?.

When did you leave the Commap;
For what cause did you lnuve?ﬂ
By whose authority did you leave!
For how long was your leavérgranted?

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

Wete you cqptured during the war?.... Y LAL

1f 80, when, and where? In what prison were you held and when were you released? ........

9. What property of every description was owned, in the use, possession and control of yourself
and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.)..

10. What property of any kind have you or your wife disposed of and for what purpose ince 4 Nov,
1008, To whom and for what pricer......... Y 1ArdALl.

"11. What property of any desoription of any kind, aril of any valus now owned and in the wee,
possession and control of yourself and wife and its cash value? (Mako itemised list). ok

12. Whg annual or monghly incomg or nmlnn of yourself an fe and tho source derived have
M . Qandad..]9.4

s
13, Are you drawing a of any amount from this Btate or the Unlted smuv

14, Haye you ever lppl(od for the Ooor‘lu Po d ha lg rofused? and for what e
nov allowed?... !w

8worn to and subscribed before me, this the

youl.




ou
shall whole tfuth; so y 5 3 >
3 ‘AMdavits may bo mn‘a ‘%—rﬂnﬁ are uf# :
& DY\ piant b o prapersy sy T B potesln,das o sonirl of skt aud. wite, aldavie o roobaldep, 1 i o Aumed.. 9.0,
gl ¥ A S 18, Aro you drawing a pohsidn of any amount from this Btate or the United State

/5 C—JM&«,\/‘M/ )
/1972 < )
&)

it u%%







Widow’s Pension

UNDER ACT 1810.

A

]
i

¥

i

B

¥

_A_-

4

Chas, P. Bynd, Btate Printer.

Lo {A




Applicaﬁon for Pension by a Wfldow Under Act of IDIO.--Q unlioru ,

VY for Applicant. »
- STATE, OF GEORGIA,

,1 R— County. .

Personally before me comeuu&m. seieerienenOf 80id State and County,
and after being duly sworn, on oath say tht shedesires to apply for # pension allowed under the Act

Ne My 4 of. 1910, and subgit testimony to make ou me, true answers makes to the fol-
e lowing quedions to wit: |\, o % 3
it 1. What is your name, and \\lpere‘o)ou & et i B = W
2, ﬁ long. and when have you been a continuing resident in the State of Georgin?

\m\\x.q Y ‘L', W] R"" W e:e and to whom were you mnrrwll;,lr‘] 7‘/"7' Wm‘:f .70

en, whre o nm in uh\'nsampuy zml l(nglr‘enti I your )}:‘g, nnhnl ‘m wsoldier in (nn

mnYam Aripy rgm ) et nml nlan 3ot Berv]

d uurhnd\- hr IIH urp Irom lhe arl
o o B

e time of the surrén er or d i% nr?c nflhm(?\ ﬂ-;d’

S

If he was not present state clearl

Where was his Command when he left?.

For what cause did he leave his command

d sMop

By whose authorify did he leave his Command?.....

s VNG Tk d )

‘0161 LDV ¥3dl

For how long was he granted leave of absenc =
What was his physical condition, when”he left his Command?..... 490

b
E
z
g
x

What effort did he make to return to’his command?................ 00

uoIsud

e
!
%
i

Was he captured by the enemy at any time?....

e
f

g In what way was he prevented from going back to Co; mmml? 09

h e -
i _If so, when and where captured and whet r, and ghen and for what, ca re—

leased?..

W

'j, When and whero di ere you m. in w ther Wl dned° n nol,
how long had you resided apart?. &
9. What property of any deacnpuon did you oun, nhl or cownl lur vour use an, u cuh vnlue,
Nov. 4, 1908. (State same by items.). ol

w hat property of any kind have you sold pr given awa®since Nov. 4, 10087 What was received
for it and what did you du’ith lh\e pr_ncee(lu theregf? (Give‘ilemu:nd clwh value.)..........

11 What property of any description of any value have you now?.38#tss. QA6 MJ’J, ¢I’~_

Give list and cash value?

12. What are your annual earnings or income and their value? //a. AL, (. [

13. Have you Heretofore been paid a pension by the State?.
If 50, when and for what cause were you struck from tfie Roll?

County.

Q uestions for the Witnesses as to Service of Hasband and Marriage.
*STATE OF GEORGIA,

County.

Personally before me comes....
being duly sworn true answers to make, to the following questions, answers as follows:




: 8
3.
ot

; / by
4. When and to whom was she married? How do you kpow?. m
5 G

_ 5. How lopg and singe when
nusband?, e, i‘ b"
6. When, \\2

QW Ay o !

Were you a member of the same «umpmmd 3

Hon long within your personal kyowledge did he perforn a
ey and Regiment?, 0.7 Pasvpm ‘V& i

0. W ,nm(‘ z(l m(‘umn\

were you

f
« 11 Was the husband of npplu‘nul pnrmnnl]\ present at, surrénder? ‘M. ﬂ(ﬁd If not
where was he?. @8 ‘when, where and for what
r:mw-h\lIu-lou\'t\(ullnm\nnl.’ (Give date,) €. @ sesenrnneihid i BY:Wh0se
authority did he leave his Command?.. €@ seneieneetnd hoW
long was he granted leave? . @9 How do you know all this?...%.9

Do you state if of your own personal knowledge? (State nll you kmm fully, and how you know it.)
12, For what cnuse, if you know of your own knowledge was he prevented from’ returning to his

Command?2.0.

13 What offort did he make to u\luln to his t‘ummru) d I\a(lu you know this? _ Of you
own &nowlodge or “how? 00, &4 ”&M =

Sworn to anyl nulm'rlhml before me tli (x IIm

are frecholders of said County af
of 1 County and know what pn.peru she o)

Schedule (A) as foHaws: Hi

Personal property.

Notes and, accounts due.
Total ..

Schedule (B).

vy We knuu the property sold or given away since Nov.
Personal property. S
..Money, Notes and accounts.

Schedule (C).
We also know what property she has now in her poss:
...Acres of land....worth.. 5
...Horses and Mules........

...Cows and Hogs.

...Other property.
income and earnings.
Total Value of all property and effects...
re me this the |\

T T O e L R e e S LSSy S N E R SO S VRLE NP Y}

7 .

ORDINARY’S CERTIFICATE.
STATE,OF GEORGIA,

r
,
dinary of said County do certify

: .iunthe applicant for pension, She
is the person she replesents herself to be and she is a bonafide continuing resident citizen of said

County and was in the 4¢)

the witness who swears

to the service of husband, A ... Who_ are
freeholders. That all of them are hio nndenu of sdfd (‘uum.v and were clulv sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statemants are entitled to
full faith and oredit. >

That the Tax Returns.... . e <o Returned for Tax is for
1008 8. ..for 1910°8.7 \ /48

Sworn under my hand and official seal of office this.... B it ity of:
101

SEAL,
County
(SEAL)

NOTES 1. Befors any questions are anawerod the Ordinary s spplicaat and the witnem n the following words:
1 do solomaly swear that you wil trus sawwers m wach of the questions asked you and the svidence
! lgive will be tho truth. r Qod,?
2 Additional Adaviis may o attached | llh A5k space e lnsuflclent.
4 Al affidavits must be made before the O
3 Ouly widgws who mareied pricr 10 fin Jaguacy 1870, are antithed
Attach certifiec coples of marriage license if obiaiaable. If not, prove marringe, by soime porson, or by gen-
eral reputation.




Btate of Georgia, unty of Jack

any Miniiater of the Gospal, Judsse, Justice of the Inferi

Court, or Justice of tine Peare, or any Person 1orized to
celebrate: Theve are to youi to join in
norable £t foon cf the one part,

A0 part, acoourding to the
tied, il cause to obstruct

trnls snall be * autnority tfor so

0ing.

unty afores:

1, nercby certity, doon an

of $ne Court of
nat T have ccome

with the orirsinal

trar

recori.
3tamony reof, I -have nereurn
tne seal of the Court cf Ordi

o

A

Ordinary and ex-of'f'icio CeC.0,




trarec: 2re iy and whole of
record.
estamony wnereof, I have nereunto set my hand and

tne seal of tne Court cf Ordinary,

A 2

Ordinary and ex-of




POWER OF ATTORNEY.
STATE OF GEORGIA,
JOo:ﬂ.v-.“v
i -, hereby authorize

1 R R LIRS A e

o TR foe of

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

——Lat

By gl o o TS
Witness my hand and seal this " _dayof

Executed in presence of M

|

T T

ik
U
g |

g
H

_ s 4

‘Commissioner of Pensions,

a
=
2
@
@
Z

| e

iz

i <

L om|
=

]
£

INDIGENT
RICHARD JOHNSON,
WARRANT HAN

(For Those Alregdy Enrolled.)
23

" oo, W, Harrison, Binte Printer,

_—
=
—
W
=
(S
E="
v
o
L
—
f=)
]
(=1
(2]

Z) -
Name . Z/ - §

County ..




POWER OF ATTORNEY.
STATE OF GEORGIA,
e _County. }

I, oy hereby authorize

of . AP e A,

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

Ao

(For Those Already Earelied )

4%

%

/ .
7

2,

Commisssmer of Pensions. i

E SEC. 12545,

c

INDIGENT
SOLDIER’S PENSION,

WARRANT HANDED TO

SRl

777J29r\

{ ’
POWER OF ATTORNEY.
STATE OF GEORGIA,
e i, o G ountys }

I e _hereby authorize

of

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

by.

‘Witness my hand and seal, this.

Executed in presence of

Commissiamer of Pensions.

INDIGENT
SOLDIER’S PENSION,
JOHN. W. LINDSEY,
szin/f;;f:nln TO

CODE SEC.1284.
(For Those Already Emrolied.)




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

et e ey County }

Personally appears. % ,MM 2,.f r.'/f.c,l-A-:.,_ 2
County, State of Georgia, who beiug duly sworn, say<‘on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 2 ¢ day of @ e Lorer 182 5Tthat heis 7.3 __years old and
by occupation a. = ex—ameec ; that he enlisted in the military service of the Confed-
erate States (or of the State of ) during the war between the States,
and served for the term of. ,;f:./‘ 2o G Zzw in Company. /_9 of 5= th Regiment of

o P S ; that his physical condition is as

follows: .. p€el  clga e cee ,,_A_..,—wmp4,é his
% P

that Iis property consists of the following items 71,—%7__‘ <

of the value of Dollais, that by reason of his physical
condition and poverty he is uuable to support himself by his own exertion o1 labor, and
that he receives 1o peusion 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, T have heretofore as a resident of T3 2=

county been allowed a pension for the year 189 7

Sworn to and subscribed before me, this, the } g/& /éﬂ%

pa e day of Lews 1899.

2776 }.&?—_:_‘7; Ordinary,

State of Georgia?

_'_:*’ el Sl _County.}

A -
do certify that I am well acquainted with_ el YAy —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

Ordinary of said County,

and that he resides in this County.

7
Given under my official signature and seal, this. / f Lo
day of ,( 1_.7
i) A
=
Nore.—The blank spacos must be lled.

Nors.—Affidavit should ot b attested before January 1st, 1699,

Ordmary_zz._fu&&_&zumy

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.

Pergonally appears.é‘Z ; e
County, :State of Georgia, who being duly sworn, gys on oath that he isa bana ﬁdzcmzen

and resident of said County nd State, and has resided in said State continuously ever
since the_@_.duy oféa:.._.__..._ J- that he is ié/yem old and
by pationa__ tZt he enlisted in the military service of the Confed-
erate States (or of the State of )] dunn?e war between the States,

and $°rved for thg term of. ﬁ//lﬂ ..in Company.»Z. ..., of. th Regimehl of

A -~ that his physical condition is as

[.oﬁ:ws:,, QJZ‘Z g’ z AR

that his property consists of the following items,

R e
of itheiyalligiofot et 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 1900, I have heretofore as a resident of__ /‘6440—:4,
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the }

=% "3 Ordinary.
/—

State of Georgia, }
—County.

W B HIUE 2 s S o Ordlfary of said County,
do certify that I am well acq d withzzﬂ

applicant in the foregoing affidavit, and am well satisfied that the l"(ﬂnenu made by htm
in his said affidavit are true, and I know he is the individual he repusenu himself to be
and that he resides in this County.

Give},\mder my official si and seal, this. AaS5 =

(=
=

Nors.—The blank spaces must be flled.
Nors,—Afidavit should not be sttesjed befors Jynuary 1st, 1900.




— County. }
hereby authorize

POWER OF ATTORNEY.

STATE OF GEORGIA,

_of.

to receive and receipt for the pension allowed, and requt’sl that }ié remit same to

by

SR Y|

WiTNESS my hand and seal, this_______day of.

Executed in the presence of

227y o

OL GIANVH INVHIVM

“suowag fo ssuorssumoy

‘AFSANIT "M NHOL {

06T~ \Vw\ ‘\M s
a3NSsi INVIYVM

772
7z
W\\\\\ ;W‘Euﬂ_uuu.’ 7 wl ‘)

- ﬁ./%dd\J 7 e ,bn:—cU

‘061
NOISNAd S.4A1aT0S

LNFDIANT

('G37708N3 AGVIHIV 3SOHL HO0J)

V51 XoLOEE 3a0D

hereby authorize

County. }

POWER OF ATTORNEY.

STATE OF GEORGIA,

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

by

day of 1901,

Witness my hand and seal, this

[ re]]

Executed in presence of

OL GIANVH LNVIHEVA

rwousg Jo srvosrmas,

‘AISANIT "M NHO[

“T061 W“NMH\‘J% 5

Q3NSS! LNVHHYM

e s i st Attt e b et e

.I\»NM\IHT.\MBW.YJ\ 0 LHunoy.

Foricns) g w\w\w N
‘10681

"NOISN3d S.§31q70S

INIDIANI

S5
a‘_.w_‘_r._..u Apeaspy- asoy) Jog v\.

e SorLoas 4aod




For Applicants Heretofore Allowed Pensions.

S'I'A'I‘l;L OF GEORGIA,

ke BV, : County. } 7

Personally appears (C{/L Iy //»ﬂ@f of //“ //” T

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 continu‘ous]y ever
since the 7 0 day of Qe 1837 that he is 72/_years old and

by occupation a that he enlisted in the military service of the Con-

‘
States, and served for the term of / /4 / 22 __in Company / of o/ th Regiment
of Wiyt o Uk

N

federate States (or of the State of 74 ) dur?g the war between the

i that his physical condition is as

follows

(ly Cinny

that his property cousists of the following items

of the value of ————— 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 benefts of the Act, approved December 15th, '
1584, and the Acts amendatory thereof, and makes application for Ui\pensxrm to which he
is entitled for the year 1901 [ have heretofore as a resident of = /7« <Z%en
connty been allowed a pension for the year 1 7 24/ {é 0,%471%

Sworn to and subscribed before me, this the '

o day of A Ang 101, |

L. ,(",1 An /Q (20204 M’!ﬂ 9 24~ Ordinary.
Tﬁ OF GEORGIA, }
,uﬂ;& County.
% T O?/(/4 [/l’%“’"""’k‘- Ordinary of said County,
do qeruf) that I am well acqainted with ¢ (1 ! /j/? v d)"17 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 /J /%

day of A 7

Nore —Th space: be filled
Nore.—AMidavit should not be attested before January Ist, 1001

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS;

STATE OF GEORGIA,
ulion,

Rt il County.
P
Personally appears. 0 LT ’/f"/ _of.

County, State of Georgia, who, being duly sworn, says ot/ oath that he is a bona Jide citizen
and resident of said County and S xe and has resided in said State continuously ever
since the 2 (f —day of_

_18.39; That he is | years old and

by occupation a y that he enlisted in the military service of the Con-
federate States (or of the State of__ )dur,’nj: the war between the

States, upd served for thie term of ,,/' 7/ _in Company *7 ,of S tn Regiment

et

of Ll sl ; that his physical condition is as

follows: = 5 4 o AR e
ey %uﬂ . o

that his property consists of the fnllu\riug 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 oune herein applied for.

Deponeut 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 1904, I have heretofore as a resident of __ ;

Fulion,

County been allowed a pension for the year 1 _

Sworn to and subscribed before me, this the
e } £l My,

_Ordinary.

ST/K'E‘E o) GEORGIA
WO "o |

-County.

(I i A A i w ).........Ordinary of said County,
‘ ST 2
do certify that I am well acquainted with..£ M, 75 (4/
atements made

the applicant in the foregoing affidavit, and am well satisfied that the

‘by him in his said affidavit are true, and I know he is the individual he represents hi.: sn]f

to be, and that he resides in this Coumy
Given uttder my official signagyre and seal, this...

day of...... g 1904y
ffa)
St

§ i & Ordnlary LL‘JM _County.

Nore.—The blank spaces must be filled.
Nove.—Atldavit shopild nok ba atéested befura Janyacy lat, 1901,

v




POWER OF ATTORNEY.

STATE OF GEORGIA,

..v_..Couu’nr.}

9
8
=]
S

=

S
2
«
B

£
]
-
<

=

S| -

to receive and recelpt for the pension allowed, amd rqtlest that he féftit sdmé to

at.

-1907.

.—day of

‘WirTNEss my hand and seal, this..

[1.s.]

Executed in presence of

R UL i A e

T

DL GEANVH INVHIVA

WVUOWNS] JO ATUOLSIUWO)
?Hmdz_d ‘M NHOC

gﬂ“\‘..»l

Qanssi INVIYVAM

P77 § Q\ T
*ZOB1 :
NOISNAd $.431Q108

LNIDIANI
AT

$03TI0HNI AGYEYTY FSOHL 8O
*pig| NoTmORg WO

“

:_uE.Mud‘ .. 1\\00
\\\M |

|

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

...hereby authorize.

of

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

SR

hy

1902,

_day of

Witness my hand and seal, this

[r.s]

Executed in presence of

JQ\\\\.\ \%\\§

Wy ‘amupg emg oSV <M DeD

L7V 4
Vil

OL GEANVH INVEEVM

“ruorraag fo sruoyrpmnac)

‘AASANIT ‘M NHO[

weT T vWV‘\\\|

Q3INSS! INVEEYM

.ﬂliui&um |ﬂé
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,.\: 7 \\.\%
‘SOBIL

NOISNAd S.HAICTOS

BZHGHQE

«Qm\ ‘ON

(*@31704N3 AGVIHTV 3SOHL HO4 )

“HET KOLLOEE X400

J




POWER OF ATTORNEY.

STATE OF GEORGIA, POWER OF ATTORNEY.

,,County.}

A STATE OF GEORGIA,
hereby authorize
Lof. ‘ =5 ax

“ COUNT\’.}

hereby authorize

| YT T 50 (i o

¢ and receipt for the pension allowed and request that he remit same to
of . 2 Sliattin

ate.d = o

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

Witness my hand and scal, this day of. b o
WiTNESS my hand and seal, this
Exceuted in presence of
Executed in the presence of

b
!
!
il

et

i cmanin puinTive ancFmmcsiina co..

7
P,

o L0l

No. AJthZ/_Q

WARRANT ISSUED

7 S
é Regiment ()/ﬂé

INDIGENT
SOLDIER'S PENSION
19085.

WARRANT HANDED TO

%f) cza' 7

ARRANT ISSUED
JOHN W. LINDSEY
WARRANT HANDED TO

Ges. Harrison. State Printer, Atiants.

No.
W/

Name
County _

copr secTioN 1234,
(FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENROLLED.)
/ a7
INDIGENT

Co..

 SOLDIER'S PENSION

|




FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
.County. )

Personally appears é& W AT (RO L
County, State of Georgia, who, being duly sworn, says on oath that he is a bona jldr' citizen

and resident of said County and State, and has resided in said State continuously ever
since the . o2& dnyof. CQ'CZ?\ EE LG .,_lﬂjJ;’thnt he in,.,z,z._..yenr! old and
by occupation a , that he enlisted in the military service of the Con.
federate States ( or of the State of
States, and served for the term of 24 et in Cnmpany.z?, of ¢ _th Regiment

of. % _; that his physical condition is as

follows : _ a P{,ﬁ/?

).during the war between the

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 o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of
county been allowed a pension for the year 1
Swor to and subscribed before me, this the }

Lday of_~ . / 1903,

~Ordinary.

STATE OF GEORGIA, }

_County.

4 7 .Ordinary of said County,
do u.ruf\ that I am well acqu'\mtcd \\llh é&.

the applicant in the foregoing affidavit, and am well snuuﬁed thnt the” statements nmde 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

78
s Ordlunry \- County,

Nork—=The hlank spaces must be fiiled,
Nore.—AMdavit should not be attested botore January Iat, 1003,

FOR APPLICANTS HEBETOFOBE b ALLOWED PENSIONS

STATE OF GEORGIA
dulivil.  County.
Pearsonally appears_&i.‘, %/ﬁdm 1,69/ __of.

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

and resident of said County and State, and has resided in said State continuously ever
since the day of. 18 j that he is -years old and
by occupation u JAat he eulmed in the military setvice of the Con-
federate States {or of the State of. ) duging the war between the
States, Eld served for the term of. Z/t«ZC‘m/Lupwy é of & th Regiment

t)ml his physical condition is as

follows : &% (7 222 / =

that his property consists of the (u]]u\viug items :_

of the value of_ i —.—Dollars. I am now earning,
by my labor, -Dollars per month.  That by reason of his
physical condition and poverty he is unab) support himself by his own exertion or
labor, and that he receives no pension b herein applied for.

Deponent desires to participate in lefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of.
County been allowed a pension for the year 1004,
Sworn to and subscribed before me, this the '

/JA) ol AN 2 1905 1005, f

Ordinary.

STATE OF GEORGIA. 2

w4« County:

j ET AR : SEL e % —__Ordinary of said (.ounl)/
do certify that I am well acquainted with., & % ;’/ Mﬂ{%/

the applicant in the foregoiug affidavit and am well satisfied that the statements mad;

v

by him in his said afidavit are true, and I know he is the individual hc/rcprcacnti hvmul[
to be, and that he resides in this County.
Given under my official signature and seal, this JAN 2 1905
)
day of. oot 1906,
Ordinary. ! County.

Nork—The hlank spaoes must b fllled.
Nore,—AfMdavit should not be attested botors January 1st, 1905,
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COUNT\'.}

STATE OF GEORGIA,

Sl e erebyauthorize

of.

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

WirNEss my hand and seal, this____

Exccuted in the presence of

‘9061 — N\\

aanssi INVIIVA

,\dwunoﬂmmum % 0

7
v A= £yunod

\\ O *HS -WH
\w&w&%\\ﬂw\ \WWNEZ

‘D061

NOISNAd SHAIAT0S
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FOR APPLICANTS H@B@@ELLOWED PENSIONS.

State of Georgia,

County, State of Georgia, who, being duly sworn, say ath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ay of . }/d _IB_:’_f.__—;_thnt heis Y +.years old and
by occupation m%’l}'{ Lot Cull2y Y I|¢ enlinted in the military service of the Con-
federate Btutes (or of the Btate of. dl L’t(L ) dughng the war between the
Staten, ngdyerved for the term of '(/J,ﬁ ,LJII Company. ( , ol lf th Reglment
of - /‘y A 3 that his physical condition is as
follows: & & FREL

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of __

County, been allowed a pension for the year

Sworn l’o and subscribed before me, this the 4_ g : ( /{ Py ‘_/

—Ordinary.

State of Georgia, }
. Fi.A . County.
= 5

. Ordmary of sald County,
do certify tl;q{l am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that thestatements 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. el
)

Ordinary.

aces must be il
fldavit should nolb‘tllﬁlud ‘before January 1st, 1906,




State of Georgia,
Ordmary of s:ud County,

the applicant in the foregoing affidavit, and am well satisfied that thestatements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

.

Given under my official signature and seal, this__'"

day of_____ﬁ_._;_moe

-
* ‘Ordinary.

Notl.—'l'hn blank spaces muat be fli
~Aflidavit should not be ltklhﬂ ‘before January 1st, 1906,
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ORDINARY’S €ERTIFIC ATE
STATE OF GEORGIA,
el COUNTY. W
7. Odinary of ‘siid Connty, o certify that I know
the applieant for Pension and that ..._Ei that she is the
person that she represents herself to be, and that she is a bona fide eontinuing resident of ssid county, and
was on the 4th day of November, 1908.
That T also ES.WN\\Q L T4 witnes to the service of husband's marrisge, and

~--------——__that both of mid persons were duly sworn by me

o full faith and eredit.

ial seal of affix. this the \NU mna..»l%h\! ~o.\.%
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ORDINARY'S-€ERTIFICATE

Ordinary of said County, do certify that I know

Z,Qawh«:mm applicant for Pension and that I know that she is the

person that she represents herself to be, and that she s a bona fide continuing resident of said county, and
was on the 4th day of November, 1908,

That I dlso know. o _witness to the service of husband's marriage, and

the death of husband, - ___________________that both of said persons were duly sworn by me

before signing their respective affidavits and that they are truthful and trustworthy persons and their
statements are entit o full faith and credit.

Ordinary
County.

(SEAL)

/

|
!
b

¥
8

ki
Regiment ___ M3t Ala. B

-eee—--Frederick A. Moore._

Name of Last Husband . ____________

/0-23 (20T




Widow's Affidavit: sebo 1LostZHusbiad, IKflléd) During the War and
Afterwards Married and Now a Widow

STATE OF GEORGIA,
_-Pulten -- COUNTY.

Personally before me comes--.—.-Mra. Amanda Jane Maoore . ---of said county
who, after being sworn on oath, says that she became the lawful wife of W s_ As. MQCRELY._____on the
,.__.29,,,(lny of. 18-56 and>that he did on the._15___day of .. NO¥..
18.62enlist in Company ].Bﬂl_.ﬂ:gl;:n!‘ and was on the-... ASRL_-day of ... Q0% ...
18.63 killed or died ny the rexult of an Infury recelved while in line of, duty on tho..2Mb..dsy of

Bapt....... 1683, louving this spplieant his widow. That on the.....23A%. day of

Bept ... 1825 ahe wan marriod to. FRAAATACK A URQFS. . of ... HALL
County, and that o the-- 237 _duy of /’97 i the county of.. Hadl...
State of . ¢ ‘adari ck. s _Maoxe. died and that
this deponent is now a widow.

——day of... .Septembar. 1919,

244202 P2

Affid:vit Voﬁ\h:ne to the Service and Death of Soldier-Husband
and Her Marriage ‘ -

BTATH OF GHORGIA,

SERPYA COUNTY }
Personally bofors me comos Ds..Adadl vemmmnsnann-Who, after bolng

wluly wworn, says that ho knew...... TR bs UQCARSY .. , that“ho renlistdd, in Company

w~on the..A5%b__dny of

5 -], At 18-62 and that. on theSBEh__._day o oot .63 heovas killed

wor died as a result of the injury received - BOR_21_A863_____while in line of‘duty as.a soldier'dn the

Confederate army, and that he knows Mrs. _...Amanda. Jape. Mo - -—-thewpplicant. “Sho

and her said soldier hushihd mmur;hd omthe...39.....day bf

ahe was hi widow at'hix death, thit he kol that the sald..... Anand a Tane. Moora.

wgals on the...28....duy of.... 800t o 187K ... to one ... Rradarick A Noare

and that her xald husband. . PF8Asz Lok .A Moors .died on the.. 247~ day nl%-ﬁ
.
1‘7.7 wnd that the applicant In now & widow,

lli received in line of duty before 26 Aj
m wounds o I uries, receiv no of duty befors 4
‘both marriages or prove marriage, by some ome who kaew it




the County. of the residence of the person to snd
Iliurl-. received In line of duty befors 20 11065 have

uwo-mhnby—cmmhn&' ly_.-cul

®

; Ordindry’s Certificate. - Application for Pension by a Wido'w Under Act of 1910.
STATE OF GEORGIA, i ) : As Amended by Act of 1919

Questions for Appli
Ordinary of said County, do certify

STATE OF GEORGIA,
FULZON COUNTY.

that T know _____________ «-the applicant for pension, She

ix the person shie represents herself to be and gHe is a bona fide continning resident citizen of said County
: / s

and was on the 4th November 1908; n.uy’nlun know. ¢ Persomally eroes s comaee. M e e

the witness who swears to the service ghusband; that both of them are now residents of said County and : . and, after’ being duly sworn; says that sho desires to apply for a pension 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: SRR 3

(SEAL) g Ordinary, b ;
: When, where and to whom were you married? £9th, 1866, in Talladegs
County. ¢ ..._.9,99!!?'.;..

— e e —_— e ——— . a. Have you married since the death of first and woldier husband? ...

NOTES: 1. Beforo any questions are nnswered the Ordinary shull wwenr Applicant and the witnoss in the following words: 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

oleninly awear 0 true answors make tofach of the questions agked you and tho evidenes'
u shall give will be the truth. 8o help you God. '’ : federate Army or Georgin Militin1 (State the arms and class of Servies.).. COmpany K

ditional affidavits che ro igfufficient,
prior to January Ist, 1881, are ftitied, . Alabama Regiment as a Private at Alpine, Ala.
t be made before the Ordinary of the gfaidence of the person to be sworn and eertified by

ry.
5. Attach cortified copics of marringe licenso it obtainable. fTf not, prove marriage, by somo person, or. by general

A = i v R but_place not known by z

8. Was your husband personally present at the time of the surrender or discharge of this command 1

7 18 b wasnot present state clearly where he wan?.... Pepd,
* 8, Where skus his odmmand when he lott1 .. Batt1e of Ohicke

a, For what causo gid he leave hls commuud 1
b. By whose authority did he leaye his command? -
o, For how long was he granted leave of absence ! ne

ension

& What was his physical condition when he left his commandy .. MOZtally wounded,
£. Wint effort did he make to return to his commund? Could not return.

\.

\
J. W. LINDSEY.

2 e

\

8. In what way was he prevented from going back to Command ... Dgath.
i ‘ No.

i 1f wo, when and where captured and where held as a prisoner, and when and for what cause released?

Commifsioner of Pensions.

Byrd Printing Co., State Printers, Atlants

ERS

h. Was l#e captured by the enemy at any time? ___

J. When afid whero did your first husband dief.. 3863, at Atlenta. Ge. ..

k. Were you residing togother witen he died? ... Y08,

11t x.mt, how long had you resided apert? gl
You,

m. Are you now a v:lﬁnwl —mengee

Widow's P

Under Act 1910—as Amended by Act of 1919.

Regiment _____________

Company _________ AAT(:A =

A ST -

9. Have you or your husband heretofore been paid a pension by the State? -
It 8o, when and for what cause were you or your husband placed on the roll? .-

+




Questions for Witnesses ‘as to Servide of Husband and Marriage
STATE OF GEORGIA, : ’

PULTON COUNTY. }
Augustus Dixon Adair

Personally before me comes who, after

being duly sworn, true answers to make to the following questions, answers as follows:

. What is your name and where do you reside?

809 Pe (02227
Mr

. How long and since when have you known... M

80 years. I am her brother

3. How long and since when has she continuously resided in this State? (Give date.
...... 84noe Tebrvary 1073,
. When and to whom was she marrled !
. How long and since when did you know. W2 _Andexeon
husband?
6. When and where did -.¥m._Anderson MoOarty.

the husband of applicant, die?

7. Were the applicant and her husband living together as husbund and
Yes.

8. 1f not, how long did they live apart before his death?
Were they divoreed?--. N0 .

19, Were you personally present when it was surrendered t

were you Membex_Gen'l Porxeas'e EBRATAw cunc

14 Wi tho husbund of applicant pemonally present at surrendert . §0s
where waste? —...D08ds - When i
cause did Tie leave Comnand?  (Give date.) 863, Ub
anthority did he leave Hix Conmand

long was he granted leave?..

I went in person to the battlefield
him to Atlanta hospital.

16. For what cause, if you know of your own knowledie, was he prevented from returning to his Com
mand? - . Tresent when he_diad. ¢

16, What offort did he make to return to hix Commanil aud Yow do you know this? Of your own

or how?

Sworn to and subscribed before me this the

aay ot 5L LA AT

¢z2¢ B Ordinary }




Application for Pension
Due Deceased Pensioner

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

Sold to

Date of Death
Amoum 8/40
Approved and qrdsred pl!d

%ww

JOHN W. CLARK,
Commissioner of Pensions.

] il out above in {nH And send
bl.nnk to Pension Department

Do not rly out the money \nml tr

-d blank Is in ynur hlndl ving you

l Pvnnlon

16, For what cause, if you know of your own knowledie, was he prevented from returning to his Com

mandt ..Died. I was present when he diad.
16. What cffort {I

knowledge or how !

‘)bnor \ m 1;‘1\\ Yoot

ACJOINING CARNEGIE LiBHARY

TFltlanta, Ga.
March 30, 1928.

Funeral Ixpenses of lrs. mnndu‘&/uoora’»
. . q

Casket and Metal Lining
Care of Remains
Constitution Notice
Grave and Lining
Cement Vault

Long Distance ¢
Pallbearers' Gloves
Door Flowers

Two Lotor Flower Cars
liotor Hearse
Linousine

Fulton County,
- Georgia.

Personally appeared b fore me ¥. W.
Patterson, who on oath states/that the above !
account is & correct gnd bill of the

Al lioore.
P |




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

[\_/
GEORGIA, ... Al Herra..

H- e
says that he knewd et tAR¢ P s TYL.L.....of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred ln..Af
County, in this State, on the......... Uit b tteaned 1S

of said County, who, after being sworn, on oath

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

expenses, which amounted to the sum of ijb , per sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and subscribed before me,

e | Rl Mt

GEORGIA,

1, £ 7 , Ordinary of snid County, do certify
that T personally know . (R 9.2 . 5 , 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 5 LQ..while in life and that this was
the same person whose name appears-on the Pension Roll of. > .....County, and
was paid a Pension of.. / é4s D Sl ... 5%6a28 Dollars
in naid County for 1027 » und I now believe said pensioner to be dead; and that the instructions at the
foot of this voucher have been carefully obnerved in muking up thix voucher and the bills which ave at-

tached hereto.

Given under my hand and official seal, this.... 3 7/ g

(Seal of Ordinary) WY it T A / , Ordinary

County
INSTRUCTIONS:
1st. Require those claiming expes il nd funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, as h date.

2nd. Each ltcvunt must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, due, unpaid,” ete.)

“The above and foregoing account is rendered for services in the illness (or for funeral expens s the case may
be) of..... s Who died without owning sufficlent property to pay this bill,

Ordinary must sse to it that each bill s perfectly logitimate n every respect, and properly sworn to, and all
attaokel sty s ST autt ase ot blank has beeni properly en’npllwl indlcated, " Propery

4th. The completed voucher—this blank and the bils—must be sent enslon Department for approval and o
money must be pald out until it Is returned to y: your authority to mclu the payme:

Oth, Return this application, and attached bllll, with your final settiement, to the P wion Department,
Oth. Ordinary should see that the badk of this blank, when folded, is,illed out.




In said County for 1027 s and I now believe said pensioner to be dead; and that the instructions at the

foot of this voucher have been carefully observed in muking up this voucher and the bills which are at-
tached hereto.
Given under my hand and official seal, this..

(Seal of Ordinary)

INSTRUCTIONS:
1st. Require those d mlnl expenses of last I||l|! nd funeral, to make out their accounts in fully itemized form,
giving each item and the of it, and each dats

Each account must be sworn to before lhe Ordinary, and in the following form. (Do not use the terms:
e, s, wpaleT e

““The above and foregoing account is rendered for services in the last {liness (or for funeral expens
be) of. ” + who died without owning -ulncllnl property to pay this bill,

t see to It that each bill is perfectly legitimate iry respect, and properly sworn to, and all
llhlhid muy h thll bll k, l(lcr this blank has been”properly completed l lndluud

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

Sth. Return this application, and attached bills, with your final settiement, to the Pension Department,
Oth. Ordinary should see that the badk of this blank, when folded, is, fllled out.




POWER OF ATTORNEY.
STATE OF GEORGIA,

*.
|
|

_,W/
=~
~N

Commissioner of Pensions,

J. W. LINDSEY,

| WIDOW'S PENSION

¥ v
{ ACT DEC. 16, 1901,

?




: g WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, }
‘
STATE OF GEORGIA, E Personally came Mrs, MM?ZM

who says on oath she is the

~—COUNTY.

hereby authorize

_of CouNTY OF._< 0

to receive and receipt for the pension allowed and request that he remit same to ... et widow of vas XU M.—zzr& et : to whom, in the County of

— et . s 02 / Po .—Btate of. L-r'rc‘/ s she was married on the

Vi y hand and seal, this....... : £ g ’ 7
s o ,7 _day r m# that she remained bis wife up to ll|em& 2

(Sear)

dny of... L fpad .1u04é_, at which time be died, and-that she has not since married.

Executed in presence of i
e At the time of his death he was a resident nr_,v%k. _County, fn mid State of

Georgin, and was on the.... }%a&o( cec-ponsion roll of the State of Georgin, having been allowed
7.

oo
a pension of 8 S22 eiper anum o nocount of being u soldier in Company.. ». &2~

éé . ,..,._llogimenl/ w— Volunteers we~date .. 7/&5@4 f

What affliction hdve you and how du it affect you?... M Z &W
/}/é/f—:{/ ]d‘_ =

What have you been doing to earn a support since 1st of January, lnoor,/@? 2

Wint property or effecta had you on 1st Januasy, 10007 Heree.. 1;‘(50/%/4;’% Ao-tm.lnfdfndd

'S PENSION,

9041[_
s

/70}’

What have you ncquired since, and what income have you now ... 74!7“: et

Commissioner of Pensions.
Printer, Atlanta, Ga.

G271 /od

J. W. LINDSEY,

What disposition have you made of avy property since lst Jnnuary, 1900, and at what price and “r what

vt Jool Yo M%AMMW&?/&M 3

Deponent further says that she is now a resident of. Mbﬂ- County, and has contin-

* uously resided in the State of Georgia since me_a.t_d., o

16, 1901,

Geo: W, Harrison, Stat

Warrant issued

‘WIDOW

ACT DEC.

Bhe applies for the pension provided by Act of the General Assembly, approved December 18, 1901

Bworn to and subscribed before me, this £ F L. day o 190,

(%y(/ru'é,/}')llvu/ CMA/ yhé/ﬁ(/tthl
A Onuwyar,ﬁ Céﬁ‘

>
Norz.—All blank spaces must be filled before :lrfing/




4

APRIDAVIT FOR THREE WITNRSSES.

STATE OF, GEORGIA, Personally um...M;l‘&lAam
COUNTY OF. /d‘f//f A ake. }

and

< P
ﬂ W20 A S ., known to me to be reputable and truthful person, who says
P
on oath (Rat £ B3 S parseal /fmvw o Momre
who made the foregoing afidavit, is the widow of-.. 17 /2 LN~

who died in-. g% .~-County and State of. Ay Yehr ou the

o day of .. ’1 y pvido .. 1904 ., and that she has not since married; that she became his
wife on the- 0. 7._day of. Tnety 18447, and oo remained up to the time of his death,

and that she has resided in this 5‘1 continuously since the... —eeeday of
With what affiction does he suffer .. //‘://:(‘«'\- M ?n Lnd i 7:
(S :.‘u,n, fs S et

What property or facome had she on 1ot January, 10007 . 47\4 ) o) ZJ/(»:- 7‘-»:5%
Mcwu-,.., YA A L Liccse ot g,p—v—a(g__

What fmuho n ]wr]\useulonllulcomml now? - M;—«; Qoyz‘ AL

e WT;/ .
How yas she supported in 1900 and 1901? M /Z l&mwfw P

,. ; 7
el V et io f—
Q. m.pr °Elivn
I have {;.. personal interest in’the pensich asked for { F gﬁ_’];:f Z i

Sworn to aud subseribed before me, this..—. ay m_,.,/%se. AL (- =5
M Il . gl
Ordinary Ly ol Cousty, Gestgia.

PHYSIGIANS' AFFIDAVIT.

STATE OF GEORGIA, Personally came before W
’
CouNTY qF:_‘.?LQLé'M- N % W Ul B
=

LS
i [ DLl M(, (

th of whom are known to me to b reputable

Dhysicid, who say on oath that they personally know 40}4.’/1{4«,4. - Mrvre

mentioned in the foregoing affidavit, that she is permanently afilicted with (state disease and how it prevents her

i !*fa!:?z KM.JA’&M‘.ZZTL’)/[(.?W ST

AR o
MWW%

CERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

STATE OF GEORGIA, AAL22PL._ +Ordivary,
/ 2
COUNTY OF. : {o afid for said

c«:z A
State of Georgia, hereby certify that I am inted with Mrs, el S, /( P =Y

the applicant for a pension in this case, and know from my own knowledge (or from positive proof presented to
me by reputable witnerses) that she resides in this County, and that she has resided in the State of Georgia con-

tinuously since uw__. 18,

and has not lived oat

of the Btate since that date. I also certify thag the wuno-u.wir

and

whvle testimony she presents to sustain her claim, are known to me to be truthful witnesses, entitled o full faith
and credit as such, and that the full text of the affidavit was read to and understood by them before rame wns
signed. I am fully eatisfied that this claim is made in good faith, and I have caused the applicant and the

witnesses to read or hear read the proofs they sign.

uffice, this the... // [f{_
/MM

Ordinary.

oTES.

Tho Pension is only payable to those widows whose husbands were on Penslon Roll at the time of death. The
ringe must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
b of s d. ato of marriage i easential and r munbuuh itted,
ikness bud two 0 phy n It 18 shown that the same cannot be furnished
:all otses the boTz proof acoessible will b nqulmd SRR 5 gutabint on the applicant to make out a clear o
covering ¢
Windnvite must be made in presence of the Ordinary,




<wy hereby authorize
to receive and receipt for the pension paid hereon, and request that he rémit same to
In Witness Whereof, 1 have hereunto set my hand and seal, this..
dayiol s S— 1)) .
e [T 8]
Executed in presence of

___Gounty,

No._ 7,

2
-
F';
&
g
=
.
L
&
=

. =
1. | @
;
.%.'8%5
AL 1B
TR
& &
=

2 PAID
7 OF
ofnl.
Widow of %
Co._(,é. Regiment.

{
{
4
H

.

(‘)."“3'21’.“.? }{61,9{0[1)* gfi:‘r“ili""'c

Rt



For Widows Hidetofore Allowed quploiﬁ? X

TE OF GEOR IA' ;i i3 NALLY cOMES MRS,
. County of_.vu__tgt! __._} @MM
who, being,sworn says on oath, that she is o bona fide resident of uld.Onnly ot

_Fulton,

b

Voluntaors, that ho anlisted In asid regiment on or about the month o,
(180, and served In the Army up to s 18 That he loat his
life on the, B~ . (Btate here

Deponent sweara that she was the wife of sald deceased loldler. dllrlng.hl service in the Army as a
soldier, and that she has never married gince his death lforenld and that she became his wife in

the year 1&44,!_ S 3 3 3
1 have been paid a pen-lol:{p & resident of, L‘/\A_M"‘- ‘....County for the

_year ending Dooumber 81, m‘. and now apply for the pension prnvlded by law for the year ending
December 81, 19085,
Bworn to and subscribed before me,

day of_JAN 2 JAN 21903 105

.. Staté of Georgia,' 2 : Sl et o

Fu S "' Ordinary of sald County, cartify that T am well

sequainted with er..@&é&. ¥ A-Ze.......ny Who made thq above afidavit and

am satiafled that the facts thereln stated are true, and I know she is the |ndlvldu-l she repreu ta
hvﬂl to be, nnd that she has continuously resided in lhh Btate since theM

dqy of. T e 18, e : JAN 2 1905
Giyen under my official signature ang seal, 'this the . day of ..




* o
ARFIDAVIT POR THRER WITNESSES.

STATE OF, GEORGIA, } Penonaly oume— ML L Dl ey
bOlYNT\' OF. /¢°/5 %d—&/ ' 3

and

7. .744«»2]« EIOAN , known to me to be reputable and truthful person, who says .

on oath that from his own personal knowledge Mrs. w GoMopre .
who made the foregoing affidavit, is the widow of. I orre. :
,,..Cou(y and State ‘of.. __ém felo...

who died, in (AT
Fodny ot L il 19 4. wid thak s b ot since rarvied that ahe’becatuo bia
Wit on s |0 < day o, L. oA OAAT .., a0, romalied up 10 tho tlmg of hia death,

\ thvond Sueug (2F0,
and that ahe hna resllod |n this 8§ ml!lllllnmlly lnge the ‘ay of., Pl vy ’m‘ o

Wi what afeion duw ho sufhr? //‘f;t o, 73. Lind.. 4. i
“JM"AA“- E RN ARSI

\\'luu propetty. o lncome had she on 1t January, 10007 ,J(/ Lad isa/(«nwj/-__u’?
Lottt - GoAD o AL, Lovre Riotd guvidy = s (502

What 1:..,1.9 iin her possesion and control now? . M»;: Gopt o Al

r‘MbMA Syvio
How yae shi supported in 1900 and 10017 - 7»«)143;1 b BimaTrirs . from Koo
e rd o ta W ]&UM— s B

Sworn o and ibed before me, this.

DN 3 27— i
PHYSICIANS' ARFIDAVIT.

STATE OF GEORGIA,’ } Personally MW ‘e
CouNTY qF_ ?Mt« (DY e W P.3
nd % I 3 ,A /441: of whom are know to ms to bo reputable

physicialy, who say,on oath that they personally know -0

mentioned in the furegom; affidavit, that she is permanently afflicted with (state disease nnd how it prevents Im

earning a support) LG

T

Bworn to and subscribed before me, this.

GERTIFIGATE OF ORDINARY OF THR COUNTY OF ABPLICANT'S RRSIDENCE.

STATE OF GEORGIA,
COUNTY OF... e e d for mid Coun =

State of Georgis, hereby certify that I am acquainted with Mr, "&/Mv‘! S Moo

the appliednt Tof & pedslon in thia case; and know from my own Knowledgs (or from postive proof pressated 1o

me by reputable witneeses) that she resides in this County, and that she has resided in the State of Géorgia con-

. inuously sine the. day of. 18, and has not lived out

of the Btate slnoe-that date, I also certily tug the wituesses, \whu

and

whoso teatlmony she presents to sustali hor olalin, are Anown to me to be truthml witnesses, sntitlod 1o Ml fith
atidd oredit as suoh, and that the full text of the affidavit wuw read to and understood by them befure same was
slgned, I am fully satisfled that this olalm Is made in good Mith; mud I have caused the applioant and. the

witniesses 10 read on hear read the proofs they sigo,

office, this m...._// Q_(_

Ordivary.

NOTEE

onl; ble to those widows whose husbands were on PIII“OI oll IG the ti ot

ll’l(?:: lrh. “ml hus hﬂd 'Il a lﬂ‘ﬂlln and the widow mained m:n:rrld since lh'
Froo T il b “‘“‘:".a“"..'.‘:.""‘“"’ that th

lolans. 0 SAm¢ it

but ::‘ i ke e ot -muIBI-' il Do Fequirod, and 14 Iy Ingurabent on the applioent to meke o0l s S1eaF mecs
covel e Al
vita mus o made [n presence of the Ordinary.

.




POWER OF ATT

ORNEY.

[r.s]

hand and seal, this ———————

g0 1907

In Witness Whereof, 1 have hereunto set my

day of .

Executed in presence of

iy NALNTI ALYAS ‘KoM TH A 01D

oL :w:é. H asy

g

QWDWW~ ~Z<Qk<\$

suorsuag fo oyt

VMmQZHA >> ZEO—.

..:.u.EMod

A
‘Kuno) l(.ul..i%

.\ 7). MW\\\\\\\ s§\.
\&k :—4&

*L06T 5 -39(7 Surpue 19k 107
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In Witness Whereof, 1 have hereunto set my hand and seal, this

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

)

(L. s.]

1806,

Executed in presence of

day of
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Fomx No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA PERSONALLY 09MES MRs,
County o Fulton } Auu.!._i ario

who, belng sworn ssys on oath, that she Is & bona fide resident of sald County of

4. ul Q1. 1000 Of GoorglaAnd that she bas RESIDED in sald Btate

uunll/: ly over SINco, . ge ) 1/42 i That she Is the Widow of
UL .. A

of the, f

who was & soldier In Company

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

186. ,and served inthe Armyupto . 186_____. That hedled on

ljw ; % ¢ —_day of. /@Wé - “74}/

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#

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

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
«
year ending December 81, 1906.

Sworn to and subscribed before me
tr{y Any ot _JAN_I,_me 1&"

y A/
_......4r.._‘ PN ABCT J Ordinary, Post Offloe
\ : (7 { 7 'l
St%\e "Georgin, Nl aaal] el
ultor. : Cou?}’. Ordinary ofsald County, tjfy that I am well
scquainted with Mrs, % L_ who mul- the above affidavit, and

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

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

day of. w2 Lo
Given und;r my official signature and seal, this —le! ol_._m\ll—lm.
Srsae /’/V" L 2

' /6rd1nry °"&_I_F ‘ J.iliQ&_mm,,
NOTE,—All blanks must be Ailled.

Vouchers and AMdavits must bear date after Jll-n, 10t, 2906,

———
Official

‘I BSeal }
Sl

Form Ne. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, Pesaaups oomts Mnsf 5
(. L

County of ultor; } ledned. (L 2
who, boing sworn suys on outh, that she Is & bona fido rosident of sald County of

: ~Btato of Goorgln, apgyhat who. hus wEsIORD In Keld State

mntl}u&n ‘over slugg.... - ‘ %W e That she s the Widow of
=k ¢ . 7/ M—Zé e e mrwmrmeeeWHO WBS 8 soldier Jin Company

[ SRS SEELRRE

Volounteers, that he enlisted in said regiment on or about the month of — .. ue d
1862, and served in the Army upto._.___ B S L wmf‘ That he died on

the—— sy of. 1. Q_D

_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\

I have been allowed an Indigent pension as a resident of.
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1807.

Sworn to and subscribed before me @AMAL 87 &14,
(bt dny ot AN 22 o0y, b RS T '7&"?6”

/Cr—/u 9? /tdu A1 Ordlnnry Post Oftloo........

State of Gcorgh, : } e

T

Ordinary of sald Cn{mly. oertify that I am well
soquainted with Mrs, l ,////( ( . 7, X ., who made the abdve afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
harself to be, and that she has continuously resided in this State sincethe .
dagiofl -t i R

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

AL
Official }
Jees Ordinary ot : County
NOTE.—All blanks must be filled.
Vouchers and AfMdavits must bear date after January Ist, 1907,




y 7 soquainted with Mrs, “
soquainted with Mrs, AL C ., who made the above affidavit, snd
. am satisfled that the facts therein stated are true, and I know she is the individual she represents

em satisfied that'the facts therein stated are true, and I know she is the individual she represents 4
horself fo be, and that she has continuously resided in this State since the._

herself to be, sud that she has continuously resided in this State since the =~
day of.

ot e Miﬁ
Given under my official signature and seal, this the-.

Given under my official signature and seal, m'(?'—TT_ﬂ'd & i i = Z/ @ y,
o LA Official } =
Beal T

e } | i/t
{ Osﬂ;e.llal } Ordinary of..
—

S 3 NOTE.—~Al blanks must be filled.
Vouchers and Afidavits must bear date after January Ist, 1907,

M‘I‘B--AII blanks must be filled.
'ouchers and ASidavits must bear date after January 1st, X906,

%m}m
L. oo Wi

Issue 2'7" /’W o

and Recorded on Pam-,,z'sf _Book

of Marriage Licen
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AL S e .
were joined in Matrimony by me this_

Recorded.




Pensien effice 10—32334.1912
ADplicant must amend and state the date ef husbamd's nEu«ll..-w.h»q»*
day,centk asd year,ani then state,day memty amd year of discharge,and
preve all her statements té be true by selieeme that of his ewn knewledge
kmows they are true, Statements as ye emlistmeht have met beem stated
and Prevea preperly.
J.¥.Lindsey,Sem Of Pensions

2

N
A

10n

VoA (. . (77
Widow’ s Pens

, g,
it




! Pemsien effice 10-3334,1913
Applicant muat amend and state the date ef lunhu'-__cuiugpgt,(iy\m
day,mentk and year,ani then state,day memty and year ef discharge,amnd
Preve all her statements te be true by semeene that of his ewn kmloq.o
knéws they are true, Statements as ye emlistment have net been stated

and prevem preperly.
J.2w.Lindsey,6em Of Pensiens

Application for Pension by ‘a Widow Under Act of 1910.--Q uestions
for Applicant.,

ST%EORGIA,
Caunty.
Personally before me mm--dn Mt/ of suid State and County,

and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

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

lowing questions to wit:
1. Whatis your name, & do you resider AL C. & s s, . Qlante., o .

2, How long and since wH8 have you been a continuing resident in the State of Georgin?

a riodt $band. [ 3.0 b, ot Ul albo 0o

4. [When, where and in what Company and Regimefft did Your husband enlist s o soldier in Con- |
federate Army or Georgin Militin? ~(8tate tho arma and olans of Sorviee:)., dder. 408, icco.....

.A.,.b Kot L .D Mbmmm@uf

y
I he wan not present state clearly where he was?... ﬁ’

Where was his Command when ho left?... 2 0044 7],

For what cause did he Jeave bis commend?.(Baas. /.u-v U&m
By whose authority did he leave his Command?...Caaa

For how long was he granted leave of nmmce?.ﬂx,a.uw.wm

What was his physical condition when he left his Command?.

%
What effort did he make to return to his 17

T Whial why. s hanrevat e Tromigding back.ts Comuandrpiilis s RARTLL LLU,‘L«LL,
h. Was he captured by the enemy at any time?. A

i. 1f so, when and where captured and where held 18 a prisoner, and when and for what cause re-

leased?.

J. When and where did your husband die?. A Fak e 1900
k. Were you residing together when he died? o .. L’/ LA
1. 1f not, how long hnd you resided apart?

0. What property of any description did you owp, hold or control for yvour use and its cash vullm
Nov, 4, 1008, (State sume by {temw,),, \.&'—'é AL e 4l

10, What property of any kjnd have you sold or given away since fw 4,10087  What was received

for it and what did igu do with the proceeds thereof? (Give items and cash value.).. s

Qssid

)

11, What property of any description of any value have you now:
Give list and cash value?.

13, What aro your annual earnings of fncome and thelr valuot..., g Ldhs..... W‘-ﬁ

13, Have you herotofore been pald n pension by the Btata?,




AFFIDAVIT OF TWO FREEHOLDERS.
STWORGIA.
O Counly
¥ !

“ Personally before me comes— . 2%,y ,6: (’C‘ ..who on oath says that they
are freeholders of said County and that they know. VL0
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
Schedule (A) a8 follows ... .cooooovoc

4
SEey i ... Personal property \ R i PR TR W
U e e Notes and accounts due. H
Total )

o gl voeancheolle o). w ol - B
We know ths property sold or given Away. ninbv\%:h 1008, its cash value to be as follows:
. s

. Personal property

Money, Notes and acgounts. s

@thedule (5).

what property she llﬂ:w:;inn. use and dohtrol to wits.....
Acres of land....wort p s

Horses and Mules....

....Cows and Hogs........
Other property.
income and earnings..

Total Value of all property and effects... -
fore/fo this the | W %47 ’_"_;\
oy ...wle. | 2 e

% Ordinary,

...County.

Q/STQTE OF GEORGIA,

...0rdinary of snid County do certify

i ..the applicant for pension, She

{h tho porson she n-pmwnll horsolt to_ be and sho (s Imnnndu unnuuuﬁl. rosldent oltinon of anld
County and wad in the 4th Nov,, 1008,...

That I also know. bhvotubbnnniilii AKAAD
obbrerweTTH 7 who are
frecholdors, 1hnl all of them aro now resffonts of nnhl&lnty and were duly sworn by me’before signing
the foregoing affidavita and that they all, are truthful, trunwerthy, and thelr statoments are entitled to
full faith and credit,

That the sux Returns... LLT a4
1908 8. for 1010 8.

Sworn under my hand and offlcial seal of office this
AT il v i
BEAL,

...Relurnnd for Tax is for

County

. tho Ordiney ahall ewon applicant A wikases fn the following words
s wil e D ST en 1 Ao Loy v
B Y T
Wbfosk space ar lnsufllent.

3 ‘married prior to first .l.. 1870, are entitled.
Al tur:l unll.du copies of marriage license if ob . 1€ not, prove --ntm, by some person, or by gen-
eral repu

Q aestions for the Witnesses as 'tb Service of Husband and Marriégc.

,
Personally before me comeu.i

being duly sworn true answers to make, to the following qui
What is your name and where do you resid
How long and since when have you knownZ£¢ £
How long and since whephas ahuwly reddad in this State? (lee date.).

. Wiien and to whom was she married; ;
.How long snd since when did Gou know

- v, AL s A Ln

8. When and where did.
the husband of Applicant die?.

7. Where the %hsr husband living together as husband and wife at the, date of his
death? AR A

8. If not, how long ﬂey live apart before his death?
Were they divorced? (22

. When, where and in what Company and Regiment did 4@ , enlist?
a7
Z Cotten o o Lo 2 44

10. Were you #/member of the same Compnny?. e 2

11, How long wighjn your pnnunnlkn;ytludgﬂdynper!or tual military service with his Com.,

pany and Regiment?Z. /& Ay &

12. Wheapnd where ofd his Command surggnder, and was discharged?
Malesdi -
13. Were you pe%ﬂy present when it was dered? Yo Hmotiwhers

were you.... «....and how{mc you there?......

14, Wan the hukband of applicant |wmul|nllv prosont at surronder? ... M 1f not

whioro wan Hot. debe ! & MMMTMW".. for whiat

onuso did holoave Comménd? «nvn.muW s

authority did he loave his Cominand?. l g B iisatnseio i how
long was he granted loave?\A¢ g 4 !9 W ow do you know all thin?.

16. For whn‘ cnuse, if you know of your own knowledge was he preven@d from returning to his

LAANALTAS,

ds, A L

10, What offort did he mes turn to his Command nnzl. how "L’? you know this? Of your
own lodge or how?. Pt 4

Sworn to and subsoribed uwl- ‘:‘:{al Mpa_‘; Ar

c : c, » pial i av e Aue /)
£ e 1y whoso

2—

f2
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POWER OF ATTORNEY.

POWER OF ATTORNEY. ; Gl T TR, }
— : Counry.

STATE OF GEORGIA, ) (o DRV Re LMICES S (ORI = reemmnnyhereby authorize
e .CnuN'ﬂ-} a3 4 s S S ol s i i S
S = -y hereby authorize to receive and receipt for the pension paid hereon, and request that Le remit same to
] (SR P L oo i Sl % BRI | SRS . oA (T
to receive and receipt for the pension paid hereon, and request that he remit same to In Witness Whereof, 1 have hereunto set my hand and seal, this_
e PR ST s BFRES SRR - . dayof . St oz SPUOT

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

day of. e 1808, X Executed in presence of

Executed in presence of

INDIGENT

 WIDOW'S PENSION,

_.-1907.

_County,

Yo
Tinp 2L

L €
Commissioner of Pensions.

YAV

INDIGENT

WIDOW'S PENSION,

g5y g - FCounty;

ASD HASDED TO

S (;L/#;..__._.. o
PR — A————

JOHN W. LINDSEY,

For year eading Dec. 31, 1907.
e
or

.l

Widow pt?l ¢

/fa Those Heretofore Paid.

Co..

Az

7
14~ -

To Those Heretofore Paid.)
VI
il
Widow of

b §
For year ending Dec. 31, 1906,
?m
~ 7

i i

HE PRI T A FE— €5... ATLANTA. G5

|
i
|
i
f
|
i
i
i
i
H




* Fonx No. 9.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF %E? GIA, } /iﬂajn COMES Mgs.
1 p7 2

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

SN tone

w3 t0te of Georgls, and that she has RESIDED in sald State
cunﬂ/ﬂuly avirmlpenn o O ST sy she ls e Widowof
A 2/ 22 p 2t A ETS—— wu/zldur in Company

of tho.—.. ,4‘?/1;( of Zt,

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

186.L., and sorved in the Army up to___L — 188Z_ Thathediea
: 7

e e A8 ___day of 2 Wik

L2l Lé(f" et

Deponent swears that she was the wife of said doceased soldier, during his service in the Army as &
soldier, and that she has novor married since his desth aforesald, and that she became his wife in
the yoar 185

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

49)
PL L 2

County, under Act 1900, for the year 1905, and now apply for the pemsion provided by law for the
year ending Docember 81, 1606.

ALl v s L/mé—(-‘ &% ‘

Post Office.
7]

Sworn to and subscribed before me

N 1
%Aﬂg Ordinary.

Statc of Gcorgia, } 2 -
Tulton nty. Ordinary a?./m County, dertify that I am well
with Mrs /%7 Lot Ll

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

‘who made the above affidavit, and

herself to be, and that she has continuously resided in this Btate since the____
LT IS Bt AR, | |

Glven under my official signature and seal, this, o ._..‘dqy ol__m_ﬂ.ldoﬂ.

Tomotal | £ —
J:Ll 57 - ﬂnQﬂ_ --County,

HO‘I‘B-—AII blanks must be filled.
‘euchiers and AMdavite must bear uu-n- January xst, 1906,

Form No. 2

FOR INDIGENT WIDOWS HERE’I’OFORE ALLOWED PENSIONS.
STATE OF GEORGIA

/é’ gson LY COMES Mgs.
County o Fulton W2 W72 2 P

who, being sworn suys on outh, that she Is & bcnl fide resident of said County of

U Stato of uwruln, and that she has RESIDED In suld State

uo:;l) nly gver llnou_ - ” wmres That sho s lh‘ Widow of
.%/X ISR who wu&uldlar in Company

Volounteers, that he enlisted in said regiment gn or about the onthof

of the of .

we.‘z_, and served in the Army up to. - 4 KL 186 .. Thathedied on

the

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesald, and that she became his wite in .
o yous 183

I have been allowed an Indigent pension as & resident of............ Hulton.. - .
County, under Act 1900, for the year 1006, and now gpply for the pension provided by law for the
year ending December 81, 1907. ;

Sworn to aud subscribed before mo % ﬁ/l_
this_ _dsyof__JAN €= . ggo7t ———— A,}g,é 191’ LA

Fobin R. W ithinson, oraiumy.

State of Georgia, ; }

Post Office. ot SEAl

1, fad

Ordinary of said County, certify that I am well

2z C

.y Who made the aboye affidavit, and
am satisfled that the, facts therein stated are true, and I know she' is the individual she represents
herself to be, and that she has contingously resided in this State since the.. A e S 20

LB RS s [

day o
AN

Glvon under my offiolal signature and soal, this tho...........day of .. JAN =

T(’J;nl—_d} s ﬁu . \‘/f/:,/: 24
Beal

()7 [T AL AR S G ————— ||} |\ 2}

Pl i

NOTE.—All blank;
Vi must bear date after January Ist, 1907,

o
\




Y SR Ui ,_1812,L

Glven under my officlal signature and seal, this, ey OI—ME.L__M.
5 ’

— ey
Officlal }
Beal
N
NOTE.—All blanks must be filled.
Vouchers and ASidavits must bear date after January 1st, 1906,

JOHN R. WILKINSON

ORDINARY
AND

JUDGE COURT OF ORDINARY
FULTON COUNTY

llrter, .%.,Mm /v

m—m»

Bty b Feirgen ity
o Z??éwsz Vol e

ote ttio —cerilos plLP
24(&«/ B IR 4):/“ kil oed off Lo/ Yo L[,_;,,w,(

cle cc u‘q:((‘

A ‘K o il -L)‘.lc(/ ttiia (c.a:Lfo‘;é.t,..
‘,_{(/// o S ;’(~3 2ee ﬂa,/‘/, [Aetleececeen 6&— %76(
fjﬁ«n«cuz Ll ale Lot
ceed /C,/Z/Zl(c»wu te ey :é_;._méfmyxd
i deliiee Plavee 291564

/ 7?2./!4 C 9 y?im.a.(
oot le i tobociihod Le i

Sl It ;47
7 Cllln R it farbed
ééa/:/r( ém/f/Lf / 4’2%%»&7

oo i\ by o e ey

Givon under my offolal signature and soul, this tho ... ......doy of .. JAN 27, 41007,

e n L
{otani | eeftirn D T it
Beal

Ordinary of vt Ban il f . County,
NOTE.—All blanks must be filled )

Vouchers and Aflidavits must bear date after January Ist, 1907,

ORDINARY’S OFFICE, WALTON COUNTY
. E. C. ARNOLD, Ordinary
frlsd . S “pt 2y THG 3

bw_ 7"’\&&.;.9|/7(ﬁ-’_

MonroE, Ga.,

W/ /45 Co o Sborrbna &
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POWER OF ATTORNEY.

STATE OF 6EORGIA, *
CounTY.

— e hereby anthorize

n—_— .

e B R O

1o receive and receipt for the pension allowed request that hie remit same to R

at

i

| WIDOW'S PENSION, '

i
i
i
I
[

R b R

J. W. LINDSEY,
Commissioner of Pensi

ACT DEC. 16, 1901,
s Warrant issued




POWER OF ATTORNEY.
STATE OF GEORGIA,
~CounTy. }

hereby authorize

.of

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

at by

Witness my hand and seal, this 180

[SeAL)

Executed in presence of

a
Sou—

C. 16, 1901.

AET DE
Widow of

‘Geo. W. Harrison, Stgte Printer,

7/%=

WIDOW'S AFFIDAVIT.

[ Lo P
STATE OF GEORGIA, Personally came M. ot snan. €
CouNnTy OF. j.‘[frrn 2

widow of. L' Aeacian

cAUrrre

who says on oath she is the
/{ Mrrit— —to whom, in the County of
State of. U e PR she was married on the

24yt A(-‘n e J:_)! , that sbe remained bis wife up to the—. LIS

190.#.._., at which time he died, and that she has not since married.

b il

peation roll of the State of Georgla, haviug been llowed

At the time of his death he was a resident of. County, in said State of

Georgis, and was on the......&2eesti ol

a pension nflﬁ.& .......... —per anoum on account of being a soldier in Company... e

,_._Ml@ghnenl,% C.  Vouneon omiinse lernsanite /g/’;"}'b
What affliction have you and how does it affect yuu!.ﬁﬁy« 1A L Aan, wﬂ..vf_:_.L.zL.,v 2.9
Uekile e fores seaivg o tofend

[

Whhat have you been doiog to earn a support s 1at of Janusry, 10007 A% it 9

J‘lm/?"fﬂ

What property or effeota had you on 1at January, 10007 ]’l

What have you acquired sinoe, and what lucome have you now?. e f/« a2 7 il AL

What disposition have you made of any property since lst January, 1900, and at what price and s what

purpose ? La ’,/.L 'K/{lf L /}/ /) ;{4,‘1//1»1er( = :r;i -

Deponent further says that she is now a resident of.

\:Z (L[f# 7

uously resided in the Stake of Georgia sitice the.... —day of. ST 7

County, and has contin-

Bhe applies for the fension provided by Act of the General Assembly, approved December 18, 1901;
Bworn to and subseribed before me, this . 2 ~day of. AT e

The. i 5 fporse . Pl 0 IO s
/‘:«vz%a{(‘/ﬂ‘\%y

Nore.—All blank spaces must be filled before signing.

Ordinary of..

n(ﬂ ,4 e

(e




AFFIDAVIT FOR THRER WITNBSSES.
M )GMA

STATE OF GEORGIA, } a"y
COUNTY OF.... 1.7 [ Lo (@4 o

o - known to me to be roputable and truthful person, who says
oronth that from his own personal ¥ Lo cucie L. Mtamrre

who made the foregoing affidavit, s the widow of . TN OO U LT Vo e 1 B S
who died in-. .,// el County and Btate of.£LgCar— £

L J-aay of.. [l ,_ya 4..., and that she bas'not since married ; that she b-efm bia
S L day nl'_.&(. e 18.4:F...., and so remained up to the time of his death,
v..d;y ot Ao e u..n‘].. :

) ,
With what affliction does she suffer?.. /‘ 808000 (R e

and that she has resided In this State continuously since the

What property or dncome had she on 1at January, 10007 ... . Laars.=

What has skie in her possession and control now? . Woans.

How was she supported in 1900 and 18017 /311 L . r£ /e(u, .

Z:Lu.( ol A S J,f.

__ziézzl' 5

T have no personal interest in the pension askéd for

Bworn to and subscribed before mie, lhil“..v._/._ iy of

e

PHYSICIANS' AFFIDAVIT.
COUNTHOF J_(’JJ/KM‘... . @W )7//{}’

o\ Q ) both of whom are kTiown to me to be reputable

phyllcuna, ko say on oath that they personally know Ve Grrmdte. T,

mentioned in the foregoing affidavit, that she is parmlnenlly afflicted with (state disease and how it prevents her

eatning a support) — ’fz/’-m/ MW "( ReeP

e e
A N
4. A Tendl 2=

STATE OF GEORGIA, } Pegagnally came before me

Sworn to and subscribed before me, um s E'_‘

Ovd(nlry of. County.

CRRTIFICATE OF ORDINARY OF THB GOUNTY OF APPLICANT'S RBSIDENCE.

STATE g GEORGIA, } KA ANy,
COUNTY OF. 2 7 sald County of m,.....9'l( AAE
Stute of Georgls, hereby certify that I am seq: d with Mre, Q““ 7/ '47 W""’\f

the applicant for a pension In this case, and know from my own knowledge (or from positive proof presented to

me by reputable witnerses) that she resides in this County, and that she has resided in the Blate of Georgia con-

: N
tinuously since thc.,._—n day of. 18. and has not lived out

of the State since thag date. I also cml:y that the Illm-u, to-wit:..
. > and

whose testimony she presents ln taln her clalm, are known (o'me to be truthful witnesses, entitled to full faith

and eredlt as such, and that the full text of the afidavit was resd to and understood by them before sme was
slgued, I am fully satisfled that this claim I made In good faith, and I have caused the applicant and the
witnessen (o read or hear read the proofa they sign,
In Wiy Whereof, I have hereunto set my haud and affixed the seal of my unlu, this tho.. / ‘!f
ANAP N

Ordinary.

) L, OA / VLA

{5/._//.‘ Dn
e ¢
Vi {’ﬁ:-.crrn

so flidar ;‘/\’ /"//nl'/’\

Vel fas bl

an AL

WOoTES.
re on Pcmlo-h:!nll at th. time of l:llh The
ow m
dll‘h nl llluh l‘l\llhn‘"n Dl“ U' mrﬂu‘ |l unn Al Ly th" :Iﬂl e e
one wi -. Ill two shown t the sa irnished,
bubin sl asa e et e TR A 204 T I InGuabest o tbs Spplioars 1o e oot o sveas aas
mnrlnﬁlhl bove pol
e oty b wiade In presence of the Ordinary.




POWER OF ATTORNEY. POWER OF ATTOR’NEY.

STATE OF GEORGIA, 1

- CounTy, ‘

STATE OF GEORGIA, }

A s, s COUNTYY

- hereby authorize ) e T , hereby authorize

WolShsc . Sk e CEA e

Bt L) e R

iv i i i d hat he remit sam: s i £ § .
to receive and receipt for the pension paid hereon, and request ¢ 8 0 it to receive and receipt for the pension paid hereon, and request that he remit same to

SIS BER il E e s s S A et e et

— s =3 EERIIT | S e MRS oL

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

day of. ety 19085

In Witness Whereof, 1 have herennto set my hand and seal, this
day of ... . ...1807,

Executed in presence of Executed in presence of

e

Lo
. {
V72225

t.

nty,

2

ED
1907,

AND HANDED TO

z

b7

Commissioner of Pensions.
Commissioner of Pensions.

OF

PHE PRANKLIN PRINTING AND PUBLISNING ©0.. ATLANTA, @8

PAID TO

WARRANT ISSUED

e o g0 e |

For year ending Dec. 31, 1906.
JOHN W. LINDSEY,
AND HANDE!

5

sit il
| Widow ofliic

M
4 oF

G
JOHN W. LINDSEY, 2

For year ending Dec. 31, 1907
PAID TO
sl
ad A

Widow off

Gxo. W. 4 RRIRON, STATE PRISTER, ATLAXTA,

' WARRANT ISSUI

INDIGENT

WIDOW'S PENSION,

To Those Heretofore Paid.
INDIGENT

WIDOW’S PENSION,

To Those Heretdlore

pn/4‘ 247

M2/

|
i
{
3
1




Foau Xo, 8.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STATE OF %?&({HIA’ } / Puuoxuuromlu Mgs.

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

FU on State of Georgis, and that she has AESIDED in said State

ever since. 2/ That she is the Widow of

//(( ozl & )445”&‘& who wi soldierin Company
( of the. Zé /6 13 2‘1 //

Volunteors, that he enlisted in sald regiment on or about the month of.

180, und served inthe Army up to— . 180____. That he died on

day of.. s w1

st ¢.¢(tv‘/ [/4

e S s T Y

Deponent swoars that she was the wife of sald doceased 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 your 18,47

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

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and subscribed before ma] z /’/
M.‘@E‘ L J S &

e a 1 1006 e

; /_, Ordinary. Post omc.M/ P22

?f Georgia, } SR e

N\
fan T %
uiic County. inary atsaid County, ‘wertify that I am well
acquainted with Mrs, 4 & who made the above afdavit, and

am satisfied that the facts therein stated are trwe, and Lkhow she is the individual she -represents

herself to be, and that she has continuously resided in this State since the.
day of. 18. / 7

Given under my official signature and seal, this

I

ﬂo‘l‘lb—All blanks must be filled.
Vouchers and Afidavits must bear l.-ln after January xot, 1906,

Form No. ¥

FOR INDIGENT WIDOWS HERETOFORE ’ALLOWED PENSIONS.

STATE OF GEORGIA } Pxnso::u.w co! RS.
County of___F 2 sio X, Z//g/iz 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

ever since. ) ' a That she is the Widow of

// /é/;t‘:"l/ ? ;/211’ PEES I who wus; sold‘er/gl Z/&

Volonnhmrs that he enlisted in said regiment on or about themonthof .

IBU_L. and served in the Army up to. . 186 ') . That he died on

B i i i IRy A nlq..o

~/// (////_‘//(./'/// st L

Doponont swonrs that sho was the wife of sald decensed soldier, during his service In the Ariny us u
soldler, and that she has nover marrled since his death aforesaid, and that she became his wife In
the year 15.13‘.8

I have been allowed an Indigent pension as a resident of ...
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 81, 1907.

Sworn to and subscribed before me 2 J /
S ) e

this_.. day of_ 1907,

s.., Ordinary. Post Office...

. Godine . T ctoienes
State of Georgia, } o el g

SR A / . County. )}hdlnm 5 of suld County, certify that T am well /
scqualuted with Mrs L2/ AL 5(/ (Z B2 who mado the above affiduvit, .m:\

am satisfled thay the facts therein stated aro true, and 1 know she is the individual s.ha reprosents |
|

herself to be, and that she has conunuozly resided in this State siné®the . ... e {

dagof oo g 1O
Given under my official signature and seal, this the_———.day of —. .21
A2y dedie /
Official - b
{ B Ordinary of ———— . F 111 OIL. . _County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January Ist, 1907,




T % £
& X . D) e
State ;t: Georgia, } L \Ldraae (0
1nlien ~

County. inary a¥sald Counly.\-rtlty that T am well
i 78
..ZA.AZM‘_{( 4 %€/ who made the above afdavit, and

am satisfied that the facts therein stated are trwe, and Lkhow she is the individual she represents

acquainted with Mrs.

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

8Lz

day of.

Given under my official signature sd seal, this )— L.dAL;mom
2y

=

L ___Ll.—. I Eon"(}ounty,
NOTE.—All blanks must be filled,

Vouchers and ASidavits must bear date after January xst, 1906,

ch, qu.

B

1929
Application for Pension
Due Deceased Pensioner

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

2
2 [ D-taafbuth["’ﬂ't/l?
[-X-)

.A..m’?.,.
Amount $./2.4.7
Approved and ordered paid %

| e 15474

o, 40T, b
Commissioner of Penalons.

: Il out above in full and send
t for a)

Sold

to Mics

To
FiiCIuL DI

1, A~
dinary-of suid County, certify that T am well
A2 LA who mudo the above afiduvit, and

State of Georgia, }
4 Laka / .,___Oounty

soquaintod with Mrs o2/ A1 2 5/ 744
am satisflod that the faota therein statod aro true, and T know sho is gho fudividual she roprossnts

herself to be, and that she has canﬂmmz!y resided in this State ;:inet’tha__, i

dRyjota s T L
. Given under my official signature and seal, this the——__day of — ..M 2 1907,
> oAl
Officlal . chu U
Seal
o Ordinary of— . Fult )1‘ v —County.

NOTE.—AIll blanks must be filled.
Vouchers and Afidavits must bear date after January Ist, 1907,

H. M, PATTERSON & SON
Spring Hill at Jenth

ATLANTA, GA,

Our Comple

BUE

nl Linirg
{

e b
H. M, PATTERSON & SON,

pec') - 199
THA :
N B !

State of Georgia

County of Fulton

his is to certify that the above account is
ms were furnished

zl services of
¢ received on

true and correct that all of the above it
directly by H. M. Patterson & uon, for t
Mrs. Camilla Moore and that pa i
Decembar 7, 1329 from Miss lar)
H.
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- Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904) .

Z T e
GEORGIA, . /kulzc'vu County.

Personally before me, the Ordinary of said County, comes
hte A Vitoorg
v

says that he lmaw

of sajd County, who, after being sworn, on oath

£ Ry £ of said County, lnd that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in. ‘/)w(lc\-p
County, in this State, on the.... .. /7 e By O o Loy 1:;.:7 ’

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

6°
expenses, which amounted to the sum of §' 07 ~~., Per sworn fully and

Toimontms L2g frasd otG

ITEMIZED hereto attached.
Sworn to and subscribed before me,
I/‘W%Ordlmry 2 C’ )¢ 5
f,.«-L&»o—-—b 2. County 737,‘ %744‘“_4 g,

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
GRORGIA, Y County,

, Ordinary of said County, do certify

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
\

faith and credit; that T also knew. @WA»&&L

the same person whose name appsars on thie Pension Rollot........ 7> 0 ......Cotinty, and
was paid a Pension of. ’/ 1#«

, who is a resident

...while in life and that this wus
o

22%) Dollars

id Coul tﬁo;\lsz,q .,and I {w 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 at-

tached hereto.

Given under my hand and official seal, this....

(Seal of Ordinary) v 1 Ordinary

....County

lmnltm'llu 81 .
Require those :Immlnx expenses of lm. lllmu and funeral, to make out their accounts in fully itemized form,
'wm( Mt. item and the value of it, and each di -

Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, due. unpaid,” ete.)

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

3rd, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neltly to this blank, after this blank has bu propﬂly tnmpluud as indicated.

4th. The his blank ai sent to the Pension Department for approval and no
‘money must bl plld out untll It is returned to you n ynul’ luthun(y to nuke the payment.

_ 5th. Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out,

‘




6th, Ordinary should see that the back of this blank, when folded, is filled out,
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ORDINARY’S CERTIFICATE

STATE OF GEQRGIA,

Ordinary of said County, do eertify that T
the applicant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of said County and was

are entitled to ful faith
Sworn under my hand and official seal of o}z \v} \ hu \.@\%
e fmt \\Mn!

NOTES: 1. Before any questions are auswered the Ordinary shall swear applicaxt and the witness in the following words:
.nS do solemnly swear that you will true answers make to cach of the questions asked you and the evidemce
ive will be the truth. €0 help you God.”’
 Fniitions atbdarits may be attached if Blask waces wre fomfficent.

< Only widows who marriod priee to fist Jazuary, 1881, are en ot
5. Attach certified copies of marriage licenso if obtainable. If age, by some person, or by general

d prove full term of husband's

TG

J. W. LINDSEY,
Commissioner of Pensions,

O cam ke

Widow of &

$
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3
3
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i

e
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Dyrd Printing Co., Btate Printers, Atianta,
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ORDINARY’S CERTIFICATE

STATE OF GEQRGIA,

t both of the foregoing were duly sworn by a*&-\\h

before signing the respeetive affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and eredit.

Sworn under my hand and official seal

. Only widows who married prior to first January,
ttach certified copies of marriage licenso if obtainable. If not, prove marriage, by some person, or by geaeral
n Blank and state and prove full term of husband’s
Tequired to do so.

|

.

Comi

n -]

Bk

<afsi

S 334

8 8352
, W. 88

Widow of
Regiment ____
Approved




ORDINARY’S CERTIFICATE

STATE OF _GHQRGIA,

Ordinary of said County, do certity that T
7,
know Mn.caflz.‘f‘/"“‘l £ ~the applicant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of said County and was

itness as to marriage, amd-islse-aotios, :
-; that both of the foregoing were duly sworn by m&/%(

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

are entitled to full faith and credit.
Sworn under my hand and official scal of 9
% AN
(BEAL) - b 7 4 Ordinary,

Jounty,

NOTERD 1, ofora any questions aro nuawored tha Ordiuary shall wwear appliant and the witnows in the following
You o olemnly wwonr hat you wil true anewers make o eath of the que od you and the o
you shall give will bo the truth, "Fo help you God,"’
Additional affidavite may be attached if blank spaces are fnsuffieiont,
Il affidavits must be mado beforo tho Ordinary of the county of rosldence,
4, Only widows who married prior to first January, 1881, are en! d.
5. Attach cortified coplos of marriago licenso it obtainable. 1t not, provo marriage, by some person, or by general

roputation,
6, Widows of Disabled Pensionors must use the Blue Application Blank and state and prove full term of husband’s
service—because he made no proof of sorvice and was not required to do so.

ALEE T

Byrd Printing Co., State Printers, Athanta.
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WIDOW'’S AFFIDAVIT

uoum'y.}

Personally before me comes - .- Mxe, Caroline Moore ___ -of said County,
who, after heing duly sworn, sag that she is the widow of __E. _P. Moarse.
to whom, in the County .yréjl‘yjfau €% Btato of ... AMba__._.__sho was married on
the-.  of....¥. 1878. and that,she romained his wife, und resided with him to the
o that who Do not winee hin donth remarriod. At
the timu of hin death he win s residont of ... Falten . . . e ====County, in waid State
of Georgln, and he wan on the 5 ~-Pondon Roll of the State and paid u pension
otshos? Fultan___._County for 1948 per annum, on account of being a soldier in
Company - - Regiment_. 2 th_Al _(Volunteers or State Militin)
That she is now a bona fide revident citizen of said County Fulton._.._.___and she
has eo continuously, resided since. ...
Sworn to and wulweribed before me, this the

bk C

County.

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

'ATE OF GEORGIA,
- COUNTY.

Personally before me comes. Mxs,__Anvie_Shaonen __ - ---known to be
responsible and truthful persons, residing in swid County, who after having been duly sworn, say: that
of their own personal knowledge Mrs. ____Caroline Noore . , who made the foregoing
affidavit, is the lawful widow of P, _lMeoxe who died in:. Fult0

v in waid State of - 91 it 325 _duy of L"‘*"—y

and that she huw not sineo remavried. That she beewnie tho wifo of .. Ba . Po. Noaze. . -on

TGty duy of . JRR... --18,.28., und that sho nnd ho had resided togothor as man and
wife continuously uil;\i\c_.&th.du.\' of. and that the_. was
the same man who w u( on the pension roll of said State ?/
County - : when he died.

Sworn to

w g
Ordinary

of eeuana e . County,
(BEAL)




of their own personal knowledge Mrs. ____Caroline Moore .........._., who made the foregoing
affidavit, is the lawful widow of. P, Vaoxe ----who died in.._Fulton _
County in said State of - 9&.. e SRR ‘“‘;7
and that she has not sineo remareied. That sho beonnie tho wifo of ...Ba.Po. Noore .

e-eduy of L JAR . --18,.28., und that she wnd ho hud resided togothor as man and

wife continuously since.. St day of.JADL 1878_, and that the..

the same man who was on the pension roll of said State f

County . s when he died.

Bwi :‘(}‘nd subscribed before me, this the
/ M

Ordinary

County,
(BRAL)




Confederate
Soldier’s Application.

~ UNDER ACT 1810.

v

y
County NAAAALA] ...

e bl Bpuere




APPLICA TION FOR SOLDIER'S PENSION UNDER ACT 1910.

\

4 Q uestions for Applicmm to Answer.

STATE OF GEORGIA, } g .
L Counxy.

4

«/g/' :/ } ;‘.rr’iaé

o

-4

. of snid State and Cuumy, hereby nppllu

his testimony to make outhe same, and after being duly sworn true answers to make to the questions
propounded; answers as follows, to wit: .

1. What s E'uur name n:ei whero do you reside?  (Give County and Post-office).

2. llnv« long and since when I ve you been a continnous resident citizon (-l thln Btal the

,é Did you P;nt in lhn Afigy of the (un[l‘dhrula Stutes or of the Orgunupd Militin of this State
from 1861 to 1865%.... 757, M ’

4. Wheg and v\hne, nnd in what (m pany und Regiment did you enlist? (Give the arm and class
ek tza Ken % ~

5.

Hu\\ lnn xd 3au remain in \he actwlil Military Seg¥fce with said Company and Rl-gimﬂn(‘,‘

; +7 ,Cﬂ fl‘]%

bams o Y]

o
v g
[ 5254

%

g

Ausdwon

e
Ty o g

pasosddy

(Give date of discharge
6 Wheh anl wheaoas your Gompray sed Ragimant sirsenliesan G ofieliscad fam the. Bervios

=

u actually present with your Command wjén it was surrendered or discharged

If you were not actually present, state specifically and clearly where you were....

- & Wjere was your Command when you left i1?..., S2Zcd .ottt ,94, ;

b. When did you leave the Command?.

Al e

14
‘0161 1OV ¥IANN

: 'uog'eoﬂddv 8 J21p[og
sjeIopayuo0)

‘AFSANIT "M T

c. For what cause did you leave?.....

e
&
]
8
£
s
H
2
3
H
£
H

d. By whose authority did you leave?

s

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

f.  Why did you not return to your Command after leave expired?...

g In what way were you p 2.

h. What effort did you make to return?........
i.  Were you captured during the war?.... J1<Z27A..

j. If so, when, and where? In what prison were you held and when were you released? ...

9. What property of every discription was owned, in the use, possession and control of yourself
and wife, nd its cash value on the 4. Nov. 19087 (Muke list by items and value.).. ’
Llt2"

10. What property of any kind have you or your wife disposed of and for what purpose ulnce 4 Nov.,
1008. To whom and for what price?..... A M =

11, What property of any diseription of any kind, and of any value now owned and in the use,
possession and control of yourself and wife and its cash value? (Make itemized list)

aLe '

12. What annual or monthly income or earnings of yourself and wife and the source derived have

youro.B. LBy W K Z;&/dd O
13. Are you drawing a flension of any amount from this State or the United States?.....
14. Have you evgr applied for the Georgia Pension and had it nl’usedT and for what cause it w;

not allowed?. M@m M"‘

jworn to and sybscribed before me, this the

|

County.




1. When, where and in what Company uml Hegiment djd
i @t frony 1801 to 18057 (Give date and place) 222 ﬂl dma«m..x
1 M

Q UESTIONS FOR WITNESS AS TO SERVICE.
TE OF GEORGIA,
W County.
% 7 . g of said State and Caunty is hereby presented
as'in support of the application of €22, oa—rd for the pension provided
ct of 1910, in said State, and after being sworn true answers to make to the questions propounded,
véfs ax follows:

What is your name and where do you reside?

or Al e AR VA ke ) gﬂlm(/ the wpplicant?

e J° Y enira,

# Whore does ho now restdg, pydesineq when ho boon o bongle, cqptinping rogilonidn this
Stivto nnd how du you upw m«& ;a %#‘ J‘l %nﬁ/ .

/ Lt vriprn i A«_“
‘W e+ onlint during

How did you obtain your mfurnmtlnn of this Service?..._ ...

"8, How long within your ows persual knowlgflge did he perfor n(‘lunl nnluur\ service with
this Company and Regiment? (give r.luu) \
plice)

and surrendered or di%ﬂ’ (K\\e (lule and
o Pty 8 5C.S
r

Were you personally proghit at the Surrender?;

When aggd, where was his Ce

If not, where were you nd how came you there?

Was the applicant personally present with his Command at surrender?.

11, If not where was he and how came him there?.
n e " ”

12, When did he leave his Command? Where was his Command

when he left it? A= for what cause did he leave?

e By whose authority did he leave : - ...and how

long was he granted leave?

all that you Jave statedyto be true? If of your own knowledge (Tell clonl specifically)

prectl /.

way was he prevented from returning to Ris Colnmand?

How do you know? \__———\_,\k
14. What effort did he make to return to his Command and how do you knd) =

...and when released?

PASERSE. How do you know

Was applicant captured as a prisoner If 80, when and where?

In what prison was he held?

Sgp '“‘ L)‘l //}{AZ évc‘//-z\a(f b

4

W«/‘. ...County.
AFFIDA VIT_OF TWO FREEHOLDERS.

s?ﬁ%’ﬁ“"‘c“% D

Personally before me comes. 4
says that they are free holders residing in said County and we know....
the applicant for pension and we know tho property that Is npw.in the use, p

angywifo apd of its cash value to wit:  (MakpTdat by items and value.)...

_who on onth

L

10087 (State it fully by ite

When sind to whom was it sold or given to?)

What was the price paid or stated to be paid?.

What relation is the party to applicant? b
Wi clapoalian was ssde o ths proseuds of th
‘Was the disposition of this property made in goos

or was it made to obtain a pension?..........
g o and subsoribed pafore me, thix the

County.
" ORDINARY'S CERTIFICATE.
GEQRGIA,
~~County.J

Ordinary of said County, certify that I know

the applicant...;; «woofor Pensian j TEPTERETE Mimsetf~tobe—nmri-—residerin
said County. That I also kmm 2/ Dverata, e witness swearing to the

service and. 324 who are free holders, that
they are all residents of umd (‘aunu and were duly sworn bv me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Results of shows that . and wife
value for tax isin 1908 §. AR 1009 8 S for 1010 &

Sworn under my hand and official seal of office this day of M 191 0
3 MWM Ordiary

of........ & et oo County |

ro anawered the Ordinary shall swear applicant
| 2, you will true answars make to oach que; ¥ e evidence you
b the whole ruth; wo hel s;ynu g =
md.uomu md.m. may be atta ched if blank spaces are insuicient.

ust be made before the Ordinary and certified by him.
i lppllrnnl hasio pmpeﬂy  SiTR b pomseTon s O om et o ekl i) atSdavils ot Frve boidere
unnecessary.

NOTES 1. Before any auen
o do ale

ORDINARY'S CERTIFICATEY
STATE OF GEORGIA,

Ordinary of said County do certify that

the applicant for pensicn.d{e is the person

ghe represents h&:selr to be and ghe is a bona fide continuing residemy

citizen of sald County and was in the 4th Nov,.,1908 /

That I also know

#re—EETwl06~e-fTrBEITd , and WGW ryénst{_freehomerl

That all of them are now residents of saié County and were duly sworn by

me before sihning the foregoing affidavits and that they all,are truthful,
trustworthy,and their statemgn re entitled to full faith and oredit,
Thn the Tax Returns/ ¥ Returned for Taxes is for

.n er my nan anTo!‘riclnl as fce :Tﬁu S

day or

MAC’J” \ Ordinary,
Xon County

’ o il i’ L




Erced o 5
ghe represents h*felr to be and ghe is a bona fide continuing reeident
citizen of said County and was in the 4th Nov,.,1908

e That I also know e Ttners—ho—mweers—to~
AFFIDAVIT_OF T WO FREEHOLDERS. - . M 4
Y i freeho_lder‘.

