STATE gzsmnam

L. % /’J %#‘(}_‘EQ_M___—OM(‘MM doeuuqmu

i, [ 4R Thic ., the sypllesnt for pemsion; that she is the peewon

.h.wuhmuummt*umw-mumamwm
January 1st, 1020; that T also know...|._ bAA:
maessiage, and that both molmmddy-m
davits, and that they are truthful and mmwmmmuhm
and credit.

Given under my hand and official

(SEAL OF ORDINARY)




ArrLuiUALIUN I'UN FLINDWN DI A WIDUW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Nottobe
Used by the Widow of a QhaMd Soldier Pensioner.)

STATE OF GEORGIA,

Personally before me comes

COUNTY.

who, after having been duly sworn, says tlut she is the widow
to whom, in the County of. ’f
the. V.

the date of his death in_.

167, and mmmmmmmumwwb e
...—.194.4.and that she has not since his death remarried; at
m.County; In said State
Pension Roll of the State and paid a pension

the time of his death he was a resident of......
of Georgia, and he wasonthe ...

o C )
of S(TQS,‘ in .'( <. /\:— «%~~....County for 18./ U (per annum), on account of being a soldier in

>
Company. /L.(’-.. —— Regiment...... 3 8 ’ 9(45 ... (Volunteers or State Militia).
That she is now a bona fide resident citizen of said State % S—— Y. 1
et ¢ 7 <
has, continuously, resided there since. ay of 4 18

Sworn to and subseri before me, this the
I)/ q day of o , 1925,

(JL’ “ /Q’l/i/kﬁu:;‘é’—z}a/%r:::? Vit T (Appﬂuntm-f

(SEAL OF THE ORDINARY.) | [

Affidavit of Witness to Prove Marriage and Date of Death of Hlllblnd.

STATE QF GEORGIA,
/‘%':17‘9, N

of

-...COUNTY.

a responsible and truthful person, residing in said County, who after having been duly sworn, says

.known to be

Personally before me comes.

that of deponent’s own personal knowlodg-, - who made thg foregoing
affidavit, is the lawful widoy of. (.91/\1 kS .who dled ln& ke,
County In sald Btate of onthe.........deyof... &ﬂ‘M ey 10, ll
and that she has not since remarried; on.,
her as husband

L4

w3} that she apd he h
ata

and wife, continuously,
was the same man who was on the pension roll of said State..
County.. e When he died.

Sworn to and subscribed before me, this the

N P

(SEAL OF ORDINARY)

Bworn to and ouburlbod before me, -
" / S
ad@?‘-@' ------- “ graary o stz sGzraid R

 to a Deceased Pensioner

T e

of Funeral and Lost Tliness)
(Under Ast. A"nnd August 16,1004) -
GEORGIA, .ﬁ.—&:@z&x_“ ......... County,

County, who, mor.bohg\-wom. on oath

¢ Ao uucmey.mmt'uurmsom
mmmrmﬂamuuumvnuuma mmm e
Conaty, in this State, on the....B........day of ...... oy 108y
and that pensioner left no widow nrylvlnc, and no estate of any v-lno sufficlent to pay these funeral
expenses, which amounted to the sum°of .!....Q:a ......... - Per sworn statements fully completely
ITEMIZED hereto attached. alo~$ /aﬂ-d- ‘

eca.

M‘—g County

GHOBGIA, .. g COMDEY,s

1, ..k » ‘ ................. , Ordinary of said*County, do eertity
that I personally Know.....L.. s, AR SArAr ... .....coonneecereenssessssssne wey Who is & resident
oitisen of said County, and that sald

isof Wﬂ and trustworthy character, entitled to full

faith and oredit; that I also knew in life and that this was

‘the same person whose name appea; County, and
was Pension of......cccoucennils > ) Dollars
ins 9.3/ and 1 now hﬂwo‘dpemlonortobcdud;md\hummtnnﬁm

at the foot olthh voucher, have been carefully observed in making up this voticher and the bills

which are attashed hereto, '
Given under my hand and offiolal seal, this...........
(Beal of Ordinary) |

mwrmwéhw-ﬂhuﬂhmmumhhmmtﬂ.

Snd.  Bach sccount must be sworn to before the Ondinary, and in the following form:
%Mﬂmmh_‘adhmhﬁhlhu(-t-ﬂmuﬁum

) ot : : who died without owaiag suffcient property to pay this bil




mMp, T, M Bmith 00—
4 ’s . For Mrs,Virginia Tillison

IN ACCOUNT WITH

- HARRY G. POOLE
1896 FUNERAL DIRECTOR 1931 “

184 Pryor STREET. 8. W,
ATLANTA. GA
D8c.8th,1932

({e3B8
\ease

_Dec,6th,1932
To

WALNUT

'Unnkot,nmbn]ntng,uouruo,brclu & 8drvices

Paid in Full,
Dec.6th,1332,

’ .
sy\TE OF GEORGIA, County of B 22 Zac °<ag

IN RE: Expenses last illness and funcnlf% )4{7%

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

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay-these expenses.

Thisthe /&  dayof (//1/1—7

(SEAL)

'lndnl of Themas H. Jo‘tﬂ?’»‘om. Q_L_____

for the aceount of .
bas mot previcusly bedh pald sad 13 mov owing o ®e.

_M——

Mee Zﬂ’{d

/873







~«STATE OF GEORGIA, .
-County. f

——— - B

*- hereby authorize
réquest that he remit same to_____

S

POWER OF ATTORNEY.

|,

-to receive and receipt for the pension allowed and

v

\

IN WITNESS ‘<mmwm0m‘.. I have bereunto set my hand and seal, this_____

day of. 190

Executed in the presence of

R R R

Lt

&

Disability
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Co.__

County .

Name 7 =




Form Ne, 8-

POWER 0F KPORNEY | o U85 08 AEPLANY w0 Mk Hor HEEFORORS DRK.
STATE OF GEORGIA, ' o RN : STATE OF GEOROIA,

B ._Coqqty.} 3 B H o M County } 7N\
L s i P A ' " Pamsowatir appear. . ‘.,f..g_.Ldz;,__

of. o ‘ - ——to receive and recsipt for the pibafon allowed" and: . ’ g Ooqt'y, State of Georgia, whohd-gdnlyj);wm, says on dath that he was born on the_..__. /{ ‘.....day of

request that he remit same o ) . by A R ‘18443, that be is & Bona fide oitizen and resident of Georgia, and has been
at.. R ) o ' ) ' 5 : : mdnnondy ‘airice the.__. /_ﬁ...v__,..__...._,_.___ —day of.jﬂdd%___lséhi, that h-w

IN WI’I‘NEBS. WHEREOF, I have l;emunw set my hand and seal, thi \ % T‘ Ml the military service of the Confederate States (or the State of . { 4 Y, on the

W 150 P ‘ . day Ot . 1866, , during the war between tho Biatas, and

o . S .‘] ;! served In Company......o" .or» .................... ‘z_fﬁ‘ Regiment of... é‘a:?f(pb Volunteers

Exeouted In the presence of e W Brigade, apd w, ly CA"O—.%——,-‘_._ Aday of

' ] dderig 1ae§r th% ﬁ% in suet-military service, and In line of duty in

3

g the Btate ol'_.&lgA.&. xxxxxxx ey OD tha_..,.ww_ .......... A 'Y or_mmwma
§~ he was dl-bl.d or woundod as follows : _ﬁm.udab— i =

0
g
1

No—

»Tc;\ b SNERIIIT W LI NP
\ ’ % LM |

Aash \ -

mmﬁmm@rm.m&mz@@ﬂ;@

' Was applicant present ? (270 If not, wh
Vbt Catl ity s Bowlapn e "MZ{
Nnd Sy PRAPANEReey  W5tats ity :Mﬂ&aﬁ@»&;&@ Laceces
| oy T M
‘ ‘ A0 Che.
Mu ;4‘ o o .::.'m“!m",.. ““..2“ ‘&‘aﬁ‘.‘o«"&.‘ﬂ"

Py before me, thh tlu

)»-\

ety




AFFIDAYIT FOR: THRRB, WITNBSES. .

STATE OF GEORGIA, }

.............. _*_County.

nm!
penomlly known to me to be mmwonhy citizens, each of whom, bdnl duly swora uoordln. to hw, severally say

undor oath, that they are chully aud well acquaiatad with__2C 07~ )
whose appli d for a pension, thn he has resided in this State continuously since thc'

. 4 day ol"#efv S ~.184n\3., ..., that he served in Camplny__..ﬁ____.of the

Regiment of ! basnn e Brigade, and from our personal knowlpdge he,
while in lize ofdnty, ‘was injured by the ser®oe as follows: ive full statement, and tell in your own laf
when, where, and how the injury happened, or the disease was contracted, and to what extentapplicant is dh-
abled from work as a d-recl result thereof. If he does any iabor or can do any, statewhat.)

...n—”‘ ;u.rug , a.ud Arm;bh «ﬁ‘c‘n o= i W TN B
= ) ;
_479‘,._ \f At b Uﬁ Lu-t..a.l..s ..u...lf—-ﬂ-u o]
C-m“ >k Q_) ,.b../ a z.z..‘__}s.. \f(-r77_ e G
: LLJ’_,}L", ,f;.,Z/'u_,;,v .
/&Lu-n_ aa :

=

\/L-fah m‘d A - e G ..o et v ’iﬂ_& |
/ L« -~ /L»ﬁt A ‘-&-’

.drsf,l(—é WJ_LI- J\// ﬂ-J‘L —

n_..j A ac q_u_a...‘.u_«i-*[

Was he with it?____ \&«_ e
If not, where was he? . M .....................

He was bononbly discharged or retired from #._ .day of -
188$™. "Applicant is permanentfy asstated and his Inhad’m our oeHtaln kn
We have no interest in the recovery of & . by him, - 3 D

Sworn to and subsoribed before me, lh'h\ ﬁ‘

(ma. S g ‘ TR ; N ¥,
wﬂllnllnﬂuhllhnotuu

We have treated appli fessionally for. e

PHYSICIANS' AFFI IEHDAYIT

STATE OF QEOROIA, }
County,

Ordinary of said County,

both known to

e a nwzﬂﬂmnm vdm bdnl ‘nnuy sworn, say on oath, that they have carefully
ulmlned ............ -1 Zuuh pcnonl mmlnltlon, n; that the present

ditl romthe followlng fuots: . &"" ;"a

and that such
i w

,'\I:per ent, Bald zt .
Zioddes 7 sty

(4

S e - e

- |
years, and his condition, as above stated,

habits, /

PP P

...arlse from hereditary or congenital cau

doee...

Bworn to aud aubsoribed before me, thlo} —
NUEL | || .

[} J ] S—

Urdmmy 4

Wl emvdmon Amd upco(ally the extent of ddaability, If disability results from wound or
lulwv. -tau (u heauon 1f from dissase, give da nuture and character, and its causss or

'lo" 4,~The :Kyl olul will be eareful to fill every blank space in oath.

STATE OF GEORGIA. }

M ) County.

Form ¢

applioant in the hlm}n‘ affidavit, and am well satisied that Mhmonu mduiby bim In his said aidav])- are
true, and he 45 disadl uhelmu, and I know he s the {ndividual he represents himself to be, and that he

" resides in this Copoty and has been & bona fide resid dnu_ the_. ."¥® . dayofi TS 8

¥

to-wit : b—""‘"ﬁ' VO N N S, *h

and_.. b oo e v are persons of mpoeubllhy. that their lmumnh are worthy of full
oredit and:bellel, and l)nt the Julb text of the afidavit was read ta and undergtood h m Mro they efgmed

the same.
Qlven under ny ‘MIAH ol|lm\m and seal, this.. ;&m

-

I also certify that the




AFFIDAVIT FOR THREE WITNESSES.

STATE OF GEORGIA, }
L)

PMIA?_IEPIII before me, the undersigned Ordinary in and for eaid County e
o

SOV,

personally known to me wL tra 'n‘ni; citizeng esol o bdng dnly %u{ordlq to h'. povernily say
under oath, that b’ y and well acquainted with N C T tonverrts

whose d for a p;mlon that he has resided in this Btate continuously since the’

that he served in Company. ol the

/ F dayof e 18 G , e
Ve A% : fm““'*mmem, ke

while in line of duty, was injund by the service as follows: Sfull statement, and tell in your qion lanquage
when, where, and how the injury happened, or the disease wzu contracted, and to what extent applicant {s dis-
abled from work as a direct result thereaf. If he doea any labor or can do any, state what.)