S OF GEORGIA.
2 =P - That all of them are now residents of saifl County and were auly sworn by
P ¥ Lo i me before sihning the foregoing affidavite and that they all,are truthful
says that they are free holders residing in said County ‘ ] trustworthy,and their :
the applicaut for pension and we know the propertythiat Is npw {n tha use, poss d congspl of hitusel / SraL re entitled 'to X faiih and oredit,
Returns/
Returned for Taxes is for

anghwife age of s cash valuo to wit:  (MakpLdat by itorms and valis.)...O, 1908 6 A Y
.x AR P! - AL * nder v FA-otr
g e . : : ' . M my nand and official sepl o c"e"’dﬂ’uz -._

Caunty

day or‘

L “\ Ordinary,
XTon County

ORDINARY'S CERTITIOATEY

BTATE OF GEORGIA,

Ordinary of said County do certify that
the applicant for panaion.*. is the _pol';bn

ghe represents bk‘elr to be and ghe is a bona fide continuing resident =

citizen of said County and was in the 4th Nov,,1908 LT £

g treTT—WhoTRea Bt
whyb;(_n' o.hbfldox‘ 4.

sworn by

That I also know
Sire-TUTvioe~of TubuId, and
That all of them are now residents of saifl County and were duly

before sihning the foregoing affidavits and that they all,are ¥ruthoul,

trustworthy,and their stat entitled to full faith and oredit,
< op W
19




Ordinary’s Certificate
STATE OF GEORGIA,
oK
COUNTY. ; Jr

1/[(.1«

o

the applicant- (:!( s AL & _for pension is the person he represents himself to be and

Ordfiiary of said County, certify um} kugw

redides in said county. <hideb-also know. g h

e o AN ; Lomg Mery Clearrl
_rvhees thal. thegaz-beth residenty of said county and were duly sworn hy/&. before aigning the forego-
- g \
ing nffidavit and they are all truthful and trustworthy and thstatements are entitled o full faith and

eredit.

Sworn y cr)ukhnn any

of
(SEAL)

Ordinary } = %

NOTES: 1. foro any questions are auwered the Ordinasy shall wnear apylicant and witnosses in tho following words:
o soldsaly awear-that you wil tru ke to each of the questions asked you and the evidence
you qun shall bo fhe whole truth.
N ditfanal f Dinvite may. ba-atiached, 7 biats spacen aro ineutficl
4 Al et dnvita " it d ‘Il bofore the Ordinary of the county h\ whhh ' nppuum or witness resides and
st be cortiflod by much Ordinary,

-

!

:

Act 1910—As Amended by Act of 1919.

ﬁo]dier’s Application

.

"Application for Soldi'or'l Pension Under Act 1910
Amended by Act 1919

Qu For Applicants to Answer
NTATE OF GEORGIA,
Fultm COUNTY.}

Chag.. L. MNooxe

of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
hia sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside? (Give County and Post-office)

Chae . L. Moore. 89 Ivy St .. Atlanta. Ga
2. How long and since when have you been a continuous resident citizen of ‘this State!.
All my_ lifm

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 Yee

4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of
Service) ..Auguat..1864., Newton Co..,.08..C0. !'F!. 2nd Beg..OA. Beacrven

5. How long did you remain in the actual military service with said Company and Regiment? (Give
date of Fram.enlistment. to.surrander

6. When and where was your Company and Regiment -u‘rrendend or discharged: from the Bervice!
_..May 1865, Albeny, G
7. Were you actually present with your command when it was surrendered or d'lnchn‘edl --Xem_._

8. If you were not actually present, state specifically and clearly where you were

. Where was your command when you left it? ._ Nexer left_command until. after . .
surrander.

. When did you leave the command ! May. 1865

. For what cause did you leave!

. By whose authority did you leave!

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

. Why did you not return to your command after leave ‘expired!
. In what way were you 1
. What effort did you make to return?

Were you captured during the war! Ne
j. 1f 80, when, and where! In what prison were you held and when were you released?

. Are you drawing a pension of any amount from this State or the United States? ___Jo.
10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it wa

not allowed? Navar applied

Sworn to and subscribed before me, this the




Questions for Witness as to Service
r

[N
make to the questions propounded, anawers as follows:
name and where do yE reside? é%ﬁéﬁzyf“"‘.‘g M — § >
hen have ygu known ...Mg/fl ”L' v -
u..z& 1.

 tho applicantt O
0, Where does he now roul; tid winoe when has ho been a bona flde, w\nunuluu rouldept In this Htate, N
and how do you kiiow! —ﬁ«—ﬂmmlzz&ldd‘ (%

war from 1861 to 18651 (Give date and pluce, ).

6. How long within your own personal knowl:dge did he perlnrm ac

tus)_mjlita urvlee with this o
Complny ‘and Regiment! (Give date) _/ Qd??
? ; and W his cnmm% dered or disckiarged (give date and plm)../d'f.?( /

8. Were you personally presént/at the surrender? %dd/

9. 1f not, where were you and how came you there?

Vo) ' 5
10. Was the applicant personally present with his wmmmmndm ﬁl{/ﬁ«/./? =

11, 1f not where was he and how came him there!

At
12, When did he losyg his commgnd 1. J24.2Z.. /.2

‘@.‘.‘ ....... ‘Where was his
.4..1'0)' whit oause did he leave! ...A’l/

How do you know

and how

specifically..

13. In what way was he prevented from n%g‘o his command?
How do you knaw1 V-

T —
14. What effort did he make w mturn to hll command and how dn you knoﬂ -

16, Was applieant eaptured us o mlmiwr...h.:....'.ll 80, when and where
0
as In what prison was he held!
when released nae

TR ) e i

Ordinary }




F
Regiment 20d_Ga. Reserves

1919, and Constitutional Amendment
of 1920.
e Lo ECORZ

s
T
<
5
1
<
:
z
<
=

Company.
-
Approved.

Ordinary’s Certificate
STATE OF GEORGIA,
JULTON ...COUNTY,
.THOS. H. JEFFRIES
CHAS. L. MOORE.

, Ordinary of said County, certify that I know
the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said
1o the -witmress, ‘who.

was
o clw than residents of said County and waese-duly\ sworn by

truthful and tnustworthy(lnd their

State since January 1st, 1920 ; ¢

before signing the and they are

statements are entitled to full faith and credit.

Sworn under my hand and official seal ‘of office this...15.....day of......00%e............. 1919,

(SEAL OF ORDINARY.) ... County

sar apolicant and the witness In the following
true anawers make ‘of the questions asked you and the evideace
u blank spaces are
5 Al o Ordinary of the County T which the applleant or witness resides and
m\llt‘be certified by

h
Fill out \he Iuck of IM ‘application unmlly

|

/d-23-)9)9

APPLICATION FOR PENSION EY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

mro_r_q COUNTY.

Persol Sppamrs before m: Chas,..L said State and
Colmty, nnd h . lvrllu for Che pension Allowed b the Act ol 1910, as lmended by the Act of
1919 and the Constitutional Amendment of 1920, and submits testimony to support the same and
llhr being duly sworn true answers to make to !he questions propounded, answers as follows, to-

1. What is your name and where do you reside? (Give County and Post Office)..
.Chas, L, Moore, 69 Ivy St,, Atlanta, Ga...

l. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla? . — S VLR ]

8, Did you enlist in thu Army of the Confederate States, or in the nrnnlud militia, of thlu suu
from 1861 to 18057 Yos

4. When and where, and in what Company and Reniment did you enlist?
class of service, and give name of Colonel and Captain.) -
Auguat 1864, Newton 0., 08, C0."F" 2nd Reg. Ga..R

5. How long did you remain in the actual military service with said Company and Regiment?
(Give date of discharge.).......From.enlistment. to.surrender.

6. When and where was your Company and Regiment surrendered or discharged lrom the Sarvlce‘l

L NAT. JE08. ARRARY.A.. F0s. ¥
W-n you personally present with your Command when it was nurrumluml or nlluh-ru»d'l
You.
8, If you were not actually present, state specifically and clearly wh-rc you were.

(State the arm and

&, Where was your Command when you left it?... Ntvar lntt onmand urm.l after..
ARTnder. A 3
Hay. 1865

b. When did you leave the Command?.........
¢, For what cause did you leave?.
d. By whose authority did you leave?. o
e. For how long was your leave of absence granted? In what Way ...

{. Why did you not return to your Command after leave expired?..............coommuvimminnimummmeniiiniinies
g In what way were you p! 2
h. What effort did you make to return?.
i. Were you captured by the enemy at any time? .......NO.

j. If so, when, and where? In what prison were you held and when were you released ?.

10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cause was
it not allowed? ...Never. applied

Sworn to and subscribed before me, this the
Sept 1908....
Glauda.C..Masaon,. Co.Ca..., Ordinary }

of.... uLten.... .....County
(SEAL OF OBDINARY )

J» Charles. L.. Moare.

Applicant.




r

Questions of Witness as to Service

STATE OF GEORGIA,
ROCKDALE

i ....of said State and County is hereby presented
as a witness in uupport of the application of......Chas.. L.. Moore..... .for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of

1 1920, in said State, who, after being sworn true answers to make to the questions propounded,
£ answers as follows, to-wit:
© 1. What is your name and where do you reside?..Ga..J». Hollingsworth,  near
: nye: Ga

2. How long and since when have you known..Chag.. L. . Moore .... the applicant?

Bver.sinca.the. Nar.

8. Where does he now reside, and since when has he been, continuously, a bona fide resident of

this State, and how do you know?. e,  ever since the War

E. F. COOK,

4. When, where and in what Company and Regiment did.Chas..Le. MORFR®. .. ...
(Give date and place)...August..1864..from. Newton..CQa..Rf....
Q0. F.. 2 Reaexves

g
0
—

I was in Co, F 2 Ga.

thll Company and Regiment? (Give dates.)..May.

7. When and where was his Command surrendered or discharged? (Give date and place.)
LMay. das.  AR6B. Albany. Gea..
8. Ware you personally present when it was -umndu-oﬂ it
9, If not, where were you?. v estreseasen . and how
came you there?.
10, Was the applicant personally present with his Command whln u was surrendered He. wae..present
11, If not, where was he?........Present......and how came him there?....

-
:
]
]
.
7
3

12, When. where and for what cause did he leave his Command? (Give date.)..May. 1st 1865

By whose authority did he leave his Command?
and how long was he granted leave? How do you

know all that you have atated to be If of your own knowledge, state clearly and np.cmcllly
ove stated

3
¥
:
E
3
=]
s
;
§
8
4
[*]

18, In what way, If you know of your own
Command? (Btate clearly and specifically.
14, What effort did he make to return to his Commlnd and how do you know this

16, Was applicant captured as a prisoner?....... No, ...t 80, when and where
in what prison was he hel

when released ?
Sworn to and subscribed before me, this the
18.day of.September. ... . 1009 } he
..R.EF.COOK .. ceevecny OTAinary
Rogkdale County %
(SEAL OF ORDINARY.)

o,.v.I....EOIJ..mI}SWQRZEW
i




Mot

‘,AC-L Dh g
}q

For ..M

1ton

County

Thos

For: .=~

Amount: §

Dr. C

d Jeffries .

C L Moore

(Name of Penaioner)

Date of Death: €0 4

Applieation for
Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)

, Ordinary

1

1

16. Was applicant captured as a prisoner?.
in what prison was he held?.

when released ?
Sworn to and subscribed before me, this the

..18.day of Saptemher..

if 80, when and where?.

., 1939

} v B T HOLLINGSNORTE

itness,

..E.F.COOK . <oy Ordinary =
of. Rogkdale County
(SEAL OF ORDINARY.)

FLACE OF DEATH
Fulton
Atlanta

Htrsst wnd Number (No.)

County

Clty or "Town

FULL NAME

Residence (Clty or Town)

Militia Distrlet (Number and Name)

(Brest)

Dr, Charles Luther Moore
119 = 7th St NEa (sireet and Number)

CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH
Bureau of Vital Statisties

Lenuth of reskdence In this elty or towni Yre

110 = 7th St. N, E,

v v

603

Rewlatersd No.

Hnte of theorein

Mos, D NONJUENIDENT (Yes or Noo

(1 danth ovcurred 1 Rospi(a1 wiv it ame Ihotand o stret and Rumber)

(State)

PERSONAL AND

PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

SEX

male

1. COLOR or RACE

white

5. Single, Married, Widows
RETAE e ord)

part
-‘v‘n:l e “"’"'" Penaion office

State Capltol

rhed at (d) Total years
spent {n this
oecupation

rofesion o

z

g

g

Z| ® tndgetey or business 1n which

E| ) r ot Cotion il

B i b

8| (©) Date deceasmd 1t wo

2| e Seuhation” tmath- and
) :

5. BIRTHPLACE

(P. 0. Address)

Newton Coe Ga.,

__FUND FROM WHICH PAID

Cr@” |

!/ra e-)V

J_-

\
i
=

" A. L. HENSO|
Director, Veterans Service Office.

N,

N Tl
MR,
FALL

MECK 7c

WM. T HiALE
HE Accoun

z

;; 10, NAME 2 lMoore,
#| TG
.0 a0 TOCOd,
8 1 wawen naum DO Tocord,
E| e
-
(.0 At __NO_TOCOPd,
14. JNFORMANT
(8lamed). Oliver M. Healey,
(Address). Healey Bldg,

15, BURIAL PLACE
Conyers, Gas

L s T Pattorson

(Cametery).
PostofTice)

2/6/36

(Date),

(Slxned)

A

& Son

Atlanta,

16. DATE OF

2/4/36

EATH : i
tanth, Dar;
17, 1 HEREBY GERTIFY, That 1 sttended the dsosed from
2/1/36 Bt w
Tt RSIRA T auvs on 4/36_ deatt
P e g g g o

The princloal case of death and related causen of Importance in the order
of onset and duration of eac}

uremia

Other contributory causes of Importance:

chronic myocarditlis

What test contirmed dinencun©1401081 & Laboratory

(Specity whether autopsy, operation, Inboratory, or clinieal)

11 denth was dus 10 external causes (violence) il In also the followlnk i

Was Injury an necldent, suleide, or homlelde.

Where did Injury oceur 1.
e W drelty S5

DId Injury oceur in & home, publie place or Industry !

‘Gutaide of limits, the county, and also the state)

Manner of Injury s
Natare of Injury )

@mndlonville Olddings,

478 Peachtree St.,

2/6/ / ;
U e

-nr!

(Address)

15, FILED.

(Sikned)

GEORGIA,
FULTON COUNTY.

of the series of.

1 hereby certify that the foregoing Is a true and correct copy of the record of death Number.
D, Charles Imthor loore,

OFFICE OF THE REGIBTRAR OF VITAL STATISTICS
For the City of Atlanta

1036

or,
A8 APPeATs on file in the office of the ﬂazlllur of Vital

SEAL

(Signed)

Atlanta, Ga,, . 11/9/36

603




Sworn to and subscribed before me, this the

1910.

A

day of

29

APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.

QUESTIONS FOR APPLICANT TO ANSWER.

STATE: OF GEORGIA

Anderson C C _Ordinary

Marcellus M.

County.

veoe o FULTON. .. .. .. COUNTY

Pooseacssssssssssnsnse essssesss0f said State and County, hereby
applies ror the psnsion provided by Aot of 1910, to Confederate Sol-
diers, and submits his sworn statement, with his testimony to make out
the same, and after being duly sworn true answers to make to the Ques-
tions propuunded, answers as follows, to wit:

1. What is your name and where do you reside? (Give County.and
Post-office).

Fulton, Atlanta

2. How long and since when have you been a continuous resident
Citizen of this State? All my life.

3. Did you enlist in the Army of the Confederate States or of the
Organized Militia of this State from 1861 to 18657 I _did 1865,

4, 'hen and where,and in what Company and Regiment did you enlist?
(Give the arm and class of service) Georgia State Troops, 2 Regi-
ment Co, F. Lotvio

5., How long did you remain in the actual rilnax'x Service with said
Compuny and Regiment? (Give date of discharge)lrom HMarch till May.

6., When and where was your Company and Regiment surrendered or dis-
charged from the Service?_At Maoon Ga, May 18685,

7. Were you actually present with your Gommand when it was aurrond—
ered or discmrged? |

8, If you were not actually present, state specifically and clearly
where you were.

a. Where was your Copmand when you left i1t? _Macon Ga. when we was
discharged

b. When did you leave the C ?

c. For what cause did you leave?

d. By whose authority did you leave?

&, For how long was your leave grante: ed? In what way

f. Why did you not return to your Command after leave erpireﬁ'f

g+ -In what way were you prevented?

h. What effort did you make to return?

1. Were you captured during the War? Fog.

j. If so, when, and where? In what prison were you held and when
were you released?

9, What property of every discription was owned, in the use, possess-
~ ion and control of yourself and wife, and its oaah(vnlue on the

4th of Nov, 1908? (Make list by items and valus) Dental
instruments worth $100.

10, What property of any kind have you or your wife disposed of and
for what purpose since 4 No;., 1908, To whom and and for what

price? No property at al
11. What property of any description of any kind, and of eny value now

owned and in the use, possession and control of yourself and wife
and its cash value? tlnko itemized 1ist) No property at all,

12, What annual or monthly income or aarnings of yourself and

and the source derived have you? earn from $75.00 to §100,0

a month

lton

of

-15. Are you drawing a pension of any amount from this State od the
United States?

14, Hln you ever nppl.hd for the Georgia Pension and had it refused?
for what o s 1% not allowed? liave never applied for

plnnon. .‘Mml)

0o Ls MOORR

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

Fulton

GEORGIA, County:

Before me, the Ordinary of said County, comes M

of said County, who, after being duly sworn, on oath says
1

that he knew._ Dre C. L Moore

late of safd County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial cert‘iﬂcate: and that said pensioner LEFT W NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of $..282.90
ITEMIZED, hereto attached.

, a8 shown by sworn statements FULLY and COMPLETELY

Sworn to and subscribed before me, ?
this the..L2-day ot 1L 1080,
(@% ' )s.'( ‘*‘h't Ak, Ordlnnry s

CERTIFICATE OF THE ORDINARY

Fulton
Mrs. William L. Healey Sr

GEORGIA,

County.

1 certify that who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew. Dr. C L Moore the

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased, pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which clnlm is made.

Given under my hand and seal of office, this ., 193.8.,

(Seal of Ordinary) , Ordinary.

INSTRUCTIONS:

s

Tat. Culll.d eopy of Burial must this j
-xptnlu of lnt Illn_ and funeral, to make out their accounts in fully itemized )W

i pebey =yt it, and each da

8rd. Each account must be sworn to before the Ordinary, and in the following form:

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

. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and

all attothed neatly to this blank, after this blank has been properly completed and signed as indicated,

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for lppro\'ll
and no money must be paid out until it is returned to you as your authority to make the paymen

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Omen.

7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if will be sent back to you with the funds with which to

you have paid the bills rrobtllnnd . u«ﬂt for each payment, return the voucher, with
pnmln-nt filed in tho ‘eterans Service Of

9 ftate doss not suthorize the payment of these expunsge In the event u soldier pansloner iy survived by &
wlduw, nur u naloner left ny estate of any l n uhn “‘Tdna ru um! nor If the pensioner had been
Sitalds of the Blale of Georgia for more than fwelve (1) mon lately preceding date of death,

the approved bills. When
bills and receipts, to be




14, Have you/ ever applied for the mor;i:’huion and had it refused?
an Have never spplied for

d for what oause was it not allowe
penaion.

p1eed)

QUESTIONS FOR WITNESS AS TO _SERVICE,

STATE OF GEORGIA )
NEWTON COUNTY. )

J. H. DOWNS of said Stete and County is hereby presented as a wit-
in support of the application of H. L. Moore for the pension provided
by the-Act of 1910, in said State, and after being sworn true answers to
make to the questions propuunded, answers as follows:

What is your name and where do you reside? J. H. Downs, Newton Co.,
Georgia.

w long and since when have you known C. L. lMoore the applicant
lore than 50 years. £

TThere does he now reside, and since when.has he been a bona fide,
continuing resident in this State and how do you know?

Atlanta Ga, all his life I have known him since & boy & see 0o-
casionally

When, where and in what Cogpany and Regiment did _C, L. lMoore
enlist during war from 1861 to 1865? (Give date and place).
March 1865, Andersonville, Ga. Co.F. 2 Ga. State Troops.

your
How did you obtain/information of this 8ervice? I was present

Fow long within your own personal knowledge did he perform actual
military service with this Company and Regiment? (Give date).

March to May 1865.

When ahd where was his Command surrende;ed or discharged (give date
and place) Macon Ga. 1865 I

Were you personally present at the surrender? Yes.

If not, where were you and how came you there? sty
Vas the epplicant personally present with his Command at surrender?
Yes.

If not, where was he and how came him there? ottt

When,did he leave his Gommend? _**** Where was his Command when
he left 1t? _***  for what cause did he leave? __ *** By whose
authority did he Teave  *** and how long was Te granted leave?

**¥%¥  How do you know all that you have stated to be true? If of
your own knowledge (Tell clearly and specifioally) My personal
knowledge, Present.

In what way was, he grevantcd from returning to his Command?
How do you know? Lade \

kK

\
N&gz effort did he make to return to his Command and hﬁw do you know?
\

Was applicant captured as a prisoner_No. If so, when and where? _***
In what prison was he held? _*** and when released? he

Sworn to and subscribed before me, this (SIGNED) J. H. DOWNS
the _3 day of Sept. 1910.
A. D, lleador Ordinary

of _Newton County

.the applioa;t for Pension &

AFFIDAVIT OF TWO FREH’{QLDEHS

STATE OF GEORGIA

)
)
FULTON COUNTY ;

Personally before me comes M. H. Cooper who on oath
says that they are freeholders residing in said County and we know C,L.Moore
the applicant for pension and we know the property that is now in the use,
possession and control of himselfand wife and of its cash value to wit:(Make
1ist by Items and value) I gertify that C. L. Moore has no real estate in

the State of Georgia.

1. What property, if any has been sold or given away by tHe applicant or
his wife since 4 Nov. 19087 (State it fully by items) None

2, When and to whom was it sold or given to? _***
3, What was the price paid or stated to be paid?
4, What relation is the party to applicant? _***

5, What disposition wes made of the proceeds of the sale? ki

*

8. “‘2‘Eh° disposition of this property mede in gogg faith and full walues?

or was it made to obtain a pensio?

Sworn ‘to and subscribed before me,
this the 29th day of Aug., 1910 (SIGNED) M. H. COOPER

Marnellﬁ:m. Anderson C.C.Ordinary
of Tulton COUNTY
* G L R T S YL
ORDINARY'S CERTIFICATE
STATE OF GEORGIA )
'NEWTON COUNTY %

A, D. Meador Ordinary of said Céunty certify that I know
S > B B se-hi ie

P P
$o-be-and-residos-tn said County. _That I also know J, H., Downs the wit-
ness swearing to the service and . who are freepolders, that
they are all residents of said County end were duly sworn by me before
signing the foregoing arffidavit and they are all truthful and trustworthy
and their statements are entitled to full faith and credit. That the

Tax Rgsults of shows that end wife value for tax is
in 1908 § meme- for **  for 1910 §__*¥ .

Sworn under my band'und official seal of office this _3 day of
Sept. 1910. ;
A. D. MEADOR ORDINARY
. of Newton COUNTY
(SEAL)
e U T Rl SRR M IR Rl T S s L
ORDINARY'S ~CERTIFICATE
STATE OF GEORGIA )

FULTON COUNTY )




AN oy~ W CETT ey

A. D, lleador Ordinary

of _Newton County

ORDINARY'S CERTIFICATE

JOEX R, WILKINSON Ordinary of said County do certify that I know
C. L. MOORE the spplicant for pension. He is the person he represents him-
self to be and he is a bona fide continuing resident citizen of said County

and was in the 4th Nov., 1908.

That I also know $h 5 $0-%he-8 4
ef-hueband, and M. H. COOPER who is a freeholder. That all of them are
now residents o‘f seid County and were duly sworn by me before signing the
forecoing affidavits and that 'they all, are truthful, trustworthy, end their
stetements a;e'entitled to full faith and credit.

That the Tax Returns C. L. loore Returned for Taxes is for 1908 $_nomne

for 1910 3_none . >

Sworh-under my hand and official seal of Office this 215t\ day of

Oct. 1910, (SIGNED) JOHN R. WILKINSON Ordinary \
o e )

on Gounty

L 4

Atlanta, Ga., November — 1938,

I hereby acknowledge receipt of the sum of $160.00
to apply on the funeral expenses of Dr. C. L. Moore, deceased.
I certify that said amount has not been previously paid to me
and 1s now due and owing to me.

Ay Dt i /;// , S/

ORDINARY'S CERTIFICATE
STATE OF GEORGIA
FULTON COUNTY

Eurtavttshed 18z

H. M. PATTERSON & SON
Spring Jill at Jenth

ATLANTA, GA.

C. L. Moore

Sold to ]1:{1)“ Fanoesl & Falton County

2 - 7th Str

To Our Complete Service Including C Kot

TS FOR YOUR CONVENIENCE

State of Goorgin)
County of "\ﬂt(:vn)
o 3 The ubove nuni foregoing ~count
for funeral expens T, soro, who di
E s bill
> _having f

Sworn to befor: re this 9th day of 0";\){» 10
t 2r, 192

aldana




DIBAPPROVED
g Meore, Ce Le YTAR 1930 © cour iy Fultem

= Moore, Oharles L. YEAR 3980 comiv Fultess

AND WEERE EORN?  Resideat ef Geergie all his 1ife. WFEN AMD MiFRE 30RN? Resident of Geowrgia all his life.

ENLISTED WHEN AND WHERE? Auge 1064 in Newten Co. Oa, PNLISTLD St ATD WATiE? 4868

Co. ¥o 2od Ocorgia Regt. Reserves. : SOMZAIY AND LEGLTNT? Company P, Snd Regle Ga. State Troeps,

APTATN AMD 207 CITBL?

NAME OF CAPTAIN ARD COLONEL?

WCUIMEN?

WOUNDED?

«
AT TUKED, CAFTURED, "JEEN ARD Wil
ELLEASED.

\
May 1868 at Aldeny, Ga. ( VFEN AMD WHYRE SULRSNDERED? May 1868 = Macon, Georgia.

WHEN AND WHERE SURREIDERED?

IF NOT, PRESENT AT SURRENDER, WHERE WERE YOU? TF NOT FRESENT A% SURKENDER, WHIRE WERE YOU?

DIED, WHEN AND WHERE? DIED, WHEN AND WITLRE?

BURIED: BURTED,

Je He Dowms = Personal knowledge by being present == No

wTTNESSES: Oe7 BO1110GEWORthanacanaan-gane 00ARINA~---=-80 data. WITNESSES .«
; iw




T¥ NOT PRESENT A% SURKENDER, WF

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE? DIED, WHEN AND WITLRE?

BURIED:

WITNESSES: 0,7 B01110g8W0Pthcccnccca-agans J0amadlec--==00 Sata. '”m._qsm_h He Downs = Personal knowledge by being present - No datae

iw
O




MA..VA,EHOETf

and was on the 4th November 1908; that oloodmow. ________________

ittt eerioe-oi-basband ; that %;ﬁ resideats of said County and
Vg Dlcars =

were duly sworn By _wﬂvn?l signing the foregoing affidavits and that truthful, trest-

~
worthy, and ¥ Statements are entitled to full faith and credit.

3. Ouly widows
4. All affida

o ’ .
Widow’s Pension
Mrs..D_P.Maore.............
=15 JAT LTS T VRN
J. W. LINDERY,
Commimsloner of Penslons,
S sy
Byrd Printing Oo, Btate

Reglment . A42nd. Gae-REF armveeeeennn.

Cl
a
k]
B
<
B
2.
1
<
i
]
a
B
<
i
1=

Name ...
Widow of ...




Application for Pension by a Widow. Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

-“”I‘A'l' E OF GEORGIA,

COUNTY. }

ully before me cumrl.//@ /?g’ f 7/50-»//‘1/ of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aect
of 1910, nx nmended by Act of 1919, and submit testimony to muke out the same, true answers makes to
the following questions to-wit: ~

1. What :;'nur name, and where do you miduZZ(wuiZ'.- f’_lémzén L

2. How long and sinee when have you been u continuing resident nlvﬂ:'t State of Georgia!

CC.. iy Life
3. When, where snd nClmm/“crc you mrmdv -._/Q/Wb- b JJA......MJ:'EM__
liouadty 9 = A Mz

a. Have you married since the death of first and soldier husband? ... e i

4+ When, where and in what Company and Regiment did your hushand enlist as a soldier in Con
federate Army or Georgin Militin? - (State the urins and class of Service.)..-larch_4.,.1862, at.
Luwrenceville, Ga Co.-"B" _.42nd.Ga

5. When and where did the commands of your husband surrender or discharge from the army1
Bentonville, . C2, May 1865

6. Was your husband personally present at the time of the surrender or discharge of this command?.._
Yen

7. 11 he was not present state clearly where he was?.

8. Where was his command when he left?

a. For what cause did he leave his command? ...

b. By whosc authority did he leave his command 1

¢. For how long was he granted leave of absence?

e. What was his physical condition when he left his command?

f. What effért did he make to return to his commund?

g In what way was he prevented from going back to Command
No.

h. Was he'captured by the enemy at any time? .-

i If 50, when and where captured and where held as a prisoner, and when and for what cause released?

7 | 'Il‘l;n'u%’\\ Inrvvnlul yoy rﬁ’r:i ﬁ,lv%ﬂji".i’é—é‘ .zﬁl;.:./..Z.O.Q'.:..O_AOM.‘T.FJL‘...

k. Were_you residing togéther when he died? ....'Z/M ¢

| If not, how long had you resided upart?

ui. Are you now a widow!

9. Have you or your husband heretofore been paid u pension by the State? ..2]..&1 ................

\';7 '0 y A4 County.

(SEAL)

Ordh;lry'l Certificate

’

BTATILQIGHORGIA,
1 Mza\

% (:OUNTY.} .
ST s / ) ) Ordinary of wuid County, do certify
hat 1 xnow L EBAA KPR L "’-1’*”"——‘- _the applicant for pension, She

in the person she represents herself to he and she ix a bona fide continuing rexident citizen of said County

and was on the 4th November 1008 ; slatd-atwo-kni
tha-wi iso-oi-hushend ; that m.m

were duly sworn By 1y before higning the foregoing nffidavits und nmf%.u:&&;m truthful, trust-

worthy, and' Wtatementis are entitled to full faith and credit.
Sworn under my hand and officiul seal of office thi ﬂCj

Ordinary,

County.

NOTES; 1. Beforo any questions ure answered the Ordinary shall pwear ayplicant and the witners in the following words;
u do solemnl that'you wil [ make to each of the questions asked you and the evideneo

ffidavits moy be attac blank space tnsutfcient.
nly widows who marriad prior fo January 1ty 1681,
11 af8davits must bo made befors tho Ordinary.of o rosidence of tha person to be sworn asd cortified by

opies of marri it obtainable. If not, prove marriage, by spme person, or by general
mpumlnn

ension

J. W. LINDSEY,
Commissioner of Pensions.

D_P Moare.

8.

.

Byrd Printing Co., State Printers, Atlanta.

Widow’s P
Under Act 1910—as Amended by Act of 1919.

Regiment -42nd Ga, Rega-—-ioooo_

Chepany <o oSBT e

Widowof. .- NP Hoore . & .t




.

Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORQIA, 1
.-~ COUNTY, j

Personally bofore me comes Jd‘.!’( ) _-who, after
being duly sworn, true answers to make to the following guestions, answers s follows:
1. What is yof? name and uherc do you reside? AéAey e

2. Jow long und since when pave you known__ 4
At (802 t(/L 1¢l!j
3 lw long and sinds w i

4. When and to whom was she married .
. Tow In:\} an winoe when did you ko
p i
husbundt Tasas J§ L2 (B da

6. When and where did - c‘,ﬂ A

the husbund of uppli(‘lnl. die 1.._.4..‘\()'.

do you knawt £ G 4
ot s

Were they divoreed!...

9. When, where and In yhut Company and Jtegiment did wordesd
Mty I81x > Gtk LR 2.
10. Were you a member of the same Company?., -oooo.” ’/&L‘Y_
11. Tow long %{h your prrnmlul uluh(c did he pur(urlu agtunl lulllmn’ service with his Company

and Regiment? 2. £ “'f _JE

12. When and where did his Command surrender, and was dischurged? .
) z/

14. Was the husband of applicant personally present at surrender? _
where was het -
cnuse did he leave Command? (Give date.)
authority did he leave his Command?1.

long was he granted leave!-

16. For what

mand?
16. What effort did he make to return to his Command and how do you know thixt Of your own

knowledge or how?!

e .J:£ Ordmln]\

4 i)




16, For what oai
mand? ...

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

A;plicaiion for ;emlol:
Due Deceased Pensioner

MAIN 0780
rrowes { MAN 2258 PRIVATE AMBULANCE

Cank:
o # 190,00

15,00
1,60

4,50
nox te ¥
Heas Cemetery 2,60

Eabalming and services
P,B,Cloves
Notices

A JOHN W. )
Commissioner of Pensions

GREORGIA, N;TON C

l‘iﬁhz‘-“?ﬁz {gﬁ 'R.lwut! gﬂoibr“%ohh'

E e wgh (] !
oy Pl‘lllloulp:l)ovo o Tal and send mh’ \
this ank To Penslon Depariment for approva Mﬂdﬂ
proved

Do not pay out the money until the ap
blank is In your lund- R:llll you authority to
do ;c I"NI to t i‘nmlnn putmarlnt
with your rn ool Poyr be permanently |
filed {vllh them. Do uut kmp this lpnllutlnn
In your office.




STATE OF GEORGIA
WALTON COUNTY,

Personslly appeared before the undersigned
8+ As Btarr, who being duly sworn, deposes and on oath says

that he is persgnally sogquainted with Mrs. D, P. Meore, and
(hes,
has known her , and that she was married to

David P. Moore in Gwinnett Gounty, Ga. on Jan. 7th, 1860.

That she is now the lawful widow of B.P. Moore,
who died in 1904, and at the time of his death they were liv-

int together as man and wife, she not having married since the

At -

death of her husband.

Sworn to and subscribed before me

day of September, 1919.

cn oath
X
are, aad -that du-
1y acquat
Hfoorae, ni wnt ha ¥nows of hiw cwn knowlndge trat tre
Wuore nnud I o wara lawful man ard wife and
4 a Aant P 4va 4944 Duvid 2. lcore he ar

¢ gaparntad, oud tint sinoa that Hime hip vl dov gnld

ols il lunn

Moore has not ramarriad.

7 0% Sapt.1919.

'Application for Pension Due to a Deceased Pensioner
(fol-rmmmoramqmmuumwmamzmnm)
(Under Act Approved August 15, 1004)

GEORGIA,

Porsonally before me, the Ordinary of sald County, comes Harry G. Poole, Jr, with
Barry. Qo Ra0de,..

M2oa. Do Rs. Mooxe

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

..of rald County, who, after bolng aworn, on oath
sayn that ho know of sald County, and that waid Penwioner
County, in this State, on the = 19297 and that

-) Dollars was due pensioner and

unpaid at the time of pensioner's death, and that pensioner |@X8X ‘ and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of .7’%3 159, per
#worn statements fully and completely ITEMIZED hereto attached.
8worn to and subscribed before me
., Ordinary

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
GEonGlA,___z;f!L.f?:m-.\_,, oo, County.

the same person whose name appears.on the Pension Roll of. /‘. < £ Q3. ........__County, and
was paid a Pension of --..(8(00% Dollars
in said County for 192.2_, and I now believe said pensioner to be desd; 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 offcial seal, this s
(8eal or Ordinary) M / Lo “ i % )rdin\r,\'

. o e .. County
|

m'&wﬂ%&hmmnmmumm , to make out thelr acoounts in fully itemised form, nmumnu-.u

e “just, true, dus, unpaid,” etc.)
*“Te above and foresoina acoount 18 rendered for servioss in the Last (11n1ess (of for funeral sxpenses, as the oase may be) of.

pay this bl

IR S L R s
out ult 1TR% Somploted vouchoer—this blank and thy bifla—muse be st o the Pension Departzment for approTal and 1o money must be paid

u. wmmmmmmm-ﬂm 3o e Peslon Dipuriasent,




tret he is 1

; acquaintad
hiwm own knowlnadge trat tiae

luors nund 17 Moors warse lawful man and

h oy a Aant’ ‘a 4nld Duvid I, licore ha ard bia

ginom that time hin A dow, tha snld

ad Ya”ora
0? 3apt,.1919.

in said County for 1923, 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,
Given under my hand and official seal, this.

(Beal or Ordinary)..

e vifto JOFULLY 500 Jlgiming expenses of last ilines and funeral, to make out their socounts in fully itemised form, siving sseh Hem and

nd, Each s00ount must be swom o before the Ordinary, and in the following form:. (Do ot use the terms: "just, trus, dus, unpaid,” etc.)
““The above and foregoing acount is rendered for servioes in the last Lliness (or for funeral sxpenses, as the case may be) of.
Who died without owning sufficient property to pay this bill.

I e b D L R
ot il 17 amoloted voushoe—this bank and thy billa—smust be st 10 the Pension Departmsent for approral and no maney must be pald

The Ordinary signs pay roll, as Ordinary, hm—uuhu—nm—wuummﬁ-
s ‘Return this appliostion, and sttached bills, with your final settiement, Sothe Pencien Diparient,
nh, mmmnmmmnuwmmfmhm

10 In overy respect, and properly swomn to, and all attached neatly to this




Soldier’s Pension,
1800.

E)Vamr : E‘ /é MO*V;L
T
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Amount,§ -

County .

Disability

S S AR,

RICHARD JOHNSON,
Comminsioner af Penstons,
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Power of Attorney.
STATE OF GEORGIA, }
-County,

1% .hereby muthorize.

request that he remlt samo to. 18 Dy
at

IN WITNESS WHEREOF, T have hereunto set my hand and scal, this
day of. 1899,

Executed in the presence of

of Ao receive and receipt for the pension allowed and

-

nol 8hnv)
{,

dosakcbe

w19 1894
it'”’wv\
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WARRANT HANDED TO

Commissioner of Pensions.

R, P | P B

RICHARD JOHNSON,

‘Gea. W. Harrison, State Printor, Atlaata,

VLER

For Use of Applicants Who have cht Heretofore Dra\vﬁj"
STATE OF GEORGIA,
& 4’](11 f/"' . .County, }

AR S
Prusonaisy appenrs.. Odinse’ & o eures of mid ==
County, Biate of Georgla, who being duly awora seys on_oath that bo was born on the. 2 * duy of
( LaCTa® —18.34_, that he is a Uona fde citizen and resident of Georgia, and has been
continuouely since the i (4 dayof B teiion 1867, that he enlisted in
the military service of the Confederate States (or the State of. ) on the
/" day of ¢ 1L, g 186>, during the war between the States, and

served in Company...( st 2T et oo 7 G e S S
[P 9 R Brigade, and was honorably discharged on the o’ day of

M 1867 that whilat engaged in such military service, and in line of duty in the

iz : 7 4/
Buateof_c/rx /M Lacobiia | onume L7 day of___e Vs i (L 186%

e was dissbled or_wounded as follows:_| 33y oL il wroraand. o sy UQ\(,,A&MI&»
- Mq&u., NNy %l mca.u‘ A AN s Lua.&\./ And. trund.
/;M.q LLru.u ?nv\m Ve of Yoree Lk\wL.Lé\.\w {Lo,u.wl ol rwdu/rfa,;aa
Ake anda o thi bewren ;(,l:},:. ..'r Li)u. D .|\w.?«.«.w1 e L\;u?\k‘?,\mz !
B I /mew tha ,u“.tuh, snaavers ananidade. aond sd i it
11&»&‘ J_/v'wxwwv\.w!,\,a,h Pands condisaansud afiek w{f thes wan sag dai b
s franoduois b the sirecf fudhog o s Lﬂig o Leweons Dih devrn s s
fuaz o b, e v ool ta b plase dawtratnof thoball ponalulib b o
m&bmnﬂ.A The Xatin aondaddidicval, s Lﬂ:ﬂm 3
fwirng ran Bha poanke o} g ot oo tQu,.vaq,:.‘.‘Jd.a,:
ﬁ‘w 9 M«m“wq, Mﬁb&«.&i{:& deuncamad, b
e dndes of the aede, ond to thdenddie.  Uis aleclid Dy the weatheg
Bonde pranding awass panmadfu b r\m.%f\aw cha»xﬁoy.nv.\&-.mok Lodev, o Cufvw-n(
Joocid A s A o M) rnnd fo-0o 200005 0et

_____ afinnik whike fin o porme acol [ ‘EL{M& Joud, Uis r000t (000 andl 16

hitrnaovngu g, ?cmlfu, wrnudl e piw Lo e L il 00 ay 2ololi e
f;{l 71’:2 agbicow ﬂudmm&fnu eliea A,'u/%_ﬁqﬁfz ‘417!

wrilrin the (/l«(/\'/mu% el g ol oL 2 . OmaU agnacle s o
g ‘QM'/@W (Jrvfm w E[A../g»rr-l’(_{, |

Deponent desires to participate in the benefits of Bection 1250 of the Code, and the Acts ameidatory thereof |

and makes application for the pension to which ho is entitled for the year thereunder, ending October 20th, 1809, '

Bworn to and subscribed before me, this the ) ng s & ' Ao s
i YL ‘" 8

g day of, ‘;Z«IL’ T | T j
Ffla ln a .
z Post Office. < 5
7 i i

Norx—8late fully nllumd or charactor of disease which causes the dlaability, and cxplain particularly the extent

v
of the disability, If olaim fs based on diseass, give full and connceted history of disenss, tracing It directly to the service,

Norz—Do not trouble to mention wounds whieh do not dlssble.
Norz—The Ordinary will see that,all blank spices are filled when the afidavits are signed.




Affidavit for Three Witnesses.

S loMuAuT.
21 County, | OMyWW

PrasosALLY appears before me, the undersigned Gedimmey‘in and for said County,

7/\1@ &f:&fww ! A _and Vi Dotrsrv—
personally Knowi to me to be trustworthy citizens, each of whom, eing duly sworn acconling to lav, severally
7’%1/7"1_.

whost application i herewith prosented for o pension, that he has resided® in thiZ State continuously since the

eny, s onth, that thoy are personally and well acquinted with, (D awree — 7

day of 18, that he served in Company (T4

Regiment of W Brigad

il fduty, w v Mow: (yire full statement,
I Juvip b

27 T Gt €102kl Lan stsces

Ko the (nadeiigne /e V»-nmlf4 /7')4/” hf }7
aucl fy Last™ lom Fpoan Ab/ryw’b‘ toot—fr .,/,”7
“gauih. 'J wll‘ﬁlm“bw‘f/v\l‘ Jour, /qurcawf«//tl;»
(wwmm. W wvmmvvmut whansl 7/«w(uwéuu, £m~
deracs fketlenths mpamiidts ar Jo flod pram tlo ,uW}s\
ey IMLM/ @ (! UL, owat whlieb wendens lviana.,
f,,xwuulu?(mow fr ‘.L{(I‘/l\k g (- G 10 o J‘\
-w [ipooal Py VMuWMW y F]/w% . o9l Ay ‘

e ool U ling ,

We personally know above stated facts. We were with him in the army nn:| llu\r kngwn him ever since.
U P

e was honorably discharged or retired from the service on 7 day of

~ X 5 !
155 4. Afphicant is permanently disabled as stated and has been s to our certain Knowldge ever sife 18

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

Sworn o and subseribad before me, this /mﬂm
‘3 i G pb‘ L ¢ ”é‘
7

—The Ordinary will see that the full text of the AMdavit is undersood by the witnesses, and that they are lugally

ame
2. Witnossos are nsked to make thoir statements full and explicit, tracing diebility o lts truo causo,
1. A1l blank spaces must bo filled when signed,

4. Three witnosson are required

Physicians’ Affidavif.
STATE OF GEORGIA, 1

—

At . _County, ) == =
& . J W
PEgsoNARLY comes before me. — Ordinary of said County,

C PWARRwE. 8 P

me as reputabls physicians of raid County, who being severally sworn, say on oath, that they have carefully examined

, Voth known ta

(T - : and after such personal examination, say that the present
coniiion of applicant i s Follows: %4,%44( OF K Lo coer

o«.11' a2 Lo e.ce // Y S Ao ze.
ﬁ'rz;-‘,/ /1({/~/—... ./44{‘/;(‘,,,.,/ Heeol a
t.% %an-&l-\_ 2

)y O 4224 —{ [l—?»( a«A.(

and thut such wndlhuu is permanent.  Said mmlmuu arises from the [ullu\\m! facts:

Wéw
el &Qd

Lt e ee <>..

We have treated applicant professionally for
e o

Sworn to and subscribed before me, this

arise from hereditary or congenital causes, or from vicious or intemy

- | (Wﬁs/«w,zl

e duy of. AR 1899 ] rEa 4 / 1M

’777777744-‘—‘;\»69'” Bl
A / Ord

the physical’s

dition and expeeinlly the extent of disabititn, 17 disability vesults
acterand prescut condition, 1 |

divedtar, gire its watere and character, and itse
i will b caratul to 11l evory blank space fn ogth,

STATE OF GEORGIA, '
A _County. |

I — , Ortlanry of, wiid Country

doserify, thit 1 aim well scquniated with o3 é’ O?:—M tp

applic ant in the foregoing affidavit, and am well satisfied that the slatements mnde by him in his said n"nlu\u are

teue, and he i disabled, as he cleims, and I know be is the individual he réprescuts himsell 4o be, and that Le

don i i County and bas beon @ bona fde regident ahnco the. /"5 duy ‘ot Slawe 18 6/

1 nlso cortily that the g, towit s, i .2’ /b b__‘_,(_.
j P 2 are persons of respectabiility, that their statementaare worthy of -

f
full eredit anid belief and that the full text of the afldavit was read to and understomd by them before they
wigned the same.

and %%
Given under my official .;in.zum and seal thin.._ %7 " duy of. ?"‘{

Ordlinary. 2 County.

AT wmending proofs st b exueuted with tho aanie formallty s orlylnal proofs, and o Onlinary must s veriify,




POWER OF ATTORNEY.

: r
POWER OF ATTORNEY.
STATE OF GEORGIA,

} i STATE OF GEORGIA,
County,

I, .._hereby authorize_ i B - County. }

i of! Ta ki vt e B hereby aull:ony,e_,
to receive and receipt for the pension paid hereon and request that he remit same to 5 o —of .

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

by.

IN WITNESS WHEREOF, I have hercunto set my hand and seal this Lix i '
daviof. 1001 IN WITNESS WHEREOF, I have hereunto set my hand and seal this
; day of. ..1802,

Executed in presence of Fxecuthd fu preseniceof

.g i inioh

1802,

Commissioner of Pensiont.

: Regiment &/X)lé §

<
Disability /Zeet oot

”
County v <€
Disability /"

~ WARRANT HANDED TO

C

DiSABLED .
SOLDIER'S PENSION

WARRANT HANI

7 TO
WA

7
Geo. W, Harrison, Qiate Printer, Atianta.

Amount, s S0 Z2—~

Geo. W. Harrison, tate Prinier, Atiasta.
JOHN W. LINDSEY,

DISAELED
SOLDIER’S PENSION.

( FOR THOSE ALREADY ENROLLED. )

Co.




For Applieants Heretofore Allowed Pensions.

STI)II‘E OF GEORGIA, }
e llorc . County.

7
Personally appears é# 7160’% ,of,%,vuwbu e

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 te 1847 ; that he enlisted in the military service of the Con-
Y

federate States (or of the State of. 7

8 Y TEN

States, and served as S

-) during the war between the
in Company. & ,nf“/ th Regiment

of. Volnu(em @ Grnmora. o s Brigade; that whilst engaged
in such Inlhl’lr) service in the State of. )[ —y on the Z day
of. ///( 1864/ | he was wounded, injured or diseased as follows :

J/,f S o Fe JT o 6?%%/%”%

%r /7/7; /fé%

Deponent makes application for the pension to which he is entitled for year end-
ing l)ctuhcrf;’(ilh, 1901, I hm‘l‘c;hcrctufure under said law as a resident of
— P
50% Dollars, for the year 1900,
Sworn to and subscribed before me, this the}¥é Gollvere

/7 dn) of. (MA, _1901. ) Postoffice M{gz\

-.County been allowed an invalid pcusion‘ of

/ e Biate fully the nature of the wound or charnoter of diseass which onuses the disability, sl ceplain parties
trly the extent of the disability resulting from the wound or diseass

STATE OF GEORGIA, }
'\/’:uﬂ';»v _County.
I,;, b . Ordinary of said‘County,

>
do ceptify that I am well acqainted with. é ST ! —the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this /7‘%

day o{.jc“'.”i\ Sl (1) ) - 4
Grdlnlry o —/'/9921-‘*4—» ... County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
SETON .,County.s

Personally appears._ é%/flw’@ of. FULTON

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the 4
dayof_ AJEC 18,‘;,: that he enlisted in the military service of the Con-
federate States (or of the State of. }7 ..) during the war between the
States, and served asa___. —in Company L - of j‘ﬁth Regiment

}.Z, .—-Volunteers, (P’Mll?«rl/ -'s Brigade; that whilst engaged
in such military service in the State of . 2C , on the.. //¢ —.day
of /A{,’L 1884/ he was wounded, injured or diseased as follows :

of ..

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
7 SETOIN o .= County, been allowed an invalid pension of

e fH _Dollars, for the year 1901,

Sworn to and subscribed before me, this the

N 10 1‘)
) 71902, | Post-office.
/7 /0,
Al é
e fo und or charaoter of dissase which causes the disability, and expluin
porfiglarly the extent of the dlublllly mumn. from the wound or disense,

5 4
TA'TE OF GEORGIA }
County.
I. e
do certify that I am well ncqmmte wnh
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._.
a; of_.__ SIAN L3 1902

/ ’ T i ¥
Al e
Zj h ' 7. , 25 W Ko apays =
( ’ A : &éﬁ“ Al =
Ordinary. EUETON £ County.
Norn, 11 blanks and of Company and t.
Nork.—All vouchers and afidavite must bear date after January 1, 1902,




’

POWER OF ATTORNEY. ' POWER OF ATTORNEY.

STATE OF GEORGIA, . R £,
} STATE OF GEORGIA,

et i .Coun‘rr.}

..County,
-~ hereby authorize .. .
of..

hereby nuthorize

SN ) S - .
to receive and receipt for the pension paid hereon and request that he remit same to
to recelvo und recelpt for the pension pald hereon, und roquest that he romit samo to

Sy T RIS R by.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this. In WiTnEss WHEREOF, | have herounto set my hand and seal, \mu;

day of + 18083, duy of — 1004,

Executed in presence of Exoeuted In prosonco of

s

1303,

Commissioner of Pensioss

Regiment 14[}/

~ 00
Commissiomer of Pensioms.

foel,
ARt

5 RegimentMg i

(FOR Tunsizn 'ALREADY ENROLLED.)
DISABLEb
SOLDIER’S PENSION

Jo——

JOHN W. LINDSEY,
AIA)‘ISABI;}—:;)‘D
SOLDIER’'S PENSION

Fulton.

%5

2 w.«ull\/h‘;fﬂxnan TO
Geo. W. Harrison State Printer, Atlanta

cope sxcTio 1260,
(FOR THOSE ALREADY ENROLLED.)

Disability &2zeced.

co
Amount, $_
U 7,
Name @%/W
County
Disability

) e
Amount, $ ! /

i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

County.)

Personally appears (> (/7740772 _of.
County, State of Georgia, who hcmg duly sworn, says on oath that he isa éwm/'da citizen
and resident of said State, and has resided therein continuously ever since !he_/z s
day of e 1867 ; that he enlisted in the military service of the Con-
federate States (or of the State of -..) during the war between the
States, and served as a = in Company // , of. Z%h Regiment
of A Volunteers /7£1z £ezetA_ . s Brigade; that whilst engaged
in such military service in the State of 5 il __,outhe_/Z day

of //,ﬂ’k 1864, he was wounded, injured or diseased as follows :

Va ’
Leerreel <1e S et

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
4 i % . County, been allowed an invalid pension of

S~ —__Dollars, for the year 190% /
: ¢ {; g M. e

Sworn to and subscribed before me, this the }

~ ',),day‘o}'./_"“ S 1903,
W J,/V:z/u.n,(/

ﬁu ate ru‘ﬂ; the nature of the wound or character of disease which causes the disability, and explain
partffaity the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

. County.

Post-office.

1
.—~Ordinary of amé County,
do certify that I am well 1cquamtcd with é [ * m@
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

I = rsar

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._ : L

Ol

ﬁnnryw \ : —.County.

Nore.—Fill all blanks and of Company and Reglment.
Norw.—All vouchers and affidayits must bear date after January 1, 1003,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA
__Fulton. County.
[ V/ 7. 7
Personally appears. (ﬂ /4 //’/;LM > AT

County, State of Georgia, who beinig duly sworn, says on oath that he is a bona Jide citizen
and resident of said State, and has resided therein continuously ever since the/
day of < — .18 7 that b enlisted in the military servicelof the Con-

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

tates, and gerved asa____ in Cnmpnny é i on.%é.th Regiment
ofz { é‘ Volunteers. ﬁ 's Brigade ; that whilst engaged

in suché@m service in the State of ,on the /7~ day
of / ki lBti_!f ¥ he was woundcd, injured or diseased as follows :
%z;—w@_ tev Iz~
/

Deponent makes application for the pension to which he is entitled for the year
ending Octobgr 26th, 1904, 1 have heretofore. under said law, as a resident of
Fﬂ’{‘ﬂﬂr._._County, been allowed an invalid pension of
St ___Dollars, for the year 100;
Sworn to and subscribed before me, this the @ g v Uen ¥
ny AN 21 1994 1904, ? e
\{, Lo /uU , thons = > Post-office.

E% State fully\the nature of the wound or character of disease which causes the disability, and explain
particularly the extent of théndisability resulting from the wound or disease.

STATE OF GEORGIA
= t"!“‘ ofl._ —_County.

15 ,,ZA, Z é / | ary of said C(\lllll),

do certify that I am wel Mqua“{[’eﬂ with //Q
the applicant in the foregoing affidavit, and am we] {, ntisﬁed thnt the statements made
by him in his said affidavit are true, and I know he Ks/the individual he represents himself
to be, and that hg resides in this County.
Given under my official stguaturc and su] this__ JAN 2] Myq
dayiof i ai

—.County.

Not.—Fill all blanks and of Company and Regiment.
Norr.—All vouchers and afiidavits mast bear date after January 1, 1904




hlanks and of Co
ouchers and affidavits must bear date after January 1, 1008,







&

%
i
’!
i




APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Q uestions for Applicants to Answer.
STATE OF GEORGIA, ;

= +fgf /@ hms......... of 8nid State and County, hereby applies
for the pension provided by Act of 10, to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
pmpuundnd answera as follows, to wit:

What is your npme ) \\hbre do ) ou n.-ul (Give County and Post-office).,

How lonz nml -ince l vo you bmn  conf mnuu wnidoul citizen ul '.lnn Stat

3. Did you enl t in the Army 01 lhe : onledq&lmeu or of the Organjzed Mjlitia 0
from 1861 to 1%5:{%&4’,‘/,&4’« zﬁ/

4. When arfl where, and in what Co pnn) i )ou enlist? (Give lhe arm and class
of Service).... & Ll

5. ow‘ong d-d you remfin m the ncuml M hu:;_Eerv):e wnh said Company aj cg(mentf

(Give dato ol di W WM-
8. d where wgs your Compnny ane eg\m t surrendered or discharged from the Service?
\\are you nctullly pmun?, with your (‘ummund when it was surrendered or discharged

If you were not actually present, state specifically and clearly where you were..........

Joswsoy
Ausdwon

>/

Where was your Command when you left it?.

‘0161 1DV ¥3ANN //’

: -uogeonddy sJetpjog
Jpesapajuo)

'

When did you'leave the Command?.

%
H
I
2
z
H
H

For what cause did you leave?

By whose authority did you legve?.

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

Why did you not return to your Command after leave expired?
In what way were you p 2.
What effort did you make to return?. 5
Were you captured during the war?. /ﬁ/‘.’

If so, when, and where? In what prison were you held and when were you released? ..

9. What property of every description was owred, in the use, possession and control of yourself
and wife, and its cash value on the 4, Nov. 10087 (Make list by items and value

2

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
1908. To whom and for what price?.

11. What property of any description of any kind, and of any value now owned and in the use,

puuuy and gontrol of ynunell sed vils god s cph vauet (ke i;mz list). .
TV .
L a4

Al
s AT

nnual or monthly income or E:rn?- of yourself and wife ang thmumc denved have

2 A gy
16 Ave yai dnwin; G penl(on of any sinhuds from hia Srata ot tha Uaited Bratiar /j’d ; %
14. Have ever applied for the G rg- Pension and had it refused? and for'what cause it was
not allowed?... ﬁ 3

/)
I Peassr




Q UESTIONS FOR WITNESS AS TO SERV.
%\'ra_ OF GEORE: 4

r'twnly.}
& < @' é‘/" e 5 of said State and County is hereby presented
48 a witnesa in support of the appli of s MBI 1ot b pension provided

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

1. Whatis your Wn} do you reside?...
'

2. How long and since when have you kn:

. % Vel /S’wf

3. Where does he now reside, and gince whep has he been a bona fide, continuing resident in this

Y. [ 9.0.7. 250.%.

State and how do you know?......

N @AM /.,w/‘mpl

war from ]%01&15‘ (Cu\e ate pnd place)....£. 748 A ,ﬁ A __
5. Tia ] il B it céit Sl Mbeal;

Aar . .cah ﬂnnwruv»;/

6. How long within your own personal l}o‘wledge did he pefform actual military service with
this Company and Regiment? (give date). /’IMMLGZ' L HGH. Mo
7. Whep and where was his Comma: endered ai lischarged (give date and place)
(Y50 / /ZI/

.~ Were you personally present st the Surcrfier?~... j waldd

If not, where were you and how came you there?

Was the applicant personally present with his Command at surrender?.

1f not'where was he and how came him there?.

P

12, When did he leave his Command?. Where was his Command

when he left it?. for what cause did he leave? .....

..By whose authority did he leave. and how

long was he granted leave? > How do you know
all that you have stated to bo true? If of your own knowledge (Tel elearly and speciically)....:

13, In what way was he prevented from returning to his O

How dg you know?
14, What effort did he make to return to his Command and how do you know?.....

15, Waa applicant eaptured as &'prisone V&AL 11 80, whon snd where?..,
.In what prison was he held?. . and when released?

o

sworn 10 pad m"'w:l‘zr} % %m__w” AR

AFFIDAVIT OF TWO FREEHOLDERS.
s*mmorcsoncu_ y

Personally before me uomu.‘.ﬁms&‘@. Ll gareed.. who on onth
@ ﬁ

#ays that they are freeholders residing in said County and we know - W
the applicant for pension and we know the property that is now in the use, possession and ¢ontrol of himself

and wife and of its cash value to wit: .(Make List by items and value.).

1. ‘What property, If any, has been sold or given away by the applicant or his wife since 4 Nov
10087 (State it fully by items.) 2P

)

When and to whom was it sold or given to?. \/L

What was the price paid or stated to be paid?

‘What relation is the party to

What disposition was made of the proceeds of the sale?.

. Was ¢H® disposition of this property made in good faith and full values?..

ik 6}7771/%4/7
s o, & S a
SN N

County.

or was it made to obtain » pension?.

‘ ORDINARY'S CERTIFICATE.
STATE OF, GEQRGIA,

...Ordinary of said County, certify that I know

thi npyuc‘nntm

sald County, That I also know. ;i a
'

Eto=the
aorrierad | ﬁ,%AWWM frooholders, that
they are all residents of lnld County and were duly sworn by me before ing the foregoing afMdavit and

they are all mu]gul na ‘Eunworthy and thelr atatements are entitled to fyll wx and oredit. That the
Tax Results of. dwid o oW thutg .-nd wife

value for tax is in 1908 . V‘:&M’». for 1010 i
101 2

Ll ..

County.

e




STATE

1, % ‘ Ordinary of said County, do oertify
that I personally know. he applicant, and that she
is the lawful widow of. St : i and was on
the......... R T - County, and was paid
a Pension from County for 19#%750d at the time
of his death on th v 108.3¢ there was due to i
him and unpaid his Penslon of % emmy Dollars from the Btate
of Georgla, and I know. e L / N, Sttt oo (- + the, within

Glven under my hand and seal this......0 8
(BRAL,) i ey 2. Ordinary

e COUBLY,

A

(UNDER ACT 1891)

(To be paid his Widow or Dependent Children)
Approved and ordered paid Jp0 L9

lication for P
_ Deceased Soldier

Appl

GEORGIA,. .

I hereby authorise and constitute. % ~y 0f sald County, my
lawful sttorney to ocollect, and receipt for me in my name, for the Pension due me for b1/ N—
through my deceased husband, 15 S—— ) ) a;_.—._‘
Pension Roll and paid fro;

. Witness my hand this.
Atﬁud before me:




Application for Pension Due Deceased Soldler
(To Be Paid 1o Ris Widow or Dependent Ohildren)
UNDER ACT APPROVED OOTOBER 9, 1

STATE OF GEORGIA, - »sasen . Culty

Personally before me comes Mrs. 88111 @ C, Moore e .y of 8aid County, who

after being duly sworn, on oath says that she is the widow of. Be.Bs Mocre .
‘who was duly enrolled as a. Bervice . Pensioner from the County
of.... Fulton <. and was paid a Pension of $100.00
Dollars from . Tulton : Oounty for 10..88 and that the sald
B..B..Moore died In S—, b % T} i - County on
el dny of MAY......, 10.83, and at the time of his death a Pension of §..........

1983
was due him from — T K T . wnCounty and unpaid for 1SR

Applicant further swears that she married the said eIk on
the._ day of ... JBR. o, 18T : County and
State ot G@QFEi® and resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she aska that the Pension so:due and unpaid be

paid to her,

Sworn to and subscribed before me thi

R gl
Qurlun =4

'}

AFFIDAVIT OF WITNESS
STATE OF GEORGIA,

Personally before me comes.
on oath says that he knew....
and that he knows Mrs.
above applicant; that he knows that the
and E were in due form of law married in the County
of. » . in the State of ... - on
{1 T — dq(y (16 D - e ey 80d that they were résiding
together as husband and wife at the time of his death on the .87 : S Y
1083, and I know that she is his dependent widow.
0 this....o..8h..day of

INSTRUGTIONS!
lﬁ ?..o'ﬂ‘.:.‘::'.:'.‘.‘ﬁ....‘r S arriars Siiitsa"Seruits Tt marriage 18 not proven by wit.
‘vogue throughout this Btate, suit-
mw ‘ I.“-lﬂllll‘
m“‘mmllhmlﬂmmlﬂm.“l
3t 1t 10 approved In the Peasion Office, and returned to you as your

e sl A




and that he knows Mrs.

above applicant; that he knows that the said..........

and e were in due form of law married in the County
of. S in the State of

the .. —day of .

- on

oy 18, and that they were residing

together as husband and wife at the time of his death on th

i day of
10.83, and I know that she is his dependent widow.

» Ordinary.
_.__-.. County.

MTETRR o o e

atiached hereto, i marriage Is not proven by wit-
of gortifcats tn common vogue throughout this Btate, sult-
"=§: =

Ociober S0k, ava 1or whiows and dependent children

carefully and see that It Is fully and correctly completed, and the seals

2kt 1t 1o approved in the Peasion Offics, and returned to you as your
lepant g

- BT




| Confederate
Soldier’s Application.

= /UNDER ACT 1910,
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: Qaestions for A ,
STA’]; OF GEORGIA,

APPLICA TION FOR SOLDIER’S PENSION UNDER ACT 1910.

wercennzenn County.

i P tota_ of said State and County, hereby applies
for tha pension provided by Act of 1910, to Confederate Soldiérs, and submits his sworn statement, with
his testimony to make out tho same, and after being duly sworn true answers to make to the questions

propounded, answers as follows, to wit:
.. What s your name aad where do you reside? (Give County and Postcoffice). (a2 <20 ort—
gﬂ M ovd oy aa

3. Did you enlist in the Army of the Confederate States or of the Organized Militiq of this State
) é :
from 1861 to 1865?...... Lo Breesy o7 Mo E"‘?“—uuf 4‘22.
4. When and where, and jn what Cotapari and Regiment did you enlist? (Give the arm and class
@ e lle Olp Loy ~ s o

of Bervice)..... - AT,
5. How lo¢ did you gamain in the sctunl Miligary Service with said Company and Regimens?
(Give date of discharge).. LV gl oo PRSI
6. When gnd where was your r di hr?ud from the Service?
7 Pea

was surrondered or |ﬂlﬂhnr’cd?.

If you were not actually present, state specifically and cloarly whore you wore.
A
Where was your Command when you left M...vﬁﬂ.—ﬂ—r ‘‘‘ /ﬁ ,, on

When did you leave the Command?..
For what oause did you loave?.
By whose authority did you leave?.
For how long was your ledve granted? In what way?.

Frrce i
i

Why did you not return to your Command after leave expired?..... 4.

In what way were you p dr. 2.

What effort did you make to returnt. ./1’ Dt g
Were you captured during the war?. | AR T2 Ceo
&1f 80, when, and where? In what prisonivere you held and when were you released? ....
1
JWhat property of every description was owned, in the use, possession and control of yourself

4 and its cash valus on the 4. Nov. 10087, (Maks ligt by items and viua.).w
ﬁ. Uten e "’ ‘a v

Doy :

10. What property of any kind have you of your wife disposed of and for what purpose since 4 Nov.
1008, To whom and for what prioe?. > oge

11. What property of any description of any kind, and of apy value now owned and in the use,
possession and control of yourself and wife and its cash value? (Make itemized list).._ ..
Hrrrchde) prem et BT 57 5

12. What annual or monthly income or e?'np of yourself and wife and the source derived have
you?. A Ve RA Plreos—

18. Are you drawing a pension of any amount from this State or the United States?...... :4:‘ 27 Il
14, Have you ever applied for the Georgia Pension and had it refused? and for what cause it wns
Q.

wot allowed?.
ibed before me, this the Z /tl éd
A ad. 2t gT—
191 é!:_ ! 0

oo Ordinary,




Q UESTIONS FOR WITNESS AS TO SERVICE. AFFIDAVIT OF TWO FREEHOLDERS.
oo

STATE OF c=eRein,, STATE OF GEORGIA.

(LL(LLTQ@L\.(IT‘-;. ¢ Counly‘j ; sl Counly

4

(4 - e 3
AL R Tharsem.. i of suid State and County is hereby presonted irasnallvibekors e eormes : L B

o o . S
s witness in support of the application o 2L gTre or the pensic ovide ]
s a0 witness in support of the application of L= VL T for the pension provided says that they are freeholders residing in said County and we know
Ly the Act of 1010, in said State, and after being sworn true answers to make to the questions propounded the applicant for pension and we know the property that is now in the use, possession and control of himself
answers as follows . and wife and of its cash value to wit: (Make List by items and value.)

(TR L in s ST ey On rob 0tk A LR TAmn RO g
areadeld . Ak LdoURG AL 6 MM elopuiasen. SEet e " 2
2. Tow long and since when hiave you known. e, M@mﬁl’»ﬂzw the applicant? X What property, if any; has been sold or gi'wn away by the applicant or his \\'u'w: since 4 Noy
Juneg Muond EPucox pracce 861~ ’ ; 10087 (State it fully by items.)
3. Where doos he now reside, and since when has he been a bona fide, continuing resident in this S5
State and o do you kuow? K004 28 QeCruta. 8 aud kin e bener fease ot s (i ol St ol 60 B ohid?
@k ok o QUG fers oS MMER (T, Beat? Qzor. - . What relation is the party to applicant?.
I, Wien, where and in what Company and Regimant did.. SO arore st dnrion . What disposition was made of the proceeds of the sale?.
war from 1861 to 1;\"/ Y;x:ﬂmrﬁ«l place) Jﬁu, )Cduzma,‘{ ‘&11713 Gk Sl Boquuieer , #aa = “HB‘-L “\;Zre ﬁ(?;e;:;:gxl)‘m;u::;‘ﬁ::;! property made in good faith and full value
_”‘ﬁ”\fﬁl o |l<(.fa s mhmm“”n i J“,_m @ Lk el QYR Sworn to and subscribed beforc me, this the
Gupay, ¥ Reguuch. ¥ rved @ a Sedhiit il 2

When and to whom was it sold or given to?

duy of. 19105,

Ordinary,
6. How long within your own personal knowledge did he perform actual military serviee with County.

thix Company and Regiment? (give dute) o (s dpEutes ek, b,

7. When and where was his Command surrendorad or discharged (give date and place) e ORDINARY’S CERTIFICATE.
Arpew eley . Yo

. Wore o peronally prosent . the Surrendor? ok . 40 S 0 et. s drracetsn . STATE OF GEORGIA,
918 not, where were you and how came you there?.. 4,04, @. AXEACIE. . CEDLGTRA. fer® e oveeCounty, |
Aoy QUTT, UIE Dy (8. M WX Gy 5
10. Was the applicant personally present with his Command at surrender?vf¥s. /awm ﬂtﬂw 4.
1L If not where was ln‘uulhu\\uunolnm”n-nn LB ren away frecs e SR s o s

o5 furteey . ) o said County. That T also know. S i N0, WitTioNs swenring to the

sorvice and who are frecholders, that
2. When did he leave his Command?.+0¢. ummm Whore was his ; i Vo S
they are all residents of snid County and were duly sworn by me before signing the forogoing affidavit and

Ordinary of said County, certify that T know

the applicant ....for Pension is the person he represents himself to be and resides in

when e leit 117876 arecasescer | for what cause did he leav

4 they are all truthful and trustworthy and their statements are entitled to full fuith and credit. That the

By whose authority did he leave. /.8 s teenl......and how
it v

Do sk Nt /' dy you know

Tax Returns of .. shows that and wife

long was he granted leave?

value for tax is in 1908 8. ...for 1900, 8. for 1910 §
all that you have stated to be true? 1f of your own knowledge (Tell clearly and specifically) B

. e Sworn under my hand and offigial seal of office thi day of
wumus«. wm“‘&#d@nmmmﬁmw y

...Ordinary,
In uln( way was he prev from returning to his Command? e

How do you know?... sy G suderd— Offoee auhimalic® DI'MW‘IA o : Lountys

5 NOTES 1. Before any questions are answered uu Ordinary shall swear applicant and all witnesses in the following words
14. What.effort did he make to return to his Command and haw do you know?................ ; you will true ans wer(r make to ench question asked you and the evidence you
i t G

ces are insuffici
“nd certified
11 applicant has nG Droperty at all in his possssston, use oF control of self and wifs, afidavits of freebioklers

15. Was applicant captured as a prisoner. If 80, when and where
L e wah
In what prison was he held? el e¢us eucler., SRS hen relsaned
L iiin ik B9 GUA gty A phorh (o

Sworn to and subscribed before me, this the | ,}f o&’ /"9"/( s Wotu
/ 4

: day of . eceetar 191L,.....
\9“ ﬁMn Ordinary,
bt op Cvreccch (gt g Aot ouiery.




Q zESTIONS FOR WITNESS AS, TO SERVICE
STATE OF eaenqa
LMLL!QGU.LMT,‘;. i ilire Coumy'

AL R Tharssms
% 0 witness in support of the SR SR p/u:r:/‘rf for the pension provided

of said Btate and County is heroby presonted

by fhe Act of 1010, in said State, and after being sworn true answers to make to the questions propounded
answers as follows:
1. What is your name and where do you reside?....s. L. TA rupams. .. i
readeld. ok ddeusgre ... U
2. How long and since when Jiave you known. ... A-kwiiebrbb RPN .. the applicant?
ﬂum Huors EPwoorr . pusik... J801

3. Where docs he now reside, and since when has he been a bona fide, continuing resident in thix

State and how do you know!
. TRk 4
4. When, whero and in what Company and Regimént, did...C/0s4a0t€ etillst during

wa from 1501 Lo 18857 (Givg duto g plac px.mo).h, W{:«
i@
How did you obl.un your infor! mnnon ar this Servlcr

Gruspasny, %R

6.

this Company and Regiment? (give date) Y72
7. When and where was his Command surrendered or discharged (give date and place
Ao eley.. Yz
Were you personally present at the Surrender?....ef.s. (A A RNK. . d?lw dernauols® .

9. 1f not, where ware you and how came you there?... . 404 & JACAINE. . SEDATER fwﬂ
..an QleTT Hinx 058 M.

Was tho applicant personally present with his Command at surronder? vf¥. /& €42 ¢

If not where was he and how came him thero?

o four Lo sh

When did he leave his Command?. 04, &4 Oclit eraslren Where was his
when he left it2. 376 erectsesiped for what cause did he leave? ...

By whose authority did he leave.. (g MWUPPT QX Clocis i) snihow

D0 sth it Uit Ot How afq you-knnw

long was he granted leave?

(Tell elearly and

Lot Munos s ,M‘“l..,a/a!

In what way was he prever>™% from returning to his Cnmmnm"

all that you have stated to be true? If of your own
S

How o you know? o........ s, fum
14, Whateffort did ho muke to return to his Command and how do you know?..... :

Was "’Ei""“ captured aa a prisoner........! m wersier 0 90, When and why
T In what prison was he held). sRal 90t oan)
’0":444“” Gl gt A M G

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA. 4

County. }

Peraonally ‘before ‘me comes. who on osth

sayn that they are freeholders residing in sald County and we km‘w

the spplioant for punsion and we know the proj that is now in the se, possession and conti 1 of himself
and wﬁe snd of {ts vash value to wit: (erks it by items and value.). i pi et bt

: : - s s
2. What property, if any; has been sold or given away by the applicant or his wif since 4 Nov
19087 (State it fully by items.)

When and to whom was it sold or given to?.
What was the price paid or stated to be paid?.

. What relation is the party to appli
What disposition was made of the prooeeds of the sale?.

6. Was the disposition of this property made in good faith and full values?.
or was it made to obtain a pension?.
Bworn to and subscribed before me, this the

day of. 101

Ordinary,

County.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
- County.

1 Ordinary of said County, certify that T know

the applioant..... for Pension is the person he represents himself to be and resides in

N
said County, That I also know. the witness swearing to the

service and who are hold that
they are all residents of said County and were.duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Returns of . shows that and wife

value for tax is in 1008 §. for 1008 8. for 1910 §.

Sworn under my hand and official seal of office this. day of.

Ordinary,

‘
County.

v d ol
o MY """:Eu a““'"'"'“},.::':'... SR B
L

fruth)

!E Iapplioans :‘:'o‘s-'mn ‘m E?-%\m n:u and wife, affidavite of freseldon
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MPPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Q uestions for Applicants to Answer. U
ATE OF GEORGIA,
M

B |

of said State and County, hesok applies
for the pension pro by Aut of 1910, to Confederate Soldiers, and submits his sworn statement, with
his testimony to m#We out the same, and after being duly sworn true answers to make to the questions
propounded, answers aé follows, to wit: %
1. Whatis your npame and whmw7 (Give County, and Post-office)..... 4. 7.4 e
- #llo~ Co avtla Zo  BIY Drrtvo a
2. How long and since when have you been a continuous resident citizen of this State?.....
j«/n'-c,q_ (65

3. Did you enlist in the Army of the Confederate States or of the Orgnnized Militia of this 8

from 1861 to 18657.... M 4
4. When and where, ang in what Company &nd Regiment did you enlist? (Give the arm and class .,

of Bervice) M (86 2. /repravtiic Bl

5. How long did you remajp in the actusl Military Seryice with said Company and Regiment? /

(Give date of discharge).....

mpany and Regiment u;xrrendered or discharged from the Service?
) et —

7. . Were'you actually present with your Commafd when it was surrendered or discharged?...f22.
&

8. If you were not aptunlly present, state specifically and glearly where you were... s
Hegerar w7647 }M-’ZJ -* frmmy

G A 4 :
8. Where was your Command when you left it?. z Al ”“41;'- £S c‘f“
»
When did you leave the Command...../g2.... /%7’

For what cause did you leave?
By whose authority did you leave?.
For how long was your leave granted? In what way?.

Gy

Paieos,

Why did you not return to your Command after leave expired..... 272« E s

In what way were you Ay

What effort did you make to return?.

Were you captured during the war?.

If 80, when, and where? In what prison were you h,ld and when were you mlemm it
;\ ; st B Cont =2 W2y 17

a pmper ly of every description was owned, in the use, possession and control of youml(
and wife, and its cash v. )Iue on the 4. Nov, 10087  (Make list by items and value.) &
oo faogls [posd SHTES

o

10. What property of any kind have you or your wife disposed of and for what purpose sinco 4 Nov,
1908. To whom and for what price?..... s 7O

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? (Make itemised list). . o

Vi e e, N =g
12. What ann r monthly naomyr earnings of yourself and wife and the source derived have
you?. . A{" (Llrulo/-: .

13. Are you dra ng a psndnn of any amount from this State or the United States?.
14. Have you ever od for the Georgia Pension and had it refused? and for what cause it was
nov allowed?.

Sworn to and sul




Q UESTIOI:Ii FOR WITNESS AS TO SERVICE.

STATE OF GESRGIA,
BALNAS . County.

I Paciries { said Btato and County ia hereby. pressnted
a8 a witness in support of the application of.... é 0 4% .for the pension provided
by the Act of 1010, in said State, and after being sworn true answers to make to the questions propounded
answers as follows:

1. W ]ml is your name and where do you reul ;¢ ﬁ

Z.0. )v/@

2. How long and since when have you known.

3. Where does he now reside, and since when ]ma he been a bona fide, continuing resident in this

State and how do you know?.
auabina (oo DA, 405 JM M
e Y With atate nmmCompnny a::{llegl
war from 1861 to 18657  (Give date and plnue).”&k‘él../ﬂf‘ ¥
5. How did you obtain your information of this Sorvice?, &b dekecrer.. 20 4riadetad, 8
Wi 0t ibisy.. s sy
6. How long within your own personal knowledge did he porform aotual military service with
this Company and Rogiment? (give date), LAAA. casc.. dtsaserrard. E‘L Lkk.¥..
7. When and whero was his Command surrendered or discharged (give date and place)
M/nww .. WM 91809
Waro you porsonally prosent at the Surronder?... Aeb... dittiav.. (i
9. 1f not, where were you and how came you there JAMM k. M ﬂl‘ﬂm-’ AHAaL.
Couldns Midu... 8.t frrsirand
10. Was the applicant personally present with his Command at surrender?. m

1. 1f not where was he and how amo him thore?. M sasm... Sidhddbiudt. ’
Mmﬁ.e\ﬂb- Bl By Nt flinan s frn Fu

12, Whon did o foayo his O Baasoyuns.. 5.%.%. I0dy,9.iae: Whero was his Command
whon Do 1of 2. JLoe,. SAt g A0 .1 dov whit cnume did o lonvor ... el

.,.LLu.u-\r ...By whase authority did he leave...{2#....a.., ,‘u.m nd how
P HOSPA PP How du\\ynu Kknow

long was he granted leave?.

bhm you have nmm tobe Lqe’l 1f of your own knowladge ('ml clurly andg mnu.uyi }M-,
f .W
Bt (."uu-tu-’ M Mwm e

T
13, Tn'what way was l\c prcvnuwd fronf returning to his Command? dtaa.. ...

How .mku:n knox" ;fdnm m;g& ik d‘u_. e
14.  What effort did he make to return to his Commund nnd how do

‘Was applicant captured as a prisoner...., s X1 80, when and where? 2¥sr... M.ﬂc-

s venr-Tn ‘what prison waa he held?.... QM/C«:.«.\. M&ft’..“:ﬁ’w.n rolonsed
0‘[, Ma‘t ACArEis '{f (fh“ ﬁe

s.zn?xz to and subsoribed before me, thia the} .Z& é
53 Tl

AFPIDAWT OF TWO FREEHOLDERS

STATE OF GEORGIA.
~County,

Personally before me comes. ; i who on oath

B0y that they are freeholders residing in said County

the Apgﬂunt for pansion and we know the properfy that is now in zhe u!e, ossession and control of himself
and wife and of its vash value to wit: o™ ist by items and value.). 2 X iz

P

1. What property, if ghy, has been sold or given away by the applicant o his wife since 4 Nov
1908?  (State it fully by .m/

When and to whom was it sold or given to?
What was the price paid or stated to be paid?.
What, relation is the party to
Whn dhpoddon as mado of the proceeds of the sale?.

he disposition of this property made in good faith and full values:
or was h mldu w obtain 4 pansion?.
Bworn to and luhnﬂbe« before me, this the

day of.. 101
\

Ordinary,

County,

ORDIMQR Y’S CERTIFICATE.
STATE OF GEORGIA,

"ounty.} \
1 Ordinary of sald County, oertify that I know

the gpplicant. for Pension ia the ;;iﬂon he represents himself to bo and resides in

| the witness swearing fo the

said County, That I also know,
who are freohold that

service and

they aro all residonta of said County and wereduly sworn by me bofqn signing the foregoing affidavit and

they are all truthful and trustworthy and thelr statements are entitled" to full faith and credit. That the
'

Tax Refurhs of shows thak,. and wife

value for tex is in 1008, 8. for 1900 " 8, "\1.\“- 1910 §
day, of.
N\

Sworn undet my hand and official seal of office this.

Ordinary,

of. County,

1. Belore hall lioants and all wit In the foll onds
S o nont e '"m".’.-.a;:::':'::'.z-;;:....:hr:d.. i oleog o

2. ' 8] m‘ [ /
|? it
‘“ npn-mnnyumuuhp_ﬂm,wn wad wile, afidavite of freehelders *




12, When did ho loave his Command?..4
whon ho left 02, Jae... (4 s
kbt By whyse authority did he lunvn..XL&t.ﬂ.mn..,rt.uﬁl.h:m nd how
long was he granted leave?... duaa...M W How. do. you know

: J tssmass e LR e,
- cot T
14, What effort did he mnhe m return to his Lommnnd and Iww do you know?.

who are freeholders, that
they aro all rnddonu of said County snd wereduly sworn by me bolqn signing the foregoing sffidavit and
they are all truthful and trustworthy and thelr statements are anmlnd‘(a full faith and credit, That the

Tax Refurhs of .,
value for tax is in'1908_ §.
Sworn undaL my hand and official seal of office this.
rdinary,

Ordinasy shall ewear spplicant and all wisnessal In the foli
Srue uwﬂlm-h ;1 aokk qenion wiad 700 b in M gy

taohad I R
Wal wite, afidavite of fresholdse




NAME  Meoowe, B. P. YEAR 1928  county Fultem.
WHEN AND WHERE BORN? A Tesidens of Ga, einee 1884,

ENLTSTED WHEN AND WHERER® Mareh 1863, Haymesville, Aladames.

COMPANY AND REGIMENT? Coe K, Sth Alabama Infantey.

NAME OF CAPTAIN AND COLONEL?

vDED? Wounded and eaptured July 18, 1864, near Wa D, O
HOUN ')me':.prl » .. . m: .‘.‘; A
200 ?

CAPTURED, WEEN ALD yVERE OB

(] S e e 1,
Ic‘-’.lml[c‘xldb‘.‘-‘") W.lm; Delaware, ':l- (:l‘“ 4 lﬂﬁ’ﬁ.
there arriving at Riehmond, n".' 'L.y il uu'.'.n e
In Lineols Wespitel,

{1
went Wi
ma i
0. 4 menths them ¥
UG CVRRD AR R R 18 v'tt':&..‘:"‘.:{'.‘un Jeee

DIED, WHEN AMD WEERE?

1 . Aes Lo Re Thompoca--Sane Ocmmand--No data
WITNESSES: U° 4% powell == =--ame Ocmmand--No date.




DIED, WHEN AMD WEERE?

. Ae Lo Re Thompoca--Sume Oommand--No date
WITNESSES: 2% X° powell == =--Same Oemmand--No data.




[ 5

Witor ot ) Yooe.

JOHN W. CLARK,
Commissioner of Pensions.

Husband Was on the Pon Roll
of Georgia.

Name. H—bwui;a;:

Date of Husband’s Death.... |
Date of Marriage....

§
-
-]
&
]
&

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

Ordinary of said County, do certify that I

-, the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County -.Enn

January 1st, 1920; that I also know...... Mrs<.MamtesSwain the witnessas to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-

davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office thi

/ 1
(SEAL OF ORDINARY) \\\\

Instructions:

. Before any questions are answered the Ordinary swear applicant and the witness in the following
© to each of the questions asked you and the evidence

spaces are insufficient.
ry of the county of residence.
i nuary, 1881, are entitled.
| ‘Attach certified copies of marriage license if obtainable. 1f not, prove marriage, by some persos, or by
general reputation.




A L MENSON, C. ARTHUR CHEATHAM, MBS LILLIAN HENDERBON,
oigcron asar, Dinkeron asar, oingcron

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA

1898

IN RE: Appliocation for pension for
Mrs. Henrietta 0. Moore,
widow of W. P. Moore,
Fulton County, Georgia:

It appearing that the husband of this
applicant established his right to @ pension as a
Confederate veteran and was such a pensioner at
the time of his death; that ap.liocant was married
to said gmuonu prior to the year 1881 and that
she lived with him as his wife up to the date of his
h and has not since remarried, it is oxdered that '
she be enrolled as a pensioner of Fulton Counsy, Georgia, -
for the month of February, 1936, and thereafter.

Date of Husband’s Death. . | = '.7“‘19‘.3,(:‘

Dute of Marriage...|.I= 1% .

Widow of. U.)\l\\’\ -

Approved .

Name.|¢
Company..
Regiment.....

ORDINARY’S CERTIFICATE
It is further ordered that all pension balames STATE OF GEORGIA,

for the years 1933, $120., and 1934, $30., acorued to the

husband and unpaid at the time of his death, be paid to : Fulton COUNTY.
this applicant as and when such balances may become pay-

lab%e to other pensioners of this State; under the Act of I...Thos, H. Jeffries
1891.

....Ordinary of said County, do certify that I

know Mrs, ., the applicant for pension; that she is the person

This the 16th day of January, 1936.
/

she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know. Mrsi.MgmteeSwain .., the witness-as to
marriage, and that both the foregoing swere duly sworn by me before signing the respective affi.

davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit. g

Jgnuary. | 1088,
..Ordinary,

County

Instructions:
. Before any questions are anawered the Ordins
: “You solemnly swear that you will true
| give will be the truth. So help you God.
2. Additional affidavits may be attached if blank spaces are insufficient.
. All affidavits must be made before the Ordinary of the county of residence.
. Only widows who are married prior to first January, 1881, are entitled.

Attach cortified copies of marriage license if obtainable, If not, prove marriage, by some person, or by
sooesal Sopuimtion,

shall swear applicant and the witness in the following
make to each of the questions asked you and the evidence




1. PLACE OF DEATH
County.

City or Town

DATE OF BIRT

. ace |

Sawmill, bank,

(€) Date decoased wor
tHis occupation  (mon:
year) . b

=
2
2
g
g
8
8
8
o
.

MOTHER [PATHER

(P.
4. INFORM;
(Signed)

!

(Cemetery)
(Postofice

(Signed) .2
(Address

(®) Industry or business in which
work one, a3 cotton

CERTIFICATE OF DEATH
GEORQGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Btatistics

S . Militha District (Number and Name).

e Langth of residence in this city or town: Yre.._Mos.

s
nlylrn. :: T

oty
s S,

od spent
BIRTHPLACE Z
(P. O. Address) MRS 2, _cer” .

st test confirmed dlagnosis?.
Whitit (Bpecity whether awioper, speration, Hberat

I death due ternal causes (violence) Al I

SR B, BT
e

Dt e e 0 e e

Manner of injury ..

Nature of Injury.

APPLICATION FOR PENSION BY: A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia:
STATE OF GEORGIA,
FULTON

Personally before me comes. of said County,
who, after having been duly sworn, says that she is the widow of.. WP Moore
to whom, in the County of eKalk .she was married on
the.... 38, day of.... .18..78, and that she remained his wife, and resided with him to
the date of his death in....J ADUATY. 9%6...and that she has not since his death remarried; at
the time of his death he was a resident of............. Cobb .County, in said State
of Georgia, and he was on the Pension Roll of the State and paid a pension of $380:00
m........Jalton County for 19.35., on account of being a soldier in Company...
.. Regiment i o ..(Volunteers or State Militia).
That she is now a bona fide resident citizen of said State o! .Ge
all her life.
has, continuously, resided there #BS: S !
Sworn to and subscribed before me, this the
M4 day of , 10238
Oninary, (Apfliunt)
Route 1, Box 380, c.o L O Swain
.County. Smyrna, Ga.
(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,

Pemm;lly before me comes. . ......known to be
a responsible and truthful person, residing in 8aid County, who after having been duly sworn, says
that of deponent’s own personal knowledge, Mrs. Henrietta Moore .., who made the foregoing
affidavit, is the lawful widow of...
County in said State of. OTEY ¥ e .day of.
and that she has not since remarried; that she became the wife of...
the. 18 day of.

and wife, continuously, since.. day of. Nov 9. and that W P Moore

-, 18..777; that she and he had resided together as husband

was the same man who was on the pension roll of said Stat
County... when he died.
Sworn to and subscribed before me, this the
14day of....... 80T 1936 o

mmm%’ﬁny }77'—14 }%M

of. Fulton. County.
,(SEAL OF ORDINARY)




thy day of.......NO¥.........., 18..7T; that she and he had resided together as husband
and wife, continuously, since.. ....day of....
was the same man who was on the pension roll of said State...
County.... when he died.
Sworn to and subscribed before me, this the

,(BEAL OF ORDINARY)

Obis Certifies that__w. ». Yoore

and __(Miss Ophelie rris

WERE UNITED IN THE HOLY BONDS OF MATRIMONY
By Joseph M, Huey, J. P.
Onthe 18  dap of November .in the pear of ;ur'{eré &3 1878,
as appears of record in my office in Marrlage Record, book 1876-1881,
page 44 . Ohis 14 _day of___ January 1936

RAD2___—

Clerk Cours SneARy;
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POWER OF ATTORNEY.

STATE OF GEORGIA,

County. *

;bR RGN IR - hereby authorize
to receive and receipt for the pension allowed and request that he remit same to Sl

‘Witness my hand and seal this. dayof  1897.

Executed in presence of *




INDIGENT PENSION |

4

|

Executed in presence of

18S9~.

STATE OF GEORGIA,
. County.

at

Witness my hand and seal this

POWER OF ATTORNEY.

}

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

by.

e Off i

~hereby authorize

..day of.

ST

-.1807.

e o e - s

L

1897.

‘WARRANT HANDED TO

:
;
%

Evexy Question MLUST be Answered.

Questions for Applicant, :
OF GEORGIA, } ’
U f«/»- County.

[a ALY / (oot _of said State and County, deiring
to avall himse}{A1 the Pension Act spproved December 16th, 1804, hareby submita bis proofs, and after
belog duly swien trus answors to make to. th followlng questions, dopasos and answers #a follows

STAT

1 thy your namo and whero do you resido?(give Btate, Coungy and post offic)
leLL taita, W e A

/wednl you reye on Jnmmry t, 148y and o long have you buey ronidont of this Bate?
tlante Fdton i Zp, (éu/ Flradog -
MOH, Corrrike JEAC . 2oty T7-7#C

5 \vmn and where were you born ?... e Lt

1, enand where apdin what goi nyund regimgot did yon enhn‘fnr R
/’s\”,’!1 IS' ) (F?J "é/o A.M vy 15C2

ol ’)Tr#;gm_\\x}u(/ x —
5, How lovg did you remain in syoh cumpnny and regiment?. / /1(.