& L,

Where was applicant’s eummnn:l surrendored ! .ZG
Was he with it? Warg.allof you present?...

If not, where was he ? W %“‘"’ %"

Where were you dH
\

va M

How do you know the facts you etate 1
3 ) ﬂ;pem»mllly k%l;
Ho was bonorably discharged or retired from tho servios on .. T dRy o%-—

186 V'™ Applicant is permanently disabled numod and has been 10 w our oertain igr€wledge ever since 18 . ﬂ\

We hno no interest in the recovery of a pension by h ﬂ )/

Bw, and subscribed before me; this \

b him i the muy will huve known him ever since.

Nore 1,—~The Ordinary vﬂl that the full text of the'afiduvit is understood by the witnesses, and that they

are Jegally q% .::-:&:' 2 wm fall 6g expliit, mupg dtsabilisy to ym onuse.
Three witnesses i # 14 o 4 Wi (

AFFIDAYIT POR THREE WITNESSES.

STATE OF GQEORGQGIA, g

------ - County,
PamsonaLLy sppears before me, du undersigned OnllnrMn and for sald County... . S

/

pcnouliy known to me to be tristworthy citizens, each of '/Bm, being duly sworn uoord[ng to law, severally say

D
uudcro.u:_,'thu y and well aoquainted with 2
‘whose A berewith P d for a pension, that he has resided in this State continuonsly since the
— day of. lﬂu,, that he served in Company. of the
I — L T ] ofAﬂ ............ Brigade, and from our personal knowledge he,

while in line of duty, was injured by the nnloou follows: (give rull statement, and tell in your own lan

0 nuage
when, wheré and how the injury happened, or the disease was contracted, and 'to what extent applicant is dz
abled from work as a direct result theredf; If he does any labor, or can do any, state what.)

.. it B a0 . s crssdrnse

‘Where was app

‘Was he with It?. A@n — Woere all of you p nt?w s ~
A1 , A A
: L1 Lol
Ol ly

Bo wa hnnmh!y disobarged or retired from the service on day of s
180........ Applioant ls permanently disabled ae stated aud has heen s to our rialo knowledge ever sinoe u.é.ﬂ -
‘Wo have no Inumt in the recovery of & peusion by him, W’L

before me, this

Nors 1.~ ommy will see that the(full text of the is d by the wits and that they
. l"- & wgﬁ tnllud-xpllalt.mduﬁnumywmnnum
N

U




POWER OF ATTORNEY.

STATE OF GEORGIA,

<ol COUNTY, %

I, e OT@DY AUthOTiRE
of.

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

at.
In Wirness WasREor, [ have hereunto set my hand and seal, this-v,_..._ﬂ._u.......,“__._‘
day of 1906.
S| |

Executed in the presence of

(/

(FOR THOSE ALREADY ENROLLED.)
No. 7(({ m

JOHN W. LINDSEY,
Commissioner of Pensions.

Copz Szcrion
/ WARRANT HANDED TO

'/4.

 SOLDIER'S PENSION

bk ﬂl‘OM Dbhﬁd W&

o dalls

POWER OF -ATTORNEY.

STATE OF GEORGIA,

Couuﬁ.} i
2N
1 VARG [—— 7T LY

o

. " /
to receive and receipt for the pension paid hereom, and request that he’remit same to

by

at.

IN WiTNEss WHEREOF| I have hereunto set my hand and seal, this
day-of. i ..1808, .

(L8]

Executed in the presence of

-

Commissioner of Pensions.

Regiment.
22
- Amount, 32 L2°

_Wulton.

19086.

WARRANT HANDED TO
N

]

" DISABLED
- SOLDIER’S PENSION
b T

. Disability

- J:! Connty
Co.-—




STATE OF GEORGIA,
s
Personally nppears/%/é C/ 247 / 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__,LL‘:‘___
day of___ / 1843 ; that he enlisted in the military service of the Con-
federate States (or of th: State of. ‘e ) duying the between the
States, and served as a__Jz+ FOAPA in Company. , of. th Regiment

of. {/’ cv\?,('.q ,AVolunteers_éa‘u‘tu.,_u*‘f_’s Brigade ; that whilst ezgtd
day

in such mili tary service in the State of. , on the

of . ~_, he was wounded, injured or diseased as follows:

o 2 i

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. 1 have heretofore, under said law, as a resident of
. County, been allowed an invalid pension of

_—Dollars, for the year 1804.

Sworn'to and subscribed before me, this the ng 2 gz f
__dayof AN 2 1905 1905, S i
>/ ‘
e { y i
§ ‘_"w/(}/lm, A

orn.~State the nature ‘i’:hc wound or charsoler of disease whioh causes the disability, and explain
ydmeulaﬂy the ex the disability’ N ulting from the wound or disease.

|
STATEIOF GBORGIA, } v
ol uLtQ_,l}-

) DP/J s7Y; »ULW
do certify that Iy well acquginted with. L, .,é :

the applicantyin 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

.

ost-office

Ordinary of said County,

to be, and that he resides in this County,
Given under myloﬁdnl signature and seal, this Jf‘“ & 1905
day of . 1805,

& RQRVA /1Y o
&5":.5 omim/fﬂﬁunon, -

Non-—ﬂudlhluhlﬂo(m-nnul Regiment.
Nora.=+All nuhn uiullnlu must bear date after January 1, 1905,

-County.

MMIMMSHMNMB ALLOWED PENSIONS.

State of Georgia,

County, State of Georgia, who, being duly sworn, says on oath that he isa bowa Jfide citize:
and resident of said State, and has resided therein continuously ever since the_Z

..
B
&

J& enlisted in t'he military service of the Con-

: gﬁng the between the
= mpany , of th Regiment
of . .- Volunteers,

: .&lan:zma?_’s Brigade ; that whilst ed
in such mili service in the State of ) , on thi:ay

of. M 186% he was wounded, injured or diseased as follows:

federa! tes, (or of the State of.

\Y as a in

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906 ve heretofore, under said law, as a resident of

ey Fu on. County, been allowed an invalid pension of
¢ 2 \_——Bollars, for the year 1805.

to and subscribed before me, this the + '% Z ’; . )
of AN 1 1906 1006, ) :é :
7 s ) Post-Office

sate full}y the nature of the wound or oharaster of disense which oauses the disability, and ewplain
dlsability resulting from the wound or dinease.

State 0& orgia, }

ﬂﬂ County.

the applicant in the fongoing 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, thi._JAM__L_;JQQ&_,_._

day of.
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Application for Pension by a Widow Uu*rﬁdﬁi'm
for Applicant.

STATE OF GEORGIA, | - .
r—.......County. e :
[ Personally before me comea%’&__ Z /id é i said s““ ‘nd S

and after being duly sworn, on Gath says that she desires to apply for a pension allowed undel' the Act

b - —— g 1910, and submit testimony to make out the same, true answers makes to the fol-
g™, % /10\\|ng questions to-wit: $ =
1. What is your name, and where do you relide .‘b..q.’./ m -Mm;r} p Vo 1 $
2.. H g and since when have you been a conﬁmln; mldut bl the State of Gntﬁﬂ.... A v A B A 2 sanmach B B s R
........ 52;‘1‘- nu““--({ (PN : y ; \
2. When, where and to whom were you married? g ‘sway since Nov. 4th, 1908, its chsh value to be as follows
.................... Busassanssnssnsroisee
4. When, where and in what Company and Regiment did your -husband onlllt asweoldier i . PN iiesaMoney; Notes Sntd AGOOUNES . oaeoos oo cmen e men e B T,
Confederate \rmy or Georgia Mllmn? (Sute the arms an, .of Servi ] Mo
SRR s R B S | ihadls (€)
- Y 4 *—-’—-ﬁ'ﬁ-ﬁ'“- e : ’E: We gleo know what property she his | now in her m $and control t e
y LT AR & .H-M-_ wonh_’.é"‘f. sy Y e, ____.? ________ -

-..:.-,- ..Hprm and- M-flu _________________________

5. When and where did the Commands of your husband lurrender or dluhlrge from the army?
____._._A_/_;%:*::é,..._ﬁz /&éﬁ_.y.-.'fng:mef-_kﬁ&—.—a ............ :
6. Wa€ your husband personally present at the time of the surrendeg or ‘discharge of this Com- 2 eI » s
mand? 7¢<—¢«»—M«Mﬁm% £ Coene. Q:t(...- Erwsiiiy, <=---2C0Ws S Hogy. .- o $;#‘T"‘i"°'
} B i 3 N

For what cause did he leave his Command?
By whose authority did he leave his Comman

a

b.

c. Fer how long was he g d leave of ab ?

e. What was his physical condition when he left his Command? P Cmndonad "

f. What effort did he make to return to his Command M’d-. - mg e
g In what way was he prevented from going back to Commlnd}---."./m .-

h {?W

. Was he captured by the enemy at any time?
i. If so, when ang where captu;e\d_ and where Eeld as a prhoner, and ‘when and for wlut cause

> A nille: Jnata, 2@ /1 e/ 8¢ %....
When and where did your husband die?. .
Were you residing together when he died? ... _.&.1/ J

. 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, 19087 (State Same by items.) .-
Lot ot Bl Lt
"""" D S S G A R o a7

inary of said County do certify
for pe i She

"

the witness who swears
.

-- 4 R Y T
10. What property of any kind have you sold or given a .lh[&g Nov. 4,19087 What was re-
ceived for it and what did you do with the proceeds thereof? !g. MI #nd cash Value.) cerommmnnn

Give list and cash v:lue_-.-ﬂ:ﬂ"t:.ﬁ‘n.ztf&‘ :
12 What as¢ your ann mmwm ¢
a4 /4 d(‘ .T @z—v‘f o elos

13. HIV ou h fore beén paid a p nsion by the: SuuP_.-_m;.---._-,;-...-.--z._'
lfso,whenandlorwhltmume-ywsuidxlmmthendl? ;




&b

S jlz glnd since % hnvo you lﬂzw " { ‘. ..Q..‘éﬂmappﬂtlnt? '

2 How long ln‘ llneq when has she continuously rellded In this Sute. (Give date, , (S

5. How longlnd mmwh\v& . - 7’ '%-
zrhusband) o~ m,kw &’lrf!.l &Mfaﬁ. "

6. thn and when dld..-. ==

the husband of Applicant dm__ 7{»4.»(_ A5 27/
C 7. Were the i and her husb

d llvmg d-and_wife gt the date of his

death? ..

il b
8. mon‘ did they live apart before his death ‘%.%—k-... ""f M 4

Were they divorced?. ot I

. mt‘o«‘/\-
b 1

,(,, w..._ an(ejﬂ,.u

lctunl mlllmw service with his

A’L..;Lw

115, For what celise, if you know of yout own mmag-. was Be wmm«l lrom cokiiing o .
is: Command 1- ... mm

16, ‘What eftort did he make to return to hh Command antl how do you thh? Of your

By oo B




.

’ y Ordinary of
said county, do certify that I know Thomas H. Timmons, and
know that he is the person he represents himself to be, and
is a bona fide resident of said State and County. I know him
to be an honorable upright gentleman and the brother of H. C.
Timmons, deceased, and that hn was sworn by me before signing
the affidavit as & witness as to the service of H. C, Timmons
and his marriage to Martha A. Timmons. I know that he is
truthful, trustworthy, and that his statements are entitled to
full faith and credit.

Sworn under my hand and official seal of office
this the 4,2 day of June, 1912,

- A ,
ZM £ OrRMMNEY "

GBOROIA,
TULION COUNTY, .