5 2
ﬁlt/éﬁt{/,zlh /f' /; /w‘/
0.
7. ) When, where and gnler what ciroy

f «deliselvanglyl
’L‘/ ie & ‘../J.L

PbF uwilong &3period i yo cladlisrgo Fegulae wiiliary ayt L slovwnn DY Yo i~

Mances wlwr you dwljuml
l. o 1. {( v/

om worvico ¢

cliiel %i:*."i_

A( (,Lr/n/rj-

What is four present aduy < <' x rrt e
9. How much can you earn (gross) per anoum by your own exertions or laborf .- .‘_' o
10. What has been your ocoup ince 1866 1L/ Ltehasiie §7 % en Loy,

11, Upon which of the following grounds do you base your application fuym7m| viz,t first. “age and

poverty,” second “Infiemity and poverty” or third “bliuduoss and poverty” ? Y X el
12, IF upon the ieet ground, stato how long you havo boon In such coudition that you could not sarn
goue mupgors? "I uponthescod vl und complt oy of the nmly s s xtot 11

..,2‘. th by Al ot e yo ar Gty il wodehon wd whora yo Jot your wlght 2/

(AL o-‘ LGN s L1112 L0 Bl _lotiesa gL
AeLe ks 4// L lddriic '.zu_,,uw N Leco K crarel
(O A A 0 ) 4 W UNTIR (el

13.  What property, effects or income do you possess and its gross value . 77 ?-21L

14.  What property, eﬂ‘eWr income digtyou possess in 1894, 1895 and 1896 and what disposition, if any,

il DRSS LT
did yourmake of same?. WA S e e

15. In wh&:ouut) did you mg dly.mg those ycnrs and what property dld)uu lhcn return ror mmuun ?
2 L4 27 ol Y et |

16._ How were_you su porled dyring the years 1£5 and 1896 L%y /1 ( //w ( /a K =
'(_(44 ol zﬂu %JLd(kii-/wL(ﬂflw il ool /:{

z fii each of u;;?em, ‘u}}hntﬁ poxlul afa you contribue thereta

17.  How much did your ,.

by your own labor or income?. —
18. What  wps your employment dun

= 44]“" j‘/'

1895 and 18967 What pay did you receive in each year?
S VR TR

19, Hn\aynulflnnly? If uo,

s boppnd? ,/L L),

o, o cqmporesauch faily , Giye theie meaus of support? Have they
lela

‘c,u aanll B0Llelil st

tl& PPN O /e

20. Are you molvlng any ponllou, ifso what amount and for what disability ?.. ‘,/Zt‘ 2 G s

ol Afan ,a—««“/

A Sl A A N L

Bworn to and subscribed before me this the

;/_g.—dly of. SEIG 01.} oﬁ/;u_ 7 ///”” %(, Applicant,
P2 L, £ €y

of oz Ll e

Ordinary.

County.



QUESTIONS 'FOR WITNESS.
STA'FE OF GEORGIA, :
S it _County. }
Ll , of said State and_ County, having boen presented

33 21 wilvess in: WTPAROTIthe spbliiatce of ) A hoere e il e

under the Act approved December 15th, 1894,4nd after being duly sworn true answers to make to the
-
& B
g 2.9
AP o neolmn
..r.x.«,‘ e / W ..
o4
T peen ;{.}W

Ll ...

for pension

following questions, deposes and answers s follows
1. What is your name and where do you reside

R

2. Are you acquainted with vy the applicant, is of

how long have you known him?.

A

How do you

Ko thisy o4 A e St G pC i n dotis
WD T i) oy * e ettt (P deﬁcm-‘mx

”ﬂ-y‘-on/g F /%/

o

u know of his service ns a Confed-

Ptea /«.
Z

3. Where does hie reside, and how long his he been a resident of this State . w24 %2
Sl Pl e
1. Da you know of his having se

ved in the (nunllcm(p army or the Georgia m P

R

B Whon, where and i what company sl reghmont did he onllst 2.

Ut e e

6. Were yon nmember of the same company and regiment §
How long did he perform regular military duty, and what do y
erate soldier, nnd the time and circumstances of his discharge from the service?.
;’z«u/cu/z rie Zee 2l Lol b Borail
///a/k%p/— P A
Rate . .t
8. What |lm]wrl\, offects of incomo has |Ine -pphumf (Gna your means ol‘ lmnwledgc)
Vit Al 3D A etrare B ...
9. What property, eflects or income did the applicant |uml('un in 1895 and 1806, and what disposition, if

S, Gal s 7

any did he make of same ?

/—-M_)
7

B .
10. What is the applicant’s occupation and physicial condition ?... A

Hewr //um Lran adalss Fut

P2

13.  What portion nf his support rox these "m years waa derived from his own labor or income ?

M/A//‘¢

14. Give a full and 1'un|plew i Ciimes: otihe applicant’s physfcal condition that entitles him to a pension
AL e

under the Act of December 15th, 1804 ?__£%£<

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

Sworn to ahd subscribed before me, this

/,// day of. /c»‘_/ -

the. 1897,

aé;.

AFFIDAVIT OF PHYSICIANS.

’
STATE OF GEORGIA,

F LL._(LL_Coun!y}

Porsoually came bofore, mes.. 77
BTl ol W c/m/.«.a.x ..

of sald county, who belng severally sworn, say on oath that they have examined ourofully.

7

- both known to me as reputable physicians

LK ~—and

et an Lo voaa applicant for pension under the Aot of 1894, and after

such personal examination say that his preolso physical condition in as follows :
)

— Al A fadU L et /chq.,g_,
Z L‘L—( /erd‘)., Lol annida hC. T Wm‘:z.(_,

Lt s At AR _/Cccd’\" 2

Weo furthor sy on onth that the phystoal condition of upplioant rendors him unable to lnbor at any

work or oalling suffolont to enrn a support for himwelf, and that we have no Intorost In sald ponsion being
B
allowed, , “”A.,LL‘(L uf/.A)

Bworn to and subsoribed befura me, this 1 s

the___.,//‘r..dly ot L/ O 1807.f
0 Y —

-Ordinary.

‘<<_.<

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
<l

.County. }
I_L_/J:/ Z <Ly

/(t'LL,v //(,

— ——, Ordinary in and for said County, hereby certify that

2

—resides in said County, and was a bona

fide resident of this State on the first lln) of January, 1894, and that the witnesses, viz:—

ol Gt alr s Laelen L0 €7 s tasnn s siild.

are of trustworthy charaoter and that !h&fnm(vmnnln are entitled to full faith and oredit,
I further cortify that before auswerlng the forgofag questions, the applicant and enoh withess took

the oath hereon prosoribod, and that tho full text of tho aMidavits was read to tho applicant and witnosses

bofore samo was signed,

e bllns

I further certify that the tax digests of. County show that applicant

returned for taxation in his name in 1895, 2 €t & S oo _dollars

Ze e

o

of property, and in 1896, iallacs of ropesty:

Ta my oplsion the foregoing clain f8-——made fn good faith,

Witness my band and seal of office, this- /22 day or_pl Ceec ey o,
__L!_MLM' cek . __Ordinary

WOTE.

of U o11] 18

ar lppllolnl lnd the witnesses In the following words: * You shall

tor any quaatons are auswerad, e Opdinaey skl
atio u shall give will be the whole iruth, ko belp you God."

true lm'orl make to each of d il
Addional afdaviis may h Slinched It blank upnol e insuolent,

Vika & PIPODY SONP



P L 4’7‘) it true sach of th na asked of you, and the evidence you shall give will be the whole truth, so belp you God.."
) ATaNonal afduvit raky be siiached If blank speces ars tnsuflclont. L sobalp you

2227 N e X way

POWER OF ATTORNEY. 4
e POWER OF ATTORNEY.

State of Qeorgia,

} g STATE OF GEORGIA,
e @ounty.
LIRS - .County.

Y _hereby authorize & +
* ) E ’ = _, hereby authorize

s Of s pe i e £
" _ of

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

b
}' nt

b;
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ? :
Witness my hand and seal this.

day of.
Executed in presence of 2

Executed in presence of

y7Z27797) o 74
Gk e
T

WARRANT ISSUED

County b

4
Commissiomer of Pensions.

A

7

_—

Commissioncr of Pensions.

Plrre l,
FULTop o
/l? 1899

7
RICHARD JOHNSON,

1SOS.

(For Th::: ‘Al'r:d‘yz 'E:'nlot)
INDIGENT
SOLDIER'S PENSION,
1899.

WARRANT ISSUED
RICHARD JOHNSON,

Nameb.@(rz/&f\/ o

'(For Those Alr?ady Enrelied.)
INDIGENT
2)
7

. SOLDIER'S PENSION,

Sl ..._jyj//.L__lasa.

Counfy =

Name

|
3
:
|
|




For Applicants Heretofore Allowed Pensions.

STATE Qf GEQ—RGlA, }
Feildn County.

I 59 T /—

Personally appearsWV ///45‘7'2" _of. \‘?49/(%
County, State of Georgia, wHo being duly sworn, says on oath that he is a g fidapeidizen
and resident of said County and State, and has resided in said State continuously ever
since the ~——~ _dayof = ~—— 1842 ; that he ised” B years old and
by occupatiof B/ L4l tra o~ that he enlisted in the military service of the Confed-
crate States (or of the State of. tr & )duri::;zj_e wagbetween the States,
and sered for the term of J/2 &zze in Company

> ‘

, of © S=th Regiment of

O .C Lot cel e ; that his physical condition is as

follows:. .=y 7 : bk

/;f{v(/cmzé Vi 4/«“54// M}
v
'S

that his property consists of the following items s

of the value of - """

condition and poverty Te i able to support hinself by his own exertion or labor, and

Dollars, that by season of his physfeal

that he receives no pension bulthe one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1504, and the acts amendatory thereof, end makes application for the pension to which he
is entitled for the year 1898. I have heretoforeasa resident ofw
county been allowed a pension for the year 189 Tl Lens @U

Sworn to and subscribed before me, this, the /
% 4 e
LR o 1808, T/‘éiﬂtw Licvlel

= 7;,7/)7& L///f—'t/L Ordinary,
State of Georgia, ’
Z o <

Gl z .,County.} \

, ¥
1\‘7%%// (5 = __Ordinary of skid County,
do certify that T am well acq\miutv{\'ith,&__4474—¢;.7 /izm( _the

applicant in the foregoing affidavit, and.aim 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. X
Given under my official signature and seal, this 7 A/ ac

day of (—'—-—7 1898,
m | S
Ame > , 5
f”ij (777 ety
= Ordinary :"/L,»‘fé AR _County,
Nore.—The blank spaces must be filled,

For Applicants Heretofore AHowed Pensions.

STATE OF GEORGIA,
FULTON County. }

Personally -ppenrl—gm.zéiééi’z.é Nof, .. FEULTON
County, State of Georgia, \fho being duly sworn, says on oath that ke is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. "  dayof __‘“—— 18.32; that he is Jjﬁ_ _years old and
by occupation nm,m_; that he enlisted in the military service of the Confed-
erate States (or of the State of (4%zz - Z ) during_t_he waf between the States,
and served fof the term of.}/'i/,ﬂ-’, _in Cm:upany_i"C ,‘a@
A 01ty

-th Regiment of

; that his physical condition is as

follows: .~ AU e ; . e e
etz 2o =l il B

that his property consists of the following items.
of the value of.. D]
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.

Dollars, thut by feasou of hin physical

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 LTQN : .
county been allowed a pension for the year 189 0
Sworn to and subscribed before me, this, the }_&W) DB UL
& day of_{ e~ 1899,

s

Ordinary.

State of Georgia,
i U LTO_N 3

Coun!y.}
I W.H. HULSEY,

>
do certify that I am well acqyainted with. (o Tiipe=C __the
applicant in the foregoing affidavit, and am well satisfied that the ;lalemehls made by him
in his said affiddvit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Ordinary of said County,

Given under my official signature and seal, this_/f L

day of?é&‘?_.—_

amx
Tl
here.

Novx.—The blank spaces maush be filed,
Norr.—Afidavit should not be attested béfore January lst, 1899,

Ordinary FULTON |




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA,
£ ﬁCounty.}

County. }

Jiereby authorize

-of,

hereby authorize
ol

5 i ? £ receiv i . s pensi r hat he remit same t
to receive and receipt for the pension allowed, and request that he remit same to A revelye and recolpt for the penslon Wlowsd eud -requoht thint s e ¥

At 3 s at

by. b by.

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

Executed in presence 5f Exceuted in presence of

S

Commissioner of Pensions.

= 77/‘ VUT

RRANT ISSUED
7

12 Ci.

INDIGENT
SOLDIER’S PENSION,
INDIGENT
SOLDIER’S PENSION.

WARRANT HANDED TO

5
AAAAA

JOHN. W. LINDSEY,
7

CODE SEC, 1254,
(For These Already Enrolled.)
(For These Already Enrolled.)

Y/

Name_

i s




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
v A County

o0f
County, State of (.cnrgnu, who being duly sworn, says on oath that he is a bnnnﬁt{rutizen
and resident of said County and State, and has resided in said State continuously ever
since the__ day of. A 183&.; that he is o) years old and
by occupationa_. ... ; that he enlisted in the military service of the Confed-
erate States (or of the State of. é&., ) during the war bet the States,
and served for the lgxm of._?/z ,‘./44’—94 in Compnnyf of%epment of

G —; that his physical condition is as

T h et

that his property consists of the following items.... ..

,‘v -.

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhe)ﬁnsiuu tp_wl_lich he
is entitled for the year 1900, I have heretofore as a resident of. ‘?’Mléﬁ‘?‘,
county been allowed a pension for the year 189,

Sworn to and subscribed before me, this, the } Z/[l.l s2ecd "

e o A28 L
""d%? o
\?7/7 7 = y _Ordinary.
State of Georgia, ;

i .,Counly.} '1
L et el A e s L I ~Ordinary of nnk( County,

do certify that I am well acquainted wit! é/trwa{v’ 7& ber22l o . the
applicant in the foregoing affidavit, and well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Give%under my official signature and seal, this.___/ § —

il 79700727 z

Ordinafyss 0w

Nors,—Th blank spaces must be Alled,
Nors,—Afdavit should not be astested befors January 1at, 1900.

For Applicants Heretofore Allowed Pensions,

STAT,I}’OF GEORGIA %
/ Lo .County.

= 3
Pergonallp appeur;//f 4 S v of Lt 1l b

County, State of Geoygia, who being duly sworn, s ys on oath that he is a bona fide citizen

and resident of said Luunl) and State, and has resided in said Slxlllf(llllllnlu\hl) ever

: / years old aud
by occupation a l?nl he enlisted in the military service of the Con-
federate States (or of the State of.

since the’ day of 18% 2 that he is

7 ) during the war bcmwu the
States, and served for the term of '{/ /11 _in Company< ,of« th Regiment
of @ I Zz ; that his physical condition is as
follows :

Neccevvgdigrn 2 APt oAl A o

that his property cousists 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, aud
that he receives no pension but the one hercin applied for.

Depouent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for thensiﬂn to which he
is entitled for the year 1901, I have heretofore as a resident of ~7Z¢ « £Léw g <
county heen allowed a pension for the year 1 /0 o

Sworn to and subscribed before me, this the | flviseed et v

wor. |

75 ﬂ)(ﬂff//n AABA Ordinary.

ATF,OF GEORGIA, (
,( LLlﬂ‘l

/
% r 1 e O() 2 ﬂ/[nz Y2 Ordinary of said-Connty,

do mul’ that T am well acquinted with. /% ¢ (¢ v A2r 0 the
applicant in the foregoing affidavit, and awr’ well satisfied that the statements made by lim
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this ,[/7/«
day of i) 1901, 5 y
I ] 4
fm,m/ S0 LU0 100
/7r L County.

Nork ~The blank spaces i ot be uﬁ
Nork —AMdavit should not e ntiested befafy January e, 1001




7y

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

I, __hereby authorize

o 2= . =oof; il

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

Witness my hand and seal, this

Executed in presence of

INDIGENT
SOLDIER'S PENSION

Commissioner of Pensions. *

WAKRANT ISSUED

____Z/ﬁg 1902

JOHN W. LINDSEY,

.- 'AII/QEAI‘EQHDEDTO
N/

Gen. W. Harrison, State Printer, Atlana.

7
CODE SECTION 1384
( FOR THOSE ALREADY ENROLLED:)

’

POWER OF ATTORNEY.

STATE. OF GEORGIA,

e COUNTY.}

, hereby authorize

O e e 5 e

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

) (A TR I S

e B e

Dy R

WirNrss my hand and seal, this___.

Executed in presence of

a

Faorn, aviarms,

Commissioner of Pepsions.

WARRANT ISSUED
V.
JOBN W. LINDSEY,

1007%7.

"INDIGENT
WARRANT BANDED TQ

SOLDIER'S PENSION

(Coon Seorion 1.
(FOR THOSE ALREADY ENROLLED)

Mg

{
|




FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

STATE OF GEOR IA,

—.q1ton.

5 - = = n
Personally aDpearS/‘» ﬂﬂ //M of . L ‘ B

County, State of Georgla, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has ?d in said State continuously ever
Cnceither = laavors 12 ne s@ 2—jan ddand

by occupationa___._ =, t he enlisted in the military service of the Con-

federate States (or of the State of_. i the war betyeen the

£ du r:a,g
.S\alef,,my?szyew* lof /. ;47/14\111 (,ompany Z 0 %lment
of L2 L A / Z —j that his physlcal condition is as

7]
follows: .. /ZW

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 of labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peuslxon to which he
is entitled for the year 1902. I have heretofore gs g resident of . hi 8y on
county been allowed a pension for the year W

Swora to and subscribed before me, this the Jurrred [Jrroe te

day
oY

STATE A }
. ultOﬂ County.
IS ﬁn ./{ /8 Hens R Ordinary of said.County,

do certify that I am well acquainted with, . i A

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

Given under my official signature and seal, this__

day of._..

Yulton

Ordy‘nr}', s o 211, County.

Nore,~The blank s s musy be i
Nors,—Affidavit not be ltulnd before January lat, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,
: P;r;onaury' ;ppears (/:/Zu/n; y./ L S s

County, State of Georgia, who, being duly sworn, says ¢n oath that be is a banaﬁd: citizen

and resident of said Cou y nnd §tnte, and has resided in said State co tinuously ever
since the____ ~— 3 e A& e thatohe iy /07__yeau old

and by pati jmed in the military sefvice of the Con-
federate States (or of the State of (e IS <) dﬂng the war between the

States, nnf seryéd for the term of_ 4 %L 4 __in Compﬁfy %nof ./ _th Regiment
of *_4 et ,I S ; that hi physxcal condition is as
follows : Y/ j/ }/ Aé/’?/

that his property consists of the fol]uwmg items:_
of the value of __ = : S —..Dollars.* I am now earning
by my labor,..__._.__. —Dollars per month.- That by reason of his
physical condition nnd poverty he is una‘zle 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 vear 1907. I have heretofore, as a resident of...
County, been allowed a pension for the year 1906. V) e ,//(

Sworn to and subscribed before me, this the} \4/////( 2. > 27 AL

_day of. e 00T, ~ ,’//'.; o
A / ' ____Ordinary.

State of Georgia.,

BES County. )

I,.A_A,...Z,/_‘ 2 £ e I __#rdinnry of said County,
do certify that I am well acquainted with .z Lt (B2 A
the applicant in the foregoing affidavit, andAm well satisfied thit the statemeuls made
by him in his said ufidayMarétrue, and I%know he is the individual he represents himself

to be, and that he resides in this County.
Given under my official slgnnmre and seal this______
AN

z

Ordinary._.

Nors.—The blank Iylm must be fllled.
Nors.—Afidavit should not be atiested before January lst, 1007,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF | GEORGIA
.County.)

Personally appears J% 777”*”‘)4 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
aincs the dayof. 1874 that he is_G .3 _yearsold and

by occupation a. ey that he enlisted in the military service of the Con.

federate States ( or of the State of ) d“yﬂ“ war between the

States, “Pd(;&:n’cd for l!le term of JK/'-{/I(, in Company_ ¢/, of/ Regiment

of. ; that his physical condition is as

SR ST AR N

that his property consists of the following icm; —

- B i

of the value of. = _.Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or- labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
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 . He o o
county been allowed a pension for the year 1_ N P »

Sorills and s e beboromei ) - il el e i

3, to and subs ) A ped Vi flecan

g Ldayof c WLy tony - 1808 ¢ <

-Ordinary.

sé‘ATE oF GEORGIA, }

—.County.

) (87 < I AR Ordinary of said County,
rluwrm’)‘lhu( I am well acquainted with i iy
the applicant in the foregoing affidavit, and ell satisfied that the statements mnde by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

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

day o JAN_ 20 iUu<i\ L) 1008,

amx )

Junr

Heal 7 -
(&l os
1 Ordina 3
S
Nors.—The blank spaces must he filled.
Nora.—Affldavit shoukimot be attested before January Int, 1608,
' ]

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
ot County

Personally appears. /r:// 2K of
County, State of Georgia, Who, being duly sworn, says on dath that he is a bona Jide gitizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 18:37; that he is 1 years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of .. PORERT. ) duripg the war between the
5\yml served I e perpn of ./ // ;% «.._in Company 7L~,uf/¢/ th Regiment

of. % / i that his physical condition is as
R R 2 il 4 3

i 9/}' 7 :

that his property consists of the following item

of the value pf. -.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 whith he
is entitled for the year 1904, I have heretofore as a resident of __ :

County been allowed a pension for the year 1 = gk

Sworn to and subscribed before me, this the a/
JAN 20 1904 " }_{L}.&L_Z 2108 32041 % o
~ y of NS 1904

_Ordinary.

= Ordinary of said County,
do certify that I am well acquainted with.. AL s T2t
the applicant in the foregoing affidavit, anf/ am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual hé represents hisnsell
to be, and that he resides in this County, JAN 20 1904
Given under my official signature and seal, this :
day of. 100,

A (AU M iy et
{{inary, Forgid . County.

Nore.—The blank spaces must be filled,
Nork.—AMfidavit should not be attasted before January lst, 1901,




’

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF 'GEORGIA,

STATE OF GEORGIA,
Counry.

Coun1ty. }

_.hereby authorize I hereby authorize

) (GO G =

of . 3 RE A 3 of.

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

by by

WiTNESS my hand and seal, this WiTNEss my hand and seal, thi

Executed in the presence of Executed in the presence of

e 1908

o
et

{ INDIGEN‘T;A
| SOLDIER’S PENSION

%

Commissioner of Pensions.

o Al
Tt Fmasmcion PuinTin 3 AnO PuB NG CO.. Gro. W. Masmmon, Mas. =

No LENN

(=

CopR sncTioN 1254,

(FOR THOSE ALREADY ENROLLED.)
WARRANT ISSUED
INDIGENT

SOLDIER'S PENSION

WARRANT ISSUED
I/ 7
JOHN W. LINDSEY.

(% Reg;l;lentﬂ/.d% !
1906.

WARRANT HANDED TO

T 204
%

JOHN W. LINDSEY,
WARRANT HANDED TO
ty Z_ SYRCIFOr L

Coup't

Coox Szcrion 1254
(FOR THOSE ALREADY ENROLLED.)

Name-ilzz72¢. );tW ;

Co.s¢ __ Regimen

|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_County.

County, State of Georgiafrho, 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 continuously ever

since the day of_ —-18______jthat he is years old and
by occupation a —, that he eglisted in the military service of the Con-
federate States for of the State of _,6) % ) during the war between the
States, :u;} servgd for. xhc erin of Ij 2L _in Cnmpufé <?, of. A Regiment

of &

KA 1 i, that his physical condition is as
fillows ; ‘/iﬂr //pth{ Lé%

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
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of __ = Ll ey
County been allowed a pension for the year 1904, .
{ Sworp to and subscribed before me, this} the | ch?/z ed s /}7 e e
dag ol ¢ _1905. 1

- L L Ordinary,

STATE OF GEORGIA. | , '

s, w',' (0, Cuungy.ﬂ

(e | -y 2 L4 ; })rdlunr) of said County,
do certify that I am well kequainted with L6227 ¢ £ P2 Lo fe 1L
the applicant in the foregoing affidavit/Add am we]l 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 thjs County. %
4 ¥ A . LR
Given under my official signature and seal, this )

day of_ g e 906!

e i 1,_,.*_4_ g fs
Oll.
Ordinaryk_, s Ll»l, :’ s _.County.

The blank spaces must be filled.
Aftidayit should not be attested before January 1st, 1005,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Tulton, County.

Personally appears.
County, State of Georgja, 4 ho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Sunty and State, and has resided in said State continuously ever
& that he is é ~.years old and
by occupation nﬁéﬁ&jﬂ_ tde d i m the military servicé of the Con-
federate States (or of the State of ¥ 3. ?g the war between the

Stu&eu, nd serve ftzh! term of% in Compan) o of L Regiment
of 2 (r(, .+ that his physical condition is as
follows: .. #l ‘¢ /// 2200 _fpteceTZ,

since the day of.

ML ¢ A g - A

X

that his property consists of the following items:__
7

of the value of. Dollars. I am now earning

v

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 nmendatchereof and makes application for the pensmn“n,) \\:hlch he

is entitled for the year 1906. I‘hue\hcretofore, as a resident of ____ " ML
County, been allowed a pension for the year 1905.

Sworn to and subscribed before me, this the } “ /f‘ TR /; il

Ordmary.

State of Georgia, }
137 County.
1 ( 7 yavd, _1_,"//44 ‘("" / ary of said County,
do certify tht(f nm well L:qnnlmed with = 5
the applicant in the foregoing affidavit, gd am well satisfied le the statements made

by him in his ‘said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this.
day of. /) 1908,
QI At fivnsene

s

brdmlry } County.

~The blank spaces must be fllled.
Nomai— Aifdaris shoaid not be attested before Janusty 18,1000,




' X4 T - JEMANREY Ul BRIN WUNRHRLYY
do certify that I am well kequainted with jbg/ll Clr DL el
the applicant in the foregoing affidavit/add am we]l satisfied that the statements made

by him in his said afiidavit are true, and F know le is the individual he represents himself
to be, and that he resides in lh;s County.
Given under my official signature and seal, this__
day of_ el Jo) i g08,

OrdinaryK,:. Ll»lt\i 2

.—The blank spaces must be filled.
—Affidavit should not be attested before January Ist, 1005,

_.County.

Vs

1975

Relson it

Application for Pension Due
i Deceased Pensioner
Under Act 1904.

P

1 Aiigee oot WA ISEIING S YA BRI W NN ).
do certify thee ¥ am well dequainted with L St
the appli in the gol fiidavit, gdd 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.

e and seal, this.
day of : 5008 HL
: WM Ao itvied

P:"'-: i ( AT
foal ~/Ordinary.
b~

~The blank spaoes mast be filed.
Noa, Afidaris shouid not be attested before January 1at, 1906,

Given under my official si

County.

© H.IURANLON, ars R M BRANDON, Ve

Parn U W AWTRY, el b Taeas

THeE BARcLAY & BRanbon Co.
FUNERAL DIRECTORS AND EMBALMERS
ses ivy or.

L] ATLANTA,GA.

February Iat, 1715,

Mr. John 2.
Fulton

Dear Sir:_-

Tlease pay to Barclay & Byendon Co., the pension of Mr,

James lloore, ‘or eral

exyenses.

Yours tru




— April Ist 1915,

gh Street)

~ Che ﬁgmlraﬁpr& Wranvon Co.o-

246 IVY STREET

60
W‘i‘,.v 4¥ho on oath

{ copregt to the best of

e

’

Application for Pension Due to a.Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

Georgia,. .
_—
Personally before me, the Ordinary of sald County, comes.... (;/
i

..of said County, who, after being sworn, on dath ssys that
of said County, and that he was on
County at.the
County, in this
State, on the. .. 4 19147, and that

a Pensioniofs.vs QW@{ .......

a
unpaid at the time of his death. That he left aa widow SesdepeTEEESMisn surviving him, and no

Dollars was due him and

estate of any value sufficient to pay his funeral expenses, which amounted to the sum of §¥
Dollas s per sworn ment, itemized, hereto attached,

Sworn to and subscribed before me

1,

that I personally know % A

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

while in fife: that he
Pension
R County, and was paid a Pension

.Dollars in said County for 19144 and
I now believe him to be dead.

Given under my hand and official seal, this.




just,trug‘end ¢

(signed)

.while in life: that he

Pension
P .County, and was paid a Pension
Dollars in said County for 1914 and
I now believe him to be dead.

Given under my hand and official seal, this.




SOLDIER'S PENSION *

19085.
I\;nmer J g /CZL»L

coy Fulton

‘VIONO0dD 40 HLVIS

Jjo dmasaxd 33 ur pIyNIRXY

~siq3 ‘[eas pue pueq Am SSENLIN

) { ALNNOD ™

3 Qo X Regiment

WARRANT ISSUED
7, /f 1905,

JOHN W. LINDSEY,

Commissioner of Penxions,

"AINYOLLV 40 ¥3IMO0d

WARRANT HANDED TO
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. fCounty.

Pearsonally appears__ AU 7 oy el B SN Telton.
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 continuously ever
since the day of @ Atz 44%{ 18 ;that heis & Z _years old and

by occupation a._ Lt € he enlisted in the military service of the Con-

federate States {or of the State of. -t £7€% ) during the war between the

States, gnd served for the term of <5 _ifi Company 3’ .y of. /4 Regiment
.)é‘—\ ‘*‘f% =75 ’%, . ZI‘&I, that his physical condition is as

follow:

that his property consists of the following item

of the value of __ e / ~Dollars. I am now earning,

by my labor, -Dollars per month. That by reason of his
physical condition nud 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.
Deporent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhe gn to which he
is entitled for the year 1905, I have heretofore a8l resident of _ Arp
County been allowed a petision for the year 1904,
' Sworn to and subscribed before me, this the 2 Wl
day ot N Y5 1905, }‘
f “entmnd Ordinary,

i t A @*‘r},_.._Ordiunry of said County;
do certify thaiT am well achuainted with _ St
the applicant in the foregoi;g affidavit gud am well satisfied that the statements made
by him in his said affidavit are true, andq 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
o 1905,
Wi "A&"—dau/
7l O\rdinary_(\ NITOLx .County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1905.




. > /.___Ordinnry of said County,
do certify thafT am well achuainted with _ LAt
the applicant in the foregoing affidavit am well satisfied that the statements made
by him in his said affidavit are true, andd 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__. £ 4 _mt)ﬁ:

{7 L0 0
e (.«4}'-- CitcsanS
{ g ¢/ Ordinary.\ WATOLL.  County.
b .
i"” he blank spaces must be filled.
Affidavit should not be attested before January Ist, 1905,

x

Georgia,. .//ZG% _.County.
I the undersigned do certify lhltjy é 1%49—‘»‘( 0w of the
County of._. (%CJ—’;L/ is the same person who as @n_

pensioner was on the pension rolls of this county, and drew a pension of. A/%&T)Illn

for IBLF*_, and the bearer is same man.

Given under my hand and official seal of office . ﬂw 4 l,;.’_'.’w.o}é

i g,oo@o L. 8]
/ (()),\(,/}N:%







POWER OF ATTORNEY.
STATE OF GEORGIA,
SRRl S (T *
At % Lherebyauthoree S S - 0 S D

oo dluiEgfie oo Ra it el SO S e

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

_by. e
at_ L L =S
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
dayjof:" (s <o = I8OT

Executed in presence of

ACT OF 15 DEC., 1804.
(For Those Already Enrolled.)
INDIGENT
RICHARD JOHNSON,

(=]
)
. p—r
7]
=
)
(o
R%)
—_
2
=
=)
w




For Applicants Heretofore Allowed Pensions.

- ST OF GEORGIA, }
County.

(Drree o« Puclioce

County, State of Gex ) 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 continously ever since
the o dayof . =, 1862; that he'isdo 2~ _years old and
by occupation AZ//'/ e ; that he eu]isl(‘:d in’ the military service of the Confed-
erate States (or of the State o ZiorFea ) during the war between the States,
and served for the term of o7 ﬂ/V _in CompanyA(, ofFZ th Regiment of

P2 /L ( -; that his physical condition is as

e %)‘/’/ﬁz«u’( A A ;//f‘f

V 2
T G
: = =
that his property consists of the following items__ f//‘ /{i?
r S
-
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 ACWI\'C(I December 15th,
1804, and the acts amendatory thereof, and makes application o(wiun to yhich he
is entitled for the year 1807, I have heretofore ag a resident of < m”)

county been allowed a pension for the year 18 5

Sworn to and subseribed before me, this, the ]
e @t 1897, f—k*r

L’ R -Ordinary.
/'d i

STATE OF GEORGIA, }
£ Zo=— County. )

Tre L? ,/ / £y (’ 7 -Ordinary of said County,
do certify that T am well acquainted Fith WL’/ Xorrrz  the

applicant in the foregoing affidavit, and am Wefl 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, ;

Givepqinder my official signature and seal, this //[

day of.. Zet.c 0 % 1807,

Hﬂ & 0 e Coe.
hete. £ - i

Ordinary. /?\cﬁ»,(‘é ... County,

Norz—Tha blanks spaces must be flled.




POWER OF ATTORNEY.

8tate of Georgia, - }

POWER OF ATTORNEY.
STATE OF GEORGIA,
S —  _@ounty.

i .County. } :
T;a ey hereby authorize

_.-hereby authorize.

e of

of . S e q > . . .
o e 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 J
) = T . S

at i

at___ —e —

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

Witness my hand and seal this. day of

Executed in presence of
; S iR e Rp i)

Executed in presence of

.~ -
—

Commissioner of Peasions.

RICHARD JOHNSON,
Commissioner of Pensions.

FULTON
t/124

‘WARRANT HANDED TO

INDIGENT
SOLDIER'S PENSION,

1899.
74 ;Z/LV oz
1SOS.

7%

WARRANT ISSUED
WARRANT HANDED TO
RICHARD JOHNSON,

(For Th::: :;'::rl‘y"E‘nrulled )
No. L/’ '\
INDIGENT

SOLDIER’S PENSION,
I(For Thoso Aiready Earolled)

Geo. W. Harrison. State Printer, Atanta.

2|
Name §7
4

County




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
TON £ _County.
Personally appears, ";.. %\;‘ 22l of. FULTON

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

and resident of said County and State, and has resided in said State conlmuously ever
since the ,0— _day of. ﬂyaﬁ/ —18&Z; that he is oL 4 _years old and
by occupation a._.__=——=— that he enlisted in the military service of the Confed-
erate States (or of the Stateof _TeZ_
'mdacr\ed for the term of 7 /.,d/ in Company, 2%, ofaZ&_th Regiment of

Za. _; that his physical condition is as

) during the war between the States,

follows: o~
L 228 DS
/

Tz

that his property consists of the following items

e s Sl

of he valueafl =emy 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 Eensiog !ovwhich he
is entitled for the year 1899, I have heretofore as a resident of. O“J. -
county been allowed a pension for the year 189. 4

Sworn to and subscribed before me, this, the

JAZ= M __day or,%«pmw 1899

State of ‘Georgia,

FULT T\J County.}
O W HL HULSEY

do certify that I am well ncqulmted with k £ gL et the

applicant in the foregoing affidavit, and agf well satisfied that the statements made by him
in his said affidavit are true, and I krow he is the individual he represents himself to be

ST Ordinary of said County,

and that he resides in this County.
Giyen under my official si e and seal, this.
day of. 1899,

2 &=

,D

nm —
Ordinnry__w

NoTr.—The blank spaces mtst bé ilel:

Nore.—Aflidavit should not be atested baforo January 1at, 1860,

- 9 A g rirone

— Cofmty.

For Applicants Heretofore Allowed Pensions.

STATE O GEOBGIA, }
£ M/&“'t/p -..County.

Personally appears#%f%%% sofc W/éfﬂ‘- o
by

County, State of Georgia, w! eing duly sworn, says on oath that he is a bona fide Eitizen
and resident of said County and State, and has resided in said State continuously ever
since the ;7 day of. %L? 18é.2; that he is. ,é‘ </ years old and
by occupation a__se——"" at he enlisted in the military service of the Confed-
erate States (or of the State of. L’%—'Q ) during the war between the States,
:md;prved for the term of ‘3 W in C01npauy./7/ of Z& th Regimentof
_ e a ; that his physical condition is as

(é[é‘(%f 9%@.“ //dcé'?"

follows :.

that his property cousists 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 beunefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for thg, pension to which he
is entitled for the year 1898. I have heretofore asa resident of. p2t 7
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the

£ ./_Z day of 3 3 p
CW; ; - Ordidary.

State of Georgia, }
& M #7214 ... County,

z :7 "/W Ordinary of said County,
do certify that T am well ncqunmled&x &._)7‘- /// &zl .the
applicant in the foregoing affidavit, and aér’‘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. 4__

3 S
Given under my official signature and seal, this Z
day of ......1808,

. i A s
Ordinary.  t*e—e & G2 County.
Notr.~Tho lank spaces must bo flled.




State of Georgia, }
Ft!) TON
pobd ‘J, — . County.
I, i H ULSEY = Ordinary of said County,
do certify that I am well acquainted with S 2. L«
applicant in the foregoing affidavit, and ard 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. —
Giyen under my official signature and seal, this_ L2

FULTON

— Cofinty.

Ordinary.

Notr.—The blank spaces mtst bs f1lel: .
Norr.—Aflidavit should not be attesied beforo Jaauary 1st, 1660,

V4

State of Georgia,

e . <Coumy.}

A, v

I,% e tlalt 7 «, _-Ordinary of said County,

> ) -
do certify that I am well ncquniutedl{iﬁﬁl. }1774: L &zl ~the
applicant in the foregoing affidavit, and alr'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. ‘{
e #
Given under my official signature and seal, this I Z
day of. 1898 5

Ordinary. e -4 County.
Norx.—Ths Llank spaces must bo flled. :







POWER OF ATTORNEY.

STATE OF GEORGIA, “
e CounTry.

oo, hereby authorize

)6 N
LASEEE Al L e gl e S G U

to receive and receipt for the pensioni allowed, and feqirest that he rémit sdme td

immemm S

By s e
‘WirTNESS my hand and seal, this.

SRRy TNl () |

Executed in presence of

S X
Commissioner of Penpiona

WARRANT BHANDED TG

WARRANT ISSUBD
-

JOHN W. LINDSEY,
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FOR APPLICANTS HERETORORR JFORE ALLOWED PENSIONS

State of Georgia, }
Ve

sl |
Personally appears. ool ‘P Wl 20

County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. ; -day of.. ol Lﬂ_ j that he s 220 years old
and by occupation a et annsn i that he enlisted in the military service of the Con.

federate States (or of the State of.. .(/' C LA Gat'on ) d)xinz the war between the
States, nzﬂ perved for the term of... ,.Y;ws.'é n Company. il ,af.//.Zth Regiment

of A ———; that his physical condition is as

follows: v &L&M

that his property cousists of the {nlluwmg items: \A() "/I_.‘L V> & 6 e

of the value of _ 0 eoiieeoe . 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 thercof, and wakes application for t| ensiop to which he
is entitled for the year 1807, I have heretofore, as a resident cfgf ﬂ/’Z /// /ﬁ
County, been allowed a pension for the year 1

Sworn to and subscribed before me, this the

——day of. : 1807,
’ oo Ordinary.

// y(//(‘ oA e

necaA

State of Georgia,

Ty g { . Ordinary of said County,

do certify that I am well acquainted with
the applicant in the foregoiug affidavit, and/am well satisfied thit the statemeuts made
by him in his said afidavit are true, aud I kuow he is the individual he represents himnelf
to be, and that he resides in this County. .

Given under my official signature and seal this______

dayof. .. AN 21807,

s T

‘Ord;nnry__, =t ol ——County.

ust be filled.
wuld 0ot be atsested before January lay, 1907,




__Co unty.
¢ Ordinary of said County,

do certify that T am well acquainted with. /ll" Bl o
the applicant in the foregoiug affidavit, and/am well sfied thit the statemeuts made
by him in his said afidavit are true, and I kunow he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature apd seal this,

dayof - JAN: 2

_Ordinlry St —County,

Worn/~/Tha blank spioed inust ba flled,  *
Norh—Afidaris shouid s be atsested before January T, 1907,

GEORGIA,M/{M _County.

I, the undersigned, do certify lhat_/ /]Zﬁ]/ﬁ‘l_{_.
now._ .Mi—ﬁ}f,w//_l’cusiuucr ul"l/his county, is on the Pension roll and draws
a pension of. 64 3 Dollars for lﬂﬂ‘ . The bearer in tilc same man
-
OLJ Elmu]‘mny‘ 4 = Regiment, who enlisted on dayofe
1862, and was discharged on the day of 186....., was granted a

¢ ol
pension $ 68 _for..lzp,é: :

o P‘///Zm_&,.

Given under my hand and official seal this

the_ Zday of Llore nm,7 .
BEFlerr/

2 Ordinary's L. 8.
(SrAL)







| StateDept, Public Welfire
Aglanta, Nov, 17, 1937,
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Lucius A. Moore enlisted as a |

4
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Widow’s Application

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendments

“ of 1920 and 1937,

———a

County. .. FULTQN

private in Co. K, 15th Regt.
Ga Inf. July 15, 1861. Ap-
pointed Hospital Steward and
ordered to report to General .
Hospital #14, Richmond, Va.,
Deo, 11, 1862, On detached
duty, Maoon, Ga, hospital
Feb, 28, 1865, and at Opelika,
Ala, hospital olose of war,

‘Doryeepad 303 Jo 3%q 9 00 T

DAGIIIO 1) oy e o ko0 PRI
of o3 socad pocsrva oy 50

93 23059 IPU 3q PN A

Date of Marriage.Oct. _22,. 18885.

SIY3 3040 Jo [e3s Pur pury AW J9pun UIAID
STMILITF 3 SYNOHL

“ALNNOD™ ™™g

MRS~ LA, MOORE : y '
o o SR A MOURE....__ | GG Tl o
- Div. {

joa Ut 918oy IR0 aWeuseyy o w0,
Lyt

§5d

< PeD nok dppq og
43 Jo 43w 07 oxw sase e (A R4 T

B ———
0110} 9q) Ul SR Sy pav Juwordde svems [[eys Arvuipi() gy

SNOLLONYISNT
~~mouy osfe [ 381 {0761 ‘51 Lvemmef ouss 1S pres Jo UIZAP

8
5
g
£

eLLIPW IR DK PUROTCENGEDS X1 01 SIEIAS OUM SAUILM A

238oynI3) s, Areurpipg

‘uomuad v Suiapses Apeaie

s “uoys v ‘93m o anogdn

149 303 puv nok paywe suonsenb
P PUUE Yarey [N 03 PIRRUS 2B SIUINES JHQ PUE AGLIOAISOI PUB [MYIND

nos ou
T HOLING P N

JUIPISAI 3Py eUOq B ‘A[SNONuURUOD ‘uddq Sey ys 1eyl pue ‘aq 03 JPsIy Swsadar ays uosiad a1 st ays

:spuoa
e fap eq pue ‘saepwe BuoBaioy sy Bundis s1059q Jw Aq woss {mp aom pue A3unop) pres jo

.
i
‘
i
i
1]
£
i
g

°q [ g

nox,,

SIUIPISIL MOU JIE WIY] JO YI0q IEYY.
e ‘uopsuad 10) Jueondde aq-
Am op ‘Auno) pres jo AreuipiQ ¢

A AUG 19 1037




State Dept. Public Welfare,

Aglante, Nov. 17, 1937.

On detached

duty, Macon, Ga. hospital

Feb. 28, 1865, and at Opelika,

Ala. hospital close of war,
onféderate Records

Div.

2%

“B1r¥

Lucius A. Moore enlisted as a
private in Co. K, 15th-Regt.

Ga Inf. July 15, 1861.
ordered to report to General

pointed Hospital Steward and
Hospital #14, Richmond, Va.,

Dec. 11, 1862.

L.A, MOORE

10

of 1920 and 1937.

1919, and Constitutional Amendments
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County_ _ . FULTOK

Name__.. dRS.,

Widow of . LUC:

Date of Marriage Oct,. .22, 1885

Ordinary’s Certificate

STATE OF GEORGIA,

-, Ordinary of said County, do certify
-Mrs. -L.A.Moore -- the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
_Mrs. P.J.Burton

that I know........

citizen of said State since January Ist, 1920; that I also know..

that both of them are now residents

the witness who swears to the
of said County and were duly sworn by me before signir{g the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full rmﬂd credit.
Given under my hand and seal of office this. . S&h. _ -y}
(SEAL OF ORDINARY) it

1. Bel ti sorwered the Ornary shal evear applcant o the witaee n the oloving worda: “ou
5 o "yu?.":’ :."-'.u" , Lasers maabe 1o cah ¢f Uom q..ﬂ.. ke you Sadiia Gvidence you Shat give will be.
the whole

uth. 8o

o Sional aienis may b attached If bank spaces are ars insuffiet.
Only widows .nm'.';.".am Jpouary. 1, 1900 0 ent

. | All affavita must be made belore the e Soaaty ' which the applicant or witaess reedes and mus be

mariage osae f obainable, 1 not, prove mariags, by some parson, o by geaeral reputation.

%T:pin:\m Oertll in mﬂ Ihlw‘bo\;l 'I.:m. A short, llmpl- form in ensler to handle,

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910. as Amcndcd Act of 1919, and Constitutional *
1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, .
COUNTY.

Personally appears before me, Mrs. LeAo Mooxe. . ... 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 is your name, and where do you reside? (Give Post Office and County). .
....Mrs. Luclus A. Moore, 859 Argonne Ave. N.E, Atlanta,
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
DEGerpiat s STACYRASRL - L e L e e e
Give date, or year, of your birth AJuly. 3, 1863... Age?. .
3. (1)When, (2)where and (3)to whom were you married?.
.(1)..0ct..22,.1886 (.2). Lincalnton. Qa... La) .Lucius. A.. mn
a. Have you married since the death of first and soldier husband?. . -No
b. When and where did your first husband dle? June 13 1821
Were you residing together when he dled?.
If not, how long had you resided apart?...
Are you now a widow? S 5
Have you or your husband heretofore been paid a pension by the Sun:‘l AL e SRR T I
1f s0, when and for what cause were you or your husband piaced on the roll?. .. As..a ..
SECTION II. Confederate Veteran
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.

When and where did the Commands of your husband surrender or discharge from the Service?

If he was not present, state specifically and clearly where he was?
When did he leave the Command? :

For what cause did he leave?. . .

By whose authority did he, leave?.

For how long was his leave of absence granted?. -- d. In what way?. .
What was his phsical condition when he left his Command?.

What effort did he make to return to his Command?..

In what way was he prevented from going back to his Command

Was he captured by the enemy at any time?.

1f so, when and where? In what prison was he held and when was he released?....._. ...

/lgwdf A Morrws

-Ordlnary Appllam

A 3 ...County.
(SEAL OF ORDINARY)

ton Co.



the witness who swears to the seXipaEiisxtsmg ARkZx®® marriage; that both of them are now residents For what cause did he leave?. .
By whose authority did he,leave?.

i y and dul b, before signing the fc ing affidavits, and that the;
of said County and were duly sworn by me before signing the foregoing al y are T T e et e ST e are e

What was his phvsical condition when he left his Command?._

What effort did he make to return to his Command?. s

In what way was he prevented from going back to his Command?.

Was he captured by the enemy at any time?___

If so, when and where? In what prison was he held and when was he released?.
INSTRUCTIONS:

red the Ording shall swear applicant and the witness in the followi
“ll:nnk e e avkduaca you SLAl iva will b

o I bank, speces are inufilet.
Ist, 1920, are enti
106 Oaary of the ety which the applicant or witaess realdes and must be

Ila:lldll obtainable. If not, prove marriage, by some person, or by general reputation.
Cert hlv th t the Btate. Alh'\,l i aler to handle,
449 in vogue 4 m bl 0 lmpl- form In ensler to han

Sworn to and subscribed before me, this the

STATE OF GEORGIA
FULTON COUNTY

To Whom it may Concern;

This 1s to certify that I am the da
and hereby make an affidavit that Rir Lok Nosen it Boare

Eentodonto Vocon:? of her husband Lucius 4. Moore, a “"ll!d

mw_?)__
Sworn to and lubloribnd bcton me

this 2 of July 1!
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AttT ia et sl Z STATE DEPARTHENT OF PUBLIC WELFARE
‘ HURT BUILDING

ATLAITA
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,(7 ¢ .
7 =/ Hon. Thos. H. Jeffries, Ordinery,
G-t WSROy Fulton County, 2
Atlanta, Georgia.
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O It oc B e L R
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i L s A

VHEREAS ¢

MRS. L. A. MOORE, WIDOW OF LUCIUS A. MOORE,
T g s L A 17K e
A 74 CEomt AL Al AT has filed in this office an application for the

b ! Georgia pension allowed to widows of Confederdte
LI S veterans; and it appearing that the late husband
) V4 of this applicant performed actual military sor-

[4 3 vice ns a Confederate soldier and jms honorably
et r‘/{ 2/ /j 7 o 241 ,4/( ,/ . /«{< B sepurated from such sorvice; and that applicant
wes married to said soldier prior to January %st,

1920, and that she was not remarriod; it is, thoro-
A / foro,

/ +# s ,,
C oA LY ¢ ‘('»L‘,%/", A

T et f et L ? et tel \-/é

ol T iix % ORDERED:

5 T4 ‘ That said applicant be admitted to the pension
T el ooty fan roll of the State of Georgia for the month of

Janua_xE'Z , 19 38 , and thoroafter;
@& oopy o 15 ordor bo sont to tho
Ordinary of unid County,

_-/ - This, the 27th day of December 1937 .,
P — /
Toce (Faien ey Ao -

A) /4;2/ & r//rc/ A? L/(r"(—if/\( (>4

)
- 7 9 Y Stato Dopartmnont or Publiu
A e £ Bt gz Lp s ity Welfaro

) 9 ) .
F( ',"l'.(ly q;%// "‘,T,/Zjﬂff\’\gr‘{”c/

72, pa e 'v»', C“‘(“""’” Al F et

Al e Lo ¢ )l(/’( /d‘(}(%“ -”L/._Z/ ’(////

/5 ,‘»(’[}3/ - /L/(?Zr 7;1%;/.«/,. /((/ e, APt e/
72l f‘{(“ /‘7( Q(’/ﬂ/‘f'/‘r"g_

T, (/C'l“‘/ 297,
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Floyd Oounty

;. Ga, Vol, Inf.

*Harrison Hamilton,

eers, 0o, E.
ige1.
d disability, near
13,

le, Va., Nov.

31 Re

‘gardis qumt
Private June 24,

‘Discharge
Oentervil

1881, "

of 1920.
JOHN W, CLARK,
Commissioner of Pensions,

dow’s Application

e
. 1919, and Constitutional Amendment
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Widow of

Ordinary of said County, do certify

_the applicant for pension; that

she is the porson she represents herself to be, and that she has been, contimasesly, a bema S resi-
dent citizen of said State since January 1st, 1920; that T also know JZ480) Z

; that both of them are mow resdents of said

/W-F-28 G

Gounty and were duk i 7R igning the foregoing afidavits, and that they are truth- -

ful and trustworthy and their statements are entitled to full faith and
Given under my hand and official seal of office ti * day
(SEAL OF ORDINARY) - 4 u"\\
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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,

COUNTY.
Mary Moore

Personally appears before me, S 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 Amendment of 1920, and submits testimony to support the same, and after being
duly sworn true answers to make to the questions propounded, answers a$ follows, to wit:

1. What is your name, and where do you reside? (Give Post Office and County)....
Mrs. Mary Moore, -/21 Kirkwood Ave., Atlanta, Fulton Co., Ga.

=
£
=
. <
(DN
=
=2
AN
Ay,2
~21 &
=
=

,

W6

)
of 1920.

JOHN W. CLARK,
Commissioner of Pensions.

=

&
2/, Aot Vit 2,

Under Act of 1910—As Amended by Act of

o
1919, and Constitutional Amendment

)
/

Date of Marriage

Widow of
Company.
Regiment.

Ordinary’s Certificate
STATE QL_QEORGIA

I f\ﬁm H
that 1 know g e

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-

COUNTY.
, Ordinary of said County, do certify

....the applicant for pension; that

dent citizen of said State since January 1st, 1920; that T also know. K404

; that both of them are now residents of said

the witnessahs
County and were dulmsﬂylﬁ’ﬁéeru signing the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and ¢,

Given under my hand and official seal of office tiis)

(SEAL OF ORDINARY)

INSTRUCTIONS:

fo n answered the Ordinary shall swear applicant and the witness in the followi
ou do sofomnly, awear that you, will tru awery make to ..’fn o the quentions asked you and the evl-
ou u’ll" glve will bI the whole \ﬂlu! u God,
s W I!dhrluru-l nuary, 1at, ?'" antitied,
E ml"
Al «'x"':?'b"' who mareled priof 10 JAnUrY Auey of the County 1 which the applieant or witnees resides and
t h INAry.
i A e b oren"af'marriage lesnso If obtainable, It not, proves marriagé, by some paraon, or by
senera on,
6. t the 'k of the lieation carefull
b e o Fhe PR Marriage Certificate In vogue throughout the State. A short, simple form s
caier to iumdl

2. How long and since when have you been, continuously, a bona fide resldent citizen of the
State of Georgia?.....38

3. When, where and to whom were you married? .. Augs 16, 1863 Pickena County,
Harrison Hamilton
Have you married since the death of first and soldier husband?.YeA.,,
4. When, where and in what Company and Regiment did your husband enlist 4s a soldier in Con-

federate Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel
and Captain.) .July 11, 1861, Lynchburg, Va. Sardis Volunteers, (living at
% Rome, Ga.)Capt. John R. Hart, First Lieut. Alfred F. Bale
5. When and where did the commands of your husband surrender or discharge from the Serv-
&f. gxaxapnlol.\%d%{.d“ pe was wounded in Va.and sent home on furlough
'as your huub-nd personally preuent with: his ed or dis-
ch-rggd" Na, .at. home
7. If he was not present, state specifically and clearly where he was?...8% Bome wounded war
When did he leave the Command? .. #ggount-of -betng-wounded just before close ot/
For what cause did he leave?.
By whose nuthonty did he leave?.G8R%s John Ry

when it was
.

By.arder.of Captain.
What was his physical condition when he left his commandf 8.
What effort did he make to return to his Command? He.ReY:
In what way was he prevented from going back to Command?.......
Was he captured by the enemy at any time? .. No. '
1f 80, when and where? In what prison was he held and when was he releued"

When and where did your first husband die?Q@%..
Were you residing together when he died?...... Y@
1f not, how long have you resided apart?.

Are you now a widow?..... X8
Have you or your husband heretofore been paid a pension by the State?.
1f 80, when and for what cause were you or your husband placed on the roll

Sworn to and subscribed before me, this the
day of.. . Daoember 192 8

.m ...._.....‘,.m ,ora;;a-ryl }J{q.wiwy

.. . TWAA0R County,
(SEAL OF ORDlNARY)




9. Have you or your husband heretolore been paid a pension by
INSTRUCTIONS: 1f 80, when and for what cause were you or your husband placed on the roll?.
ar applicant and the witness in the following
to each of the questions asked you and the evl
G Sworn to and subscribed before me, this the
" i eotind. Deoember

re end

Al i Gounty In which the applicant or witnoss resides and 11028,
be cortif '\
"""' b Al " h'ur(m.a O nEY  arriage Nesnso It obtainable, If not, proves marriage, by some parion, of by 4+ Ordinary
tat
senee Bl luoul ack of the application caretully.

't Aise the bulky form of Marriage Certificate In vogue throughout the State. A short, simple form i of. oA, County.
easier to handle.

Wil) you not have the witness 0 the Swo marriages state
Just how long she has knowa Mrs. Mary (Hamiltcn) Moo

long she was adquainted with Narrisen Hamiltom before his death.
/Z /10‘4’/ ﬂd’”““f"'l A/Mﬂr‘&t W 4_ 7/[4/%“4&
77/¢7 Parriclan ’77ZMLu. ol £ o 72 L
728 W 724 VLC&L%M‘« ﬂ"'é /
‘77//11/»7/’47'14« 1%/-’»75 Zw M f ﬂ/““
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&/ﬂm ﬁdw&ﬂ—- M44”’:7 g@t/janl

A
zfg%d% /727

GEORGIA, FULTON COUNTY.

Personally appears Mary Moore who swears that that
part(Item S)or her application to be placed onm the pension roll is
not correct but that her husband nrn-ag. $0. tered th 5
during the year 1861, and was only in umu'..’}i -Enlﬁ‘.‘?:G’ :aint
home after s few months service and was never able to retura. She

further ars that their marriage ocourred in Aug. 1863 which was
some time after his returm from the army. She also swears that they

had no children.

Ay Mot

Sworn to and subsoribed before me,
this 3rd, day of January, 1929.

C. C. ORDINARY.




State of Genrgia
Peuston  Bepartuent

JOHN W. CLARK
CoMMIsBIONER OF  PENSIONS Atlanta

GBORGIA, FULTON COUNTY.
December 23, 1938,
Personally appeared Mrs. Della Herrom who swears shat
she is personally aequainted with Mrs. Mary Moore and that she
Hon, Th“-t“- J’“'é' ’ also knew her husband Harrison Hamiltom who died in Flowery
Ordinary of Fulton Oouaty
Atlanta, Ga, : . Sranch, cGa+ during the month of Ootol 1806, and that the said
Mary Maere, was living with him at the time of his death. S8he
MY denh-Jndest personally knows that the said Mary Moore and Harrisoa Hamiltom

The application of Mrs, Mary'Moore for a pen- were married more than fifty years ago. She further swears that
Bion as the widow of Harrison Hamilton is hereby returned, v « Moore's second husband V. P, Moore
The enlistment and honorable discharge of Harrisom: Hamil- she. was agquainted with Mre. Moore's second
ton has been established, but instead of having been dis- who she married in 1900 and that the said W. P, Moore is now
charged after his marriage and just before the oloee of the decessed, and that the said Mrs. Mary Moore has not since remarried
war, he was discharged the.first year of the war, after
four and a half month's servioce, and is now a widow.

Will you not have the witness to the two !ﬁ M !
marriages state just how long she has knownm Mrs, Mary /,I ! WZ/
—(Hamilton) Moore, and how long she acquainted with )
Harrison Hamilton before his deat lease also inquire bed bef
#f there are any Hamiltop childrep”and the ages of these. Sworn to and subsoribed before me,
At this December 4th, 1928.

Aan
Please agk“Mrs, Mooré was in the Army at the
time of her marriage to him, It might be possible to waive
the point of six months service eince there is mention of
a wound, but it must be proven oconolusively that this Mrs.
Mary Moore is the widow of this soldier,

Fulton County, Ga.
With thanks for yourco-éperation, and with
Rindest regards,

Very truly 'yours,

Tk
oner of Pensions




Rindest régnrdn,

Very truly yours,

John W, Olark
Commigsioner of Pensions




# Widow’s Application

B To Be Put on Roll in Her Own Right, when
i Husband*Was on Roll at Death. '

¥ —1ng——

Chas. P. Byrd, Btate Printer, Atlanta.

: ‘ﬁm foSTER OFFICE

Gotrtryandd
".J‘,vll




WIDOW'’S AFFIDAVIT.

ST, 05 sEORGlA. :
Personally before mé comes... ﬁlﬁ?ﬁ .....of said County,
tha

who, after being dul))um, on_ogth says, he is th 2 /fhrr/u to whom
in the County o -2::'« State of, she was married on the... 248/ ™
18 GAnd that she remained his wife, and resided with him to the date of his death

day of...

ng_ that she has not since his dgath remarried. At the time of his death
..County, in.AZR&..".......s5d State of Georgia, and he

_Pension Roll of the State and paida pension/of 8.4Z0..

..County for w10/ .. pér annum, on seount of being & soldier in Company
Regiment........ 44 Zom..:.......(Volunteers of Btate Militin,) .....

At the death of, 4G VIULF........he wus, in the use p(m:?‘,m of the following
PIODOTLY....... e by S W S 2y, (N
of the cash value of §. a—-m[ M@A«o

WWhat property,of any kind ad of an

W9

-
2
paacaddy

527 FD §
b

77

the cash value, (State fully.)....

Acres land.

.Horses and Mules...

wuEny Uy S PIE 4 S

AFSANIT ‘M T

Hogs, Cows, etc. B o
“Total Cash value of sl property . .A...ﬁ'g:,"beé'

...and she

3 TP W [I0Y UO S pusqemp]
wgM 4By UMQ RH W [IoF "o g g oL

=
m
=
m
=
=
o
17
=
™
=
(=
-
=2
Q
m

. this lhe' Ma/‘d a

191 o

..County.

s to Prove Marriage and to Whom--Date of
Death of Husband.

known to be

and truthful persons, residing
own personal knowl M
the lawful widgy of,

...County in
said Btate ol

...and that she

has not since remarri day

n the pension roll of said State.

...when he died.




ORDINARY’S CERTIFICA

ST. OF GEORGIA, ]
,Mivv Sac Counly.Jl

¢ Ordinary of said County, do certify, that, I
.the applicant for this pension and that she is the person

know Mrs,

she represents hogélf to be, mul tl\ul .he is o bona fide continuing resident of said County and was on the
—_——

That I also know. witness as to marriage and I also know

-.who I know to be a resident free holder of said County
that all of the [oN‘Kmux wers dUlY insin n\ s Beldro signing the respective affidavits and that they are
truthful and trustworthy and theicatatements are entitled to full faith and credit.

That the tax Books of,
Tdor 1008

County shows that ....

amount of,
Sworn under my hand and
(SEAL.)

NOTES 1. Before any ques ro answered, the Ordinary shall awear spplioant and the witaeks La the following words.

“You do 3042...,.1, rear that yauh\vlll i e anewers make (o each of the questions asked you and the ovidence

u 'ut| 8o help y
may be attached if blank spaces are insufficient.
must m made linary.

Jlnulrl 1870, are entitled.
Attach certified L‘nplel of m.m.;. hcﬁnu it obtainable. 1f not, prove marriage, by some present, or by
general reputation.

’—

. .
AFFIDAVITS OF TWO FREEHOLDERS.

r

.County. ]

Personally before me comu.jh{M\M .4 &Mﬂho after being sworn on

oath says, that they are freeholders of said County, and that they know,
said County and knew her auid husband,, Mﬂa. 2

day of, 01 /.
propefty at his death to wi

t his death on th

J\OO

- That she is now in the use, p‘mmlon ang control;of the lu]lnwmg
M kB Cotmr a‘éﬁma/

of the value of 8.
% ‘]iropany to wit

and |uburibeda;}, this the

Ordinary of said County, do certify, that, I

....the applicant for this pemloEg‘hu she is the person
ﬂ/\ ?unu herself to ba, nndellmt she is o bona fide continuing resident i County and was on the
/ 101

& That I also know. witness as to marriage and I also know

i
- fl:ﬁ ﬁ'tm‘vho I know to be a resident free holder of said County

that all of the l‘uregoing were duly sworn by me before signing the respective afidavits and that they are
truthful and trustworthy and theif statements are entitled to full faith aad credit.
Thit the tax Books of. Au/[/%umy shows that (ﬁy returned property to the
of. for 1908 §. é/a for 1909 §... for 1010 §...
Z iy o

unt
Vil ’8'01--4— Sworn under my hand and official seal of office tgu
(SEAL.) > i 7 Ordi
M/ﬂ/" ..County.

NOTES 1, Balonn uestions are Inl'lhd the Ordinary shall swear applicant and the wit: in the followi: rds.
“You aa.’u". aly oat that o lllam;.llnn{ re I n.'- orRapLe Questions asked you aad he Sriomsy
Tuth; 8o heip. you
Alam n-imvu- runy bo attached If DIARK spses are lnsufficient,
on {d‘ s spsces are lnsuflilen

All afidavite

Only widows who married prior 1 Aret JuAoary 1870, are entitled.

Attaol :N (‘ﬂ.d coples of lnl?l'hll license if obtainable, If not, prove mnrrlln, b}' lnm present, or by
sonaral reputatl

Wt N A Py Wi, B Fir ¥ si0s2®

Bopry, Wote 27 Todal
/JQ(/ W Ao T, frea,
Lre.

uwmummn n&ﬂnml ;f/.e 221}5/200 o

1.5 "" 3¢



CovinNgroN, GA. STATE OF GEORGIA? NEFEX  NEWTON COUNTY:
70 ANY MINISTER CF THE GOSPEL ?JUDGE OF TH® superior oouzrt,Justice
of the Inferior ooumt,or Justioe of the Peace,to celebrate |

You are hereby authorized and permitted to join in the Honora=-
<ble Btate of Matrimony, J.W.Mcore and Mary Jefferies, acoording
to the rites of your church ,provided there be.no lawful cause to

obstruct the same ,according to the constitution and laws of thys

ard for so doing this shall your sufficient license.
Oiven under my hand and seal ,this 18; day of Dec. 1e68.
Wn D.Luokie Seal, ORDINARY.
1, hereby eentify that J.¥W.Moore and Mawy Jetteries were joined %o
Sher 4n She holy bans of matwimeny on the 10, day of Decenbor
v by me. 3.7.0err, 7,3.0,

Oeorgia, Newton Coumty; I the unde igned Imreby oertify that &g
the above and foregoing marrisge lice nd certifioc is a
correct copy as appears of record in this office, recorded on page
3. Book, 1865-1869,marriage record.

Oiven under my hand and seal this 29, day of Bept.

T P oweseto

Ordinary and efffo 0.C.0.




Oiven under my hand and seal this 29, day of Bept.

Ordinary and efffo C.C.0.




FILED

FEB 7 1036
Vi ¢ E BFEICE

AL HRWON, Birectui

TO PAY-

1930, 4 Date of Death 1yl OAMRL..
Cig. & C. 1axy .7 e 13

Amount}




©. @hamavaoa_ Peb. 5 1935103
For Punera o,

J. AUSTIN DILLON COMPANY

FUNERAL DIRECTORS
BOR PRYOR STRELT. 8. W.

rrones { AN 4287 -

Jan., 31 1935,
Casket & Box.
Embalming ‘& Sert lm.
Funeral Noticess .

Pallbearers (lo o 3/
Hearse, 274

Fulton,
County,

Person«lly appeared before be J,Austin Dillon
who after being sworn says the above account is Just
true and paid. and was for the funeral expenses of Mrs. |
Mary-J.Moore, The above account was paid. by L{rs.

E.lM.Herron #ff ( Nelce ) of Mrs )n2 HOZ".E gi

E wilhs

. Beceived of Thomas H. Jeffries, 0 7, $..78:00

% apply on account of _____MAZY Moors .
I certify that this account has not been paid and is nov owing ® me.

™is 5 day of __Sé_»g;nu.

Qg U senaey

. Beceived of Thomss H. Jeffries, Ordinary, $ /9 7
for the sccount of YUy omia, . e
meyminmh-pnumulmmuw-.

March _|[_ 1988,

L

Application for ,
Payment of Expenses of Last Iliness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

S
croraiA, .1 Ot County:

Before me, the Ordinary of said County, comes M_iﬁ_%
3 of said County, who, after being duly sworn, on oath says
that he knew. %M - Mroome
erate pensioner, and that u{d pergm is the identical person named and described in the lttached
certified copy of burial certificate; and that said pensioner LEFT NO mns’mm of
ANY KIND OR VALUE sufficient to pay the expénses of last illness and funeral, which amounted
to the sum of sﬂ_\s;;i—_? ........ —, a8 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

late of said County, & Confed-

Sworn to and subscribed before me,

this the. ©._day n!I"Af 1088,

Wt EIN fersen,
731 fbavss S L,

rdinary

CERTIFICATE OF THE ORDINARY
GEORGIA, 3
1 certify m.cM\ E.\m H-l)t)p&—-u\} who subseibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full 'Inﬂh and

credit. I further certify that I )mew_:hl AR Lo m o m the deceased

pensioner referred to in the foregoing affidavit a: id deceased was lt tha time of death
regularly enrolled as a pensioner on the records of nl. ln office, I further certify that said de-
ceased penajoner s the identical person named and described in the attached certified copy of burial
oertificats, was not survived by a widow and left no estate of any kind sufficlent to pay the expenses
of last {liness and burial for which olaim is mldc.

Given under my hand and seal of ofﬂoo, this tho.ﬁw
(Seal of Ordinary) -

INSTRUCTIONS:

1st. Certified copy of Burial must this

those clal of last illness and fun to make H.bclrleeonnwln(] itemized form,
o Jopin S i e e e sl et o

8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. who died without owning sufficlent property to pay this bill.

Ordinary must to it that each bill is legitimate in every respect, and properly to, and
ﬂm«hdm&bntﬂ:ﬂn‘r &k mi’:’;&?}num-ywmwumu i

5th. The completed voucher—ihis bl be sent to the Veterans Bervice Office f ul
udm-nnv-mbouldontlmﬂhimwmnrnnﬁoﬂvu-ﬁhhm ent, S

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
7&Munlhlﬂmmtﬁ-hnkdnhm when folded, is filled out.
8th. This voucher, &pon‘, sent back to you with the funds with which to the approved bills. When
nnl for each payment, return the voucher, "l:’lﬂhn‘ pts, to be
p.-u#‘:ldh‘qév olﬁ-.
9th. The State does not authorise wuwhmm-m survived by
w -knn

sl B R S T R e R T e




INSTRUCTIONS:

1st. Certified copy of Burial Cortificate must accompany this application.

Require those expenses of last iliness and funeral, to make out their accounts in fully itemi: d form,
e e e T e s

8rd. Each account must be sworn to before the Ordinary, and in. the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case mly
be) of. who died without owning sufficient property to pay this bill.

Ordinary must see to it that each bill is o legitimat respect, and properly to, and
. ol aftachod BeaRy o Tais Dlenky after thi DiSek b DEsh proy chputot mar lbast, $24 Froperly sworn to, an

5th. The completed voucher—this blank and the billi—must bo sent to the Veterans Service Office for approval
mm-onvmmb-p.umunﬁmumm.aeon-upunmmym-mmm ent,

Received of Thomas H. Jeffries, Ordimary, ./_5_______ 6th. Return this applieation, and attached bill, properly receipted, to the Veterans Sarvice Office. ¥

7th. Ordinary should see that the back of this blank, when folded, is filled out.

e e e B e £ B e e, b b 2 e o o
not previously been paid and is mow owing to 4 filed in the Veterans Service
9th, The Btate does not authorise wﬁ:‘w Whmmnuul- loner s survived by &

Narch _[_ 198, &“&hmw.':"m Avatve (13) manthe pesmadicae e e

I hereby oertify that the above is a tru
record of death of irs, Lary J. licore, X
.

Log gistre



I hereby eertify thut the above is a tru
Loda, gist —_—

I hereby certify tha he above
LTy Jo

record of decth of




certify ti the above is a tru
record of dewcth of LTy J. 00TC.

Local
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POWER OF ATTORNEY. Gt QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, ai . 4‘ ST%I'E OF GEORGIA,

it AA@‘/‘:‘ ,«County.} ¢
/ ’
L 4%; J Lo, sy auborise by ot Late . »_éa..&_ ‘allowsd to Indigens Widows of Gonfederate Soldisrs, under Aot of General Amembly,

; avall Iuml!onhl Ponal NAN RS SHLA gRA K

7 Z eroby submits her proofs, and after belng duly aworn true answers to make to (|
o H __Couly, o tecslve aad reouptfor hg peaon slowed i um'(.. o Fllawisg qm;vu:n-. doposss anid lna'Zrl- w followe i |
* oro

o e ot m . 3 3 e B cscnal % oy o Pl S ale Y Y

0T (e zon"nd vinge rhgn hiave you bos nnuldonlu“hll Biate .

P et Vo ‘ S h-uwuynu tote
Las )—&6 { ; i "
E

4

ounty. } .
of sald Btate and County, desiring to

Witnoss my hand this. sy Of.noif

8.
war bet W the lll:z-l,

PRI l e

o, How Ionl dld your husband serve In Cpmpan, "'Er"m'"”

mand, for what cause, and by what authority .. et At Lt

10. zm and where did your husband die? L) G0/ - s _Fonalon.

et l-a- & i
11, Whigh oLlh-,{ﬁllnwlng grounds do Fou base your lpp]luﬁnn for Penaion, viz.: First—Age and

4 Poverty; Second—Infirmity and Poverty, or Third—Blinduess aud Poverty?.

te how long you have been in such a condition that you cannot earn
Ir npvn the

12. If urm the first ground,
your support. upon the second, give a full and complete history of the infirmity aod its extent.

third, mm whether you gre totall;

Ind, and wheg, and where you lost your sight?—_ €.,

18, What has been your ocoupation since your husband's death ?- 1+ 22

b 5
14. Hon much cun you eara grow, by your own exarton ofabox ’A/x' CH W
+ 16, t #
property, real of personal, o ou byve or g E E us Sz

bat did you powees &3 denth of busband or be lef you, and of the
years 1m 1900, 1por. e ot dl,po.n(nn, s wlo o gifh, bave you made of the sme

Iy what counties did you reside in 1899, 1900, 1901 and 1902, and what did you return for
¥

taxation ?

18, How hyre you bunlnpyon.dl oath of husband, and especially for 1899, 100, 1061 and 19027
,@u- much did o=||r a0, n coat for eacl é 1

s < agsorr - those yeays, aag how much did you congribute by your

= ) own labor or inconte? / Koo Mﬂ%—
c i Wh your employme: rio) 1900, 1901 and 1902—how much did yon receivd for each
o year?
2 P LAt 2

) = 2 gr’é g ! 31, Have yi o famlly? 1f 40, why composessugh family? Give thelr meaos of nppon! Have they
B co E i any lands or otber property 1 -

; = ] " 93, Have you ever made applioation. for pension fefore ?. 22 AL

(=P o] & 20 How sy sjplietions bave you mads fo¢ & Pention, and nndee wha okt <2

= B 5 £ y appl

== Q {

B s ™ S = ; 3
E . i




QUESTIONS FOR WITNESSES.
STATE OF GEORGIA, ;

g County.}
(u Cttansll Adepatate
resented as & witness in support of the Appllullnn of M

‘ﬁ Tl
r.u - ension under the Act of 1900, and after be uly forn !.rut angwers to mhz

following queations, deposes and answers as follows:
& wm is your name and whuo do you reside? bR Gt 2l

2. Are you neq\mn:ed with the lpp“e‘n:, Mreo

X 1o, bow long havo you kuown ber -
. Where dges ghe rosid long and gins

P Y Zorto a—(,cp <

4. When o here ras iho bora 1 AL
5. Were you ever aoquainted with her Hisband ?

oA
6: Where did she reside in 18617. 4W

7. When and to whom was he married !

of said Buu snd County, having

8. When and wherq was he born?,

9, How long have you known him 7___ - :
10. When and where did. Ei e & -nun in the 'u betwoen

the Bunu, nnigwhn Company_and Regiment did be mlhl, and h w do you kpow lhh
v

n. Wero you s member of the pame Complny and l'hllm-nﬂ

12,_How long did plrfurm regular military duty 7 ) %dw - Ly
NAdrt

C.CL L cuelet
13 wn.nf. nnd/ where was m- cump-n aud Roglment lummh ud dischargyl from service t

4. Wera § with u\.gumnund w ouh mmm\md!

15, Wa) lh-hunhnduhppllunlpmull

16, If not prosen, wheis was ho?.

. When and 'hen dld he leave his command?-.......

For what cause?—__~ ..

Y

By whose authority he left !

How do you lgwow all this? (s;..« fully and clearly. )_ﬂ,% M fw JQMM

18 Wherr and'where dni‘

] b J’WJ/QM‘KQ%UM, 5 Y

1. Whero did L et 3t hin dmh"-nd how long bad he been & resident of

%
Pl libisag- et G S Ll R
20.~Do you of your-own knowledge know that applitant is the lawful widow of.
ALl

217 Haa she remained unmarried tince ber soldior busband’s desth, and jo sow hia widow?.\ _

i o SRR
the applicant, if any, and how do you know thia of your own

! in 1899, 1900, 1001 and 1902, fﬁ what dispo-
sitiop did she make of it ?. >

24. Has applicant conveyed any property in last two yesrs or given any away, if so, what was it, and to
whom? __tF Bac

N

28, How much did applia oonwlhnhw m.nppm for last two y..r.r
20, G 1l and complete statement of applicant’s physical condition?.

80. What interest have you in the recovery o? e packion by the appliountt g @
befummelhh_; ?
L\ 4y o5 /-’/4«»-1 4

AFFIDAVITS OF PHYSICIANS.

STATE %F OZORGIA.
County,
E et LM

Pegponally %n o comes.
(T4~ 9P A Al A b known to me to be reputable

Physigiane of said Counf, who, belng:severlly sworn, ssy on oath that lluy have examined carefully Mrs.
- Penslon under Ast of 1900, and after
I A = 2
- = a 4 —

)
!

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

County. }

I C Ordinary, in and for said County, hereby certify’

.
awthhasbosna b Sdoresitont-0f~thinail o1 by day of.
i e A Ol A it A R

are of by character, and that their statements

are entitled tp full faith and credit.
I do further certify thit before -m-edn; the foregoing questions, the applicant and said witnesses took the
oath herein prmrib.d. and the mu text of the affidavits was read to the applicant and witnesses before the same

T further certify that the tax digest of. County/shows that applicant
retarned for taxation in her own name in 1899 = z : dollars worth
of property, and in 1900. dollars worth of propaty;
in 1901 : dollars worth of property, and in 1902
dollars worth of property. )
Witoess my hand and official seal this day of. a0 ¢

{ B’E:!: } Ordinary.

N~ County,
Norrs.—1. Bclnn sny questions are answered, the Ordinary shall swear applicant and the in the following
“"You do solemnly swear that you will troe answers 10 each of the Westions asked of you,
lnd llw'vﬂl ou give will be whole truth ; Bo helj God.”
. Additional affidavits hlﬂndld 1f blank spaces are insal It.
. All affidavits must be fore Ordin
. Only widows who wers m wl oF the dead hmnd- while they were soldiers néed apply—and are now
widows, Those mlrrld . 1865, not entitled.
necessary to

3 c— are to make out olaims.
. Attach cortified copy marriags license, m or show why e ‘cannok be obtained.




QUESTIONS FOR WITNESSES.
STATE OF GEORGIA,

1AARALCL ______ County. }
44/ FPES (/éls»%h

been presented as n witness in !llpporl of the Application of® Mrs, <24
for a Pension under the Act ot 1900, and after being dul,
following questions, depates and answers as follove:

V! ro do you residp?

Whyt is your name and wl
éLL ra.all

2. Are you acquainted with the lpplhun‘, Mra.

S
7 Tong aod sinco when ks she /mdm oiz Bta
il vl ¢2», ool

When and where was she born ?__B . ’11.:1_1rt.4)
Were you ever acquainted with her |m.b.mn LLD —~
Where did she reside in 1861?2422 dé Gvecnels~ %
When and to whom was he married ! .y 7> Lt«(‘{. . /1’ SV
~— Dokt Ve 0
A LS
——enlist ln uu war between
d Bow do you know this £
u,«. et &(.l;‘/{,tk% pLrerts

‘)/ 7% é&t(z Y

of said State avd County, hmn,

long bave you known her
‘Where doce she resde, a

Frvallope

When and where was he born?.

nent did he enll-l
e & = 2%

Wero you n mewher of the-safae Compavy aud lleglmenl.? /

How long have you kuown him ?.
10 When and where did.

the States, and in what Company and R

How long did he perform regular military duty ?_c
£~

-l 0N
When and where was it (,umpluy and Regiment surrendered and mmm«.\ from servics ?

DX/ ST, T L
Wers you with he Command.whenit teoad DR D
15, Was gh-_.u_ o (o Al ___the husbaud of applicaat pmentl
Aot Anecer o
ﬁL.ﬂvu (=
Dl e, .
For what oauso? . g L4 14-;.4} . o
By whoss wuthorlty ho loft?.. N eant. s
How:do you kg all thia? (Btato fully and olonrly.) j(-s.u JL PRSI ORI Sory
u-..)l&n/t,ln. mk;waenm}\ J/lmr.—n., 4}
anidianar P ’A'w_ﬂ' ;n.-—-_‘ 3
18, When aud where .MJR C /
/.?0/- don Han o por Lopiiict
19 Wifero did he -zhudrmhlml how long had he bm...-m.m of Georgin at his T
4 kL..{ r(} 1 (" ; A :
g you of ,our own know wz. k..u- dm lpp"un( is the |.-m.| widow of g JEb

Tr D =

16, If not present, where was he

17, When and where did he leave his command 1

e

21, Hu -Iu- mu-hlul unmar inoe bar IOMI" hu-bnnd s denth, and ls now his widow ?

g‘.

T 22 Whag piboryy, offects or lncogee by the applioant, if avy, aad how do you Know this of your own
knowllge 1.#— /%4 v 7{“ %I.&.M[u“ 1L~ K (55
L 4 lirei! 2 0 Lo do

Ll e GI AN WL«_&?_L stdein.

x. What property, eflect or income lppllunt poms in 1899, 1000, 1901 angl 1902, and what \
ition did she make of it 7.7 Ee “@d @5 L ;&4.2&4 - ZZ e —

Lereef s A 432

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

LA g0 Ao

whom? ___.

~ What s .ppm.nu phyml codition and e w-biliq

A~ s

u»wf‘ W««%

elmllu;}zlvﬁ/ s 3
«A:yy e m M e e

A Q\& auch personal examination ya{ her physieal condition is this

27. How was he gupportpd for 1899, 1900, 1901 apd 19021,

At fiun g iisl £
28. How much did applicant contribute to her support for last two years?_.
Fh’lhu] ‘condition?.

ive a full and complete statement of
A%MM
LdTa

80. What interest have you in the recovery of ¢his pension by the applicant.

I Aoe 1 L

Witnesses,

FFlDAVlTS OF PHYSJeTANS.

WRGIA
County,

Personally before . and

known to me fo be reputable
orn, say ou oath that Ith bave examined carefully Mrs,

hysicians of said County, who, being
licant for & Pension under Act of, 1900, and after

N 7

,\) )

3 250 we Bive o \btareattiaald pensioh if allowed.
. Sworn to and subseribed before me this______
190.

Ordinary,

County,] ™

ORDINARY'S CERTIFICATE.

County, }

Ordinary, in and for said County, hereby certify

AL ARSHRS

,
e Slial

/7a/u4
A

Y day of.
(2t ined

nhmcltr, and that their -l-um-nu

,omd that the witnesses, Mr,

are of

§\ are mllllld 1o full fuith and oredit,
do further certify’that before Anawering the foregoing qnﬂow wiinesses took the

N Dyoath hnln pmrlh.ﬂ. and the full text of the afidaviis was read witnesses before the samo
bl County Ton that gpplicant

I furlblr certify that the tax digess of.
returned for taxation in her own name in 1809_.c= dollars worth
dnlhvl worth of property,

of property, and In 1000__pees
in 1901, 2 llam woeth of pmpmx. andin 1902

dollars worth of property.

Witness my hand and official seal this 90___
Nﬁﬁ‘ SEAL. } o e % "%0""‘

& f Noras.—1. ol

Bofgre any questions aro answered, the Ordinary shall swear sin Jow!
words: ** You do solemnly swear that you will true answers u‘- to engh | m "the. q ons asked of you,
evidence you shall give will be the whole truth; B helpJou God.”
onal afidavits may bo atached, If blank epaces aro nsufidlet.

.~ A a
L All mamu must be made
nl; widows who were the wives of Iha ead hulhlldv'hllo“mulddhn neef appiy—and are now
ke out'el

" widows, ’l‘hwoi‘a married sinos Oth April, 1883, o
e et s EhThiaiinn sb fosMEy 13 aipma.
ery case, oF show why 1t caningebe-abtained.

rtifled copy marriage license |




T further cortify that tho ax digest of. —.County gows that gpplicant

w; & returned for taxation in_ her own name in 1899 . reeref . dollars worth

rly, $fects or of property, and in 1900. e el dollarg worth of property,

7 4 \ s aEi — dollam woeth of property, andin 1902
lrct f G2 M«Zﬂd_ Ao ¥

: . What property, ellecu or income did .ppho-m pn- in 1899, 1900, 1001 angd 1902, and what - Sl ———dollars worth of propert;
m’l?ldul m;gke o it 1.2 ot ¢ Lass 521’4 1224, z&— s 1

] 2 e soon it zorait WS LT

. Has lppllmnl conveyed any property in last two years or given sny a if 80, what was it, and to

— L 2T
5 .—1. Before any spplicant aad the wil
whomt. LIA g - St ek el 0 L mnly aw u to eachf the ques
\ evldnu:e ou rut Bo
e S . - A tionel ahdar]ia sny b stinahect1f BIank spaces aFo tnan thamt. "
< . All affidavits must be made before Ordins ‘{
. Only widgws who ware ihe wives of uhe dead husbands while fieg wore sodiars nef apily—and are sow
widows., Those married since 9th A
3 itnesses and two Physicl n nm-u o make out claime.
ifled copy raArriage Tiosase In evory 4se, OF show why It catioptiemeabtalned.

3
g
¥
g
g
:
|
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry. }

mmﬁgﬁ Mﬁ. }zby authorize

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

‘day’of.

Commissioner of Pensions,

}

PAID To,
OF

/

INDIGENT
WIDOW'S PENSION,

For year ending Dec. 31, 1905.

ee 2)21,4
Enlion

A WARRANT ISSUED

) bEH2I0He




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENS;&I;’

E OF GEORGIA, PERSONALLY COMES Mps.
Counnty of_.wFu]tnﬂ.. e = .L/ % fé

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

1867, and served in the Army up to_

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as &

soldler, and that she has never married since his death aforosaid, and that she became his wife in

1 have beon allowed an Indigent ponsion aa o réhidont of__
(70
/
County, under Act 1900, for the year %64, and now apply for the pension provided by law for the

X

year ending December 81, 1003,
Bworn to and subscribed before me, ”\A(/L

Post-Oftice.

Ordinary af sald County, Sortity that T am well
who made the above affidavit and
stated are true, and 1 know she is the individual she represents
hersel to be, and that she.has continuously resided in this State since the
Given under/py offi ulgn:feand seal, thisthe.
(@ 2 2in,
; L 2y

“ Ordinary of

lank be
Vouchers and AMday after January st, 190§,




/

Vouchers and Afidavite must bear date after January zst, 190§,

POWER OF ATTO ATTdRNEY.

ATE
uurr
/( AUC (/ (o /hgmby authorize

,,z& /eikmf// - /(’/f’ S/ Ml

to receive‘and rece:pt for the pﬂulou paid hmon nnd r%/mnw!me te

In zﬁl ss Whereof, 1 have hereunto set my hlnd and seal, %J#

(culﬁ«q 190&/7/441&,,))(/(//1/‘//;“]
Tk

d:y of.

W((/[Z?MMZM

To Those Heretofore p.@—

T Al B,

(@ /?(li<(ﬂc(

g

7/
/

-
__County,
Commissioner of Penaions.

i ';or
11011, p
JOHN W. LINDSEY,

BANDN

/‘[4 Mﬁ.’/_:_m__

PAID TO
AND HANDED TO

WARRANT ISSUED

. /"”Lé’Z/J
e
\

INDIGENT

WIDOW'S PENSION,

110

i

7

=
! Widow of J

POWER OF ATTORNEY.

STATE OF GEORGIA, }

T
T Qanly oJos 2 %
Pte s holl Iporte s A Crvee s
: [£
to receive and receipt for the pension paid hereor, and requgst that he remit same to

at_2 AL
P [

>

In Jitness Whereof, I have hereunto set my hand and ‘seal, zhiu_m

: 907'04 U C’f. %%W [;.. s]
(e

day of. 2<,
i

190

Commissioner of Pensions.
ISSUEI
% 2

ND HANDED TO

ZZ8 é%,;{_

JOHN W. LINDSEY,
WARRANT

To Those Heretofore Paid.
INDIGENT

WIDOW’S PENSION,

For year ending Dec. 31, 1907.




FOR INDIGENT WIDOWS HERETOFORR ALLOWED PENSIONS,

STATE OF GEORGIA, } PamonaLLY o
ulton. - ,

County of.

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

__Fulton. Ays.mu, and that she has RESIDED in sald State
(AN 7

A

That she is the Widow of
e L O st

- who was » soldier in Company
et e _@ﬁ . lﬁ!/‘

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

lmoﬂ + and sosypd In the Army up to That he dled on
the - ,('t/ ~..day of. / Lkl

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier, and that she has never married since his death aforesaid, and tha$ she became his wife in

the year 15?
1 have'been allowed an Indigent pension as a resident OI_M.Qn.—.

County, under Act 1900, for the year 1905, and now apply for the pension pm(dod by law for the
year ending December 81, 1006.

_ Sworn to and subscribed kfnto:u me 4241(2 / 7‘%@1/

et 7

m.m_,j/ anm/’/(/

tify that I sm well
scquainted with Mrs, 2 Who made the above afidavis, and
am satisfied that the hol- therein/stated are true, and I know she is the individual she represents
herself to be, and lhn lh. has continuously resided in this State sinoe the— .
day of. 118,
Given upder my pfiolal signature sud seal, this

Wi
)

NOTE.—All muot b filed. ) .
A { and ASdavits must bear date after January 1ot, 21906,

FOR INDIGENT WIDOWS BBRE’I‘OPORE ALLOWED PENSIONS

STATE OF \ORGIA, } () PERSONALLY coxms Mu,
County of . 141% 2 éﬂ 2L

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

2.
1/ 472/ That she is the Widow of

Lw/.j _M_b.é A SR who Wv soldler In Company
Y7 G

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

eyer sincgl.

(| I

lintod fu seld 0n 0F (bout the MONH OF e
um_&, und sorved in the Army up to. - 180 ..ccor Thut he dled on
SSSSSSSRRY | T | FOSS 7 - = ly//

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier, and thayshe has never married since his death aforesaid, and that she became his wife in
the year 18.../..

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

County, under Act 1900, for ' the year 1906, and now apply for the penlfn{yrovldad by law for the

year ending December 81, 1807.
8 to d‘ bscribed before me
worn to and sul ' /7%{& /X;}/ZWL/
E ik 7.
Post Office. ij ‘;?’7"/[ AL

B sl ian

Ordinary of sald County, certify that I am well

acquainted with Mrs, / A2 L. who made the above afidavit, and
am satisfled that the facts therel 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. LB s s 18-t

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

Jadin A. ‘Y/,//lvn..mu»

4
Ordlnlry ol.,.,.,...h 11 O pa—— 111 13
NO‘I‘B.—AII hlanks must be

'ouchers and Allluvlu -ln bear llu after January Ist, 1907,




)
Georzia,%- 2 Coun

I l:jly nutlx{):;;:\ and constitute 2
of . LY b& S —. —.—Coupgty, my lawful

me in my name, the Pension due to.
now deceased, who was on the,
st his death,

Witness my hand and seal, this__ day

Pension Due

Deceased Pensioner,
1A Ordinary,
7

Moors {I}AM’)
4
SR = g?g;nf¥4 g

“Under Act 1904
Approved and Ordered Paid

Application for

|

J. W. LINDSEY,

aftorney, to collect and receipt for
_for 190.;)7.

. Pension Roll from said County

L
of’q‘e_&,.'

Commissioner of Pensions.

74 % i
3 t“\—o—-‘f" Brreee
/; i e T Y& o %‘fé\ 3

o

Feratsting AL G0 Mgt
e

ST =L

ZZMM i ol
Mf,l«mw.«yw 7

‘ Q)Lo—zmo 120 iae onrd




Application for Pension Due to a Deceased Pensioner,

Under the Aot of August 18, 1004, to be pald to the Ordinary for
Funeral Expenses,and Expenses of Last lliness,

Georgla.% ('{Z?ﬂl‘ : -County.

2
< / ersgually before me, the Ordinary of said County, comes
(2l :

2 i 0 id County, who, after being sworn on
‘7 - of said Connty, and

oath, says that he kuew Az

that he was on the.