Persona 11y appeared before the undersigned authority

Mrs. Martha A, Timmons, who, being duly sworn, deposes and says
that the memorandum hereto attached marked "Exhibit A", signed
by her husband H. C. Timmons and purporting to have been written
on the 16th day of February, 1911, was written by her busband,

H. C, Timmons, in her presence. Pepotient says that she saw
him nit{.ﬂu same, that he wrote it for the purpose of furnish-
ing information to her in case q\u should apply for a pension at
his death, 4nd that at the time he wrote the same he was of sound
memory and discretion. Deponent further says that up until

the time of her husband's death he received a small pension as

[ Cenrodo te Voeorah, a8 the records of the Pension Department

of the State of Georgia will show.

Il st L rosaionm

Bworn to and swbsoribed

before me, this ;V day of.
M.’ 19120 ‘"
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. POWER OF ATTORNEY.
STATE OF GEORGIA, v
4 ~n . County.

_hereby authorize ——— el

"

Bao M.

....................... gailg’”ig
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o e i it i | W; G
amendmenit waa not provided’ he' b ; & 6 H husband serve in said Com d ;M '
and TaY. ' A (% i " 4 ,’ i o i wle:&?klgm:r d ser ve in pany and Regiment? Lgalbdedd-oaeoaoeo
A Wlullndvih £ hushand’s Co Eny mlnt surgender and was discharged?

% husband t 8¢ the Hm and place w _plny and hmc surten-

Jovﬁlr anid
1141t with his command at surrender, state clearly snd lpoolﬁully where he was, when he left

command, for what cause, and by what authority?.... &

10. When and where did your husband ﬂiei’-.w.-- J t.”ff.wé‘y 'ﬁ

s WSO 2T W

o) A 9 g il A ) 11.  Which of th following grounds dnyon base your unlMMWw. viz: Mm—Ap

: By Coes by M o e ‘ ‘ and Poverty; s.eontlnﬂrmlty and Pove or Third—Blindnese and Porwny? ..........
Wy : %. i dpon the ﬁr:;ao-;i""n" ve been
. (& b If the secund, a h ity

g ot

0

PRI el ¢ i %ﬂ. Wh your occupation cl: your husba &b;
‘ b 4. How much can you earn [rou, by your own cxertlon or Ia
15. What pfoperty. real or personal, or income do you have or possess, d ts mu vlhnf
"‘!u‘”ﬁn personal, did you possess as death of husband or he left you, and of the
3 1 of hus! or
years 10085, mmq d Im llld what dloponl!lon. if any, by sale or gift have you mlc:i the same?

rwhtvgt seide in 1008, 1906, 1007 and 1908, and wlm property did you re-

tui ler
" dn!h of husband, and nptelally for xm, mﬁﬂ

l—-

pponem!orowhonlwuymt.mdhowmuchdidm

Wl%ﬂ“.%md1we—bowmuchdldyum

0oL bis. =
i ) "":“‘,i ; .w Lo “ i A P Q. ’"ﬁ"rm‘*m a family? If so, who composes such family? Give their means of support?. i-i:v.;
pasaisiBes 0 oy’ ey, SR i bom . A ; : they any or other mmr-..dﬁm - =

wwownwmhMﬂﬁm you eved made applicatin for pension balore? .41/
w“ PR any applications have you mads for a pension, and under what class)...




QUESTIONS FOR WITNESSES!Y 10 1,17

§

TATE OF GEORGIA, - ' R
i Al N

444---

? .................. ,....--.oluﬂ State nn i

been present as a wlmeu in support of the uppﬂutlon of Mn-w
for a Pengion under the Act of , ln‘ after being duly sworn
the following questi and as fi

1 nt%? yopr ame and wze:'e‘d you reside? .-wada__ﬁ '-
_____ Cohdaad.. ‘Aﬁ“%#‘ﬁzﬂf £

2. Are you acquainted with the app

If so, how long have you known her?
8. Where does she reside, and how lon|

...,lAA_..u.J.LJJ
4. When and where was she born?. _Ido.
5. Were you ever acquainted with her husba
6. Where did she reside in 1861 ?_-.[JA’J-- : ' el
7. When and to whom was he mnmed’.. 4

8

9

When and where was he born ?--éL}...#

How long have you known him?. R 7 A A —
10. When and where did____ e &L enlist in the war
nd Regiment did he enht/nd

RPN el V) W, R ““"-’*"“

/ere you a member of the same Company and Refiment? 1114

12. How long did he perform regular military duty? _Jlém.-..tfm_'\m'_m(m.

.
1
i

en and where was his Company and Re, ment surrendered and discharged from service?
af Lot Ya 14, LSS B
14. Werc you w:th the Command when it surrendered? 111(4 £

ot arpr——y

16. If not present, where was he?

17. When and where did he |
For what cause?
By whose authority he left? ... ZJ-- A0 .
How do yo know all thi

-------- -r
18. When and wher dld : {

_,;jz-_ . Lﬂd« : 4

-Whe-e-an_a Ze rul] lt h s death and how long had‘he been a resident of Georgia at his death

know that applicant is the lawful widow of-cccccacecaananan

Doyouofyo v
6% ?-é:nu remained u .%:M'smwummw%r

TR, W m’;pm}m«hmhutbcapplmuuw.u‘mhﬁmdm
own knowledge? v
33 Wiat property, effects or income did applicant Poss h‘w,xwd,xmﬂmdm:
disposition did she make of it?-.JLu3 AR b g
24, Hu-pyuuntmvey-dmypmpmylntmmnmugiv-uynmy,un.wmwit.
and 4o whorm? étcﬂf -

Bhatass

T e i

i1 &

, Ts lpplleu! oh t earn  support at labor of any sort, if not, why?..m ...........

Shenap

.. How was she supported for 1905, 1906, 1907 and mor...%-m Mk&m’..-

ll. How much did applicant contribute to hur support for las B L L T —

th\ full and complete statement of applicant’s physical condlﬂou?.. ...... Bps....
M‘M%W _____

,t.)fthl{, jon by the ,,"‘
/

- ¥ oy
4 30. 'What interest have you in the r

Sworn to and subscribed before me this. LAY
Sy o T e %—ﬁ-&%rafvr
LT, .. .Ordinary, | LAY 3w cAL-R: ‘
County. Witnesses, @, A¢ 6 »-

AFFDA VITS OF PHYSICIANS.

] )t e

£ both known to me to be reputable
ing severally sworn, say lon oath that they have examined carefully

............ , applicant\for a pension undgr Act of 1Q00, and after

f
[ mlnltlpn say that ffer physical condli:on is this s . ...M
% .-.ﬁ._.-_

phy-idnu o
M

---- -t .‘----

M...za-u-dr.-.-m 4«7

ﬂmi-é-m" in said pension if all i

£ --Ordin:'ly“.‘my- M_z _é‘ ”

v ORDINARY’S CERTIFICATE.

<-Ordinary, in and for said County, hereby certify
resides In said County,

that e applicant, Mrs.
and has be'n a bona fide resident of
18.-..-..., }nq that th thc wisneuel, Mr..

dad

h y.and that, their, state-

‘mfwﬁs nnd‘&'wlmum ‘1“ '.u'

County shows tlm nppllum




‘anjug 0jnig ‘pasg ‘g )

‘AFSANIT ‘M T

TngrpTRE B4 Ll Oy & vV ERmO; fMcT or z-zv.--quuuono

for Applicant.

£ RGIA, :
- St CoOUNLy,

Personally before me 00!

and affer being sworn, on oath uyl y that she de
..... 1910, and submit testimony to
lowing q ons to wit:

1. What is your name, and where do you SRy Z ..
2. How long and since when have you been a continuing resident in the State of Georgiaf.éf\.;

3. When, where and to whom were you WMKM P AIAME—‘A‘] i
p and Regi did your husb enlilt as a soldier in Con-

4. When, wbou and in th. C

l‘! "«um and class of Bervice.)........co.c.oevvuernernreeecreg@enreerns
ﬂtgn odatisn Co AR

did the Commagds of y yban ndor or discharge from the army?

0. ® Wu your.ﬁu'i)nd mndly punnt n ',ho !i }bc surrender or discharge of this Command?

7. If he was not pmem. state clearly where he wu? /

Where was his Command when he left?

8
a. For what cause did he leave his d?.
b. By whose authority did he leave his C axd?

For how long was he granted leave of abi ?.

=\

. What was his physical condition when he left his C ’7\

:__What effort did ke mnké to return to his command?........

In what way was he pmentad from going back to Cc nd?
X

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

. If 80, when and where )l ured and where held as a pmoner, and when tw ngw
leased?......... Ao=Eorliw [ A - o @A
When and where did your husband. d WIN 5 m ................
(o o

J >
k. Were you residing together when he:
1
9.

..,,-i. i

X! not, how long had you resided apart? .. S

What property of any descriptipn did own, hold og, con

10. What property of any kind’have you sold or given away since Nov. 4, 19087 What was received

for it and what did you do Zda the proceeds thereof? (Give items and cash VAIUE.)...........oooeorsre '

»

11, I&y description of any value have you now?. _QIMM___
Give list and oﬁh ;
12. What are your annual earnings or income and their vduﬂ”

13. Have you héretofore been paid a pension by the State?...-&=>Z.
If 80, when and for whit cause were you struek from the Roll?.




N

Q aestions for the
STATE OF GEORGIA,
Luadlza.....

b G S

Personally before me comes....".
being duly sworn true answers to mlkp to the fdlnduq
1. What is your name and where do you reside?..
2. How long and since when lLiave you known...... ...l[é.
3. How long and since yhen has she uously Mdod in

N

o200 lhn f. ks —
4. When and to whom was she mnrﬂod?MﬂM Kowdomhw'f

5. How long and since when did you WI_M‘

oLl 2y XAt —

6. When and where did

the husband of Applicant die?...._... A
7. Where the Aplicant and her husb

smo? (Gln d.n)

husband?

_‘*‘t7
12 F Joialocs
/mf,w /f,i?LLza’- L$592

d lwmg wife at the'date of “his

death? ... fm/
8. If nd¥, how long did they live apart before his death?.

Were they divorced? ............

9. When, where and in what Company and Regiment did... ﬂf

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

11. How long within your personal knowledge did he perform actual mlliu‘;y service with his Com-

dinah 42,

.......... Ao Thaeesion’

pany and Regiment?’...... ef#e

12. When, and where did his Command, surrender, and was

13, Were you personally present when it was surrendered? ../M(L/ ..... If not where

were you.... and how came you there........cmmerrinenne

14. Was the husband of appli '"‘-, lly p at d ?...A..W.J! not
where was he? when, 'heu snd for whn
cause did he leave Command? (Give date.) ‘ : 'By whou
suthority did he leave his C d?. aad how
long was he granted leave? How do you know all this!...............

3 . -

15. For what cause, if you know of your own knowledge was he prevented from ntunﬂn( to his
ar : %

16. What effort did he makego return 1 his Comtiand a8 how do you know this? Of your

own knowledge or how?.

R e e

Personally bolon gpoomun
mﬁuhddu-o‘ﬁdcmtyndwmmw

Bohedule (A) as f b . .
Personal property Y o A4 x
Notes and sccounts due. : s 4
v Total.... s
Schedule (B). '
Wo know the property sold or gvnn away since Nov. 4th 1008, its eui\ value to be as follows:
nal ﬁropkty o s. M
PR P%os.. Money, Notes and P = as s
Schedule (C). \J

We also know what pranty she has now in hor possession, use and control t0 Wit:............ccoc
e Acres of land...worth...,
m/ s

W/(M

X _._.' A __‘& l G County.,

> o — S

ORDINARY'S CERTIFICATE.

...Ordinary of said County do certify

? A the appli for pensi She
is the person she npmuu herself to bo d she is » bona fide oonﬁnnln; resident ‘citisen of said
County and was in the 4th Nov, ﬂﬁ . 4

That I also know.Z¥.. L\, g gigesecc 10 Withess who swears

to the servioe of husbsnd, : mﬁ,% v WhO 870
fuﬁddul. mtdldﬂnum residents of said County and were duly by me before signing
. M ! vlh ud llut ib!_gl, are mth{nl. trunmmhy, and their mum\omudtbdh

1 for Tex is for
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anpops swr & VY swwee witwws saws Wi swawve — \gwwwsswisw

7 for Applicant.
STATE OF GEORGIA, :

Tulton County. ; §

™ __ v -“'4534 ‘m‘q:.bc -tand ua:ﬁﬂf" W

Personally before me comes..2 X8 I, Ci Tinsley, of said State and County,
and after being duly sworn, on oath ﬂyn that she desires to upply for a pension allowed under the Act
I T T R, 1910, and submit testimony to m:ka out the Q\nme, true answers makes to the fol-
lowing questions to-wit:

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

8. How long and since when have you been a continuing resident of the State of Georgia?....

All v life eememenmna ermemermimsmimescrmsm=rcssse =y

(2] e

? Jirs, louviea C, Tinaley e-e--- -

3. When, where and to whom were you married? QutoXor 22th XS
___________ Toserth _county. -fesegic.,. o . Willlem muu-?}_!\!uh )
4. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia? (State the arms and class of Service.) . ..cceccmcancaaaan.
VANEAON .. B8 Lu, MDY Ta -.nsmmmn:. Rifle Arnp.s:
8. When and where did the C de of your husb d surrender or dlscharge from the army?
S % § <Y1, 3. 9-1 P« Jlna-.di’h-.l:ﬁh.lﬁ(tﬂ. SRARLE FATIE AR A TS AR FATASSA VA AL S
6, Was your husband personally present at the time of the surrender or dluhlrio of this Com-

7. If he was not present
8. Where was his command when he left?
a. For what cause did he leave his C s
b. By whose authority did he leave his Ci d? _.Prilgadier leveril. . 0. XofLfard
c. For how long was he granted leave of ab 7 _Rel i"}""" L a_general surrender
e. What was his physical condition when he left his C dp Cood
f. What effort did he make to return to his Command? .QQ.YZ:\f‘\éﬁxme-j.m'._-nmr.enmred
g In what way was he prevented from going back to Command?.21€. A2y .wAae..dlacharged
h. Was he captured by the enemy at any time? Ye8:rnzrzos (XL ST TY ) 2s=eo-
i. If so, when and where cnptured and where held as a primner, and when’and for what cause

rel d? __(.::_x_p_tured,

If not, how long had you resided apart?._____. Lived togethexr wuntil _hi.s denth ---

What property of any description did you own, hold or control for your use and m cuh
value, Nov. 4, 1908? (State same by items and where situatedyIt . Posseraior ,f Lot ¢ . 2. 240
8t 433 Lee Street ALIAGLA. Gfiv.. My Baparte ictersst. in the ploce.
vilued it about:One Thoumsnd. DOA A B a oo cmcmeemeeeemman
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 vnlue Yesnsssness
Have not msold any Dro;urtg cmmos Bia o B o S R S A e

b}
k. Were you residing together when he died?
1
9

11. What property of any description of any value have you'now?.Lot._as_deseribed above
Give list and cash value. 493 _l.ee Straes, Atlauta, _Ca, valued abaut $3000.00

12. What are your Iﬂ\ﬁﬂ m ﬂ&nﬁ%nﬁm&dmnlue? ...................

Neothing_ wbatever sar::izsrensnamnsne .

18. Have you or your husband heretofore been paid a pension by the State?. ... WO emrmrnenn-

1f 90, when and for what cause were you or your husband placed on the Roll?...this..in_ 1be
firet_annlicotion. sasssmesazon

Sworn to and subscribed before me this the

......... 19/

24 ce..ordimry,




g m—— - ———— E=—E= T = =

STATE OF GEORG.IA
Tulson. County.
Personally before me comes.. . Mrs. Nanoy J. Hedhreek . .. ... who after

being duly sworn true answers to make, to the following questions, answers as follows:
0.
. 1. What is your name and where do you reside? _mm_ﬂtto

8. How long and since when have you known

5. How long and since when did you Imow-__g_--:---.’.ﬂll!!:.-.-..---..*.’.:;.:éﬁ.'.'.:.'.E her
husband? Al)._of_his life, he was mv. brother.

6. When and where d.d__!_.&_‘nnugr;:;::;:::;:::::::::::::t':::-::::::
the husband of Appli dier.in_Atlanta, Gea., @n June J0th 1916,

7. Were the i and her husband living together as husband and wife at the date of his

death? __Y@8e_ _____
They 1ived as man and wife
8. If not, how long did they live apart before his death?....JA0. .Asafhs........
Were they divorced?. M@ ..o cacaaaas

v ok nby Mg 'ar"'smwrmw'ﬂhhi'-GMHﬁr'm’

3:*::"::; bt R T L

10, Won you a member of the same Company?

How fong within yvtpm Wd mﬁe:u lgny gervice with his

Company and Regiment?___. xunmd.u.-i.t vas. longar....
12. When and where did his Command surrender, and was discharged ?-.-m lZ:hh-}.SﬁS

at Kingston, Ga.,

13. Were you personally present when it was surrendered?....08 ... 1f not where

at_hone. and how came you there?.[KQORING .
nouse_for_my_husband during his sbsence in the army.

14. Was the husband of applicant personally present at DI LT (A S L | I———

where was he?_..b8._YA8. . WAtR _$he. 8my..Yhen PATRIN ......when, where and for what

cause did he leave Command? (Give date.) surrender:::i:ii333318:83228:8% By whose

authority did he leave his C d7._Burrendered and paroled. o' o

caver £OX_all the ti.”..!'.‘.'.'.ﬁ;.’.!.‘.‘ﬂow do you know all this?....-

i A L T

ledge, was ho pr d from returning to

18. For wlm cause, If you know of your own |

16, What effort did he make to return to his Commnd ant how do you know this? Of your

”Wr howl.li“.m.'..’ﬁ.!?.l-.. where he was permanently released.
Sworn to nln sul before me this the

?7 Py Wil /W---W%JMM(

¢ A z
Olaccccana Q’W ........ County.

ey family of

Mr. Head is their next door

Mr. Travis is a boarder inv the Tinsl

f?ive years standing.

STATE OF GEORGIA,
TvAton County,

. Personally belare me mw.ﬂtw.‘MIﬂwlw on-oath says that they
are frocholders of sald County and that they-know JCRe. W-h PAralaysieiyists

.Dh

‘ot sald-Gounty and know: what:phoperty she owned’ 6n dth 908, and lheuhh'lunobcuutoul
" by Sehedule (A a8 fol ik
i-&e.m',.-rm property.. m_um.qzi \;.u.u.u mm in_Yalue. ﬁ 824
Nt ... Nqtaaiand accounts due... Xones. / s Noha, g E
Total.QuLY_hiouse<hold _fixtures:::iit ¢280.00 in value. s &
Schedule (B). o5 8
We know the property sold or given away since Nov. 4th, 1908, its cash value to beasfollows: B 0+ !
NOnes ____Personal property None, . ¢ ___None, ois 5
._.-----_!Q_l!ﬂ: ..... Money, Notes and A None. ‘ s..._None, ??? -4
s Schedule (C). °§g‘s
We also know what property she has now in her possession, use and control to-wit: o wm
60..X 240 _L.o%: : Rpexof land_. worth 3adiiiiiiininiitlessere000,0Q 0\ ﬁé_.g
Said Lot of Land.Mihjecs ¥ & domn of ::::ii::il 11122242125,00 Againat Same.
one_half. Qf Moms, FAnsday. aauity. An_the. X 104.hy. hex_Lixe.children
oa.the. entate. of sy date. . Lathex, NaRaAlnalaYa o $occemeennmnnnnnnnnne
¥a..okbar. o and Earnings. 0. AN0ORA. 0K MY BADA. $ceeennenmancnnnnnan

]
erty of any natu

ORDINARY’S CERTIFICATE. ,
STATE OF GEORGIA,
N County ]

I A&L’ﬁ: Ordinary of said County do certify"

that, 1 know.. M. JeOAY. A..g.t Zinml. 3435 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,, 1008

That 1 also knowmaikxax ]tmn. mm m{ .3.th 'ﬂ&ww-
to the ‘. .............. who are

freeholders. That all of them are now residents of uld County And were duly sworn-by me before
ng the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and emﬂm
That the Tax Returns. ™ %M@M{....Remmw for Tax ls lor

160870 Wbwsa, tor 1010 8. L7 tor tont 0LOLHT . tor 1019 0. £k 579 tor 10189 FAST.

for 1914 8. /260 .. .tor 1018 8./ 200, ..o 1016 0........... for 1017 9..........
Sworn under my hand and officlal seal of office this......... ot SN day Ofucee-e

(snt..)p ik Wwf[rgmrm &.éd.omumy.

e kSO, . . _County.

(BEAL.)
NOTES 1, fore estions are answered the Ordinary shall swear applicant and the witness in the follo
B§ vy qmnty ot -hn:t you wﬂl true mzan ms’n to ..ff of the questions u.h.:d you and t:ou:v'l';nu

ve wlll be Gho truth, r
Adcrmnnl dlvlu may be nm Il biank spaces are insufficient.
Oﬂ y marr) ‘d first Jnnuy 1870, are entitled.
vlu mm be m W
m:d umlo:l‘ ooples of marriage lld'lul tainable, If mot, prove marriage, by some persom, or by gen-
oral reputs

2
3
4
1]

N
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- " for Applicant.
STATE OF GEORGIA, ] - .

Tulton County. °

Peuonll lxun wig comes: 11X8. L., C; Tineley ___________ of said State and County,
add sfter belng’d , on ‘Cath that she desires to apply for a pension allowed under the Act

of e dBY- - -._.--1010, End 'submit testimony to make out u;\e same, true answers makes to the fol-
lowing questions to-wit: - . /

1, What ia your name, and where do you reside/’ 1
8. How long and since when have you been a/continuing resident of the State of Georgia?-.....

Al) _my_life -----------.4--------_-.--_-_--.--.._-.--....
8. When, where and to whom were you married? Qstokex_JQth. 2869...4n
.......... TForeyth cQunty. fesrgio.ss. 20 MIALIAN Ruenedd - TARNDAY 2y
4. When, where and in what Company and Regiment did your husband enlist as a soldier in =

" ‘Confedérate Army or Georgia Mihm? (Sute the arms and clm of Service) ........
¥ingseton, Ga. flo

frs, Louviea C, Tinsley -

8. When and where did the f' ds of your b ourrender or discharge from the army?

SRINTRRrARAISArNIARSANANARN
6. Was your husband personally present at the time of the surrender or dilchnrie of this Com-
mand? .. Yee e S e e

If he was not present state clearly where he was. He wap Dreeerh_-=s=smznenes
Yingston, Gu, ===eececcceccecccan

7.
8.© Where was his command when he left?_.
a. For what cause did he leave his Command? ".ZQ;CJK\I‘ 124 smesmsscnsresa =ne

b. By whose suthority did he leave his Command? _-Ihizadier_-uem&d-.a.._._ﬂo.tford
c

e,

? _Belleved by a_general surrender

For how long was he granted leave of ab
What was his physical condition when he left "his C d? Good
1. What effort did he make to return to his Command? S9Nfedexate Armu. enxrendered
g In what way was he prevented from going back to Comman: Arny..wae..diacherged

h. Was he captured by the enemy at any time? .......-LO8z,
L If so, when and where captured and where held as a prisoner, and when an

leased? . Coptured, Buﬂfan“r ed and ".Q.I.Q.E.'.!.‘.-“Y.JZ‘L-.X&S- msnsnepass
j. When and where ditl your husband die?. Atlenta, Ge.. .June 30th, 1916. ___

k. Were you residing’ together when he died? __. Y68 =rmrmcncseenceas aen

L

If not, how long had you resided apart?.____ _Lived_together until his tdenth ---
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 situsted)l11 . POBE€naion of Lot (0 X 240
tritiie ' i SRR &t 493'L .5.&1‘.1.&.&&15:53:5...6&;..uy.-upun Aidtersst.in.the plece.

Ll
10. What property, g{ nx kind have you sold or given away since Nov. 4, 10087 What was re-
celved for it and what did you do with the proceeds !hcml P ( Ghn Iuml and cash value.).

cennmnnen-- HOYE_NOL Q1A nAY DRORAFAY.. memmsaoty s T
. K .