County at the time of his death, which occurred in

in this State, on thi e Pday ol

that a Pension of_ oo Dollars was due him and
unpaid at the time of death. That he left no widow or dependent children’ surviving

him, and no est; ue sufficient to pay his funeral expenses, which amounted to

the sum of £V A/ _cr —— . Dollars, as peras n statement,
itemized, hereto att

I MMt Ordinary,
M,, County.

/
thay/] personally kno{g

citizen of said County, and that he is of a truthful and trustworthy character, entitled to
full faith and credit
I also knew. i —while in life;

that he was the same person whose name appears on the.&é._ ¢ e

Pension Rl of. 92 A - -.County, and was paid a-Pension of
__/‘& —Dollars in said County for I!IOZ.
and I now believe hfar'to be dead. §

Given under my hand and official seal, this_ ay of.m sk ._190?

Ordinary,
County.

-

/fdr




Ptg 78 /G006 _

ﬁa’-«@é» _Cz
i’Z g(w«ﬂwtmé‘
Zﬁé ai gfﬁ‘%@wﬁ

¢ i /me ""W" e M.
”’"ﬁ”ﬁf S o S

a8
“%""

! ‘W. B. CANDLER,

GENERAL MERCHANDISE, FURNITURE, WAGONS.
COTTON AND FERTILIZERS.

LLA RICA, GA., %V/j/ wo ¥

J%W‘

I o~

WM

Uhr’mx—l(umu(ml auanbnmmxolu i

APITAL STOCH, $1,000,000.
FULLY PAID AND NOW-ASSESSABLE.
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, ORDINARY’S CERTIFICATE
>y

U‘_N‘W\Cw GEORGIA]
.............................. DUNTY, _~
\w,aa. 2

:.. that both of the foreguing were duly sworn by a.\
ing the respec ts, and that they are iruthful and trustworthy and their statements

(e are entitted to full Saith aud credit

Sworn under my haud and official scal of office -Ev:&‘ﬂ\

25d the witness in the following words:
of the questions asked you and tho evidenee

Application Blank and state and prove full term of husband’s
was not required to do so.

| 83
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ORDINARY’S CERTIFICATE

|

--the applicant for this pension, and that she is the

-Ordinary of said County, do certify that I

- Withess As-te-iiareiame; I uivesnes

LR LB ey eeoocj that both of the foregoing were duly sworn by m,
hefore signing the respeetive affidavits, und that they are truthful and trustworthy and their statements

are entitled to full faith and eredit.

Ordinary.

County.

any quostions ure answerod the Ordinary shall swear applicant and the witness in tho following words:
y awear that you will truo make to each of tho questions asked you and tho ovidence
o will be tho truth, o belp you God
atfi w are nsufficlent
1 ite the county of nlllllnu
y widows w 1 prior to first January, 1881, aro entitlod,
Atti ortified ru|lhn .,r marringe |lunM i obiatunblor 1f not, provo marrlage, by some porson, or by geueral
itation,
blod Pensloners must uso the Bluo Application Blank and stato and prove full term of husband s
mado o proof of sorvice and wa uot requis

L
83
35

1
."I
[ ]
)
A
a

|
z
!

As Amended by Act of 1919.

4.
8
4
]
v
|
|
1
E

Wi

Name

~ Application for Pension

Due Deceased Pensioner

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




WIDOW’S AFFIDAVIT

STATE OF GEORGIA,

- COUNTY. }

Porsonally before me comes Sallde. 0. .Maoxe
whay afger holng duly sworn, siys thet she I the widow of B Be Noara
to whom, in the County of ORTROM ... ... Htato of .-....RODXBAR . .sho was murried on
e A6 day.ol-.-.o3 Jon____ 1887 and thatsho remuined hix wife, and resided with him to the

date of his death in Moy ... 1923.and that she has not since his death remarried. At

the time of his death he was & resident of. Fulion County, in said State
Pension Roll of the State and paid a pension

County for 1923_per annum, on account of heing u soldier in

Company Gaee Regiment. (Volunteers or State Militin)
That she is now a bonn fide resident eitizen of said County of Fulton ----nnd she

over fifteen years
has o continuously rexided GERE. - - ---- -day of.

Sworn to and subscribed before me, this the

(SEAL)

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

STATE OF GEORGIA,
- Fulton OUNTY }

Personnlly hefore me comes _Mre, B Q.. CaRe, ktiown o be

ronponmible s teath ful porsons, veskiding Ik County, who after huving boon duly wworn, sy i that

of their own porsonal knowledgo Mrv, .. BATALR Co NOATO. , who mado the foregolng

affidavit, is the lawful widow of.

County in shid State of Q90rgia_on 1083,

and that she has not since remarried. T on

thelu i sday ofici- .16, and that she and ho had resided together as man and
over n _years

wie coutinuously BEEX. M., and that the.... B B_HooR

tho wame man who was on the pension roll of ssid State

County when he died.

Sworn to and subscribed beforo me, thia the

Fulton

- RIEEROO
| e A

A'pliution for Pension Due to a Deceased Pensioner
* (To Be Pald to the Ordinary for Expenses of Funeral and Last Iliness) '
(Under Act Approved August 16, 1004)

QFRORGIA, . SRS s & 1.7 S ¢,

Parsonally before me, the Ordinary of sald County, comes ........sLs. AMAKAR. RAIAOM. .
of..Ja. Auatin. Dillon.Company...
sayn that he knew....8811ie..C.r. Moore

of said County, who, after being sworn, on oath
of sald County, and that sald Pensloner

was on the Pension Roll of sald County at the time of death, which occurred in. Fulton

County, in this State, on the.... 184, day of ... February 1ezz. . .l .102..

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 $.200.:.00.., per sworn statements fully and completely
ITEMIZED hereto attached.

Bworn to and subscribed hefore me,
%& Ordinary

‘FEA County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, FULTON. County.
1, ...Thomas. Ha. Jeffries,

Ordinary of said County, do certify
that I personally know.......sL._.Austin Dillon A .., Who {8 & 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...§a111e..Cs. Moore. . ..while in life and that this was
the same person whose name sppears on the Pension Roll of....... said. ....County, and
was paid u Penslon of sy Thirty. i s ’ 20 ($8040Q Dollwr
In sald County fopdeg........, and I now belleve sald penaioner to be dead; and thut the Instructions at the
foot of this voucher huve 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)

IN!’I KUC'I'IIJNB:

'Mnl.u;.‘ re ﬁhnml:ﬂn;n:,-lll‘p:ran nl.lllh iliness and funeral, to make out thelr accounts In fully (temined form,

L Kach 1t must bo aworn to before the Ord and In the following f Do not the te L/
o ll'l‘lm) inary, and o following form, (Do not use the terma: “just,

“The above and foregolng account Is rendered for servicen In the last (liness (or for funeral expenses, an the cane may
be) of. who died without owning sufficlent property to pay this bill,

it
“‘n (i thh it soe "\N- i Nll is p!fully lmwk -v:anlwh and properly swgrn to, and all

lllmbtll be sent
“-aw “h “m“m:;m sen| mmmmmunnypmum“
lil. wumummmywrmm to the Pension Department.
«, Oth, m“-uﬁ.udﬁhM'h-thI“m




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

ATLANTA, G F&ﬂ}ﬂﬂsﬁ

w_For Pumeral Expenses of Mrs., .Sally C.Moores

J. AUSTIN DILLON COMPANY

FUNERAL DIRECTORS
BOR PRYOR STREKT. 8, W,

Feb, 18 1933

Casket & Boxé A
¥ Embalming & Services.
. A}Pmﬂtﬂtl Funeral Notices.
2 . Pallbearers Gloves,
STATE®)F GEORGIA, County of . «/2es s i & Box to cemetery.
’ ) Hoarse, $ 200,00
IN RE: Expenses last lliness and funer:

This Is to certify that from an examination of th ds | fice, State of Georgia,

knowledge, or inquiry, it Is ascertained that this penllo;::cor A PO I08) and oty Rarsoeal Fulton, County.
> Personally appeared J. Austin Lillon,

1. Died inside of the State of Georgia; who swears that the above bill 1s true and
was for funeral expenses of Mrs. Sallle C. Moore.

) Ordinary

(BEAL)

2, Left no estate of any kind or value, sufficient to pay these expenses. Sworn to and subscribed before me
Thisthe /O  dayot v&ooy /O L R0th fay o 5) )

(Ordinary will pleass sompiets ‘and return immediately (o A, Lo Nenson, Dirstor, Offlos, Niate Oapliol, Aln

ry $187.00, for the acoount
This amount has not previously
® nov owing to me.

meren _J _ 108,




This the

(QHAL) , Ordinary

$187.00, for the acoowmt
This amount has not previously




POWER OF ATTORNEY.
STATE OF GEORGIA,

o receive und recsipt for the pension allowed and request that he remitmmeto—
g Rl e L e i SR
Witness my hand and seal, this.

Executed in presence of

Commissioner of Pensfons.

M &
(7

nW a
Z

™ 3
=

o

ACT DEC. 18, 1901.

Widow of,




POWER OF ATTORNEY,
STATE OF GEORGIA,

CounTy, }

hereby authorize

ot

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

{
i
{
i

WIDOW’S PENSION, |

19 !
udMM
County of 91

Widow of,

7

e

ACT DEC. 16, 1901.

4
3

J. W. LINDSEY,

Commissioner of Penslens.

9o, W Harreos, Biate Frinter, Alanta,

WIDOW'S AFFIDAVIT. .

STATE OF GEORGIA, Personally came Mrs Wf are 7;/ 7//,,«
CoUNTYOF. *//C#zu }

widow of. éz Cav g D prre—
OfYloccec

1897, that she rematoed bis wife up to the. /=

who says'on oath she is the

to whom, in the County of

g el State of-

_awv ot Py

day of. L LA Lomfrry. . 1902, at which time he dled, and that she has not since married,

she was married on the

Idopt of. (.//,(¢/?: 7. County, In ssid State of

At the timo of his death he was
pu
Goorgla, and was on the... ..ponsion roll of the Btate of Georgla, having been allowed
o
a pension of ,._..e:..;.._._plr annum on account of being a soldler in Company....
e e

AE Regiment, Volunteers or State.

What affition bave yoet and how does it affct you r%ﬁ@_ﬂé
Frastund wt(d davz,;ﬂwé cip Zov? QW

28 7 %M £, 477
2E el arll el geee sl H, For
at have you been doing to earn a support sinoe st of Jénuary, 1900? _ﬁb_—""—
} 7;;./ /l‘// / ‘o

ot ~
JLAas '-' vl 5 petlen 11/”&« 7
What paaperty on oeas b you ou 1ot Janaars, 10001 P20 268, pFmzy A Serg

f; ) = P 3
hat have you acquired since, and what income have you now? 7 ﬂz’ﬁf Do cec 6r'""S

What disposition have you mm)e 7( any property sinoe 1st January, 1000, and at what price and for what

purpose ? seetl fp Crze n’zﬁ

77
S ecZlrn. County, and has contin-

Lot 1059
7

sproved Decenber 18, 19017—

Deponent further says that she is now a resident of.

uously resided in the Btate of Georgia since the day of.

She applies for the pension provided by Act of Jie.3

Nore.—All bIanK spaces must be flled before signing.




AFFIDAVIT FOR THRER WITN JES.

STATE OF GEORGIA,

Countypr L

R alyedien - LA EE , known tome to utable and trathful person, who says
on oath that from his own personal knowledge Mr.,/ 1‘2"}'”' %W

who made the f'oziu/gnﬂilhvit, is the widow of / _

who died in.. £ S T iemsee s=sess-00 the

1/t

and that she has not since m: l!d, that she me his
- }'Ium‘w

-18Y//~] and 8o remainéd up to the time of his denll\
d.y QELLE Tl
With what affliction does sk suffer? * bl

T Captt GrresC—

What property or income had she on 1st January, 1000?. //

What has she in her possession and éontrol now ?

How was she supported in 1900 and 1901 ?

PHYSICIANS' ARFIDAVIT.

CouNTY OF .~

STATE GEORGIA } Personally came before me

, both of w:? are kn w% me to be reputable
physicians, who say on oath that they personally know .22 % ¥ 7>

mentioned in the foregoing affidavit, that she is permanently afflicted with (state disease and how it pre-

ey 4

\enuhare-rnmguuppnrn PR A o Z e Aoy mmmmemesied cacooos

Bwora to and subscribed before me, this... 7.

CERTIFICATE OF ORDINARY OF THE COUNTY OF A PLICANT'S RESIDENCE. :

STATE OF GEPRGIA, %
County oF. - dpades ..,....} in and for said County of -

Btate of Georgia, hereby certify that I am acquainted with Mrs, 244 4}/{437. A7
the applicant for a pension in this case, and know from my own kuowledge (or from positive proof pre-
sented to me by reputable witnesses) that she resides in this County, and that she has resided in the Btate

of Georgia continuously since the_—-% 2. . day of-~ -~ ..o oeeoooo ..o 18 , and has not

lived 97 Sn M date. I also certify that the witne i g,:g;:. o S

whose testimony she presents to sustain her claim, are known to me to be truthful wilnesses, entitled to full
faith and credit as such, and that the full text of the affidavit was read to and understood by them before

same was signed. T am fully satisfled that this claim is made in good faith, and I have caused the appli-

<cant and the wl/tnmol to read or hear read the proofs they sign, 7}

WOTES.

The Penslon Is only payable to thore widows whose husbands were on Pension Roll at the time of death, The
marsiage must have exiatad at the time husband was  soidier, and the widow must have remained unmarried sinos the
death of suoh hu m . Date of marringe o swential and m mit

7 eiaiana wil pe aooepted whet 16 ls thown Yhat the same eannob be furalabied,
butfn al ?:" 4 the :.M.: R e e 1 I b e e v canaet be. (sralibied;
covering the a s,

Affidavits must be made in presence of the Ondinary.

RSN




STAT f GEORGIA, Personally came before me
Q. _,?7_/1" Lowr

CouNTY OF

, both of whog are kngwn_to me to be reputable
.

3

mentioned in the foregoing afidavit, that she is permanently affited vith (stato discse and how it pre-

physicians, who say on oath that they personally kaow -

vents her earning a support) . . .

WOTES.
The Pension Is only plylbll o those widows whu“ husbands were on Pension Roll at the Ilmi o( death. The
must have existed at the time hus h‘nd soldier, and the widow must have remal the
ath of such hu-bu:d Dl 'mlrrl !lll and must be submitted.

’roofls by Ehyllollnl wlll be acoepted when It Is shown that the same cannot be furnished,
but l:.n-" l;ul Il! but proof IIMI le will be required, and it is inoumbent on the applicant to make out a clear case
covering the al ni
davits mnrlob. ‘made In presence of the Ordinary.

RS Y




e

(For Those bllrlldy Enrolled.) :
No%f
j INDIGENT -
| SOLDIER’S PENSION,
1900. "'

: {
vwicbilog D 2wl
3
g

‘VIDYO03ID 40 3LVIS

I3 ‘[eas pue puey Lm somipm
‘AINYOLLV 40 ¥aMOd

{ *funoy

&

©  County i /—’;L.___._.. f

WARRANT ISSUED
JOHN. W. LINDSEY, l
Commissiomer of Pensions.

WABX,ANT HANDED TO '
7

0} ‘Jures jmar 3y jemy 3sonbar pue ‘pamopre uorsmad oyy oy 3dI0Rr pum IAmoar 0}

szuomne gz —




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, : STATELOFQEORQLA,
L R .County.}

County. }

I hereby authorize I, < _hereby authorize

of..

of. R s

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

at at

by. by.

Witness my hand and seal, this_______ Witness my hand and seal, this

Executed in presence of Executed in presence of

24
1900,

T

70

,,
Lisy - O

{

1901.

£

INDIGENT
SOLDIER'S PENSION,

o f‘ P oz

INDiGENT
SOLDIER’S PENSION.

1900.
WARRANT ISSUEd

A

JOHN. W. LINDSEY,
o
WARRANT HANDED TO

WARRANT ISSUED

CODE SEC.1284.

(For Those Already Enrelied.)
CODE SECTION 154
(For These Alrsady

Name
County . Z

Nam
County

}
{
i
t
é
i
!
|
|
1




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
J M[’ —_County.
‘Personally appeauﬁ/ LT e R

Couuty, State of Georgia, who being duly sworn, says on oath that he is a Sowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe_.___dayof . . . it 19'7_5:; that he is.2 & years old and
by occupation a_S=——= ; that he enlisted in the military service of the Confed-

erate States (or of the State of. :._:Ld_ ) during the war between the States,

and.served for the term of j;éﬁwa in Companyg., of 44 "th Regiment of -

s IR <oy that his physical condition is as
follows : . o # -~ ool At

oMl

that his property consists of the

of the valueof _ Dollars, that by reasan of his physx:nl
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 1800, I have h fore as a resident of. Ll

county been allowed a pension for the year 189_/__.
Swom to and subscribed before me, this, the . ( _/‘/1 f 7Lt
) S _<day ot_,.,_LL__lsoo l'
4 = —....... Ordinary.

State of Georgia, }

e -.;, 47— YN _._County.

WY e lav o . Ordinary of said County,
do certify that I am well fnted wthL (ﬂn Y dloeel the
applicant in the foregoing lﬂidlvit and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individnal he represents himself to be
and that he resides in this County,

: A 9 FeR
Given under my official and seal, this.

@an) day of e CEaLCCR LU 1900,
i

o
L
3 J Ordnnry__ A.ﬁé‘_(/ (..Zz.‘...__ %L—
Nora.—The blank spaces must bo.Alied.
Novs,—Afidavit should not bs aitestad balose Jaasazy 1st, 1930

For Applicants Heretofore AHowed Pensions,

STA'};E OF GEORGIA,

/”//"VL (:ounlyz>

Personally appears Ilse //7////y Y ef % P e

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State ¢ utinuously ever
since the. day of 1874 that he is /’:‘ years old and
by occupation a l(l;nt he enlisted in the military serviée of the Con-
federate States (or of the State of. -) during-the war between the
States, and served for the term of J / - _in Company ;“ Jof U/ th Regiment
of [ b 3 that his physical condition is as

follows :

Conciid o et il

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, npprmc/bccuuhcr 15th,
1884, and the Acts amendatory thereof, and makes application for thesensign to which he
is entitled for the year 1001, I have heretofore as a resident of ﬂ(///' "o
county been gllowed a pension for the year 1 & ¢ ¢/

Sw rn/z.‘mld subscribed before me, this the . "'/ﬂ, ; \// o /: &

é’, day of (7P 1901 ‘
1078 ,4(’%4 04 " Ordinary.

F GEORGIA,
A County.
(
A 0 7{)/4 y(//x/'4’ QO Ordinary of said. County,

) (e
do certify \lS\{l am vell reqajnted with 4(14 2 7 /}’ g 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 he represents himself 1o be

and that he resides in this County. i 7//

Given under my official signature and seal, this

Q‘Thi o d/ ; 7 1#/?//[\2/?‘;/(/ v

sy ca

tary Al lg o~ County.
Nork —The biank spaces m ust be A1,
Nork.—Aflidavit should not be attested before January lst, 1901




POWER OF ATTORNEY,
STATE OF GEORGIA, }

_.—.County.
- hereby authorize.
—of L =i
to receive and receipt for the pension allowed and request that he remit same to
W S
by
Witness my hand and seal, this

Executed in presence of




FOR APPLICANTS HER@@@LLOWED PENSIONS.

STATE OF GEORG

Personally appears.<.
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 Stateco ously ever
since the. __day of._ s ; that he is years old and
by occupuuon a e he enlisted in the military service of the Con-
federate States (or of the State of Z ring the wpr between the
S Compa; , of & thglmen(

—; that his physical condition is as

States, mﬁyd for tie term of
/o

of the value of. Dollurs, thut by reason of his physical
condition and poverty he In unable to support himwelf by hiw own exertion or labor, and
that he recelves no pensfon but the one herein applied for,

Deponent desires to participate in the benefitw of the Act, upproved December 16th,
1804, and the Acts amendatory thereof, and makes application for the psun(un to which he
is entitled for the year 1802, I have hvﬁtﬂfore as & resident of ... o
county beey allowed a pension for the year 1 e

Sworn to and subscribed before me, this the } % 74 /77 Caae

2.

e / /d ary of said County,
do certify that I am well acquainted with. e M/ oAl ,

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
- /\

Kﬂryfas.:‘, s County.
~The blank s,
—Affidavit sh attested before January lat, 1902.




Nore.—The blank s
Norx.—Afidavit shogld no

NAME -nn..u;l YEAR 3990 COUNTY  puipen

-
WHEN AND WHERE BORN? Regided im Gsewgle simse 1098

ENLISTED WHEN AND ‘HERE? Gesrgle

- &
COMPANY AND"REGIMENT? Co P 40t Regt, 0¢ Vels

%

NAME OF CAPTAIN AND CULONEL?

CAPTURED, WHEN /ND VHERE?

WHEN AND WHERE SURRENDERZD?

IF NOT PRESENT AT SURRANDIR, WHERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED.

WITNESSES.  Wess
-




WHEN AND WHERE SURRENDERLED?

IF NOT PRESENT AT SURRANDIR, WHIRE WERE YCU?

DIED, WHEN AND WHERE?

BURIED.

WITNESSES. Towd
el




copE smcTioN 1260,

READY EMROLLED.,

02

DISABLED

- SOLDIER'S PENSION
190X,

; County —(;:um

ol G4 Regimemé_‘_‘g/.
Disability &zzeecd -or }Ii%v
{ Amount,$. o .

B L% 2 10

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Geo. W, Harrison, Btate Prister, Atianta.

Z
21 puE ‘o

3 ‘[ess pue pueq Am 33 OJUBAIIY Jawy | ‘JOTATHA| SSHNLIA NI
0213y pred morsuad oy

B
0} JWES JIWII Y Jey3 Isan

"AGINHOLLV 40 4IMOd




’

POWER OF ATTORNEY.

STATE 01}\(% EORGIA,

, eby authorize
to receive and rec:l t for the pension paid hereon, and request that he remit same to
_&ﬁ//y W

IN WiTNEss WHEREOF, T have hereunto set my hand and seal, this__ //ZZ =

No.ur Foote & Davies Co., Printers, Atlants.

day of.

e 1904 L
Georgia, /2. _County : ‘// 25 ¢77/M’/‘4’ {1 5]

xeculed in thc presengg of
I, the undersigned do certify that__ //ZQM/ ,,,,,,,, —_now of the ﬁ% %ﬂ
County J Z2‘_ “__isthe same person who as__Z#e St vl J‘/

Zz,éA il ?rfforﬁa{abua(_aq Gk
Eimaiitiorwas o 8l poraoieolly o AN oonily: mud At arphnkion ot %% —  dollars

for, 190 2., and, the begrer is same. IV, P L %‘— Veworid B Tl
oG o b

ven under my hand and official seal of office.
4MW oy 4‘7 20 &

7
[SEAL] @

%

- SOLDIER'S PENSION

ol Ullregun

County =

i 0.
{ Amoum,sjlfﬂ_l-/z Bty - s

! Disability 42




FOR APPLICANTS HERETOFORE } ALLOWED PENSIONS,

STATE OF GEORGIA
794%1/ County. @d/&/aﬂ
Personally appears. f ; %‘V‘?’é/ of_ j«é‘%& /n,-;q/

Couuty, State of Georgia, who, being duly sworn, says on oath that he is a bona fide cltizen
and resident of said State, and has resided therein continuously ever since the y

day of M 18 23,’ that he enlisted in the mililary‘ service of the Con-
federate States (or of the State of &4/ duging the war between the
States, apd served as a in Cmupnﬂ ) oLé d,(h Regiment
of . /9” —.Volunteers —"s Brigade; that whilst engaged

in such military service in the State of__ yonthe. ... “day

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

Deponent makes application for the peusioh to which he is entitled for the year

ending mﬁh 1904, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

_Dollars, for the )car 1903,

Sworn to and subscribed before me, this the LZ;
day of guu—« 1904, VR

Post-office

tate fully the nature of the wound or character v( disense which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

E OF GEORGIA,|

I, < . : Ordinary of said County,
do certify €hgt T am well acquainted with P700re” :

the applicant in the foregoing affidavit, and am wel satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hiaiself

to be, and that he resides in this County. :E
Given under_my official signature and scal, this. /

day of ot -ﬁ/ ] Zn(}
y()rdhmry.. U{

—Fill all blanks and of Comp: egiment.
ru.~All vouchers and aflidnvits must bear date after January, 1, 1004,




PAricuiaIty » i et

STﬁ\g’SE OF GEORGIA,

¢ Cqunty.
I3 Ordinary of said County,
do certify I am well acquainted with..... ??7”'0-’1/
the applicant in the foregoing affidavit, and am wel satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents hiniself

to be, aud that he resides in this County. t
Given undeg_my official signature and scal, this..... //l 5

“‘j%orw

Ordinary.. O’ : -County,

day of..,

111 all bianks and of Company and Regiment.
4

11 voueh: ate after January, 1, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA, “V
Aot b e CounTy.

3 T o SR e U e TR hereby authorize
failiaat s o of.

to receive and receipt for the -pension allowed, and request that he remit same to
S M B T T e TS

*» i i i
" WITNESS my hand and w@.h_. this__ day of.

Executed in the presence of

6
e
8

INDIGENT

No. .4

Name|

County Fulton.

-
=
>
—_—
o2
_—
=
=
!s
==
=
—
~
]
>
o2




’

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE O GEORGIA, g } STATE OF GEORGIA,

CQUNTY.}

Counry.

__hereby authorize

Twacss GARRAS oo an hereby authorize

_of kel & of!.

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

at . at

by

WiTNEss my hand and seal, this day of. WiTNESs my hand and seal, this.

Executed in the presence of Executed in the presence of

19f

1y
- Regim :nt_4_._ £he it

WARRANT ISSUED

H AL E

L 2elk

Y ENBOLLED,)
/«/
[ S

(Commissioner of Pensions,
Commissioner of Pensions.

{

THE FRANKLIN PRINTING AND FOBLISHING CO.. ATLANTA. A

L
JOHN W. LINDSEY,

SOLDIER’S PENSION
INDIGENT

- SOLDIER’S PENSION
1906.

19085.
Named /\’9
Regiment

9 .
JOHN W. LINDSEY,

connty 11t 0N

Co.

WARRANT HANDEDP TO

A

Coox Szorion 1254,
(FOR THOSE ALREADY ENROLLED.)
WARRANT HANDED TO
[T — AP ——

(FOR THOSE Al

|
|
;‘




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

‘ulton. County.

Pearsonally appears. Qj, 3 %/1 }Z/'ﬁW_uf_,_,_,, ﬁ'” On.

County, State of Georgia, who, 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 ever
since the /d.n of 2L /ltw / ;that he is _.years old and
: (
by occupation a. JZ2c€._____ ghat he enlisted in the military service of the Con-
federate States (or of the State of. ée&zfé‘ -) dyring the war between the
States, and served for the teryr of \/ in Compan f. —th Regiment
i /’ / /)* pa Y ) gi

of (. /‘(/1/ 4

,d/. ¢ % ; that his ph}slcnl condition is as
follows ;

that his property consists of the following items :_
of the value of -Dollars, I am now earning,
b}' 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 t| ion to which he
is entitled for the year 1905, T have heretofore as a resident o(_&W
County been allowed a pension for the year 1904,

Swérn to and subscribed before me, this the

>
day ol ... . 1905 ,1vmu'). }4* C7/@7 I21P Y &

450, 3 7
/I AL Trenioy: Ordinary.

STATE OF GEORGIA. }
- Fult()"l = _,A,Cqumx 8

S P 1 o i 4-————Ordinary of said County,
do certify that Tam well Seodhfted with Cj )’f/ Frs008" -

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this_____
day of _ SO e 806
! \/ .//-.L{/-.A,_ v =
6\dmary Fulton —County.

—~The blank spaces must be filled.
Affidasit should not be attested before January lat, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,'
®ulton County.

Personally appears. LA op o HITON. |-
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
sincethe_ . dayof e | ; that he is_’ .ﬁ,,,yenrs old and

by pation a. tg he enlisted in the military service of the Con-
federate States (or of the State of. a ) durmg the war between the

\2.__*_1:1 Cova = of th Regiment

that his physical condition is as

that his property consists of the following items:..

of the value of, Dollars, I am now earning

by my labor)..o e .Dollars per month, That by reason of his
physical cundltlon and poverty he is unlble to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1006. I have heretofo{rc, asaresidentof __ J1TOL.
County, been allowed a pension for the year 1905,

Swom to and subscribed before e, ‘this the

-
fady of_JAN 11906 1000, ﬁ' Yo W3 >
/ » ,

LN st Ordinary.

S
State of Georgia, }
> ¢ _ County.
I N ) 42 . J.':./"/ L "m/ 4 Ordinary of said County,
do_certify thM am well n&qminted 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, this. JAN 1

day of.

/’i/ VI ol
P&E} Ordmnry Fulton “County.
—

~The blank spaces must
Nm ~Affidavit should not be l“-hd ‘before January 1st,1000,




, hereby authorize

‘AESANTT "M NHOL

e

dayof

request shat he.vemit -same do

Ium%“\\ ‘N 7 T AImEN

“Z0ax
NOISNAd SHRIOTO08

I LNIDIANI

POWER OF ATTORNEY.

presence of

Executed in

" amouna Auvany 3506, ugD
T v —0

WirNess my hand and seal, this
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]
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®
=
=)
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£
=
i
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E
£
g
e

STATE OF GEORGIA,

'
el (s -

r; \ 7




FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georg'ia,

Personally appears
County, State of Georgia, who, being duly sworn, says on oath that he is a bannﬁd: citizen

and resident of said Conmy and State, and has resided in said State ioztlnuoully ever

since the_. 1852 _/; that he fs._ years old
and by occupntinn a -h'\p\ 'V)fﬂ ’f‘—,, they he enlisted in the military service of the Con«
federate States (or of the State o /% k. .) during the t
States, and nréﬂ( the term of fryx Qi‘,ofmm

; that his physical condition is as

of the value of = ~Dollars, T am now earning
by my labor, . Dollars per month, That by reason of his
physical condition nud 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 pensmn to which he
is entitled for the year 1907. I have heretofore, as a resident of___ 9}
County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, thiah

day of ; 1807,

— County.
R A ithirisor

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___ ;

Nors.—The blank spaces must be filled.
Nora.—Afdavit shouid not be attested before January Ist, 1907.




L3 — County.
__._,%/" fV %."' Ordinary of said Coun‘ty,
do certify that I am well acquainted withaZ\ Lot 2 2.8 =
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts miade

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

)

Given under my official signature and seal this,

Ordinary____ : oF County,

ces must be filled:
uld not be attested before January lst, 1007,

Georgia,_ <?, -

I the undersigned do certify that \3% %/D”‘-& .now of the

County. . ¢ ;é is the same person who IIMW :

pensioner was on the pension rolls of this county, and drew a pension of| : dollars

for 1800, and the bearer is same man. ‘

Given under my haud aud official seal of office xﬁ.\./\.—vﬂ, “LS 0094
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i .of said State uml County, hereby spplies
for' uupundnn pravidod by Act. nl 1910, %o Confederate Boldlers; and submits his sworn statement, with
hia testimony to make out the same, snd after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

1, What is your name lnd ‘where do you reside? ((Mve County and Post-offic
v -5, o .. LA

2, How loyg and sinoe wien by you buen n continubws rosldont nillm-n of thin Dm«
B e g

3, Did you 6nliet ln‘v‘.ymy the Confederate Htates or of the Organised Militls of this Btate

4. - When and where, and in whn Comp-ny and Regl] ent d you
~}€‘A¢. Wl Ca 8. L7 %fnm{
5. Co Any Regims
(2 vl

or diwhlrgad ho he Bervice!

prmni with your Command when it was surrendered or discharged?.
u y'ou were not actually present, state specifienlly and clearly where you ware.

‘\k

N W!m: u&m lnv- the (bmmnnd'!
¢. For what cause id you leave?.

4. Byubegdpstharity did you leave?.
e. For how lan’ was yo\{r lanvo.(mhd? In what way?.
oA J

Why did yol ,return to your Command after leave expired?
In whatyway wike you Y

What b did you make to return?,
Wers ired during the AL . A INNA ..
it w where? Tn w\hﬂ were you held and whm were you released? .......

‘e
‘What property of every duarlp}lou;_v (Owited, in the use, possession and control of yoursell :

and wife, and ita value on the ¢, Nov, 10087 (Make liat by items and yalue,)...
B A S e Vs an o™
- s TR
; r i3

\54 -
10, Kz property of any kind have you or yoiir wife disposed of and for what pitrpose since 4 Nov.
b s or i gt 411 2

11, What preperty of any d-urlpkon of any kind, and of any value now ownsd and in the
possession nnd oont yroelf and wife lndl snh v-luuf (Mako itomined IM)

12, Whet snnual or monthly {ncome or earrifigs of yourself and wife and the soutse derlved have
yotit, o N 3

(18, Are you drawing & pension m P from thls State or the United lm-l'_.ad.m.w..
14. Haye you applied for the.Georgle Penalon and had 1t refused? and for what oause it was
now momv.z.&m;%z?ﬂ 2 ; L

s




Q UESTIONS FOR w:rﬁsss-As TO SERVI
STATE OF GEORGIA, b ;

.County. ]

y - .of said Btate and County 1s heteby. pnunhd
a8 & witness in support of the application of... ”‘ﬂMﬂ for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

answers as follows:

1. What is your name and where do you reside?. ”ﬁ %

2. How long and since when have you Known... ”‘fm-mm applioant?
Y batetn Momrrrracse boernnrs..c .. ...
t}Ix Whore does he now reside, and since whon has he beon a bona lido, oontinuing rosident in thin
State and how do you know?...g " e
A Bl oo Zoia it 0—“ %
4. When, where and in what Company and Regiment did.. [ M"P
war from 1861 to 18857  (Give date and place). /G0
How dld you obtain your information of this Scrvmer z
0. How long within your own personal knowledge,did he perform actual pilitary service with
this Compnny and Regiment? (glve dmu.}ﬂ«tﬁq{&.ﬂ..’? 2 "{’0/ LS
7 thn and where waa his Command surrende ¥

Were you personally present at the Surrende:

Vo o
11 not, whero ware you sad how came you theret.... L% mv/ s

Was the applisant personally present with his Command at surrendort.. A ke:. dehemiryy

When did ho leave his C M“ a0 “ﬂn,Jth was hia Oommnnd

If not whore was he and how onme him there?....,

when he left it?. J{‘*’ - #rttearand for what dkube did he Teave? 2
..By whose authority did he leave.... SRR 1. ¢ haw
long was he granted leavel... J/Mxtm’___mw do. you kilow
all that youhave stated to be true? If of your own knowledge (Tell elearly and -podﬁully)
G S T e e T

13, In what way was he prevented from returning to his Command? ..
How do you know? t’mﬂ’m - 99

14/ Whas effort did he make to return to his O?pn-‘nd‘ }ll‘ld.hb'ﬂn you lrpo

wha' on osth

II” thu ﬂwy are’/ lueholdm resididgfin ;dd Oounm:y and we h;c’m w/

punsion snd we know tha 0] that is now in th 08888 d cont:
d nl(l- uuh "““"W pre ﬁﬂy E kil B Ao} P ion and control,of himsell

e o

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov
10081  (State it fully by iteme.)

When and o whom wis it sold or given to?
What was the price paid or stated to be paid?.
What relation is the party to
Wil‘ disposition was mads of the propeeds of the sale.

d!qdﬁnnofthil 10} made in good faith d(ull ll
or wiaTh und ety pepisy meis n'go0d (i MLl v
Bworn to bsoribed bo!ore ‘g, $his the

i —

the witness swearing to :h-

. ¢ - who ‘are hold that
Y nts of sald County nde duly sworn by me before signing the foregoing affidavit and
they sre all truthful and WWonhy‘n_na;;b statements are entitled to (uﬂé:ith and oredit, That the

Tax Retirns of . ph A and wife

~..Ordinary,

o e Y
R e T et LY A S

And| m, E
.m-‘ilm-" and 'wifo, afidavite of froohokiers




long was he granted leave?. ..o How, do you ‘kiow
il thatyou hevo stated 0 be truo? It of your own knowladgs (Tell clearly and specifioslly) A/ APl

P STy TP

2.

14; What offort did he m ' o do o : ; \ o ﬁ?""ﬂ' ?'.‘.‘.‘;-'-'Ia'-:i" b e = My
: : ! 0o ot all in hle or oontrol of self and ‘wife, afidavite of froebelder

16, Was applicant eaptured as s prisoner.

STATE OF GEORGIA
-~ o‘ncl OF THE

ORDINARY OF ’It LIAFERRO COUNTY
MARSHALL Z. ANDREWS, Ordinary

Crawfordville, Ga,,

Taliaferre County.
I, Me Ze Andrews, Ordinary of said County, eertify that I know W. R
Taylor, of said County, witness swearing to the serviee of W. P, Moore,
and that he is truthful and trustworthy and his statements are entitled

to full falth and eredit,

Witness my hand and offielal seal,
this 25th., dey of Beptember, 1912.

M j Wm‘w, Ordinary of Taliaferro County, Ga.







POWER OF ATTORNEY.

STATE OF GEORGIA, w

to reosive and receipt for the pension allowed, and request thathe remit same to. NA&(

sy e
Witaoms my band and seal ._.%3 Dt o,

Executed in presence of

MM\N, A

JOHN W. LINDSEY,
WARRANT HANDED TO

1
[H
m
H
|
3
¢

Y rr~s8sL




POWER OF ATTORNEY.

STATE OF GEORGIA,
173
S Aot county.

/
o vy

L

e een—— 1101 T T
e :&ﬁl«v&-‘ L,
0 :

to reoelve and recelpt for the penslon allowed, and request thattho remit same to... 7 oS

X n.,{a" it e @t

el C g
Witness my hand and seal this- ,2.,?' —_day of. _ﬁ tearii 1

SO

A A r = C,L'—':?\

¢

R e 1 A T e

Commissioner.of Peasions,

1900.

e P Wsore
JOHN W. LINDSEY,

DIGENT PENSION,

Executed in presence of } W mw\
s (L. 8)

Bvery @QuestlondMTUST Be .Answwered.

]
i

- ‘ //7/\/((/

Questlons for Apphcant
STATE OF GBORGIA,

. County.}
).4-/:‘ -)U M f sald Btate and County, deslring

to avall himself of the Pcnllnn Aul (&ullnu o), mhy submita his proof, and after belng duly
aworn truo auswor to make to the followlng qnmlmu, deposes and avswors as follown 1

1, Whnl)yuly namo and whyre do you rexldy ¥ (glvu Hm“z““" ny ot offioo). W ) j//V 7y L
AN B

ol

2. How long and slnoe when have you been a resident of this Btato ?.. ﬂ/w L

3. When and where wers you born? /9 3.7, T q/w/cu/t/(!@ G

4, When and where and in what company and pegiment did

‘1 La_ ) M B e
L rhny J

/
6. How long did you remain in such company and regiment ... &
PO T 8

8, For how long a period did you discharge regular military duty ?.. (B
When, where and under wflt ulruumullnwiudwre you discharged frpm service ?.
’/u-l- SR o A = ,/1?/

Jihorn odnre Gnn.
8, What Is yoor presant cosupstion .60 “C_.C:gf/‘.« g

bor ?.. 91//"1’
10. What bas been your ocoupation since 18657 J20xt, CHarFLe }M),,l/

']
9. "How much can you earn (gross) per annum byj;our owrexertions o ,d.
11. Upon which of the following grounds do you base your application for pension, viz : j;.z,

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty”?.__ od =
12. If upon the first ground, state how long you have been in such condition that you conld not earn
your support? If upon the second, give a full and complete history of the infirmity and its extegt? 17
uppn fhe third, state whether you are totally blind and when and where you lost your sight t{ 222 ¢t CE
if’./(../uﬂ R N IR
SN e e pia N gt el dg Bifil o A i

—. AoV l}vp 97_.»-\1, e Doty e g B dna(»., hessd,

13. What property, effects or income do you possess, and its gross value?_ [1€2 €. Siv =

14. What property, effects or income did you possess in 1894, 1895, 1896, 1897, 1898 and 1899, and
et : Ol
what disposition, if any, did you make of same ?. -

15, In wh-t Collllty did dyon rulde duging those years, -nd what Properly did you then remrn foy taxatjon? 3
74 - 2 w{,z 7//;'_\
= ok F»
16. How ere you supporled durlng the years | s nd wsw 7 i it
{,. aﬁ/«; ,_

17.. How much did your suppor cost for each & thoes TG and what portion Jid Joi g contribyte thereto
by your own labor or income?._EX vy )- oA cCanle 7> 'L/ l&r« Aol
18, What was your employment during 1898 and 18992 What pay dfyon ey ymr/

ok TEP e paaf= a2 biyniqg_
19, Have yous flm]y ? If'so, who/compooes such family ? Give their means of support? Have they
i NN Lixth o PR 5

55D a/,‘_ov..-ﬂ_.Jq, /7 LG-.Aﬁ—:n{ihz Na, e o A= :

20. Are yon receiving any pension? If so, what amount, and for what disability ?. \){ B SR

gl relelosel o lal_v-,._‘, e
Sworn to and subsoribed befors/me this the} W‘ iy
22 dayof .o 1900 Applicant,

__let%%-_— Ordinary,
ot Z= County. .




’}J"‘ 5( AL, .u‘v-x.vowﬁ'

QUESTIONS FOR WITNESS.

STATE OF ‘ﬁIA
(1 N ﬁ;},. COUNTY.

1
andld vl

iy Of uld Btate and Oounty, having been presented

e -
| S At s N O — 11T

an o witness in support of the application of..
under Seotion 1254, Code, and after belng duly sworn true answers to mllu to the following questions,
deposos and answers s follows :

R <
1. What is your name nng where do yon resido ?. H  rifl ‘/‘fr‘

P 5%
2., Are jou i with TV P Moot me.zu cant ; lln%

/
how long bave you keiown bim?- @O /K2 — oo WAk

Where does lm reside, and how long Qnd Amiwhen has heﬁeen a resident of this State ?
o @, He, o

Ay A

4, When, where and in what company and regiment did he enlist, and how(ju you know ?.
o, Aok, [roriaifiine GO ey, oy i &

(e o

5. \\';Tr-e you a member of the nme(éomplny and regiment ?. Qe

6. How long did he perform regular military duty, and what do you know of his seryico as & nfed, rate
) Wa It et

nrw( WAL P}
/K (37 Tk

~nldu‘r, and the time and circumstances of kis dllobl fmm the sgrvice 2.5
Yo 44 (1 L Froran
Deanne JU 4 7
/N» / M S dakoloen
7. What property, eﬂ'ecu or income has the q;phunn (le- your, means of knawledge. I
P Ay e ms vt Aeat Avti it ')p,.,. r‘WaJ"hT*
D A h[; ‘—k C«.u,(}o b 4
8. What property, effcta o Income dld tho applicant possess in 1896, 1897, 1898 and 1899, and what

Nou

disposition, if any, did he make of same?.

%, Fasiha conviyed away s57/p! b propeets i ke etines years, if s0, what was it, and to whom ?
/E 229 Y Peady,
nl‘u occupation and phyuu}/eundmol{ \Ne ot fialiol _

_nef-alblc 5 o 14

10. W hn! is the g
,:}L 13 Co 7 m/lt

11, s the apylicapt usable o support bimeelf by Iabor of any sortyif o, why M‘M maee

Vheeaalianay Fag Aol g Nrt %‘ s
4}(’0—']\1» e (Lw111|r,/./" N'hjjrx/a;,&A»L S
d ovarz vevwn 3l

12, How was he supported during the years 1898 and 1899 2.

13, What portion of his support for theze two years was derived from his own labor or income ?
=5 0y
14, Glvea full and cnmpleu mllm!nl ul the uppl(l‘unt s physical condition lnndtlu him toa pmll}n
0t f T Y e -t«;m_n da N
f:‘:l'"»m"" «lr”.‘: M rA s -t fl' fl BN i ul]n‘...:‘/j“ /
1 e . TSP [ i a_ 7/1-.,.1\&-\‘”/“'/( u;.d‘Ju..L“
What in rest have you in the recovery of a pension by thia upl.nl !—.)3»”"" *ﬁ /,

Sworn to and subsoribed before me, \hll} h* R ¢

thet 2 day ot Docasectii 1900.f,

e -Urdipary,

P
of et County. .

AFFIDAVIT OF PHYélClANS.
STATE OF GEORGIA,
; COUNTY.

-y both known to me as reputable |)I|3nk|nnn

of sald Oounl 3 who, bnlng severally sworn, say on oath that they have examined carefully..
v et o spplionn M pessios wedes Bectioe 1254, Code, and after
such penalll examination say that his Enolu Ehzllul condjtion is as follows :
a.
W&md@r »ﬂww%m,ﬁm %‘"Z
,0"@“.«‘4; %«JLL SR Y, Alusas &w&mh){a—vm

%@&_L’M%‘MM A Mitosa ity
aiid salitaiabe Boio s B ponads  arpis _eyeneigs

They furtherfsay on oath that the physical condition of applicant reggders him unable to labor at
—_—

work or calling sufficient to earn a support for himself, and that we bave no interest in said pension
being allowed.
Bworn to and subscribed before me this the}

TG Gt A o)
&7 77> 4¢.C-—;_-——.r Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
_Fwrlo= __ COUNTY.

I, : ., Ordinary in and for said County, hereby certify
that the ipplioant @2 £ 022 Zgmn v AT
been o bona fde resident of this Sipte since the. e R R e OO 189

and that the witnesses, viz .2 {1 osblilcaces
: AT

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

~—pesides in said County, and has

I further certify that before answering the foregoing questions the applicant and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness
before same was signed.

T further certify that the tax digests ot——Z—< « ¢ E~==_ County show that applicant
returned for taxation in his name in 1898 . —2—. 4 Dollars
e R e ——.
In my opinion the foregoing claim is.—. made in good faith,
Witness my band and ses! of offioe, this.... .Qsl‘.dly of K2

ofeoZ

uestions are answered, the Oldll lllll ll v sppliea d the witns
shall Wulwlr --uu ‘wach of the questions asked nl' you, and fry ’gd'n:l‘ lynon ;l‘l
ou God,

4 Additional afidavits may be stiached If blank are Insuficient.
8. In every case the Ordinary must certify to th O:ﬂ:.w of the witness, and as to the execution of the prool as above

of property, and in 1899 Dollars of property.

p— )\ Y

v Ordlnary,
s COUDEY s

'oldlx "Tun




POWER OF ATTORNEY.
STATE OF GEORGIA,
—t 1 County. }

4 i) :
I,fd{fé(gé%;_hmby i
- Ty B flobleee, o 7

P

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

/27 a L

Witness my hand and seal, this Xj; day 1902.
/B 2 '
4 X/ o0 [L.s]

TharTl

by.

Execute(inv bresﬂce of 44, 4F

LIV,

(R

k/%qk.t ¢ (ﬁ/f//‘[\

A

14

,.
@)
=y C_ / / ‘ )
OODE SECTION 1384
( FOR THOSE ALREADY ENROLLED.)

Commissioner of Pensions.
'WARRANT HANDED TO

INDIGENT
DIER’S PENSION

1902.
WARR/NT ISSUED
Yyey

JOHN W. LINDSEY,

0

801

17

1

POWER OF ATTORNEY.

STATE OF GEORGIA,

A -3

Y

.
to receive and receipt for the pension aMowed, and request that he remit same ¢o

“Free  w P e

by. o S DRSNS o R
WiTNEsSS my hand and seal, m.,zZﬂ_

TS i

0 (@) ‘L‘V“”’ﬁ

—

Commissioner of Pensions.

'INDIGENT
SOLDIER'S PENSION
1907%7Z.

/ WARRANT ISSUED

[oma———
(FOR THOSE ALREADY ENROLLES)

County ... 2%

Goe. W. Banamew, brava Priras, ATLiSTa,

., hereby authorize




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
e on.

l';ersonally appears. of. Fulton«
County, State of Georgia, who uly sworn, says on oath that he is a bona fide citizen
and resident of said Counly%&tc x has resided in said Statpgontinuously ever
since the. _day of. & f 18___; that he is. ﬁ years old and

by fon 4o = %t he enlisted in the mxliury service of the Con-

federate States (or of the State of __

Slnﬂm for the term of__.i%
of. N ‘{/\

follows: .

war between the

Al lhnt his phyncal condition is as

THR //7
//{/!M/UI/M/V WMMWW/}

that his property consists of the following items.... = L R

of the value of. h 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 1902. I have m-. a resident of_¢._4,1__L_Qn;__
county been allowed a pension for the year 1_4._4

bscribed before me, this the !

& : g X /4 m ofi said County,
do certify that I am well acquai; wilb///./y' (

the appli in the going affidavjt;and am well satisfied that the n;nde 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 unde; official si| and seal, this. / \3
1

L:l;} k-/Ol'dimry : Fulfﬂﬂ,;‘

. County.

Nors.—The blank spaces must
e A Baeih shocia ot bs astesied before January lst, 1002,

POR “APPLICANTS HERETOFORE ALLUWED PENSIONS

State of Georgia,

Fulton

Personally apwanmw . _Hails

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

and resident of smd Cou:})and State, and has resided in said State continuously ever

since lhe____ 18, ; that he is years old

and by ipation s=f N that he enlisted in the military service of the Con-

federate States (or of the State oi

te d served for the !erm of ,._
of%z%%m
follows : / £

V

) during the war Between the
jlny.; ey Of o _th Regiment
ﬁhil physical condition is as

that his property consists of the following items:

of the value odﬁf\(/l

by my labor, A Dollars per month. That .by reason of his

.._-Dollars. I am now earning

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 1807. I have heretofore, as a resident of _
County, been allowed a pension for the year 1906. %‘ J) /I/L!fm
Sworn to and uubscnbed before me, this the}

—_day of. i h
%/’f Lqi- W .'f’~f:’f'_:-_.__0rdinlry.

State of Georgia,

14
tiTon.
. County.

I,__VZ:M 7L : Ordinary of said County,

do certify that T am well acquainted with, 7 2L

"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 rep himself
to be, and that hé resides in this County.
Given under my official sig and seal this,
day of. AN 2~ 1e0m,
Ve/d

fa 2o

Ordinary____ 423 £C0 - County.

Nots.—The blank spaces must be filled.
N::: —ASdavit -hzuld not be attested before January lst, 1907,




[

POWER OF ATTORNEY.

POWER OF ATTORNEY.
STATE OF, GEORGIA,

= AL 721 } d
[l fLozl’ County. STATE QF GEORGIA,

) 5
1 he/ //"/"' a4 ’ -hercby authorize. A ?;/h

v , - 7 — County, }
D allaet) . At e : i o

to receive and receipt for the pension allowed and request that he remit same to ) M MW " gl 0.& C ?’ :

(lg2es S
to receive and receipt for the pension allowed, and request that he remit same to

by. il ]
st : i 22 b Hrrnt”
Witness my hand and seal, this_. VZd/Zday uf%ﬂ-ﬁ’!/ﬁ 7 :

“w'E

e - peiiic,
WiITNESS my hand and seal, thiszz,é?(day = 1904,
Executed in presence of [r. 8]

WERINLLY). ey,
. (r')//"((f(c:/'

of Pensions.

58
Commissioner of Pensions.
A2 s 2
214 LL

' SOLDIER’S PENSION
SOLDIER'S PENSION

{
H
i
L

CODE SECTION I

(FOR THOSE ALREADY ENROLLED.)

m./;uLCL‘M
1o fre,
(FOR THOSE ALREADY EWROLLED)
. WARRANT ‘HANDED ™

JOHN W. LINDSEY,
Commessinmer
WARRANT HANDED TO

WARRANT ISSUED

Connty. - JRERNF .
P

leere, .
i Name

¢ 7 o
} 'E{-u LCen:
! County =~ &-- =ik,

i
7 Co.
1
i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

k 1. ... County,

Personally appears /(/‘@77’/*% : ot iing,
County, State of Georgia, who, being duly sworn, says on oath that he in a bona fide cl!lun
and resident of said County and tate, pn nd has resided in said State continuously ever
since the day of. d ——18____; that he is. yearsold and
byoccupationa_._ . that he enlisted in the military service of the Con.

federate States ( or of the State of.

Smeﬁ'—‘“ d served for the term of. .in Company_____, of___th Regiment
ot \./W % __; that his physical condition is as

follows @ _. J ) @

) during the war between the

that his property m>nninu of the following items:.

of the value of. C____ 3 .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 a:nendalory 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.
Sworn to and subscribed before me, this the W
L day ot JAN 2) A903 1903, :’ L %

_Ordinary.

STATE OF GEORGIA, }

e g -..—.County.
) & Gl X O ..Ordinary of said County,

do certify that I am well acquainted with w@

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

Given under my official signature and seal, this.....
day of ! 3 /) 1903 . -

1 Ordin.ry_\
Notx—The blank apaces must he filled.
Nors.—AMdavit should not be attested bafore January lat, 1908,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton, County. }

2
personally appears. %77 ([ (v v S D C
County, State of Georgin, who, being duly sworn, says on onth that he is a bona Jide citizen
and resident of said County and State, apd, has resided in said State continuously ever
05?’& V22 18 what he s . years old and

by occupation a , that he enlisted in the military service of the Con-

since the. day of..

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

States, y served 1n/l/le;erm of j i‘{/ in Company ,of -th Regiment
Vst w2 k/,dAZ /)&d/,y ﬂ.{ that his physical condition is as

follows: . < S
e ——

that his property consists of the Iulluwmg items ) 2

_{'

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 reccives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, hpproved December -15th,
1894, and the Acts amendatory thereof, and makes application for the pension to wluch he
is entitled for the year 1904, I have heretofore as a resident of__

County been allowed a pension for the year 1. Ei
Sworn to and subscribed before me, this the} Lu/ L &ﬁ A ¢
av oL 1904, 1
~.Ordinary.

S TE GEORGIA %

County.

S ST e

L =y / oy Or(lunrx of said County,
do cerufy that I am well ncqummed with.. /@/ - V77 /A 724

the applicaut 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 hiusell
to be, aud that he resides in this County. g

Given guder my official signature and seal, this

Couity.

Notr.—The blank spaces must be filled.
Note.—Affiduvit shanld not be atdested befara January Ist, 1001,




POWER OF ATTORNEY.

..\....A.. teige .hereby authorize

to recelve and recelpt for the pension allowed, and request that he remit same to

|

S 2S
7

INDIGENT
SOLDIER'S PENSION ,

0T e

< (FOR THOSE ALREADY ENBSLLED)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
Fulton, County. } ;
Personally appears.. éﬂ &Z/;/" 1 fs

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizén
and resident of said County and. State, and has resided in said State continuously ever
since th —day oLM 18___; that he isé ?,.yturs old and
by occupationa_..__.__- ——, that he eplisted in the military service of the Con-

federate States (or of Lhe_Smte (Y e o ) during the war between the

States, ang served for t]] e:u.rmof J < _inCompany____,of ___th Regiment
of z% 77@% ,?ZZ; that his physical condition is as
follow: 3 e T

that his property consists of the following items:

of the value of . ¢ 3 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 pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, hpproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofores a resident of ______

County been allowed a pension for the year 1_"" uit i
Sworn to and subscribed before me, this the ) Wﬁf{ ﬁ 4
PR R 1904, } =
f%m_ ——Ordinary.

GEORGIA,%

Hatoig—— County.
I pa

do certify that I am well acquainted with

~-County.

@ blank sproes must be filled. , .
fdavif shauid nat b af befdre Janyacy 1st, 1004,




POWER OF ATTORNEY.

STATE OF GEORGIA,
22‘4 /Z;t L .CounTy. }
1, (f;/ évl L( __ hereby authorize
ﬁAJ L eeldte o toce A=A

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

by

2
WiTNESS my hand and seal, this /{ day of_‘f///( el
I
T ¢ ROymre -

Yo

Kecut  the 'pr%

|
4
!

oner of Penxions,

(FOR THOSE ALREADY ENROLLED.)

cope smeTioN

WARRANT HANDED TO

 SOLDIER'S PENSION

’

POWER OF ATTORNEY.

STATE OF GEORGIA, }
7 o
CounTy

hereby authorize
Mﬂ /f WMW oy 50

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

& ——— Wit

% ; )
WiTNESs my hand and seal, this,,,,ﬁLday ul’,%saa—/ 1906,

~ oy — [r.s.]

Executed in the presence of
'

Commissioner of Pensions.
TO

INDIGENT
SOLDIER'S PENSION
19086.

R}!:\j’[‘ IQ?/N/;EZ

(FOR THOSE ALREADY ENROLLED)

A A
Wine, B iZe JYE

WA




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

County.
Pearsonally nppenr:,-jf. /‘) )///_/‘! Z _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
since the day of ~jthatheis. _____yearsold and
by occupation a R ) that he enlisted in the military service of the Con-
federate States {or of the State of. ) during the war between the
States, andserved for the term of?—y
o LA sy poarrt COTe
follows : - Zee A 4

in Comp: <y Of_.__th Regiment

t his physical condition is as

that his property consists of the following items : __
v

of the value of_ ; ——Dollars. I am now earning,
by my labor,_ . -Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to wlnch he
is entitled for the year 1005, I have heretofore as a resident of_ Laliiii. i

County been allowed a pension for the year 1604,

e Adiy ohst o\l 1905,

r y8n 0d / -Ordinary, ’//VQ )//‘

| Sworn to and subscribed before me, l'in thc}

?TATE OF GEORGIA. E !

i ..4..,“” Coumy

do certify that I am well ngunmled with _ // C/ Fep2t L

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

Given under my official signpture and seal, this____ 1905

day of__ ey 1o,

Ordinary of said County,

= e PN

Ordinary.. o L..oiJ/4d ~.County.

Norx.—The blank spaces must be filled.
Note.—~Aflidavit should not be attested before January 1st, 1905.

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Georgla,
_Fulton. Cou. t¥

Personally appear:

County, State of Georgis, 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 sdid State continuously-ever
since thg’_m_dny ol’%: 18..21; that he is 7,& years old and
by occupation a. LA £, tharhe enlisted 'iu the military service of the Con-
federate States (or of the State of. = ZaZ) during the war between the
Stlteyx\d erved for the term of £ i Com e — of .__th Regiment
of (4 at his physical condition is as
follows:

of the value of. Dollars. Iam now earning
by my labor, /
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 1806, I have heretofore, as a resident of....... S =
County, been allowed a pension for the year 1005,

Sworn to and subscribed before me, this the } ’h/‘* /’}’)L Uy

- /d.v of, AN 119061908, A i

77 3

Dollars per month, *That by reason of his

5
_’ LIy Gkt Ordiunry.‘\

State of* Georgia, }
County.
1 \7 l "f«/ LA s »Ordinary of said County;

do certify thpt/l am well inted w:thW/ /g PR

the applicant in the foregomg affidavit, and am well satisfied. that the statements made

by him in his said affidavit are true, an®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. 11908,

Ql

it ’Or;iinnx"y County.

Nora.—The blank spaces must be f
B e e e batore Tunuasy Lab 106




3. PaTTERSON, R SZPEDERIOR w. FATFERSON,

ennamas wawsonn o ot paldnylst UL
ESTABLISHED 1880,

HM PATTERSON & SON

FUNERAL DIRECTORS
T

Binie Dus Waey Pazsexran i i‘l,()\Nll 217
a aadiae)
Gl 4 ////J P24 /////}}3/.'« - / S

Tr0 MYy H W HWoore ADperarrcl

5,00 > VL
R // M/{/// Vit b
Corededd ////// Ut A, 160022 /
W 1rclervrdy /’//{’/ / 2
Dvvvirad Jpttes® /d//( Vo Mot liieo 2|

//[\A” /"_;’/«//////,J ng
Jlfen la ! 5 5 //
Wl & A //,//iy wf uwn// e v 1)1 Vo
! e oy ey onge ////(///// ///ﬂﬂl wedoeertt

1earre el cleer ctord cer , ///
\N%\MW\

J‘//N/ /m/e,//‘// 10t 21002
Dlarcti| 11508
H, Kethinne 717
F é,,/h

e W

1 hereby authorize and constitute:
of_im__,_._ Conngz, WW" and recnpt s
me in my name, the Pension dz for l

now deceased, who was on the

} eath:
,‘. ; H‘w:‘inm hand and sedl, this. /% day of. m% MZ

Pension Roll from said Comny

is Blank only when the Pension is wanted to pay funeral exponses,

Pension Due
ensioner,

Under Act 1904.
A 4 ' County,

Approved and Ordered Paid
J. W. LINDSEY.

OfCo.____,  Regiment.

Appliecation for
Deceased P




Appliéation for Pension Due to a Deceased Pensioner,

Under the Act of Augnst 15, 1904, to be pald to the Ordfnary for
Funeral Expenses and Expenses of Last Illness.

___ County.
c f 7 Pers}ully before ime, the Ordinary of said County, comes
@ M MCZ// E of said County, who, after being sworn on
oath, says that he mﬂ/ : said County, and
that he was on the. i e
County at the time of his d:nyhich occurred in_. . County,
* in this State, on the. _IW,.Zﬁnd
that a Pevsion of . X7 < S —.Dollars was due him and

unpaid at the time of his death. That he left no widow or dependent children surviving

him, and no 3 te of z value suficient 7 funeral expenses, which amounted to
the sum ol g v ollars, as per sworn statement,

itemized, hereto attached.

Sworn to and subscribed before me, this)

id County, do certify
—;who is a resident

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

full faith and credit. %70
Tdlsoknew_ W e in life

that he was the same person whose name appears on the LT
Pension Rol I?p(é"\ . County, and was paid a Pension of

,,,,,,,, _.Dollars in said County for 190,
and I now believe him to be dead.

Given under my hand and offii

County.




citizen/of said County, and that he is of a truthful and trustworthy character, entitled to
full faith and credit.
Talsoknew___ &7V hile in life ;

that he was the %e appears on them*

Pension Roll/gf_ o —County, and was paid a Pension of

et —eeme.—Dollags in said County for 180
and I now believe him to be dead.

Given under my hand and offigiel seal, this




! To Be Put on Roll in Her Own Right Whea
i Husband Was on the Indigent Roll or
Put on Under Aot of July 11, 1010—
; As Amended by Aot of 1910,

(',m;my F‘P\-‘fb"“' _
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ORDINARY'S;CERTIFICATE

STATE 0K GEORGIA,
i \

A Al Ay [ --Ordinary of said County, do oertify that I
,/—’ the applioant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of sid County and was
on the. __day of. 19 li

That I also kno et witness aato-macsiege, and I also know °

i that hoth of the foregoing were duly sworn by

before aigning the respective affidavits, and that they are truthful and trustworthy and tholr
aro ontitled to full falth and orvedit,

Bworn under my hand and offlolal weal nf/"l

(BRAL.) Ordinary.

County,

NOTES: 1. Before any quost Il awear applicant and the witness In the following words
11You' do olemly swedr that 7 vors miaks 10 0ach of the quenions ssked yeu. Lo The ‘evigenes

oni
of marriage lieensa I 1¢ nat, prove murriage, by some person, or by general

loners must use the Blue Application Blank and state aud prove full term of husband’s
servico—beenuso ho made no proof of wervise and was not required o do s

Own Right When'
Indigent Roll or

As Amended by Act of 1919.

—

Put on Under Act of July 11, 1910—

S
&
| <
'&n
o

Husband Was on the

% To Be Put on Roll in Her

E




BTATE OF GEORGIA,
{Mx—w COUNTY.
e
Porsonally before mo comes /4“‘1 L.,‘»eﬂw
who, after heing duly sworn
to whom, in the County of.
Lhe.Z day ot 1878, and that,she remained his wife, and resided with him to the
= ‘
date of i death 72l S
the time of his death he was a resident of. _County, in said State
of Georgis, and he was on the - _Pension Roll of the State and paid a pension
o o =
ot sloei Z Jounty for 10/-Fper annum, on account of being a soldier in

Company. mgimene_..{l{ ---(Volunteers or State Militin)

That she i now & bon fide resident citizen of waid County of .../ and she

has v continuously resided since /. Z-. .day ue(/Z""7

Sworn to and luwdbed before me, this the

o any ot

(RBAL)

Afﬂdnvit of Wl!mul to Provu Mnrrh e nnd to Whom.
Date of Death of Husband

STATE OF GEORGIA,

—

Personally before me comes.
responsible and truthful pervons, residing in said County, who after having been duly sworn, say: that

—

of thelr own perbonal knowledge Mnme AN, who mado the foregoing
affidavit, is the lawful widow of. MZA’-..
County in said State of

and that she has not since remarried.

wife continuously since..

the same man who was on the pension roll of said State .

County when he died.
Bworn w nd subsoribed before me, this the

.19/7 e ;

Ordinary




Sworn to and subseribed before me, this the

//Wf sgu/mz‘/a/é Knp.,._?

e Je o e
=
Lf—f'-’\h—\, MM&L e ,7/1, "&L/? 2»//L"gkv

Tk 2% ”;“7" 7(/ s
@ vy
(O’(‘ 1Lk/l7

MARRIAGE LICENSE




MARRIAGE LICENSE

STATE OF GEORGIA
County of Lumpkin

Te any Judge, Justice of the Poace or Minister of the Gespels No. (:
q e are ; @ w//ﬂ 7
Yo o5 il ailaine

in the Holy State of Matiimeny, accord: Constitutionand  Laws of
this State, and for a0 oing this ohall fe your License. :
Q@ud you ate r\uag” requim{ to seturn this Ficense to me, witﬁ'i"m«- Cauti
cale hoteon of the fact and date of the guuuiaqe

Sleon undar my hand a.‘a ocal, lﬂm Ju., o{
ZcLﬂLEA{_ 7 a :
%%—Z L.S.)

Ocdinary

9 Catifyy that
ware johwd in @u,ahlmmn‘, by me tﬁu,__Z/_.{m, 4







POWER OF ATTORNEY.
STATE OF GEORGIA, v
CouNTy.

Fomeas -1l D R

at

Witness my band and seal, this

pplioans, Company |

udhlmnlo‘uha@nlldw above,
3 )y ntor,

C'ou
(‘a.{é g, ’2{ :
Commissioner of Ponvions :

d
-
&

RRANT HANDED TO

JOHN_W. LINDSEY,
| WA

T

ORNinary will write panie of 4|

Name 4y

(—]
g
2
—1
=3
[=%
=
==
=
[
(—)
=
Py

|
i



POWER OF ATTORNEY. & : : QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, : STATE OF GEORGIA, ’

Counry. } X !
Counry. } = T Wd e e _ of mid Biate and County, desiring

; { to avail himeelf of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly sworn
hereby authorize o the fllowing questons, deposes and answers as follows :

o s . What is yppe' name and where do you reside? (Give State County and post-offics). Z i ‘2

How long and since when have you been a resident of this State? .. o
= at by A Careee ' rpsz

le o
8. Whon and whero wero you born? — el 27~ Lo 7S /% /r&y &M’”O

4. When and where and in what gompany and regiment did you enlist or serve?.... ...
Bo G s2%su /;”{%,,,,i. iu-.r( Nao [/ EL5G2

5. How long did you

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

Witness my hand and seal, this...

Executed in presence of

6. Whon and where was your company and  regiment surrendered and discharged ?

T Were 300 you present with your company and regiment when it was surrendered
8. If not present, state specifically and clearly where you were, when you left
e

and by whose authogity? Ltles

O s e e e L o L oions Inbor

10. What has been your occupation since 1865 7

11, Upon which of the following grounds do you base your application for pension, viz?, firt, *age and poverty,
b

second, ** infirmity and poverty,” or third, * blindness and poverty "7 .. e Jroncad.,

12. It upon the first ground, state how long you have been in such condifion that you could not earn your

state whether you are totally blind and when and where you lost your sight? -

1s What pm i porsonal, or Incomg, do yml and its lio? /10114.._..
—é‘:ﬁaoddﬁlﬁ{ .Aa 11k,
iy roperty, real or personal, did you possess in 1804, 1895, 189, 1807, 1508, 1 ms 1600, 100) and )

1902, .ndy,unn, if any, by sle or gift, ave you made of same?.

15, In what County did you reside d
16. w were you luppomd ing the years 1509, 1900, 1t d 1902?. 9
ﬂ Zow modk dd your rt cost nf thy Z( ‘portion K  thareto by,
[eurom Iabor or income
What was your employment durlfg 1698 lm 1001 and 19027 Y u
15 Have you » fapdly? ?w. who ﬁ "'#ﬁ?ﬁ‘“u,l Sl helr moans v;. sapport
B 3

o other property? Their ages and how employed !z

E
E support?  If upon the second, give a full and complete history of the infirmity and its extent? If upon the third,
0
5
5

20.

21, Have you ever made an application for pension before?—......... c&ZEl=_

22. How many applications have you ever made and under what class?__ CZZ &2 0t
5 } A D002 e

/‘ g Applicant.
Ordindry,

FUS———oT|! 1}'%




Sy’ QUESTIONS FOR WITNESS,
TAl ], OF (vh()RGlA
Kt s Ml

4
Gllga bi A of sald Btate and County, having been presented
a4 witness In support &F the application of.....of< D e for pension

under section 1264, Code, and after being dulysworn true answers to make fo the following quulinn deposes and
answers as follows: M '

1. What is your name and where do you reside? 2 e
.,q:rﬁ/uémv a u.uc//‘//CM Il@(/\/ %

2. Are you acquainted \vilh W) Jicoga. , the applicant; if so, how

baye you kuown h'.m'ﬁ(k. ,(Zt el 011—4 ) [562.
T it e oty ol a rakde o thi q:.xud/&.fx//rmzd-
L ean Clanla, po~ev Qcnan Al e A
A When, where and in what company nluzllmcnl did he muz and how do you know? OMAV /56
A oo Joliin Bowie, s, 520X glw&[.ﬁ ﬁfé

5. Were you n member of the same company and regiment ? - X

A Zro Neay
&fucit P

How long did he perform regular military duty ?
When and where was bis command surrenderei?
'V’ < e dra 0,
Were you present whea it surrenderelt? J was,
Was applicant present ? 10, 5
. If he was not present, where was he? Clerd /t"‘ﬂ 7,
When did he leave his commpnd ? % i (864, For what cnmv..d@;ﬁ(b i
By what authority he left ? % 64747{1'0( YA Lo g4 A

“Jtce i Ot psmdlovtisice. 2

11, What property, efects or income has the applicant? (Give your mmuaofkuuwlmlsc)

et~ 7/Cienv~
12, What property, effcta or income did the applicant pomess in 1896, 1897, 188, 1899, 1900, 1901 and 102,
At A /e i Vel

and what disposition, if any, did he make of same?

13. Has he conveyed away any of his property in the last four years; if so, what was it, and to whom?

& lont- (T

14, What is the applicant’s occupation and physical condition? ..

Is the applicant unable to support himself by labor of any sort; if so, why? —

%;147["/{—/» e
during the years 1898, 1809, 1000, 1901 and 1902 . Cleri o e e

17, What portion of his support for these four years was derived from his owsi labor or Income ?
: sl [T cens
18, Give a full and complote statement of the applicant's phy-lul condition that mmu him to s pon-lun under

&K ok [ esinTm :

16 How was he supported

Bection 1264, Code?

19, Who composes family?  What property have they?_Children's ago and their earniog sapacity ?

oo L cnninat
20, What interest have you in the recovery of & pemlon by this lppllunﬂ_..m

. / v%’/:g‘;:?}ﬂf?_ﬁw before me, this uu gd%; / /ﬂ/f)t M e

Ordivary.

that the ajsplicant. Q/L’Z resides in said Cotinty,
Mﬂ( & Cee A
¥ been a bona fide resident of 4 uéz;::ojk' ST 0 S— S ._lﬂ‘,‘%

'I* e LS £

A4

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, i

S et e 1A

4 J@.., ¢ k. A . ALY ... sy DOLD kNOWD t0 me a8 reputable physicinns

of saijl County, who, being severally sworn, say on oath that they haye examined oarefully P2t

2”, %ﬂ/( +ererrey applicant for pension under Bection 1254, Code, and after

uch persongl examination say that his PMM Ehx 0N is as follows :
/é e ey 2l 0l o //(

./urZN‘.Z( ek Ze %W"C&/

and that we haye no interest in said pension being allowed.
to and subscribed before me, this, the

—Ordinary, in and for sid{ggunty, ﬁ\by certify

and has

and that the witnesses, viz.:

M»é&w

=gy of lnmvmnhy character, and that their statements are entitled to full faith and credit.
1 lunher certify that before answering the foregoing questions <he-apphieani-and each witnees took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of .= —.County shows that applicant

returned for taxation in his name in 1899 " Dollars of

property, and in 1000__—— .. Dollars of property’; in 1901
~Dollars of property; in 1802

~.Dollars of property.

Tn my oplulon the foregolng olaIm Mg made Iy good flth,

Witness my hand and seal of office, this .. /é

ITOTE.

1. Bn(un lnr questions are answered, the Ordinary shall swear applicant and the witnesses in the following
words: !m. answers make to each of the questions asked of you, and the evidence you shall give will be
the whnlu lrulh 0 il a God.”’
dditional affidavits my bl ltmhrd I( blank spaces are insu!

ry case tl y to the character of tbl 'lullll. and as to the execution of the proof




- /M VW v Ordivary,  ©

POWER OF ATTORNEY.

STATE OF GEORGIA, }
-..Couny,

-of.

hereby authorize

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

at
by

WrrNiss my hand and seal, this

Executed {n the presence of

3
N
v
&

' SOLDIER’'S PENSION

WARRANT ISSUED

e Aﬁg‘gﬁé‘tmﬁ

JOHN W. LINDSEY,

Commixsioner of Pensions,

7

WARRANT HANDED TO

1805,

[t ]

4

POWER OF ATTORNEY.

STATE OF GEORGIA,
Cousrv.}

hereby authorize

of.

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

] at

—— - — .
Wrrnuss my hand and seal, this . day of 1000,
[ )

Executed in the presence of

i

/,
/7 MRS 7
JOHN W. LINDSEY.
Commrissioner of Pensions.

WARRANT ISSUED

19086.

WARRANT HANDED TO

(FOR THBSE ALREADY ENROLLED,)
INDIGENT

SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_County.

Pearsonally appears %W

County, State of Georgiéywho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of . 1834 ;that he is_Z2___years old and

by occupation a that he enlisted in the military service of the Con-
federate States {or of the Slm:%%_) ing the wnr between the
smu/m scrud for thelerm of. .,4/2 in Company ) of __"‘t(Repment

l’? yiomy—y that his physical condition is as
follows : //7L {4/{/,«24(}125 s

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
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,
1864, and the Acts amendatory thereof, and makes application for the pension to whlch he
is entitled for the year 1805, I have heretofore as a resident of_ m ......... =N

County been allowed a pension for the year 1904,

10(

{ S\vorn to and subscrlber] befo{ﬁ me, th's the
Aday of__" __1905. } o P10 AL

i e Lttt _Ordinary.

%TATE OF GEORGIA. E

Lply Counly

|

L. WIS I AT Ordinary of said County,

do ccmfy that I am well uéqunimed with .. ; L/ 22400 L7 .

the appligant in the l'nregmpg affidavit fyd 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'r:sid:s in lhis ?ou.nty.. i 9 1905

Given under my official signature and seal, this _,_JhN,, Salleei

day of __ i Lj_nm,os

Ordinary IATILECLS.
{
Nota.—The biank spaces must be 8lled,
Noru.—Aftidavit should not be attested before January 1at, 1008,

FOR APPLIGANTS HRRETOFORE ALLOWED PRASIONS

State of Georgia,
Fulton County.

Personally appears.
County, State of Georgia/#ho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

_IB_K_t.: that he is._ 7,! _years old and

since the...____day of.

by p a t he enlisted i? the military service of the Con-
federate States (or of the State of. L) dus g the war between the
States, gnd served for the term ofﬁ #h Company A7, o(_vgf_th Regiment

/éd/ ; that his physical condition is as

follows: .__N._a.‘ M&M

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
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but thg.one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, asaresident of __. - .. oio.
County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, ‘this the

= of. AN 1 Jeak 1906.

I, //‘}w'i/é%ﬂﬁ‘x/ Oeiraty.

e \

State of Georgia, }
& 2 County.

I O «( /Z/Mhum,«/ il Ordinary of said County,
do certify thyFam well 1\, inted with (L2 Agasrsg
the applicant in the foregoing affida % am well satisfied that the ‘statements made
by him in his seid afidavit are true, and T know he is the individital he represents himself
to be, and that he resides in this County.
Given under my official sig llld seal, this_ JAN 1 1906

di f.
g o(/ //;.M/M,

ﬁ‘ﬁa “ordinay a8 LA7 _ County.
L

Nora,~The blank s must be fllled,
Yora. paose must be fled,

@7@&& u




POWER OF ATTORNEY.

STATE OF GEORGIA, }
St cap T e s e e COUNTYY

, hereby authorize

) CONEI—u—".S Mt e
G B e o ket et o i SO
to receive and receipt for the penwiow altowed, and request that Ae remit same to
(ST PRI AS S SIE S I Rl e St s LS e
By Sl

WiTNess my hand and seal, this. .
Executed in presence of

* \0‘

1
B

2. .m{
Co.
Do Sassson 194

~ (FOR THOSE ALREABY ENROLLED)

b . S

INDIGENT

OLDIER'S PENSION

7

YLOO%

L A
-3 -




FOR APPLICANTS HERETOFORE ALLOWED PENSIﬁNS-

State of Georgia, 1

Personally appears._ of KO TAAL TN,
County, State of Georgia, 3 ho, being duly sworn, says cn oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State o uously ever
sincethe______ day 'ji = 2

8
e

and by occupation a . > isted in the military service of the Con-

5 that he is years old

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

& served for the term of. &Regimum

that his physical condition is

— . _Dollars. Iam now earning
—Dollars per month. That by reason of his
on and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he
" is entitled for the year 1907. I have heretofore, as a resident of.
County, been allowed a pension for the yeafill§06.
Sworn to and subscribed before me, this the
5 1807,
ﬁt bow R Wttt rroon —Ordinary. *

State of Georgia,

2 Fulton. —_County.
Lo G4, B L Ordinary of said County,

- -
do certify that I am well acquainted with

the applicant in the foregoing affidavit, and’am well satisfied that the statemeuts made
by him in his said affidavit are true, and I'kuow he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal this.
JAN 2= 1907,

g
Ordinary____ 00 County.

Norz.~The blank spaces must be filled.
Norz.—Afidavit should not be atiested before Janaary lst, 1007,




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. = e
day of. AN - 1007,
: ML L O
Tt

Ordinary

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be

atigsted before January lst, 1907.







SRR e

Widow’s - Application|
To Be Put on Roll in Her Own Right Whea

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

s L



WIDOW'’S AFFIDAVIT.

I

; -
T e Dy EL2esvr o P20 o/
who, after belng dylysrors, on oath says, that she la the yidow of. 'A
B

s death remarried. At the time of his death
/. County, in. SCF2Ta paid Btate of Georgia, snd b
Pension Roll of the State and paida pension of séb =

0
i c;?a,fj»«/ Coun m 1973, per .mmm, on account of being a soldier in Company
/67" Mok FonaZer

olunteers of State Militia.) ...

of said County,

“OI61 ‘L1 £f Jo Y Jopup) wo iy

20 QoY URSpu] O WO swp| pueqEnyy

At the death ot Do 20 28argan Lne was in use and possession of the following
property. P20 Snaherite l ot cerey =5
of the cash valus of 8. 2t ety 7 Y

What property of any kind and of any value have you in your use, contrg) and possession now, and
the cash value, (State fully.)..... »,

Acres land.

Horses and Mules.

....Hogs, Cows, ete

;
B
£
i
| |
i

..Total Cash value of all propefty
That she is now a bona ﬂdg rulgant citisen of said County of...
has 50 continuously resided since........ ...dsy nl; | JoE

Bworn to and subsoribed before me, this the } 7? J ‘(/5 l -
< *

ssowes jo meomm@on

WM ¥y UAQ PH W [IY W0 Img og oL
uoneonddy s MopIpA

3

County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
STATE_OF GEORGIA,
LA

County.

Personally before me come “cl /Wv known to be

sand truthful persons, residing in spid County, who after having duly sworn on oath, ssy: that of their
own personal knowledge, Mrs. émr:ﬁmmho madg_the foregoing afidavit, is
e 55 ;
the lawful widow’of.. 7R b died in....s7e2E7 e . County in
said Btate of... o o T .

h,a not since remarried. T{nl she became the wife of....
72

same man who was on the pension roll of said State.
...When he died.

Sworn to and -uburibed




State of Georgia,
Oounty of Fultone

Persorally appeared before the undersigned, O.H.Puckett
Xnown to me to responsible and truthful person, residing in said Oount®
who after being duly sworn on ofth, seys, that to his own.personal know-
ledge Mrs. ¥lliott S. Morgan who made the attached affidavit, is the
lawful widow of Geo., N. Morgan who died in Pulton County in said State
of Georgia on the ISth day of June I®I8, and that she has not since
married.

Deponent further says, that he became acquainted with
0e0. N, Morgan and wife some time in January I88o and was a frequent
to their home up and Wntil the date of said Geo. N. Mrgan's death,
which occured on.the date above stated. That Geo. N. Morgan and Mrs.
Flliott 8. Morgan lived together as man and wife during said time and
without interruption contimuously and that the Geo. N. Morgan was the
same Man Who was on the Pension roll of said State from Fulton County

Y T
(K e ptvet

when he died

Sworn to and subsoribed before me,
.this the ¥0_asy of septi, 1913,

AFFIDAVITS OF TWO FREEHOLDERS.

STAT?F GEORGIA, 2
e _M;.’D/_____ley.

Personally before me mm—W« L W who_after being sworn on
i bt S,

onth says, that they are freeholders of u’(d County, and that they kno

said County and knew her said husband..."i&:® =

day of...<%€7+£ 101 4\........ that she and he were in the use, possession and control of the following
property at his death to wit:. 7220, :

of the value of $.... 22ZZxR,

Sworn to and subscribed before me, this the ] d%[% MW .
S A AV /7

2.Ordinary,

unenCounty.

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,
=i AN M, ... County.

I% £y ~.Ordinary of said County, do ocertify, that, I

know Hn‘mim ....the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
191 if

That T also know..Q. 3, RaA QXK. ..witness as to marriage and I also know
Wﬂwx —..who T know to be & resident free holder of said County
that all of the foregoing wefe duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full {aith and credit.

That the tax Books of.. ¥ WM County shows that &f.. Mreturned property to the
smount of..... -for 19 > 0 8.

Sworn under my hand
(SEAL.)
&M .. County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applioant and the witaess in the following words
*You do solemaly swoar that you il trus sarwars maks o each of the questions saked you snd the evidence
ou shall give will be the truth, So help you God.”
ional alfidavits may be attached if biank spaces are lnsuficient.
e
3 lows who lor to first Jan! Are
At Lx'unuhd coples of marriage licsnse It ohtainable.
senaral reputation.

entitled. '
It not, prove marriage, by some present, or by




ons - b
"Yuu douhlnn.l that you mnnmhln ‘each of the questions saked you and the eviden
"nﬁ"l?.'mu’rm. 80 halp you God.” ) TSR e
ts may be attached if blaak spaces are insuficient,

3 dlv!

Al afidavits must be made before 1

. Only widows who married prior lolulhnnl:‘llﬂ) are entitled.

2 Mmr:l ..nm.d | coples ‘of marriage license if obtainable. 1f not, prove marriage, by some present, or by
‘oneral reputal

Application for Pension Due
Deceased Pensioner
Under Act 1904

<\
Donefioo & Wazemore Co.
AN L YRR

, MODEAN AuTO
EQUIPMENT
81 WABHINOTON BTREET

Sltlanta.&a. A;rilzetn 1981

N

Approved and ordered paid.

W~ LR...

J. W. LINDBRY,
Comminsioner of Penslons.

Ueorgia Fulton
ed T.C, Bazemore, who swears that the

bowe nc:u 3 ar ue ln uny
Bhgl Zs h s Aprrt §!I e Wm




Application for Pension'Due to a Deceased Pensioner
Under the Act of August 15, 1904
To Be Pald to the Ordinary for Funeral Expenses and Expenses of Last Iliness

GHEORGIA, -County,
Personally before e, the Ordinary of mid County, comes. -
of said County, who, after being sworn, on oath says that
Mre Elliott Morgen of said County, and that He was on

Fulton County at the

time of hia death, which occurred County, in this

State, on the. 13th 21 and that
& Pension of. Qne._Hundred Twenty-fi

unpaid at the time ulR‘ enth, ThaBhe left no WISANKoExbepomistt xbi KOO KGMIKMIDIN extate

of any value sufficient to pay his funeral expenses, which amounted to the sum of...One H\.l."‘h"‘..'f'"r":{;

s\ |
Donefioo & Vazemore Co. s S
o R ollars, an per sworn statement, itemized, hereto attached.

Bworn to and subscribed before me

Qtfanta.®a. A.rirzeen 1921 “"‘"-"7’) 1021 A7/
Cl)&lhury.s / -’

81 WABHINGTON BTREET (

wl Morgan , City

7_"o¢ Wyném St«

{re. Elyott
=

ary of said County, do certify
-, Who is a resident

ueorgia Fulton Co 5
{s{no al ad T ¢ A 2 v
bo!e ccuu § g § citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

ay Aprﬁ.amat “. ‘“ . 7 ;i credit.

€.C.0 .
: I also knew.h’"'_" while in life; that he

was the same person whose name appears on the. . Pension
ey

County, and was paid a Pension

Dollars in said County for 19%

1 now believe him to be de

Given under my hand and officlal scal, this

NOTE.—Require thosoclaiming e xponaos of laat flnen o make out the
monn n itel rm, ||vlng Vol of sach ltem and for wi eounts, o tho« conneet-
od with last iliness befor Pt Heleb (oo S o et
nary, "5 tho following ¢

The Above and foregoing sccount is rendered for servioes in the ast illuess (or.for funeral expenses, ss the
, who died without owning sufficient property to pay

Parties who pay such bills nn -.. ~to it that they are itemized and sworn to as above direeted before

ting them for ent by the 8t
P_;n P.mue ki .mnu has been mado on the or back of each bill submitted, for pay:
ment, an such” send to ension Office so that his aceount may
girea el for the. money_thus paid ‘e 1 'you have asy doubt About a elalm, send it to this Offies T




1 also knew. while in life; that he

was the same person whose name appears on the. - Pension
—

_County, and was paid & Pension

Dollars in said County for 187.4' and/

I now believe him to be dead.

Glven under my hand and offioiul scal, this.

uire those olaiming mocounts lnl yunlul of Inat illn o1 I nees, to make out the
those conneet-

asoount l- Hemlaed form, glving vAlus of each item and for wiat. Runing aseauats than
Jlases betor death, cannot b ,-m Vs e S s e g Hled B oo o

luyl a tho followiag form
iTho Above and foregoing sccount is rendered for services in the last illness (or.for funeral expenses, as the

who disd without owning sufficlent property to pay

case may be) of-
this biL?
Fartios who pay wush Dille must seo-to it that they are ltemized and eworn to sa above directed before

prossating them for payment by the Bta
The Ordlaary mus .m.vu has been made on the face or back of each bill submitted for pay-
ment, and_must el Sl @ sond to the Pesbion Offico so that his aecount may be
given eredit for the money thus paid out. by you have hay. dsubt sbout u'elaim, end 1t to this Offce for instruc:




WARRANT ISSUED
ZZ 1894,
N
7

for year ending February 15th, 1894.
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Porm Ne. 8

| - ,
- o of g 1 08 oty o Aplsts Reee

STATE OF GEORGIA, County of __ '%,u,o( e
L. ik Mo 0 Charann /L Oindrylin andfo said Gohuty of
State of Georgia, hereby certify that I am acquainted with Mrs.
(=2 b AtLz -.Xt(l,rx?«a\ the applicant for a pensiorl in this'casé, and
know, from my own kiowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow o}ﬂu’i‘:"“’ l”"yov«_ deceased, and as such has heretofore
been allowéd a pension for the year ending February 15th, 1893,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
«
this, the 6 dayof Ll it 1894,

{ma) I Lo Ce Al A e e Ordinary.

POWER OF ATTORNEY:

STATE OF GEORGIA, -County.
KNow ALL MEN BY THESE PRESENTS, That I,
of.
County in said State, do hereby appoint G
of. my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as_g widow of & Confederate Soldier, as stated in-the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

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

day of. 1894. &

- [r. 8]
Executed in the presence of us:

DIRECTIONS.
Send amount by
t -, and oblige

LG\

“

g
IJ

;‘ :

W)

q3nssi 1

:

NOISNEd SHOIA



Torm Ne. 1

. e it
For Widows" Heretofore Allowed Pensions.

STATE OF GEORGIA, Persortally comes Mrs.

]
| :
County of Frett i | Elyatrtts Llorponn
who being sworn, says on oath, that she is a bona fide resident of said County of
7/1»@( o State of Georgia, and that she has resrded in said State
continuously ever since. ngﬁ 18. That she is the Widow of
e 2T Ao e who was a Soldier in Company
0, i1 4’ 2% Regiment of :
Volunteers, that he enlisted in said Regiment on or about the month of. /,..3 g
186, 2—and served in the Army up to / 186.4s That he lost his
life on the day of ::3,4‘;. (State here
Jfull particulars of the husband’s death, when, where and from what cawse.) (. -
o, (fecongmen ¥ ORI 07 G Y
Flriiis Ceccok HeperAatonat fani
b Beleins Ao Mok Wlsvbin iniig. -
Méz _p BN X

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1857 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a ﬁennlnn for the yo‘nr ending February 15th, 1893, and now apply for the
allowance provided iay law for the year ending February 15th, 1894,

& Sworn to and subscribed before; me, this
L. .day of_cllrarete 1894. -

g@ €€ {14 Ordinary.
¥ -,4.




Cortifcate of. qu gl the Gomaty ct lml Resld

STATE OF GEORQIA, County of. ki B

sk V.L.Calhoua . Ordinary in and for nid County of

_ Multoa _State of Georgu. hereby. dertify tHat I am acquainted with Mrs.

Elizbath WORAAR' (1Gs1rT  the appligan for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1890, and ‘has not lived out of the Statésifice that date. That she is the

widow of. Joshya W.Morgan deceased, and as suél hbsheretofore
been allowed a pension for the year ending February 15th

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

IL L o € ArrNE S Ordinary. A

' POWER OF AfTORNEY. G g

vyl

STATE OF GEORGIA,_ County.
}\NO\\ ALL MEN BY 'rmzsg Pussm‘s, That I,. oo L (o
seq gsvsn fos' sloallY trsla] JoRf od [élyieo Lns 7-nouh; peisd gew

County in said State, do hereby appoipt, ieq-—tars1ri-ioii—ag-setttrret-reoottiten
of. my true and lawful lnomzy in fut, for

me, and h: my name, to receive.

titled to rmn’ the State ofmw il n mud in dn
foregoing afidavit ; hereby mthnrl‘(%w.‘ n? for wy
Warrant that may be issued Qr, any ﬁﬂ wli

coming to me for the reason lfntﬂld.
IN WiTNEss WHEREOF, I have Imemm nt nyblll Monl, th’»,. spiy S

day of S

[r. 8]

Executed in the presence of us

Send amount by.
me at..

this, the 299 | dayof _ Samhdbecirid . MEEIOV:T EUSEOL

Gotiflgat of Ordinary of the County of Applicnt's Residence,

STATE OF GEORGIA, County of. . Bulton

I, ¥o I S8k houn ~+~Ondinary in asd for mid County of

Eulton. —Btate of Georgin, hereby certify that I am acquainted with Mrs.