R ' ‘11, What property of any description of any value h$ yousnow?. Lot ad- Aegezibed above
Give list and cash value..493_Leq Straet, Atlavks,..0a, valued ahaut_$3000.90

12. What are your Skt eBrih@RB R&uAINAS B RBIOL IV AU ...
Nething mbataver ssszzazanae. -

18." Have you or your husband b fore been paid a pension by,the Stpte?. ... WO _r=rarmen=-
Ilw,wbnmd for what cause were you or your husband placed on the Roll?. *hia..in..t.be.

g Y B ’,,.-' i
]




STATE OF GEORGIA, ' ‘ STATE OF GEORGIA,
........ Tuitens ... County. ( ' XuAS90 County.
Personally before me comes... ME®.e_NonQY. o HOIRIROK. . ooerooeencoeen- who aftér Uome Personally before me mw-l-mllmluwu on.oath says that they
being duly sworn true answers to make, to the following questions, answers as follows: ! E are fresholders of sald m‘? and ¢hot ‘they: know NrAe. RO FAMRLAYSLILINISNS :
1. Whatis v mm &8 dul&dmmylndknwwhtphpmymm 'on 4th ﬂludlluuhvduoubtummt -
: ; your name and where do you reside? - o-Sthey i B ] “by Schedule (A) as f -
8. How long and since when have you known nt? b Bl m:.(w pnpoﬂy ok um_ux}:.mxuuu:mm -in.Yalue ﬁg j
3. How long and since when has she wnﬁnuoully resided in this Sh!t? (Give date.) -——----- ' 5 a .lﬂ“. ____________ ‘q' ;:d ueounu due--lﬂ“l S-IQhI- .gg 5 ;
...... Al)_her JAfe, have known. her _from.Childheod up_ to daffe.......... ’ Tmn-nnu.m:m.-_xm fixturest:i:st ¢280.00 in value.iw &
was - O My oo
4. When and to whom was she married r.!:.’;‘:.'!!.“.!.l.!l' How do you know r]i.bw itz o Wk " Schedule’ (B). gEE é
5. How long and since when did you xnow o Ry TAnsAeyiiiiil 5. i now the p:"peny sold or given nn; since Nov. ‘,th‘ 1908, its cash value to, be as follows : -
husband? ALL_ 0L hiA_JATA,. 58 WRE . Lrefhex IogR -y g e ke i 'id 5
sban - - . - L
Y b : | > PR ] {7 X—_— Money, Notes and Accounts....NON®.. s....None. ...
6. When and where did. WaBaTdnadlexti Liitlti it il Aot iniitiiiltd ! E é ltludulc (©) |
the husband of Applicant die?. 31 ASAORLA. A8, 00 June. 0th 1938e. . e ‘ Wo also know what property -lf- has now In her possession, use and control to-wit:
7. Were the applicant and her husband living together as husband and wife at the date of his ; '? 60. 8. 240 LA 1. Bmawof land... worth...lLidl il Li] 1LY $300RMR...o.....-
T — 24 Said Lot of Land.Mehiees tR n domm Of :iiiiiliil 13111142225,00 Acainat lllO-
tvoa a6 maAn and wife w one_helL. of Nims.TAPIAY: Lixe.
8. If not, how long did they live apart before his death?__._J0. .Ll. deaths ... £ 'és - :! ..::&’- ﬂ.: h::“:-::;:i-&i:;’”“-“-ﬂm.:.M-M- Shildre
® o - o 5 ..Mﬂ . oXinslaya. .. $---
"~ )
Wers: ey Wivormile. RS - o | & o5 { No_otbar. prep: e and Earnlngs.ﬂQ..inQPM..Qé-m 3 -7 e S
3‘1%9' ,,;arxxhs'gc'}.",’ igarhey Comptoy M R i hent - SRRSM G bR, Y erty of any natunfle) veiue of all property and effects. WIARE:L i 1000400 At. beate
01br . d t '
year or more 8&&.’&"‘-’&&2"3"' i -+ eenﬂnﬁ:’.i‘ oe ©
up to the close of the war.
10. We:n you a member of the same Company? ne
¢ - with hi
11. - How long within m WA he rmﬁem% .m.lltlh?rurviu s
Company and Regiment?____. Xkoowledge i) vas'longar.. . . ;
12. When and where did his Command surrender, and was discharged P---m 12%h. 18_65 ORD'NAR Y’s CERT”"’CATE -
at Kingston, 08:, STATE OF GEORGIA .
13. Were you personally present when it was surrendered?....08 ... If not where ﬁ County
were you----- [T T I — -.-and how came you there?. KOORING .. . tde 2 Ordinary of said County do certify"
house_for_ my husband during his e sence in the army. ___________ GsEssEs : that, I kHOW---urJJI viea.Co Tinedey: 438 the applicant for pension. She
N - N derho. YO 1t not | is the person she represents herself to be and she bona fide continuing resident citizen of said
14. Was the of app p y present at surrenderf.... &8 cccoecomoonan County and was on the éth Nov., 1008,
where was ‘“?--m-m-uth-m"m'mn'mr%‘?‘.‘:":'"“:‘:e"’ wtn'r.c _‘:‘d for what That I also knowQs. -m ﬁ-n; ;nnt utxm.ﬁi 3.8 thM‘\ew swears
cause did he leave Command? (Give dlte‘)---'-!rr‘m.r: (REARERRRERERARARL: By whose to the' ?&‘A‘u_m ______________ who are
authority did he leave his C 4. Burrendered and paroled. and how frecholders. That all of them are now ruldenu ol said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

long was he granted leave »for all the time !.‘.’.'..Q}P.!...g!low do you know all this?- .- entitled to full faith and cn‘“m
ﬂlhw :;g.mnb °°k th. n °f ﬂ. C%. mg.y That the Tax Returns. @220 -Mﬂmﬁ JA&.‘:_&‘!‘(..-.Retumed for Tax is for
%1- a !ﬁ n snl‘; £ 3.3’ 3 e0u 100878 YW, - for 1010 8. 1078 for vorn 0 LOLST 1 1019 8.0 58] ror 1018:0FA8T.
’ odle

lb For what cause, if you know of your own k , was hc prevented from mumin( to for “l; .J?M;--Jol‘ 1:15: /d?o:\p( ;for :Ool:i;....;l;...ror 10115 ......... o
worn under my hand an clal seal (Y 1 W——— 1 Ca I ay o .
his Command?..0_hed._been pareled avd. nm;.u_:xn.urﬁm: -------------- D 10tk (- .
16, What effort did he make to return to his Command andl how do you know tlis? Of your ! }?/v(v /M [8 ) o
own knoywl, r how?. & .'.!!-!1’...).‘.!9—1:.'. wvhere he was per: man !ﬂ?;’.’...’:’}.’.‘..‘ od. A\ _ h"ycwmy
> A (8EAL.)
Sworn to and subscri ore me this the / d the Ordinary shall P
"o l(7/7/w?7 g ] et ( ROTRS 1. Bor oy mtons e sotrard th Ol sl e seplng s b sl o et T
ou shall give will be the truth. 80 help you God.?”
2 MLlhnl davits nu be ntuhod if blank spaces are foient.
3 Only widows who mi to first January 1870, are cnmlod
4 All afidavite must bc mndo fore the
> Ordinary. 5 Attach certified coples of marriage liconse if o‘tnhuble. If tot, prove marriage, by some person, or by gen-
- . oral npuuuu
of = < ---County. :

N







Am.xg;uo! m e R Iﬂ. !ﬂgll
_STAJEIOT GBORGIA

FULTON CUINTY,

Personally before me comes Doctor Thomas D. Longino, of said
State and County, who resides at the corner of Park and Lee Streets,
in the city of Atlanta, and after being duly sworn, on oath says
that he is a friendand acquaintance of Mrs. Louvisa C. Ii_nuloy, and
has been their family physician for the past twelve yonr; residing
in the same section of the city, Mrs. Tinsley's residence being
at 493 Lee Street. I knew her late husband, William Russell Tinsley,
and waited on him during his sickness befoe his death,- Mr. Tinsley
having been paralyzed last December, and died of a second stroke
in June of this year. During my visits to the Tinsley home = in
conversation with Mr. Tinsley, I have heard him refer to his ex-
perience as a soldier in the Confederate Army, and knew him to be

an old veteran of the Civil War.

Wm. R. Tinsley ;
and ; Matrimony
)

Louvisa C. Purcell
. Georgis Pulton Geunty

Personally appearsd Mrs. Laura M. Garrett before the undersigned
Ordinary in and for said Oounty, who on oath, after being duly
sworn says that she was personally present and saw W R. Tinsley
and Miss Louvisa C. Purcell duly married on the 10¢h of

October 1869. m U"Ld/ 0}2 %Wﬁ/

Sworn under my hand and seal of

STATE OF GBORGIA'
ton County :

' Personally before me comes MNrs. Louvisa C. Tinsley, of said
State and County, and after being duly sWorn, on oath says that
she is the widow of William Russell n&\nq, late of said County.

In support of her application for \n pension, without the war
witness, Mrs. Tinsley desires to tut_uy oﬂ onth‘ that she knew her
husband all her 1ife, every since th;y were 1 children together.
They were raised near by neighbors in hﬂmMy,,Oeomil-, and
Mrse Tinsle§y remembers when her susband went off to the war, knows
about the time he was in the war, and when he returned.home after

e war; and at this time she is unable to find any one who knew

l?u ﬂon_J.l several na-u whe are

Wy v+

7.‘ W .‘uo

" “ghe 2ate Captain Molbrook.

With this testimony, and the submission of the paroll which
was furnished Mre Tinsley when he was discharged as a soldier, and
the ether evidenoce filed by friends of deponent, she rests Mrlclqn
w@ﬁh the Honorable pension Gommissioner, and pwmys that her Bensien
nay De'allowede . . . ;
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STATE OF : o
Tulten Oounty 4

Personally before me ccnu 0. 8. Travis, of uu State and
Gounty, who has bosrded with the Tinsley family sf 493 Teo Btreet,
Atlanta, ,,.., for the past five years, and after being duly swomm, 7
on oath says that thess and the following facts are true to his
personal knowledge:?

I knew Mr. William Russell Tinsley for twelve years before his
death which ocourred on June 30th of this year, I was gﬂh the
Tinsley family at the time of his death and acted as one of the
pallbearers at his funeral.

I had often heard Mr. Tinsley speak of applying for a state - 4 j el I %Q%JW ﬂa‘

i b oy
pension before he died, and while he was at work as a Section Fore- ‘@"9’/””’ fa., 7¢ qf";z‘ﬂ-_.. i

man on the Atlanta and West Point Railroad where I was employed as

b his s fo oty that T
3 ¢~—Aﬁ4—m /G"o Q ﬂeylmon/o/ ,,40' l
lm‘ﬁ‘}a Moy leen r/uly /mm/e/l by z:n/tw/n/ l/w Bz of Yhe me/ez of Biig. ?m’l?r

offord, C. I, al, and fhe (on}}(&mk otces of elordhein Georgea, focg;; %ﬂ *—4
¢ Ol ‘ﬂulalp U gl ot dingsion, ;-ﬂay # Qs 1865, nod Todake up avms
he dropped dead he asked me to fill out the blank attached hereto : ymm} the 7o1lcuzmmt of the Unidod J)h/a undil duly m/mnyu{ . b
which was written at his diotatiom in £illing in the questions and
answers. This information was on hand with the family in sy hand
write at the time of his death, and this is how they knew of his
exnot war record, as no 1iving witness to his service ocould be found.
Mr. Tinsley o:pootod’ to have my pencil copy frem his dictation recopied
on a typewriter before submitting it to the Pension Commissioner.
During my caeer with the Tinsley family I often conversed with
Mr. Tinsley about his war gexperience. He wore a suit of the Confed~
erate Gray when attending the reunions of the old soldiers, and his
widow who makes this application now has his uniform with the badge
furnished by the Daughters of the Confede: as a kesp sake to his

RORpEY = NAdLL.
. o e 0 o o 00 W om0 LT LT
IBSCRIBMD MB THIS THE

Telegraph Operator amd Interlosking Towerman. Mr. Tinsley, however,
realized that his income as Section Foreman prevented his getting a
Pension as long as he could work. After he was paralyzed in December
of last year and could no longer draw his salary from the railroad

he secured Pension application blanks, and about two weeks lgc!oro

b}
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is the person she represents herself to be and she is a bona fide continuing resident ecitizen of ssid Comnty
and was on the 4th November 1908 ; that I also !cl;;h‘\..&. .......................... —
the witness who swears Sgsn both of them are now residents of said County and
were g—n-\-cﬂ.w hw.»‘wﬂnﬂeulﬁi.n 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 offiece

(SEAL)

NOTES: 1. Befors any questions are Ordinary shall swear applicant and the witness in the following werds:
““You do solemnly swear I“.ﬂnunsaslnnl‘lu’lfat
)
1 if blsak spaces are insuffisient,
to Jaamary Ist, 1881, are entitled.
before the Ordimary of the resideace of the person to be sworm and ewtified Wy

. .u.-q.w,‘.,, B st opies of marrings Hosmse if obtaisabia, It not, prove marriage, by some persss, er by gessral
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STATE OF GEORGIA,

o S T re e MEROUY the applicant for pensien. 8he

is the person she represents herself to be and she is a bona fide continuing resident citisen of said County

and was on the 4th November 1908 ; that I also knnw..a. A S AN by oyt (S e
the witness who -w:n MW‘:’!M! hoth of them are now residents of sald County and
were dullyT:vm l;%-iming 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

(SEAL) L. /7

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
‘‘You do solemnly swear that you will true answers make to of the questions asked you sad the evidenee
you nhull‘give will be the truth. So help you God.’’