Elizabeth Morgan the applicant for a pension in this case, and

koow from my own knowledge (or from positive proof presented to e by reputable witnesses,) that she
tesldes in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

out of the Btate slnce that date. That she is the widow of. Joshua ¥ ¥organ’

deceased, and an such has heretofore been allowed u pension for the year ending February 15th, 1805,

In Witness Whereof, I have hereunto set my hand and afixed the seal of my office, this
e

the day of._BEbY. w1808,

{E‘E}__Q'K\% Loa koo Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGQGIA,. -County.

1, hereby authorine. .. ki SN
of. i to recelve and recelpt for the ponsion pald hereon and reqnest
that he remit same to..... . ; =i, KLY o :

Ly
Ix Wirness WaEREOF, I have hercunto set my hand and seal, this.
~

dayof ___ .. _1806.

-~

Exeetted in the presence of

1‘ 1§ i’gz ‘i
f = ‘x": ) |
NN 8|
1 R Z
e i !




For Widows' Hmtbf’” 0 l)m“”‘“ed Peisions,

nod fu® :
hundIs"u ®

STATE OF GEORGIA, Personall Gatich e

County of . Hita

who being sworn, says on oath, that she is g bona fide yesident of seid county of
Faltoa - State of Geiﬁ'&i"l‘, 'hnd ‘tﬁ(’ ls'he has resided in said State

continuously ever since Birth : 18 That she is the Widow of
Joshua W.Norgaa 2 gar ceeeeen..Who was a Soldier in Compapy
2 of the. . 4203 . Regiment of. Gedreia

Volunteers, that he enlisted in said Regiment on or about the month of. ‘July or August

186 2 and served in the Army up to . 483¥ 2184 % Thathelost his

life on the. dayof . 4wy 1884  (Siate here

Sull particulars of the husband’s death, when, where and from what cause.) (__ 2

wag_taken prisonsr and sareddl to Raok Taland Tllnois and mever returaed hoae
petitioner heard that he didd in that prisia:

Deponent swears that she was the wifg of Fﬂl‘, dpsepsed soldier, during his service in the
army as a soldier, and that she has never married since his death aforesgid, that she bpeame
his wife in the year 18 ,5.1, that Georgia is her home and she resided in this State 23d day
of Decemiber, 1890, and has not lived in any other State or locality since that date. Ihave
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for Q!yur gnding Fgbruary 15th, 1895, ¢

W

Sworn to and subseribed beﬁ"me, this Z g( '

% S
| Ppeteoffice. 2

3

Por Widows ‘H“e“rétofore' Kllgwed Pnsions.

STATE OF GEORGIA, }
County of Fudtay

Pevsonally Comes Mrs.

Flizabeth Morgan

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

Fulton State of Georgin, and @t she has RESIDED in ssid State

3
continuously ever since. Birth 18 That sheis the Widow of

e Joshua W.Morgan -who was a Soldier in Company

A of the 4204 Regiment of deorgia

Volunteers, that he entlsted in maid regiment on or about the month of. . JULY oF August

186.2..and served in the Army up to— JULY 186. % That he lost his

life on the——— — —_day of July S AT e
full partioulars of the husband's death, when, wchere and from what cause) ( £
was taken prisoner and egrried ‘to Rock Usland Fllnois and never returned home
petitioner heard that he disd in that prison. i

Deponent swears that she was the wife of said deceased soldier, during his service in the army as o soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 51,
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

Fulton ‘._Ooulﬂy for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before_me, lhu

7z
AT e foby 1896 gWi‘/dé‘f

%;%ﬁzgé’momilmry J Post-office.




Form Ne, 8.

Gertificate of Ordinary of the County of Applcant’s Residence,

3 STATE OF GEORGIA, County of. WE Zeiaes
1, %/ 74 //ﬂ’ L Ordinary in and for ssid County of
@«'J s Slﬁ(h‘urgin, hereby certify that I am acquainted with Mra.

% /’(//.4 //.7/4‘/}72‘ e F c2-#.<—._the upplicant for u pension in this case, and

o from mny own knowledye{or (rdff positive prool presented to me by reputable witnesses,) that she
residdes i thix Connty, und that she rexided in- the State of Georglg,on Deccinber 23, 1890, and hus not
ived ont o the State sinee that date,Fhat she i the widow ..r/ﬂy A 4/////7’ Ferse
decensedd, wnd s sl hus hevetofure been allowed a ponsionfie the year ending Fobruary 15th, u&/

In Witness Whereof, I have hereunto sot ‘my hand and affixed the seal of my office, this
§< T
~/ duy of. et 1897,
)l TR e A ¢(y Ordinary.
l--) '

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
1, . hereby authorize
of to receive and receipt for the pension paid hereon and request
that he remit same to at
In Wiersess Wi ¥, 1 have hereanto set my hand and seal, this
day of 1897,

«

Exveuted in the presence of

n
(9]

i
a3nssI INHYYHM

~Y
‘NOISNAd s‘moalm

sy fo smoweyuan)

POWER OF ATTORNEY.

State of Georgia,
@O ALY ¢ }
_hereby authorize
£
to receive and receipt for the pension paid hereon and request that he remit same to
at >
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..

day of_. 1808,

Executed in presence of

,
/—

County

Commissioner of Pensions.

PAID TO
OF
AND HANDED TO
GAL A
e

RICHARD JOHNSON,
WARRANT ISSUED

For year ending February 15th, 1898,

&'A’lﬁm
| Widow of ) £ .22117&%. i

. WIDOW’S PENSION,

e




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs.

‘County of @,/ 7 72/ /4%&74!L,

who being sworn, says on oath, that she is a bona fide resident of said county of
e
Hoce Lo .. Bute ot Georgla, aid that sho has =Es1DED ln said State
;
wely ever,since Ao 77 18 “That she is the Widow of
y [
peileea W P70
s

of the g '/,"‘ Reglment of A,
Z lely e o

Volunteers, that enlisted in said rogiment on or abont the month of.
7 7
R 1864< . That he lost his

186 L (State here

Tt e — why n Soldier In Company

186 <2 _and served in the Army up to

) >
life on the. [Lec AT, day of _
,//
Jull particulafs of the huaband's death, when, where and from ehut cause.)

Hcw Lo d/&m.ﬂr st st it G
S 1/)/1""( ~l s foe r—fQ Nk, crrtvec . ‘/(

cle'”

«

Deponent swears that she was the wife of miid dogeased soldier, during his xervice in the army as a woldier,
and that she ha never married since hin death aforesaid, that she became hix wife in the year 18:7°7,
that Georgin is her home and she resided in this State 23d day of December, 1890, und has not

lived in any other State or locality since that date. I have been allowed a peosion as o resident of

Q;« Vs County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897,

Nworn 1o and subscribed before: me, thix A
¢ S 3 _//IQ‘A/,(/’ M/ 1 .z cine

1897, 7 iy

‘/’Qlluny. Post- office

4

Yorm Ne, 1,

For Widows Heretofore All&wed Pensions.

STATE OF GEQRGIA, } /Per-onally Comes Mrs,
County of. sl lim ééjbuﬁ{' Y4 e Zdan

who, being sworn, says on oath, that she i a hona fide resident of said county of
i
ontinsoly arr e —ti 1l 18 That aho s the Widow of
-,
GulAna FA s Eaanm
D ‘n
N —d of tho ... o~ g {A?.GI Reglmont ni‘ éé.;
Voluntears, that o onlisod In seld reimont i’lr\r‘ 1 the month of. £ ot
18945 That ho lost his
F

lifo on the . el ~ dny of. 5 8L (State here

—Btate of Georgin, and that she has REsIED in said State

who. waa n Boldier In Company

180,62 and sorved n the Ay up to

Sfull partioutars'sf the husbands death, when, where and from what cause.)

Aiih- ot Poat Lelaeed CLE —oin

\

Deponent swears that she was tho wife of said deceased soldier, during his service in the army as a soldier, and that
sho haa nover married sinco his death aforesaid, and that sho became his wife in the year 18477,
P
T hiave boon allowed a ponsion as n resident of. Fecttrl & PArw . County for the year ending
February 16th, 1897, and now apply for the pension provided hy law for the year ending February 15th, 1898,
Bworn to aud subscribed betore me, this) e
R day of e —oZc. 1808, Tt Gy b Il e
= 7
T S = - Post-Office Jtd

~, / ’ -
Statejf Georgia, } L %.,/'7;, %C«’A—;_'
Tl P . ..County, Ordinary of sald County, cortify that T am woll acqualnted
$7) i 7‘[:'—7 4 - .
with Mzt dA Ll /2 St Lz who mado the abovo affidavit and am satis-

flod that the fucfa thoreln atated are teuo, and I kndw sho Is the Individual she represenis horsoli to be, aud that she

& g 22! ;
han suntinuously resklod fn this Blate sioce the) - etad oot day of. @ 1820 -

Given under my officlal signature and seal this the. _dayof ety 1pos,
D e =
P P 2 S <L

-l

e b, =
Ofical _—
{ G} Ondiuary of. (= 2 € e Cotily,

————




POWER OF ATTORNEY,

Siate of Georgia, }
—County.
hereby authori;

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. s 1898,
(L8]

Txecuted in presence of

etz
-/
County
RICHARD JOHNSON,

Commissioner of Pensions.

AND/ HANDED T0

/%%/l/
T T T Ty

4

WARRANT ISSUED

For year ending February 15th, 1899
> AID m'
27 SLe
4 orF
’ FULTON -
Widowof 47 444«

£
7

WIDOW'S PENSION,

T Virrgae ﬁgy‘rf»/o 7
For Those Horotofojs P; -
- Nt

POWER OF ATTORNEY.

STATE OF GEORGIA, %
County

I

of

to receive and receipt for the pension paid hereon and request that he remit same to
at 3
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._______
dayof ... 1800,

Hxecuted in presence of

(
oz
/> County,
of Pensions.

PAID TO
F
Gt

‘f ol
7

AND HANDED TO

Y

JNO. W. LINDSEY,
ey
WARRANT ISSUED

For year ending February 16th, 1900,




Form Ne.1.

For Widows Heretofore Allowed Pensions.

"STATE OF GEORGIA,
County of. FULTON

Perupnally Comes Mrs,

: 47;¢ Lazrl &«7;24/,/
(

who, belng sworn, saye on oath, that she Is a bona flde resldent of sald county of
FULTON Hinte of eorgla, and that ahe b et tn wld Kiate
ontnsly overainon ‘ N Mhat sho e the Wilow of
who was s salidlor In Company

4 2 g 6% e

S of the. K A Reglment of. e o g

z Loe s

Volunteers, that he enlisted in said regiment on or about the month of —78{€r 7 ez .
C

156,24

3 /

2. Cep 18654 That he lost his
& 7

life on the _day of . /z &

1866/ (State here

and served in the Army up to_

ult particulurs of the husband's deat, when, where and from what cause.).
/df\c*‘lrr/L ol /L‘rc/(cf{J/ /

Deponent awenrs that she ws the wife of aaid deconsod soldier, during his service in the army s a soldier, and that
s'ie baw never married since his death aforesaid, and that she becamn his wifo in the year 18 597/
1 have been allowed a pension as a resident o FULTON County for the year ending
February 1th, 1808, and now apply for the pension provided by law.for the year ending February 16th, 1809.
Sworn to and subscribed before me, this | __ =4

- . =
70 gk .v/; 1899. Ir N R 7 ‘M’)Z:J/f‘ Rl
(2222 9}/(/%{15(}', | Post-Office.____

State of Georgia, } 1. W_H. HULSEY, !
_EU LTON County. |  Ondinary of said County, certify that T am well acquainted
vith M L/(L de tf, (D r/fa_‘,.,

—who made the above uffidavit and am satis-

fied that the faots therein stated are true, and l‘knuw she in the lndlvidunl threunu horself to be, and that she

"‘44*1%&
; J) -
Given under my official signature and seal this the .7 day of;""? 1809,

as continuonily resided in this Btate since the... &2 {/ ,—day of.

ordinary o FULTON

Yorm Ne. I,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Per-onnlly Comes Mrs,

County of.

who, belug sworn, says on oath, that sho is  bona fide resident of said county of

S 2N

sontinuously gyer alce, b&o‘l- 1N o 'That abie |a the Widow of

‘G _who wae_n saldler In Company

4( el . Roglmont of <é._ 3
Volunteers, that he enlisted in said regiment on or about the month of _. o 2 d‘% =
.188/ That be lost his

186.2~_and served in the Army up to.. A;/o%/
i ERTYZX (State here

lifo on the—..._ o A < (A )
particulars of the husband's death, when, where and from what CaUSE) . 5

Bood i it 2 (Boed Sidail

00/

Htate of Goorgln, and that she hus nesibed In sald Btate

-

Deponent swears that she was the wife of mid deceased soldier, during his service in the army as a soldier; and that
she has nover married sinos his'death aforesald, and that sho became his wife In tho year 1.5 T/
T have been allowed  pension s a resident of.._ o —County for the year ending
Febroary 15th, woﬂﬁ and now apply for the pension provided by law for the year ending Febryary 16th, 1900,
Swor.n to and subscribed before me, th?. EE d&_‘c_« . A%‘
L / ‘7:_.,_«1!-’ of ... =2 . - 7

PostOffce___

S e

State otg rgia, . } 1 ¥z - i
........... .County.) Ordinary of said County, certify that I well acquainted
with MW?%-__ who made the above afidavit and am st
flod that the faots thetein stated are true, and I ¥fiow she is the individual she represents herself to be, and that she
has continuously resided in thig Btate since the_2o o —_day of__M__uﬁa_

Given under my official signature and seal, this du.__/a’ day of . w—@eCer  1900:

{o&}

TP 7 e S
gholl) Ordinary or___M_é:J—n ,__Ounn‘{“)




POWER OF ATTORNEY.

STATE OF GEORQIA,

hereby authorize

e il o oo

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

at .. e

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this....._..
dayofis i sy Se——— 1) B
SRR o7 N |

Executed in presence of

L2 1901,

No.,/_ff
D HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

To Those Heretofore Paid.
1901.

H
g
g
:
3
i
&

" Geo, W, Harrlson, State Printer, Atianta, Ga.

=
=4
A
=
a
A
=
=
r—
=
=




e“w«nuouaucudmu

~“ORDINARY

o T COUNTY.

LAWRENCEVILLE, GA, , 7Z /aﬂi 189 &

7{/11;:;{'/?({1«11 /Lr,
/

(= )};u Leerr F /C;f/u S

7’
Clccerr AR

z‘_’/:l(? st ﬂ(@t-/(?‘)
/y/;lb 2 —2ezy /2(111// Crz 1//244,{‘

St 73 75F, , :
NA b 7

/)lrn(/

) »
Cselysscie,

Fomx No. 1.

For Wldows Heretofore Allowed Pensions.

STATE OF/ﬁE GIA, } )apﬁflonlll};mel Mrs,

County of

orn, says on oath, that she is a bona fide resident of said County of
Btate of Georgia, and that she has RESiDED in eaid Btate

e That she is the Widow of

A1t M//’"’" T —.who was & solfler In Compaby
= ,4__:1! the ¥ - Regiment o %‘(/ i

Volu V‘ e ealisted fn mid regiment on or sbout lho month’of. = V#
1862 and served in the Army up to. -mfiu bo ot bla
life on the .. ~day of. : (tate here

particulara of the husband's death, when, where and from what cause) .

Deponent swears that she was the wife of said dsceased soldfer, during his service in the army as a soldier, and that
sh r never married since his death aforesaid, and that she became hi fe jn the year 18
T have been allowed & pension as & resident of__..z 2 /27 County for the year ending

February 15th, " and now apply for the pension provided by law fo the year ending February 15th, 1901.

that the fucts therein stated are true, and I know -he
has continuously resided in this State since the_ = i —_day

Given under my official signature and seal,

Ay —



’
7 :
(f_ selosrctes,

/

County, % Ondinary of said County, certify that I'am well wq\lflnlod

>7 ‘who made the above afldavit and am satisfied

that the fucts therein stated are true, and I know -h]e is the individual wum- herself to be, and that she
has contifiuously resided in this State since the__ === 2~ o, _u,@
Given under my official signature and seal, this\the__ day ar/
———
. { Offfcial |
Beal.

—




POWER OF ATTORNEY.

STATE OF GEORGIA, ~ - “
County.

7 R R o herebyauthorize _

RO e

to reccive and receipt for the peasion sllowed, and request that he remitsame to i e

Eevee iy o S Sagay B Sl e r e M N
Witness my hand and seal this
Executed in presence of




POWER OF ATTORNEY,

STATE OF GEORGIA,
County.

e of

-, hereby authorize

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

e | e e A ] e DY
Witness my hand and seal this.... . ——day of..

Executed in presence of

i
:
d
f
:
5
1
;
;t;
,s

Questions for Applloant
STATE OF GEORGIA~ i : LA

f? el ~ie0f satd State and Cnnn(y, desiring
to avail himself of the Pension Act (Sccli(ul 1254, Code), hml.y submits his proofs, and after “being duly
sworn true answers to make to the following questions, deposes and answers as follows : 9. oG

1, What is your name aud where do you reside? (give State, County and post office). 74
Lol fir Shcet

7 A 4 = 203 Aherin s
= Lo
© 2. How lnng and since when have you been a resident of this State 9./ $F & S s F

8. Witea aud whore wers you born .. Dssarian s .0 J Lioiflccttansy 7, w :
4. When and where and in what company and regiment did you enlm or werve .. L. . LG 4a
; Jf[p,m;b 7-»»»4{/4 M Qe . O 37C ‘s.ﬂeﬂt.ﬂmﬁ

5. ‘How long S on rehia ok ooy And gLt 197" M 1946/
E 5;‘;-! [ K )/ Sl RSk :

8, For how lnng a period did you discharge regular mlluury duty?. ,3794:'14 =

7. Wheo, where aad under what giroumstances wers T discharged from servioe?. b2 e
ol Shihendlend fs S Ml PN Dreed.
_/[u.___fl‘m'—/\ﬂ. = /',u/‘ 4 ./la.l.i..l JL(:L::

8. - What is your present ion?_ ot ALl ol oy

R B
9.. How much can you earn (gross) per annum by your own exertions or l.l.orr 2201} harsf.
10, What has: been your occupation since 18052 £4Ars00 et O ah fuosdiis
1. Upon which of the following grounds do you base your application for pension, viz : first, “nge and
poverty,” second, “infirmity aud poverty,” or third, “bliuduess and poverty” ?uhx{irend el proidsy
12, If upon the first ground, state how long you have been in such condition fhat you conld not earn
your support? If upon the second, give a full and complete history of the infirmity and its estent? If
upon the third, state Wh“hja“ are totally blind and wheu and whue yuu lost your sight ?
’ eard-_ ooele. Bllarrotcys, u_m/‘ M-u:q

olp -
s 3P i L. xm:z@i; L.
”i‘g.%é‘:k ‘z;z“%?f
13. What' property, effects or lncomc do you possess, and its gross vlhle L A
) v tr~1“1-/—'/_¢./n//l o % dollins
wu.z property, effects or income did you possess in 1894) 1895, 1806, 1897, 1898 and lmm,and
what dispoition, if any, did you make of sumo ?. /7% = /Pty I AN /m«« TR 6H1E9Y
M‘...&,anﬁ A oke. h,A..M clirllirte L 18- Lt & vt 1844 LicLirnngy Yol
i RasppoTlory D3 sl findf L7
16 what County did you reside during those years, and what pmperty (hd Yyou then return for luxlliun ?
m4,“.;¢, 2t 1 Cuesrelle Corec 184827 Cornelic o M Yannr i s bt ot
16. - How were you supported during the years 1898 and 18992 7 2y fmins. Do Lxaael sl

i

17. How much did your support cost fnr each of those years, and what portion did you contribye thereto
by your own labor or income?.c Loz, /..»~r/4—'"’— —odnd pon. Loth

What was your employment during 1898 and 1899? What pay did you receive in eash year ®

o fotons tnct rdtcrlich - poncls Lot mu,rf'.,
Have you a family ? If 80, who composes such fumily ?
il tone. o, Wl
A e 5 [[—- " zi,um Lien (/Ai(dl & Wikt

j,!,,.ﬁ*,g_m.’,,._ et e SO e il ke "'“7«7 /”_;M
m—-—'

o
20." Are you receiving any pension? . If so, what amount, and for what disability 2

o ? V l1ae

Applicant.




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, :
Lot ________COUNTY. o X

S ) A S , of sald State and County, having been presented
ai a witnes in support of the applioation of & A Herslaa. for pension
under Section 1264, Code, and 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 reside?_ $a B Yrilf o

tante  Ge
2 Are) youlasqualntad Wi A C)s &M/a» the applioant ; if 80
e e e R Lir ptcit
3. Where does he reide, and how long and since when bk bm a resident of this Btate ?

s Ml vl oels bt Lo v btiilctf G el bz Ll

4. When, where and in what company and regiment aid ho enlist, and how de you know ?.Leanans B

25 186t g 165 et S bt oo pm Lot A it g

5. Were you a member of the same company and regiment ?./Z%4

6. How long did he perform regular military duty, and what do you know of his service as a Confederate
soldier, and the time and circumstances of his discharge from the service ?...8 pee-tborle frenedfd.

e Bantiiet Lo f%—[ e all [ X Driad c&(g% 74(/{» o
b te seneilec of b Ly b b Bntot Mihe O 1

7. What property, effects o income has the applicant? (Give your means of knowledge)—Zmac

8. What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did he make of same?.Lle el =lisner) fon Mekletert v Cothntl oet

Lol Covntbs elating. [hor e bepnt

9. Has be conveyed away any of his property in the last four years, if so, what was it, and to whom?
3

Kosvnner. ovet Cochodi

10. What is the applicant’s occupation and physical condition ?.
b e S plupiicoe aTfieete

11, Is the applicant unpble to support himself by labor of any soxt, if so, why?__f*_%‘ﬁ_&;m

(x? pﬂlyA el

12. How was he supported during the yeare 1898 and 1899 ?.

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

14, Givea full and complete statement of the applicant’s physical condition that entitles him to a pension
under Heotion 1384, Code? v am . ot CottVifuen s

‘What interest bave you in the recovery of a pensfon by il‘ lpplhluﬂ'__lnsd-..._.._
Bworn to and subscribed before me, this

the L5 ___day 1000

County.

AFFIDAVIT OF-PHYSICIANS.
STATE OF GEORGIA,
ﬂ fe— COUNTY.
Ppraonally came before mu_l..&b.m bt g0
i o %“* L M e
454__%‘ 2 e

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

any work or ulllns sufficient to earn a support for himself, and that we have no mumt in said pculon
being allowed.
Sworn to and subscribed before me this l.he

el — o
S et e ae N 7.

=

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, 1

Faerdoix  county. y ¢

=

I ve +, Ordioary in and for said County, hereby certify

that the applican - resides in said County, and has
been a bona fde resident of this State since the. 7 = of. 189
and that the witnesses, viz : PP A .7 N B 2D et

=2 e et g
are of lnul‘:von.hy character, 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 hereon prescribed, and that the full ux!ol the affidavits was read to the applicant and witness

before same was signed. — =
Tt
I further certify that the tax digests o1 County show that applicant

returned for taxation fn his name in 1898 m.ﬂm%ﬁ"m

of property, and in 1899. 22 - Dollars of property.

In my opinion the foregoing olaim fs. wuenmide in good faith,
Witness my hand and seal of office, this....... Je. 2o day of.

OouTty.

quedtions are answered, she Qrdinary shall guesr spptcentand {bo witnemedIn mm“:t “¥ou

muu-umm- 10 pach of the oestions asked of y

T O Adaional atidyvits s ey b sschad i bank z:‘- ar Insuficient. &
& fn vy oum sk conlty 10 o tho Wit e, nauummwu-mmm e
o

00 you shall give will be




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

T Lo o hereby authorize

of

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

by o S Danee Seis
Witness my hand and seal, this e dayiof e 01008

[r. 8]

Executed in presence of

{ IﬁbléENT
1
SOLDIER’S PENSION
WARRANT ISSUED
JOHN W. LINDSEY,

Geo. W. Harrlson, State Printer, Atlanta.

‘CODE SECTION 1384,
( FOR THOSE ALREADY ENROLLED.)

L a

"E Tn gvery oase (b Ordinary mrust cariify 10 tho character of the witnews, anl a to the execution of she proof jas sbove
I Lo P i W o i ¥
1 : S

»

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

..y hereby authorize

D L

b e O i g i s oo S5 e ks e b ks
to receive and receipt for the pension allowed, snd request that he rémit same to

at, s LA

by i LIS
WirrNgss my hand and seal, this____ .. dayof . . 1807,

g e e )

Executed in presence of

_ INDIGENT
SOLDIER'S PENSION
1907.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ;

Personally appea .« Fulton.
County, State of Georgia, who being duly sw/n says on oath that he is a dona fide citizen
and resident of said County and State, and has resj in said S?Aanuously ever

sincethe. _ dayof . 1847 ; that he is. years old and

by ion a shat he enlisted in the military service of the Con-

federate States (or of the State of___<~ e ) dut] !h:ﬁ:etmgp:
S\% term of in Co, plny&tﬂf Regrmen
PN Sl 2l e O ¢ 12 4

follows:

his physical condition is as

B IS L0 LS ) e VA : /.
/Z/@ A Lveny 37 s 48 fea
that his property consists of thi following\ilems., /\ S b =l S

of the value of_. < i k _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 ion to which he
is entitled for the year 1902, I have lreretofdse psa resident of_ﬁlm_.._
county been allowed a pension for the yedy llgm%—_

Sworn to and subscribed before me, this the
./&y‘ JAN A 118021002,

\ —Ufr{b//w .-,,..M__Ordlmry.
E OF GEQRGIA, }

gq}tﬁc Afounty.

rdinary of said County,
do cernl'y that I am well acquainted wit = _M/
the applicant in the foregoing affidavit, and am well llt(lﬁed thu! e 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, thi-_iAﬂ_g,;_;gg}___
day o e s el [ )}
NEF 07

E Ordinary_ >

Nore.—The m-nnuﬁu must be filled,
Norn.—Afidavit should not be attested before January lat, 1002,

ROR APPLICANTS HERRTORORE ALLOWED PRNSIONS

State of Georgia,

ty,
Personally appears /9 ) M 2l of

County, State of Georgia, who, being duly sworn, s cn oath that be is a bona fide citizen

and resident of sai unty and State, and has resided in said State ?ztinuously ever
_ 1BF/ thatneis

7 that he enhsted in the military nervnce of the Con-

%{xL —) du ng the war between the
ompnnym 7.-,0of _LZ__th Regiment
M_‘;, that his physical condition is as

follows ; . : I A AR

years old

v

that his property consists of the following items:

of the value of. O = . 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,
1884, and the Acts amendatory thereof, and wakes application 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 1006.
Sworn to and lublcribcd before me, this the i&_ﬁ%@[
> _dayof — 7
/’! w K / port L Ordinary,
State of Georgia,

S LLon, — County.
l,__,,_ﬂ’ ‘ X /"/, i S LA Ordinary of said County,
do certify that I am well -cquumted thhm' 4 iz
the applicant in. the foregoing affidavit, and am well satisfied thit ghe 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 thls County.

Given under my official si and seal this
day of.

_ County.

—1The blank spased tmust be flled
NoTa. M iavia shula hob be atieeted bafore January s, 1907




POWER OF ATTORNEY.

BTATE OF GEORGIA,

- Counry. }

_hereby authorize

PR SR S ORI e L |

Executed in'the presence of

|
1

JOHN W. LANDSEY,
- Commissioner of Pensions.

Geo. W. Hacrison, State Printer, Atiaats.

SOLDIER’S PENSION




FOR APPLICANTS HERETOFQRE ALLOWED PENSIONS.

STATE OF GEORGIA,
_Fulton, County. }

7,
Personally appears 0, Q/ﬂ’ L %

County, State of Georgia, who, being duly sworn, s&ys on oath that he isa bona fide

and resident of said County and State, aud has resided in said State continuously ever
sinceithe. . . dayofl_ lB.J_z; that he is_. -..years old and
by occupationa.___._______ -y that he enlisted in the military service of the Con-

federate States (or of theState of. ) duzing the war between t|
in Compan; é g

Siates, and seged for e term i of_ 3’ giment *
z&ﬂ( 7 %ﬂ%"‘m" ; that his physical condition is as

follow

of the value of _ . Dol lars, that by reason of his pll) cal
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904." I have heretofore e resident O{_‘F_l
County been allowed a pension for the year 1__

Sworn to and subscribed before me, this (he}

__Ordinary.

sﬂTE 0 LGEORGIA

——.County.

Ordmury of said County,
do certify that I am well acquainted wilhyﬂ(// /0 7 «4/ Z-
the applicant in the foregoing affidavit, and am well satisfied that/fhe statements made
by him in his said affidavit are true, and I know he is the individual he represeirts hi:self
to be, aud that he resides in this County.
Given under my official signature and seal, this
day of.......

~The blank spaces must be filled.
_Noya—Afidavit shéuld gt bp. -mnugxb«' Jangary lat, 1004,




POWER OF ATTORNEY.

)
—..CounTy.

STATE QF GEORGIA

_hereby authorize

w0l

—— B

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

By

day of_

WiTNESS my hand and seal, this____

Executed in the presence of

“vuogsuag fo £

‘XISANIT "M NHO(

Q3NSS INVIIVM

%\%-ﬂuﬁ&u&
C: q «nN\. £yunoy
77 & w “smeN

- -c0oa1

- NOISNAd SHAICTOS:

LNIDIANI

('037704N3 AGVIHTV ISOHL HO04)

*$EI XOLL0US Ra0D

So——

POWER OF ATTORNEY.

STATE OF GEORGIA,

|

e ta s e County,

hereby authorize__

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

at

1903,

day of.

Witness my hand and seal, this.

s

Exccuted in presence of

‘amapg mng ‘o
27

V

OL JIANVH INVHIVAM

U] fo sovomsrawo))

‘AHSANIT "M NHO[

N7

a3Nssi INVHYYM
g 2,

V\;ﬁ & EuE&uMl’N\l Q)

Loy

wihmn

‘2061
NOISNEd S.4A1AT08

LNADIANI

| \m “my

Aew._._eg—_m >n<u=._< umaz._. zcuv
088 HA0D

7<




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA 2
rulion, County,)
'Personnlly appears _%%%jﬂ“/ L onEradiofy,

Cointy, 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

183, that he is. f,%_yurl old and

by occupation a_ . ’ ., that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war betwee:
States, and su’vcd for the term of in Cmnpnny_é iment

of. - AW . ; that his physlcal condition is as
fnﬂu\\' TRECR A

since the day of..

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
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

Sworn,to and subscribed before me, this the ‘(/ /)/ 2 /&(fyf/ﬂ (B

£ Lday of_JAN 20 1903 1808, } —_— e e
E
= ./ Ordinary.

SrTATE OF GEORGIA
2 __County.
I ’/ e Z Ordinary of said County,
do cernry that I am well acqualnted with___= )z' ;251'7’ e,

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

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

Given under my official signature and seal, this__._
day of - /908,

(i ©

Nere T T
k" éOrdmnry_ .. e e _County.

Nors—The blank spaces must he filled.
Nors.—Aflidavit should not bo attested bafore January lat, 1903,

. FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Yultou.  County.

Pearsonally appears. 7 AL

County. 8tate of Georgla, who, being duly swor; s on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. e 184LL ;that he s 6£yura old and

by occupation n_w at he enlisted in the m:lmry service of the Con-

federate States (or of the State of, the war between ¢

) of ment

follows :

that his property consists of the following items :

-

ofthevalueof .~ / R Lt _Dollars, Tam now earning,
bymylabor, .

.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 npphcahon for the p;l%slon to which he
is entitled for the year 1905, I have heretofore as a resident of_~ “**

County been allowed a pension for the year 1804,
I Sworn to and subscribed before me, tl‘u the é)z AN /‘tw

L -Ordinary,

?TATE 015' GEORGIA. g §
AR ,.,J.,&D_ Cqunty

do certify tlp)i am well nxq\mnted with "‘/& 2%,

the appl{cant in the (qregomg affidavit and am w:l satisfied that Llu staféments made
by him in his said affidavit are true, and 1 know he i xs the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this ___-
7)) 1905.
o

Ordinary of said County.

\

~ 17

Ordinary County.

Nore.—The blank spaces must be filled.
. —Affidavit should not be attested before January 1st, 1905,




OL GEANVH LNVHIVM

ORI Jo douossyuuoy)

hereby authorize

‘AHSANIT "M NHOL

>
i
4
[
(®)
=
&=
<
I
(o)
1
7]
3
o
o

'NOISNEd SHAIATOS

LNAOIANI

WiTNess my hand and seal, this__

to receive and receipt for the pension allowed, and request that he remit same to
Exccuted in the presence of

STATE OF GEORGIA,




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

County, State of Georgia, who, being duly sworn, §dys on oath that he is a bona fide citizen
and resident of said County and State, and, has resided in said State continuously ever
sincethe. . G e 3 i z_. _years old and
by occupation a. ?

federate States (or of the State of. dupihg the war between the
States, served whe term of g £

of.

follow:

s of egiment
at his physical condjtion is as

ofthevalveof —~~~~~ 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 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, &I resident of i
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, 'this the } »% A/%
: : W/ .

——vf) of_JAN L_190b 1606,
e A / s g -

Ordinary.

State of Georgia, }
___EL;.!ip/:b__Cpuxz/{,y.

i rdinary of said County,
do certify thet'T am well dequainted with

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

Given under my official signature and seal, this. JAN 1190

Norn.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lst, 1906,
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Norn.—The blank spaces maust be filled.
Nora.—Affidavit should not be attested before January lst, 1006,
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Widow s Application

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendments
of 1920 and 1937.

Date of Marriage.
Date of Husband’s Death. Mpy. .189!
Company. .

“Btate Dept’ Public ulnn.
‘Athntl, Dec. 16, 1937.

f « Morgan enlisted as
a pr vate in Go, E, 6th Regt.
d8: Inf, May 27, 1861, Surrend-
;:ui O/runlburo N.G , Apr.

) 7 +
rutor Cootrnce Reoprds’
i Div.




‘State Dept Public Welfare,

‘Atlanta, Dec. 16, 1937.

p
49

T

C:urrgo W./Morgan enlisted as

ederate Recprds

a private in Co, E, 6th Regt.

Ga. Inf, May 27, 1861. Surpend-

ered, Greensboro, N.G , Apr.

26, 1865.

193,

T

Mrs.George W.Morgan
'ge
Date of Marriage April 21, 1885

W.Mo:

Geor,

Name
Widow of .

=]
)
'8
8
=
&
<
0
B
)
3

Under Act of 1910—As Amended by Act of

i

§

STATE OF GEORGIA,
Fulton.

" » Ordinary of said County, do certify
that 1 the applicant for pension; that
she Is the person she represents herself to be, and that she has been, continuously, a bona fide resident
cltisen of sald Ntate since January lot, 1920/ ¢HAS DEREIMUAS . . ......

The WIS 0182 B I8 i AR now resldente
of sald O;;amy and “l. duly sworn by me before signing 'the foregoing afidavits, and that
truthful and trustworthy and uh:'fuummu are entitied to full faith and credit.
Given under my hand and seal of ol%th);&&lﬂ/
e %,WW

(SEAL OF ORDINARY) /

O il Sakwers sk 5 2 f b oskion s 7o S o ovidnes you Sl i wil o
an

liosnes i oblainable. 1f not, Brove marriags, by some person, or by general reputation.
3 'Marriago Oertificats in aghout the Biate. A short, simple form s easier to handle.
e e R S S P ERR
! :
(

s BR

Under Act of 191 Amehded by Act of 1919, and Constitutional *
$ O'A?mylmmd 19537.) =

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Fulton

Personally appears before me,.. Mra. G LR --.of sald State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and.the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION I.
1, What is your name, and where do you reside? (Give Post Office and County)
Mra.G M 543 Rookwood_Rrive,.Atlanta,Ge. Fulton County.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
-all-my-1ife---
Give date, or year, of your birth.... R9Qe. 17, . 1868
3. (1)When, (2)where and (3)to whom were you married?. .
---ApTil 21, 1685, ._Koozville,Ga.. %o Geo..

COUNTY.

If not, how long had you resided apart?..
. Are you now a widow?.... Y8
Have you or your husband heretofore been pald a pension by the Si
g Ifso, when and for what cause were you or your husband placed on
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.

1f he was not present, state specifically and
When did he leave the Command?

For what cause did he leave?. .

By whose authority did he |

. What was his, physical condition when he left his Command!
What effort did he make to return to his Command?.
In what way was he prevented from going back to his Command?. .
Was he captured by the enemy at any time?. ... ............
1f s0, when and where? In what prison was he held and when was he released'

Sworn to and subscribed before me, this the
A08h  gayor. August .. 103.7.

oty




What was his physical condition when he left his Command?.
What effort did he make to return to his Command?.

Was he captured by the enemy at any time?.
1f 50, when and where? In what prison was he held and when was he released

which the applicant or witness resides and must be
liosnse if oblainable. 1 not; prove marriags, by some person, or by general reputation.

‘Marriags Certiflcate tn aghout the Bate. simple fc handle. . Fult
mn—m-ﬂu’-’ﬁ'}#‘-ﬁ-ﬁ""m-‘ il Lol o~~~ {$EAL OF ORDINARY)

T
iosonon. BIBB COUNTY:
|
|

I, John T, Moore, of the City of Macon, Bibb County,
Geargia, do hereby certify that I know Mrs. George W, Morgan, and

) < have been personally acquainted with her for sixty years that I

I, » of the City of Maoon, Bibb County, | 2 7 ot 2 Tt
| | knew her before her marriage to George W, Morgan and that I know
Geargim, do hereby certify that I lmow Mrs. George W, Morgan, and |
P of my own personal knowledge that she was Emma J, Worsham before
have been personally scquainted with her for #7 years, that I T
i | her marriage and that she and the sald George V. Morgen were mar-
¥new her before her marriage to George W. Morgan and that I lmow |

of my own personal lmowledge that she was Iwma J, Worsham before

her‘marriage and that she and the said George VW. Morgan were mar-

ried in Crawford County, Georgia, in the yeas }885. i
I further certify that it is generally inown that the |

ried in Crawford County, Georgia, in the yeat 1885.

I further certify that it is generally known that the
a;id George W, Morgan was a Confederate Soldier, and that the said
FEmma J. Morgan is his lawful wido';l-i that they were living to-

‘5ether at -the time of his death and that she is still his widow
said George W, Morgan was a Confederate Soldier, and that the said

Fmma J, Morgan is his lawful widow.emd that they were living to-

b;ther at the time of his death and that she is still his widow |
|

| and has not since remarried.

Sworn to and subscribed befére e,

jQ’ | ‘ this the ¥eh day of August, 1937.
: ‘ \
|

L] é

and has not since remarried.

Sworn to and subscribed befére me,
! Ordinary,
this the Jth day of August, 1037,




STATE DEPARTMENT OF 'PUBLIC WELFARE
HURT BUILDING

ATLANTA

Hon. Thos, H. Jeffries, Ordinary,
Fulton County,
Atlanta, Georgiea.

THEREAS 2

MRS. GEO. W. MOAGAN, WIDOW OF GEO. W. MORGAN,

has filed in this office an application for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed ac military ser=
vice as a Confederate soldier and was honorably
soperated from such servioce; and that applicant
was married to snid soldier prior to Jonuary lst,
1920, and that sho was not romarricd; it is, *thorom
fore,

ORDERED:

That said applicant be admitted to tho pension
roll of the State of Georgia for the month of
9

%F%;aan g1 , and thoroaftor;
o & oopy o is order gont to tho

Ordinary of said County,

This, the 27tk doy of _December 19 37 .

rector, Confe Divis:
Stato Department of Publio
Wolfaro

ion




a3
rector, Confe Division

Stato Department of Publio
Wolfaro

Bbls ¢erlifies that_C

and 22/244&) CsM/VVVb&L
WERE W HOLY BONDS OF MATRIMONY
Jbde C 2 R M
On the_l_Lbay of.

as appears of record n mp office in Marriage NAecord, booh__c._._A
page /. 2.8, Ghuﬁbaz of.

OROINARY







POWER OF ATTORNEY.

STATE OF GEORGIA, . “
et L COUNRTS

hereby authorize

I iy S S

of

to receive and receipt for the —.Xuameu allowed, and request that he remit sgme to

—— e ‘at 2t - =

Gyl sl G S

‘WrTNEsS my hand and seal, this____ —deyiofi - o o Oh:

Sheadad s R S e S e [r. 8]

Executed in the presence of

_ INDIGENT

=
=
=
=
=




APPLICANTS HEBETOI@LLOWED PENSIONS.

STATE OF GEORGIA,
_‘uojyng

Pearsonally appears. Wofw Fulton.
County, State of Georgia, who, being duly sworxy/uys on oath that he is a bona fide citizen
and resident of said County and State, and has resided in smrl State continuously ever
since the. day of____ e 1822__; that he 18- ’_& __years old and
by occupation a.__2a_caa g, that he enlisted in the r‘nilit-ry service of the Con-
federate States (or of the State of_zﬂémém‘\__) during the war between the
States, and served for the (epn of. X Company. &, - Z¢ . th Regiment
of... 8 (og&o“..,u zo M(m .y that his physical condition is as

that his property consists of the following items :

ofithevaladof. - =~ _ ot tss —Dollars. I am now earning,
by my labor,___. s Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Déponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for tje pension to which
is entitled for the year lbOﬁ. I have heretofo‘u a resident of _¢ )d‘fb‘{. .ﬁ
County been allowed a pension for the year 1804,

Sworn to and subscribed before me, this the } A { A0

—day ol_JAN 2. 1g05. 1605, oL ./( X‘,ff o vgmcy

i (-'_‘.“/ v~ _Ordinary,

?Eﬁ?OOF GE?F)RGIA 2

Cnumy
I, e e 5 Ordinary of said County,

\ - . 7
do certify that'T am well ncquninted with S . % 2B f 7 :
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. (4
Given under my official signature and seal, this

JAN 2
day of.

1%‘} 4 i S s 0 U I —.County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1906.




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

JAN 2 1905
dayof
Ordinary.__ AEIJLZOII. —..County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1905,

Atlants, Oa., 19/95/04.

LeAsPordue, Ordinary,

Newnan, Ooweta County, Ga.,
Dear 8ir;~- I wrote you twice ooncerning & transfer of the pension of
Mr. I.A.Morgan from Coweta to Fulton County.

Mr.Morgan is advanced im age and is very infirm which would
1t & hardship for him to take the ¢rip to Newnan. He is now living in

fulton Oounty and wishes to draw his pension here. As it iM very near

»
the time for the papers to he migned and Hent in, I would he glad if

you would give this your earliest attention,

Yours very trulyj

9190 Fourth National Bank Building,

o
Moo de. 23—/;#7




'M//f“f




) Y 3 \.W.\N Clresie

S 3 3 Sl
lu-mk.u.r--:w -ﬂ,e.”rr.wm.ar_t of said eounty and were duly by e before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are extitied to fall faith and

e bl hand anj ofBial seal of office this__/<T"_day o 8eF Luh%.

5:
31
= F
5 B3
3 < i
,mm
w‘.m
Al




Ordinary’s Certificate

STATE OF GEORBIA

COUNTY. ]f e
/’T‘/l"’ It Ot ‘Ordnary of said Coufty] dertify that @ know

the npp!ivnnf&)?i,/,‘/ﬂ "Lf\’.’i".!’.’tﬁ:@ﬂﬂnr penston ix the person ho represents himsel? to be and

rogdon I oy, That 1 o Ko ¢ .?l(Mwﬁr“{.‘im wituem sweingtothe

~ 147
Wi nu 0 |Im| |hvy nu Iu»lln ml.l--m- of mald county lml woro duly sworh IvyA— hofun\ l|ll||l|l tho forogo-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.

Q(duury

County.
N A8

re, AN \nlllnn. are answered the Ordinary ghall l"EIY applicagt and witnesses in the following words;
R0 iozmnly vt that yau. m:&m .n.m'g o dach ot V9 questions aikedyon and the sidesss
rhole truthn.
Additional llﬂlh\ its may be -uuﬂmr it \IIln.l lpun are insufficient,
3. All affidavits must be made before tho Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary,

PV TENY

Soldier’s Application
Undér Act 1910—As Amended by Act of 1919,

' !

.Appiiuﬁon for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Appli to Answer

NTA' GEOMIA,
COUNTY, }

.m 4 -of mald Ktate and County, hereby applies
or the penslon provided by Aot of 1010, as lmeudad by Act of 1910, to Confederato Soldiers, aud aubmits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the questions propounded, answers as follows, to-wit: 5 5
1. What is your name pnd where do you reside? (Give County gnd Post-offi M L
o, Mﬁ,mm g)&h..%’.

2, lz}long and singe when have you Jicen a continuous resident citizen of this State 1..1-!]:«
5, . \Tavaoned, &4
s

in the Army of the Con!edernw States or in u.: nmmud num% 1h] State from

'Conﬁ{.ny%&'ﬁﬂmn dxd )ou gl (om' i ad ﬁ:f’
a((Pos3).

5. How long did ynu remain in the actual military service with said Compuny and Begm:entl (Give

,#L' An&mdm! #ummrmadwdy

6. When and where wu your pany lnd }kgnment mrnnd r ducﬁnrged from the Service?
& T Gattbomin, Bt RF 0l O AR - S
7. Were you actually present with your command. when it was surrendered or discharged? Lotiesssd «‘&w
were not getually present, state specifically and clearly where you were. 44 e,
7& enal AT Fs £ Ao o,
. Wh’emvu ‘your contmand when youleft it1 ,..@.n..é!%

44__41474&.4 ot 755
b. When did you leave the command? .

c. For what cause did you leave! s Prtassrs) ploss
d. By whose authority did you lesve! oo 3 _obowe .

e. For low long was your leave granted? In what way! M‘M.\

£. Why did you not return to your command after leave expired?
@ In what way were you prevented? oo

h. What effort did you make to return? . 4e(Z2 L. ofrvo,
i Were you captured during the wart .. ot licindd.

§ 1o, when, and where? Tn what prisén were you o i ety oot ?a.s

it
10 Have you evep applied for the

not allowed ! re Adeer.




Questions fdr WIM as' to Service
STATE OF GEORGIA, z

of said State and County is hereby presented

.
88 & witness in support of the application OW .Mﬂv..{ar the pension provided
by the Act of 1910, as amended by the Act of 1919 in said Btate, and, after being sworn true answers to

make to the questions propounded, answers as follows %
1. What is your name and where do you residet 2. o AL - = 9 ..

8. Where does he now reside, and n'nee when has he been a bona fide, egntinuing resident in this State,
and how do you know? _ S .m.
g o A K i

i
ﬁ Em 1§61 to 18651 “:l"é:::ph‘:e)%; .
ow dl ol mn your in! m %

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

Company and Regl (Give date) .

7. When and where was his command surrendered or discharged (give date and place)
(s

9. 1£ not, where were you and how came yPu there!.

8. Were you personally present at the mrder' .

10. Was the applicant personally present with his command at

11, If not where was he and how came him there?

12, When did he leave his command?1. Where was his command

when he left it?.

By whose authority did he leave

long was he granted leave? How do you know

ull that you have stated to b true? If of your own knowledge, tell glearly and specifically

13, In what way was he prevonled‘!mm returning to his eommand?
How do you know!

14. What eflnrt'did he make to Typurn w‘y‘mnmu?d and l}w{ do ya; k\nowl

16. Was applicant captured as a prisoner.
In what prison was he held?

when released
Sworn to and subscribed before me, this the




Statement of service of Joseph Harris Morgen, attached to and
mede a part of affidavit to application for pension.

I entered the service as a Confederate Soldier in Mili-
tary Volunteers, Company B, Georgia Hussars, 2d Bat.Ga.Cavaeley,
Maj .Cuminge, Brig.Gen.Mercer commanding, in 1861, and remained
in that company until deteiled August 20,1862, under Special Order
No.350, and ordered to report as Assistant to the enrolling officer
at Atlanta,Ga., end on December 13, 1862, was commissioned
Second Lieutenant of Infantry,Provisional Army,Confederate States,
and from that date remained continuously in the conscript service at
various posts, was appointed Inspector October 19, 1864, assigned
to duty in 9th Congressional District of Georgia, headquarters
Gainesville,Ga.,by order of Maj.Gen.Howell Cobb. I received orders
in January,1865, from Col.William M. Brow, Commanding, directing
me to report to Brig.Gen.W.T.Wofford at Cumabng, Forsyth County,
Georgia, for duty on fen.Wofford's staff. I continued in this
service until we disbanded.

Sworn to subs
before me, this ”
day of Auguat 1919.

16. Was applicant captured as a prisoner.......-—----...If 0, when and where? - oooeeoe
In what prison was he held? and

when released

Sworn to and subscribed before me, this the W ( ’
....Ie...dqy of-5 vﬁ.& ....... wg. """"""""" Vi

....... Lasaii e M.

State of Georgia, Fulton County.
In person appeared lirs. Eugenia Goode llorgan, who, being
duly sworn, says: I reside at 180 Spring Street, Atlanta, Georgia,
with my husband, Joseph Harris Morgan, and I make the following state-
ments in ‘support of his application for a soldier's pension from the
State of Georgia: I became acquainted with him at.Atlanta, Georgia,
in 1862, at which time he was a Confederate Soldier serving as
Assistant to the enrolling officer at Atlanta,Georgia. -He was com-
missioned Second Lieutenant of Infantry, Provisional Army of the
Confederate States, in 1862, and from that time remained continuouily
in the conscript service at various posts, was appointed Inspector in
1864, and assigned to duty in the 9th Congressional District of
Georgia, with headquarters at Gainesville,Georgia., and continued
in that service until appointed on the staff of General W.T.Wofford,
and at the time of the surrender in 1865 he was serving on General
Wofford's staff. He continued in the service imtil the disbanding of
the branch of the service in which he was serving. I know these
facts of my own.knowledge. I was married to him during the war.
1 have seen documents ‘showing that he entered the service as a Confed-
erate Soldier in Company-B, Georgis Hussars, 2d Battalion of Georgia
Cavalry, underMajor Cumnings, Brig.General Mercer commanding, in 1861,
and was detailed and ordered to report as Assistant to the onrolling
officer in Atlanta,Ga., where he was in service at the time I met him
as stated above. He has resided in the State of Georgia, as a bona
fide, continuing resident, ever since the war, and I have resided with
boforo me this

him throughout that time. ; Eé; i %
day of August, 1919.

e doendinl f((-.M.é«(ﬁ.q"vg

2

Sworn to and subscribed



T Meygan, Joseph Nerris, YRR 21980 COUNTY guseon.

VHEN AND WEERE FORN?pggtqent of Georgai sines 1881,

ENLISTED WHEN AND WHERE? 1061 at Ssvamnah, “‘.

RANK: gnd Igeut.

COMPANY AND REGIMENT? Go. Do 84 Battn, Georgie Csvalry(Ge.Ewssars).
NAME OF CAPTAIN AND

WOUNDED?

CAPTURED , '-l{‘.ﬂ‘l AND WHERE?

RELEASED:

WHEN AND WHERE SURRENDERED? Applieant @ees met state whea but in

Newth Carelima.

IF NOT PRESENT AT SURRENDER, WFERE WERE YOU? In O%B CGengeresiona.
Distriet as earelling
orfricer,

_ DIED, WHEN AND WHERE?

BURIED:

WITNESSES: - Buginia Geode MowgaReccccosWife,persesal knowledge--ne




.. DIED, WHEN ARD WHERE?

BURIED:




Widow’s Pension 1

UNDER ACT 1910.




f
1
£
i
£

0161 1DV ¥WIANN

d $MOPIM

UOISUD,

Application for Pansion by a Widow Unidar Act of 1910.--Q umom : ‘
‘ for Applicant. 5 Yo

STATE, OF GEORGIA,
: M : nty,l

Porsonally before me com: A £ j“‘t(lnld Btate and County,
and after being duly sworn, on oath says that she desires to applydor a pension allowed under the Act

of, 1010, and lub’ﬂt t to make out the same, true answers makes to the fol-

lowing questions to wit: f M
1. What is your name, and where do you resi W MU

2, How long and sin 5: when have you been a eondnuln; rnldont( the Btate of Georgis'

3, When, whure and to whom were you married?. 7K
4, When, where'and in what Company and Regiment did your husban ln.lllt s & soldier in  Con-
l rate Army or Usordl Militia? (State the arms and clasg of Bervice. )Inl tm{.‘l “.«

é# " dwh ﬁl '%‘m-mrﬁﬁ

y ur hulbmd pomnllly present at the time of the surrender or discharge of this Command?

. If he,was not present state ulurly where he was?... h’u W
Where was his Command when he left?.

. For what cause did he leave his

. By whose authority did he leave his Ci d

. For how long was he granted leave of absence?.

What was his physical condition when he left his Command?.
What effort did he make to return to his dz.

. In what way was he prevented from going back to Command?.

. Was he captured by the enemy at any time?.
. 1If so, when and where captured and where held as a prisoner, and when and for what cause re-

When and where did your husband dietl & 7.1 fm%"la ﬂ‘ g‘w
‘Were you residing together when he died?
If not, how long had you resided apart?

What property of any description did you own, hold or controlWy your use and its cash value,
Nov. 4, 1008. (State same by items.).

10. What property of any kind have you sold or given away since Nov. 4, 1908? ‘What was received
for it and what did you do with the proceeds thereof? ' (Give items and cash value.).. L4 2




» husband?.

Q uestions for the Witnesses as to Scnu‘cl of Husband and Marridgc.

TATE, OF GEORGIA, 1
. - -.County,

Personally before me comes.... fp‘n«,ﬂw-.n.
l;oinu duly sworn true answers to make, to the following quest nnwnlm aa follows:

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

4. W Imn and to whnln was she nmrricd‘l
5. How long and since when did you know.
\ v

0. When and where did.....
¥ tho husband of Applicant die? /377 { G
7. Whero the Aplicant and hor husband living together as husband and wT!n at the date of hh
denth? v or BV { R
8. If not, how long did they live apart before his denth?.. S,

Were they divorced? .

9. When,where and in what Company and Regiment de..é ﬁuw?mnm
/fé L«Jé—-«.d, M.az . ........... 3

10. Were you a member of the same Company’ ?L‘ e
11.  How long within your personal knowledge did ¥ perform actual military service with his Com-
pany and ﬂegilnen(?.‘l%m‘ W

12. When, and where did his Commgnd surrender, and was di
S

13. Were You personally present when it was surrendered? \Z\. 2223+ -If not where

ﬁ i TS YO s i ot 2% MW..M Hiow ! CATE YOU, SHOrOR. s
4. prosent at dor? &MM«J!

where was ho?. ¥ ..when, where and for what

causedid heleave Command? (Give date.)... &%e®... 21 A N ...By whose

authority did he leave his Command?. and how

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

éwadw.../(m/a«_‘. w‘_‘,‘”—z‘?&&:-

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

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

knowledge or how?.

Sworn w::%‘.mam

d

e COUNLY,

AFFIDAVIT OF TWO FREEHOLDERS.

athat they

are froeholders of sald County anftt o 2 AL
of sald County and know what property she owned on m. Nov, ¥ 2 :nl'uu onwh value jo bo ax wot out by
Bohedule (A) as follows, R
Personal property.... e T
Notes and ts d 2./
Total n

Schedule (B).

‘We know the property sold or given away since Nov. 4th 1908 ash value to be as follows:
% -
Porsonal property 2 i St

..Money, Notes and accounts. i Y R A

Bohedule (C).
We nlso know what property she has now in her possession nd control to wit:
-

....Acres of land....worth.

Horses and Mules.

Cows and Hogs.
...Other property.
income and earnings.
Total Value of all property and effects?
and subscribed

ORDINARY’S CERTIFICATE.
OF GEORGIA,

Ordinary of said County do certify

that, X the applicant for pension. She
is the person lhe repreconu henell t lnd nhe is a bonafide continuing resident citizen of said

County and was in the'4th Nov,. 1908,
That I also know.

. 7 who are
freeholders. That all of them arg residents of said County and were duly sworn by me before signing
the foregoing affidavits and that They all, are truthful, trustworthy, nnd their statements are entitled to
full faith and credit.

That the Tax Returns. A = Returned for Tax is for
1908 8. for 1910 §.

“8worn under my hand and official seal of office thi.
1010 o

%l o _. ’%unq

(SEAL.)

u -d th witness in the following words:
rars ons saked you and the evidence
2K spaces are insuflient,

tlod.
Prove marriage, by some person, or by gen-




» witnesd in mppm of tlu apphoation of..

County ls hereby presentod
for the pension provided

by. the Aot of 1010, in saidd Btate, and after balng sworn true uestions propounted,

anawers na_ follows;
1. Whatls yopir mma ond whej you mldlr

4, When, where and in what Company nnZeglment
uu*rnm 1861 t0 18657  (Give date and place
5. How did you obtain your information of this Sepsice!

0. How long withi ? nal k did by pert
ow. long within your o nowledge lorfh act
Compony and Regiment? (give a.u;;‘im M‘f 2

'e.

enlist during

é/.,.)f.@,co

¢ service

hu? ‘where was his C} pnurn or discharged (give dage and plneu

Were you persondlly present at the Surrender?
If not; where were you and how came you there?.

Was the applicant pmon.uy pmem with his C 2 ot surrender
3 v d how came him therd

By whose lullmrlty did he loave........ Ser—— ...
long was ho granted leave?

u have stated to be % l( of ln (Toll olearly and -pmﬂull\)
| T e
'n what way was he pnvmud frof returning to his Co d?

How do you know?
14, What effort did he make to return to his Command and how do you kno!

16, Was applicant captured as a prisoner.
In what prison was he held

oyders mdd(ng in paid County and we know.....
& we kdow the property that is now in the use,)
(Make List by itenis aid vdun:).«

70, are antiied.
11 mot, prove marriage, by some person, or by gen-




.In what prison was he held?...

B £ St
Bworn to and substribed before me, thi

VIT OF TWO FREEHOLDERS,

|




POWER OF ATTORNEY.

...\‘\N\\\\v (2745

quest that _.o remit

N/

F
>
:
3
E
&

To Those Heretofore Paid,
JOHN W. LINDSEY,




P

POWER O ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

e COUNTY, }

hereby authori

of

same to
;ﬂ\ ‘ to receive and receipt for the pension paid hereon, and request that he remit same to

at

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

day of. 1906,

Executed in presence of

74
1906,

“a
VA

AND HANDED_ TO

Commissioner of Pensions. |
Commissioner of Fensions.

AND HAND!

{

JOHN W. LINDSEY,
(

To Those Heretofore Paid.
For year ending Dec. 31, 1905
JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1906

To Those Heretofore




For WldOWS Heretofore Allowed Pensmns

‘STATE OF GEQRGIA; =
County of_ 7 n % %ﬁﬁ//m

PERSONALLY COMES Mns.

who, being sworn says on oath, that she is & bona fide resident of said County of
m b(ulo at Gmrgm. nnd that she has RESIDED in said State
M mMW WO Was p soldier in Company
ofthe _____ A/rﬁ” ... Rogiment of_ /éd/ 2
Voluntoars, that ho onlisted in:said regiment on or abgut the month-of. W/M%

156 77, and sorved in the Army up to 7. f 1863, . That he lost his

That she is the Widow of

particylars of the husband's :Imll. when, whege and from what cause, )

life on the day of 18 « (State here
(ae Oaflicnnd per. lio. 4 A /La,y//{\S
/M« wend o priosr

”“‘/ MW%M M VMWMK

Deponent swoars 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 100 42

T have been paid a pension as a resident of Wﬂ%

yoar ending Decembor 81, 1904, and now apply for the pension provided by law for the year ending

County for the

December 31, 1905,

S to and subgeribed before me, /( // ¥
worn to and 5 : l M, X (n

this 7”6( ay of, AL 1905,
/f:N/W . Ordinary. i Po l-()l\lm/’/ ‘am (,‘S/{[w(\/« l,()
Z it . . W . v
" Staté-of Georgia, ol WWM )

ﬂ 5 .Couulv. }_ )rdlnnry of/snld Cpunty, cortify that I am well
acquainted with Mrs. W M/ Who made tho ubove afiidavit and

am satisfled that the facts therein stated are true, nml 1 know sho is the individual she ropresents

horself to be, and that sho has continuously resided in this State sinco the.... o

day of, v..wﬂfﬂ
Given under my official signature and seal, this the 2‘{&5}' of_,

P
‘ Official }
Bas Ordinary of .

e

lrl‘&—lll blank spa
Voucher and|

onu No. |

For Widows Heretofore kllowed Pensions.

STATE OF GEORGIA,
ton.

2 PERSONALLY COMES MRs.
County of___..F,,.u

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

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

That lhe is the Widow of

——who wi }1 &oldier 1n Company

Volunteers, that ho enlisted in said regiment on or about the month of_?u ack

and served in the Army up to..._. ,..____‘___A_lse__i, That lm lost his

lito on tho...... - (L] SRS L s s | W (State here

particulars of the husband's death, when, where and from what vause.) ...

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

I have beon paid a pension as a resident of___ FHUIEOM. county, tor the

year ending Decomber 81, 1905, and now apply for the pension provided by la r the year ending
December 81, 1906, //0

/(’(
Sworn to and subscribed before me %”1{// \/; //VI}M(/
P &L ¥

e duy of. AN 1 1006, A3G (o

7
Ordlnary. Pongmogé\s \//‘({(\\ ) @ .

= ﬁ.‘.’ﬂ e
1&..,«._ KLY, v.3

B 3 5 ;
i

Ordiuacy ofid Connty, dyeify that 1 aim wol
soquainted with Mrs, + Who made tl;o above affidavit, and
am satisfied that tho faots ¢! n stated are trug d I know she is the indlvidual ‘she ropresents
horself to be, and that she has continuously resided in this State since the. A

day of. 18,

il ot JAN 1 550
{ Oé':xm l - W/ﬁ ‘4 AR
J Ordinary of . -.......County.

Given under my officlal signature and seal, thi

- NOTE.—All blank spaces must be filled.
Voucher and: ASidavits must bear date after January xst, 1906.

4




Govinesnitle, Y.,

// {/ w O Eb meq M//A 57/%/2%)
‘ : ' e Zf/( 40 ao}
i Sy, YA /( J(L (/&cacoé/ /Q/ /)///f
: 704, “ie AL L3 1S (&4W/
Al /\/a,{L /gl #M)L /d—//wé; %4
/7//‘././/4 ( 2t W tes o /4{,41 A 1///(//‘/
Odd e e L /?// Sy / ’/¢i\/
/¢ 4 ;/&C/({/({W(‘ A
(Q/%/g// LAAy 7

WAL LD 190V

her and Afdavits must bear date after January xst, 1906.

POWER OF ATTORNEY.

STATE OF GEORGIA,
County. }
e e ~hereby authorize

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

([ SRS SRS

In Witness Whereof, 1 have hereunto set my handand seal, this.______.
[ 2 A— = __1907.
PR L R [r. s.j
Executed in presence of

PAID TO g,
‘ol /
Commissionar of Pencions.

JOHN W. LINDSEY,

For Year ending Dec. 31, 1907.
Regiment

WIDOW'S PENSION

TPaald !
Hulton,
4

Mas. )

Co.




Foax No.1 *

For Widows Heretoforeillowed Pensions.

STATE OF GEORGIA, } (
County of. - Fulten——

who, being sworn says on oath, that she is'a

SESRAY )N - 3 i
continuously gver sjdce. 41 SRR . That she is the Widow of
*————who was a soldier in Company

1862,.., sud served iu'the Army up to. 186e3._. That he lost his

Genirneswitte, Y.,

Yoy io o v el Pl pgig] o T
N u//é/(/{gg ") ks

RLEA >, ‘r/((t”(‘/( CZ(/_C ey 19«///4///
i Ly f dhe ia oo
Nael /; ST v
/ 7L y ;"//'(I/ )//(// ¢/ /(('L/ .// Vs ol s
0 1) Y // ' . 4 Deponent swears that she was the wife o uring his service in the Army as s
“racek / woldier, and that she has never married since his death aforesaid, nnd that she became his wife in
V' A - . 2 the year l&f*,u

I have been puld  pension as & resident of... S——_1'].11 5% (] 21 T}

/L LAAN S

nding Decomber 81, 1006, and now apply for the pension provided by law for the year ending
December 81, 1807.

Sworn to and subscribed before me

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

dayndas e T Loy
Given under my official signature and seal, this the——day of —JAN 2= - 1007.

———— g % ny’_: {an
* Official }
Ordinary ufuonnty.

NOTE.~All hianks be Slled.
Vonabers --n.-u date after January lst, 1907,




State of Georgia, 1o K. W itoinsen,

51 V'T‘toﬂ. Ordinary of sald County, certify that I am wn}‘l

soqualnted with Mr who made the above afidavit, add
am satistiod that the facts thireln stated are true,/dnd I know she is the Individual she represents
herself to be, and that she has continuously resided in this State since the
P R R A e | 18
Given under my official signature and seal, this the

—_———
{ Official

Seal
—

NOTE.—AU blanks z e 811
Vouehass




POWER OF ATTORNEY.

STATE OF GEORGIA,
CounTy.

I i hereby authorize
of.
to receive and receipt for the penmsion allowed, and request that he remit same to
— nﬁAfi
by.
WiTNESs my band and seal, this____ e 1906

Executed in the preserdce of

'ANT ISSUED

/ WARRANT

=
(—]
t—
(<~}
=
=
(=)
o2
[——1
=
—
(=}
—
(]
(-~}

! D-5% INDIGENT

i
:




APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
Fulton.

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

i % . 18 ; that he i ( { ears old and
by occupation a.

federate States (or of the State of.
Slales,?‘l served for the term of
of < fl

follows: ______

of the value of ... e DO1lars,  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
is entitled for the year 1806, I have heretofore, 88 a resident of £
County, been allowed a pension for the year 1

Sworn to and subscribed before me, this the } * M { (ﬁ 7/?

(}ﬂ)

the applicant in the foregc;{ng affidavit, and am well satisfied that the
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 A

Ordimry

~The blank spaces must be fl
R e s evestod betor January 1at, 1000




POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pemsion aMowed, and vequedt that the remit same to
— e LR at, o L e RS
by. N

WiTNESS my hand and seal, this. oo day of. SRR L ()

i AR S [r.s.]

Execnted in presence of

-
>
=
3
o
Cem
Q &=
|
=
=




FOR APPLIGARTS?‘HERETOFORE'AL'L()WED PENSIONS

State of Georgia,

Personally appea b O
County, State of Georgia, who, befng duly sworn days on oath that be is a bona fide citizen

and resident of said County and State, and h ided in said State coptinuously ever

since th 1&31 that he is L’ynn old

and by occupation /

federate States (or of the State of. % ing the war between the
nd served for the term of. i ChLy; ,0f. th Regiment

; that his physical condition is as

of the valueof . Iam now esrning

by my labor, LIS Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1807. I have heretofore, as a resident of. h )0 L
County; been allowed a pension for the year 1906. /

Sworn to and subscribed before me, this the} ))Z /e Lt /]/ //)/~ /44.

Asusc idayiofal

Ordinaty.

Co un ty.

07 ‘/pl.lt))l

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that
by him in his said affidavit are true, and I know he is the mdw:dnal he represents himself
to be, and that he resides in this County.
Given under my official slgnatnre and seal this
dny of.

Ordinlry_..‘... L County.

Noru.=THe blank spaces miust be filled.
Nora—Afidavis Ahoaid nok be atsested befors hmary 1a, 1007,




AN 1907,

e “/" WM*__

Ordinary_— 7't 101, County.

Nors.-Tie blank sposs uiust be Slled.
NoTh—AfAavit 850014 ot be atiested before January Ist, 1907,

b *’w;“! Ay u"‘
I, the u.dcal;ud do certify that. .
e

County. .
an the peusion rolls of this county, and drew a pension of

mm o ».nq,

J' gﬁs







POWER OF ATTORNEY.

STATE OF GEORGIA. “v

|§| County.

) ..&RN I\\R\m\_ilras EEE\&

% County, to receive and receipt for the pension allowed and that he

o
remit the same to me .iélruggr é.is&\f%&\ﬁh\’,ﬁ
Winmsmyhesdths — — day ak&lii 190l 4
K i c\

W\?g\@

,M,?
3
!
nmh,

JOHN W. LINDSEY,
WARRANT HANDEDTO." © © °




POWER OF ATTORNEY.

STATE OF GEORGIA,

(Jounty. } .
1, %:T/ ///W — hereby authoriss; %I’é 9'_4 ~
of.. j Al -County, to receive and receipt for the pension allowed and that he

remit the same to me ""Wl AL . eveenzby hin check or registered mail, S £ot,
&

Witness my hand this.... day ol 1904

—M[!W 2 ('uumy.$

1901.

WIDOW’S
-JOHN W. LINDSEY,

‘ndigent Pcnsion.

Questions for Applicant.
STATE OF GBORGIA, }
. County.
?_ of said Btate and Counly, desiring to
avail herself of the Péfision allowed to lndxguzl Widcwl of Confederate Soldiers, under Act of General Asembly,
1900, heuby submits her proofs, and after being duly sworn true answers to make to the

nl.lowln. Gueations, deposes and answers as follows :
What is your name and where do you reside ? (om State, County and Pogj Offce.)...

2. How long and Since R you o At qr this State? <2

8, When and where were you' barn M.fo/f-zi_— jjam_/é‘

% Wk w1 vhirs was s Busbaid boru—state his full nagge, and when wero you and he married ?

s - Alasd (32 UEh A

Bha 28% /420
5. When and where, and in what Company and, Regiment did your [:ulblml enlist or serye during the
war between the Btates? = e/ ._é__

6. How lnn: did your 1m§.m| sérve in said Company and nglmonlh&._{_l—lmt)
“When and ;lnen did \uu;h rhlndanmpl y W :‘n.gnmm wrrender and was discharged?

husband pmom a I)m time -ml pllca when his C nmpluy

9. If not With his command at surrender, state clearly and specif
wand, for what cause, and by what luthnrlly!.;/ . L ledD. 2 3 z

10, When and whero did your busband die?_oSat /5~ §em /’4‘%&9 /44——

11 Which of the followlsg grounds do you bas yeiir appllcation: for Pension, via: Firsi—Ageand

Pavgl‘y‘;iﬂ-nlu Infirmity Poverty, or ngﬁ—lillndnczl and Poverty L%” W,

12, If'y to bow long you bave been in vuch a condition that you llmml o

n
your support, lnpun the second, give & full and complote bistory of the Infiymity and it Jatent, on
the thirg, o nd when and where you lost your s} W .‘.{ A(m~

whothu you !,' lm“i blind,

1. How much can you earn gross, by your own exertion or labor?_«
15.  What property, real or personal, or Iucnms do you have or possess, “and its gm- vllne‘l

Ay
16, What property, real or personal, did you possess at death of husband or he left you, pnd of the year
18091900, and what disposition, if any, by sale or gift, have you made of the umeL@c\.ﬁ t
l7 what ties dg% you mldo; IAED and 1900, and whg pr»pe;ly did you return for taxation 's
How baye you bun sppported sin; dnlh of luuhnd, and ﬂly for 1899 and 10001 ’L‘/l A *

How much did your eupport cost for each of those years, and how much did you mnlribule by your

own labor or income e e
20, wmzu your employment during 1899 and 1900—how gauch did you receive for each year?

21, Have you a family? HWAMI: family? | Give their means of ulppnrl
any lands or other property ?. 32ALL A AkeALE £ A A r‘(oo

22, Have you ever made an application for pension before?, S S
28, How many applications have you made for a Pension, and under what clas?.. /14414..((_—

Bworn to and




Questions for Witnesses.
STATE OF GBORGIA,

FHil
A of sid Btate and County, having

been presented as a ‘ritaess in support of the Application of Mrs, m%ﬂ Z47

for a Pension under the Act of 1900, and after having been duly sworn true answers to make to the

following questions, deposes and anawers as followa : /Z
1 \Vlml W ?..m um?nd wha; do you reside?, W % ey
2. An you ncquainted with the appljcant, 7/ 2% /ﬂAZﬂW

1f 10, how long have you Raown her 2.
&

Whery w ahie pgaide, and Jow long and llnuZn llu bun rllll mt of lhll Biate ?..

When and where was -he born 1.9
Were you ever nequainted with har h||-|)lm|‘

Where did he reside in 18617

When and to whom was be u...m. m

When and where was e born 2.

How long have you u"uw.. l.n. wf Mm ;
10, When snd where did , A // i p thy was B

the Nuh-, and in what (;unpnn'gul Regjment ||lll ho o :Ilnl and_how llu you k knv w thin? g

1, \\ur you  momber of the same (.‘nm]mny gl Regin
80 sithsnrds L Msn
How long did he perform ug\lllr mijitary duty? %‘MI/{W~ ar
AAetlor- AT 2larr P

13. When and where was his Compagy and Regimgnt mrrennlen-d nml discharged from umce'

14, Were you yith the command when u surrendered ? ,640 ol G ya.)
15, Was et AdlAL gt
£ AGAV=~ .
LU ot present, where was het e goar
1. Whon wid n:a.. L o lonve m. Conninlt e S

For what onuse

e Tisbanid of wpplicant present ?

By whose sythority he loft? e

|€ u knuw ..n this?_(finte fully and 1Iuv|y M ﬂdé &
: /; 75 ;2;@ W _dio?

18, thn and ulur! ‘Inl

19, Where did he regide at I\h |Iuih and how qug hiad he been a resident of Gwrlll at his death ?
e e

4= Do g o you g Wnewtlg ko in (’ ...,.m-:uu. the Iawful widow of, W
'u she rgnintned unmmlul -Ilwn il hmlmul llo, -mlluuw M Mnﬂ
Sz e

'l' What properiy, nn--m nr Imu me Inu the l|l]l||1'lnl. ir My " llnw nlu y-m innw [ I- of yum

23 Wh-l property, effects or inogme did |pplln-nl Possess ln 1809 wll 1000 lnd Illll dl-]mlllnn dld lhl
mabde of it?_ M .452’;.44 A

24 Has appligunt couveyed any propery in last jwo years r given any away, if 80 what was it and to
whom v_Aéﬂ«v&g,n_ﬁkz %

2, Im(h.lppllanu shysionl ogodiiion aqd bee
£ -

“of property, and in 1900,

-lu supporsed for 1899 and 19|

28, m,- imuch 4 applisast eoalribute o bes pappot o lam two JoART,

1 and complate statement of s pllmll physioal ?:dldan 1 AL~

80, What lntoreat bave you fa the recovary of this p..mon by the applicant 1. 2o\ A

St Whoribed. Beluve e thle /ﬁ ol
00

Affidavits of Physicians.
STA OF GEORGIA,
VeAfév _ Count .}
A examined carefully Mre

Porsonglly before m
physiolans of sald copfity, who, belnj
wfée.....applicant for & P.mlnn under A
o 3 that her phyllml wnghn :. this,

g e Bave'no ntaree 1iodaid gibion If .uom
Bworn to and subseribed before me thia.{

4 wn[ //]//// /‘\/J //}1 /Z('

M(%{w WOrdnary,
91&1’& A «~Oounty, '

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, E

e County.
1.%&&/ Sad V.. ..., Ordinary o and for said county, hereby
certlfy the the applicant, Mors, v '2 v/ i i G reaiden Tn sald

county, and has been a boua fide resident of thls Blate |I 00,

18 UL"M x rlm-u, Mr.., M"m ‘ (Rl ” ey

o) ot ) w0 0f trusiworthy oharoter, lml that thelr statements

niltled to full Mith and ored!

1 do further certify that before anawering the foregolng questions, the applicant and sald witnesses took the

onth herein presoribéd, and the full text of the afidavits was read to the applieant and witnesses before the same
1oaa aigned and s

aoribed,
I further certify that the tax digest of...... aouluy shows that applicant
returned for taxation In her own name in 1800, ... . dollars worth

rth of property.
Witness my hand and offioial seal, this

(&z) -/E%,m,

Noree—1. Bolon llll uestions are answered,
nn do solemn]| lwuv

give
dﬂl l.l ld I{ be
u |lnn": Av“-.-u attached,

lh.ll I'llr E licant and the witnesses in the lollo'lnl
m each of the questions asked of
ll trllb) 8o bllp yon Gnd {ig
meu are insufficient.

hlndl while they were soldiers need apply—and are now
Ricaoeeary 1 ke out laims.

'




NG e e V. %
TSl 1o e

What property, effe nogme has the |||pllnanl, ir lny andy how xla you imnv [ l| of ymn
0

if o what was it and to

WIDOW’S

Indigent Pcnsion.
1901.

eyt ———

Name WM %ﬂdw
2=

County ...

e

Approved

Iinosses, M o i
d «8r0 of trustworthy eharso
ntidled to Akl b aud oredis.

1 do further cerilfy that.before answering the foregoing questions, the spplioant and said witnesses took the
onth hereln pmﬂbod. ud the Al texs of the afdavits was read to the applioant and withesses Lefore the same .
1was signed and subsord!

I further certify llut the tax digest of. unty shows that applioant
returned for taxation in her own name in 1801,
‘of property, and in 1000_.ee ...

Witnees my band and official lu.l l.hh

rth of property.
190,

{E2) il

Norse—1. Befors any guestions are anawéred, the Ordisary shall swer spplloant and the witnestes n the following
50 o solemaly swoar ihat 700 Wil 1ris AtsWers make to esch of the questions ssked of y
ke evidonse nos you shall give mum-m-mmuum”oneu"
aammx lldnl;'-l; be muid if blank spaces are insufficient
wers the wires g‘m joad husbands while they were soldiers need apply—and are now
.. Witnesses and two Phys! n’n-qunnm.mn
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POWER OF ATTORNEY. : . POWEROF ATTORNEY.

S : i

X

STATE OF GEORGIA, } : STATE OF GEORGIA, - & AP g g ARy
County ] County. i s A

hereby authorize

, hereby authorize
of.

of= s i e AR A

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

at_ S at. 5 7

In Witness Whereof, I have hereunto set my hand and seal, this___
day of. 1908,

In Witness Whereaf, T have herennto set my hand and seal, this_

day of 1902,
i AR R
e I ﬁ!‘ tedNn the p;hcuce of
)

Exeented in presence of

/42
AND HANDED TO

A,

PAID TO

o
JOHN W. LINDSEY,
S

WARRANT ISSUED

JOHN W. LINDSEY,
Commiasionty of Pensions.

A

WARRANT ISSUED
/el
To Those Heretofore Paid.
INDIGENT
WIDOW'S PENSION,
For year ending Dec. 31, 1903.
Pamp TO

For year ending Dec. 31, 1902.

INDIGENT
WIDOW'S PENSION,

e /s




Fouu No, 1,

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OFukL RGIA, § 7 Psnso.v’uw COMES MRs.
on, | Mty Maope—

Whe, being Sworn, says on oath, that she is a bona fide resident of said County of

ulton = ’ State of Georgin. and that she has RESIDED in said State

: ‘04{ —. That she is the Widow of

(A, /(m FA e who_as & sgldier in Company
A of the 7 47/\ = -Regiment .néﬂ;

Volunteers, that he enlisted in said regiment on ”rmf the month of O
=us
2 P - lw s 18695 That e died

18677 and served in the Army up to

County of

.-.uui/u.,...h- ever since

o the dayf 184
7

( ‘{’/( l /7/)/\(’1(/// 3

Deponent swears that ske was the wife of said deceased soldier. during his service in the Army as a

soldier.and that she has never marrvied sinee his death aforesaid, und that she boeame his wife in

the your 1550
iy been atlowed s Tudigent pension as o vesident ..r,,Fulton-

Commy. under et 1900, for the year 1902, and now apply £r the pension provided by law for the

J Msygon Ay

ALl r
ALFE

vear ending Deconiber 1402,

.\\\n\-h‘;umil\mHn'-l. |::-(lllj4é)6§'.

21: : Ordinary of said County, certify that I am well

wequainted with Mrg? oo e Above aMilavit and

am sutisfiod that the facts therein stated are true, and I know she is the individual she represents
hereself to b, and that she has continuously resided in this State since the

day of I8

IJAN 81 ‘902 1902,

4 (P 4
7 AT

[ s
N Ordinary of Fllllt.u’. County.

NOTE.— All bl ks must be filled.
Vouchers and afidavits must bear date after Jauuary 1st, 1902,

«;-\».-{a wnd .... wy ‘.pu.;%/‘@)wu uw,;yi.}:,llm.ﬁ llhu.,, day of
\.~¥ Hile

4
&

Fomx No. 1,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, s PERSONALLY coMEs Mhs.

ooy L orgoee

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

County of 41 11511,

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

RV2Y P,
v\{) of the /d( éaﬂ; Ri of. 7

Volunteers, that he enlisted id3a#d regiment on or about the month of ___

That she is the Widow of

who was a soldier in Company

+186.2~_, and served in the AF@GY Bp to el : That he died

on the. A “> dayof___

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 lG_IiA =l - 92

T have been allowed an Indigent ponsion as a resident of R

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending Decomber 81, 1908.

Sworn to and subscribed before me, 0 e
o, YAt e, (€ 12

bis—_aayot JAN 22 1003 1008 |
: 5 :

-M‘Ordinnry. ] FoatiOffice— - ———___

State of Georgia o

TN 1L

¢ County. Ordinary of sald County, certify that I am well

2 ~—Who made the above affidavit and

ncquainted with Mrs.
am satisfied that the faots therein stated are true, and I know she is the indh‘ld\:\nl she represents
herself to be, and that she has continuously resided in this State since the_______

day of. 4— /2( 18

Given undor my official signature and seal, this t

@ ; ! Ordinary bf... it
T ucher ol8 DA dade nowr haleGAb Wi budhy 1et, x303.




tOﬂ. Y %}d/;wmm-y of said County, cortify that 1 am well
Zf / /ﬂ . who made the above aMidavit and

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

f 1o be, and that she has continuously resided ini this State since the

JAN 3/1 1902

wle this the. duy of
e Ler

Ordinary of Fullmx. County.

NOTE. All blanks must be filled.
Vouchers and afidavits must bear date after January 18t, 1903.

e o~
Stal ?i 9_?‘?’3“? Voo Bt !
County. Ordinary of sald County, certify that I am well
ncquainted with Mrs. a who mado the above afidavi and
am satisfied that the facts theroin stated are true, and I know she is the individual she represents
herself to t}mt she has continuously resided in this State since the_____

day of. @ 92

Given undor my official signature and seal, this t

NOTE.—All bl
Vou




1899

—OF—
HANDED TO

£ 2l e County.

——PAID TO —

Warrant Issued
2.0

for year ending February 15th, 1892

Widows’ Pengion,

:
)
W
=
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-

Form No, 8.

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. |
)\no\\ all Men by these Presents, That 1, ////Z /’%W/“/””’M
of A A A
County, in saig State, do hereby .<|-[mim Horrec </+¢4)~o'v-'/z-/“
7 7 P 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
e of Georgiaas a widow of a Confederate Soldier, tated in the foregoing aflidavit; hereby author-
: my said Attorney to receipt in my name for any Warrant that may be issued by the Govegpor, or

for any sum of money whi be comingz.to me for the reason aforesaid.
IN WITNES RO v bevslo ek sy Nandlasid neal this S0/ 0%
daget \/;47 o
Executedin (he preccs e )
ZX %éz/
/ Q é&(, )
7

DIRECTIONS.

Phor Pluecceie 7H r2pnep. s

Ii allowed, send amount by

me at , and oblige

ai

— 0L aivd—

OL Q3aNVH
Panss| juelBAA

6g1 ‘qS1 £reniqag Burpus reak sop

Affidavit to be Made by the Widow. ™"

STATE OF GEORGIA, : ;
In person came before me, the undersigned Ordinary

in and for the County of

COUN;'Y oF ‘7,/”'; 2
Mrs. J’/ {( g

1%, Ppgasc

oath \h.n she is Ilm widow of . el m T2

, who being sworn according to luw, says under
, who was a' soldier in

the service of the Confederate States, and sgr\"?s a member of Company. ﬂ , of the
oy = o

ISy . Regiment of............ L&

A -Volunteers; thut he‘enlisted in said

nhor b Lk diy ot Bl 186/, and was in the
é’?/u/\'ca{u iy Armyupto, 2. A/m; €. 186 5" That while in the
Army, he jas onthe . day of 186...1., (See Note No. 1)
}z/ Patbaad. a0 T e _"‘;l)(_ Aaial “;/ al, 7*
‘!,Iafc o Pr T s T . 5 t"x:,«/a..., s
A T ,

ki
Tl N Sy Y €3 n oo Al /'/((/’-cu’vl

o R
ot Bl e pa il Nt me eyt L'(u‘,.,

‘A/c. L aq n(('./‘i/rn,/k/ ///(m« Z/A«r.»a,r/« Ae
‘11(44&;‘:‘1_ la He e TP e @ plc J/A 11(:{_\ X
Corrrmarcd . /r/w_«_« Vi 1 x,‘,(,.f»«(, boil il
Lo aae. Sapruecol L(“T'Z Leeel Y7 P¥ou LE L1 g
(el u‘Z“M oo pimen Aeece 57 74«_&44.«, o far a—«z
(e Je dd e /ﬁ/f ootz M«M“f
0 L\n?t JL 'Lw/-n“/(_ P o R v ) Zee
” zr{%uul«—u wrne Jirteend «( avusked pue Funy /;z«fﬂ
C %‘- :{ur(_ zvb# (‘n{d(‘t‘/rlp 'ﬁ(u-(/uu 7‘1”u )?l M“\L u/uma
/7 /'nr e g uml% e o Degmeni g e i g Bl gt 9=y I'nq«.“/ w0
Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the 7 th
day of . s /.a,_ 18477, and that she has resided in Georgia continuously since the
day of... areh 18 4¢/; that Georgia is her home, and |was such
on the 23d dny of December, 1890, and since said date she has not lived in any other state or locality.
Deponent, as the widow of saic deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1893, and herewith tenders the proof of her right to receive the allowance gmnud by said Act.

Sworn to .md subseribed before me, this, the ) %Pﬂ P% / i / V4 m

‘/ dayof W?st‘;‘r'r et Hoacewie A ,..4._
Il e bl e el
Oremary. bt ﬁt\
Note 1. State In b\lnk above the date of the death of the husband, and how, and when, and where he died. And In case

his death resulted from dis how the disease Is knowen postilvely 1o have resulted from’ the service of the soldler in the
‘Army and not from any other <




Affidavit for Three Witnesses.
State of Georgia,

] 2
}, In person came before me, the und:;ife Ordinary
ounty

Jin_and for said County, witnesses /%1)\

7»!/4, & /%(/ 78 R ﬂ_

~—(each known to said Attesting Officer as truthful,
reliable and reputable citi; severally uny under oath, that, FROM THEIR OWN PERSONAL KNOWL-
uDGE, Mrs.. 7 Z

; rs ittty -, of the Count) okl A2
State of Georgi{'iy the widow of._ Z f .., who was a soldier in
Company c ofthe. (Z£ L Regimedfof_ Lo

That said soldier mlmed in the service of the nl:dem(e States (or the Georgia State Troops) on or

about the day of_ ¢ / 186/__ That while in said sgrvice, or b
téason of said service inthe Afmy; e los€ his mc as follows: ( fPren /7{'/ -!’/L

0‘4 Lry /o«ﬂ%‘h/\

-.Volunteers.

W/Ww(%/ 22 éfmﬂ}n
477"34{/«‘{%/ V///— e q‘
SPrze /(l""/_ 2trre L3

T, ¥—
Dleyir— flotis o f @/»)7/{-%7 7L7/\//(¢V

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

| e et
77

We further swear that Mrs. . s : ..Was lh: wnfe of said
noldler{i;l}g the service, andRat she has not intefinarried udeath and that she resides in
County of the Sme of Georgi a

Sworn o nnd subscribed before me, this, the | / o /)\

/‘ ,t;]z/yo! aty 1994
Y 0
i 2.9
‘ Z: Ordinary. / M

Note. Witnesses must nolteally about things they. may belleve, but confine thelr statements to such facts as they per:
sonally know.

1t the hushand died atter the war of wounds or di tate fully how you, as wi know the service as
& s sidier was the Immédiate cause of his death %

.

Form No. 8,

Certificate of Ordinary of the County of Applicant’s Residence.

State of Geordia,
gia, 9PN e R iy
Facedo
County of..Z. €% . | inandfospaid County of .ﬁﬂ/\—"(crv\
State of Georgia, hereby certify that I am ncqunmlcd with Mrs. o @asssan Ho . slboerganra
the applicant for a pension in this case, and know, from my own knowledge, (or from positive proof
presented to me by reputable witnesses), that she resides in this County, and that she resided in the
£ th
State of Georgia on December 23d, 1890, and has not, lnvid out of the State since that date. I also
certify that the witnessgs whose testimony she presentsto sustain her claim &% known to me lo bea
truthful witnessqp,entitled to full faith and credit as such. T am fully satisfied that this claim is snade in
é}‘ igne

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

2ot dnyo!/()—«“. 18 §7
= : «7(?% Loac ekl

e Ora'xmzry

NOTES.

The pent: only payable to certain classes of widows.

Those whose husbands were killed in service. w

Those whose husbands died i t/e army of wounds or disease contracted in the service. -

Those usbands went to the army and have never been heard from since the war. *

Those whoSe husbands were wounded in the army and have since died from the direct effects
of the wounds. :

good faith, and that I have caused the applicant and the witnessea to read or hear read the proofs

Form No. 4.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. 1%e disease directly causing the death.
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one llvmg out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a claim must be i by the i of three
know: of the of the husband and his death and the immediate cause

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

There is no need of employing a lawyer or other agent to attend to these claims, The
Department will furnish #u/7 and specific instructions, and give ample opportunity to every claimant.

It witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer, in any case. !

1f proofs must be made out of the State, the witnesses must be sworn before a Fudgeafa Court of
Record under Seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.




Certificate of Ordinary of the County o(_lm‘l Rulym.

STATE OF GEORGIA, County of . Z7Ac A em. 5
_ he £ (DL BN te v Ondinary in andjfor mid County of
ﬁ/L(-'C/L—:"‘f State of Georgia, hereby cortify that I am aoquainted with M.
S 3. Aber f @eaas_the applioant for a pension n thia case, nd

know from my own knowledge (vr from positive proof presented to me by reputable witnesses,) that she
realdes In this County, and that she resided in the State of Georgin on December 28, 1890, and has not lived
ot ofthe Binte slnce thal o, it o n the widow of.. S0 L0 Al org.craa
docensed, and an such has horetofore been allowod w pnn-luil for the year onding Fobruary 10th, 1805,

In Witnem \\'lwmnf, I ‘have hkuum wot my hand and afixed tho weal of my offies, thin

the..... WS —day of WG««;) 1806,
{ 5;.3} /Y‘f Ao GA/(;/,L,M:_/__.___OM‘..“,-‘

POWER OF ATTORNEY.

STATE OF GEORGIA,. County.

1, EIc, saion - hereby _ authorize.
of” to receive and receipt for the pension paid hereon and request
that he remit same to.. 2 4 _at 2 S e

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

dayiolicicai b o S . 21808,

* (s

Executed in the presence of l
|
)

i

‘ON

9681 h“‘““‘]/z:’" T

4 %—Jn mopin

g%

MG WG "TOMLIVE * M 090
o1 aive
*9681 ‘MgI Lisniqoy Surpes eak a0
]
O96S1
“GIVd 3¥0401343H 3SOHL 804

‘NOISNEd S.MOQIA

.

Certificate of Ordinary of the County of Applicant's Residence.

—
STATE OF GEORGIA, County of . 2 = < <~ ~
= e
[ —ae Fe et Ondinary in and for mid County of

==« & < ~~—_ Biate of Georgin, hereby certify that I am ncquainted with Mrs.

%—.4/‘ ’\t/';z ﬁ f fr 2 the applicait for  pension in thia case, and

Know from my own knawledge (or Trom pist€e proof presonted to me by reputable witnessos,) um she resides in

thin County, and that she vesided in- the Sute of lhur“ln on Degpmber 20, 1800, amd huw not "Vi'd out of the
o sl dhat date Tl b et o o /}:l( //’/J "2 ot

deconsed, ulul wx wiieh b herotofure hoon uIInle ) pml-lnu for tho year ending ln\hnmrv 15th, 1806,
In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this the
T ——

1 day of e v 1807,
e

% S e N Ordinary.

POWER OF ATTORNEY.

. 4
STATE OF @SeRa, :; ’Zﬂ. o Woumy.

ety sy, Tr/ﬁym = hareby authorive, (@ 2Pt Mosdozc8

/«,&/ Ce—vw—v‘; Ao receive and receipt for the pcmluu paid hereon gnd request
that he remit same to i at /é W

I Wirness Witgeeor, [ have hereunto set my hand and seal, this / ,é/

day of S 1807
s 7)’14» N terrreee o)""'”}""“—[,,.s.]

Executed in n.p proence of

%;/ o /
//,47 (b )

~

5

a |
= | §g ‘;‘@
= g | ﬁ\ =B
gl 21 % SN
Q‘E g '\\o g:“m EGQ
=89 “Rig i [ |
o g '5 ﬁ ig ;IJ"
‘ Blig sa ° i?
I e (R |
z i = q




'S

For Widows Heretofore Allowed Ponsions,

STATE OF GEORGIA, Personallp Comes Mrs.

County of t"u,(,éu s \//WJ\/UWAW

wlm In-lng sworn, says on oath, that she Is a bona fide resldent of sald county of

fullm

continuonsly over :9.: "
/3

of the

Hum-ul Ceorgly, and that she hos ngaromn (o sald Biate

/ ;'. 18 4{) Phint who n the Widow of

:: Roglment of

Volunteors, that ho enlisted In xald regiment on or about the mon h of.

who waw n Boldior In Company

%\,

26 ML
186/ and served in the Army up to (& 180 S That ho lost hin
il pticutar of the husbands deathy when, where and from whut cawse) (

s O‘M—\_m (’e,ﬁ;u,m.tk A I/& Einnle(
4 PET

Jife on the- ey Btk 18 5 ¥ (State here

< e o L AR~ e

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the army as a soldier,
and that she has never married since his death aforesaid, that she beeame his wife in the year 18 \5— 4
that Georgia is her home and she resided in this State 23d day of December, 1890, and hay not
: 1 have been allowed a pension as & resident of

lived in an ¢ Btate or locality since that date,

M,L 152 County for the year ending Fobruary 10th, 1805, and now apply for

th pendon provided by law for the year onding February 15th, 1800,

Bworn to and subseribed_efore me, this
434 d glore. me,

- day of. lnen.l '/1" 7, Mt H . J/é“’"f ol
W, L Ko ce LA rdinary. J Post-office ! -

[e—

‘681

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGTA, Flona éh Personally Comes Mrs.

County of i&/éérny/ %Zon ,,«'./)W/
who ol swori, saya o onth, Ut sbe e o ke sestent of &kt ooy of
&%\ ‘ E St of Clonvgehing nd that sl e nesingss D sabd ¥inte
wntlyonly aver sl Ix Mt e el Whloy o
;M //(,:,/(1,,,, e
/ ﬁ 1/ 5 /(/ e Hoghmont wt
26 ¢ %

mv‘ That ho Tost his

wek (State here

wh waw it Baldior i Company

Volunteors, that enlisted in wabd voglment on o ahont the nonth of

1807, and verved In the Ariny up «‘./6 /‘2{\/
Fuer

life on the 22 C

day of.

fudl particulars of the husband's death, when, wheee and [edii ot canse.

o - Preice R ui T

e e OC j;[ /./,»,(«,_,9\

Deponent swears that she was the wife of said decensed soldier, during his service in the army as o soldier, and that
sho hns never married since his death aforesaid, that she hecame his wife in the year 187 , that Georgia is her
home and ¢he resided in this State 283rd day of December, 1890, and has not lived in any other State or locality

. / 2
siuce that date, 1 have been allowed a pension as a resident of (54 2

for the year euding Fehranry 16th, 1890, and now upply for the pension provided by law for the year ending

County

February 10th, 1807,

ﬁlwuul o and -ulw,wl;wZ-lnrn me, thie
iny of 7, 7 1807,

v
%]Jux/m,/}’//a/r/w «//’ e

Post-office

M teriist

e 0 a0




POWER OF ATTORNEY. POWER OF ATTORNEY.

el len ——@ounty.

| = e Gounty,
l.v//t e /ﬂ &t/;' /Udyﬂmchy authorize 'féém,w«w
y f

Suﬁa “f qulu. }, g 8tate of Georgia, }

I hereby anthorigel o ol

of

to receive and receipt for the pension paid hereon and requebt that he remit same to
=
Al at ({/@t(&( B e e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhi&// IN WITNESS WHEREOF, I have hereunto set my hand aud seal, thi"._-
day of. AL 21 1t 17 1808, depor i ; 1899,
) = v / )
¢ 0 W Ve, 8] [L.8.)

Executed in presence of

to receive and veceipt for the pemsion paid hereon aud request that he remit same to

R - [ | o PSRl S 0 NS C—

Exceuted in presence of

7 G P D

(o LL‘-/ 2

County

A

GEO. W. HARRISON, STATE PRINTER. ATLANTA.

¥

WARRANT ISSUED
/

Commissioner of Pemsions.

Commissioner of Pensions.

WIDOW’S PENSION,

VA

PAID TO
@E0. W. HARRISON, STATE PRINTER, ATLANTA

PAID TO

A = —,
i m.;f’ffnméji}?/&*z;&‘
T or
FULTON
RICHARD JOHNSON,

ANY HANDED TO

RICHARD JOHNSON,

1SOS.
A
WARRANT ISSUED
2/
AND HANDED TO

[

For year ending February 15th, 1898
For year ending February 15th, 1899.

Widow of /2/5, A/l 'ccrden

For Those Heretofore Paid.

WIDOW'S PENSION,

3

i




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of Z.ce Cree

Personally Comes Mrs,
N zcaiiocei). Doy sn

2L who, being sworn, says on oath, that she is a bona fide resident of said county of

2 Vet /(c =
e ARG i
H8, )tar g e

1o i tho VAL - H G Toghiont of

Stato of Georgin, and that she has REsIDED in said Btate
That she I the Widow of

who wie n Moldler in Gompany

(!/y/c

y o 18046 That ho lost his
/1,( e, 18Y 4/ (State here

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

186/ and served in the Army up to_.

life on the 2.4 dny of

sé ; (“7‘» ,efrt,f L7
i M PRV PO Z rf"fu;“:a,
ffi

Ml particulars of the TusbanPs - death, when, where and from what cause, ) 4

Doponont swears that she was the wifo of sald deoeased soldlor, during hissorvioo In tho army ax a soldlor, and that
ahio hww novor marriod slnoo i death aforesald, and that sho lm.‘yu his wifo In tho yoar 185747
/a Llace ~County for the year ending

February 15th, 1897, and now apply for the peusion provided by law for the year ending February 16th, 1808,

1 have boen allowed a pension aa a resident of.

Bworn to and subscribed before me, this b
LT e T , Dty
L6 e (L&'Wy. Poat-Office

State_of Georgia, } O 1 ek G S S ~u7
.County. Ordinary of i County, certify that I am well noquafnted
vith Mrs._ 7 I etz »MM M et —who mado the abovo afidavit and am mtie-
fied that the facts therein stated are true, and I know she is the individual she represents hersell to be, and that she
ot oo (LIS vesidad i this Biate i the. - /. __day orA,,Z/j-xwk 18

e dndae oy ol sl tative md bl e the L s A 60 iy o

Ordinary of.

Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |

County of____FULTON : !;7{&444)6' Pk 7%!;‘1/”441

who, being sworn, saye on oath, that she is a bona fide resident of said county of

Personally gomeu Mrs.

FULTON

contlnuously ever slnce

Q.b 3 77¢ Corlise >
4 yz o |( 2 La Neglment of
7 tace a1 Sl e ek ralbo s o b b, wioth o CERE b
186_/__and served In the Army up to- ! 186,87 That ho lost his
1ife on the. 244 __day of Qéoppé 1824 (State tere

Sull particulars of the husband’s death, when, where“and from what cause.)— S Sa 1

Btato of Georgia, and that she has REaED in said State
18 That she Is fhe Widow of

who waw 8 moliller I Compnny

A

Doponent swoars that she was tho wifo of sald deceased soldior, durlug his service in the army ns n soldler, aud (hat
ahio has nover marrlod slnce hin death aforesald, and that she beoame his wife in the year 18

FULTON
Fobruary 19th, 1808, aad now apply for the pension provided by law for the year ending February 16th, 1890,
Bworn to and subseribed bofore me, this )
Al oy ot ety 1800, '7 T sy il //Ln
D227 e et ——-/ . Ordinary, I Poat-Office.

T havo boen allowed a pension as n rosidont. of. County for the year ending

State of Georgia, } 1 W. H. HULSEY,
FULTON _ County. | Ondinary of said County, cortify that I am well nequaioted

it M, 22 R 22044 /'é ?ﬂﬂféﬂ,_wm mado the above sffidavit sud am satls
flod that the faots theyein stated are true, and I know st i the individual she ropresents horself o be, and that she
has continuously resided in this State since we 232"  yoh Zilax 18450
Given under my official signature and seal this the _ ZP __day ot Ll 1899,
FULTON

Ordinary of *.County.

7 e




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.
hereby

_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 . 1900.

Executed in presence of

AND HANDED TO

(fete

For year ending February 15th, 1900,
PAID TO
RANT ISSUED
$
A S

o

e

Widow of

. POWER OF ATTORNEY.

STATE OF GEORGIA,
} bm...o:.'i
= . hereby M
of

to receive and receipt for the pension paid hereon and request that he remit same to
at,
IN WITNESS WHEREOF, I have herennto set my hand and seal, this.
dayjof. it 1901,

Executed in presence of

Ve dd I 2

" PAID TO

Qe b

JOHN W. LINDSEY,

-WIDOW'S PENSION,

P 2




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF ORGIA, Personally Comes Mrs.
K 4} Z o %/;M

County of.

who, being sworn, sys on oath, that she is & bona fide resident of said county of

: ;W\/ _State of Georgia, and that she has RESIDED in said State
contintously ;rer sinoe 18657 That she is the Widow of
pASTE 4 /7(/‘7” Z A e who was a soldier in Company

(zg) it 4. b ,& s ot W e o L

Volunteers, that he enlisted in said ngxmenl on or about the month of ____ “C7Sc& e

186_/"_and served in the Army up o : 18653 That ho lost his
W on the LK H— et e 188X (sate here

particulars of the husband's death, when, where and from what cause). ————————

Ceeianse

Deponent swears that sbo was the wife of said decessed soldier, during bis servics in the army as » saldier, and that
sho has never married since his death aforesaid, and that she became his wie in the year 18
I have been allowed a pension as a resident or.,tzk__/é%c“m;fw the year ending
Febraary 15th, 49;7 ., and now apply for the pension provided by law for the year ending February 15th, 1900.
Bworn to And subscribed before me, this
% eyt :—7 1000,
ary.
State g, Georgia, 7} qz/m‘z‘%
VZSI:W Coun\y } Ordinary of said County, certify that Iam Z; soquainted

with MM -25_{2 ~_, who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she ta herself to be, and that she

has continuously resided in this State since the. 2 dayof o 13 20

Given under my offcial signature and seal, this theF*____day ot ole—r T 1900,

o P OY Pty
_:':i.- Ondinary of. 7 /%"Vl/ County.

Fomu No. 1.

For Wldm ﬂerotofore Allowed Pensions.

STATE Oy RGIA, } Personally Comes llrl.
7

County of. /_ZM / et —

who, being sworn, says on oath, that she is & bona fide resident of sid County of
;é M .syfmma that she has RESIDED in. said Btate
ccntis) since, < That she is the Widow of

who was-a soldige in Company
of M_féz : ;A/
Regiment of. 2%

Volgateers, that he ealisted in mnt on or -bonl the mosith of.

uo?L-nd served in the r@ to... ). qm,( That he lost " his

® £
life®n the g <% — 2 day of ZECETET dso AT (State here

par&ular-z the husband’s dbal? when, “ohere and from what eause) | .

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

she bas never married sinoce his death aforesaid, and tl Mi wife in the year llj

1 bave been allowed & pension as s resident ny County for the year ending

February 16th, 17% and now apply for the pension provided by law for the year ending February 16th, 1801,
bed before me, this

Her Hacie K 7re.

Post Office..

Q&//m@ﬁL

Btate gh 7
R A 1y, Ordiviary of sald County, certify that I am well aoquainted

~»~w—-—.

-nun A

who made the above affidavit and am satisfied
that the facts therein stated are true, and I kﬁu h the lndivﬂqq mts bemllyw_ be, and that she
bas continuously resided in this State sinos the___ ——day of.

Given under my offcial signataro and seal, this m
Offioial
= e
2LY1lE Ok CEQKCIV

BOMEE OFE VILOBUEA




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e N R Connty

I, . hereby
of.

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

at.

In Witness Whereof, 1 haye hereunto set my hand and seal, this
day of 1802,
[L.S.]

Executed in presence of

POWER OF ATTORNEY.

STATE OF GEORGIA, }
PSS RC ESS 011y | o &

I hereby authorize

of.

to recelve and receipt for the pension paid hereon, and request that he remit ssme to

at.

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

day of. 1904

Executed in presence of

*
ko

Commissioner of Penbins.

]O.HN W. LINDSEY,
WARRANT ISSUED

m

To Those Heretofore Paid.
For year ending Dec. 31, 1802.
PAID TO

{
|

-

T
TO THOSE HERETOFORE PAI

/2 5 1904

b——
axp manDED 0
Geo. W. Harrison, Siate Printer, Atlania.

JOHN W. LINDSEY,
el o
"m ISSUED

FOR
YEAR ENDING DECEMBER 31, 1904,

 WIDOW'S PRNSION




Fonx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA. . PERSONALLY COMES MRS.
county of & U1toON, [ UKo orseree
\\lr Jbeing s\\nru says on oath, that she is a bona fide resident of said County of

on. —-State of Georgia, and that she has RESIDED in said State

continuously ever :mca /f‘é St _. That she is the Widow of
g 2 v .who was a soldier in Company
/3 ot Lra

Volunteers, that he enlisted in said regiment on or about the month of . CZ#£2 ;
186 /_, and served in the Army up to S i 1880 That he lost his
life on the /% a2 _day of _ e wEF . (Satehere

particulars of the husband’s death, when, where and from what catse)...

e
(2222

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 -57
I have been paid a pension as u resident uf_Ml. -~ County for the

year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 81, 1002.
Y

Sworn to and ﬂubscrlbed before me, 2

AN 13 19q2, ( Tt Dl ewwte N nyoy g

this ;" .d VIPF D
Jirr C z&42"(4%‘11“”;' \ Post-Office
St of Fitton,

Spodiorn- DR S elhimson.

.County. } Ordinary of sald County, certify that I am woll
nequainted with Mrs,. -,,_m KQ/Zf_

am satisfled that the facts therein stated dre true, and T know she is'the fdividual she represents

sy WHO made the above affidavit and

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

day of - IOM/ s ||
i fo : JAN 13 1902
Given under my official signature and seal, thisthe -/ = i s
i

|0ﬂicml 0 P i t
) S Ordinary of L.Eultu_‘.p._ -
NOTE.— All blank spaces

Voucher and afdavit -Gh-r dath Gitks [hsapes 1ot, 1908,

Foax No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA. PERSONALLY COMES MRs.
County of: LSS z 3
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

eyer since. / 4 That she ie the Widow of

who wwn Company
/3’- of the % R { :

Volunteers, that he enlisted in said regiment on or nbont the month of.
180/ -, and served in the Army up to 186=<: . That he lost his

V4
liteonthe 20 2K~ aayot /(Z“MJ/ 18 P2L. . (State here

particulars of the husband’s death, pwlten, wheze”and from what cause.)

2.

Deponent swears that she was the wite of 5Mid 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 lei 2

1 have béen paid a pension as a resident of. M{ County for the
year ending December 81, 1808, and now apply for the pension provlded by law for the year ending
December 81, 1904.

Sworn to and subscribed before me, ; .
Lo | = A ML&‘/}, !
Post Office d 3

ey Ordinary,

éét: oi Georgia, g }

- VER— .11 (3N of sald County, certify that I am woell
soquainted with Mrs.. ” Ceteeeid who made the ;bov- afidavit and
am satisfied that the faots thereln stated are true, &nd I know she is the Indivi she represents
herself to be, and that she has continuously resided in this State since the_}L_
day nh-’éW b/ T2 2

Given under my official signature and seal, this the” 7

2 A

~—
{ Omelal
Beal
——
NOTE.—All blank rpaces m e filled.
Voucher and Addavit mnst bear date after January 1st, 1904.




7z

¢

T il

Vouchet and afifiayit mus} bear date aftér Jadupry 10t, 1903,

POWER OF ATTORNEY.

W epa SrEes Yumiere wWrl ree
STATE OF GEORGIA, % }
Counry. ) *

P

hereby

of

to receive and receipt for the pension paid hereon, and requept that he remit same to
ks at atifog
In Witness b’her;of.: I have l;erenn(;;) set my hand lud.u:?mt
dayof....... 2 o e 1905,

Executed in presence of

- County,

To Those Heretofore Paid. ,

). 19088

Commissioner of Pensionssd
7

OF

PAID TO
; /é 2290
z AL TC LA
27
Regiment. <2
WARRANT ISSUED

JOHN W. LINDSEY,

2
=
A
£
5
g
:
=

=
=]
Lol
o2
=
==
-~
o2
=
>
==

Fulton.

/%
“Widow of
Co.

4
{

b b s gripeaeidie ! poigta- e

Voucher and lﬂ-ﬂl --“ bear date after January 1st, X904,

[POWER, “: ATTORNEY, .-y o0

A LA il il sl en WIS DE YRR
STATE OF GEORGIA, } !

g il

W

hereby authoris
of

S gt (0 ot Wiivj Gnianeh LaRi o 0 1Y i Z
tomcive and reedpt for the penlim: paid hmn. and request that he remit same to

at.

Tt { .

%Tf‘ -

f'l,. s.]
Execated in presence of

of Pensions.

JOHN W. LINDSEY,

guiyis o

ZL¥LE OF CEOBCGI | et e o

KO f1G0Ke EOLGL010i6 JijoMeq peuzion:




U i0mE HELS[010k6 YIIOMET fetielond

2 L di o L v

POWER OF ATTORNEY.

.. POWER, OF ATTORNEY. - -

STATE ORIGRORCEY } STATE OF GEORGIA, .
S e AR S S 001 o' |1 Co }
ettt UNTY.

| i ., hereby authorize
R et

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

% hereby authori
of ;

to receive and receipt for the peﬁllon pald hereon, and request that he remit same to
T £
[ | S—

* In Witness Whereof, I have hereunto !Ut—;;;h!lnli and seal, this.

i In Witness Whereof, I have hereunto set my hand and seal, this.__ BRI i
day of. -1905. s

day of. 1806,

Executed in presence of :
Executed in presence of

i

Commissioner of Pensions. |

y

d.

—— Count;

AND HANDED TO

@

Commissioner of Pensions. &

Y

N\
\
QA
o
&
as
2N
&

3
=
3
e

PAID TO

egiment
ose Heretofore

WARRANT ISSUED

WARRANT ISSUED

JOHN W. LINDSEY,

JOHN W. LINDSEY,

For year ending Dec. 31, 1906, ° |

For year ending Dec. 31, 1905.

7

WIDOW'S PENSION

WIDOW'S PENSION,

Widow of
Co.
7

|
|
i

FEOBCTY

2 J{OLI0[0L6 Ij0M6q pouzionz




For Widows Heretorore Allowed Penslons.

STATE OF GEORGIA

) s

County of.._E, on.

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

_Fulton.

1y aves ainco.y/al

J /tvfﬂm SN 4 ..Rogiment of...

Voluntoors, that ho enliated in sald regiment on or about the month of...,

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

That she is the Widow of

180/....., ond served In the Army up to_
life on the W e UV 0L AL 1<% (Slate here
particulars of the husband's death, when, where and frén what cause. ) SR bAb = L b

Deponent swears that she was the wife of sald deceased soldler, during hia service in the Army as a

soldier, and that she has never macried since his death aforesaid, and that she became his wife in

_Fulton

your ending Docombor 81, 1004, and now apply for the pension provided by law for the year ending

the year 18

1 have beon pald a pension as a resident of.......... w.County for the

December 81, 1905,

Sworn to and subscribed before me, Vs - N ' 74 %L W/
1606,

LJAN 21905
Po-wmué,.

day of

s Ordinary.

State of Georgia, 1 ;

o \;O 1' Ordlnlry of sald County, cortify that I am well
noqualnted with Mrs 2 4///44& 7 M mada the above afdavit and
am satinflod that the faots tharoin statod are true, and Jknow sho s tho Individual she represents
horsolf to be, and that sho has continuoualy n-u'hd in this Btate sinoe the....
dayof........ S s | e

Given under my official signature and seal, thl-/ﬁ)
~

e
K3
pedo el

—All blank spaces m
-’T" .uh:v ll‘ A-‘nvu -l hou date after January nt. 1908,

082 HOLST0[0L6 Y][0Meq peUIonZ

For Widows Heretofore Kllowed Penslons
e ,?_F___,G_i?,?ﬁ‘éiﬁ .._J Y & Zmy

Fulton.

~State of Georgls, and thut sho has REsIOED In sald State

continuougly wln s / s uﬁa..u_é. LAH0. .. That aho 1s tho Widow of

b, AL i WhO wlZaldhr in Company
S— T —/4 Jﬁ. e Rogment of . %L 4 S

5]
Volunteers, that he enllated in sald regiment on or about the month of et

186/, and served in the Army up to. 1868 That ho lost his

Whgnghe: oo e ./ o(_?ézm.zg_mﬁﬁ‘ (State here
partieutars of the husband's death, when, where and from éhat cause.)

Duponlm swours that she was the wife of sald dun-od luldlcr. durln' hl nrvln- in the Army (°NY

soldler, und that sho has never murried since his death aforesald, and that she buoum- his wife in

the yoar 18\,
I have boen pald a ponsion as a resident of....... .F_ulton.___,...&mnty, for the

year ending Decomber 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1006,

Bworn to and subscribed before me

ot JANT TR
(-7 ﬁ-/ﬁx.fﬁ‘(/f“ dxi

M e AN s 7o
T

Post Mn_iéfii.ﬁ:_&ulwqu{
C> (/ t-J sisad
omlmfnluu Coun
‘Who.made the above aftidavii, and

£, Ordinary,

S te of Georgia, -

'ulton.. . ommeCount
woquainted wlth Ml‘l&‘

am satisfled lhn the faots theroin atatod are true,

ourtity that I am woll

know ahe 1n the Individusl she roprosonts
horself to be, and that she has continuously resided in this BState since tho.
day of. 1840

Given under my official and seal, this day of. JAN ]
.




POWER OF ATTORNEY. -

STATE OF GEORGIA, }
CounTy,
I ATV e S e e o e Rare by sushoelee
tofreceive and receipt for the pension paid hereon, and request that he remit same to
{ PR i e
In Wilness Whereo/, 1 have hereunto set my hand and seal, this,
dayiole e e 10O,
Exec‘uted in presence of

1907,
1]

=

AND HANDED TO

§
i
4

PAID TO

To Those Heretofore Paid.
For Year ending Dec. 31, 1907.
JOHN W. LINDSEY,

7 WARRANT ISSUED

WIDOW'S PENSION




! YonuXo.1

‘For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, )éﬂ PERSONALLY CpMR8/Mns.
Countyol Fulton. } Zetaell é
who, balng aworn suys on osth, that she is s bons fide
}fu ton g ) of Georgle, und thut she has RRSIDED In seld Btate
eontinuonsly 3 - _’l‘hM ahe is the Widow of

who was 7 soldier In Company

Volounteefs, that he enlisted i1 sald regiment on or sbout the month of
186/, und served in the Army up to..... o .186_.___. “That he lost his
TRV L 2 Ll z 1B, (State here

partiowlare or the husband's death, when, where and from what cause.)

D

l_)epunum sweurs thut.she was the wife of nuid v;lumunod soldler, during his service in the Army as &
woldier, and thut she has never marrled alnce his death aforesald, and that she became his wife in
the year 1&5 7

I have béen paid u pension ns & resident of S .. s OOUD LY fOT thE
year ending December 81, 1808, and now spply for the pension provided by law for the year ending
December 81, 1807.

Sworn to and subscribed before me /“g/
JAN 2= 100 Ut

dayof __ MAN &7

& H firson., ordinary.

State of Georgia,
—.Fulton. County. Ordinary of said County, certify that I sm well
acquatnted with Mrs. Lﬂdﬁz" A who made the above afidavit, and
am satisfled that the facts therein stated are true, know she is the individual she represents
herself to be, and that she has continuously resided in this State since the. :
dayoros “iE L 18-

Given under my official signature and seal, this the——....day of . .JAN_ZT —

jomam}  Fuhn R Willersor
Sl Ordimaryot Fl11itan  cowy.

NOTE.—Al blanks must be flled
Vouchers uumﬂh-utb.-ﬁh“m lst, 1907,




acqusinted with Mrs. 244 / who made the above afidavit, and

am satisfied that the facts therein statsd are true, anfI know she is the individual she represents
herself to be, and that she has continuously resided in this Btate since the
dayot_ 10

Given under my official signature and seal, this t.h...___..dly ot_ ...... JAN_z' __;907.

o b
; Offioial }
(A ) Ordinary of———Eu:iiQu-.—Oomv

m—lll m must be flled,
‘cchete and AMdavile must bear date after Jananry lst, 1907,

Hre r/‘//f Cacer ,,_;"

S ¢w«av~" coin oo (T piretineigiies /noé«(_,(

M Cociiit] Luvere /_L.,“( iy Prreo Pz .

A v s gaw ot o .fxaﬂ/v tire &,

/,?;/l/ M@ﬁ(

mm T ST ﬁféw
/7"“- mi;z‘,?,. eeae @@@

Z meiil 2iedoeridid
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POWER OF ATTORNEY.

j\’%éi EORGIA

Know all Men by these Prelonll, Tlmtl = s N\ 3
7 =

Sy AN of

Count)aijj_ ﬁ do hereby appoim.#,d? AL e

of_o4 2 - my true and law{ul attorney in fact, for
me and in my name, to receive and recenpt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
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

_day of

hereunto set my hand and seal, this
ec . 89
) o [L.s]

Executed in the presence of us: ]

DimmoTIONS-
If allowed, send amount by.

me at - ., and oblige

Ol G3ANVH GNV

panss| jueuepp

i

. the General Assembly of Georgia, approved D

Atfidavit to be Made by the Widow. "=™*
STATE OF GEORGIA,

County of J 3 in and for thé County of

Mrs. 4 VT e who being sworn according to law, says under
oath that she is the widow of. W}

In person came before me, the pndersigned Ordinary
L2 e

&= who was a soldier in
‘

the service of |he Confederate States, and served as a member of Company. .y of the

M . +Volunteers; that he enlisted in said

service on or about the rw"/{\ day of %" 1863 and was in the

AL Ay it 18613 That while in the
Army, he was on the 7—7 da\ of

186.2¢(See Note No. x)
M

Az&/(,éfa«/nj /ﬂB//ﬁ,ﬂw agq_/‘_/(r

L2z 4o a L

’

Deponent further swears that she was t ife of said deceased soldier during his term of service in

the Army, and that she has never married since his death ; that she became his wife on lhe..jo th
daylol. W /-&nd that she has resided in Georgin continuously since the

~=day of. ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the nl]owunce grlnl:d by said Act.

Sworn to -nd lublcrl

2/7 day of

before me, this, the
e Lne S %%

Towr-Ormon,.

Norx 1, _tate In/blank above the date of the death of the husband, and bow, and when
case his death rosulted from disease, state how the diseasc s knor
in the Army and not from any other cause.

and where he died. And in
wn positively to hive reaulted from the service of the moldiey




s A-»
J /(,

Form No. 2.

Affidavit for Three Witnesses.
State of Geordia,

sy

M e J 4» ('m nnd?’ snid Ce Zum\, witnesses 7z

(each known to said Attesting Officer s truthful,

.-cliumznl regutajle ‘Y‘“”,/)m severally say under oath, that, lmmxr own personal knowledge,
Mri wAllenT

S, of |l;?:nunl ; of '
s 4~ , who was a soldier in

Volunteers.

State of Georgia, is the widow of

ompany- of the
‘That said soldier enlisted in the s
7z

vice of the Confedgrate States (or the Georgia State Troops) on or
day of etk €186 2 That while in said service, or by
reason of said service in the Army, he lost his life as follows: ?

feror o st o /3

about the

In person came before me, the underllgnca ﬁdin@z \

Our opportunity for knowing the facts mlul in reference to llu\lh of ﬂp)\llu\nl s husband were,
a( we weil o G Sicesn (§ :7 M'MS(
a/ #~ (/44{‘ ““4_1 h ;dee‘u_uf &

4..l u(,

soldigg during |l|u mvlu-, and that she has not intermarried sinee his death, and that she resides in
j County of the State of Georgia,

Sworn to and subscribed before me, this, the

i A P Ltk
4 day of 7 , 189, b7‘ Lon o 7R
DX fo Cettorzer (G o

. )
s, Witnesses must not testfy aboit (hings they may belleve, bit coufine (WElr ‘statements 10 such facts as they per-
sonally know,

Onlmary

, Anes o S -
uﬁ,a
Q-

% é.:. o
v Hede
flllllu nwvm Ilml h#w@‘ wan the wife of sald

(]

Form No. 3.

Certificate of Ordinary of the County of Applicant’s Residsnce.

State of Geordia, ﬁ‘/ 64{?«/&
County of Mf": =

in and for said County
State of Georgin, hereby certify that I am acquainted with Mry,

the applicant for n pension in this case, and know, from my own kmmleduv or (rum |H)llll\'l. ]‘f""\'

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgla on December 23d, 1890, und has not lived out of the State since that date, T also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses Lo read or hear read the proofs they sign.
In Witness Whereof, 1 ha)
/e

and and affixed the seal of my office, this, the

day 18912

;Tu::" 07\7()./0) WW/

—

Ordinary.

Form No 4.

NOTES.

The pension is only payable to ceruin classes of widows.
Those whose husbands were killed in service.
Those whose husbands died in thc army of wounds or disease contracted in the servi
Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds. *
Those whose husbands confracted discase in the ser and who u(lcr the war, died of the disease
caused by the service. The disease directly causing the death.
No widow Is entitled unless she wi
remarried.

the wife of the soldier during the war, and has never

‘The law does not provide for any one hvmg out of the State of Georgia, or who did not live in the
State at the date of the Act.

N The facts to establish a claim must be
whe know of the
of the death,

Widows who huve martled slnce the service of thelt husbands in the army ave not entitfed,

There v no need of employlng o lawer or other agent o attend o these clalms,  The
Depurtment will furnish fu/l and specliie Instruetionr, and give ample opportunity to every clalmint.

It witnesses live In another County from that whereln applicant resides, they must go hefore
he Ordiiary of thelr County and tustify, The attestation of & Justiee of the Peace 'or Notary will not
anawer,

If proofs mull be made out of the State, the witnesses must be sworn before a Judge of a Comt of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine,

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same,

Fill out the “directions” below Power of Altorney, so that your Agent will know where and how
to send the money.

By order of the Governor,

1 by the of three

of the hushand and his death and the Immediate

W. H., HARRISON,
See, Ex. Department.




Gartins o Ondaary of th Gonay of Applant’s Reldnce,

STATE OF GEORGIA, County of Fulten. - Siaiedh
1,0 WeIAGaRoan:! , -+ Ordinaryin and for County of
Fulten State of Georgia, hereby certify that I am acquainted with Mrs,
Rachel A.Morgen' -the applicant for a pension'{n this case, and
know, froh my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County; and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date, That she is the
widow of William ReMorgan deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I haye hereunto set my hand and affixed the sepl of my office,
this, the : Februa _1804.
[ fr
.

182

bttt Ordinary.

Yorm

POWER OF ATTORNEY.

STATE OF GEORGIA, -County,
K~Now ALL MEN Bv THESE PRESENTS, That I,
T of.
County in said State, do hereby appoint. 3
of_. 3 _my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate ier, as stated in the
foregoing uffidavit; hereby authorizing my said Attorney to receipt i1 my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

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

day of. 1894.
[L. 8]

Executed in the presence of us:

DIRECTIONS.
Send amount by
—., and oblige

|

wsdioney TOWORY

NOISHEd SHOTIA.




Form Ne, 1

For Widows' Heretofore Allétwed Pensions,

STATE OF GEORGIA, | Petoomlly comes Mr.
County of Taiion | Rachel AwMorgan

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

Fult on State of Georgia, and that she has resided in said State
continuously ever since. har bir‘;h : 18. That she is the Widow of

William RwMorgan .who was a Soldier in Company

Artillery
of the. Joa Thompaon Regimeent of. Gsorgia
Volunteers, that he enlisted in said Regiment on or about the month of __ November
186.2 and served in the Army up to July 9¢h 186, 3 That he lost his
life on the 9*h day of July 18 63 (State here
JSull particulars of the husband’s death, when, where and from what cause.) ( :
_That he wae e4tackad with Typhoid mever on ths 27th day of Juni
1863,02 vhich dissass héd died @8 Savanneh poorgia,whils still

in said sorvics

)
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 nfonnid,tl‘mt she became
his wife in the year 18 59; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed before me, this
lat —day of Fobruary 1894,

M_’Q;’ Q/("{ 22 #Ordinary. Post-office..




Certificate of Ordinary of {he Connly of Applicant's Resldence.

STATE OF GEORGIA, County of FULTON

I, WeLe CALHOUN
o FULTON State of Georgia, hereby certify that I am acquainted with Mrs.
5 \/?(\c hel oo b er e the applicant for a pension in this case, and

Ordinary in and for said County of

know, from my own knowledge, (r from positive proof presented to me by rep
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
Yl lici W MGavg or Hieceed, andias s has heretolore Becniallowed s
pension for the year ending Fébruary 15th 1892.
In Witness Whereof, 1 have lereunto set my hand and affixed the seal of my office, this, the
2 day of .. jJebrneins 1893.
: M

prvt]
e

Form No, 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
K~ow ALt MeN vy Tuese Presexts, 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 as a widow of a Confederate Soldier, as stated ‘in_the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my nam= 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
aforcaaic?

IN Wrrsess Wnereor, 1 have hereunto set my hand and seal, this S

day of. 189

s8]

Executed in the presence of us:

!
§
J

DIRECTIONS.

Send amount by

me at , and oblige

“alvd 340401383 H 3SOHL ¥O04
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Cortifioate of Ordinary of the County of Appllcaat's Resldence.

: 48 N PR ;
Gl i
STATE OF GEORGIA, Countyof.  Tulton

V.L.Calhoun

I
_ milta ... State of Georgia, hereby certifgthat I am acquainted with Mrs,

3 Rachel A.Norzan . —-the npplic?g! {gga pension in this case, and

-Ordinary in and for said County of

s
know from my‘ Sw&uxlﬁ;w{éd};? ‘ior from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of. Tilliea R.Norgan deceased, and as such hbs™heretofore

been allowed a pension for the year ending February 15th, 18c4. ;
In Witness Whereof, I have hereunto set i hind'ahd affixed the seal’of my office,
this, the. 2 day of_ Peby __ORagY. T eedddl
{E)  cleres? P L Lor oLl £049008% 6finay.

—sa8cevol .. .

" POWER OF ATTORNEY,

5 v i SE i =

STATE OF GEORGIA,
K~Now ALL MEN BY THESE PRESENTS, That I,
g *2%] equb Yo vl 300 ead o 1R

County in said ftate, doherehy APROINt 1y s tcvost tenpeve™ vu tott o1 sor=rt

of. my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
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, I have hereunto set my hand and seal, this_._._ "
day of. 1895.
S [L s]

Executed in the presence of us:

DIRECTIONS.
Send amount by. P
me at_ . - _,and ob‘lgge

5

Mﬁ4
Jo mopa
%

UBEIOR"Y [enoug

0L G3ONYH aNV
g
qanssI  INHYHH,
UBZIOK'Y WETTTTA
—Ol alvd—

/

*§6g1 ‘qiSt Arenqa;y Surpus reak 19y

NOISNEd SAOTA

Q ‘0Ivd 340401343H 3SOHL Y04




Form No. 9.

Certificate of Ordinary of the Connty of Appllcm!'l Resldence.

STATE OF GEORGQIA, County of.

I, WoLis CALHQUN -.Ordinary in and for said County of

FULTON . State of Georgia, hereby certify that I am acquainted with Mrs.
Rk L A Nben

know, from my own knowledge, zl‘rom positive proof p 1 to me by rep
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
)}&'lé\-(tm R Mo rvugann. _deceased, and as such has heretofore been allowed a
pension for the year ending Fébruary 15th 1892.

In Witness \Vbereof. I have hereunto set my hand and affixed the seal of my office, this, the

= day of .. ﬁbéu ‘o -1893.
(= »'7)?’,\ SGl ) sca22Ordinary.

the applicant for a pension in this case, and

POWER'OF ATTORNEY.

STATE OF GEORGIA, County,
KNow aLL Men by Tuese Iresexts, That I,
of

County, in said State, do hereby appoint
of. my true and lawful attorney in fact, !or

me and in myiame, to reteive And Feceipt Tor whatever amount of money I may be entitled to -

from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to recenrl in my nams for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesm!

IN WrrNess Wiereor, | have hereunto set my hand and seal, this _ . S
day of _ B .18 i
—[rs8]

Executed in the presence of us: l}

: J
DIRECTIONS.
Send amount by__ . L TR

me at and oblige

{
|
{

I

OL GIANVH GNV

775 7
/7/77(/%//45

“€6g1 S1 Arenigay Buipus teaf 1o)
“Givd 380404383 H ISOML 04

‘TOISTd SKop

%

o noiszsm#ﬂmﬂq"ﬂ Mot

l‘l‘ATI OF GEORGIA, County of.
V.L.Salnom ... Ordinary in aa for u!d County of
,Am.,l ;m..u.s.*qu:m of Georgis, hereby artify£H4t Tist aoquafuted Figh M
....... —wenthe lppl{ a pension in this case, and
know from my’ 08“5 l ge (or from positive proof pruﬁfld to me'by repatable’ witt
nesses), that she resides in this County, and that she resjded in the State of Georgia on
December 123, 1 and humu livedout of |the State since that date. That she is the
mdow of - a R.Nor d d, and as suply hils"heretofore

been allowed & pemlcu for the yur ending Fehnury 15th, 18¢4.

In Witness” Whe%f T have hereunto set wnna%d affixed ‘the seal of my office,

AR of Paby Amgl LTI idi g

2191000 Pz L. LN ALIRIYK 5010008 801y,

TN

f POWER O¥ ¥¥TORNEY.
4] vigh————— e
STATE OF OEOROIA,. i .County,
KNOW ALL MEN BY THESE Pnuun, Tluv. ) i
urmmum_u_wum_n_uuumnxiumu
c"‘""y in ssid Bt 9QReTshY APRAIRYLtdw, wtuvosl dammive? sy tetb-ut

my true and lawful attorney in fact, for

for whatever amount of money I may, _be_en-.
t{ded to from dﬁe Stlh mf‘u m'e‘lw ol"“l‘: Confederate Soldier, -y: stated in g:e

foregoing affidavit; ilercby wmdn my said Attorney to receipt in my name for an;
Warrant that m.yJ (govzrnor, or for any sum of vancy yw)nch may b{
coming to me for themnn :ﬁnudd.

IN WiTnkss WHEREOF, I have hereunto set my hand and seal, this._____

day of. 1895,

[r.s]

Executed in the presence of ns:

‘DIRECTIONS.




Perm No. 1.

For Widows' Heretofore Allowed Pensions. Fo Widows 9% atobe mm%”]%s OIIS

Y fo Vinuod LATDROH D UrAT?
g \a ot bbw Al bre nioweinG o AwodIsd.d. L]

STATE OF GEORGIA, Personallp comes Mrs. 1 5
WL e STATE OF OEORGIA, | | -, Brtonte sl
s Goum.y of, . Husa |—Raohel L.Yergma

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

County of FULTON

who being sworn, says on uﬂl, ‘that shé isa bona fidevesident of said mn_ty
Palten: nevtol.f ask
! ‘ ; M0 . o counli - State of Georgia, and that she has rmdcd in said State
continuously ever since /u “ /I)/vv&t : 8y That she is the 3 s ik 5
o S Wil * continuously ever since. ... ho® AR . . . ‘That she is the Widow of
)//\ Ul arna A /6 ¢ \7 oL .who was a Soldier in ,Company lmlll l.l!! who'was & Soldier in Omplhy

4 RlilL.
ss s~ of :h:#m TR eaankena. - uqu:‘f\ (/(4/\;\“ ; S ofthe 19 !Itluu lnnhu ) it Goorata
4 JI«LII;
‘?;n or about the month of _ 4 Do A Volppv,gen, that he enlisted in said Regi!wnt on or about the month of. !";!',."

2 : S5 eY'Y 4 3 :
1862 and served in the Army up to /f\ Wiy 79 18aY__  That he lost his 186 AULIBRYR In thew Wh““ﬂ' "Elon o ta88. T Thathelost his
9th

FULTON, -State of Georgia, and that she has resided in said State

Voluntéers, that he enlisted in said

- i July [
life on the g diyiof )z ‘\ZV 1863 (State here life on the. 738 = e daviol. CTro SORAYL G = 1892 (State here
/ JSull particulars of the husband's death, when, where and from what cause,) (.

That be was attsoked with Typheid Pever en the 27th day of Juas 1863 of whieh
disease he dled at Ssvasash fieergia ,while'still in said serviee.
- 2z :

Sull particulars of the husband's death, when, where and /rom what cause) ( PRoAL .
he voos allacled. . avilk. 9’/{Ao\p(, Foven.
e 6 ((“7 (%/{/le /m.a, R AL

s S sl S chq“&w_é &“"7“\*

v /M,Ln. 6ol nan. 9. A agan Les,

) sl
Deponent swears that she was' the wife of said deceased soldier, during his service in the

Deponent swears that she was the wife of said deceased soldier during his service in thé army 8l i { 7
5 artny as a soldier, and that she has never married since his death aforesiidl; hat/shé became
as a soldier, and that she has never married since his death aforesaid, that she became his wife

g his wife in the year 18 89, that Gemghuher Totne and she resided in this State z;d day
in the year1887..; that Georgia jg her home and she resided in this State 23d day of December, of December, 1890, and has tiot lived in any other State or locality since that date. I have
1890, and has not lived in any-other State or locality since that date, I have been allowed a been allowed a pension for the ending Hebruary 15th, 1804, and now apply for the
pension for the year ending February 15th, 1892, and now apply for the allowance provided by allowance P"’Vl"d by law fo i udln‘“mry 15th, 2895,

law for the year ending February 1sth, 1893. Bworn 1 Ind\l\lblﬂ_’ibod @" tsh

. " B _ﬂ_ dky
Sworn to and subscribed before me, this ﬁ A_,— »
2:{' _day of vyl[mw\i\_mg;. bt v%éhf’({’n&m

! £ -
‘)_’)’f% /\('76»1—5/47 2220 Ordinary. J Post-office _ j;w \ Ao L z B
% N
< L

B

peggo¥ 8 asfill

Lo m &



Porm Ne. 0.

Gl of Ol of th Coutyof pplts R,

STATE OF GEORGIA, County of . Fulton . e

it F.L.Celhoun 2" 'Ohlidiry in hd for bkl Gousty of

Pulton 8tate of Georgia, hereby certify that I am sdquiliifel’with Kvs.

Rachel A Morgan -the applicant for a pension in this case, and

know‘ from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

rediliea i this ‘County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
William R.Morgan

ot T the Btate shive tht date. That she is the widow of.

Qecensell, wnd us sach has heretofore been allowed a pension for the year ending February 15th, 1895,

In Witness Whereof, T have hereunto set my hand and affixed tho seal of my office, this
peby

. M
T AR M| LA i < PP 1806,

r“},,,,%% (ﬁ

{ et
{g= — Ordinary.

Pérm No.a.

POWER OF ATTORNEY.

STATE OF GEORGIA,. County.
T, hereby authorise_ W Seerier
of. = to receive and receipt for the pension paid hereon and request
that he remit same to. -at- e L &
Ix Wirxess WHEREOF, I have hereunto set my hand and seal, this
[ U 1896, ¢

«
Ereetited in the firesence of ]

—Jo mopi
ks &

Tuo3Ina
40

UBFION "y WEITTIA
0oL aivd

PRECN

*9681 ‘g1 L1vnaqeyy Surpus 1wak o5,

D;ﬂlv‘ 3¥0401343H 3ISOHL Y04

"NOISNEd S.KOTIA

“usBIoN Y 1eY0vY

. T

2

Norm Ne, 2.

Certiflcate of Ordinary of the County of Applicant's Residence.

[

STATE OF GEORGIA, County of._ @44;*: Wt
1, %/ ’%//&’?{

Ordinary in and for said County of
! e Siate of Georgia, hereby certify that I am acquainted with Mrs,
(Lrctct L 227,

know from my own knowledge (4 from

...... the applicant for a pension in thia case, and
sitive proof presented to me by reputable witnesses,) that-she

resides in this County, and that she resided in the State of Georgi

on December 23, 1890, and hus not
JFHotoels e A e ..
7

decoased, and a much b herotofore been allowed a pension for the year onding Febraary 1560, 1660,

lived out of the State since that date. That she ix the widow o

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this
—

the 7/‘_ =
= o

day of. 1807,

= <4 Ondinary.
/

POWER OF ATTORNEY.

STATE OF GEORGIA, -County.

I, herehy authorize i
of to reccive and roceipt for the pension” paid hereon and request
that he remit same to T

I Wrrsess Wiergor, I huve hereunto set my hand and seal, this

day of 1897.

Exccuted in the presence of

|
i
|
|
|

‘NOISNAd S./m0qIm
N
°Z6S1

‘QIvd 380401343H 380!

M 10 5
=7
40
P IT

%

ve

4Ly
qanssi INHYYHM

‘NOSNHO[ QdVHOIY

VANV WLNIRS 31718 ‘WOSIH 7 030

wuowusy fo souowsruuo)
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Porm L

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of Fulton ﬂj.v.vmmuugu

] Personallpy Comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of said county of
_State of Georgin} and that she has RESIDED in said State
Rt oy e aiiion i MORBBERNS 18, That she is the Widow of
Tilliam R Morgan _who was a Soldier in Company

of the 302 Thompson Artillery pegiwems of @eu‘rrgiur
Volunteers, that he enlisted in said regiment on or.about the month of. Novambar =

= o z
186° _and served in the Army up to. July Oth 186. > That ho lost his

%

life on the__2th —day of—— 1y 1855 (Suate here

Jull particudars of the husband’s death, when, where and from what cayse)  (
That he was attacked with Typhoid pever on the 27th day of ]una ]."ﬂz of uhi h

ijsasse he iied st Savannaly Jeorgias,while still in :aid servie

Deponent swears that she was the wife of said deceusod soldier, during his scrvice in the army as a soldier,
and that ske has never married gince his death aforesaid, that she became his wife in the year 1837
that: Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State of locality since that date. I have been allowed a pension as a resident of

.. Fulton _County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1806,

Sworn to and subscribed before me, this ‘g
o acte X A

_dayof.. F2BY.__. 1896,

,9’)"% . (ﬂazétﬁzvu\_ Ordinary. ) Post-office

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp Comes Mrs.

County of Feo e Zorve K() %// ///zf/, e

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

C s e NI MR [
vnnuuununlynwrnmm /(/ ﬁz/z 15 That shejis the Widow of

; e uqu / 7 ez who wan a Soldier in Company
M% ﬂ%f@&i/f// Regiment of- élﬂ/

Volunteers, that culisted in said regiment on or about the month of.

2 E
186+2....and served in the Army up to 2 e 186 F . AThat he lost his
P day of ey 1853 (State here

life on the.

full particulurs of the husband’s death, when, ichere bl from what cause.)

r//-/d R 4%7/’///;(/;» v WM
ot ,—J7 22 /,/ ezl /76& /*/<<
m%&/ /( //(/Z(M—' (""A’f(f( é/,,\

o i e DLl tme K rggres,

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she beeame hix wife in the year 1857,
that Georgia is her home and she resided in this State 23d day of December, 1890, und has not
Jived in any other State or locality since that date. I have been allowed a pension as a resident of

. .7~ _County for the jear ending February 15th, 1896, and now apply for
y i g y P

the pension provided by law for the year ending February 15th, 1897.

D, e
N 74 1897, CE cerdinl B

P 7l oy -Ordinary.

Sworn to and subscribed before me; this ]1 —
[
I

Post-office.




POWER OF ATTORNEY.

State of Georgia, }

——County.
_hereby authorize.
f
to receive and receipt for the pension paid lereon aud request that he remit same to
dowere A
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of_ 1898,

Executed in presence of

Commissiomer of Pensions.

—

RICHARD JOHNSON,

For year ending February 15th, 1898

Wibow's PENSION,

Widow of FESR T 0222201

POWER OF ATTORNEY.

8tate of Goorgia, }
St _@ounty.

hereby authorize

of.

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

at.

IN WITNESS WHEREOF, I have herennto set my hand and seal, tiis.
day of. s 1899.

Executed in presence of

Zzt
_ County
(&

7

Commissiomer of Pensions.

L.

)
C
RICHARD JOHNSON,

/2%
‘Widow of

GZO. W. HARRISON, STATE PRiNTER. ATLANTA.

WIDOW'S PENSION,
i ‘2 PAID :
FU LTgN




For Widows Heretofore Allowed Pensions.

'STATE OF Gg_RGIA }
Countyof.  —tctcFn

Pemonnlly Comes Mrs,

wul.& u/ //LL"'—"M

— . f— who, being sworn, says on oath, that the is a hona fide mi:lnnl of said county of
STl Lo

continununly ever i

as, Btate of Georgin, and that she has REsIDED in said Btate
5 —:“ Cott 18 That she in the Widow of

.éu »...144 A ¢ /l 4 ,m who waa n Holdler in Compauy
yo T s bt M -v[wh" Reghont of . Sttt e R

-
Volunteers, tlint he enlisied i said roginent o of about the month of /& e S

180,2._and served in tho Army up to- ),W FeE 1867 That ho lost his
J.Ze

G | ’
life on he. s LA M 1803 (State here

Jull particwlars of the husband’s - death, when, where and from what cause. )

Sy 2 -~ =TT
(\,V(/z( c.'/-' 4 At LWMJ@,-_
/MAL&MW&"'\_’C

Depanent swears that she was tho wife of said decensed soldier, during his servico in tho army as n soldier, aud that
=2
b e e e s his ot oo, ot b baganie b wife i tho yone 144577
Tiivva Tesil AIARBIIAS ROkt n n rLI U el -'1»

February 15, 1897, and now apply for the ponsion provided hy law for the year onding February 15th, 1808,

County for the year ending

Bworn to and subscribed before me, this A—R
?7 dny of . _ustn 1898, 1 2 7 %{fe’_!—,w-; P
’7’727’&»,,:.‘».«,...1 i e

Post-Office

’ 4 s
State of Georgla, ‘ Ty S il
¥ il
g,‘.,‘kt @ -’i t (.'ulmly. (nlinwey of wid Connty, esriify Ak i woll weuminted
with M. 6, 2/ /IVVZJ 4; -
sl that this ficts tharein statod wre trief, and 1 Kiiow sho is the fndividund sho vepresonin herselt o be, sl that she

AR ot AL 2o

2y >~
Given under my official signature and seal this the /f‘ iayor &y 1898,
N\

Onlliary of o e o= Couniy,

who e the whove afidvie bl am wtis

haw continuously resided in this Btate since the

L

' State of Georg

Yorm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, P2 Personally Comes Mrs,
County of_ FULTON F) YA 7L/-r7zc i

who, being sworn, says on oath, that she is a bona fide n-;hlenl of said county of
FULTON ¥ Btate of Georgin, and that she has REAIDED in mid State
rumhmomly ever since. b2’ //{’A 18
Ftleccse B, Trr Tt o who_ wan o soldler I Company
e/ 208 ‘/&ZWLQ el /(:- # gpeont. of {(;,x' oo e de
Volunteers, that he enlisted In sakl reglment on_or about the month of. // crecce foe
180.2_and served n the Aty up to. R Cep 2770 1863 That be lost his
life on the._ 777{ = ,;dny of. ,%1 Lo (‘c/ 18.6\3 (State here
Sull particulars of the husband's death, when, where o from what cause.). - R

'_f{,‘,(l/tt“y 7_/‘« 9~e o

That she is the Widow of

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that
alio han never marrled slnce his death aforesald, and that she becanio his wife in the year 18 <7
1 liave been allowsd n panston ae a reeident of. . FULTON Coutity for the year etdling

Februnry 16th, 1808, and now apply for the penslon provided by law for the yoar ending Fobruary 15th, 1800,

Bworn to and subgoribed before me, this — o ;"_:" i

= : 2t @ Co
—dny of. eaglz 1899, e T Ve ] p i
¢

W i Ordinnty, Poat.Office

; i W H HULSEY,

EUL1 ON County, } Ordinnry of mid County, certify that 1 am well aequninted

with Mr.- /’ 0{ t‘hl’l/il il
flod that the fate thersin siated sre trie, and T know #he Is the pudividunl she repressnts hemelf to be, and tht sho

has continuously voalded In this Btato sinoe tho.. &2 2. £, day of.- .

Given under my offlcial signature and seal this the_ .o ? day nf,,.‘g‘a-—cy 1809,

Lo : W%

{ e} Ordinary o FULTON County

)

wha made the abave wfildnyit snd am sntis




< L
P W 0 5 o Ordlaty. Post Oftee
Post-Offlee

; ol ; W H HULSEY,
State of Georgla A b frt it State of Georgla, i

,> P FUL:t ON County, } Ordinary of mid County, cortify that | nm well nequalyted
g,‘,%ét & =ﬂl i f.smmy, COnlinmry of wd County, eeriify dine | i woll wequnintel wiih M /’

9/ / #‘,r . 1€ /" 7 /’/'l £ 7 - wha made the shave uideyie and wm gatie
I M. by [ I /! {7 iy 3
with M. &, % / 4 “ * wha e the whove afdavie sl am st ol 1has ke o Lherdin aaied ow Srneland I Knd . iR ks Pl el o b i she

ol shit the fwcts tharein stated nre trie, and | un..:‘ -hy-i’.‘ﬂ:‘vlmhvhluulnlm m]irmmlnlmrwll 10 e, wid that she o son oy s 16 e nte Mo 220 day of. KDLk 82
FI7= g 8 242

Tinw continuously resided in this Btate sinco the

Giveu under my offcial sigoature and seal this the . .~2 © day of_wlla—tfe, 1800,

{oma) ’ ya ot Ompary st EULE

i

Given under my official signature and seal this the . iy 1898,

e

%

POWER OF ATTORNEY
STA’I;L O/I*/‘ (:LOR(xIC:/:”l }

now el Mar by thiss Prasento That 1. Joaot el /f/ Me- 1y

MW"W&M I (444)/1” -/(L/ﬁr
County, in said State, do hercby appoint / /’ f",,//w saam 4A£

of /"rv; . Cout 29y « ,ﬁ‘“” my true and lawful attorney in fact, for
me and In my name, to receive nnd)reu pt for wha amount of money 1 may be entitled
to from the State ol Georgla av a widow of a Confederate Soldier, aw stated In the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my n r any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me fur the reason
aforesaid.

IN WITN H','IIEI\’EU/'; I have hereunto set my

V4 day of

Form No.

Executed in the presence of us:
Wil ,A’
.,W .W % ﬁ
b 7
DIRMOTIONS.
If allowed, send amount by..

meat oyl ey @nd oblige




If allowed, send amount by..

me at_. iy




Ordinary’s Certificate

Ordinary of said County, do certify

-the applicant for pension. She

the witness who ns.mwam:; service of husband; that both of them are now residents of said County and

Yag

were duly sworn by i)cnsz signing the foregoing affidavits and that they both are truthful, trust-

s are answered the Ordinary itness in the following words:
wear that you will true answ, questions asked you and the evidence

@

£ Pe

Byra Printing Co., State Printers, Atlanta,

J. W. LINDSEY,

3119

/0
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. Regiment __50th_Ga, Reg_

Mre. W,L, Morgan,
Pulton Co.

The official record of husbamd sho
absent without leave from Jany.,15,1866-Must smend
and state where he was from that date t0 end of the
war-end prove all her statements to be true by someone

DL SRR PR P IPge; The vitness subnttted

JoW, Lindsey,
Com, of Pensions,




Ordinary’s Certificate

Ordinary of said County, do certify

AN
g i)
lhntlknowMWMM the applicant for pension. She .

is the pefson shie represents hérself to be and she'is a bona fide continuing r-(?nnt citizen of said County
and was on the 4th November 1908 ; th,“ 1 also know. & E; 27
the witness who swears tg the urvi§o( husband; that both of them are now residents of said County and

were duly sworn by before signifg the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and credit.
Sworn under my hand and official seal of office this

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
"Yndqu Wl;lﬁulmmungoquwmﬂdwamm

solemnly swear that you wi
you ahall give will be the truth. ‘So belp oo
lonal affdavits may be A blask spaces are {amuffiient,

2. Addition: o)
3. Only widows who mnlw' to January lst, 1881, are eutitled,
4. All affidavits must be before the Or TEof the residence of the person to be sworn and eertified by

ow of ... ¥, L. Morgen ______.____

ounty

Under Act 1910—sx Amended by Aot of 1919.

Application for Pension by a Widow Under Act of 1910 .
As Amended by Act of 1919
Questions for Applicant
STATE OF GEORGIA,
Pulton coUN'n'.}

Personally before me comes-..... MT8: W, L. Morgan of said State and County,

and, after being duly sworn, says that she desires to apply for a pension 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: ]
; i i rgen, 202 Forrest Ave.
1. What is your name, and where do you reside! _..Hl‘l.t..ﬂk&‘.ﬁﬁ;ﬂot: ......
2. How long and since when have you been a continuing resident of the State of Georgiat
All my 1ife ¥
3. When, where and to whom were you married? ¥8Be_ 15, 1871, Lowne
to W.%L, Morgan

a. Have you married since the death of first and soldier husband?
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militiat (State the arms and class of Service.)..IUneA861, Bevill's.
Co.--50%h-0a.-1nf.
5. When and where did the commands of your
Appomattox Ci
6. .Wn your husband personally present at the
No

- —REStmond,
7. If he was not present state clearly where he was on_way |

8. Where was his command when he left1

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?
¢. What was his physical condition when he left his command?
1. What effort did he make to return to his command1
g. Tn what way was he prevented from going back to Command
. Was he eaptured by the enemy at any time? . Xes
i If 50, when and where eaptured and where held as a prisoner, and when and for what cause released
253, ari Tl

j. When and where did your first husband diet-ARF4l 12, 1913, Valdosta. Ga.

k. Were you residing together when he diedf; ... X0A

| 1¢ not, how long had you resided apart! { Nelyer resided spart

m. Are you now a widow? 4 A L] -

9. Have you or your husband heretofore been paid a pension by the Statet ... NQ..
1t s0, when and #6r what cause were you or your husband placed on the roll? ...

Kevers.sppided




Qn-nh' ns for Witnessed ‘as! o Service of Husband and Marriage
STATE OF GEORGIA, < ‘\?
Julton colm'n.} .
Personally before me comes 1. L. Griffin |

being duly sworn, true answers to make to the following questions, answers as follows:
1, What is your name and where do you reside 1. L. Griffin, Atlantas, Ga.

Mrs. W, L, Morgan

2. How long and since when have you known
........... IR |9 U] 1 {1/

8. How long and sinoe when has she continuously resided in this State? (Give date.)

nived in. MI.-..!,I.“%Q }hﬂ’:...

4, When and to whom was she married?..Wo_ %2 MOXEAN, How do you know!X _NAR present

6. How long and since when did you know. M. L. Morgen her
husband? ... AJL_EY_Life. :

6. When and where did ¥, L. Morgan
the husband of applicant, die!-.-.

7. Were the applicant and her husband hvm¢ together as husband and wife at the date of his death?
Yes and is now his lawful widow

Were they divoreed Ho
9. When, where and in what Company and il
Yaldoste. Ga.._june 1861, Bevill',
10. Were you a member of the same Company{. M.
11, How long within your personal knowledge did he perform actual military service with his Company
and Regimentt cAROMS tWo years..
12. When and where did his Command and was 1
Appomattox Court Hou
13. Were you personally present when it was

14, Wag' the husband of applicant present at
where was het .10 Rriecn_at P, Lookout, Nd, ___ --When, where and for what
oause did ho leave Command? (Give date.) ..CoRtWEed 4N A8K3 .. ... By whose *
authority did he leave his O And how

il WTSCRETTTT A
is §e! V
e T
siok leav

in 2;.*.!9.!.!..!::.4..9;9...._ eave sfter hie_ u;:a_-.e&-..A.__....*__

16. What effort did he make to return to his Command and how do you kmow thist Of your own
knowledge or bow! ........SUFTeNder. oeme before his

Sworn to and subscribed before me this the d f
A R )l e é ---- %‘Q ..............




Questions for Witnesses as to Service of Husband and Marriage

OF GEORGL

Personally before me comes who, after

being duly sworn, true answers to make to the {ollnwmg questions,

1. What in your naipe and whers dw‘xdel
N Arde
Ihm{l g and .mce wlm: have you Imnwn plicant !
A L0402, PHorsers. ué o/&/)m’&.d @ ;W
3. How lgng and since when hap she continuously resided in this State! (Giye date.) W
W.A»;& Zﬁ/ /Luuﬂyp) (AR A e ! POl
cn 1. ) Vs i
é,’?\{lnng and sm?:rl n did )lnusrénu“_ [ £l }A’ ¢ ﬂd

hush fry 7/ Za
W %rt b}fw VIR (ST e
Vhen and where did ---

the hushand of applicant, die? AZZZTM@ -/gfé MW Céf
7. Weye the nppllcxlnl and hgf l|u~hnnd livis IDZ% usband and wifg at the datg of his death?
s ke, 77

8. 1f not, how long did they live apart before his death? _

Were they divoreed1.
9. When, w i ('mnpnuyn d Regiment_did Wﬁﬂfﬂw ______ nmu
,E,,,«m ,l Lodll 47, - ...ejw“"
10. Were yon a ufember of the same Compnny'.. 4 LAk,
11, How long within your pegponal knowledge did
and Rog £L
“ hen nnd W ere did hm Co

13. Were you pcwm when it was a1
were you AL (2 and how came you mm.«é-m
¢

14. Was the husband
where was ket L

cause did he.leave Command? (Give date.)
nuthority did he leave his Command1-

long, wys he granted leave!.

5 or% t:ﬂiuileg it you know of yourpwn knowl
* mandt Mo LrAN LuPdarits) ,g:.

* 16, What effort did he make to return to hi d he

knowledge or how
worn to and subscribed before me this

. /\fc L)
(SEAL) / \

Personally before me comes U / %@ who, after

being duly sworn, true answel make to the follw
@ide?

4, When and to whom was she married!-...... ;
5. How ou hmw_.__ “ f

i ong nd since when di
husband? ﬂﬂ ”4{7‘ (562

6. When and where did =
the husband of applicant, die.
7. Were the applicant and her husband living together as husband and wife at the date of his death?

Y

8. If not, how long did they ‘u}nm before his death?

Were they divorced?

len, where an in wha an, ment j@m’ enlist
O Rl Dbt af 1442 ..

10. Were you a member of the same Compnny'..w/,

11. How long within your personal knowledge did h/perlom actual military service with his Company
and Regiment? .,é.._ Z A P

12. When and '.h?e d his 'Comyund

,(z.b.‘;«_.m .......

13. Were you pes v present when it was 3 1 %ﬂ
‘were you £ % é... l'(.f how came you there!.

14. Was the \?\mnd of applicant pmem at 27 1t not
where was het W ?4/ ‘éﬁt& Mwhere and for what

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

nuthority did he leave his Command1 And how

long was he granted leave! How do yofi know all this?

\

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

mand!
16. What effort did he make to return to his Command and how do you know lhu! Of your own

y) c)f/gaxla&&

dge or how?’

Sworn to and subscribed before me this the
=TS V]

wé( Ordinary
p o

County.




Questions for Witnesses as to Service of Husband and Marri

STATE OF GEORGIA,
Personally before me comes - %W'% ---who, after

being duly sworn, true answers to make to the folléfving questions, nnnw%uullown:
1 yn is your name and where do yun residef - Gean.,

LA N G/o.(m.(/ S %&,
2. 1low long and since when have you known_ﬁm--—m = applicant!
Z/VM.IAL.--?--A-\,\‘],‘-L-
3. How long and since when has she continuously refided in this Sta
?’Am,[_ﬂ__{./-m A i O30
4. When and to whom was she married?. Mn...
5. ‘ﬁ%‘wﬁﬁf(}:m vhen D1 yon oW LA

husbund! - ZZ0smnn- b0 ALl sces .
6. When and where did J/,;/K/L

the husband of applicant, dief._

7. Were the applicant and her husband living together as husband and vufe at lhe date of his death?
7) SN

8. If not, héw long did they live apart before his death?
Were they divorced? 7 A
When, where and i what Comfany and Regiment did dLm A .4/4«7
.5 .ﬂlﬁl‘/k?&ﬂ»[&w bt .,?,;44_

10. Were you a member of the same Compan; b Qi . .

11. Tiow long \thm your personal knowledge did he perform uclu«l m
and Regiment? - f“_‘f_‘r‘ ;.)_"_./_ ailahd

Azf,; Wi Ao s r
15T \vherc did his Command surrender, and was muhurf;?
s ‘1/ ‘:\“«j ,jm -

13. Were you personally present when it was uurm.deredl%} o1 e _If not, where
were you - M"m,;.d_m _-and how came you lhere'_._J IR W/ 70
14. Was the husband of applicant personally present at surrender? AL;.,& Yo 1t ot

where was he? Zaa__/_{ ‘e mscsnes won i lh_Av_xeu, where and for what
T ~oF ST 4,
cause did he leave Command? (Give date.) /N _Hea ‘(/.anﬁ;' hose
3 K MM
nuthority did he leave his Command1... (0% scxa/hnd how

long was he granted leave?-..

15. For what cause, i1 you know of your own knowledge, was he prevented rrc . returning to his Com-

mand? ._Kf Seshivsacs. aond . bl licinkip Mg chkorly, P srid i
16. What eﬂort did he make to return to bis Command and how do you know thiat 0¥ your own
kno\\ledg: or hnuv A Mrcafa Assa 1‘ &2 A Lasd _é‘_. 2
.’b o Zmu« Sa | e SR T iy

e iy
‘lworn o and sabsceibed befom me ln the (
1924




long was he granted leave!__.. How do you e st
1 you know of your own kuowledge, was he prevented rrc . returning to his Com-
Ssshitseac. @mdd. oy
16. What effort did he make to return to his Commiand .and how do you know thist Of your own
Knowledge or how? - AYA_ Wt ssabon Atssirs 4fifcsncd > Ra_ Lasedo,
Shl L A e Ty e oY
T b ase (i imie <

Sworn to and subscribed before me tfis the

Widow’s Pension
Under Act 1010-ias Amended by Aot of 1910,

UPaI PUT Qw3 [Ty 0} PINIIUI MW NEITAES IS PuE ‘Ao

J. W. LINDSRY,
Commissioner of Pensions.

" Byrd Printing Co, State Printers, Atianta.
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wnden founty

M. Moleombe, Ordinary fo sals County do herehy certify

{.Wardee and W.¢.¥ander, the witnesses who swear to the

carf in the war and to the marriage, death and Etz.
v residents of Lowndes County. Ga. and wefe duly

uffudavits, and thwt they are both truthful
treir statements are entitle’! to f111 faith an

nder my officlel ¢ and hand,

NS @ g £

tite Oct,.
ardinary.
TR A P )L../( 2.

EEE countye

‘ﬁ ‘S‘L‘—t“ Poow POl £ EE Z\__ﬁ Carrnn i s /
/ D se? Gq
TS ‘),\,wum e et Ao 2,
o7 i Qran'e o’é{M(L/AM /N A woets wl;:(/’
:/é;u/d prat~ wraldlt A/;/h 7W/’ %cu/ .'6?
areld IFt an A /.
/’l—\,k%él}—(y/‘[ Cf)a// anef Wu/(Cu/J -
&'u,(u / Llaca  San &
an flUaA s i
Al 7
;/f. ‘o o Vmrra AL VIA
Oumsprisy Wil o, Ioet ey /u/.}u "
ot (Il é :/ﬂn 1\/ ,/‘/‘;,/ZI ,,{).,‘y‘ a; 14 ,)" M,rn;;«-»«(
Naaod @ Lo w;l,'/(:,“ / LC iy A RSO G
@A 1~ e hls aned bl w(_/dwg_/t

/ fed
25 loia rred

. A
iy teAa
of /A

owd

An wva Ths O ’*“'7

Liaren

a il M

-~
A OLeAs

LA e

uﬂ!r'f‘
iy oy log

GFORGIA IOWNDES COUNTY,
’ Personally appeared before me Ordinary of said State and

County,pio upon oath says that he hen known lre, W, Ly dorgan the appliocant
for pennion for about forty five years, and that he knows her¢ ntutemenst
relative to her application for pension is true and correct, lie also says

that he knew her husband for about the same lengtin of time, He furtBBer say

nerp statemenst aré correct rel. 're

Sworn to and subscribed before me tiis
June 1Tth, 1920,

(GTORGIA TOWNDES COUNTY,
I, T. W, Holeombe, Ordinary of msaid ounty do hareby ceprtify

that 1 personally know W,fH,Vender, wio makes the above and foregoing

affedevit relative to the pesnion of urs, '7,I,Morgan, tnat he iz a person

of ciod chara T and nis ‘statemenst s are entitled to full faith-and

credit; I alsc know Mrs, W,%,Morgan that she resided here many years,
that she is L"xt'\" 11, and thet her statemenst are ent“.led to full
fiata and ﬂredit.

Given un ’er my hand and seal of office

7,
(A

Ordinary,

“nd e dune, fTtn, 1980,

uounty, La,




'S

Personally appeared before me W.S.Fender a resident of said
State and County, who after being ‘uly sworn says the following
statements are true and correct.

GKURGIA LOWNDES COUNTY;

Ist. That he has known Mrs. Susan A. Morgan since IS7I.
2nd, That she has resided in this State since 1 knew her 1871,

3rd, That she was married In Lowndes County Ga. on the I5th, day
of Feb., 1871, to W.L.Morgan, 1L was 1iving neighbors to them

and knew vhen they weres married
.

4th, That W.L.Morgan died April I2th, I9I3. and that they were 1living
to gether as man and wife at the time of his death,

$HQEDL KR BRE
Erz2 80

ilnay, Lowndes Cou

T N. HI
ORDINARY LO
VALDOSTA, GEORGIA

June IIth, 1920,
Hon. J, ¥W. Lindsey,
Atlanta. Ga,
Dear Sir;

I encloze a couple affadavits in support of the anplication

for pension of Mrs, W,T.,Morgan, from Fulton Coun:

Yours very tru

(/T8
Wu’ord.

;;]/‘fﬁﬂ




Dear Sir;
1 enclose a couple affadavits in support of the application

for pension of Mra, Morgan, from Fulten County,

Yours very truly,

(g]/ﬂaﬂ?"‘” o







Application for Pension by a Widow Under Act of 1910.--Quuél'om
for Applicant. 2

PFATE OF GEORGIA,

Prsonally bafore s comes A9 o .- & PYrT ot said State and County,

and after being duly sworn, on cath says that she desires to apply for a pension allowed under the Act

of. 1910, and submit i y to make out the same, true answers makes to the fol-

lowing questions to-wit: e B.E Maynig

1. What is your name, and gflere do you reside? 90 W almin il S, QD0
2. How long and since e you been a cgntinuing resident of the State of Georgia?. =
X PM"M, . ;

3. Whep, where and tg whom were you married? Jo [N Atz

o 3 )8TH e Gbteritl o, Sciif Carylin

4. When, where and in what Company and Regiment did your husband enlist as a soldier in

Confederate Army or GeorgiéMilili:\? (State lleaa’ms apd cla@ of:Servicer):- -t oro ot
( M AM,L JER g—.,fd » d $ avelie

=
5. Whe pnd where did the Commands of your husband spgrender gr discharge from the army?
Rervig | T i‘Lth/sd\ M,o AMMMWWM,
p

Was your husband personally present at the time of the surrender or discharge of this Com-

red fune 2 AR

s 1 sy

1f he was not present state clearly where hl'rwn!’ e 4ol
Whiere wan his command when ho loih. . F1év1€tras. S&

For what cause did he leave his C ({11 J—

i

By whase authority did he leave hgE#mmand? ...
For how long was he granted leave ofgbsence? -

‘What was his physical condition when he left his Command
‘What effort did he make to return to his Command?

In what way was he prevented from going back to Command?

Was he captured by the enemy at any time? Q.

i. 1f so, when and where captured and where held as a prisoner, and when and for what cause
released? Nty ey @ My

§. When and where did your husband die?- 2/44,0'44«.& Nreh Lol Ul«mg/l/[ ) 7
k. Were you residing together when he died? ___ Yo reafi jue BE 4ran’
1 hids.

3 7 7 e
1£ not, how long had you resided apart?. - At irase_1in Thae 2raa .

9. What property of any description did you own, hold or contsol for your use and its cash
value, Nov. 4, 10087 (State same by items.) - A=y W ..................

10. What property of any kind have you sold or given away since Nov, 4, 10087 What was re-

ceived for it and what djd you do with tjie proceeds phereof? (Give items and cash value.)

11,

Give list and cash value

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

19, Have you heretofore been paid a pension by the State?.. (2w Baerstlog 304 S
\ i 2o Flane Ao

If s0, whgp and for what cause were you struck from the Roll?. :
- 3

urlhnpbelon me this the

e drdinary,
nl........W....Cnumy.




,to Service of Husband and Marriage.
<

Questions for_the %
STATE OF, &ﬁ\

Personally before me comes who after

being duly sworn true answers to make, to the following questions, answers as follows:

1. What is your name and where do you midc?ﬁlr&.;Z,&.;ﬂwﬁﬁ:M f‘é

2. How long and since when have you known <

3. How long and smce when has she continuously resided in this State? (Give dne

4e Jouif Convtoia M
4 When ard to whom was shentarrl

5. How long and since when did you know.

husband?

)
6. When and where did..

the husband of Applicant die? jﬁ/‘/ %V/%Mz'A V,QW*/ 7—’{ /584

7. Were the applicant and her husband living together as husband and wife at the date of his
\

death?

8.
Were they divorced? e

9. When, where and.in what Compa and|
A

ST

10, \\'ere you n member of the same Co

11. How lang within your perso

Company and Regiment?.

12,

- 13.

were. you

14, Was the husband of applicant personally present at surrender?

where was he? when, where and for what

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

authority did he leave his Command?. and how

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

15. For what cause, if you know of your own k ledge, was he from g to
his Command?.

16, What effort did he make to return to his Command antl how do you know this? Of your

ge or how?.

h
Sworn to and subscribed before me this the & 4 /3 5, Sl
WBec/. 1020

Qeingryr

7 County,

AFFIDAVIT OF TWO FREEHOLDERS.
S&T E_OF GEORGIA;

Personally before me comes..._..

are frecholders of said County and that they know
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out

by Schedule (A) as follows
Personal property.

____________ . =~~----Notes and accounts des

w know the property sold or given -wzy since Nov 4th, 1908, its cash value to be as follows:
Personal property. $.
Money, Notes and Accounts. MW s

Schedule (C).

We also know what property she has now_jn her possession, use and control to-wit:
-Acres of land.. worth $.

[

Horses and Mules.

Cows and Hogs.

Income and Enmmgu...]/(w‘t/v-zf—

Total Value of all property and effects MW

s
s
Other Property. $.
$.
$

County.

ORDINARY'’S CERTIFICATE.
OF, GEORGIA,

Ordinary of sald County do certify

that, I ¢ the applicant for pension, She
is the person she represents l\emll to be and she is & bona fide continuing resident citizen of said

County and was on the 4th Nov., 1908.

That I also know. the wn(neu who swears
to the service of husband, nmlh‘*'u ‘JM”' fé&h‘(ﬁ" 4 are

freeholders. That all of them are now residents of said County and were duly swérn by dne before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit.
That the Tax Returns.

1908 §. = for 1910 §. }L&_ e

Returned for Tax is for

(S8EAL.)

NWOTRS 1. Before ueatic answered the Ordinary h‘ll ioant and the witness in the folls
Nou a“.’u%...‘:‘;".‘:.m R0 you will rua anbiwars make 10 6ach of the Qusetions saked you aud the Siiom
'5'".!'«': el b A rah, 8o

are entitled,
Nmmnwhymwm-,ubynn-




—
LIGHT PRINT AND., OR HAD QOPY- ##es

Questions forglu whgcu ,M‘Scmla of Husband and Marriage.

STATE OF

Personally before me comes. who after

being duly sworn true answers to make, to the following questions, answers as follows:

1. What is your name and where do you resider Decage. L2

2. How long and since when have you known 4

“e JM
4. When and tv whom was shemarrl

5. How long and since when did you know__?[lﬂq_[.-‘

husband?

6. When and where did /{’ﬂ?[ l/{/ﬁ, )
/V%Mc —” ,0144,.. ?—’/ /fgéé

7. Were the applicant and her husband living together as h\lsbnnd Sai wife at the eha ot s

death?

8. If not, how long did they live apart before his death?. :/,Yh“‘-f Kl %M“‘*

Were they divorced? e

the husband of Applicant die?

9. When, where and.in what Company and| ‘di enlist?
Zr A2 P Cb

TS

10. Were you a member of the same Co

11. How long within your perso

Company and Regiment?

12,

13.

were you

14

where was he?. when, where and for what

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

authority did he leave his Command?. and how

long was he granted leave?.

How do you know all this?.

15. For what cause, if you know of your own ge, was he p i

g to

his Command?.

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

ge or how?.

Sworn to and uublcnbed before me this the %

dly nf 1920

County.

R e e s st b s e s A o o shace T £ b bR

AFFIDAVIT OF TWO FREEHOLDERS.
s;;ms OF GEORGIA;
‘u—ézow

Personally before me comes.

are freeholders of said County and that they know.
of said County and know what property

by Schedule (A) as follow:

Personal property.

Notes and accounts -M

) il edule (B). S ¢ g
W= know the property sold or given awpy since Nov. 4th, 1908, its cash value to be as follows :
Personal property. vlb" 1 e $ :
Money, Notes and Accounts. km $

Schedule (C).
We also know what property she has now. !n her possession, use and control to-wit:
-emmmmmmn---Acres of land.. worth $.

Horses and Mules.

Cows and Hogs.

Income and Earnmgs“.Mme’

Total Value of all property and effect: Z/( o X

$
$.
Other Property. $.
s
$.

ibed before me this the

ORDINARY'’S CERTIFICATE.
OF, GEORGIA,

Ordinary of said County do certify

the applicant for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said

County and was on the 4th Nov., 1908

That I also know. the witness who swears

to the service of husbarid, anslftee Holeecrecad B llioe /50}4 el are

freeholders. That all of them are now residents of said County and were duly swérn by ‘ze before
signing the foregoing affidavits and that they all are fruthful, trustworthy, and their statements are

entitled to full faith and credit.
That the Tax Returns.

1908 $. 2‘”""1 for 1910 §. ;Lﬂl 2

Returned for Tax is for

Sworn under,my hand and official seal of office this.
(SEAL.)

(S8EAL)

WOTES 1. Befor uestions ate answered woar applicant and the witness in the foll rda:
ou "m aly i aneate sLw b ohEh o e othtions ooy o Shad Tt

Fou you Gnd.Y
are insufficient.

Only wi St Jamuary 187,

entitled.
Attach certified e 1 b by , or by gea-
oral upuuu::’ Pprove marriage, by some person, or by gea-




=4 o op e Al Ordinary,

b AL e (X i (SEALY) /"m{.l.{, a0 i
Sworn to and subsctibed before me this the . T R ekl one.......Comy
yworn to and subsc e el
Lery 2./ Aoratenctt.. ... : (SEAL)
_dayotadee/ 1920~ 7 !

_.[/{.. g o - WOTES 1. Beforeany question aze snswered the Ordinary ahal awear applizaatsad th witosss n the {ollowing words
=1t ,_m. ) (el B bot il uiinaey

Befc the 3
“You do solemnly swear that you 'glom Answers make to of the questions asked you and the evidence

3 Addiionas aBavit may e attashes i DA apuas are fasufcent,
may be a 5
4 Allafidavits must bo made belors the R
3 widows who married are' entitled. . /
of C - County. 5 . If not, prove marriage, by some person, or by gent
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Btate of South Carolina
County of Hampton

Parlomllz appeared before me W. H. Dowunf

who deposeth and saith that he was a member of the Fifth

Bouth olina cnulrg, Company B., A. B. Mulligan, Cap-
tain, durding the War between t Shtu) and that .'r.mu

H. Morris of Abbgyille, 8, O, a member of this Com-

g‘w for about that Auring the time
o and said James H. Morris were tog:thu- they

in the battles at Chester Stati Hongrod, 254@‘
n the o8 af ester Btation m lungr e (Lt il
Gaines'Mills, Cold Harbor, andothess. &’r!‘l 2‘.‘%\('{;«,

He further states that he was with sald James : 5 ;
H. Morris at the time he was mortally wounded, on -June
11, 1864, in the battle of Trevillian Station, Va.; and

that the said James H. Morris died of his wounds a few
days after the battle.

o - Vil
oG BB 4y g ey By

bl < [y e, vz,
(4

Sworn to and subsoribed before me this SIZHK

day of &% , 1913,
ary

(2

}%17. d 5 2})"71_\,;//

%

V9o - %%«n M Bevisy










" STATE OF.GEORGIA,

Ordinary of said County, do certify

——the applicant for pension. She

the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthfal, trust-
x

worthy, and their statements are entitled to full faith and credit.

NOTES: 1. Before any questions are amswered the Ordinary shall swear applicast and the witnes in the following words:
ou do solemnly swear that you will true answers make to eack of the questions asked you and the evidence

such Ordinary.
5. Attach certiied copies of marriage licease if obtainsble. If mot, prove marriage, by some person, or by geveral
reputation.

g
2
s
b4
<

.
ension
-Urs..Annie E Morris.
Widow of ..RAohard L. Moxrie. ...
J. W. LINDSEY,
Commissioner of Pensions.
Byrd Printing Co., Btate Printers, Atlanta.

‘Widow’s P.
Under Act 1010—as Amended b

ame ..

Rogiment A8% (0.« BAta ...
ABIROYI oo e

Pensicn Office,
Richard L. ¥orris, z/4/20/
Fulton Coe

T . term of
A cent must smend »nd state what
Tyieg \ne RS a performed- To sy “dom't WJosa is no

Vg y f er-8ion- alzo stete the 86 ; meﬁm C§l., ard
Me jom, when and for What was husband e$ached from com-
mend vﬁ do, -nd where was trs @BtdsN of deteil tu De
performed -md whc was in cherge cf the detail- Tren prove
~tements to be urue 7
these etztemen S e

Com. oI Zersionse




Ordinary's Certificate - Application for Pension by a Widow Under Act of 1910

STATE O _GRORGIA,

} . As Amended by Act of 1919
GOUNTY. Questions for Appllu’nt

Ordinary of said County, do certify
STATE OF GEORGIA,

L : G Lo com«w‘}
is the person she represents herself to he and she is a bona fide continuing resident citizen of said County

o~ 4 J
and was on the 4th November 1908; that 1 also know_7__ &2 1/11/'7_A/ ol Eetsonially | bebors ots oome e %ahﬂ}k&d/&vx of said State and County,

the witness who swears to the service of husband; that both of themn are now residents of said County and z and, after being duly sworn, says that she desires to apply for a pension 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 dpplicant for pension. She

were duly sworn by me before signing the foregoing affiduvits and that they both are truthful, trust-
2 ;

g3 . . o ‘
: 1 f -t fottowing-questions-toits e
worthy, aud their statements are entitled to full faith and eredit, 1. What is your name, and where do you residet o Bl Nornin koo, o Ao

2. How long and since when have you been a continuing resident of the State of Georgiat

224 1783

3, Whep, where and to whom wpge you married)  2e£: /.6~ (§7.3.= Aanio,. 2
County. 4 (%AM Euuu./.\ Nonnia

a. Have you married since the death of first and soldier husband? .

Sworn under my hand and official seal of office this

(SEAL)

shall swear um»\l\uun and the witness in the following words: . When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
s make to cach( of the questions asked you and the evidence o~

all give will o . 8o help you Go ¢ Army ia Mjlitin rms W) -a el Lo
Y aftiivits may be attached if blank spaces are insufficiint, { 8y 08 Gergia 2:‘ { s tisidre and dlawiot s‘"k;:,d,“ o
led MMty ¢

a must bo made before the Ordinary of the residence of the person to be sworn and certifed by | PSSt w0 e T oo 7

« who married prior to. January lat, 1881, are entitled,
5. S0k eeriod ebilem a0 marringe Moenia 6 mbinianli;, TE-GOkprere marvinas; by sorme porao 5 T gueteal | . Wheh and where did the commands of your husband surrender or discharge from the army!
. Was Eo\lr husband pereonally present at the time of the surrender or discharge of this command ..

Lo e
. T ho was not present atate clearly where he was1.... s%03.. 22l Canvlora

. Where was his command when he left!

"9“1
i/ [}
. For what causo did he leave his commandt - XLLZT] by el 21 Saina
it di i Yo il 20> Pniina.
. By whose authority did he leave his command . 5
. For how long was he granted leave of absence ! _._)_l:!:?.‘.;.’!:é:&é{...é_ﬁ_q_—g-_g _an Aot

nsion

What was his physical condition when he left his command?

J. W. LINDSEY,

Commissioner of Pensions.

What effort did he make to return to his comuundt 20 &rn duTaid ot wnd of wrors

e
£

8 In what way was he prevented from going back to Command L
h 20
i

‘Was he captured by the enemy at any timef ...
If wo, when and where eaptured and where held us & prisoner, and when and for what cause released?

Byrd Printing Co., State Printers, Atlanta.

. 3. _ 9,
Widow’s Pe

Under Act 1910—as Amended by Act of 1919.

\/Nnne ---lrs. Annie E Morris. ......

k. Were you residing together when he died o g B
1 If not, how long had you resided apart? et

Regiment 8% Ga. Bate . ___

Company ““4«_“,2"‘._...._4_““",._4

Widow of __RIC!

J

m. Are you now a widow?!
9. Have you or your husband hs%n been paid a pension by the State? ...
If 8o, when and for what cause were you or your husband placed on the roll?
—

*,

T O I e
rnneic7 0f£f1o00fy
Richard L. Morris, 2/4/20
Fulton Coe i o
riuat emend snd state what te
a lx’:ﬁi perfornad- To se “don't know” 18 Ho | Sworn to and subseribed before me this the e g .
m 2 andion~- also stete the 80! Liaut. Csl., ard o = G L
ﬁajo: when and for What was husband Moh:;nltx;omb:m- £ . gda:‘ aﬁ;’.‘ ‘
) o8 'of det: 0 3 ' 5
and %o do, =nd where was the uu_
l:erfoz’mgd end who ‘ma.‘s7 mra}.mz‘gc, gf the detail- Then prove
these etztements to be trues J.lW. Ay

Com, of Pensionme




Com, of PensionmSe

% DR < '
Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,

4
COUNTY. }

Personally before me comes Fuamsl PN Nigyea_
being duly sworn, true answers to make to the lemi questions, answers as follows:

1. What is ygur name and where do yoy reside! < N Pgcaa
M . P /

2. How long and li@h}have youknown. 222 Al PN 0ANA . applicant!

‘% £ 5 S
3, Haw long and since wh::an hm.ina in this State? (Give date.)
% 154

Lefs

A R .
0. How long and ainco when did you know. KL

hushund t ..cfederined /.7 TSN
0, When and whero did A 'x‘ 2 Nrapan.

the husband of applicant, die1 F S~ R Y Y A e vk & i

7. Were the applicant and her husband living together as husband and wife at the date of his death?

8, If not, h%g did they live apart before his deatht (=
Were they divoreed?. N

en, where and in what Vel
(o)

o

11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment1 LOCT 2w 4 S Mt )2 B2V 074

12. When and where did his Corimand surre lq%u i v ALowt (Cnaon

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

13. Were you personally Fher ibiwasivurrenderedt sl L A0 If not, whepe
Berd you £
Iy Ol oal QT mnan e

14, Was the hushand of appligant personally presgnt at surrender?
where was het .. Q24 z‘;&:ﬁ/ p&u:ty --When, where and for what
™,
eause did he leave Command? (Give da 2 Lot d [ ea’ Sy whose
nuthority did he leave his Command? é‘/ﬂi And how

mg,was he grapted leavet. = How do you know all this?
7.’&»@. AT AL 2 M.
Lhdn Muaia

or what cause, if you knnj:;) £ own

16.‘What effort did he make to return to his Command and how do you know thist Of your own

dge or how!

Sworn to and subscribed befosp me this the




GEORGIA, FULTON COUNTY.

Personally appeared before me, F. M. Myers who after being
sworn says as follows, that the first time he saw Riochard L. lorxi#
was in Savannah, Ge. about 1858, he was in the signal ocorps, Dec.
1861, I did not see him again until Deo. 1864, the night we omuur:l
ted Savannah, and he mqthe river with the first Georgla Ragul‘tr-
This is to the best of my recollection and belief, he certenly
must have enlisted in the Fourth Georgis Reserve, in lay 1864,
beosuse he was in uniform and with his regiment and for a long

time he was in the Bignal Oorps, O. 8. As

Bworn to and subsoribved before me,
this Qotober 13, 1929,

L fr Wt

Z 7
Ordinary Fulton Countf, Ga.

4 N T - - =
15/or what catise, if you lmmd yoyr own knowledge, wns he prevented from returning to his Com-
AANAS. R ST

mand !

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

or how!

STATE OF GECRGTA.
COUNTY OF FUITON.

Personally before the underesigned authority now cmes
MRS. A WIE E. MORRIS, who upon oath says: y

That she is Iha widow of Richard L. Morris, who was a

attalion 2

member of Co, B, 1lst/Ga. Reserves C.S.A under Capt, John Cunningham;
That he enlisted with said corpany and regiment on May 2, 1864 and
served with them until October 1864, when he was datailed for special
detached duty on the M, & B, RR; that after sixty days detached ser=

vice, returned to his company and regiment and served with satd Company

"B" until the end of the war,

Affiant further states that the statement made in her
original application that her husband was on detached service until
the end of the war was an error, as affiant has since lcarned that
the detached service of her h\:\aband was only for a period of sixty
days and that af ter said service he returned to his company and regi-
ment, X

Affiant further states that she han made every effort
t0 loonte some member of maid company and regiment who oould make
affidavit as to the service of her husband and that she has been une
able to do so, and she now knows of no living member of waid company
and regiment, and asks that the attanched record of servioce furnished
by the U. 8, VWar Department be amccepted us proof of the service of
her husband in the Confederate Army,

Sworn to and subscribed beforecme
this June 4, 1920,

[} E %mm FULTON COUNTY, GA.