2. Additional affidavits may be attached if blank spaces are insuffisient,
3. Only widows who married prior to January Ilst, 1881, are entitled.
4. Al affidavits must be mmfo before the Ordinary of the residence of the person to be sworn and eertified by
such 0 .
Ky 5. Attach copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
) bt ti . . .
o s —— Sy 3 "
at e T . P -
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Under Act 1910—as Amended by Aot of 1919.
=)
R VAV W .

b—14-23
(;o-ni‘-dm

Widow’s Pe

Name _

Comty_._i.. KA
Widow of -
Comp %ki

" Regiment .-i.‘.j:._

¥ of said Gounty, do certity

-

Ay

Application for Pension by a Widow Under Act of 1910 L
As Amended by Act of 1919 -

Questions for Applicant

STATE OF GEORGIA,
Fulton

COUNTY. } N

: ’ \
Pervonally before me oomos..... Mxs. Busan .@.:..T.‘..n.'.!'.q ........... of said State and County,
and, aftor being duly wworn, says that whe desires to apply for u pension allowel under the Aot
of 1910, as amended by Aot of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit :
1. What is your name, and where do you reside? _ A_{_ig.a_slag%:{‘__g_é:%‘,i_i.zi_’i_‘_i__-a_._: _____ N
2. How long and since when have you been a continuing resident of the State of Georgia !

L LALL my 1ife

a. Have you married since the death of first and soldier husband 1 L.-:KD

4. When, where and in what Company and Regiment did s'our husband enlist as a soldier in Con-
federate Army or Georgia Militia] (State the arms and glaas of Service,). POR#&Q0 18, Fla. _ina
Fla. Co and Reg. and lnger mmal transfe roed tou‘}a.wg'ex*g he" wa ; Tivate
i-rr"ev--a-e;-- - Reg:--Va:--Gav:--and- served-until-his-oapture -at-Cabell Co Va.
o . W en‘mz}w ere did the commands of your husband surrender or discharge from the army?
____________________ Dont_Xknow

6. Was your husband personally present at the time of the uurrenda?\vr discharge of this commandf____
_____ XNo. N

- For what cause did he leave his command? ___ Cap tured
By whose avthority did he leave his d? -

L

o

For how long was he granted leave of absence !

o
g
2
4
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g
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8
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g
8
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2
2
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o
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i If so, when and where captured and where held as & prisoner, and when and for what cause released !

Cabell Co. Va., Juns 11 1863, fent_to Cewp_Chane..end..than..to Raok Island I
J. When and where did your first husband dln!..l‘.‘?_.l.a._le?.an.‘CRYMB.QQRL..QIM

1 If not, how long had you resided apart?

m. Are you now & widow? __.____________________

9. Have you or your husband heretofore been paid a pension by the State? ____Na___
If 80, when and for what cause were you or your husband placed on the roll?

[ QSRR i'h 1T S ---=-- County. }
(S8EAL)
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BTATE OF GRORGIA. i STATE OF GHORGIA,

COUNTY OF FULTON, _ ‘ ' ‘ }
Personally before the undersigned authority now comes = -- OOUNTY. ‘ /
after

Mrs. Susan E, Tinsley, who upon oath says: '_i’éhﬁdlyhbnmmu —

: That she is the widow of Joseph Tinsley, who died l.n being duly sworn, true answers to mnke to the following q
Covington, Ga., Feb. 12, 1873, and that she has not remarried since
hie death.

as follows:

1. What is your name and where do you reside? «............. .t o -

That the said Joseph Tinsley enlisted in the Confederate
Army in the Btate ef Floruds and served in Virginia, although affiant
oannot give any definite faote ooncerning his service., That she has
made & diligent searoh for some meder of his ocompany and regimmnt and
has been unable to find one and she now knows of no living member of
anid company and regiwent, Bhe attaches hereto a report from the V,8,
war Nepartment concerning the service of sald Joseph Tinsley and aske
that same be accepted in lieu of affidavit.

6. When and whore it » I SO
the husband of appli ;

PP

7. Were the applicant and he A

Sworn to and subscribed before me
this April 19, 1923. /

' . . 8. If not, how long did they live apk h
a;ﬂz!}u.ul < \MLM,@/V‘* cco ‘ ] | S ;
. Wepe they di dt A 0 -

" 9. When, where and in what C

10, Wmmumcalnro!th S
. 11, How long within your persoffal knowledge did
|
and Regiment! R CaU R
STATE OF GEOKGIAA 12. When and where did. hiff Command surrender, and"§ inchargedy -ovuocorusonsnsns s
COUNTY OF FULTOK. | . i fr X
d now comes f ;
personally before the undersigne authority me Wt 958 5 y 1£ not, where
R, 8. HILLEY, who upon oath says: reonall

were you
That he was preeent at the marriage of Joseph Tinsley

and Xiss Busan E, Hilley, which took place in Coﬂ.?on,on.. November
1, 1866; that the said Joseph Tinsley and Susan E. inhsley lived to-
gether continuously as man and wife from the date &f their marriasge
to the date of his death on Feb. 12, 1872; that the said Susan E.
mineley haes not remarried since the death of her said husband and

ie now his lawful widow.

gworn to and subscribed be fore me
" this 20 day of April, 1923.

-




STATE OF FLORIDA
COMPTROLLER'S OFFICE
TALLAMASSER
April 8rxd, 19823,

Mr. T. J. Sheperd,
622 Healey BhMdg.
Atlanta, Ge.

Dear 8ir:

I have just received commumiocation from
the 44 jutant General's Offioe, Washington, D. O.
and am muOIII‘lg you oosy herewith.
note that the Ad jutant Gensral BStates that Joseph
Tinsley, not Joseph G. Tinsley, of Co. G, 8th Ya.
Regiment was & prisoner of Cam Chase, 0.
requested that a search of prisoners of “amp
hase be made and it appears that this man wes the
. only prisoner by the name of Tinsley, of that Camp.
~ N
I regret very much indeed that that I am
ungble to assist 4n. locating Mr. Tinsley's Record
of Service, however,-ho..tgace osn be found whatever
of a man by that hlugqo:rungiq a Plorida Command.

Yours very truly,

Comptroller.

Lt

“" RAMYWICRy m . i ; )
4 4 ."w L LILLIAN '57.4':-""'
ATLANTA, GA,  Apr. 9, 1983,

Hon. 2, J. Shepard,
058 Healey Bidg., Atlants, Oat,
Dear 8ir, . ‘
We are today in receipt of the ro;;.wsu‘{ufomuon from Wash-
*\

ingtom, D. C.

t ", .. The name: Joseph ‘G. Tinaley has not boMm on the
rolls on £1Is in this Dept; 'of any orgsniszatiom, C. S.A., from

prids, = Dantiel Williams was osptaim of, Co. K.
e, ‘and Lewelling Willisms was captain pf
¥ ’ 5 ‘;Er.. but no ord of the service,’ asp-
parol “of either en found pf & man
parole the has been found pf

£ 4 )
08 Tinsley +s 0o, @ B8th Regt. ¥a&, Oaval
,f!ul"x .....l‘ mm. Was nptura. 11 ocgw.
41, 1863, whb sent to Oasp Ohase from military prisen
Va., 00%. 85, 1863 and was transferred noe
; I11., Jan. 22, 1864, st which latter place he
was erred for e Moh. 2, 1866. Was paroled at Charles-
ton, W. We., Apr. 27,:1868. Age, 23 years; 5 feet € inches in'
hefght; fair oomplexiom; blue eyes; fair hair. His age is also
shown as 35 years and his height as § foet inches.

(Signed) Robert C. Davis,
_ The Adjutant Genmeral.

Trusting the aboye information may be of service to you,

y

Voﬂ tnl!,'!ﬁu‘o. E -




ERNEST AMOS
comn

STATE OF FLORIDA
COMPTROLLER'S OFFICE
TALLAHAGSEE
March 20th, 1923.

Mr. T. J. Sheperd,
622 Healey Bldg. ,
Atlenta, Ge.

Dear 8ir: .

Referring to my letter of the l2th instent,
in re: the wer ufvioo of Jonrh @. Tinsley, I deg to
enclose herewith ocopy of 0ffiocisl Record Just receiv-
ed from the Ad jutent General, Washington, D. C.. .
regret very .much that & complete record of his service
oould not be obtained.

I am again taking the mtter with the Ad-
jutant General i‘:: 42 I oan ebtain an ‘{rno of Mr.
Tinsley's service whatever, will be.p eased to send

you & cepy of the lstter.
Youre very truly,

Oomptz oller.

' ““W'
 STATEOF FLORIDA
COMPTROLLER'S OFFICE

TALLAHAGSEE
Nerch 12th, 1923,

Mr. T. J. She d,
632 Healey Bl.g:f,
Atlanta, Gs.

Dear 8ir:

I am in receipt of your letter of the 6th
instant in re: the war service of Joseph G. Tinsley.
I have made & thorough search of the records on file'
in this office of Soldiers Serving from Florida in
the Civil War, however, I have been unable to locate
his name. I have located, however , Capt. Williams
neme and am writing for & record of Mr. Tinsley's
service in that Oonrny. Immedis tely upon receipt
of & reply fromthe Ad jutant General, Washington, D.C.,
I will'be glad to mail you copy.

I will state here that thés O0ffice does
not have & complete record of Soldiers serving from
this State and records are always obtained from Wesh-
ington when posaible.

Yours very truly,

Comptr oller.




WAR DBR2ARTMERNT?

SHR ADJUPANT (BNBRAL'S OPFICE

wikington, Meren #v, 1088,
Comptro ller'es Office,

State of Moridas,
Tallahassee, Yla.

man who se uoc‘ u

RN ll.‘!-%.

(od'rm

WAR DBPARTMENT
CHE ADJUTAN® GRMERAL'S OFFIC
Weshington, Mar.18, 1923,

Rraeet Amos, Oomptr
st

408, The Ad Jutant Genersl.
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——-----for pension is' the perstm he Tepresents himnelf 16 be soid

‘ i i said asenty. g.ig\&.hm\%tlt')

. nt"fﬁgﬂl&li!s




Ordini¥y’s Certifioate
STATE OF GEORGIA,
—
I f /(/(.,w"“\- COUNTY. }
A Y

Ordinary of said County, certify that I know

~

 the npp"un&% VA oo S for pension is the person he represents himself to be and

rexides in said county. That 1 also knowA...g-? /4‘ P‘.....y.(.‘z‘&..th. witness swearing to the
Lty € Larys

service; that they are both residents of said county and were duly sworn by Jag before signing the forego-

ing wffidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

oredit.