Bwvorn to and subsoribed before me,

this ongb” 13, 191' | gworn to and subscribed beforeme .
) _», this June 4, 1920, 4: ‘Z - éé &

c INARY FULTON COUNTY, GA.

U and Quthaesidn e

M7

4
IR f’.’/fw
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neion Office, 13/14/10,

Arplitant faike %0 state and pu" such : ounting
oyt & term of servioce and moo
mz.o&""xiz:eﬁi"-ﬂ‘mf-“!.t cu “a ‘Wt () ﬂe‘gvtma‘“ “‘=
Stute ¢ ;n:" r&gtouly and ghuncﬂp then prove all to pe true by, soie

Je V.Linduy, Com. of pensione.

L 4

SMOPIM

gy

sy o P

uoIsud
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e 8 O S T AT, N g

(TR “‘ \Apﬁlca&n for Pcal\l?n by'? Widow Under Act of 1910.--Q uestions

e \A

‘\\ LU

N \\\

1
(AN

or Appllcant.

S

i1'§E\OF [\
Personally before me comey..

and .nu&mg duly wworn, on uMh Ynyh t

7 10107 and submit mxlmum to muke out the same, true snawers mnkes |u th
lowing 4|I|Mv,hv||n W, wit: y

1, What fs your name, and whvrnxlu)nism-l«ltﬂ,m‘ Corurutan, /ﬁ/ml

2, How long sndlainds When_have you been a unmlnulnu rmd(lnul n nmm.m. of Goorgin?. & Wu‘q
ch W (70— '
whore il U o svere o mmmn,(ﬂn.u- ﬂm\vﬂ&n L S, 4

here and in what Company and Regiment did your husband enlist s n woldier in Con.

““é@“’"

!rom i e :urm %

nnzll_\' present at (ho time of the mxrrﬂl:lvr or nliywhnrgo of lhi-v Comnf nml‘.’

7. If he was not present state clearly where he was?.. M 2.

S Whero g bis Command when he leftz44 /3 Ao fond B,

For what cauge Jid 71)‘» Ieave bis gommuns (0% J" n«&u—tlﬁ.

o

b. By whose authority

¢ PLYIPY)
e

What was his physi€al condition when he left hil Gommand?

Iy e W

»

ﬁ @w««tr A of mid Biate and County,
b

sho desited to appy for h pension allowed under the Avt

a. When

federate Adany "ob Georgin Militia? - (State the arms and class ur Service.) Qg 232

id lm leave his Command?

For how long was he granted leave of absence?

£, 4 What dul he gpakyto ey to lis somand, a"ﬂ( PPN
A g
what i (egl ffom ghl Inu btk (u ulllmnl | et 8
B Was ho ('npluml m i eneiny at any tme?.,
1. 10 8o, whan and whre eaptured and where ol ax a prisoner, i whon aiil far What eatine roe

lonwed?,

§. When .mg W L-xll«lznur Imlbuml dis? Wero you lehm ogeth feu he digd? I mot, ¢
! Aauf
7:»» ala 1%

)
how long had you restded spur(? ¢ /2242 £ ol
9. What property of any description (Iu Aou u\\n, )mhl or e nul

Nov. 4, 1008,

lnr vour use and its cash value,

(State suime by items,)

10 What property of any kind have you sold or given away since Nov. 4, 10082 What was received

for it and what did you do with the proceeds thereof? (Give items and cash value,)

’)1’0&7 ,d-;.//“

2"
Mhorric

11, What property of any deseription of any valie have you now?
Give list and ensh valuo?
12 What are your anmunl enrnings or fneome and thele value?
14« Hanve you horetofore been pald o penslon by the Ntate?.
10 w0, when and for what eause were you struck from the Roll?...

Swol and subscribed be) :}w this the.

...County.

-...who after




What is your name and where do you resid
How long and since when. have you known..

Hoﬁn %Cn wx'hu she non!:w#? l‘ni

4. When and to whoff{ was she married? How do yo

5. How lopg and since when did you 01
JA;MAL M
Wi

ere and in whay Company and

* 7. Were you a member of the same Company?. -
8. How long within your jonal knowledge did he pe;
pany and Regiment?, Mﬁ i ;
6 0. When, and where did iPnd surre! d isoharged?.
3 d‘.;u' 6 Al DI
10, Were you porgenally present whon (t wi
wore w"&ﬂf_f nd how ow there?.....

11, Waa the u:lmnd raonally present at surrender? .
where was het... ; wn’ when, where and for what
cause did heleave Command? (Give Aate.)..5 2 By whose
authority did he leave his Command? fﬂumw .and how
long was he granted leave?.......... .How do you know all this?................

Do you stake if of your own porsonal knowledge?  (Stato all you know fully, and how you know it.)
12, For what ug, if you kgow of ygug own knowledge was he prevented from returning to his

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

own go or how?. )
Sworn to and subsoribed befgre e, this the W b.—J nelran ua
i .

ay of. -/l '91

of. County.

; S (005 V4 EN
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,

;Tbt((r.vv-.. ...Copnt 2
£y g

Personally before me comes......d.x. aadsea.......who on oath says that they
are freeholders of said County and that they know...«MEa e ... (Pran s Lk cr. o BOALLA.
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by
Bchedule (A) as follows.

Personal property..
&

Total

Schedule (B).
roperty sold or given away since WN& its cash value

TR

Bchedule (C).
We also know what property she has now in her possession, use and control to wit:.

. Aovas-ol-iandvortion s

Hozses-and-Muk

S AT

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

[

Bame WD [ e ot i e )
Persghally before me comes... Vaa, At 7 eouares
being duly sworn true answers to make, e following questions, answers as follow: :

E

ORDINARY'S CERTIFICATE.
RGIA,

Ordinary of said County do certify

2 ..the applicant fdr gension. She
perso represents herself to be ntinuing resident citizen of said
County and was in the 4th Nov,. 1008, - :

That I also know. A Zthe witness who swears
to the service of husband = e who are
freeholders. That all of them are now residents of said County and. were duly sworn by me before signing”
the foregoing affidavits and that they all, are truthful, trustworthy, and thelr statements are entitled to
Jull faith and oredit.

That the Tax RomARRRARIFN. M ; 0" for

1008 8. WA for 1910 8.
Bworn under my hand and offiolal seal of

lﬂo

BEAL, P
e County
(BEAL)

NOTES 1. Befors any questions are anawesedThe Ordinary shall swosr applicant and the witaes fa the following words:
“You do tosmaly awear that you willtrie navaru make k0 of the'qusstibns Aakad yot snd e Svidaniss
ou sl girowil e he i 8o belp o o
Additional aflidavits may be attached if blank spaces are insuffiolent .
All afdavite must be made before i
Qaty widows who mariad prior o e amiaey 1870, aroanltod.
Al coriba copasof marriage lsens Il Gblaiaabi. 1 2o, prove marriae, by somo perion, or by gon:
utation; Y




pe—— T 1T

Kot h W

{
Fulton County | _Mra. Amxim_s.,:orru.

Personally came bofore me the appiloant, trs. Amarin_g\
Norrdis (previously certified) who being duly sworn by me befome

GEORGIA Amendment to Application for Pension of

signing this affidavit, says: = e N e S S
"I desire to state the faota ss fully ns I oan in regard to

the service and discharge of my. G .dorrta e

He enlisted in Co.A,4th ua.Inf.State ';'rnn‘nl.nnd sorved for 6
months in this Co.,from Aug,23,.1861,t111 reb.I3,1862,being &
mo ‘the & 23 days. He wrs discharged Keb.I3,I862,on coaount of
heing merheatad nnd overatrninad hy °!Pm\'° and hr'rd mn’ching-

3 chronie

health,and came home. He improved enough by the middle of

ilarch to want to go to virginia,being very ardent in the cause of
the South. fis immediate frionda,neighbors % kin,heing in uo.3B,
Oobb's Logion,Inf. he wanted to go to them,und so on uar,IBth,IBER,
he joined thio Co.% Logion as a reoruit, at Yorktown,Va. He
sorved with this.Command till July £3,1063,being about I6 monkha.
He had been in many battles; Seven Pines,Vincheoter,7 Days 5a.

He becane unnble for d.uty on nuoou.nt of

and was sent fiorthe Vinder uoapitnl at Richmond,about

Jlmo'. I063. He was given an Honorable Discharge by the Surgeon &
the teo. of '.l’g.ppprovea by. uen. John H.Winder. He game home and
remained there thp rest of the war,being utterly unable to render
service. .His entire service to his country waa about 20 months,
end 1t grieved him bhecause he never could get well enough to go._
back. e T

He was a pensioner in Alabama,% he sent his Discharge to the
Pension 0ffice there,in order to get :mﬁmmﬁo
Georgia in August,I902.KMy h;.zh::df uaug.é.unrria.d.ied at Hilledp

V § wnnq A, Lrettorsy
ville,ta.,in the asylum.in October,I906., v I-have given t

the best I can.
Sworn to & subsoribed before me this

//‘ OTdinary @ton cnnnt’y’. Ga

_GEORGIA _ PENSION OLATM OF Amsxmx Q.UMORRIS.

; Coweta County 5 — .

,Jaxannally oame _beofore me K.D.Koume,whom I oortify to be

o oitizon of nnid county,who is worthy of oradit,and who aftor being|

| duly sworn by me bhefore signing this affidavit,says: %

"y name is 4.1.¥ouse. My address is nan, ta.

I wvas well ncquainted with applicant's husband,Gaorge f.uorril. |

He enlimted in larch,IB62, in Co.B,Cobb's Iagm,m; He came to

the Company as a reoruit,while we vara,nt@nﬂ,MM’ Ya.
He was a 8plendid soldier,and was in several pevere battles,to

wit:m-,,.,‘«y\) Vo 2 Sl . y‘—-—v&?

He was always roady for duty,when BNJ‘IQ abont July,83,1863,
aftor a goneral docline of his hoalth,and a final broakdown,he was
given en Honor&b;l.o Disoharge by the Seo. of 7ar, approved by the
proper officers,and by the dootors et the Vinder Hoepital,at iioh-
mond,Va.having been a patient thaore for perhaps 6W—-.
with no hopé or prompeat of aver being able for mervice again.

George 'f..‘.orria was always a weakly man from the time he on-
1isted in our Co. till the time he was disgharged.

I know the faots to which I have cortified of my ovn knowlodge,

being at the time Lieut. of his company.
+I lknow that Geo. G. Morris is dead, .8nd that Amerion 0, Mor-

ris, the npplionnt -1a 8till his widow.,

@M

e

-

Sworn to and subsaribed befors me (amd April,I9II.

Ordinary Coweta County,Ga. Z




service. His entire service to his country waa about 20 months, |
|
G oy of april,Torl.

and i1t grieved him because he never could get well enough to ga |
; | Sworn to and subsoribed hefore me.

back.
He was a pensioner in Alabama,% he sent his Discharge to ¥
'

V2T tetep Fttinen. M
Pension O0ffice there,in order to get- A—p‘m-[’ We moved back to
Georgia in August,I902.My husband, teorge(pe.Morris,died at Hilledsm
V § wrnn fBte A, treblern
ville,ta.,in the asylum.in October,I906., v-I-have given th.
the best I I
Sworn to &

Ceall
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ATTORNEY OF RECORD FOR ALL KINDS OF BUSINESS. PATENTS. PENSIONS. CLAIMS. ETC.. AT WASHINGTON. D. C.

Starrms wa e rtery G. W. MERRELL T
NOTARY PUBLIC WITH SEAL
PENSION ATTORNEY

CarroLLToN, GA— Apr. £8,1911.19

Hon. J.7.Lindsey, Conr,
Atlanta,ua.
Dear Judge: 3

I send the amended application of !rs.Amerioca Q.lorris, lulton
County, with complote proof of hor husband's so#vice in Cobb's Legion for
more than I2 months, and his honorable discharge for disability, by his
Tieutenant, E.D.Fouse, of ewnan. I got a letter from Capt.Bass, w while
before he died, saying that if I would oend him an affidavit, he would
owear to hip norvico on the Comnt with Cé.A, t1ll hie timo wao noarly out,
and that ho wao honorably dinoharged on nooount of oioknovn, I nont the

affidavit to “apt,Daso, and 1t was sent back to me Ly frien osaying he was
j

dead. I have made every effort to fin a Coast comrade, but

think,howover, that this ought not to out her out, as he oerved valiantly
after this time, for all the time required. The Law requires the appliocant
to have served more thah 6 months, with honorable discharge. I think reas-

onable construction would give hor a ponsion. I didn't file the case at

« J]

the start,but I think I have mended it so that it will pass muster.
; .

/ R
Yours truly,
A 7 )
2 ////////f} 22

< ~

Ans, to question 4.

Aug. 23, 1861, Southern Army, Co.-4 A4th Re
’ A =4, giment of Ga.,3tate Troo
Sg}z.mgﬂtg; l;l:;;y go:mnndigg. hg:nlistod at Bowdon, Ga, to us:v: urm s
, but was scharged ab
::gi;ed]‘:n :ocou.nt of ovarstrain? Showt ) B s
n Maroh of I862 he enlisted in the Va. Army, Co. B, C
ux;der Capt. Chas. MoDaniel, stationed at !oz-ktom':, V;. 'en;?::ag°sion
at Bowden, Ca., and was discharged in July of 1863, ©




4Ans, to question 4,

Aug. 23, 1861, Southern Army, Co,-A, 4th Regiment of Ga.,3tate Troops
Col. J. J. Heoly oommanding. Enlisted at Bowdon, Ga. to serve a

8ix months term, but was discharged about I2 days befores the term
expired on account of overstrain. E
And in Narch of I862 he enlisted in tha Va. Army, Co. B, Cobbs Legion
under Capt. Chas. MoDaniel, stationed at Yorktown, Va., enlisted

at Bowden, Ga., and was discharged in July of 1863.
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MARRIAGE LICENSE

oF

o Coeindl & Groliasy |

£
I L

.of Marriage Licenses.

and recorded on page.......
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lfj A 79
1 INVALID J

. SOLDIER’S PEHSIOH
1900.

Nume ,ZZW
County ... Z‘déa"

Dinability ... . o St
Amount, § /s P 1

Warrant 1...@24&@ L3190,

¥

‘VIDMOED 40 FALVLS

"AANJOLLV 40 ¥9MO0d

{-.&mnog

0061

'AIIAIT HANDED TO

.—maq:mznnhxpnmppdno!smdamm]:d_nmmapoum

F———————

i
JOHN W. LINDSEY,
Commissioner of Ponvions,



‘ 4 Y.
Eoomh SRR POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA,
_.—County. .. County,
hereby authorize I, ......hereby authorize.__

of

’

T et s it e O e

to recelve and recelpt for the pension pald hereon and request (HALIS emitidRubito to receive and receipt for the pension paid hereon and request that he remit same to

at ro— —

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

iayof 180, day of. 1901,

s vs.]

Executed in presence of
Executed in presence of

7

CODE SECTION 1750

(For Those Already Enrelled.)
DISABLED
SOLDIER’S PENSION.

1901.

: INVALID
. SOLDIER’S PENSION.
JOHN W. LINDSEY,

1900-

CODE SECTION 1280.
(For Those Already Enrolled.)

Amount, §_ (2 F
WARRANT HANDED TO

Disability Cvoc..

Warrant issued MM




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

STATE OF GEORGIA, #

Counly.} g LA Lt - County.
hereby authorize I hereby authorize

of.

- : Suore : ; L5

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. i L o L R s et

at o Rl L

IN WITNESS WHEREOF, I have hereunto set my hand and seal this IN WITNESS WHEREOF, I have hereunto set my hand and seal this’_
day of. -.1802. dayof_ . . __ s _.1908.

Executed in presence of Executed in presence of

=
L
{7\//

FULTON
Regiment«[_'}(

Dissbitity &zzesee! K /(/
RS L

/-é“
(

(FOR THOSE ALREADY ENROLLED.)

Commtssioner of Pensions.

os
A

JOHN W. LINDSEY,

WARRANT HANDED TO

Geo. W. Harrison State Printer, Atlanta

;.9
i

1902.
szc_/(j ?7/“
JOHN W. LINDSEY,

County _
Co.__

<DIBA‘IA3LED ‘
SOLDIER'S PENSION

G/v./uA)
Ll ten ¢

SOLDIER’S PENSION

CODE SECTION 150,
( FOR THOSE ALREADY ENROLLED.)

Amount, § Jo

E
i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
FULTON Countyj
_Personally appears /J S LHrrety 4 of .t UL1ON

Cmuny, State of Georgia, who being duly sworn, snyu on oathjthat he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the. /3

day of . e ___18:37, that he culisted in the military seryice of the Can-
federate States (Or of the State of. —...) during the war between the
States, and served as n%} 2 Lo (12;_‘ _in Company (jl', of. Z_th Regiment
of. Ly /olunteers, ”/t(/f'LﬂﬂV _’s Brigade; that whilst engaged
in such ml]nary service in the State of _. a’ ,on the_=Z=cd___day

of lp ¢ L 186_3 _, he was wounded, injured or diseased as a follows

/(/;"r/_r/f/‘// 4;(%(/){ 4/’)/

Deponent makes application for the pension to which he is entitled for the year
ending October 2 bth 1902. 1 have heretofore, under said law, as a resident of
v FUiON —.—__County, been allowed an invalid pension of
e / 7y __Dollars, for the year 1901,
Sworn to and subscribed before me, this the s,
/day of ~/w/a, .}@1902 }Posl office /.3) #I,/ZW
- Wl LI

Norr.—tate fofl 1, the nature of the“wound or character of disease which causes the disability, and expluin
lrlmrulurlv the extentof il disubility resulting from the wound or disease
1y S

STATE OF GEORGIA, }
Momﬂy,
do certify that I am well acquainted lﬁ" ”ZI‘

il County.
the applicant in the foregoing affidavit, and am well satisfied that lhe statements made hy

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 ofﬁcml slgnn(ure and seal, this

(.o\lnty.

’flll 11 blanks and of Uumpln; and Regiment.
ihars And AMidavita must bear dAte Afuer Janunry 1, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )

ol ad L ounty, S
Personally appears _/ N PPozret . _of.

County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since thc_/;i 9
duy of . 2tz - -18F7; thut he enlisted in the military service of the Con-
federate States (or of the State of o) dlﬁiug the war bétween the
States, and served as apﬁdt:/« € .in Company 'LZ’“., of & th Regiment
of 2 ¢ —Volunteers, _ 20 22z 's Brigade; that whilst engaged
in such Tilitary service in the State of. C — ey ON1 the B _day
of . farla e 80 3,__, he was wounded, injured or diseased as follows :

_lerieeed <o

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

Jo— ~Dollars, for the year 1902. :
: . : t7/{ %42‘(‘4’

Sworn to and subscribed before me, this the

y of JAI © 1908, }Post-ofﬁcc,
S T
N Lo
forn—state fx‘uy the nature of the wound or character of disease which causes the disability, and ezplain
patlliarty the extendof the disability resulting from the wound or diseasc.

STATE OF GEORGIA, }

Lo Coumy

Jure.

) Rl Y_Ordhmry of said County,
do certify that I am well acqunm(ed wnh C/T/’ (7 22212
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. |
* Given under my official signature and seal, this_
day of.

Coarnhe T
e O gl
E] %Ary- \ County.

Nowu=Fil1 all blanks and of Company and Regiment.'
Norw~All vouohers and aflidayits must boar date after January 1, 1008,




POWER OF ATTORNEY. POWER OF ATTORNEY.

=2

STATE OF GEORGIA,

HOML L - County. }

STATE OF GEORGIA,
g .Couxry. %

h(\.rnhy authorize 3 ‘hereby authorize
of — . i o ; o

to receive und receipt for the pension paid hereon, sud request that he remit samo to 3 E : : A
to receive and receipt for the pension paid hereon, and request that he remit same to
by

= —by. ey

at.

Ix WirNess WHEREOF, | have hereunto set my hand and seal, this..

e HEREOF. o 9 e 3 val, s
day of — 1904, Ix Wirness Wagrgor, I have hereunto set my hand and seal, thi

day of. 1905.

Executed in presence of
Executed in the presence of

A /é(é
/ég’ LAt

Amount, SJfZ é‘ﬂ

s %% :
.

Commissiomer of Pensioms.

#7

Regiment?
JOHN W. LINDSEY

b L s
Cope Sxcriox 1250.
(FOR THOSE ALREADY ENROLLED.)
I _
DISABLED

b

1905.

A ALY
Fultoc
3

JOHN W. LINDSEY,

No.

(FOR Tunsg:{;m)?) éunou.:m
DISABLED
SOLDIER’S PENSION
1904,

WARRANT ":\N[‘)ED TO

SOLDIER’'S PENSION

)
e
Disability - l/f)‘

Amount,
County

| Disability 2722224 K.

]
|
i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. C0}>nt

Personally appears ﬁ W/ —of
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and rd~iduu of said State, and lns resided therein continuously ever since the ,/ J
day of // 3 that he enlisted in the military service of the Con-
federate States (dr of the Slnte of ’ -) during the war between the
in Company %‘

, of y,v,\h Regiment -

States, agnd served as a
of /Z,}/(, Volunteers Brigade; that whilst engaged
 service in the State of ZE3 ,on the 3 day
> 186_3 | he was wounded, injured or diseased as follows :
/-
o

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1904. I have heretofore. under said law, as a resident of
l.lltOﬂ,. .County, been allowed an invalid pension of

Qf_z_/_”J _Dollars, for the year 1903,

Sworn to and gmbscribed before me, this the /j Is
S| A d Mt
ALy Neieoi S > Post-office

e nature of the wound or character of disesse which causes the disability, and explain
particularTy the extent of the \lisability resulting from the wound or disense.

STATE- OF GE‘QRGIA |
111ton

~_County. J
I, %4” % y/‘,%,,m g y’ rdinury of said County,
do certify that I am well acquainted with ;
the applicant in the foregoing affidavit, and am well szusﬁcd llml 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. JAN 21 “
Given under my official signature and senl ﬂns ﬂ‘m i
dayiafic. .t t Sna 2 -
L“:’J - inary_ N\ __ LY§ i,icﬂ.___Cmmty.
Nore.—Fill all blanks and of Company and R
Nore.—All vouchers and affidayits mast bear date after January 1, 1004.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fultoi. COUNTY. )

Personally appears. (-22 /7 /; P2tLe  of 1l
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_ é;t he enlisted in the military service of the Con-

federate States (or of the Stateof.._~ <77 ) during the war between the

Smteswd asa.__ Zin Company.. , of. S./th Regiment
of. Z ( —.Volunteers____ _'s Brigade; that Whilst engaged

in such ilitar}; service in the State of _ & _, on the x; day
( _186 z _, he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is estitled for the year
ending October 26th, 1905. 1 have heretofore, under said law, as a resident of

s + on. _County, been allowed an invalid pension of
/ _{?,é// — ____Dollars, for thc year 1904,
=
o'n‘to and subscribed before me, this the | \/ /// / //( )
_—day of. 4 i T
!

Staté 1o ully the natule of the wound or chardster of diseae which causen the disability, and czpluin
Extent of the disabily resulting from the wound or i

Post-office..

,ummm rly[ The

STATH OF GEORGIA, }
Fultow. . /) county,

T LA

4 ; i st / Ordinary of said County,
do certify that I:nm well nczs\mmled with. u{é’ /élzﬁ’f/‘b‘%

the apphcsnﬂt in the foregoing afﬁdaut and am well satisfied that the statements made
by him in his said affidavit afe 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_ 2"’
+ day of_ .;,1905.

18 Ordinary_. M ULL County.
Nore.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1905,




POWER OK ATTORNEY.

STATE OF GEORGIA, }
Counry,

) RS Y TR e _hereby authorize
of.

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

by

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

dayof o ‘1908,

o s
Executed-in the presence of

Commissioner of Pensions.

DlS;:BLléD
SOLDIER’S PENSION
19086.

__WZ '__._

JOHN W. LINDSEY,
WARRANT HANDED TO

1

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

—eeeeee, hereby authorize
S AN WIS [P CSME e T

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

by

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

dayiofi . oo o2 BT

Executed in presence of

Commissioner of Pensions.

DISABLED
SOLDIER'S PENSION

JOHN W. LINDSEY,

[

WARRANT HANDED TO

Gm. W Hannwdle, bravs PainTas, ATLANTA,

(FOR THOSE, ALREADY E‘IM‘ILLED)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

MOB.___Coun
Personally appears. J), LAt 2Lt of Tulton.

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

and resident of said Stnle, and has resided therein continuously ever since the____

diyiofiic S e e o ?; enlisted in the military service of the Con-
federate States, (or of the State of % ng the war between the
Statcs, ang served ap et Rt inf ompauyz, lh Regiment

1

’s Brigade; that whilst, engaged

of. .4
in such mil ltary seyvice in the Stateof 523 , on the (jAdny
& 18[1(] , hé was wounded, injured or diseased an follows :

a/f"’%/ ALttt

Deponent makes spphcauon for the peusion to which he is entitled for the year
ending October 26th, 1906, I1 have heretofore, under said law, as a resident of

/ s lio.n- _County, been allowed an invalid pension of
%,é /é S ——"——Pollars, for the year 1905

/;wni{lo and lubucnhed before me, this the g %g ;g ;:4

of.
i Post:Office. .- - * _

the nature of the wound or character of disease which causes the disability, and ezplain
Fly the extent of e disability resulting from the wound or disease.

State of Georgia,

the applicant in the foregoing affidavit, and am w:“ 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 sig and seal, this_ JAN 1 1906

Ordinary.

Fill all bianks and of Company and Regiment.
,—All youshers and afidavita must bear Uste after January 1st, 1008

FOR' APPLICANTS HERETOPORB ALLOWED PENSIONS

State of Georgia,

Personally appearsjf‘étﬂ/? ¢t of TPrltan.

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

day of...... ] that die enlilled in the military service of the Con-
federate States (or of the Sute e ) duging the war between the
States, l%lerved (e A

of 22 Vol

in such military sgrvice in the Stateof ______________ onthe | ;_Z,_day

—.in Company_Zz ., of Lth Regiment
__'s Brigade; that whllst engaged

1867 | he was wounded, injured or diseased as follows :

.dkvfj%/‘// Fel s1C

Deponent makes application for the pension to'which he is entitled for the year
ending October 26th, 1907, I have heretofore, under said law, as a resident of

oL County, been allowed an invalid pension of
l'/?ﬂ/ M ——~——————""——"" Dollars, for the year 1806,

% st bihitiod silore me, this the / 7Z A kz’ s

day of. JAN 2=
,ﬂé" . //{//awm Poltoﬁce e

Norn.—State fully the nature of the wound or oharsoter of disease which causes the disabllity, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

County.

W%&Mm

do certify that I am well acquainted with v
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

Ordinm"y of said County,

to be, and that he resides in this'County. i
Given under my official signature and seal this__. -~

1907,
Foin R. W ithinson.

Ordigary.— 1,,.1()“ County.

day of.

(@

Noza.~Fill all blanks and of 8
ot o 2eTaPand, et e M Januaey 101, 1007,




the naturo of the wound or character of disease which causes the disability, and ezplain
he disability resulting from the wound or disease.

|

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 signatufe and seal, this. AN 1 1906

day of.

Nora,~Fill all blanks snd of Company and
Nora,—All voushérs and afidayits must bear dnc -nu January L, 1908

State of Georgia,

Kulton. ot County.

_#5_42 s Ordina:y of 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 kuow he is the mdwldual he represents himself
to be, and that he resides in this' County.

Given under my official signature and seal this______

day of.

Gl Ordlury ——Cuunty.

Nowa.~Fill all blanks and of Company and Iu:tm-n
Nown,~~All youohers and affidaviw must bear date after January lst, 1007,




he disease should be given, tracing the disal

law makes no allowance for an arm or

ir construction of the Act, and the
unless the imjury is such a8 to require the constant use of erutch or stick,
y and eseentially mseless.”
If papers are returned forcdrmection, and amendmentsare added to any of the affidavits, the smend-
ust be made under oath before an officer, and the proofs must show that the amendments bhave

APPLICATION FOR ALLOWANGE

;
=
£
g
]

:

Date of Warrant.




NOTES.

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the Taws granting allowances to disa soldiers, us well as the rules adopted by, the Governor touchirg the
payments provided, the following suggestions are submitted,

1. It ‘an applicant has been wounded, the deseription of the wound should be carefully and fully set
forth by applican yic nd followed by n plain statement of facts showing the extent of the
disability. 11 applicant claims disability liscase contracted in the service, a full and carefully stated
history ol the discase should be given, tracing the dixa y positive proofs to the service.

The law makes no allowance for an arm or. leg, unless the arm or leg has been rendered substantially
sentiully useless.

. 3. Tt will not answer to say that an arm is “substantially useless for ordinary pursuits of life, etc.”
There is no qualificatiy ause of the Act in reference to the arm or leg, but the limb must for all
purposes be “ substantially i »

4. 16 the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unloss the injury is such as to require the constant use of crutoh or stick,
that the leg is not **substantially and essentially useless.”

5. Tt papers are returned for correction, and amendments are added to any of the nffidavits, the amend-
merts must be made wnder oath before an officer, and the proofs must show that the amendments have
been duly sworn to.

feation must be certified by the Ordinary of the county ot the residence of the applicant.
v other will not be received in any e

e the several counties are speeinlly requested to call the attention of the physicians

and applivants to these points,

|
|

e,
27
188" ?

£
o
B.7n
»(,((é/a?
Amount W’
P

Dale of Warrant ¥

¢

APPLICATION FOR ALLOWANGE
7
SECRETARY

V7 :
%
County

7

For Use of Applicants Who Have not Heretofore Drawn.
STATE QF GEORGIA, -
¢ Z, L5 County. } g

PERSONALLY appears(_ - 7.,/ r.'-/AZ’V vt tevof (A Z 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 been such since the /& 7< el day of
(e 2l F XBJ/,/; that he enlisted in the i;ililary service of the Con-
federaté States (or of the State of - Z g0 o ) during the war between the
States, and served as a fexe in Company(/ , of th Regiment
ofteee gRLiL Volunteers .~ ("7 (= *7%’ s Brigade; that whilst engaged
in such-military service, at the battle of GCite e {4 in the State
of il A T teelicr oLy onithe day of . _¢ 186 #¢'he was

;

woutnded as follows: /¢
,

P P TR T e YRS ¢ b ik ptrilerey Hrn
i LTt #.7;14:‘» LD LRl Linlle Aivetsis, B
Deponent desirés to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thereof, app: d Di ber 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder endy ctober 26, 1889.
Sworn to and subscribed before me, this the >

4o

’
Nore.—State full\pature of wound or character of diseasc which causes the disability, and ezplain particularly
the extent of the disabifity.

-
- Commissioned Officer’'s Affidavit.

STATE OF GEORGIA, }
/L?(I‘/" /Z County. ).

ot

PERSONALLY came before me.___ s ./‘{’ //}/./ /2 771 of the county
of. ,/A.k‘? "L’ _.State of Georgia, who, being éuly sworn, says that'he was
a commissioned officer in Company.4% ., of . & 2<% 7 Regiment of. . ‘q
Volunteers, and that deponent knowsﬁ/ﬂ _L@/D/}‘ll‘ / _, and that he receivéd the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

and that wounds (or disease) permanently disables the said_-C22 Bt /K"I ~2d 2
M WALy as stated by him in said affidavit. Deponent further states that said
S ,(é, 4”/ en .",.L('J.;_\ ___is a bona fide citizen of this State and resides

Bl L «c.e1.4 county. g ‘;/ -
A7 :j// ~(_7///f{/ v /f;“.f; 111>

e A e AR TR A R D2




STATE OF GEORGIA, }
County.

PERSONALLY came

c‘ilizcns of county, in said State,
who, being duly sworn, say that they are acquainted with

= .and know that he received the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him ; that said applicant is a bona
Jfide citizen of this State, and residesin. s z: county, and we
are well satisfied that all the statements in his affidayit are true.

Sworn to and subscribed before me, this \
day of 188 )

7

NoTE.—Above affidavit must be made by three citizens of the county of applicant's residence.

STATE OF  GEORGIA,
tellirl County. }
PERSONALLY comes before me %vémominnry of said county,
oA and ”ﬂ'\u&(o O~etarn _, both kiiow to

me as reputable physicians of said county, who, being severally sworn, sy on onth that
they have carefully examined véﬂz g 4 /:(/\/0 121y and after such
examinatiqn say that the apphcnm has been m_‘ured as fol]ows ZZZEE

; 4 Q . Bhto fac /

73 ﬁ«u;ljm ‘/}{A/Q Mo QM‘L&/

STATE OF GEORGIA,
P %‘M—M __County. }

) by .QT‘%_Q /(ﬂ Ot CAtarsre —Ordinary of sa\d county,
do certify that I am well acquainted with KGM 4. Mo prnag _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 thiscounty. I also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.

I furtbér certify that gt % 3 ZW, : . _before

whom the foregoing affidavits were made and power of attorney was siéned, is a

,M,“—#%M\O‘ said county, and the said affidavits and signas
tures thereto are genuine.

Given under my official signature and seal, this_= f/ day of}

Ordinary.

POowER OF ATTORNEY.

STATE OF GEORGIA, }
County.

Know all Men by these Presents, That 1,
< of
county, in said State, do hereby appoint...
of. L) 2 = -—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 (_}eorgiz\ by reason of the injury received as aforesaid in the military ser-

’W ) Fecur
/g;;:’u Lz 1/0{ A ceren / f:l:?vyl( 4«&«.«?[4/»‘(9 4:/%&441;,@
Oz Juq.,ZZJ:( — v, e .mlé/swwmy L &
e e 2. idetts ool MQM/M%M.,.

vice of the Confederate States (or of this State), gsstaterl in the foregoing affidavit ; hereby
authotizing my said attorney to receipt in sy name for any Wasrzant that may be issued by,

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

In witness whereof I have hereunto set my hand and seal, this.

day of B St e T el i

Sworn to and subscribed before me, this} Ibuac, gk M

HR. Wadin AP

Executed in the presence of us:

z?"@ of 9"m 889
=28 2

READ NOTE.The physiciavs will stata fully the extant of tho weund, and then give faoa to show tha extent of
the disability resulting therel

ORDINARY.




the disability resuiting thereirom.

STATE OF GEORGIA, }

7t e €A pa~ County.

1, % % /é oAt st Ordinary of said county,
do certify that I am well acquainted with Ao oteanntrr . ello ey 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 1 know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that 2 ‘ before
whom the foregoing  affidavits were made and power of -attorney was signed, is a

of said county, and the said affidavitsand
signatures thereto are genuine.

—
Given under my official signature and seal, this 4‘ day of 92/61.—03 189.0.

WL o o ltoinn

Ordinary T IR, County.

Sy Exscrnve DeraxaeT.
g

STATE OF GEORGIA, 1}

ol Al rn.......... Conmty. s

Iyjea 7?’ %yéwm\/ " Ordinary of said’ Counly<
do certify that I am well acquainted with .. Lootlisntio g Ao srnaly.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 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that . ” - i T
before whomi the foregoing affidavits were made and power of attorney was signed, is a

__of said County, and the said affidavits and

signatures thereto are genuine.

R :
Given under my official signature and seal, this_ 2.7 day of_ _9}4&—115189(.
; ‘7’)";% i ///7 ol i/ i ,

Ordinary.....Frre &€ e ,:) County.

-

ror

)1 .///I/’//(/r’((

.((CZI(IIIZ{(/I oo leres
“'Al.‘l‘“ H;!DIH I’;

jcation for Allowance
‘?oﬂl WEICES OCTIBER 38, 1891,
Ve

Goo. W. Harrieen. State Printer, Atlanta, t/a.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

P re AL g2 County.

PERSONALLY appears/Ae oleasdan &, Horis of Frelo- county,
State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since the- ok duy-l

T8~ ; 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 P et in Compnnng of 221 ent

of é( e o Volunteers & e ?/M.% ’s Brigade; that whilst engaged

in such military service, at the battle of O o P & in the State

of Frlew.  onthe 2o dayof Palaree, 1864 he was

wounded as follows : } trn alirt Qrran = W' 9—.,,_‘;4\.
) Lef Ovots Flffon Qe D~

letn ote o ~ QPceann m,.(:.—% T
Grta caAI:l? (1.44_«4...7. i P

bcpuncm desires to participate in the benefits of the Att, approved October 24, 1887,
arid the acts amendatory lh;reo‘ , and makes application for the allowance to which he is
entltled for the year ending October’ 26, 18go. I have heretofore been allowed a pension
of 2 il - dollars.

Sworn to and subs¢ribed before me, this the

/
s tiayuf%éw«— ;ag;} f["/{'l/bylxy
P o o Etpnn :

Nork.—State fully nature of wuu@y&diww which causes the disability, and explain particularly the extont of
the disability 2 2o

POWER OF ATTORNEY.
STATE OF GEORGIA }
County.
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in m\‘id State, do hereby appoint

of " my true and lawful attorney in fact, for
me and in iny name, to feceive and receipt for what ever, amoutit 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 nattie for any Wartdnt that may bé
isgued by the Governor, or tor any sum of money which may be coming to me for thei reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal) tHis

__ady of

Exectited in the presetice of us:

|

DEIRNBMOTION.

Send money to me as follows, by
to -
County, Georgia.

o ofisz ! my true and lawful attorney in fact, for

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ]
?ﬂ‘/“ f o " County. ) 4
PrxsoNaLLY appears & g-Cestfrer 2.llp A’I/M; of 274(_¢/ ¢;:
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 she A T
dayiofol -18.1..; that he enlisted in the military service of the Con-
federate States (esoi~the-Stare-of - e ) during the war between the
Smes,?d served as a 3 ,ﬁMyn(v;_. .in Cumpanygg_. of Q:Q(ﬁegimem
of. 2D ... Volunteers /«pe,?,“;,af:s Brigade ; that whilst engaged
in such military service at the battle of,,,__.M —Lav el in the State
of .. Begponthe 23 _..dayof . Z £ 90y 1867, he was
wounded as follows :_ N,..\ oo W T OO G et Y @ S :
(=% et 2l eang A
el Qi rcesliac €, A_u__&_fo 5 S

Deponent desires to participate in the benefits of the Act, approved Ocmb€r 2‘4. 18.37.,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of _ i

oA dollars, for . /. P/P o

i 0 = i
Sworn to and suhscrnbeil before me, this, thel _4{5.4&”3 ; /f% //(77 e,
—day of..Pox A 1891,
Dl Bosaa e (CDlmenn

Norx.— State fully nature of wound or character of disease which causes the dlaable, and explain particularly the extent of
the disability, vesultin from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA, |
e County. s
: these Presents, That I, e A
(-] s - County, State of Georgia, do hereby appoint

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

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

ciday of Sttt s C 1891.

SSRGSt e a0 G < TG S s
Executed in the presence of us: : 5

Send money to me as follows, by

County, Georgia.

i Lkl Otra Orbtanis e,



STATE OF GEORGIA,
(- 4\./(/6:9\ County,
= Gr-E Ao M/éﬂs-w -.Ordinary of said county,
do certify that I am well acquainted with. Z"M 45 A6 ‘._‘AA_, .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said gffidavit are true, and that he ts disabled, to the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides i m du: county.

Given under my official signature and seal, this_/Z._ _.deLol AR |89§\

Ordinary. ’%M/‘ I\S\ 3 County.

W. H. HARRISON,
Recretary ofaKzecutice Department
s Farioos, Sete Frister, Atlots. Ga.

FOR THE YEAR ENDIN

SOLDIER'S PENSION.

Ent

Amount, § th
on reco!

{
|
i

POWER OF ATTOR N EY
STATE QOF GEORGIA,
L
Know all Men by these Presents, Thatl
:.County, State of Georgia, do hereby appoint

LI L £ i R T T

my thue and lawful attorney in fact, for

qame;; 60 receive and receipt for whatever.amount of money I may be entitled to

of Georgia by reason oftge injury received as ¢ orﬁmd in the military service of

the Confederate States (or of this Suu-.) as stated in the foregoingaffidavit; hereby aiithoriting

Warrant that may be jssued by the Gavernar, or
‘%wm‘“‘% ’ny’be :om'lngu’:’ me Tor' the' o afogil
ANV USY PINESS'S WHEREOF, 1 have hereunto set my hand and seal, this
oinmy peschicaane puday of 04 : 189375 (

o A : byt ol gfLis]
Execunedmmepruenee ofus ! ek

b2 - s o8 e A | R sl s T

DINWOTION.
Send money to me as follows, by,

to.

.. County, Georgia.

ek O ¢ ¥A1 e

Cuipeq gL e ¢

3
:

Yan (pe

Por the Y ear Ending Octsber 26, 1893,

G2 (oL Of e 2 Of
i L)
1] RETLGY i) T L
e pture o (eorfig ot patih A FADLY
hema (

PO

SIVLE OLCEOECIV |

£OL yDDjicange HeL60[0L6 {]J0M6] LOugIn:



STATE OF GEORGIA,
-vlz‘h»\\ County.
i -Ordinary of said county,
do-certify that 1 am well acquainted with £ Wu- zg Ab b, the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said affidavit are true, and that /e is disabled, to (he ‘exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides i |n lhp. county.

Given under my official signature and seal, this_ /. ‘dgy of Ao R 1892
Ordinary: %WC/( o— County.

7

~
W. H. HARRISON,
Recretary ofakzecutice
e Harrie, o i, Atantn, Ua,

Disability Oﬁ % 8 (P2

Amount, § th
on recor

Ents

SOLDIER'S PENSION
Name ‘6J7/7/)}1

County {/[’L [AZ

EOL: §DDHGINge “RobbUuLL  JIVEEDR DEERE

POWER OF ATTORNEY.
STATE OF GEORGIA, }

r
County.

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

ol i oy N .my true and lawful attorney in fact, for
me and.in, my.name; to receive and receipt for whatever amount of money 1 may be entitled to
from the Snt: of Georgia by reason of the injury received as nforeuld in the military service of
the Confederate States (or of this Smg)rn mwvdv in the fc foieobic e b‘;ezh 4
my, said attorn, mﬁl{:‘ pmy:name for any Warrant t may, be jss e Gavernor, or
¥ T2 lQn’nq ofczn:gley ich ‘may be coming to me for the reason aforesaid.
{IN'WITNESS'E WHEREOF, 1 have hereunto set my hand npd seal, this

ORI T R ES i Ry OF .l st 18930 1

Sl s e el e e s, GTCIRT)

Executed in the pxescnoe ofus:

DIRBOTION.
Send money to me as follows, by
to

County, Georgia.

Votiis.

;
7

Geo. W. Harrison, State Printer, Miants.

- Application for Atlewancs |
G2
/
‘Wanzant HaxDED'TO
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For Applicants Heretofore Allowed Pensions.
STAT F GEORGIA, } y
25 }—/ 14 (;;9/1 ~ County. :
PERSONALLY appears loalonsibons //{ wrier
of M atl o County, State of Georgia, who, being duly sworn, says

ondath that he is a bona fide citizen and resident of Georgia, and has been such continuously
since the /5 7 dayof LAl 18€ 54 ; that he enlisted
in-the military service of the Confederate States (or of theState of -Gt gt L)
during the war between the States, and served as a = cevud in Company A,
o i th Regiment of o4 2 <« Volunteers /{p a/%z’-._,(, s
Brigade ; that whilst engaged in such military service at the battle of @ cranv st
in the State of 7 & , on the L2 7" day of
Aol 186/, he was wounded as follows : /‘;/ @ / tans) .
ffat avacat, [facc JA»:; hvosipt ~Saint ;/ Tof
tiniit ol Ao Posse o wanddo v LULEDY e
nahactn Ntneatalo Aol YAy, A batlo ../&"; v
Cday /Tz.f} /u()»é/.

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
lltjr ending October 26, 1892, I have herctofore Leen allowed a pension of

# / Dollars for

Sworhe-4nd subscribed before me this the / ﬂ 5
S : ? Coanaidinin, 5  aand
/2 day of Lhoav e Ah” 1892, § /

L =
¢y G, Ao aetoznGfinar
Norr—State-fully nature of wound or charuder of discise which canses e disabilivy, sl eopluin_particatirly the
extent of the disability

POWER OF ATIOEINEXY.
STATE OF GEORGIA, |

County. )
Know all Men by these Presents, That I,
of
«
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in ‘my name, to receive and receipt for 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.

INIVITNESS WHEREOF, | have hercunto set my hand and seal this
day of 1892,

Executed in the presence of us: |
. DIRBCTION.

Send money to me as follows, by

-County, Georgin,

koL yhDjicsugs H6L6ROI0L6 Y [01EE]

##+LTGHT PRINT AND. OR BAD GCOPY ®#on

For Applicants Heretofore Allowed Pensions.
STATE OFIGEORGIA, }
...LJLAL.([L.‘:JL ~County, : SR ;

P Lv appears Gt lusen brdi b A eusddor.. 4 2iet Lo 24 )
County, State of Georgia, who, being duly sworn, says on oath that he is a oma fide citizen and
resident of said State, and has resided therein i ly ever since the ML o
day oLilL/{/. (L2sndhEd .186.4.; that he enlisted in the military service of the Con.
federate States (or of the State of .{ "’\4 il ) during the war between the
States, and served as a. s )77 A / in Cumpmy_.(/ , of 4

:th Regiment
of. AIM//?!Q Vol (;'r/‘/'f“t"ﬂj 's Brigade ; that whilst ‘engaged in
such milltary service at the battle of Ciccasa Pl : _in the State
of i hidlh... yon the......2 'i[ — pf,_il 4Q.A-4p).1.18644, he was

nded as follows: .. LA40. @, it 22 sdoct e, L4 faddirg
Al feidi ) e, Jstid B L sca il Ll 2wl

. 4“.145 QIS
. fd. .t (g

.Deponent desirgs to praticigate in the benefits of the Act, Approved\Oc’t.u‘:rber a4th, 18“8 a d
the acts amendatory thereof, ‘malges application for the allowance to which he i: entltleé’ fgr
the year endlngget}bu 26, 1893. I have heretolore been allowed a pension of........
AR x

“u pe QOIS B0 LT i D

Sworn to and s¢bscribed before me, this, the ‘ > L7

S ! . 4 ( Ll &aras
day of. (LAl Ld....1893,

Nora—State fully nature of wound or character of discase which a:..um/ D
g 7 aau e which causes the 7and enplais particularly the extent of the

STATE OF GEORGIA, }

Lk .. County.,

L i Ordinary of said County,
do certify that [ am well acquainted with. .( S M oiict the

applicant ln the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, to the extent ke claims, and 1 know he is the in-
dividual he represents himself to be, and that he resides in this County.

1 fuirthék bartify that ) ¥ i

e >
befors, whom the foregoing affidavire were made and Rower, of atforpey  was. signed, is a
i 1L uf-ujc{ County, and the said affidavits and

Given under my officlal signature and seal, this .. 187 ~day b Ll . L«‘./ﬂ 1893,
; OY\ z:.-’(# (o'k-bhm-;/~

Ordinaty.....ctuliit Lol - County.




POWER OF ATTORNEY.
STATE OF GEORGIA, ]

COUNTY.
Know all Men by these Presents, ‘I'hat I,

Connty, State o Georgin, do herehy appoint

of amy true and lawful attorney in fact, for
me and iy o receive ¢ whateved unt of, m 1 may be entitled to from the
State of Georgin by i received s nforesaid in the: military xervice of the Confedernte
as stated in the foregoing affidavit; hereliy authorizing my said Attor-
any Warrant that may be iseued by the Governor, or for any sum of money

wing to me for the reason aforesaidl,

S WHEREOF, T have hereunto set my hand and scal, this.
1804,

i)

Excented in the presence of us

)
DIRECTIONS.

Sl mones to e as fallows, Dy
to

Connty, Georgin,

ive Dipartuent.

1SO4.
CuS.iorris
Sisabled Avm
- H. HARRISON,

Soldier's Pension.

Nawwe

POWER OF ATTORNEY.
STATE OF GEORGIA, %

County,
KNow ALL MEN By THESE PRESENTS, That I,
¥ of.
County, Btate of Goorgln, do hereby appoint
of. -my true and Jawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I muy be entitled to from the
State of Georgin by reason of an injury reccived as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my waid Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hercunto set my hand and seal, this !
dayeofim : 1895,

Executed in presence of us )

DIRECTIONS.
Send money to me an follows, by

County, Georglu,

To

WAREAST HANDED

SOLDIER’S PENSION.
1S95.




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA,
Tton County. }

PERSONALLY appears __ Colwmbua SiMorris  of Tulton
County, State of Georgia, who, being duly sworn, sayson oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the 15%h
day .0f San%emh I8 565; that he enlisted in the military service of the Con-
federate States (or of the State of Gaorgia ) during the war between the
States, and served as a ond TA aut, in Company B | of 2318 Regiment
of Cane min Volunteers Colqui%t 's Brigade; that whilst engaged in
such military service at the battle of fcean Pond in the State
of TMa ,on the 22nd day of . Tavruary 186, he was
wounded as follows: Ty a gnn shev wound,bhedl passing thr=ough !oi n% of
Laft wrirt hraemkirg the honss of wrist and atiffanins arm which
vandars hand And avm substansially and anngntially nsalass

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and- makes application for the allowance to which he is
entitled for the year ending October 26, 184, T have heretofore been allowed a pension of

FfLy dollars, for the year 189 3

Sworil to and subscribed before me, this, the ) / 4 e,
worit to and subscribed before s \ b ke o Ml
12th day of Mansh 1894,

Note—State fully th of wound or chara ho disability, wnd esplain particulurly Uhe oxtant
aalility e wounn or d

STATE OF GEORGIA,

I, YT Cndlhaun Ordinary of snid County,
do certifythiat Fam well acquainted with s BuHorrin 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 1t

day of Marsch 1804,
e et o b

Ordinary Maltan County,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
Fulton 'Collnt.y_v;' o il
Personally appears "slumous T.Morris of ulton

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 iote
day of  :rtsmosr 18 23; that he enlisted in the military service of the Con-
federate States (or of the State of Gzorgis ) during the war between the
States, and served as a 2pi Lisut in Company £ ,of 3rgh Regiment
of Volunteers,  Toloulti ’s Brigade; that whilst engaged in
such military service at the battle of fez.n Pond ; in the State
of 1z ,on the na day of Fsorugsy 186 ,he was
wounded as follows: 0¥ * ¥ub soot wouni ,o 11 p=--ine turouen joint of

lei. wrist orezking the oopes of wrist =nd stifisalnz cra whicn ren:ers

and Pl ouoBLntixlly ¢nd sssenti-1ly 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

of Fitey dollars, for the year 189 °

Sworn to and subscribed before me, this, the { ////( P i
/27 dayof aon __ asgs. [T

e D e A 5 e,

Nore—State fully the nutare of wound or character of disease whick’caugdh the disability, and explain particularly the extent
of the disbility, resulting from the wound or disense.

STATE OF GEORGIA, }
Fulton . County.

1 1 L " ulboun

Ordinary of sicd County,
do certify that T am well nequapinted with Y Morrda 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 represepts himself to be

and that he resides in this County. 2
; si

Given under my offiicial signature and seal, this
day of. ¥aren -1895.

Eﬂ Dt A €

Ordinary._._ Fulton -County,




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

—County. ’

..County.
hereby authorize.

-hereby authorize.

_ Ligfee = 2 s 2 =0

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

o P AR MR e by

IN WITNESS WHEREOL, T have horeunto ot my hand and weal, thin IN WITNESS WHEREOI, 1 have horeunto wet my hund and seal, this

day of - 1800, day of 1807,

Executed in presence of us Executed in presence of

iusioner of Pensions.

Zig

RICHARD JOHNSON,
Secretary Executive Department.
74
WARRANT HANDED TO

CI 22
Z

(For These Alnaly Enm“ed.)
e L
Nor & #/

Amount, §

Disability
Amount, $

SOLDIER'S PENSION.
1SO6.
INVALID
- SOLDIER’S PENSION.
1SO7 .
st'xbmt)&%d//J Llrore

Y" Name

1
i




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.

pcreonallu appears__foluzbus S.Morris  of sulton
County, State of Georgia, who being duly sworn, says on oath that he is abona fide c]i_{,%n
and tesident of said State, and has resided therein continuously ever since the
day of  S2pt2mbRr 1857 ; that he enlisted in the military service of the Con-
Fe Eoziés 3 ) delrillé the )’?;a)elwe?n the
States, and served as a in Company , of __.th Regiment

of  faorgia Volunteers, (olouitt _'s Brigade; that whilst engaged
Floride 22nd

federate States (or of the State of

in such military service in the tate of. , on the day
e .

of . Fabruary 186, he was wounded, injured or diseased as follows :

bv = zun_zhot mouni,ball pzssing through joint, of 1=ft wrist brezking the

bones of wrist and stiffsning are which randers hand ani arm substantially

2nd entizlly 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 pension to which he is
cutitled for the year-ending October 26th, 1806, I have heretofore as a resident of

rulton <county been allowed & pension of. Fifts
dollars, for the year 189 5 &

Sworn to and subscribed before me, this, the l /((‘ i / (tCirans

Vs
24 _day of_. %aby

n 7 ((’L‘Leﬂ vt

sre—8tato fully the natire of wound or character of disease whiekZanged o disshility, and explain partieularly the extent
ianbility, rgoufting from tho wound or disease,

STATE OF GEORGIA, }
Suluon __County.
1 ¥.1.Cz1lhoun

hes . ! ._Ordmnry of said County,

3.¥orris oy he

do ccrhf) that I am well acqumnted with__
npphtant 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 é s

day of _ P2by 1896,

_()7,\% i{/’ «CQT(‘A.K‘.!.','\_."

Ordinary.... N Feioon County.

For Applieants Heretofore Allogied Pensions.
STATE F GEORGIA, - } d

ounty.
Personally appearej @M M‘

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

and rcs)dent said State, and has resided therein continuously ever since the =
day of. % f‘ that he enlisted in the military service of the Con-
federate Statef (or of the State of, e;u 2# ) during the war between the
in Compnnyﬁ, of Z3 th Regiment
.Vo]unleers, 's Brigade ; that whilst engaged

in such jlitary service in the State of. ,on the , Z2 e day
%4;7 18644, he was wounded, injured or diseased as follows:

Smcs a% rved as a

Deponent desires to participate in the benefits of the Act,approved Ottober 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yeap gnding October 26th, 1897, I have heretofore under said law as a

% 2 county been allowed an invalid pension of

resident of ;
’ Zi ,? Dollars, for the year 189 & . ;
Swori to &nd subscribed before me, this, the ,& . /.{',’L{ ONLew

2 ’
S day of . {—z-—éf 1897, } POST OFFICE

T e

No —ﬂhu"full the nature of wound or ebgf of disenso which eauses tho dbsnbility, and explain partieulurly the extent
of 1o QisBillty, resufling from the wound or d bl et e e

STATE OF GEORGIA, }
i Gt County.

XM% " Ordinary of said Coiinty,
do certify that I am well acqu: wnth@ %/’74 5 24 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 ip this County.
Given under my official signature and seal, this__.- >~ - e
L
7z

<< -

7 it
Ordinary......c. il (__.‘._' ~..County.




POWER OF ATTORNEY. POWER OF ATTORNEY,
5 STATE OF GEORGIA, }

STATE OF GEORGIA, }

.County. - County, *

I, —hereby authorize .
_hereby authorize. ereby authorize.

spErofil

- il RO , e ShofT.

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

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

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of. 1899,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
day of. ..1898,

Executed in presence of Executed in presence of

22 f'éﬁ. ¢ e 2 WIWE
o

~

Commissioner of Peasions.

NERES
Al

7
RICHARD JOHNSON,

Awlll SECTION 120.
(Fer Those Already Enrolled.)

oy
S 22 s
o
Gl B
>
WARRANT HANDED TO

/.
——
No.

Disability /> ¢

1SOS.

i

RICHARD JOHNSON,
‘WARRANT HANDED TO
/,l et
e

INVALID
SOLDIER'S PENSION.
INVALID

GEOC. W. HARRISON, STATE PRINTER, ATLANIA

ounty _ A7

Name

County _
Amount, §

C

Disability
Amount, § J

| SOLDIER’S PENSION.
J
20

|
|




For Applieants Herretofore Rllowed Pensions.

STATE OF GEORGIA, }
(Lgxfh,y ,” . County.
~ Personally appears® B Ay ) M Falbore

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

and resident of said State, nml Imu rcnided therein continnously ever since the V-2~ ~&

&at he enljuted in the military wervice of the Con-
e mr. S e ) «hn;lg the war between the

‘-\lulrn'&n?nl nerved as A ¢\ U n Company. ¥ , ofd I Rwllnanl

of L4 Volunteers, ¥ 's Brigade ; that whlln enj

in such military service in the State of —,on the_¢ 7 L= (lny

?/M? 186:X_, he was wounded, injured or diseased as follaws.

/’MLJ"ILV Lo

day of 4
fedorate Btaten (or of the Nlm of

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 yeap ending October 26th, 1808. I have heretofore under said law as a
resident of «./CJ(o—-_../ county been allowed an invalid pension of

yv Dollars, for the yepr 189,

Sworn to and subscnhcd before me, this, the ,4//‘4 R <
1898, ) POST-OFFICE.
»

Norz—state fully clor of ﬁ"dch causes the disability, and expluin particularly the extent
of the disability, rgsulting from the wound o disease.

STATE7‘2F GEORGIA,
M County. }
I K b

do cerufy that I am well adquainted with_Ce

Ordinary of said County,

apphca,Ln dn the foregoing affidavit, and am well satisfied that the statements made by him
in hi< 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 oﬁicml signature and seal, this___ /,7,,, L
day of. S (A | L

s — e #
Ordinary. o bl g —County.

&

For Applicants Heretofore Hilowsed Pensions.

STATE OF GEORGIA, 1.
4<« (Kroe ) ;'County. 1'

—_— 4 7
Personallp appearal o/ ame e o o v T i,

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of’nld Smtc, and Ims esided therein continuously ever since the 2
day of Al J‘}hnl hie enlinted {n the military service of the Cone.
federato Staten (or nl |hu ‘l\\mn of . T ee A, ) during the war hetween the
S\nm, iéﬁved Ak A o ) 7""" Cin Company &nf "Ld‘l Regiment

Vc)umeerﬂ, 's Brigade; that whilst engaged
in such military service in the State of._ ,on the 2 2 __ day
of —Ft A, ,18!')/7/, he was wounded, injured or diseased as follows:

Feay d )
SN O ) & S T (7;_,,4,:91,,(;? .
f—'\—c(_tf‘-a—-_’?< e leea ] Mazgz lete é«r{

Deponent makes application for the pension to which he is entitled for the year end-
ing October 20th, 1899. I have heretofore under said law ‘as a resident of
e L Koraa ~ County been n]]owcd an invalid pension of

(-ﬁ 9P = Dollars, for the year 80 5 ,
Sworn to and subscribed before me, this, the l 2 f

/¢ dayeof - 2 1890, | pose ORFICE

&
Norz—State fully the naturs af wound or character of dij Which causes the dissbility, and explain particularly tho
extent ol the disubility resulting from the wound or disease:

STATE OF GEORGIA, }
= kf't Ko _County.

) (e 77 67,(/ &_Aﬁe,[ — - -=Ordinary of said County,
do certify that I am well acquainted with. Z 7L/\/\7\z 2 the
applicant in the foregoing affidavit, and am well sansﬁed that the statements made by him

G N

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 undc.m@cial signature and seal, this //‘7

day of.- /9‘7 W

Ordinary. ;‘&4«6—4—5‘ Lounty.




POWER OF ATTORNEY. i ;
i or ehRRL } POWER OF ATTORNEY,
STATE OF GEORGIA,
e h Pt = Counly.}

T —County, »

1

]

hereby

of

of!

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

R by.
RIS LS ei | USRI, )

i et s

IN WITNESS WHEREOF, I have hereunto set my hand and seal this ,, IR
dxy of 1901, !

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this < 3 Coud
d;y of. ...1800.

[r.8]

XEd A i o s.i

Executed in presence of

Executed in presence of

|

) ,d i
\
Vitered

—
v 1900.
/—

Commissioner of Pensions,

CODR SECTION 135,

(For Those Already Enrolled.)

INVVALID
-SOLDIER’S PENSION.
JOHN W. LINDSEY,
DISABLED

\WARRANT HANDED TO

CODE SBCTION 130,
(For These Already Enrolled.)

Geo. W. Harrison, State Printer, Atianta.

CZu

SOLDIER’S PE{SIOR.
1901.
Amount, § _ﬂ_' .—

Amount, § ‘_/_Z.-E ity

Warrant issued ?L"‘é‘

Disbiitty =+ e & - o

Disability

County

|
{




POWER OF ATTORNEY.

STATE OF GEORGIA, } POWER OF ATTORNEY.

_County. STATE OF GEORGIA, £

g Count; }
hereby authorize_ i 5 i ey

I, ___hereby authorize
£ e S _._of

AT MSE T e —_of. s 5

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

. to receive and receipt for the pension paid hereon and request that he remit same to
= s Sibyitcs

by

at,

IN WITNESS WHEREOF, I have hereunto set my hand innd seal, this_____

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of 1900, ]

day of . _.1901,
s raied] &

Executed in presence of

Executed in presence of

-

*WARRANT HANDED TO

Commisrioner of Pensions,

(For Tlu:s:;R A‘I;re:dyw Enrolled.)
; DISABLED
SOLDIER’S PENSION.
1901.

JOHN W. LINDSEY,

‘Geo. W. Harrisoo, State Printer, Atlaata.

/// s /,,." ’

WARRANT HANL

CODE SHOTION 1.
(For These Already Enrolled.)
, $

. W Harrison, state Printer, AtADta.

Warrant issued ?"“‘ o

Disability
Amonnt

INVALID
“SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.

STA GEORGIA,
35 gf -. County. } 3
Personally appears. -/2’77‘6‘.09‘._. (__%ZM-—\___

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said Sgu: and ;?unty and IZH resided therein continuously ever since the
/5 dayof. /K

the Confederate States (or of the Sme of .) during the war be.
tween the States, aud served as a. %I ir-Company & of #3tn
Regiment of D ¥ A Volunteers, - Brigade; that whilst
engaged in sych military service in the State of. , on the A
day of B },_\ 1867, he was wounded, injured or diseased as follows:

. lmt he enhmd in the military service of

.

Deponent makes application for the pension to which he is entitled for the year
ending Q'c}nber 26th, 1900, I have heretofore under said law as a resident of
L W il .County been allowed an invalid pension of

‘_ﬁ \_57 B Dollars, for the year lH‘l?’

Sworn to and subscribed before me, this, the
2 day of 2"z cra s f A mog,) 14 pjﬁ;// CZ(/"

<

Q 2 7 D Py ik L
fully the nature of wound or charactaf/of discase which causes the disability, and esplain particularly the

ulsnlol e ai dm ity resulting from the wound or disen

STATE OF GEORGIA, |
C’ll‘(""“ County.[ T
1, V4 ; /\_/ (/)/x = inary of said County,

do certify that T am well acquainted wnh Vole ot [+ oty the
tpplicant in the foregoiug affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he ia’ the individual he represents himself to be
‘nud that he resides in this County.

3 : )
Given under my official signature and seal, this —
rap)
dayof ‘A2 e f ‘\(1900.
Ty 22 /7/17/ p MBS
{

Ordinary c; 2z AL L .~F~— County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

—<

D o T Cou>]
Personally -ppun V‘T?’“L/ of . )/c ALvze

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona fide citizen
and residen nf said State, and has resided therein continuously cver since the /"1‘77{
day of QLE. seeditm lﬂé‘ﬂ, that he enlisted in the military service of the Con-
federate Stafes (or of the State of...ala ) during the war between the
States, and served asa .12 22/ 4 a Cin (.‘ompnu):/.j ,of 2 3 th Regiment
o L It s Brigade; that whilst engaged
in suglrmilitary service in the State of. /62 A _, oit the. £-2 2z2Lday
of. .186. , he was wouided, injured or dis(.und as I'u])u\\f
1220

i

e ~J/44‘-7‘~4 s :C[. /

o

Deponent makes application for the pension to which he is entitled for year end-

ing Octgher— 20th, 1901, I have heretofore under said law as a resident of
ekl .County been allowed an ‘invalid pension of
Dollars, for the year 1900, ;

} Cﬂ ,4.’/ /{u/t./‘\;(.,..‘

Postoffice (L auc 2

\_ bl
55 / K/'(lll"‘k Ordinary of said County,
do certify thnt l am xlell ncqainted with, « trrralb the
applicahy in the fopégoing affidavit, and am well snlinﬁed that the statements made by him
in his sai dvit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given inder my official signature and seal, this tg/’
day of /- .a,«f.gy,(_,/_mm. / :

bl ot covn
rdinary Sl (o County.




POWER OF ATTORNEY. POWER OF ATTORI‘fEY‘
STATE OF GEORGIA, }

STATE OF GEORGIA,

County, } A ..County,

i R 1117 | 1113110 7 —
herehy anthorize ) (I gy y

of 5 of =
i i i i d request that he remit same to
to receive and receipt for the pension paid hercon and request that he remit same to to receive and receipt for the pension paid hereon and reques
by. DY e RN D
S [ | PO ——— , " L
;38 WHEREOF t my hand and seal this_
IN WITNESS WHEREOF, I have hereunto set my hand and seal this IN WITNESS WHEREOF, I have hereunto set my hand and,sea

day of 1902, day of _1903.

2 i in ence of
Executed in presence of ];Dxecnted in pres

)
//«,

172998

Commissioner of Pensions.

v

DED TO

v =
(

A
G . Barrison State Printer, Atlanta

AN

Regiment 23
s

s
Disability Ceereces]

JOHN W. LINDSEY,

Jo ¢
(S
<coDE SECTION 1250
WAREAST HANDED TO

w &

e, €. 5

JOHN W. LINDSEY,

[ «
WARRAN

"

Vzh
! F L

DISABLED
SOLDIER’S PENSION

DISABLED
SOLDIER'S PENSION
f.

e
e A

N:
County _
Amount,

i
i
{




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
FULTON County.

SPRRe]) |
Personally appears @ { ///M 7 /L of.

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 coutinuously ever since the

day of - (’ ’/L lﬁéﬁr;‘llml he enlisted in the military service of the Con-
federate States (or of the Statc of Y £452 -.) during \he war between the
States, and served as adiel Gos /07-((' in Cnmpm) 4 ,of —th Regiment
of. _Volunteers, 's Brigade ; llmt whilst engaged
in such lm]lmry service in the State of O tenr , on the Z 22¢2L_day
of /’ e 186 ’/ he was \\mmé,(iujurcd or diseased as follows :

/(/tf/(((z/{:t( i Z‘]?‘ (et
’

Deponent makes application for the pension to which he is entitled for the year
ending October 26|“t 194)2)'\‘1 have heretofore, under said law, as a resident of

—._County, been allowed an invalid pension of
g T =
A i/ f} _Dollars, for the year 1901,
Sworn to and subscribed beft  this the | [ y Siod
worn to an v ﬁll\)—ﬂcn Jtr e nr’e me, 15 )l)c} : mL{ 4 / . ///( Nt Ao
day o P /,),/ -1 Post-office

s £+ ‘/74440"
—tase fully the nafuré of the wobed or character of disense which causes the disability, and czpluin
Qe extent of the dipability resulting from the wound or disense
o

STATE OF GEORGIA, }
UL TON County.

I, '
do certify that I am well acquainted with.
the applicant in the forégoing 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 oﬂiclal sugnature and seal, this
7 1802,

T
o &

Ordinary.__._ - County,

all blanks and of Company and Regiment.
All vouchers and affidavits must bear date after January I, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

s ﬂtY
Personally appears _. [ /frﬂ Z 0.4
County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and rcsldeujsmd)/hlc, and has resided therein continuously ever since the._
day of 18 J ; that he enlisted in the military service of th: Con-
federate States (or of the State of. —) during the war between the
in Company 6 of Z 3’th Regiment
-'s Brigade; that whilst engaged
in such nul/ll\m'y service in the State of —,on the_ 22— day

of Tt 18644 he was woutided, injured or diseased as follows :

States, and served as a ( x’

ofl /,m_, -Volunteers,

e L e :

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
S oo County, been allowed an invalid pension of

S0 '———ﬁ Dollars, for the yeay 1902,

Sworn to and subscribed before me, this the AL A

1903, }Posl-nﬁicc,

(ily tho natiire of the wound or character of discase which cause the disability, nnd expluin
puoiarly the exten\ of the disability resulting fron the wound or disease.

STATE OF GEORGIA, }
. County,

) (e % : Ordinary of said County,
do certify that I am well acquainted with éd///k?‘)‘l ’S 2
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are tr‘ue, and I know he is the individual he represents himself to
be and that he resides in this County.
Given under my official signgture and sea] this_

d f.. #
/0 OB A iy

L Ordinary... .County.

Nors.—Fill all blanks and of Company and Reglment.
Norr—All vouchers and affidavits must bear date after January 1, 1903




S

POWER OF ATTORNEY.
r

POWER OF ATTORNEY.

STATE OF GEORGIA,
aus % STATE OF GEORGIA,
-Counry. ).

_.County. }
i : . 'hereby authorize

Shereby authorize
e O Al

of.

to rocolve wnd roeolpt for the ponslon pald  horeon, wnd request that e remit same to

by— to rocoive and voceipt for the pension paid hereon, und veguest thut he remit snme to

at _hy.

I Wirness Wiereor, [ have hereunto sot my hand and scul, this. 1
duy of — —1004. Ix Wirness WaEREOF, [ have hereunto set my hand and seal, thix.
day of. 1905.

Exeented in presence o

Executed in the presence of

;
1
i
i
{
}

51.//, xé/V,

Regiment{2

Disability //4{/1 tlerl (25,3
Amount, SL{Z./‘ﬂ 3

J £ 1904

JOHN W. LINDSEY.

iwner of Pensions.

///f 190 m?

}
¥ W. LINDSEY,

Commissimer of Pensions.
( Arpotl o

Commins

Z
—

SOLDIER'S PENSION
SOLDIER'S PENSION
1905.

WARRANT HANDED TO

Ll
7

(FOR THOSE' ALREADY éIHOI.LEDA)

WARRANT HANDED TO
o/
Cone Spcriox 1250
(FOR THOSE ALREADY ENROLLED.)

Amount, § é [(/Q‘—

Disability 7222

Name
Co.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. County

% £
Personally appears j 7”%&0

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resideny’of said b}mc and has rewkd therein continuously ever since the.

day of /Zy that he enlisted in the military service of the Con-
e

'cdemc State§ (or n(lhc me ) during the war between the
il setiadtan i Company, UL, GEoAToh Rerinent
Volun(ec 's Brigade ; that whilst engaged

in such military service in the State of _ ,onthe 2 Z  day

of et 1864A ., he was \\'mmdcdh. injured or discased as follows :

L 7 e
Zz //// LazzZs

v

Depounent makes application for the pension to which he is entitled for the year
ending October 26th, 19%M. I have heretofore. under said law, as a resident of

Fultnr‘ _.County, been allowed an invalid pension of

2 7 .Dollars, for the year 1903,
Sworn to and subscribed before me, this the y ’
AP 7
o

dj‘)’ of JAN 21 1 ()4 _1904.
«»./ /uU n/ ) Post-office

&/ tate fully the nature of the wound or character of iisense which eauses the disnbility, and ezplain
purtiedlefly, the extent of N dixability resulting from the wound or disease.

STATE_OF GEORGIA, |

¢ Y uiton— County.]

L. S R S sam. g¢ SOydinary of said County,
o ety thst Tum' well sécatited with o (/A Lo s o

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 R JAM 21 1904

day of.. 21904,

()}dﬁn;ry_ —-County,
Nore.—Fill all blanks and of Company and Regiment. 11t0

Nore.—All vouchers and affidavits must bear date after January 1, 1904.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
*ulton. COUNTY: ) e

p) : i
Personally appears%w / /}// Ll of X ‘

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

day of_ 18 /lmt he enlisted in the military service of the Con-
federate States (or of the State of_ {2, /'/ Trs )y, ?ﬂng the war between the

States, served asa__ _‘ _in Company.. 5 of-zD(Aﬂ{Regiment
of. —Volunteers__ s Brigade; that whilst engaged
in such mll)ta}y seryice in the State of_ ' /{//Z , on the day

of_. é 181x// , he was wounded, injured or diseased as follows :

-

Lo ook (Bowt: (Criary JB2ed, Fe,

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. I have heretofore, under said law, as a resident of
s R _County, been allowed an invalid pension of
At ——~ ——  ———Dollars, for the year 1904,

éwo‘n to and subscribed before me, this the /(/(v‘ ./{4 //M b
~day of. y JAN %, 1903 1005. f S ? -
/ ") Post-office (k‘\////! AP \

{

Stnge Iully the ‘naturk of the wound or character of disease which causes the disability, sl cxplain
partic ulurl,/ uw extént of the disability resulting from the wound or dlvguse.

STATE- OF GEORGIA, %

L Betoa. el COUNTY. )

) 8 : _Ordinary of said County,
do certify that I'am well ncqhamted with. / / éé/}: 2z :
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. i :

Given under my official signature and seal, this AL
day of. 31905,

s tear/
Ordinary 501 County.

.\‘nrx.—F‘ll all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1905,




POWER OF ATTORNEY.

POWER OF ATTORNEY.

o
STATE OF GEORGIA,

r

AL ,,4Couu'n'.} L

S D

Counry. }

STATE OF GEORGIA,

hereby authorize

SSofa= s

, hereby authorize

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

and request that he remit same to

(] SR L

| M. -

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

1807,

= et 4|

TAXYILY WA s e

OL JIANVH INVHEVMA

Mowuag o suoisTrmma)
‘AFSANTT "M NHOL

—_—

‘LOBT 35 w\\
l$|\Pn “unomy

g

Ql\ 7z Q 7 \\\ Aupqesiq

ﬁ\ \\,\wunuaﬁxww\;\

YA ~— funoy

g
B -ZzO6L
v | g f
S Ea NOISNAd S4HIAT0S
m .m agiavsia :
E | & [ —————
M .._ m. 0551 NowLIwg 30
$ 7 it
@) \.,i\. ﬁr
4 EL /i
7
| &
4 A R e

aEbye L

In WiTnkss WHEREOF, T have hereunto set my hand and seal, this

daylofoes o~ - R1608,

Execu'te‘d__,in the presence of

e A\\\“&\J‘

O.E QAANVH INVHAVA

suowusg fo suorsenunma)

‘AESANIT "M NHOT

LNJw ‘Junomry

22

\\%\Néi %)

Luno)

NOISNAd SHHIAT0S

Qm_n_m<w_n_

(a3 7704N3 AGVIETV ISOHL ¥0D)
001 XOTLINE 90

o 7 \\“\\Q Singsiq




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

fone ey IV E ) & 1 ,Cou;nty

Personally appears.. ( B .Z(.c’- 2t o Fulton
County, State of Georgla, who, belug duly sworn, says on oath that he {xa dowa fide cltiven
ansd resident of said State, and has resided therein continuously ever since the.
dayof--— - 18T Sithat enlisted in the milhnry service of the Con-
federate States, (or of the State of __ &

z?nug the war between the
States, and’servedasa____ig/Company ,ofﬁé_th Regiment

of 97T 5 Volunteers ___’s Brigade ; that whilst engaged

in such milijary sg\-ice in the State of__ 4 < — g onthe . day
(Y \%[ 7 .. 186 f he was wounded, injured or diseased as follows:

il 4LL/! /4 '/d«ra,Jﬂ/‘(;;/

Deponent makes appllcauon for lhe‘enslou to \»luch he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
ulion. _County, been allowed an invalid pension of

TP e —an S A"Dollars, for the year E905

worn to and subscribed before me, this the /L ‘/\_4__,/ -

JAN | 19061908, /4'
y of D Post-Office

the nature of the wound or character of disease which causes the disability, and ezplain
e disability resulting from the wound or disease.

Ordinary of said County,
'

do ncrufy

the applicant 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
,and that he resides in this County.
to be, an at h ‘-RN &

Given under my official signature and seal, this___.

day of.

Ordinary.

.—Fill all blanks and of Company and Regiment.
)'::)’:: — All vouchers and afidavits must bear date after January lst, 1000,

FOR APPLICANTS HERBTOFORR STOFORE ALLOWED PENSIONS

State of Georgia,
Fult

: ,Z‘;ou t , , e
Personally appears._ ,j Wktted o "ty

County, State of Georgia, who, being duly sworn, says on oath that he is n downa fide citiven
and renldent of wald State, and han renided thereln continnously ever since the

day of. 7 5 that l@‘ml in the military wervice of the Con-

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

States, n\?f/‘éged as a0l in Company. ,of-‘leh Regiment

of . ~EZL" __ Volunteers_ &0 9%’5 Brigade ; that whilst engaged

in suthﬂili! y service in the State of _ A . on the_ 23~ day
= ‘Jz, fre il

_18()% , he was wounded, injured or diseased as follows :

G ias,, Kotivee Bt 2o,

of

Deponeut makes uppllcﬂuon for thc pension to which he is entitled for the year
ending October 26th, 1907. I have heretofore, under said-law, as a resident of
,é.‘; i < County, been allowed a invalid pension of
._Zc(/,_‘, e —————__._.Dollars, for the year 1906.

/ Swérn to and subscribed before me, this the

by
dayof . : ) 6.4{?‘/1(04 aaa

VA e dC

Cr. OF Sy Postofice_ /&2 (Lt W/hiaf 5/

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

State of Georgia, )
Fu”nn.__County. j

1 & 4 Ordinary uf said County,

do certify that I am well acquainted with /é / /éﬂ%&ﬁ /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 kuow he is the individual he represents himself

to be, and that he resides in this County.

Glyen undecuy ol uml tignatironadiaeal Chiee & HAN €2 0

1007,
Fodinn R. W lhnson.

M1t on

day of,

_ Ordinary, I

County.

Nora.—Kull al blanke and of Company and Hegimen
Korh—All vouchers and Aidavie mis: bear date ater Janusey 1at, 1907,




Ordinary of said County,

Ordinary of Isnid County, do certify that I am well acquainted wnthMMLL_
U St 2l

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

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 kuow he is the individual he represents himself

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.
Y Given under my official signature and seal this____
JAN 11906 day of. 1907
fficial signature and seal, this___ 3 1907,
Given under my offic g! [ %l ‘j{/ ~//‘//“‘“‘m,h
day of . 3

JAN &=
to be, and that he resides in this County. A

_ Ordinary, pulton County.

5 Nora.—Fll all blanks and of Oompany aad ke
Ordinary. AT e T g e A Janusey lst, 1907,

Fill all blanks and of Company and Regiment.
AIl youohers and afidavits must bear date after January 1st, 1908.

Vlaimed: Soeldiers,
7

Voucher n,,

Auditeq ;7C 4 21 i
) 2
1870

/ 7
Maimgd Soldiers. m /f/ 7// 4,;.0.,J/Ean'ne:i Soldiers.

LY,
m\wunun(n)v

aitnd 1Nl 2. 0. |y o /042 ' Gosdieo o SHO -
mm Amount. § 5 - K \ Etinount 5. ¢f O

/ / \
Paid 10%//{{4(/&{ e .v,//l/))r_: T b ol ] M

For “\[/ A/////;( e ad )

el 5

W Treasurgy,

Included in Warrant No.

? Included in warrant No.

issued to~Treasurer. ; ! :
issued lo ‘Treasurer.

1889.

7 WARKANT CLERK
WARRANT CLEIK,

W. 3, Campbell, Btate Printer, Conatitution Job (ffice.

W CAmbTL, State Printer, Constintion dot Ofie




No. //F 574'/2
} Atllarste, o %QZ oL m7

State or GEORGIA,
FXFCUTIVE DEPARTMENT,

‘,_/6;&///«r/~1 (/ ////7(/7/%;
(j//(( /é;\,

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

of the County

having filed his application in the Executive

Dec, 24, 1888, il the same having been ullowed: for
/ gy r //r,,:/{/(

~Dollars

v 24, 1889,

« @ i

GOVERNOR.

By the Governor

(//f/%//,/ruﬂ

Curuk BExecurive DEPARTMENT,

X

Recewvep oF State Tueasurér, R. U. HARDEMAN,
J { B Dollars,
-~
Stz c el .

per above voucher, this ﬁ a0 £

40

} Cftlanta, Ba, 7’@(;/ // ,.//y\

STATE OF GEORGIA,

(CUTIVE DEPARTM

© o

of Ak,

of the County

having filed his application in the Executive

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

a d, Dec. 24, 1888, und the same having been examined and allowed for

2220 MMf

He is entitled to receive the sum uf A5 e Dollars
for such disability, the same being l&\%\{\'ﬂué‘dﬂaﬁw quu ar ending October 24, 18 ’.’,
2r
The Treasurer will pay the same and

lun this voucher, and return same
to Executive Department for warrant.

JOVERNOR.
By the Governor,

MW

CLERK EXHCUTIVE DEPARTMUENT,

<

RECRIYED OF S*r.;-n-: TREASURER, R, U. HARDEMAN,
s

of lf;@ ‘s/f/\

/rﬁ';/l A

Dollars, -

per ubove voucher, this




Dollars,

of e
i 0
4 /o/;' Lot es

per above voucher, this

2 ’

1891.
Maimed Sofdiees.
Voucher No.t f \)/
T ARNHE )Lf_ R :
7, ’
Paid m@/(//{« P22 (/ /d/d[,l( A

For 'ﬁ//n ey X0)

Tl

1891,

Included in warrant No.

issued to Treasurer,

1891,

WARRANT-CLERK,

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

N
‘//é Cocet




STATE OF GEORGIA,

UTIVE DEPARTM

pe
((IJ(~, / //( )’Z/’ of the County

‘¢ 1 [ /( i having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec, 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

(}isv (loa

2, /
He In entitled to receive the wum of. 7% ( ¥y o2 Dollars

for such disability, the same being e for the year ending October 24, 1891,

The Treasurer will pay t

GOVERNOR,
By the Governor,

////I//{/” ///,4,4//1,/

v Execurive Derakem

¢

/) )
II}/

wnDollars,

/;z.; -1891.
g/t —m‘_«Ar«v /WM




Execurive DerARTMENT,

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

V 2 2 / ' Dollars,

b
1891.

A
4 £
per above v6ucher, this_._. (i

Z.
%/_m,,/h /W(M




\State Vept+ Public weiruie,

Atlanta; Nov: 9, 1937.

nlisted as e

ivate in Co. D, 44th
y Athens, Ga.

May 10, 1865,
Ve

Aug. 31, 1864,last
on file, shows him present.
otor Col

Regt, Ga,6 Inf, Moh. 4, 1862,

Roll for
On detached service under

E. 8. Morris e
Gen, Early olose of war.

¥r

Surrendered

|
|
#

1919, and Constitutional Amendments
of 1920 and 1937.

8
g3
23
S 3
£
[=}%

< 2
o 2
:
g j§
B 4
=1

Widow of.. Ki4sba Sylvanus Morris
Date of Marrlage. Juna .4, 1918,

Date of Husband’s Death

L3

Ordinary’s Certificate
STATE OF GEORGIA,

Ordinary of said County, do certify

the applicant for pension; that
she is the person she fepresents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that | also know____ 2088 May King = i
the witness who swears to the sepigpE imswbarngianthe marriage; that both of them are now residents
of said County and were duly swom by me before signing the foregoing affdavits, and that they ‘are

truthful and trustworthy and their statements are entitled to full faith-and credit.
Given under my hand and seal of office thi :#.::x.\&zo. RN [ <
(SEAL OF ORDINARY) V\\Vm e SOy
i s

/

INSTRUCTIONS::
1. Before any questions are answered the Ordinary shall swear applicant and the witaess in the words:

?!Iuaw-l!::nnwiweziainsga.c.uagllwii.r»!ﬂ!« I give will be
the whole truth. So God.”
- -

AUG 19 1937




State Uept* Publio weirute

Atlanta; Nov: 9, 1937.

r

Div.

1' Mﬁ?ﬂeder&ta Qu 0

E. S. Morris enlisted as &

private in Co. D, 44th
Roll for Aug. 31, 1864,last

on file, shows him present.
On detached sarvice under

Gen. Early close of war.

Surrendered, Athens, Ga.

Regt. Ga, Inf. Mch. 4, 1862,
May 10, 1865.

of 1920 and 1937.

1919, and Constitutional Amendments

s
B
g3

3
Q
= 3
g
o g
2 3
2 2
B 4

=

., Ordinary of sald County, do certify
that I know... the applicant for pension; that
she is the p:rson 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
B that both of them are now residents

the witness who swears to the
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 entitled /gl full faith and credit.
Given under my hand and seal of office %
(SEAL OF ORDINARY) B __.,//4

e Ordis shall swear applicant and the witness in the follo words: "Ynu
mmdhmﬂdmmm-vﬂmynu give will

e ]m Iuaﬁdmt

an: ‘are ent

Lyerthe m:nry of the Ownty in which the applicant or witness resides and must be
ml&'(mnu.-:‘u obtainable. 1f not, prove marriage, by some person, or by general reputation.

Marriage Gertfcate (n voguo throughout the Stats. A short, simple form is easir to baodle.
e e D o Ordems reem any widow whe s siready receiving & peneion. ol orm -

o

AUG 19 1937

SR v

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER
(Under Act of 19!0m :{ HA% ﬂ?l;)*;ﬂd Constitutional
QUESTIONS FOR APPLICANT xl) ANSWER:

Personally appears before me,. Mra.Brily P._ Morris 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 1.
1. What is your name, and where do you reside? (Give Post Office and County)........._ ... A
Mrs.Raily-P.- Morris,-Atlenta, Georgle;- Fulton- Sounty- 74/ /‘ff
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. .. .25. . yaars
Give date, or year, of your birth "\lﬂ" £28,-1869---
3. (1)When, (2)where and (3)to whom were you married?. . .
_June.4tb, 1R12, L
a. Have you married since the death of first and soldier husband?. . .NQ. .
b. When and where did your first husband die?....._Atlanta, Ga.
c. Were you residing together when he died?. . LY =
d. If not, how long had you resided apart?
e

Are you now a widow?

f, e pension by the Snm.ﬁ.!!!bmd u«, . dow

e IR AT i e
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.

If he was not present, state specifically and clearly where he was?
When did he leave the Command?.

For what cause did he leave?. ..

By whose authority did he leave?.

For how long was his leave of absence granted?. d. In what way?. ...
What was his physical condition when he left his Command?.

What effort did he make to return to his Command?.

In what way was he prevented from going back to his Command?.

Was he captured by the enemy at any time?.

If so, when and where? In what prison was he held and when was he released?

fee 3 f%@/&/%n :

...- Page Oounty, .Virginie, . Elisha Ev.lunullorrt-

Oveap




; S e e e it avitees o0 Sl v wil e
L e e attached f blank spaces aro insuffcient.

o o e D 0 Ha T inaey of the Gmanty i which the spplicant or witneas resides and must be

losaeif btanable 12t prove marige, by some pervo, or by geneal rputaton.

cate in throughout the State. A short, simple form is easler to handle.
iy widow who is siready receiving a pension.

3
B

o
Fios
i
3

Hon. Thos. H, Jeffries, Crdinery,
Fulton County,
Atlante, Georgla,

MRS, “MILY P. MORRIS, WIDOW OF ELIGHA SYLVANUS MORRIS,

day of December

Diroctor, Confodorfitc.Divicion
Stato Dopartient of Publioc |
Wolfuroe .

‘What was his physical condition when he left his Command?

What effort did he make to return to his Command?.

In what way was he prevented from going back to his Command?.

Was he captured by the enemy at any time?.

1f so, when and where? In what prison was he held and when was he released?.

STATE OF GEORGIA,
FULTON COUNTY.

TO WHOM IT MAY CONCERN:

This 48 to o;:ti that I have known Mrs. Emily P. Morri

.
for Two years, and that she has never married since the death ot,/
her husband Mr. EKlisha Sylvanus Morris geased Oonfederate
Veteran. é% ? t

C 7 1447’
Sworn to and subsoribed before me,
this the 22nd day of July, 1937 / e
= / .
/
v

Ty




/fryoma_i&_"mtj_
Tn any Person Ticeined to Gelebrate Marriages:

":(’]Jou ate ﬁm(n} authotized to § join hgcam in the )Ko&# gtuhuf
@mahinwny, acording fo the nites amd coremonies of your Q‘umﬁ, oL e
fi(&ious denomination, and the fows of. the Qommnwcafm of @ilginia,
... FElisha Sylvenus Morris,
and...Mies Emily Grayson-Parks--

gwm undev my hand, a5 Q&l’c o{ the__ct
.. thipstn dm’ 0{_

___F. W. Weaver,
cllYl'l.ATl 76 OIYMI A MARRIAGE LICENSE,
7 THE 008 07 v
Time of Marriage, ... 9908 45 1912
Place of Maiviage, ......Bage Coe
Full Names of Parties Mareied, B3 808, SYAVONMBP1sce of Husband’s Residence, Atlanta, G a
Morris & Emily Grayson Parks Place of Wife’s Residence, . P88 COe Vao
Race (white or colored), AR Names of Husband’s Parents
e of TEosband ool s | Elizabeth W. Morris

Arsiof Wife, ... .| Names of Wife’s Parénts, CBPY 2

Condition of Huspand,... Widowed . ;Elizal

Condtion of Wife, ... SABEA i s Occupation of HasbandRE1 estate Dealer,

Qium undev my hand this___4"




Widowed i
s et

Condition of Wife, —— - SABEM s
inx undev my hand this.

lay of
19t ae. JTAYs Page Co. under authortty of the
I bnited in Marriage M‘c peraona named and described therein,




Ordinary’s Certificate

STATE OF GEORGIA, \

_ county. |
_Ordinary of said County, eertify that T know
on is the person he represents himself to be and
That T also know 2 s ruasing bthe

.

service; that they are both residents of said county and were duly sworn by Nn\ﬁ&oa signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

you
s *Xditional affdavits may be sttacheq i blank spaces are insaffcient.
3. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

Commissioner of Pensions.

onfederate
Byrd Printing Co., State Printers, Atlanta.

g
£
<
B
3
g
3
3
g
3
<
8
H

Company _________&.,._

Approved -

=3
(-]
‘8
8
=
&
P
K
g
2
A

{

Aot Sl a7




Ordinary’s Certificate

NTATE OF GEORATA, |

» N d

[ sl &0 COUNTY. |

§ ).

g2 A AS s Ordinary of said County, certify that T know
1hic applipanti 2 ) Mtotteg o pomsion i the person he répresents himself 1o bo and
G Cetr e

esidex in said county. That 1 also un.mﬂ A —--the witness swearing to the

G 1110y Cloy
service: that they are hoth residents of said county and were duly sworn by ihe, Q«run- signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
eredit,

(1A seal of office his.../-7___day of.-4

NOTES: 1. efore any questions are answered the Ordinary shall wwear applicant and witnessen in the following words:
o o Solominly wwene that you will e anwvers mako to each of the questions asked you and the evidenco
o, ive ahall be the whole truth. R belp you o’
aftlavita moy be attached if atk spncos are inmiicient
I o the Ordinary of the county fn which the applicant or witness reshlos and
ainiry

J

Byrd Printing Co., State Printers, Atlanta.

erate

J. W. LINDSEY,
Commissioner of Pensions.

[ Sl

T

onf

7Y

ed
Soldier’s Application
Under Act 1910—As Amended by Act of 1919,

V-

[

Regiment .4

County ____L_\

i
i
|

Application for Solﬁer'. Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer
STATE OF GEORGIA, ’

RFulton COUNTY. }

E_S_ Morris of said State and County, herchy applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside? (Give County and Post-office)
.F.8.Morris, 587 Pance.de. Leon.Ave.. Atlanta
2. How long and since when have you been & continuous resident citizen of this State!.._.
ALl my 14 fe E

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 Yes =

4. When and where, aud in what Company and Regiment did you enlist? (Give the arm and class of

Serviee) AP!‘LI 2862, Tonenbaxo. G8es Lo D" 4-’&}* Gew_Reg. Tof.

. How fong G2 yo rarsi i s BT iems Ve B Pitt] S ORI i OE R B Regimentt  (Give

date of discharge) - Fram . date_of enlistment _to _surrender

6. When and where was your Company and Regiment surrendered or discharged from the Service!
Apponiattax Court House, April 18635

7. Were you actually present with your command when it was surrendered or discharged? .. N0..___

8. If you were not actually present, state specifically and clearly where you were_.Qr._detached
sexvice . in Western Virginia-under-Gen.--EBarly-
8. Where was your command when you left it? - New_Hope_Church, Va

b. When did you leave the command? -..-SRTi0g. 05 1863

¢. For what oara did o Imnl -Put _ox_detached parvice ucder Gevarsl_. Rodes
and dro 1ie q1uarmr nr;cbulunc? um.i} )*c o killed

d. Ily whose nmlmrny dul you leave? ic =

e. For how long was your leave granted? In what way! was_mt_,gxnnmi.uu_n_hu_puv

on detached service under Gen. Rodes and, after hw was killed,
TTBErVed Ty, B %w' (o0, detached service under Gen, Farly 1n

. Why di You Bufter leave expired? wo - ever-ordered-vack

g In what way were you prevented? -_Ox_detached service

h. What effort did you make to return?

C 3 X
i Were you eaptured during the war! Y

i Tfs0, when, and where? In what prison were you held and when were you released 1

9. Are you drawing u pension of any umount from this State or tho United Statent . NOL. ..
“10. Have you over applied for the Goorgla Pension and had it refused? and for what cause it was
not allowed? - ... Noxer appiied

County. }




Questions for Witness as to Service
STATE OF GHORGIA,
Niltan COUNTY. }
............. J.A.Caxealld

as & witness In support of the applieation of.

for thy penaion provided
hy the Act of 1010, as amended by the Act of 1910 in wsid State, and, after being sworn true snswers to

make to the questions propounded, answers as follows :

1. What is your name and where do you reside? --...I..A.._Carrall, 79A.Highland. Aye.,

2. How long and since when have you known - - B.8_Nor.ria
.Binon.bm. wAn A boy..akaut..l0. yeara <5
8, Whers does he now reslde, and slnce whon haw ho been s bonn flde, continulng resldent in this Btate,

the applicant?

and how do you know? ... JNALON. Q004 AOA JAYRD. AT QRe. A3 R0, 13 Lo,

4, When, where and in what Company and Regiment -did enlist during
war from lBﬂl m 18661 (Ulvc dnh. lmd place.) .- ARTdl. l@ﬁi. Jaraphara,. Ghae,..in_ o
5. How tid ar oty BOBs S fon of this Servica
...... I.wen_member. oL, Co... MK pam.e xegiment
0. How long within your own porsonal knowledge did ho perform uctual military servico with this
Company and Reghmont? (Qlve date)..FRAM.. An%e. 0f. . anIASI0.00. L0 .DNRRONIOR ...

7. When and where was his command surrendered or discharged (give date and place)...

Appomatiox Court Hduse, Apr il 1865

8. Were you personally present at the surrender? . Yee.

9. If not, where were you and how came you theref.

10. Was the applicant personally present with his command at 1_..Na.

11. If not where was ho and how came him there?....Was.an .datechad sexvice..
12. When did he leave his command?...... BATAY 4n.1863

By whose nuthority did ho | :-nw-....CMI’JMUKJ{ILMM.. and how

long was hn granted leave! .Mﬁ xino&.cd.dlugn..am -an.datacbad . How do you know

ce under Gen
all that yuu have stated to be lrm ! 1f of your own knowledge, tell nrnrly and specifically. I. waa_in eam
reg., and saw him constantly in service f

kept on dstz:. d aer-
13. In what way was he prevented from returning to his command? .!li nﬁﬂe lgm.a: and

ater under Gen. Enrly
How do you know? -Was_in same regiment

14, What effort did he make to return to his command-and how do you know 1!

16. Was applicant captured as @ prisoner..

In what prison was he held!

when released 2

Sworn to and subseribed before me, this the

Ordinary
County.




CERTIFICATE OF ORDINARY
/-—/

STATE OF GEORGIA,
I, / /' g % +iy Ordinary of said County, do certify

that 1 personally know. A M/'\M <y the applicant, and that she
“in the lawful widow, of. 5 . ANy WHO WAS OD

the Pension Roll of said

=
P g COU .lgznpngv
a'Pension from A, -ﬁy@;\ 192 %, and at the time
v

of his death on the..L.. lay of ... 3 192.0..., there was due to

him and unpaid his Pension of. -.Dollars from the State
of Georgia, and I know. 5 TR ) st g GO WAL
witness, and he is of a truthful and trustworthy character and enfjtled to full credit.

Given under my hand and seal this..&Z

(Seal of Ordinary)

pay-rolls for per-

manent filing in the Pension Department.

Nio
LY PRT Y o

e Dl

JOHN W. CLARK,
Commissioner of Pensions.

(UNDER ACT 1891)
Ordinary: Fill out above in full and semd

Approved and ordered paid.

Application for Pension Due
Deceased Soldier

wun

(To be paid to his Widow)
BY
Widow ot G Lt g

CERTIFICATE OF ORDINARY

STATE OF GEORGIA County.

’
1, e ) - 2 ..y Ordinary of sald County, do certify

that I personally know.. , the applicant, and that she

is the lawful widow of. e B vy WHO WRS 0N

the Pension Roll of said..... ~...County, and was paid
a Pension from..... .o o County for 192 ,» and at the time
of his death on the...............day of ... : ~.2..192......, there Wwas due to
him and unpaid his Pension of....

of Georgia, nd T KNOW...—e.cooeee g ey the within

<o DONlATS from the State

witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal this......—cOf o ey 102,
(Seal of Ordinary)
» Ordinary

, County

JOHN W. CLARK,
Commissioner of Pensicns.

Ordinary: Fill out above in full and send
this blank to Pension Department for am-

proval before you pay out the money, amd
then return it with your pay-rolls. for per-
manent filing in the Pension Department. -

%.

(UNDER ACT 1891)
£

A lhierria
Approved and ordered paid. 7
€ 10—

Widow of.

(To be paid to his Widow)

&

Application for Pension Due
Deceased Soldier

Date of Marriage




Application for Pension Due Deceased ‘Soldier Application for Pension Due Deceased Soldier
(To Be Paid to His Widow) (To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891) (UNDER ACT APPROVED OCTOBER 9, 1891)
STATE OF GEORGIA f el B oy County. STATE OF GEORGIA, £~ Ot ... County, 5 ;
Personally before me, the Ordinary of said County, comes Mrs. Sttt \J A Personally before me, the Ordinary of said County, comes Mrs ¢4 @ "‘1’»04/%@
of said County, who after belé‘dulzwom' on oath says that she is the widow of......_.__ of said County, who after bel%#uly sworn, on oath says that she is the widow of. s

and that said Pensioner was on/m) Pension Roll of f s A 4 e COUNLY 5 Y 5
and was paid a Pension of.. 1~ AL Cas e ( {—‘ ) Dollars &3 Ve y e 3 (8 0 =) Doltars
rrowd County m,&’ . Quarter, 192 8 , and that the said Pensioner died in..... ... Ars o A b the aald Paslonat died fn

! ——a -.County on the. o/ —..day of _ ) e O ,wzg....,
Applicant further swears that she married the sa id &, 0. "'-‘\M

L
on the L &% day of. %"“‘:‘1 f{y . InMﬂ:’Oﬂ-}g_ County and =
State of lﬂ& » and resided with him from the date of marriage to his death ngll And resided with him from tho date of marriage to his death as his

s
Inwful wife, and is now his dependent widow, and she asks that gh,,,Z ¥..Qr. Penslon, 192 Iawful yife, and is now his dependent widow, and she asks that the. 3 .#7Qr, Pension, 192
due and unpaid be paid to her, due an pald be paid to her.

Sworn to and subscribed before me this.... ~2© day of M 102 b to and subscribed Mnm me this
M L Ordinar; M 4 .. ad.
ALrad y S 5
ol | W ounity P i

-
‘4/\A_,ILb.nb 5 , County
(Seal of Ordinary)

AFFIDAVIT. OF WITNESS AFFIDAVIT OF WITNESS

STATE OF GEORGIA, ST manisn s COUNLY, STATE OF GEORGIA County.

Personally before me comes........ o S~ RN SRR MR 1, ’ = y before me comes. » who

on oath says that he knew... 5 e e While in life on oath says that he knew. = ~-While in life

and that he knows Mrs........... ;. . CEE A .y the and that he knows Mrs. — the
above applicant; and knowg ti i ! A i e above applicant; and knows that

(T e Sl 3 i form of law married in the County

e N R N S b7 T S a0l
the S, S R , 18......., and that they were residing B Pl » 18......, and that they were residing
together as husband and wife at the time of his death on'the R e R his death on the.... oot Y OF

omsvemivmisnny 10.e, a0 that she is his dependent widow. e e » and that she is his dependent widow.
Sworn to and subscribed before me this..... ...._day of. DI U Sworn to and su ore me this...........day of.
., Ordinary | St ., Ordinary :

. e S : " Coly
ity COUDEY r
(Seal of Ordinary) (Seal of Ordinary)

e
INSTRUCTIONS: AR OSTIONSY

::4 oot wees the” enormasesty Taves form of marriage eertf o b Tt hrosghost the Sate suliable ony for fruming:
. Do not X s form of marriase eertificate In 1
cortifeate \-t-lnu 100 bulky for e in sny pension spplication. A Dlain certifeats wriiten on the ack of of

s Tra!" The Oriinaty should_cxamine the blank after 1t s Ailed In, and M-t-v-nhl-lmlndmnﬂl:m nd the
nary n, and s a
seae aMixod, end thel baek of appilntion. when iokded. le fied . bl o)
e 4 P2 “out no’ money on hls spilcaion wnill approved 1 e Pension Department and returned fo you as your authorly o make
Payment
e aturn, s spolieston with year fnal stlment to the Pession Deparmen.
e'St Wasbandon. the’ St s sol " o ot oty e = o
me o
:m 3;.,..._....,..."’....“........“.«. Take ancther soplleaton. on the whie bask, to it whow o roll In
v own

£
¥
i

of marriage ecertificate In ‘commor throughout the State, -‘l.ihnn lu framing

a2 B SR e e s therhent e St slabe iy or trumias.

s filled 1§ [t e

mw“‘lu."‘mmﬂnm|m|uh“li.ld-'-“ym nd the

tion untll approved in the Pension Department and returned to you as your authority to maké
final settiement to the Pension Department.

Proper powsrof-attorney reeeipts for this pension by signing name, as widow, opposite the

L
o

e
#




CERTIFICATE OF ORDINARY

STATE OF GEORGIA,

I, Lt H = 5 Ordinary of said County, do certify

CERTIFICATE OF ORDINARY

—
STATE OF GEORGIA,... < CCA

I / VA e , Ordinary of said County, do certify

that I personally know.

«..., the applicant, and that she

that I personally know... X0t CAttan Lo @ I/”(Q'I/ch the applicant, and that she
is the lawful widow of....Cs. rgl 1/1/( Sl q ho waren
the Pension Roll of said........, Jo- ) County, and was paid

T L o County for ng , and at the time

of his death on the... . e ~ 1924

is the lawful widow of. who was on

" t§2 and wu&d
Countwwz and at the time

., there was due to

a Pension from

. there was due to

him and unpaid his Pension of. ..Dollars from the State

Dollars from the State
of Georgia, and T know............. the within ; Wit /) 7 Coey Unan foaty. ., the within

5 witness, and he is of a truthful and trustworthy character nnjnlitled to full credit.
192 .0/ Given under my hand and seal this. V-.rnl 27

(Seal of Ordinary)

witness, and he is of a truthful and trust hy character and entitled to fulj credit.
’ }

Given under my hand and seal this. 42O of.

(Seal of Ordinary)

7.» Ordinary

County

A

10287

JOHN W. CLARK,

jon Due

Deceased Soldier

(UNDER ACT 1891)
== P P}
Commissioner of Pensions.
Fill out above in full and send
S "} 8
Commissioner of Pensions. -

(UNDER ACT 1891)

7
\4/,%1/"( 192...

/7%444, JOHN W. CLARK,

FIRST QUAREER 1928

(To be paid to his Widow)
Approved and ordered paid.
Pis ) E.s. -

Deceased Soldier

(To be paid to his Widow)
BY
Approved and ordered paid.

7 fey

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-

val before you pay out the money, and
then return it with your pay-rolls for per-
manent filing in the Pension Department.

this blank to Pension Department for ap-

proval before you pay out the money, and
then return it with your pay-rolls for per-
manent filing in the Pension Department.

T g

] Widow'a!g (Jl/t/(

ECOND QUARTER 1928
Application for Pension Due

Application for P

Mor

Mrs

Widow of. <¢;

)

prot

)




Applicatioti fot Penvion Diie Deceasédl Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROYVED OCTOBER 9, 1891)
& ;
STATE OF GEORG]A,:r A

Personally before me, the Ordinary of said County, comes Mrs.
of said County, who after being duly sworn, on oath says that she is the widow of...................

and’that said Pensioner was on twﬁon Roll of Kol County
i T4 #2242
and was paid a Pension of ... 7 o .. (9lR42..) Dollars
Lo (AJa>
from said (‘mlnl_;\fnr 4 ‘}‘t« Quarter, 1 8 ., and that the said Pensioner died in..v.
County on the. l ¥ dly f o 102,42,
Applicant further swears that ghe married n-e A DNUNAAXD. ...
on the % day of pad 7 @u—?,( County and
State of. , and resided with him from the date of marriage to his death as his

e
Jawful wife, and is now his dependent widow, and she asks that the. ¥ g~ --Qr. Pension, 1923
due and unpaid be paid to her.

’ g
S0 (kb ST s D Ak, o %4 e 1029

/>, Ordinary

Lt;m"“y } X%‘ M«Q W.,(L. 8)

AF,FIDAVIT OF WITNESS

STATE OF GEORGIA, f ...County.

(Sonl of Ordinary)

Personally before me comes. .., who

on oath says that he knew..... 3 S——— 115 B ]
and that he knows Mrs.... }rfﬂ i <oy tHe
above applicant ; and knows that the said a/h

and . e ‘ ....were in du 3 law married ix} the County

in the State ot J /. on

/. 18........, and that they were residing

together as husband and w i is death on the.............................d;’yof

y \ S.,. .., and that she is his dependent widow.
Sworn to and subscribed before me this........... ....day of..... iinisaisisssuiiit idessaots

— .y Ordinary.

(Seal of Ordinary)

INBTRUCTIONS:

Joi. Tl B ool e fom ot marrigs seritent in ijable only for framine;
ormonly e en ra
ek serfeais”la ‘entinly o0 Tolky for ‘wee In e, AR eorTReate e Tion o e bask o the Sopy 'of
Frope:
T The’Ord mina the bask sfter i lo flld n, and see that ing fo fully and
-h.mu--nu'n’.""-?ﬂ'c‘ s vl_.“hn-‘n. see that everything s fully and correetly completad, and the
i o Thls"Soplication ‘wntil approved [n the Pension Department and returned to you as your suthorlty to make

B eturn (hie application with yeur Anal sttement to the Penvion
Sk, oy Tidow' o7 peron hoding ber Droper powerof-atiaroer ot Tor this penaion by siening name, s widow, oppaslte the
name' i o the 20l

i ol e ane i & seveed by i appliction, Tk anochr sppletion en the while bk, o admt widow (o ol ber
on

Vg Porea AL QLog 2§
o 3 i AR R Vit LI AR
Applicatioh fof’ Péfibion Dile Detehiel” Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)
STATE OF GEORGIA,. ...County.
Personally before me, the Ordinary of said County, comes M,.&«,«_L - MW
of said County, who after being duly sworn, on oath says that she is the wldow of..
and that said Pensioner wuu on the Pension Roll of ....... f

and was paid a Pension of... /m /—W QL‘-““; (O%O\’ .) Dollars

fnrvg-_,lmly fnr%{k.. 27 , and that the said Pensioner died in
{;«.«% County on the...

Applicant further awears that she married the sald .

» o L4 P e
on the.... TS e ... ALl %ﬁ%...&unt&md

State of.... (/q s .., and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the.. / ..Qr. Pension, 192<?
due dnll unpaid be paid to her,

Siworn & ah ubscribed Before me thin VUL day o SpP—E , 192 X

Wordm"y } ¥ / é"au_.,é @ ﬂ//ﬁ}zdu $)

.., County
(Senl of Ordlnlry)

IDAVIT OF WlTN]'BS

STATE OF GEORGIA,. toec Lo ..County.
Pérsondlly before me comea ¢4- %
on oath says that hé knew. .while in life
ahd that e knows Mrs. W 4 0 A AN S e
4§ afpicant; arid Knows that the sild.. e fra AN

....were in dué forih of law married ‘lp the County

ih the State of U AG AT, 5 o

I?IV .gr38......, and that they were residing
AL day of

nd that she is his dependent widow.
... ,...mg

5 Ordinary

County

INSTRUCTIONS:
marriage n common . the Btate, suitable only for framing.
m"l'-'-:'y-u-:p‘ﬁﬂ‘" e v heats o eTien: o the bach of (he copy of marriags
Alied in, and see that everything o fully and correctly completed, and the
the Pension Department and returned o you a4 your authority to make

eation with lul-m.-n.u.ml-
mﬂlmh-mm«-,_unfu R pension by signing name, s widow, cpposite the

e
lon 4 ‘doversd by thia applleation. Take another applieation, on the white blank, to sdmit widow o rolls in her

"
-




(Seal of Ordinary) % (Seal of Ordinary)

INSTRUCTIONS: INSTRUCTIONS: b

ind, Do e ! n throughout the Blate, suliable cnly for framing. . e g LA
lch verienla”l ‘eninly 7 e A TTaTe "sorcats writen'on the back‘of the eapy of marriags 1 o 1ncommon. vopue throsghout he Stat, suliable ony for Lramioe
mae 1s the proporthing. ol e e ooy of marriage
Srd. The linary should ine the blank after it ls flled In, and see that everything ls fully and correctly completed, and the b lank yrythl s fully and correctly completed, and the
s Sitad, and that ach of appieation; when.folded: o Alled in- 2 Grilary “Should exming the b e lled 15, 454 sen that everyhing e fully and correely -
e Lih. "Pay’ oot no maney on’thie ‘application until ‘approved in the Pension Department and returned to you as your authority to make igihes e it o A e ‘Wamaicn ot e R N R
l. Return this lication with r final settiement to the Pension Department. .
Widow of person -u.:::'.‘.r Dreper. power-of-atiorney receipta for this pension by signing name, ms widow, opposite the rn e aplestion with eur nal ssttoment o the Panson Deprtment. e copenite the

i The
name 6 husband on the sokdier pay e

i, Only e e B™Lorercd by this applieation, Take another application, on the white blank, to admit widow to rolls in her B o Mot haotioe oAbl e T A Bk 10 AL whdse ta ol e et
wn Tlght.

E Merris, R.8, YEAR 1980 COIMTY Pulteme

WHEN AND WEERE BORN? Resident of Georgia all his 1ife.

ENLISTED WHEN AND WHERE? April 1862 at Jon m;. Oa.

COMPANY AND REGINENT? Qoo D, 44th Ga, Regt. Infantry
NAME OF CAPTAIN AND COLO!

WOUNDED?

CAT'TURED, WEEN AND WHERE?

RELEASED:

WHEN AND WHERE SURRENDERED? Oommand surrendered April 1865 at
Appomattox Oourt House, Va.
at New Hope Church
IF NOT PRESENT AT SURRENDER, WEERE WERE YOU? Left Cemmand/ Apring of
1003 on détatehed serviee under Gea. Rhodes driving ambulanee,after
8 doath served under Capt. Browa and Gen. Zarly in western part of

Esm
DIED, WHEN AND WHERE?

WITNESSES: J+As08rroll,eeeee--00, K. sane Commande-e---no data,




at New Hope Church
IF NOT PRESENT AT SURRENDER, WHERE WIRE YOU? Left Cemmand/ Apring of
ml on dotatehed serviece under Gea. Rhodes driving amdulanee,after
Sh served uander Oapt. Browa and Gen. Nerly ia westera part of

WITNESSES: JeAe0arroll,eeeeee-00, XK. sane Oommande-e---no data.
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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 lIst, 1920; that I also know___
the witness who swears to tl 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 to tull faith and credit.

Given under my hand and seal of office this.

(SEAL OF ORDINARY) \\\

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: “You
do solemn] ...!.Msnnwe_. il truc answers make to each of the questions asked you and the evidence you shall give will be
§ you God.

te in vogue throaghout th
idow who is already re

AUG 19 1937
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Ordinary's Certificate

STATE OF GEORGIA,
,Fulton __COUNTY.
j 1 S S _, Ordinary of said County, do certify

that | know -the applicant for pension; that

she is the ;trson she represents herself to be, and that she has been, continuously, a bona fide resident
J.M.Rolader

citizen of said State since January lIst, 1920; that I also know

that both of them are now residents

the witness who swears to
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 entitled to full faith and credit.

Givei under my hand and seal of office this .1 fday’of ... “

(SEAL OF ORDINARY)

INSTRUCTIONS:

Jefore any questions are aiswered the Ordinary shall swear applicant and the witnews in tho following words: You
o solamity Wwear (hak You W (s anawors mako i aaoh of the Guestons askied You knd the svidence you Hhall kv wil ba
e oty i Yo belp you i
dd tional afidavils may be attached If blank spaces are | mllldwnl

3, Ol widowy who married prir 0 Janua uary a3 are el

R .«u-“ et o e belorsthe Onlnay of the Gounty In which the applicant or witnoes resides and must be
corifd 7 oich Ordlaary

37 ke el sopy of mariag lsene abtainsbe. 11 nt,prove marring, by some person,ar by gneral outation.

b A T e o of moeistion cart

7. Dot the bulky lov o B

8.

Cenifleats in vous throughout the State. A short, slmplo form is easie to handle.
Do not take an application from any widow Ving & peneton:

is already recelvi

AUG 19 1937

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT ,TO ANSWER:
STATE OF GEORGIA,
COUNTY.

Personally appears before me,. MF8+_Frances A. Morrds  ofsaid State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION I.

1. What is your name, and where do you reside? (Give Post Office and County)

Mrs. Frances A. Morris, 60 Peachtree Ave.Atlantas, Ga. .

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? Beventy-Elght Years . . .. .
Give date, or year, of your birth.._0ct. 1, 1858

3.

a. Have you married since the death of first and soldier husband? s S
b. When and where did your first husband die?.... July. 12, 1983 .. __Atlanta, Ga. .
c. Were you residing together when he died?_ .

d. If not, how long had you resided apart?.__.
€.

f.

[

Are you now a widow?

Have you or your husband heretofore btcn pnld a penllon by the Snte? Eu.h..n‘ (Fulton County)

. 1f 80, when and for what cause were you or your husband placed on the roll?. .. ... 1817
SECTION I1. i
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 Militla or State Troops.

When and where did the Commands of your husband surrender or d|schsrgc from the Serv:ce?

If he was not present, state |pcc|ﬁcn|ly nnd clenrly where hc was?
When did he leave the Command?.

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?. A

In what way was he prevented from going back to his Command?.... . .....
Was he captured by the enemy at any time?. .

1f 50, when and where? In what prison wi hl htld lnd whln wi

Sworn to and subscribed before me, this the
..dayof .. ...duly.

.-CaLCs., Ordinary ""Applicant.




of said County and were duly sworn by me before signing the foregoing affidavits, and that they are By nioee Sty he leavel :
. For how long was his leave of absence granted?. . = d. In what way?

truthful and trustworthy and their statements are entitled to full faith and credit.

What was his physical condition when he left his Command?

What effort did he make to return to his Command?.

(SEAL OF ORDINARY) G o2 il In what way was he prevented from going back to hls Command?.

Was he captured by the enemy at any time? x

1f s0, when and where? In what prison was he held and when was he released?.

Given under my hand and seal of office this

INSTRUCTIONS:

3. lntoro nay auentions are munwored the Ordinary shal) swear appicant ani the witoem n the following wordai o
nl.u nlmml Orind "l‘!blhl' ou '"t' km,- answern make to oaoh of the questions ssked you and the evidence you Kive will
the whole {ruth, ou K
e Aditional AMdnvita may bo attached if blank spaces are insuffcient,
3, Only widows who married prior to Ji 3 at, are entitled,
& | AUl affduvita must be made before inary of the County in which the applicant or witness resides and must be
certified by m linary.
5, Attach cartified copy of license if obtainable. If not, prove marriage, by some person, or by general reputation.
8l ‘out the back of the :'&nmn canlly L5
7. Don't use the bulky form of Marriage Certificate in vogue throughout the State, A short, simple form is easier to handle. .. FOLTON . . -.County. |
8. Do not take an application from any widow who is already receiving a pension.

-.L.C.., Ordinary ‘ Applicant,

Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE

State of Georgia ; AND
County of Fulton
CERTIFICATE OF MARRIAGE

This 1s to certify that I have known Mrs. Frances A.
Morris for about fifty years and know that she has never OF
:-:n::d r;lneoxt?c rg;.“ or&cr ggnra:;ntt l-ilacr husband,
+ M. Morris. urther cer at wa ving h
‘hulb:nd at the time of his de 3. i S

. MISB FRANCES A RORS

Tecorded In Nook ) | Puge. . TOB_

()rdinny: B




MARRIAGE”iCENSE
State nf Georgia--Fulton County

To any Minister of the Gospel, Judge of Superior Court, Justice of the Pearr, or other
Yerson authorized to Solemntze,

You are hereby authorized and permitted to join in the
honorable state of Matrimony___ ms. n. w. wommzs

and Sl T MISS FRANCES A. POSS

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

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

Given under my Hand and Seal this

I hereby certify that

and____

were joined together in the HOLY BANS OF MATRIMONY
on the...2nd ___day of QﬁmBm....ke?_.byy&

State of Beorgia, s
Fulton County. |

_As Bs Batterton ____________________Clerk Court of Ordinary of said County, hereby certify

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

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

day and year afor

Clerk, Court of Ordinary.




State of Georpia,
Fulton County.

8. Rekterton _Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
«. MOBRIS.
and
as the same appears of record in l"lll office,

Given under my official Signature and Seal of the Court of Ordinary, the

Clerk, Court of Ordinary.
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AFFIDAVIT UPPHYSICIANS.
STATE OF GEORGIA,
<7 J(L‘/ﬂj\ / r/t{:‘)\ ] Z,L
ally; u‘/ lbforal ol />¢L/( s i
( 7 5 3 v2e './

, both known to me n reputable physicians
T g Gty Wl m, Z( i1y wworn, ey on onh that they have examined enrofully
V(M/ AV  nppliennt for ponslon mder Seetlon 1254, Cule, aml aftor
siich personn gz}»m Sl i i 1 i in s followa:
L ofo il B bobimmiiny el foanZotal, foconolliie,

# ,L:» o Zaroil et il Lot e Pa T Voot aTedn )
Ars

Zec ik aaTlapunicn, s /R ‘74*,,“-& Sl et -

P e ’A’A’/‘d N e Rl .z—yz,-«%’“ #Luﬂ&.. s i

lA:V/Z“7 7(.;«_.0-- 7% l/L\rvuA.A«»l—-—7, Lol on ya.-j Kowazal,
La /gmﬁ.“w LGN
ey

i thiat we have no interest i said ponsion eing allowel,

ol =il liotore ny, this the )

L7 o ot OVl
[/r(t VUL cupy it

ORDINARY’S CERTIFICATE.
STATE OY‘ GEORGIA.

p /L(/é ¢ COUNTY. J\
P .
Qeinary in and for said County, hereby certify

4 /(MM

bien a uha fide resident of gffie State since the. day of.

that the applicant” ~resides in said.County, and has
: .

and that the witne Araa Viz. ¢
are of trustworthy character, and that el ¥falisnents wrecestiged ta ol i b e

1 turtiser cernfy that before answering the foregoing questions the appliant niid ench witnes mt}lﬁ
hercon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was l&ned.

1 furtie certify that the tax digest of. County show that applicant
returned for taxation in his came in 1899 ZI = 3 ——Dollars of
property. and in 1900... - . - Dollars of property.

In my opinion the foregoing claim s

Withess' my hand and seadVof offiqe;

County,

fure any queitions are anséered, the ordinary shall swear applicant and the witnesses in the following
h ¢ e nnt‘u. ;u make to each of the questions asked of you, and the evidence you shall give will be
) you God
1} nllhln\lb‘ may be attached if blank spaces are insufficient.
the ordinary must certify to the eharacter of the witness, and ns to the execution of tha proof

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
[L( ”{ c/ﬁﬂ COUNTY.
(L_('L [ /l & Co U/ éf/léf‘w, ,/mul hym s County, having been preseuted

s n witness in support of the application of o AL '///(”2 42 for
under Bection 1254, Code, and after heing duly sworn true auswers to mh?p. the fol !u\\mu :|mmuh- .1.|w

answors a8 follows

1 What I your nume ninl where do you roside A’ {/ 1. ,M

- n, /z (o 11

2, Aroyou seqnaluted with [/ ‘/, I .l e appliant : 1f w0, how
€ 1,

ToAg" LAY Jou Mimdn Wiyt ros /. 50 Hrers

B Whero does e rpndo, an huw 14...1. and vince when hs he heen o resident of this Bint? e

Lot A g o~ s o nA g X
4. Whin, where and In wiat comyany amil reginvent d10 RS enliet, snd Jrow a9 you know 1
(86l al Mowden Yo . Co 13 Aia
5. Were you n member of the sume company and regiment?______ (. O
6. How long did he perform rezulnr military duty? M” U F 5 ;WM
%, Whonisud where wan hix commind  sorrendered . Dis+ A (UTTASE'S
T (/(wvl«éé("‘n/\
& Were you piresent. when 1 surrendored 7 N vl
0, Wan applioant presont? W et
o Ay Bococlon a

Lol At—(( L\_

10, 1F hie was ot present, \\lnn« wn he ¥

When did he leave his unumnlul“ At /L.u. L(L.( 414-45% What cause?

How do you know all of this?

f_\- what m-nhnnl_\'-lw M‘L’Lf; s [‘L 4/11’7 o Ja/yyu- Q;ﬂﬁ“ 1157/”

What property, effects or income has the applicant ? (Give your weans of knowledge)

Nenu = J Ao wu(éuumuu.k

A
15, What property, effects or income did the applicant possess in 1896, 1 1899, 1100 dud 1901, and
At e aanik lu“»fvld A
(900

13, Has he conveyed away any of his property in the Inet four years, if #o, what was it, and 10 whom ¢
3 Aspd il ’/¢f1_ . / / 5 =
&«(

14, What is the applicant’s occupation and physical conditlon ?_. yiu. L&d/’ lre 11 z

what disposition, if any, did he make of rame?..

15. Ts the applicant unable to support himsetf by Jabor of any sort, if g0, why?_._ ALK wJ[f['»
/A.A.g_,laaj /'(L;J/)t {M ('L/(

16. How was he supported during the years 1898, 1899, 1900 and 1901?.___ /{*V /I.L (258 /M//
5 A ongle
7 What portion of Lis support for thess four years was derived from HRE¥RAbGEGE e
Lol odle 4~ (e st of Hic {(uu

18. Give a full and cowplete statement of the applicant’s. physical condition“that entitles him to a pension under

Bection 1254, Code ?.__ - - K e

19, What interest have you in the recovery of a pension by this .,.p].mn

Sworn to and subecribed before nie, this the | :
’ 62 L
,0 v/, '"2 1002, Witness.




— QUESTIONSTOR
STATE OF GEORGIA,

Al

b

_COUNTY.
Aelaro . of said. State and County, having been presented
o i or of theraypikcatin Bra 0 5 Honv
B Cote, an siter b duly sworn true nkwers to make o the following questions, deposes and
answers us follows ¢
4. What is your name and where do you reside?. Nllinonn
arre Lty _pl B
0.5 Moo

Yoroess

__for pension

Xilariro

., the applicant: if 80, how

2. Are you acquninted with
£ /. Ay

loug bave you known kLim * Kty v

Where does he resile, and how long'and eince wherhne e been  resident of this State?

x.«.'- 11 bter A sk Cole g A.UL,#\

4 When, where aud in what conpany ond regiment did he enlist, and how do you u know ?

J‘(/ PONE LI < eIy 2729 4” 13

Were you a member of the same company aud n-pmﬂll“

How Toug did e perform rezular military duty? aboul”

When and where was his command surrendered ?
b 7 (63T

Were you present when it surrendered

b

i,

Disehorg e
- _How do you know all of this?

7& CW Mulf/_

Was applicaut present?_

10, If he was not present, where was he ?
e

When did he leave his conmand ?_&J /441‘ © e what cnuie?

By what authority be L J—

L ren  graal

11, What property, effects or income has the applicant ?_(Give your means of knowledge)

. G Kwo _carprne

12 What property. effects or income did the applicant poseess in 1890, 1847, 1808, "1899, 1000 and 1901, and

what disposition, f auy, did he wake of u\ml"A’W-‘ asnct Mgl T _on. Hef Gl -2/
ol Lol A o (37 DD 7,{/—4,‘,.4//‘4% gt
and"tg whom ?

1. Haw he conveyed away any o m\|n-rl\ in the Inst fou? years, if so, what was it,
Atornes A Lot~ s 1797 .Ml /0//’(. ( reace o afla_
11, What ix the applicant’s occupation and physical eonditlon . “d. . /JHMI«— £

Loais 7(4?“244 Lot e dne oy T

sseff by labor of auy sort, if #o, why?

> teran. A,,QW

9, 1900 and 19012
A~ taa (O LBgea. ST
o of is support for theso four years was dérived from his ow lubor or income 1

In ﬂuv)\]vplvum unable to support him
T

How was'he supported during the yeara 1898, 189

Vhat po
Llrt

TGl T et compidl stement of th ppicnte physiea condition T TR

_@an sk

Section 1254, Code 7

19. What interest bave you in the recovery of  peusion by this spplicant
Sworn to and subscribed before me, this |he'

)/f 1/\ Wm__omm,

3

‘é
%

y /7

Questions for Applicant.

STCTE F GEORGIA,

io avail imae of thefPension Act (Seenan 5 c,od.), ereby submil bia prof
wers as fol

i v:mm al
é at is yowr b Wldﬂjﬁnﬂu Coum?n

wlvlg and Mace when hgve

heeu a resident of this bule'

e

your eonln aad regiment an

d et d?.

thn and where

7. Were you present with your compary and regitent when it was urrenderzd? i
8. If mot prosent, o state specifically ang cl where you were, /rhen you 1.1; your, mmn:%)u

by, whase auth
¥ L
9. How much ca

10. What has been your occupation since 18651

11, Upon which of the following grounds do you

nd infirmity and poverty,” or third, **blindness and
Ir upon the first ground, state how long you haye
mppmv If upon the second, give a full and complete/h

iz'hmm "E totally blind nm.[ when gnd-whefe
m AMNL/

13, What property, real or personal, or incom#, do you poseces, and i gross nluel__#W

T3, What property, real or pﬂwmll U you Jossers n 1804, 1809,
lnd whay l||l|ludlluu. It nny. by n\l ) ve 7"" made of same .

} w pwere you -uppoua durif
[ow much did [four £u;
(urownl-bmnr income?._ A

bag we your gmploymyht durid
19, guvni you . 7 ;

20. E\re you recelving

21, Have you evej
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: QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,
ﬁzdlu 2y - Cognry. 7
T...P2tyr s - of mid Btate and County, desiring
0 avail | Iunm-ll of the p.-nn.;.. (Bection 1254, Code), hereby submits his proots, and after being duly sworn

true answors to mako to the ﬁ)lluwnlg questions, deposas and answers as follow
. What is your name aud where do you reside? (Give State County and post-office).

ol oaata b bina Crrrirn L

2. How long and since when have you been a resident of this State? - ‘. } cceiae. €

)
When and whers wero you born? <0 flcc Lo (Cu
4. When and where and in what company and regiment did you eolist or serve ...
5 Coldodigassi 4
/‘
How long did you remin in ru(hunu]mnvnml regiment Y p10g L L 4
Wi §

RES3V/ /s Y )
15 & 4‘”‘57,,,‘,,,/ Ve
6. G
Sl
Dkl :

7. Were pres ith your any and regiment when it was surrendered ?. (]
8. If not present, state specifieally 1y where you were, when you left your command, for what cau

and by whose nuthority?, Ctad, . @k v o o Rocedime Lintnn .A.‘“.,.'..?,
clecelared. . Pt 4 /r/a_ Akl

9. How much can you enrn (gross) per annum by your own exertions or labor? . 2buess »50°

10, What hus been your occupation sinee 18657 oL v

11, Upon which of the followiug grounds do you Imw\nuruppl\vn(\nn for pension, viz: first, **age and poverty

2.4
sccond, *infirmity and poverty,” or third, * blindness and pover Wi S

15 "It upon the firt groond, state how long you have been in auch condition that you could not earn your
support? I upon the sccond, give u full and complete history of the infirmity and its extent? 1f upon the third,

state whether you are totally blind and when and where you lost. your sight?, .« 028 & B cen.
a.A,u.C:,. be&/t el prn XL /t«/‘_fcudd,{; i;‘a/w_
.7z 8 i Alan Gerviia 2
13, What property, real and personal, or income, do you possess, &ud its gross value ?
n Den
14. What prope real or personal, did you po s in IB\N 1595 ‘lﬂﬂb 1597, 1898, 1899, 1900, 1901 lnd
1902, and what disposition, if any, by, sale or gift, have you made of same?
02“4 /u..h_ o Sii. Dot Covinnfor 220 2% B R,
Al O

Tn what County did you ,.».ul« during those years, and what property did you then return for taxation ?
Bo. sbuiz. ek i Lol

How were you uuppﬂrlml during the years 1899, 1900, 1901 and 1902

% Za 24

How id \u\lr !Il])pr:rl cost Tor ‘each of ti

your own Iabor or income? 2Lzl idir... 2. £eat Pk e

18. What was your employment during 1898, 1899, 1901 and 19027 What pay did you receive in each year?

) (ZZN 2o 2 A5 i :
Have you a family? If so, mposes such  family? their ‘menns of support? Have they 8
homestead, o other pru[wrly’ Their ages and how employed ?-...... /{‘ .. alQgloler /‘5'»
Canf sy arrin b Wscs 50 lewp. 04l A0
’.LQ A m}’vvx tanh 5 Nitaastha oa 24 Do LLt/f;j
Are you receivibg any peusion? If o, what nmount and for what disability?..... 2~ {
Have you ever made an nppllculmu for pension before ? q,u

How many applications bave you ever made and under what class?_f1ss (ﬁmu‘_ aa gyl
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NAME  Merris, George O YEAR 1908 COUNTY PulSea

WHEN AND WHERL BORN? 1840, DeKald County, Gecwgia

Ost. 13, 1081,

WOUNDED?  Disshepged from the war, om aseount of bad Mealth,

CAPTURED, WISl AN A

RELEASID.

IF NOT P TOU® AS heme o diseharged em
assount of bad health,

DIFD, WEEN AND Wi
BURIFD,

Shelmtt - PR




YOU” AS heme = diseharged em
asoount of bad health,

DIFD, WEEN AND
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Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant.

STATE OF GEORGIA, ]
oy County.

Personally before me comes 19 J. ﬁ//M/ .

of said State and County,
and after being duly sworn, on oath says that she desires to applyyfor a pension allowed under the Act

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

3
1. What is your name, and where do you resider %0 M’?% ﬂWJM

2. - Hoy long and since when have you been a continuing resident of the State of Georgia-....
M oy ) 7.

; , where and to yhon ébe yog parsiod? JRfT:..... (L], Mer et/
T Yo v o gy vy psett Z

4. When, where and in what Company and Regiment did your husband enlist as a soldier in

Confederate Agmy pr Georgig Miljtia?* (State the arms and class of Service.) oo
j?_f—"m,;‘;a 05 a T 4|'1% & M. ,94,“.,[;[25
5. When and where did the Commands of yl(hulbnnd surrender or discharge from the army?
(e Listis.. ol it

Was your husbaud personally present at the time of the surrender or discharge of this Com-

YA Y
If he \ﬂy{)t present state clearly where he was?.
Where was his when he left?.

For what cause did he leave his Command?

By whose authority did he leave his Command?

For how long was he granted leave of absence?

What effort did he make to return to his Command?
In what way was he prevented from going back to Command?.

Was he captured by the enemy at any time? < "
1f no, when and where eaptured and where held as a prisoner, and when and for what cause

;.

447

e 15

Y o
When and where did your husband die?.2.Z. <%
(e oo
Were you residing together when he died? o &l 70
. If not, how long had you resided apart?. ¢
9. What property of any description did you own, hold or control for your use and"its cash
value, Nov. 4, 10087 (State-same by items and where situated)
)

—

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-
ceived for it and what did you do with the proceeds thereof? , (Give items and cash)alue.) ______ -
2 and JoT ot sl My B Aowslasy £ loliy <07

30 Ly Ftlon it Pz ¢
/|

11. What property of any description of any value have you now?-.
Tp o?
Give list and cash value. i = :

ST
12. What are your annual earnings or income from any source and their value? ))/"

77
13. Have you or your husband heretofore been paid a pension by the State?. ..

1 50, when and for what cause were you or your husband placed on the Roll?... <¢-<»

Sxorn to and subscibid before me this meé VP W [[ﬁ‘(‘”‘é Moy
7 =

194 T

Ordinary.




al el County. 5

Questions for the Witnesses as to Service of Husband and Marriage. AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, ST;TE OF GEORGIA,

Counly 1
Personally before me comel ...... 'J“ [JMWM on oath says that they
are freeholders of said County and that they know

of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out

olG
wonen- ROUGLAS.._........... County, i

Personally before me ‘comes F.Adexbold who  after

being duly sworn true answers to make, to the following questions, answers as follows:

1. What is your name and where do you reside? - F.Adarhold.Douglasville,CR. . by Schedule (A) as follo »
ule s
2. How long and since when have you known __Mrs M A Morris . ____.__. applicantladnGe sy oo e e Pt Personal property P
1. liow long and since when has she continuously resided in this State? (Givedate.)o——co-. -~ Notes and accounts due s M
(ALl of her 1life I suppose -I--!‘-“i',!-i%b;% ma._unc.z._rass.. Total $.
ol
4. When and to whom was she married?1869_%o _____ How dn you know?._.General. . . i Schedule (B).
eputation We know th ty sold ince Nov. i :
bt ﬁm‘\"long Lo e vohon i oty L L e e ‘e know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:
Personal property. $ ]
husband? __ £ixet knew hiw IS6I and knew. him %31l his death-in-I87R.. O A el

6. When and where did Yi.M.Helbrook . Schedule (C)
the husband of Applicant die?..B8R Hill Fulton County,Ca. Aug 1823 We also know what property she has now in her possession, use and control to-wit: o
A o=
7. Were the applicant and her husband living together as husband and wife at the date of his AACgol iAot $ f/ o
= of ules. / §.20Y
death? 7]
Cows and Hogs. $.
8 If not, how long did they live apart before his death?... 1iving together ____ __. Gl s
ther Property.
Were they divorced? Na Income and Earning $
9. When, where and in what Company and Regiment did-.W.M.Holbrook........ enlist? Total Value of all property and effects 5.5
______ 22nd Ga Battalion Qapt C.R.HRolighter's.Company.-.J0e Thompaon. Sword and  sibhceibed béfors  me this the 5 5
Artillery . Confederate Siates Volunteera = 14/#[ 7 I/ ’ﬁﬂ ‘); L 2
e ----day. L& 4

10. Were you a member of the same Company? I was .
: ’ 7 Ordinary.

11. How long within your personal knowledge did he perform actual military service with his 7//4! /oy . st

e unty.

Company and Regiment?

ORDINARY’S CERTIFICA;'E
STAJE OF GEORGIA.
* _‘:.\.. AMae ty.

12. When and where did his Command surrender, and was discharged . April_ar May. .
1865 _a%_Greensbora,ll.C .

Ordinary of said County do certify

were you I vAs.preesant and how came you there? ..
that, 1 know?n«.%/f ML o7 WM the applicant for pension. She

........ I._mas._preasent.at._the_su ender.
: is the person she represents herself to be and she is a bona fide continuing resident citizen of said

v icant lly present at surrender?_ He. WRAG_ ... If not
14. Was the husband of applicant personally presen o SR

He wag presebh ool , wh d for what :
£ Lk 7 That I also know. the witness who swears

where was he?
cause did he leave Command? (Give date.)_...Nevex left By whose 10 the secvice of husband, andZL, 0k Meoorrne LV 12, ot e T
frecholders, That all of them are now residents of said County and were duly sworn by me before

authority did'he leaye his Cammand?—. Haysr "1t e hey signing the foregoing afidavits and that they all are truthful, trustworthy, and their statements are
% long was e granted leave?-_... Hever Jefb o ooioeeoo- How do you know all this?- entitled to full faith and credit.
I knov. bhat. I found hirkhe Comuand about..eny. Iat 1864 when .. ; That the Tax Returns.--. ooy Returned for Tax s for
L fizst joined tuat oopnand his service trggn{(gn{mﬁﬂ‘. i i 1008 887522 or 1010 sl 0. for 1011 8/2€0°__for 1012 szrw, for 1013 8200 "
peTspnally Jasnminia k-‘é»ﬁ’&%ﬂ'ﬁ'hiﬁﬁwlﬁ& was he prevented from returning to tor 1014 846005 _for 1018 84220 _tor 1010 8..._...._.__for Ju)7 :
cen lndor iy ihiand 4nA oMelal pealiofoMEs m]-.v... dod B day of.....
his Command?- .o -ooooomeaenn Vaver left. D T i : Bt orbrr) 10/
16. What effort did he make to return to his Command antl how do you know this? Of your // (SEAL) ”
own knowledge or how?__ ...} Hever_left
1 subscribed-before me this the | 2 7 Shan -
S irod st e | T B e ot 1 2R e ehons cked ou s (e S
____36“1_ ey °("n°‘"m’x" """" 1016 ] 2 Addiionsia 'd bf\;hﬁn"-u((nh e
: b s G H :‘"‘.‘X‘Ld‘:?'“;m::i“?fﬂ"f"d:.E‘i’i‘ﬁfﬁiﬁ‘?ffmiﬁ;"'xf::fw,m B
,certify that I know ttash ceritd cop 5 » age, by some person, or by gon

F.Aderhold the Witness,
hat he is truthful,
trustworthy & his state,
ments are entitled to_._ {
Crcdit g
AW 7?72 el

........................... County.



of.... KVHGIRE. ~oUMY: that he is truthful,

trustworthy & his state_
ments are entitled to
Credit.

22

Hanleit—

Ligat Art,
June 10,

orporal,

ppointed

15,1861,
Roll dated Sept.- Oct.

)

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

as 2nd.
1861. A
erzeant Jov.
Capt.

QUESTIONS FOR APPLICANT TO” ANSWER:
STATE OF GEORGIA,
JULTON. COUNTY,

Personally appears before me, Martha.A.. Morris. ... of said State and County
and hereby applies for the pension allowed by the Act of 1010, as amended by the Act of 1919 and the Con-
stitutional Amendment of 1920, and submits testimony to support the same, and after being duly sworn true
answers to make to the questions propounded, answers as follows, to wit:

8,

2

ompany Ga.
(Jo Thompson Art'y,

1852,

)

Holbrook, Wm, ¥ilton, bedf.35%

Enlisted
1864, last on file shows him

Sept.

2nd,
Transferred to
ers

present.

L
! 2.

1. What is your name, and where do you reside? (Give Post Office and County)............ ¥
Nomo. Martba. A..Morris,.1319. Greenwich. Ave.,..8..K,. Mten cu.. u. =

2, How long and since when have you been, continuously, a bona fide resident citizen of the State of
Georgin?... AL MY A A LR £

1870

Lo .o
TR T,

3. When, where and to whom were you married?. Sggy £8...1878 . Fulton .Co..,.

William Milton.Holbrook:
a. Have you married since the death of first and soldier husband?.Y08_ 9 tt Morrim..now Dec'd.
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Confederate

7

\X
Ty
o
¥
X
¢

729
Widow’s Application
of 1920.

),

Under Act of 1910—As Amended by Act of

Army or Georgia Militia? (State the arms and class of Servi give name of Colonel and Captain.)....
Sepha..19,.1861,. Fulton Coa,. Ga Coa 8th._Ga. Regt

? s LEq

E

1919, and Constitutional Amendment

5. When and where did the commands of your husband surrender or discharge from the Service?....
April 25th, 1865, Greensboro, N. C.
6. Was your husband personally present with his command when it was surrendered or discharged?...
Yes

Name Lta.a Xl Txe. (4

Widow 0120”4{.)5‘

Date of Marriage .«

0

County.

If e was not present, state specifically and clearly where he was?.
When did he leave the Command?....... ===
For what cause did he leave?. ———
STATE OF GEORGJA, . . By whose authority did he leave? e
Tl SOty . For how long was his leave of absence granted?.. ..In what way?
’TVU? p; 1\‘1 M, rae . . : S
S i/ Ordinary ‘o said County, do certity . What was his physical condition when he left his
that 1 knm\M,"’{V.k el (5 he applicant for pension; that . What effort did he make to return to his Command?.

Ordinary’s Certificate.

In what way was he prevented from going back to C
she i the person she.represents herself o be, and that she has been, continuously, a bon fide resident citizen ALl el

. Was he captured by the enemy at any time?. Xo
of said State since Janvary st, 1620; that'T also know T2 /3(3—6—{7—“%073 7. /fo@ﬂbtv o R

1f so, when and where? In what prison was he held and when was he released?...

When and whars dld your first husband die?.. Ma@n...28.. A8T8... MLtON. COv..
Were you residing together when he died?. Yen

the witness who swears to the service of husband; that of them are now residents of said County and

¢ % s Tioet
were duly sworn By %0-“?,.-'\'0;5 signing the foregoing affidavits, and that they are truthful and trustworthy

and their statements are entitlegd to full faith and credit. [ 5 . If not, how long had you resided apart?. P rtreririers
Yon.
Gi um!vr my hand und officinl seal of office lhy ..,g‘g m.  Are you now a widow?.

L /),L A 9, Have you or your husband heretofore been paid a pension Iny nwmmr
(SEAL OF ORDINARY) 4 + Ordinary. 11 %0, when and for what cause were you or your husband placed on the roll?..........

S County

£ !
§ t bscribed bef , this the —pr
Instructions: Sworn to and subscribed before me | W a o
Detore any questions are snswered the Ordinary o ar applicant and the witness in the following 14th duy of......Maxoh. 102..8. )%.d %(
'You do solemnly swear that you will true answers m: 0 each of the questions asked you and the ovmono- R
you shatl give will be the whole truth. 8o help you Go (P oV /% el T Ordinary Applicant.

Ad ditional affidavits may be attached “ blank spaces are insufficient,
iy wi prior to January 1st, 1881, are entitled. PFulton County.

. Only wido
/m .m milst be madebefore the Ordthary of the Gounty in which the applicant or witness resides and must
““"1 by such Ord (‘!EAL OF ORDINARY) E ” 7t =15
B e hod coples of mAFriage license if obtainable. 1 not, prove marriage, by some person, or by general @ o O
tath g ey A A
G (i back of the appiieation care s

ul
7. Dop't use the bulky form of Marriage Omlxuu in vogue throughout the Btate, A short, simple form in easier
1o handle,

County.




7. Don’t upe the bulky form of Marriage Oertificate in yogue throughout the State, A short, simple form Is easier
1o handle,

Questions for Witness as to Service of Husband and Marriage

STATE OF ;‘-II;:I(‘);!(;}IA Questions for Witness as to Service of Husband and Marriage -

STATE OF GEORGIA,
B..F. Roberts....... ....of said State and County is hereby presented FULTON COUNTY.

as a witness in support of the lpplleltlon of... ]‘Z‘l- MNartha. As. Moxzis. for the pension of said State and Cnul;ly 5 hershys orcsentol
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of ¥ 4 A Martha A. 1 for the ));‘||~ion
1980, insnid Stats, who,after being/aworn trus anawors fo;make,fo:the questions; propounded, /an- provided by the Act of 1910, as amended by the Act of 1910 and the Constitutional Amendment of 1920, in
swer as follows, to-wit:
1. What is your name and where do you reside? .B. _F. Robexts... Ben Hill. iy
Fulton County, Ga. 2 ; :
L 1. What is your name and where do you reside?_.JL...P.. Robbins, Sen Hill, Fulton Co.,
How long and since when have you known.. A artha A.. Norrie. _applicant Gas
All her.life.... 2. How long and since when have you known..... M¥8A ‘MATLh&. As MOXTAH............applicant
8., Where does she now reside, and since when has she been, continuously, a bona fide, resident ~Sincay1858e
citizen of this State?..Ben Hi;l. G.q.. JFulton Coun ty.. all. e 3. Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen of
4. When and to whom R§SheSatrrsd 19 Mi1ton Holbxr 3952 do you knowdf.my. own knowledg thi Sate?. BB ELLs. G on._Countys. ALl her. 1ife e
5. How long and since when did you know..... MiLtan. Holbrooka...... ..her 4. When and to whoB %5 s281 87 1 ton Holbraoks... . y 7. Of Ty oways
husband? ...All.my.1ife i 5. How long and_since when did you know. on... 04 ..her
All my life

6. When and where did.... Kilton.Holhroaks - husband?.
the husband of applicant, die?.. 1872, Fulton Co., Ga. o Witea and where @id Milton Holbrooks

said State, who, after being sworn true answers to make to the questions propounded, answers as follows,

7. Were the applicant and her husband living together as husband and wife at the date of his | the husband of applicant, die?.. X
death? Yes... 7. Were the applicant and her husband living together as husband and wife at the date of his death?
Yes

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

9. When, where and in what Company and i did. Milton Holbrooks  enlist? Were they divorced?.
(Give date and place).1861,..Fulton. Coa.,..Ga.. Capts.. Hanlighter. i 9. When, where and in what Company and Regiment did...... Milton Holbrooks  enist?

10.  How did you obtain your information of this service?DY. being personally acquagnted with (Give date and place) 1861 SePt + 19 RuLto, . -the war

11. How long within your personal knowledge did he perform actual military service with this 10. How did you obtain your information of this service?..... S8me..CO..y... “"'d with. him through/
Company and Regiment? (Give dates.). 3861 until. L1868 11. How long within your personal knowledge did he pcrrorm actual military service with this Compuny

and Regiment? (Give dates.) 5. 2861 £A11 APRAL 20,2865 S

12. When and where was his Command surrendered or discharged? (Give date and place)...................
April 26, 18686,..G b X....C

18. Were you personally present with this Command when it was surrendered?

12, When and where was his Command surrendered or discharged? (Give date and place)........

1865, ...Greensboroy. Ne-&
13. Were you personally present with this Command when it was surrendered?.... Yes

If not, where were you. and how came you there?.

If not, where were you. LT and how came you there?.

14. Was the husband of applicant personally present with his Command at its surrender 2. Y
If not where was he? X7 T X S <.ceerr.@Dd how came him there?...mm=mmme.
When, where and for what cause did he leave his Command? (Give date.).....
By whose authority did he leave his Command 2.
and how long was he granted leave?.
How do you know all that you have stated to be true? (If of your own knowledge, state clearly and
ly) Of my own knowledge

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 did he leave his Command? (Give date.)......

By whose authority did he leave his C d?.

and how long was he granted leave? ey

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and

5 vhat cause, if you know of you vn knowledge, was he prevented from returning to his i %
e Eop et eanse L yol knowiol yourauniknomlecs L % 15. For what catise, it you know of your own kiowledge, was he prevented from returning to his Com-

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

by cmmemne

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

17. Was he captured as a prisoner?. Na 1f 8o, when and where?........... - 17. Was he captured as a prisoner?, If so, when and where?.
In what prison was he held?..... B weser.@nd when re] : e "":Z* ...... In what prison was he held?.....2=mm. aid whep relensed?
b o)

Sworn to and subscribed before me, this the Sworn to and subscribed before me, this the

a

15th . day of ... MaXCR........,, 192.8... (Witness) 3 AR
QWM RA Merdmlry 3 ! Ct{u,(‘_v R
of
f

(SEAL OF ORD




GEORGIA, FULTON COUNTY.

Personally appeared J. P, Robbins and B, ¥ Roberts,
who swear) that they personally know that Samuel Emmett Morris
and Martha A. Holbrooks were married during the month of January
1875 and that they resided together as husband and wife to the
date of the death of the said Samuel Emmett Morris and is now
his widow.

Sworn to and subscribed before me,
this 16th day of March, 1928.

C. C ORDINARY.

MARRIAGE L.ICENSE
State of Georgia--Fulton County - -

To any Mintster of the Gospel, Judge of the Superior Court, Justice of the Prace, or other
Ferson aothoriyed to Solemnize,

Cyau are .g.ewgg auﬂ;amiéed and lwrnu'ﬂccl te J'oin in the
fonorable state or 9)uatrimo,nﬂ#v_g 4. Holbrook

o weameReey - o

and Sagdal o e
According to the Rites of your Church, provided there be no lawful cause to obstruct the same, ac-
cording to the Constitution and Laws of this State; and for so doing this shall be your sufficient License.
RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
Given under my.Hand and Seal this—___20%h___ day a/_M_

laniel Pittman L. s.
Ordinary

ﬂ s /// I‘f}’///.y Wl ,-«4‘- Holbroek

and. M. A. DeFoor

awere joined together in the HOLY BANS OF MATRIMONY
ﬁn the__22nd day of. December mo_, by me.

W. J. Wardlew, M. G. == .

- ORDINARY'S OFFICE
State of Georgin, :
Fulton County. ATLANTA, G4, Waxeh 9, 8

Arthur B. Marbut 2" Clerk Gonrtof Ordinary:of ‘ssid County,sheréby. cértify

that the foregéing is a truc copy of the Marriage License and Certificate of Marriage of
Wm, M. Holbrook ...
and "M+ K. DeFoor

as the same appears of record in this office. ;

Given under my official Signature and Seal of ‘the Court of Ordinary, the day

and year aforesaid.

Clerk, Court of Ordinary.




ﬂultun @nuntg. ATLANTA, G. ch 9, 192.8:

Arthur B, Marbut " Glerk Courdief Ordinary tofi i \CoRALY)) kend by cortil s
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
¥m, M, Ho ok
and ..M, A, DeFoor
as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, the day

and year aforesaid.

Clerk, Court of Ordinar,
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Widow’s Application

To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.
g

County. F\f* A Qﬁ'\ AL
n....QW\ Q .( \h\(w

Widow ot ZL 2N .)_7')/\".1-'14/)

J. W. LINDSEY




WIDOW’S AFFIDAVIT.

ST?OF EORGIA,
‘ébf/ ..,County

l"ermnnl]y before me comes... ... of #aid County,

who, after being dulysworp, on oath says, 1lmt sMe is the gidow of L£Lx. Jr.. £ 2 .. to whom
in the County of. \M’n‘ wnState n(.‘z\-? /she was married on the...sf v 5
day ud-l .186%hnd that she remained his wife, ané resided with him to the date of his denth

in., ,. 104, and that she has not since his death remarried. At the time of his death

oo n residenssof.... Gk e County, in enid State of Georgla, and he
was on ¢ A.fa—v evrePension Roll of the State and paida pension of 8.d2P
in J‘MX_ County for 19 .........pegmnnum, on account of being a soldier in Company
/é% .]loglmon!/!“ a. (Voliinteers of State Militin.) ...

At the death of. ﬁ J (#ttcia ... .o wis in the use qud possession Gf (hetotereing gag
proporty 4 Arrahe, /&-:AA— M-&,

of ||u\ el valuo of §
“What property of any kind and of any value lmu- you In your une, control and possession now, and

the ongh valuo, (Rtate fully.)...
J"m e ACTOR AN
4/"&«- ... Horses and Mules:

..Hogs, Cows, ete.

¥
5
]
7
i
4
3
¥

M

A. .Total Cash value of all property
That she is now a bona fide resident citizen of said County of. M—u woeeetind she
has 80 continuously resided since. AEZL,...10
Hwnrw and subseribed, before me, this lhe
Ly, 0

e T P = =M P™H
wym 4] wAQ Sf W gUy WO Ing g O '_

County,

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

STAJE OF GEORGIA, |
G&' ...County J

Porsonnlly befors me come . oy known to b ronponsihle
and truthfal persons, reslding In wnid ¢ nm|y who n( or having duly sworn on onth, seyt that of thelr

own personal knowled . ] who magdg the foregoing affidavit, in
the lawful widow i ~who djed in.., County in
snid State of.. WS i and
Thatghe S TS
Feq A (#
nd he had resfded to o continfously since....

.. and that the....

same man who was on the pension roll of said State.
...when he died.

Swottn to and subscribed before me, this the |

....County,




AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

Coun!};i /é 27

7 2
Personally “before ‘me comes. <uWho after being sworn on

A <
oath says, that they are frecholders of said County, and that they know. 2oy L Araci...of
said Couny and knew her said husband....£7..,_} frtc .....at his death on the /

e in the use, possession and control_of Mﬁmug

at hif denlllm:w PG

ho valuo of 8 it alge [n now (i Uhe iineg possonnton and oontrol of s (g
Proporty sewit w ‘—A-’.

of the value of 8.........

Sworn to and subscribed byfore me, this the ‘ ‘/

County.

ORDINARY’S CERTIFICATE.
F GEORGIA, ]

|

knot A7 é the applicant for this pension and that she is the person

Ordinary of said County, do certify, that, T

she represents hemel i-, and that she is a bona fide continuing resident of said County and was on the

That I also know. I v&b\/‘u’ witness o to marringe and I alwo know
% ‘ D f

who I know to be a resident free holder of said County
that all of the lomgaing were dulv sworn by me before signing the respective affidavits and that thcy are
truthful and trustworthy and their statements are entitled to full faith credit,

That the tax Books of /4 (MA.County shows that .. returned pmpmw
amount of. or 1908 8 AL for 1009, 8. WAL 1or 1010

Sworn under my hand and offigial geal of office. zhi../éu weeday of..
Haf

(SEAL.) /! 'W\Mw y.
OAN. ... County.

NOTES 1. Befo wurvd , the Ordinary shall swear applicant and the witnossin the following words.
g trus anawers make (0 each of the Questions asked you and the Seldence
Jo ﬂ ol o bt 85, i o
- Ad dlgnrul a d-m- ruay be lunh:. bl oveons tos tumifajeat,

3 rits must o

. Only widows who ma; o firat January 1870, are entitled.
Attach cortified nnpl-l el mm... license if cbtainable. If not, prove marriage, by some present, or by
gonoral reputation,




B Wan dn Tl er o SRS AAseTed, tie Urdinary shiall swear applicant and the witness is i
You do solemulytiear that you will rus anewers make, 40 each of the questions asked you and the evidencs
., o ou Wik
Additional afiiavite rany be attached if biank spaces sre insuficient,
All affidavits must o made before the 7 4
Qnly widows who married prior to frst January 1870, are entitled.
- Attach :;:‘ led copies of marriage lioease f o talnable. If not, prove marriage, by some present, or by

’ marris)fhhv Q,CMPs>

Ceunty

Application for Pension

Due Deceased Pensioner
UNDER_ACT 1010)

(To pay expenses of last illness and funeral)

) ”
710 I 4 { fia o Omiinary

e {
For b R e A (RN k2
Date of Dath CI.M., ¥ u.-;Z
Amount 8 /00

Approved und ordered paid
Yo bl arsc

: ' M

Il out_above in full and send ;§E : %_J %/f 2244
this blank to Pension Department for approval,
Do not pay out the me until the approved 5 &
blank is in your hands giving you authority to =
do so. Send back to the Pension Department
with your reccipted payrolls to be permanently
filed with them. Do not keep this application
in your ¢ /




Application for Pension Due to a Deceased Pensioner

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

RGIA,
Personally
says that he knew

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

County, in this State, on the 192. ., and that

 Pension of . -=) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of 8 7., °_, per
sworn statements fully and completely ITEMIZ] hereto attached.

Aworn to and subscribed before me

, Ordinary ‘ ;/A/dy .

- County

WORGIA, County,

@ Z \Jﬁ e v of waid County, do cortify
that I personally know RA A LKA N fas i

o who is o resident

citizen of said County, and that said person is cf truthful and trustworthy character, entitled to full faith and eredit;
that L also know éltso bttary CA Lr—tonasw while in life and that this was
{he wame porson whose name appears on the Ponsion Roll of L 5

win i Ponion of Siag Hlacras Lasd 8¢

County, and

<) Dallnrs

in wnid Coungy for 10252, and 1 now bolieve snid ponstoner 10 be dead; and that the instruetions at the foot of

¢

, Ordinary

this voucher have been carefully observed in making up this voucher and the lulln M‘u h are attached hereto.

Given under my hand and official seal, this_ - 102

(Scal or Ordinary)

County

INSTRUCTIONS:
1st. Require thoss claiming expenses of last fliness and funeral, to'make out their accounts in fully itemized form, giving each item and
the valus of ft, and sach date.

2nd. Each account must be sworn to before the Ordinary, and in the following form: (Do niot use the terms: “Just, true, dus, unpald.” etc.)
“The sbove and foregotng sccount is rendered for services in tho last iliness (or for funeral expenses, as the case may be) of
Who died without owning sufficlent property to pay this bill.

ard. The Ord unt A it bill i ectly legitmate In every respect, and properly sworn to, and ttached tly to this
el PR B P e fne

The completed voucher—this blank and the bills-—must be sent to the Pension Department for approral and no money must be paid
out ulhtli 1€ 13 FovuTRed £0 YOu a8 FOUF SUCHOFIEY t0 make the payment

W, Tho Ordinary sens pay 1o, 44 Ordiassy,fo the pensien and
oth. Retum this application, and sttached bills, with your final
7th, Ordinary should see that the back of this blank, when folded. s fled out,




of, @w\q Hleiod. ai.df (8€00) Dallarn

wiis paked - Penxlo

in waid County for nu( L and 1 now bolieve said ponsioner to be doad; and that the instractions st the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto. 6
Given under my hand and official seal, this 102
, Ordinary

(Scal or Ordinary).
County

1st. Require thoss claiming expenses of last {liness and funeral, to make out their accounts n fully itemized form, giving each ttem and
the valus of it, and sach date.
2nd. Each account must be sworn to before the Ordinary, and in the following form: (Do not use the terms: “Just, true, dus, unpaid.” etc.
“The above and foregoing account is rendered for services in the last {liness (or for funeral expenses, as the case may be) of...........
Who died without owning sufficlent property to pay this bill.

Ird, The Ordinary must seoto 1t that sach billtspertectly legltmate in every reebect, and properly swom to, and allattached neatly to this
mpleted s indicat

blank, after this blank has been properly cor
4th, Tho completed voucher—this blank and the bille—must be sent to the Pension Department for approval and 1o money must be paid
out ulitl 1f 15 rerurhed 10 you & 70ur suthority to. payment.
S, The Orlnsey slgns pay rol, 4 Ovdinary, ¢ m,-u. 98 Giobmed o oy M A fakia rossos:
ent, to the Pension Department.

6th. Return this applicstion, and. Dills, wit sl
Tth. Ordinary should ses that 5 back o this Bismlk. whet fojded, "o iled out
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po = -
Q UESTIONS FOR WlTI;&SS AS TO SERVICE.
STATE OF GEORGIA, | !
Ditloro Counly. |

\/, G et s Suate ao County hereby presented
88 n witness in slipport of the application o 7/4/«« for the pension provided
by the Act of 1010, in said State, and after being sworn true answers tg make to the questions propounded,
answers as follows:

What is your name and where do you reside? S ,g W

bt s (D tO2 D Frel o @ Za

HovIbne Aol since s heniayes 0o eI 2N . 2226222 the applicant?
Cone ficaers (il Deree thooen (_fa/ e )

3. Where does he now i v hen-has he been, ulul( [ ung |n~ul(-n| in this
State and how o you kil l LR fgt, (o :
PP & 7y o <oty

4. When, where and in what € ¢ and Regiment did,. 27 22201t enljst during
war frop, 4801 Lo 19857 (Give date and ,,1,\. b lerg/*/06¥, F’MJA««,
Hm\ ‘E\’d’, rou uln.un S Tarmtion of this Service? £omces Foccun ;4‘,&44 aud Lo~
S P N s Hop e s ST i G4 iz S

in your own personal knowledge did he perform agtual military service with
1% Lot Bee 20%/péy

6. an\ Iung

this Company and Regiment? (give d:
7. When aod where was his Comfiand surrendered or discharged (givé date and place)
A eacr R 5
8. Were you personally present at the Surrender? D), oot 7
9. If not, where yere you and how came you there? ‘{[ /m~ sseef Lorarnondo utd  be Cited
Jtery, )z:u!u/.'\ Clicaeh)
10. Was the applicant personally present with his Command at surrender? Lo
Vo <ce [ 0y e coen Caplicic 9

Wr

“aonid

‘0161 JOV WAANN

‘AISANIY

11. _If not where was he and how came him there?

bl Qaveced oy,
=" S
12, Whey mnw l«-u\r |m= Command? Aoy 20 Do /P estl  \iere was his Compand
4 Yvay il <o 2 ~ ik 2 Lo Ll

Fsormag 19 sesowmmaon
3

14

By whose authority e and how

Inng was he granted leave? How do vou know

.
all that you have iated to bo true?_1faf your knowledge (Tel clearly and specifically)

; v s Clec o Zoek foccan: Capglicecd

13, In what way was he prevented from returning to his Command? ,,(:4,:./;14,.,,“ ’p /

slee /

How do you kniow?
14, What effort did he make to return ta his Command and how do you know?
0 e v - >
Won splcant captured gs o priv /H’ 7w, when and where? 0L0€ 20 e
N

A e |./2/; and when released?
a .«

orfi) po and subskribdd Wifore u)»\ll|~ the | W
3 ’7 duy of g
= 4 1 Dg.lblnnr\
: of.... \J/G County.

AFFIDA VI_T OF TWO FREEHOLDERS

STATE OF GEORGIA.
eI --County.

Personally before me comes.

who on oath
says that t 7771/ Prrr e

id
the applicant for pension and i knowithe property Ihnt is now in ﬂm use, possession and control .vr himsell

and wife and of its cash value to wit: (Make List by items and value.) 2

b sold or given awny by the applicant or his wife since 4 Nov.

.




b sold or given away by the applicant or his wife since 4 Nov.

- APPLICATION POR SOLDIE mNSION UNDER ACT 1910.
JTO0N? (State it fully by items.) =7t 2 ‘ - Questions for Abpplicants to Answer.
STATE OF GEORGIA,
Jedt,

= Counly.}

.. of said Btate and County, hereby applies
for the pension provided by Act of 1010, m( d Holdiers, andysubmits his sworn with
his tostimony to make out the same, and after being duly sworn true answers to muke to the questions
|n'npmm<lud, anawern as follows, to wit:

ar Wi i mde to ol n pension? :
h ot i ygur name gnd wheyo do-you resldg?  (Give County and Post-office),
Ryvothy 1 sl slikeiiheil beforene; thin ||w! : ! yzuif" 5?1:—4/:4?4 (ax/« «y( < ’7 Lo 4)"90
(4 [ "/'1 -) £ : ‘ : ow lon i
« - 2 g and since when have you buen & continuot dent it .en u!
/(AICY’((aou &l / J / I‘ -

% 3. Did y i ho - rganized Ml’énn of this State
N : from 1861 to 18652. @ocq Lo /’W

ORDINAR 4. When and where, and in what wmﬂwg Regiment, did you entfst? (Give the arm and class

STA F LEORGIA, 1 of Service) Besg 106, Pocitdesiy &) [Baiiazecrs
BE'Q ﬁy\/ 5. How long did you remain i «y actual Military Service with said Company and Rogiment?

Counly \ (Give date of di Ao dlea 20% Sy - oo Coke A
5 6. When and where was your Company and Regiment susfendered or dm;hlrg m the Service?

% Hecoed £t ,2
the .Wu .m LoA A for hn...m i

Ordinary aid County, certify that I know

7. Were you actually present with your Command when it was sugrendered or diso arged?..

Z;\ person he represents himself to be and resides in
wee ccw

the witness swearing to the

said County. That T alu ky 2L £0.
8. If t ly t, state ificall; d clearly whe
service and M/ﬂ,&//%w s (741% who are free holders, that o ‘:;W"e Josscisly E'mz iy ey °! TR 7‘"’ S

they are ull fedident=fof said County d were duly sworn by me before signing the foregoing affidavit and
Tha Whek Gk youri Command When 3611 left, it?. Mr/ MWMM
et

they are all truthful apd trustworthy and theig statements are entitled to full faith and credit.  That the

Tax Results .qW shows n.:u%%\_,%w and wife ! seull

value for tax is in oS for 1900 8 for 1910 3 NV . When did you leave the Command?.
R /pz\{ ; cial seal vf office this 4 day —4«41 . For what cause did you leave?

f i A By whose authority did you leave?

v Ordinary. 3
; m 1 ‘wunty For how long was your leave granted? g In what wray?.........
HBefore any questions are a pre oy dieant and all witness 3
Vo do rierunly &1 o e ha® oash, queetiof 1o s udh he evidence A ;
y o Peatine . " —vn-*.- y . Why did you not return to . _wiajind after I xpired?.
i he made bef nd certd im 5 p

In what way were you p d?.

sd«»;oc?«‘—jtw
FrNesr .

St ey 4 . What effort did you make to return?.
Were you captured'during the war? ;/a/
1t 30, when, and where? In what prison were yoy held and when were you releasedrfée

28 V4.
hat property of every discrfpfion was owned, in the use, possession and control of

and wife, and its cash value on the 4. Nov. 1008? (Make list by items and value.)...

7’/‘4{;2«5/4

2 %/g6r

10, ~What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,

1008, To whom and for what price?. ﬁ, &
G-2eecy

11, "What property of any discription of any kind, and ¢f any value now owned and in the use,
possession and control of yourself and wife and its cash value? (Make itemised list). ...

# -
T, l 7 7
12‘ W lut annual or monthly income or earnings of yourself and wife and the source denved have
ar s Lot adts 5 Ieatl 8

youl... Ao cae,
14, Ave you drawing » penslon of any amount from this B{At‘or the United States?. ﬂ a

14, Have yoj ever applied for the Georgls Penalon and had It refused? and for what cause it wos

allowed
not al Y. SI
[bed befora me, this the
)




Confederate
Soldier’s Application.

L
24
-~ UNDER ACT 1910,

J. W. LINDSEY,
Commissioner of Peasions.

CHAB, P, BYRD, State Printer, Atianta.

/Y f/~/?/y ‘3“

APPLICA TION FOR SOLDIER 'S PENSION UNDER ACT 1910.

Questions for Appllcanh to Answer.

STAT OF GEORGIA,

S Counw
ik "/l‘ ./lZ‘M o) of said Btate pnd County, hereby spplies
for the pension provided by Aot of 1910, to Confederate Soldiers, and submita his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questiens
propounded, anawers as follows, to wit:
1, What is your name and where do you reside? (Give County and Post-office)...

2. How long and sinoe when have you beon a continuous resident olulon of this State?...

8. Dld you tnﬂn in the Army of the Confeder: Muul or of the Orpn ed Mllllln of this Btate
from 1861 to 1865™...0.4 k...l Ll =
4, When and whnm, and in what Company and Reglmsm. did you anhsn (Gwo the arm and class
of Bervice) 4
5 How long did you remain in the actual Military Service with said Company and Reglmenﬂ
()

(Give date of disch
6. When and where was your Company andhpment surrendered or discharged from the Bervioe?

L ta.d
Were you actually present with your Command when it was surrendered or diuohnrgodr v

If you were not actually present, state specifionlly and clearly where you were....
/, 4

Where was your Cpmmand when you left it?

When did you leave the Command?.
For what cause did you leave?
By whose authority did you leave?.
For how long was ynur Iuvs gnnmdl In what way?..

-

Why did you not return to your Command after leave expired?.
In what way were you p 2 s
What effort did you make to return?.

. Were you captured during the war?. ’

s Iu 50, when, snd whéte? In what prison were you EEhl1 250 whaumers you released? .

9. What pmpeny of every deseription was owned, in the use, possession and control of yourself-
and wife, and its cash value on the 4. Nov. 10087 (Make list by items and value.)..

10 What proparty of any kind have you or your wife disposed of and for what purpose since 4 Nov.
1008. To whom and for what price < -

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? (Make itemised lst).

12. What annual or monthly income or wninp of yourself and wife and the source derived have
yout.
13. Are you drawing s pension of any amount from this Buh or the United States?.
14. Have you ever nppllad for the Gmpn Pension and hld it rduled! nd for what cause h was
nov allowed?.. L. {8000
7

7




AFFIDAVIT OF TWO FREEHOLDERS,

L MM
Personally before me comes...\ C")M““M on oath

says that they are frecholdars residing in said County and we know W L / Py

the applicant for pension snd we know the property that is now in the use, possession and oonh-el of himself
and wife and of its vash value to wit: (Make List by items and value.)

DY oo D el

1. What property, if nny, haa been sold or given nway by the -ppunm or hia wife sinoe 4 Nov

IUUN" (State (4 fully by itoms, )M M’ ,dh

When and to whom waa it sold or given to?.
What was the price pald or stated to ba pald?
What relation {s the party to L.
What disposition was made of the prouodl of the sale?,

Waa the disposition of this prnp-rty made ood lll b
or waa lt mado to obtain  pension?..
Bworn, to and subsoribed befgre |

ORDINARY’S CERTIFICATE.

ﬂxn-: gEGEORGlA.
e CoUnty,
IarCLA uM Y. Ha ’ V....Ordinary of sald County, certify that I know

the .,,,".,.,,WW o p,,,.u,.gm porson he roprosents himeelf to be and resides In
said County. That I plso knuw

sorvice andAAR Ma t who -are Iders, thab
thoy are all residents of said County nrul were «Iuly aworn hy mo before slgning the foregoing afidavis and
they are all truthful and trustworthy and thelr statements are entitled to full faith and oredit. That - the

...the witness swearing to the

Tax Returns of shows that. . and wife

value for tax is in 1008 5. . LEE_ 1o 1000 3. L0t

for 1911 §._7 for 1912 §. -for 1913 §..

Wr A){nd nd official seal of office this.

NOTES 1. Before d the Ordinary pplisant and all witnesses in

e e e et s w3  sawerp make 0 oash question saked 70U il il
m-.mub.m-ha.mmuu

2 k apaces are lun

oot
Rad certifed
& Il applicant has no property st nlll.nhhp_zu e o oot of it and. wie, aidayite of rechalders
unnecessary.

County.

QUESTIONS FQR WITNESS AS TO SERVICE.
STABE OF GEORGIA, j
ty.

e - Caunl
M ﬂéwcnwu and Copnty is hereby presented
88 a witness in support of the i of. nv the pension provided

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

What is your ngme and where do you reside?. =

How long and sinoe whcn have yo&mwn\.

8 Whurn doea he now nlld agd sinoe whe! # bona
Biate and how do you know?.... A\'\M— /F 7 By T
At

4, When, where and in what Company and
war from 1861 to 18667  (Give date and place). o
5, How,did you obtain your information of this Bervice?....

6. How long within your own personal knowledge did he perform actual military service with
this Oonpmy and (give date). Y
‘When and where was his Command surrendeged or A}hohnrpd (give date and place)...

A:#-

. Were you present at the

9. 1f not, where were you and how oame you there?.... ===

Wag the applicant personally present with his Command at surrender?... /7
1f not where was he and how oame him there?.... =,

7
12, When did he leave bis ommand?. Gt scrto] oo, L%

whon he lef4 it?..
.By whose suthority did he leave. z z .and how

long was he granted leave?. How do you know
A&/o have stated 4o be true? If of your own knowledge (Tell clearly and specifically),...

13. In what"'way ggs he preyen
Hoz: you %JEM
14.  What effort did he make

15. Was applicant captured ad a prisoner.. .If 80, when and where?...£.
In what prison was he held?. 7-"2#_and when released

worn to and mbm‘e. this the
et Ol %0 94.
'




.

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants to Answer.

) \ Sy
A e : D

of anld Miate and Uounty, hereby appliss
, 1o Oonf to Boldlors, and submits his sworn statemgnt, with
d after being duly aworn true ani to make to the questions

A\
'

* 2. How long and d::/ when have

3 of the Cnnhdnrn States or of the Organized Militia cBthis State

from 1861 to 1865
4. When,an

of Bervice)......A2 Lo.
5. How long/did yoy remain in the act _’_ id Gompany and Regiment?

(Give date of diuhuga)....il‘ an. i 1.5 &4 ) guarex 85765
6. When and where/was y::fmp.ny ‘and Regiment surrendered 67 discharged from the Servioe?

7. wé you actually present with your Command when it was surrendered or discharged?.
8. Ifyou w;;}‘noz actually present, state.specifically an clessly yhete you were.
eaA 4 J\ }'/v

W!ere was your Command when you left it?.

b. When did you leave the Command'
¢. For what oause did you leave'
d. By whose authority did you leav
For how long was your leave granted? In what way?.

f.  Why did you not return to your Command after

g In what way were you prevented?.

h. What effort did you make to return?.,

I, Were you oaptured during the war

J. I so when, and where? In what,prison were yna
¥ ad

9. What property of every desoription was owned, i posseesion and gontrol of yourself
and wife, and its cash value on the 4. Nov. 10087 (Make list by items and value. ere

10. What property of any kind have you or your wife disposed of and for what purpose sinoe 4 Nov.
1908. To whom and for what price.

12. What annusl or monthly income or earnin, yourself and wife and the source derived have
you?. oW A W
13, Are you drawing a pension of any amount from this State or the United States!

14, Have nwll:d lor the Geo
nos allowed?,
e iﬁ.ﬂ N9
%o and subsoribed Waﬂﬁhﬂf

day of........




OF_GEORG : ;
I i'lpfw : . e , Ordinary of said County, do certify
Z ey
that I personally know Hrcar < e . the applicant, and that she
3
is the lawful widow of L. £t MWM ; , who was on

the Pension Roll of said, --g-County, and was paid

a Pension from 3 oun for 1913 . and at the time
(i & T
of his death on the day of 193 + there was due to
him and unpaid his Pension of Dpollats from the State
e
of Georgia, 3nd 1 know &, N . the within
3 \ 2 \ \
witness, and he inof a truthful and trustworthy chai ed to full credit,
Givelunder my, harid andseal IS el o 103 8
\ \
(Seal of Ordinary)
#9% Ordlinary

. County

ioner of Pensions.
n Department for approval

R. de T. LAWRENCE,

9
&
¥

9
g
£

&

e
@
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Deceased Soldier

(UNDER ACT 1891)

Approved and ordered pai
your pay-rolls for permanent

Application for Pension Due

Ordinary:

this blank to Pe:
before you pay out the money, and then return

it

Date of Marriage 0(j

the Pension Department.




r

Application for -Pension Due Deceased Soldier
(To Be Paid to His Wldov)
(UNDER ACT APPROVED ocmnh 9, IO"\

TE OF GEORGIA, M}\- Congey, e
Personally before me, the Ordinary of said County, comes Mﬁ:« Mal"'(m
of said County, wha after being duly sworn, on oath says that she is the widow of ..
\

and that said Pensioner was on the P County

and wagpaid a Pension of = L‘LJ—-- : o SBIR 5 Dollas
a2 i
from sa E“ for the mont 1933 . and that saig-Pensioner died in ...._.
N ) by Cotniyenne e AP Aty 1939 ,
0
Applicant further swears that she married the said el T L
i day of 0 A .18 gg/ i, P s BB Connty s

State of ‘l—, + and resided with him from the date of marriage to his death as his

lawful wife. and is now his dependent widow, and she asks that the Pension far=i¥ , due and
unpaid be paid to her.” i

Sworn to and subscribed before me this. ’ f day of % ' 19’3

MM&_ P e .(é’rdinary] ra

County
eal of Ordinary) (]

AFFIDAVIT OF WITNESS
=

STATI. OF GEORGIA f County,

Personally before me mm_.i/ ﬂra—dm . who

on oath says that he knew._, ' b while in life

and that he knows Mrs, f

933, and that she is his de

orn tb and subscribed before me this. [Aﬁay of ......
Ordinary

AAAKXA . County
(Seal of Ordinary)

orfilieate I conmon vopue (hroughout the State, ritable ooly for frumieg.
application. A plain certificate written on

;k N aming ibe,plank BT ¢ jn led in, and see that everything in fully and correctly completed, and. the
a L i
0 momey ou ks soplation v ‘sppeoved . the Pension Department and returned to you as your autbority to make
" Return this lpplhlh- with your final settlement to the Pension Departmen
e yidow o perscn her proper power-of-attormey  receipts. for 4his pension by signing name, a8 widow, opposite the
ind on

narme ot usi
e 20Ol e ampald Penale 1o foe yer i covered by this applcaton. Take anothe aplication on the white besk, % widow to




e, and that back — " when folded, led i, see that everything is fully and correctly completed, and the
“m?: ‘-y ot e iy s arplentin Ko et i ke Pension Department and returned to you as your sutbority fo make
ek, Return this nwlhlh- with your final settlement to the Pension Departmen
o wi
name e, Tidow, ot person hoding her proper power-of-attorney receipts. for Bls pension by signing 1 opposite the

1shand
i {_'Lo-lr -: unpaid —-ﬂ for the year is covered by this application. Take another application, on the white lhl.k, o admit widow to

Sty oo Oatle
Lhinead. Pcar’Preaniella Pa-

3

bl 020/’575’64(

S f7

b trrcl £ Z Zgi;_—
il il oty aon
r3 f(/ 91'7,6 Cluz;:ywa(/

Iq{ /*’ : (.4(:» 2 ;(:(?i:;'utfic—cl:_-
e ibicls
L el el (J.Ji;‘

Application for Pension
Va. diespproved by the Cémmlissiom-
N. M. Morris er, Appeal taken to the Gov.

0ffice Executive Départment.
June 5, 1914.

This case came on today, for hearing. It appears that
the order of the Commissioner of Pensions, disapproving of the
applicaition, was for want of suffiolent evidence to authorize
the approval under the law,- and after a careful investigatéon
of all the facts, and of the requirements of the law, in such

ocases, 1t was shown that the applicant had failed to make out
suoh a olaim for the service Pension as required by the law.

It ie ordered that the judgment of the Commis-
sioner of Pensions, dieapproving of said application, be ap-
proved, and is hereby made the judgment of the Oovernor,

W e
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State nf Georgia

Peusion Bepartment ’
Atlanta

0.K. <for 1917,

Bale Morpte-

wApplicution misplaced. Refiled 6/15-1916.
Morris, N.R. or Bud. Enlisted June 1864, Cos Ae
Phillips Bat. State Troops. Captured in Paulding Oo.,
Fall of 1064; held a prisoner at Jeffersomville, Indiana
%0 the clome of the war, All papers lost from offiee
or misplaced anl aomnot be found, Canno$ recember

\

witness".
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VETERANS SERVICE OFFICE

SUCCEEDING TO THE DUTIES FORMERLY DEVOLVING UPON
THE PENSION COMMISSION
THE ROSTER COMMISSION
THE VETERANS SERVICE OFFICE € M. CLARK,
LiAlsON OFricen
STATE CAPITOL
ATLANTA

IN REs Applioltion of Mrs. Frances A. Morris,
dow of N. M. Morris, for pension
bnlmeos for. years 1930 and 1933;
FULTON County, Georgia,

It appearing that the late husband of this
applicant extablished his right to a pension as &
Confederate veteran and such a pensioner at the

nrrhd’.:o

death and has not sinoe
remarried, and Ehns the yments whioh had
uoorued to the husband but had not been received
by hims $127,00, balance for the BOI’ 1930, ln4 $30,
for each of the month unpaid to December, 1933
inclusive, are due npplion t, under the Aot of iao1
this appll ion is approved, and it s ordered that s
said payme: ma to her, by the Ordinary of
Fulton County, Genrgiu, as and when they may become
payable,

This the 21st day of July, 1

@onrt of Grdinary
Fulton County

STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE

OF

MR. N. M. MORRE
AND

MIBS FRANCES A, PoBS

Ordinary,




MARRIAGE LICENSE
State of Georgia--Fulton County

To any AMinister of the Gospel, Judge of the Superior Court, Iustice of the Peace, or other
Person aothorized to Solemuize,

('you are gewgg au”;oxiéed a Parmiﬂed te Join in the

’Jonoml;(’c state or g)natrimonﬁ,,'@

MISS FRANCES A. POSS

ull(l i1
According to the Rites of your Church, provided there be no lawful cause to obstruct the same, ac-
cording to the Constitution and Laws of this State; and for so doing this shall be your sufficient License.

RETURN THIS LI WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
Given under my,Hand and Seal this___ 18t day of _October 1884 ;95
W. L. CALHOUN,

ferely cor /7y Mal—__uR. N. M. ORRIS

@nd_______ MISS FRANCES A. POSS

were yoined together in the HOLY BA Nslgeljl MATRIMONY
onthe__1st  dayof Qctober 188492 /ly'c.
—__ SEABORN JONES, N.

ORDINARY'S OFFICE

State of Genrpiy, i
Fulton QInunty. ATLANTA, G4, _JULY 17, 1935 192 .

ARTHUR R. MARBUT, Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marviage License and Gertificate of Marviage of
MR. N.. M. MORRIS
and MISS FRANCES A, PQOSS
as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, the day

and year ﬂlwn ?

Clerk, Court of Ordinary,




S e n

Given under my official Signature and Seal of the Court of Ordinary, the day

and year n/ur::md @

Clerk, Gourt of Ordinary,

Morris, Nathem M. YUAR 1918 COUMTY  puitem

Bora in 1048, resideat of Georgia all of life.

Auguet 1, 1084, Paulding Ooumty, Georgia.

AND REQIMENT?

Go. 4, Phillips Beptaltea. ;' /, 7/

Captured near Marietta, Georgia, Decsmder

20, 1864.. Carried to Jeffersoaville, Iad.,
beyond the Ohio River, where he wes held until
the end of the war.

WEEN AND WHERE?

I ...l May 1865 was
prolod and diseharged

rro. u.s. Prun end returned to his home in Georgia.
IDERED? Does not state whem or where Oommand surrendered.

T TIPE VOU® Im UeSe Prisom at Jeffersoa-
vuh Indiena, beyond the Ohio River.

3. 7. mauldin - With applicant in prisen.

No data.

NaE ~ Nerrds, Bud YEAR 39 counry Pultem

WHEN AND WHERE BORN? Resident ef Georgia, all his 1ife.
ENLISTED WHEN AND WHERE? Septe 1004, Deos mot state where.
RANK?

COMPANY AND REGIMENT? Coehe Phillips' Battn's »
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WEEN AND WFERE? m-utu. @a,, Loft Cemmand about Septe uu.
In aifferent ﬁ-n-. Witness states:
Prison at Jefferson, Indiana.

RELEASED: Yeroled at the close of the war,

WHEN AND WEERE SURRENDERED? . Dees not state shem or where.

DIED, WHEN AFD WHERE?

WITNESSES: Albert A. Olarke ,~- Persomal Knewledge




VOU? In UsSe Prisom at Jefferson-
vuu. xnun. beyond the Ohio River.

DIED, WHEN AFD WHERE?

B. 7. Mauldin - With applicent in prisen.

WITNESSES: Albers A, Clarke ,~- Persomal Enowledge

No data.
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