Swor%n

(SEAL)

NOTES: 1. Before any questions are anawerod the Ordinary shall swenr IpL"Elll and witnesses in the following words:
““You do solemnly swear that you will true answors wake to of the questious msked you and the evidenee
you give shall be the whole truth, J- you God.’
2. Additional affidavits may be attached If blank spaces are insuffielen
3. All affidavits must be made before the Ordinary of the county In whhh the applicant or witness resldes and
must be certifled by such Ordinary,

@

La

Confederate
Soldier’s Application
Under Act 1910—As Amended by Ast of 1919,

C.._Tadd

_ County

Application for Soldier’s Pefision Under Act 1910
Amended by Act 1919.

Questions For Applicants to Answer

STATE OF GEORGIA, '
SRR, | T 1, T R ————— COUNTY., }

Joo. Qo Todd.. memmnenaa vf\uld Btate and County, hereby applies
for the pension provided by Aot of 1010, as amended by An of lDlD\m Confederate Soldiers, and submits
his sworn , With his testimany to make out u\a_lﬂm, and after being duly sworn true answers to
make to the questions propounded, u!ollom,lp-wlt:

1. 'What is your name and where do you reside? (lee County and Post-office) ... ... ...__

2. How long and since when have yon been a eonunuom resident citisen -of this State?________________

ALl my. _life o
3. Did &on enlist in the Army of th‘l,Ccn!odenw States or in the organized militia of this State from
1861 to 18651 BT -

4. When and where, and in what Company and Regiment did you enlist? (Give tho arm and class of
Bervioe) m.;.-mu...w.mu.co..*.on...on...A..ag%i:..gmm Militie
8. How long did you remain in the actual military service with mpany &! Reglment! (Glve

date of discharge) -... ECRE..dAte..0L snliesmenk to..suxrender .. ... ey
6. When and where was your Company and Regimen{ surrendered or discharged from the Service!
....................... April 1845, . AUGUELA, GBa.. ..
7. Were you actually p with your d.when it was dered or disch dt _XNo

8. If you were not actually present, state specifically and clearly wh\{: VO Weeocouivimsanrmsnatsns
--In_3rd OR. Hosapital atAugusta, Ga . <=
a. Where was your command when you left it? ... oear. Aiken S..C

b. When did you leave the command ?
o. For what cause did you leave?!

d. By whose authority did you leave?

e. For how long was your leave granted? In what way? m—
SRS e e

f. Why did you not return to your command after leave expired? .._Company._ surrendared

g. In what way were you prevented ! " 4
h. What effort did you make to return? - o ___ 4
i Were you captured during the wart Ne. ! v
j If so, when, and where! In what prison were you held and when were you releaved? —___________..
- . L
9, Are you ing a pension of any from this State or the United States? - No.___________
;10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? -...-......-.{--l’l!l‘. aAnpAiad. g

J!worn to and subsoribed before me, this the }"“ \ .1{1/%24
weeRyopenalay of-...0ADSARROR.......10.19 ¢ ‘




STATE OF GHORGIA,

Miten COUNTY. } ,
Cwemminnsine FRONOT. Qo FAOKAIKDYOL. . ... . of mid Btate and County s hereby presented
as a witness in support of the spplication of..JXe.Co.Tadd _______________ for the pension. provided

hy the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make u;tha ions propounded, as follows: .
1. 'What is your name and where do you reside? .

eememeie BDONON.R Qo KACKALERSAT.L 22 UNOJS. RORUAAYS.o.. ASANIIAL Dbe...
2 nowhn. and since when have you known .... .40 Rodd ~ueu the applicant?
CERES . NP Oxpr. . fifty=four JOArS.........ccccu.-.. '

8, Where doeshe now reside, and since when has he been a bona fide, continuing resident in this State,
and how do you know? -..Atlants. Ga., and bas lived in Ga. ever_since I

4, When, where and in what Comp‘ny and Regiment did----- S DL 7. [ I enlist during
war from 1861 to 18651 (Give date and place.)-Mob. 1. 1884 . AtlADtR. 08 o (0 Au .
rgltd:n County ¥Militia (Btate troops)

6. How did you obtain your information of this Bervice
.l-mnnho:.u.m_.gg&m .........................
6. How long within your own perscnal knowledge did he perform actual military service with this

Company and Regiment! (Give date)....Fram emlistment_to_January 1865 . -

7. When and where was his d surrendered or disch _\’ (give date and place)-:_ =
.................. AuRURYS . 8o, ARrid 1865 .. N )
= 8. Were you pe lly p at the dert ... X8R X

9. If not, where were you and how came you there1. \/ a.

10. Wes the applicant p ly p t with his d at surrender? ...._. B [ T———

11, If not ‘where was he and how ceme him theref.... X0 ROAPAYAL. Y. AUGWATA ...

12. When did he leave his command?-..... Janudry 1865 .. ... Where was his command
when he bleft it?..Augusta., .Ga,---For what cause did he leave ! ---S8ick with measles...
................ By whose authority did he leave......COUMSNding @fLicers. ... and how
.fong was he granted leave? .. ... ... ‘ s How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and np'eciﬂcnlly‘-x._'.ll _____

" 18 Inwhutvuywuha d from
Hndnyonhnowl 2 .- I

o u meﬂmdldhn;mwmmﬁwhhmmudmdhow;ioyouknnwi ......................

15. Was applicant eaptured as a prisoner.... N8 ........ If #0, when and where?. . vocoaonaan
In what prison was he held! o and

when released

Sworn to and subscribed before me, this the } /l/: Fis , ‘ Z
* v s

wee8eee.-day of-.. Septamber ... 1919




4. When, where and in what Company and Regiment did enlist during
war from 1861 to 18651 (Give date and place.).Mob..1. 1864, At)ADAS. OA « (0a As___
ta:n County Militia (Btate tr
6. How did you obtain your information of thil’gl il ( OOPS)

6, How long within your own personal knowledge did he perform actual military service with this
Company snd Regiment! (Give date)_.. Fram emlistmant to January 1865 . . . __
7. When and where was his command surrendered or di,d\ﬂefl (give date and place) ...
.................. AUgY. .l}.ﬁn..QIu.;-Aml_més / v

~s-=: 8, Were P at the der? . [Yen
Yyou

9. It not, where were you and how came you there?

10. Was the applicant p lly p: with his d at surrender? ... D [ R K
11, If not ‘where was he and how came him there?-... XL NORPAIAL. AL _AUGUATA ... 1

.long was he granted leave§ e S— How do you know
all that you have stated to be true? If of your own knowledge, tell clearly and ap:eeiﬂcnlly_.l_'_ll _____
ReuDAX_af SaRe _CMPANY. 4NAsaW. him constantly- in -SeTr¥ice ..o

13. In what way was he prevented from returning to his \ﬂ-_.ﬁiqknu _________________

i

Howdoyou know? . : |
16, What eftort did b make to return to his command aid how do y}{mwt ......................

* \/ .
15. Was appli ptured as & pri ---NO.- If so, when and where?

In what prison was he held? - and §

o . .

when

Sworn to and subscribed before me, this the } / Z / : ’ ¢ 2::
’ r

S tember ...... 1019.
7 2 Ordiury} 3
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ounty







ahd teek pary dn the ruanmm«;}“

dm*m Piat arfiant Jotmd

Mageh 3, 1864 and was & miliDer & 4uid ¢
e

| "‘1&:; *-"i. uo .
ltq |

wan arre J
was oarried ¥4 the nu’un Orfigere ana tock the. eath of mqwm -
‘h“ date,

. $e and nbuuuu mo ne

STATRE OF GRORGIA, .

COUNTY OF PULTON, ;
Persomlly bafere the uuoruﬁu oo thert by asw comes
8. O, EIOKLIGHTER, ‘o u;n nﬂt sayai




o munn. nm nmm 4-1»( st
3, 1064, ul bl ﬂp o qu.a

h .w 3‘-
was oarried %o ﬂu nu-n Otti.uﬂ and teock m ath of nuql noe o
that date, :

l‘ﬂl ts and -nnuibu mo me

1,392

STATR OF GROBOIA,
COUNTY OF FULTON,
Persomally bagere the undersigned mﬁmt’ new o--
8. C. KICKLIGHTER, who npn ‘eath sayai
. [Bhat he ‘was bm o, 09. BAS man qqn;'u:mu.
m m m'snn u u&u in e c1uu aftiasvis of |
suid sompany .




vz Seldy I8, YEAR 3980 oy PulSeRe

WHEN AND WEERE BORN- Resident ef Geergia all his 1ife.

ENLISTED WHEN AND WHERE? N-l.l.“ in Pulten 0o, Ge.

RANK :

COMPANY AND REGIMENT? {88y M‘“'&M-

FoMo0cRe0d, °
NAME OF OAPTAIN AND OOLONEL? & 50001

nokie,0apt.

Bagene
WOUNDED? LeEO Cemmand Jan.0,1808 scer Alken, 8.0. 111 with measies.

CAPTURED, WHEEN AND WHERE?

RELEASED:

Commend surrendered 808 et
'WHEN AND WHERE SURKENDERID? Agguate, @a; Apid

IF NOT PRESENT AT SURRENDER, WHFERE WERE "m 5l Ge. l"’“fi 22

. DIED, WHEN AND WHERE?
BURIED:

Kiok1i At aPecccaccesans Sonnanioccee-n0 date
wrmwssps: °*° ¢










SLETLE?

":I""‘“‘M 0 aq

y ffO HT AT

|

STATE OF GEORGiA.

/\

Personally ap before me..... (7. j
L—
the county of....... .(’\((/(fﬂ—‘l«sr +esuees, Btato of ~Qeoryis, who, being duly sworn, deposes

and says that he was on the 20th day of Sbptempur, m;( s bom\ﬂda resident of this State; that he
enlisted in the mili service of the Qunfﬁderah Staj r of this State, as a. .....E;..'ﬂh.fl-rwf\
in Company....afie. P07l R..i-.nt of oo ST s 7R Fherbgn o Woluntoers
that whil

sugh milita rviue, to-wit: at the battle or engagement of.... L &’

0D thew. o gx 0“1' cernnennnennnday of
....lﬁﬂ&ho was wounded in !he ....... W, and

that the same was amputated...

that he has not receivegd the paymont ullowed hnn for such limb under ap Aot entltled an Act to carry into

effect the last clause of Paragraph 1, Section 1, Article 7 of the Conatitutiop of 1877, approved Beptember
f -

90th, 1879 ; that he has............... supplied himeelf with an artifielal.... % 47 or thminneidening.

Sworn to and subscribed before me thls..rz..a.. /\ !f 9-2\“ “ ‘
M.-dq [0 Coros ot AP ﬂ}t’ "

g SR s e b anee .
' WRulro S 6:(‘;[ 268G b Wty S« s ni RSP S A
Norr.—The above aMdavit nuit bo fiade bofbre some oMoer-authort m ministor Saths, & Judge of the Buperior

or County Court, Justico of the Peace, Olerk of the Buporior Court, or Ordinary,
\\

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA,

- OCounty.

\
Porsonally gg beforo Ino.'......z;.—.;........ ........ athrrth | AT IR TTTTITTTTTITITTTRRN . §
the county of ......¥%... ¢ Branerass wsesenney, Btate of Georgia, who, being duly 0%0‘ )~

and eays that he was..... .. [ WAl in Om.. Q.

t,hef.\ve deponent, was l...&r"’oz;«dn/‘ﬂ\

lost 8. <X X ¥wr...in the military service as said in the above aftidavit.

and that.....7...J" (¥

in said Company, and that this deponent knows that said,.




AN ACT
To carry into effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1877:

8ecrion L Be it enacted by the General Assembly of the State of Georgis, That any person now a bona fide resident of
this State, who enlisted in the military service of the Confederate Btates, or of this Btate, who, while engaged in said military
service, lost a limb or limbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
needful artificial limb or limbs, and the Governor, on reveption of such proof, Is hereby authorised to draw his warrant on the
Tressurer of this Btate in favor of such applicant for elther amount hereinafier mentioned, to-wit1 For u log extending above
Wie know, one hundred dollars; for o log not extending sbove the knee, seventy-five dollars; for an arm extending above the
olbow, sixty dollars; for an arm not sxtonding above the elbow, farty dollarsi Provided the sald amounts of money may be
allowed Lo any one entitled to tha beefita of this Act who may prefor to supply bimself with the seld artifioial limb,

Bre 11 Be It further enacted by the sald suthority, That such application shall contain proof of such applicants being enti-
Ued to the benefits of this act, and shall further state whether arm or leg has been supplied. If an arm, whether extending
above the elbow or not; if a leg, whether extending above the knee or not, and the Governor shall decide the sufficlency of
the proof submitted. .

8ec. I11. Be it further enacted by the sald authority, That no Awll;ﬂl shall recelve the sum allowed under this act
oftener than onoe in five years.

Suc. 1V, Be it further enacted by the authority aforesald, That all laws and parts of laws in confliot with this Aot be and

the same are hereby repealed. ' o.
lllnvu.owu Bpeaher " ’
W, Alnl.u, %

Approved, upuubu 0Oth, 1879, ALvrsp, H, Oorqurre, Gevernor,

-

<+

PR

STATE OF GEORGIA,

County.

P lly came... :
. . =y N O R oo
who, being duly sworn, depose and say they are acquainted wﬁ(b
/
weseesstesesnesessasssseees8Dd know that he lost a .......... vevsesslaeniin the military service during the late war;
that ujd.. iesssessss WEG I d fucsssenns " tesseieseesinnes 3 that he'is a bona fide

ohiulf?: this State, and va aro woll uthﬁod that the fuots stated by him in the ubove affidavit are;true.
Bwogn and subsoribed beforo mo ehlu........ }

cvesnnnnene seonnennd8y Of e

W18,

T T T T T T T TE I T T T T T I LTI TR TR TTTIITT ORI

STATE OF GEORGIA,| -

—

oconnty, do certify that I am well aoquainted with,.uie,
tho applicant for &3 e Abret¥rieromm. ., and am well

~County,

.. ;
¥ oy Ao "
the citisenq who make their affidavit, that ﬁu,-.- reapectable oltluu. of this connty, and that the luu
stated by them are true.

Given under my hand and official seal, thh.ggu..a.....
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. PQW’B 0 ~»..;,.W?

STATE OF GEORGIA. 3 } W,
,,,c)mnty. '

; LB
Know all Men by these Presents, That'1,.

county, in said State, .d_o'ﬁt'ﬁby appoint ...

of "

me and in my name, to ncglvt and ueulpt fw‘ll

to from the State of G‘drgh by.plpon of th

vice of the Confederate Snt or of m.a )v‘"ll‘g*&

autborizing my said attoriiey to receipt. in nw name for-any ! )

the Governor, or for, uy im0 which’ W be
lwwluwu whereof T have’ M’lo set uy Hand and



STATE OF GEORGIA, +
. . Cmt’ . 2l
L. - ’ . .Onrdinary of said eomy.
dowufychnxmuunquimd D —mtat
applicant in the foregoing affidavit, and am well satisfied that the statements made by | ilh
mlmmdaﬁd.lntmtme,adlm e is disabled, to theextent he clasms, mdlm :
be is the individual he repraenulwlqlfzp.be uﬂ,ﬂm he mdu in, t.huomnty. it %
I further certify that W)
whom the foregoing affidavits were made and yom of uton‘e; )w‘,u\, i
of said county, and ‘the ' said Iﬂdlvlhihd

signatures thereto are genuine.
Given under my official signature and seal, .;hu 7 dly of. }’%? lﬁgﬂ-

Ordinary 9/1/‘_/(/6% - County.

(911 GE(‘: IV
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For Applicants Heretofore’ Allowed" Pensions.

STATE OF GEORGIA, }

;//u/f/{ Hnc .County.

PRRSONALLY appears < ace 4 Doctec. of Threddon .eounty,
State of Georgia, who, being duly sworn, says on oath that heisa Jfide citizen and
resident of said State, and has been such continually since the ... Ay Of

— - —ae—p~—  .1870; that he enlisted in the military service of the-Con-

Nmsm:the State of] [4 Cangrgd, 25.) duﬂngwu
States, and as a 6#7.1.) <in Company& of...

_Volunteers.. s Brig-ade, that whﬂlteugo&ed
in such mijlitary service, at the battle of M \@ M%‘__, _in the State
of 447;"5 on the 2; T day of cﬂ'r)—m * he was

wounded as follo{ws

of -

M—\M

> { , s
” S - L
/

Deponent des:res to pgxncxgatc in the benefits of the Act approved Oct,o‘er 24, 1887,
and the acts amendatory theéreof, and makes application for the allowance to which he 1s

entitled for_the year epding, October 26 18g0. I have heretofore ‘been allowed a pefision

o o ..dollars. !
Sworn to and subscribed before me, me, this the % /é Z‘_%
o~ - - -
7 day of _%M 189 © —_——
orx.—8tate rully nature of dlisease which causes the disability, and explain particularly the extent of

POW ER ATTORNEY.
STATE OF GEORGIA
e County. }
KNOW AU.IHIYTIBE PRESENTS, That I,.

of

county, in said State, do hcreby nppomt .....

of ....my true ud lawful attorney'in fact,
me and in my name, to receive nnd reeetpt for what ever amount of money I may be en
to from the State of Georgia by reason of the injury received as :ﬁmldd in
lllel'\m:»eofthe edmtasutel(“ofﬂlll ﬁwiﬁ

me! mew,ﬂmuymmo?nnﬁm '5.!01'

aforesai
IN. WITNESS W/{m.a‘oﬂ,,x, hm W eet ‘my hand . aad. ud, m.

nuybeeo

Tirs - 18 [Lq- lz]

q0 c6l F‘th‘u’ i o"qn it n

e PR

Bt

L
titled
2‘.‘.‘3

__._db* it 230189 wi YA o 1A

\

STATE OF: GEDHGW.

Cm-t,}
Knowau.lmbyﬂum Pressnts, That 1,
of. 3 : County, State of Georgia; do hcreby lppoint o

“have hlmau my M ud,ld. dih- 3
— llolq".,...,,

DAL\ A v

T] "‘pt‘.'l

LGy (e e e i@ Wisdgh e o
i -

EHEN T I oLk

e ‘rr AR

S T & 'y Y i

CrEQUUILA oy g oM
1 X .

3
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STAE OF GEOBGIA."' '
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SOLDIER'S PENSION.
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For Applicants - Haretofore Allowed
STATE OF GEORGIA, }

of.. y n,

on onthdmhehabnﬁdo tizen and resident of Geofgll, and has been mﬁ'mﬂnuo\uly
since the day of. l.}l that he enlisted
in the military service of the Confederate States (or of the State of. )

dyring the war d,\eSma.lndnrvedup

Pt ) : g
Brigade ; that whilst ?wui in'such mlliury service it the hqhaf- .
in the State of . 2 2< fonmey OD thE ¢
# PN ORD ST _A.,_ISGZhe was wounded as ﬁllom A

De nent dmm to pnruupate in thc beneﬁts of the Act.' approved Qtlober 24. 1882,
the acts nmendatory thereof, and makes apﬁhcatlon for the allowance to which he is entitled |

the year ending October 26, 1892. 1 have heretafore been allowed a pension of ...
Orna Meseretoral _Dollars for_.

Swérn to and subscribed before me t.hls the % / :Zl ( ;

X)/h _day of Ao cosnAi 1892,
Q’m.;.’cf M«M&nm

ore.—Htate Mly nature of whund or character of disease which causes the ul..um,, snd esplaiw partieularly the
extent ol the disability

POWER OF ATIOR N‘“ )

STATE OF GEORGIA, |
= - County. s

Know all Men by thuo Presents, That ], .. " T, D A

... ...of . % PR

County, in said Sme, do hm:by lppoint T, "

of . .my true md Ild‘ul momy in for

me and in my name, o lnd neelpt for whatever ame nt of money | may be

from the of Georgia ceived ¥

the C“;lm States (ofbf 't A

attorney to reg mAa)
orbruylumorm' whigh m gomlngtomerorthe:

IN WITNESS W(fW?ﬁJM‘&mﬂm et gy har o

dly of. e 89 4 g"}

u H)t

LA

, i Ay jes! peLequga’ g

s ] L6e 1&»1&'1%‘ o 8
"‘f', s ‘-Nm— il

DN ALY e T T T Pam, 7 A
¥

smuindnmuotw*
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

- o e - COUNTY.
Know all Men by these Presonts, That I,

17 P

ey ey true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of, mpney I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
Statex (or of thin State), as stated in the foregoing uffidavit; hereby suthorlsing my eaid Attor-
ney (o receipt in my name for any Warrant that may be issued by the Governer, or for any sum of money
which may be coming to me for the reason aforesaid.

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

day of .. . ... 1894,
e 184
Executed in the presence of us )
DIRECTIONS,
Send money to me an follows, by

1T~ s 3 1O,

County, Georgin,

1894,

loss of ars
HARRISON,
Socrebary Ercestive Department.

1SOA.

No.

(Fer These Alrsady Earelled.)
g
Soldier's Pension.

/9

Name
County
Disability

\

»

POWER OF ATTORNEY.
STATE OF GEORGQGIA, }

s e e COUBEY Y
Kwow ALL MEN BY THRSE PREsENTS, That I, ..
of..

County, Btate of Georgis, do hereby appoint.
of..

ety 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
Btate of Georgia by reason of an injury. received as aforesaid in the military seryice of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrraut that may be fssued by the Govaqr, or for any sum of money which may
be coming to me for the resson aforesaid. /

\
IN WITNESS WHEREOF, J have hereunto Ayt./ my hand and seal, thix -
day of. 1895, /
RS ~[r.8]
Executed in presence of us
" DIRECTIONS.
Bend money to me as follows, by ... 5
-} P.o,
...County, Georgla.

/.1).
(For Thess Already Earelled.)

.1895.

/
HNSON,

Secretary Erceutive Department.

1SOS.
J.2.T >3 3
Fulton
sof Irg
7
RICHARD JO!

P

SOLDIER'S PENSION.
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For Applicants Heretofore Allowed Pensions,

'STATE OF GEORGIA., }
™l tan County.
PERSONALLY appears____. JoS.Tadd - -of Fulton

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

day of 18 %@ ; that he enlisted in the militm‘y service of the Con-
federate States (or of the State of &Tf *eowvlksvseu the
States, and served as a Sergeant in Compan, th Regiment
of Georsia Volunteers 's Brigade; that whilst engdged in
such military service at the battle of Ogones 3ridge . .iu the State
of Geovgia ,on the 27th  day of Novemb er 186 4 he was

wounded as follows: Gun shet wound of right arm eausing the asmputa-
tion of 4ha sams ahove tha albow,near the shouldser joint,

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, 1894. I have heretofore been allowed a pension of

One Hunired dollars, for the year 189 3
Sworn to and subscribed before me, this, the }

lqth da}' 0{ uA"Oh 1894‘ - ; - A ] N ——roreemn-

Notrz—State fully the nature of wound or character of disease which causes disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

Fulten County.
I WeleOalhown - . .. ...Ordinary of said County,
do certify that T am well acquainted with TeSsTodd e .the

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

Given under my official signature and seal, this 12¢h
day of Maren 1864,

=

bere.

e

Ror Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton c°unty'
Pevsonally appearsl.S.Todd . ... . 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

ly ever since the

day of i 1870 ; that he vﬂhsted\{x the military service of thc Con-
federate States (or ‘of the Stnte of I TS durmg the w& eg(n the
Stafes, and served asa__. jmﬁ.’:._t _in Company o eglment
of . . Georgia........Volunteers,. .'s Brigade; that whxlst engaged in
such military service at the battleof. . Oconee Rridge e in the State
of ..0Georgia .. ..oon'the Z7tD _day of Novemoer 186° , he was

8hot wound of mht arm oaualuq the amoutation

wounded as follows
of the same above the elbownear the shoulder joint

Deponent denres to pnmclpate 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 hXt:fore been allowed a pension
of One Rupred dollars, for the gear 189.%

Sworn to and subscribed before me, this, the } M
__day of March 1895. “ —

Norz—8tate fully the nuture of wound or chlncusr of dhnu which causes the disabllity, and explain particularly the extent
of the disabllity, resulting from the wound or disease.

STATE OF GEORGIA, }

Pulton.... .......County.
¥.L.Calhoun

I
do certify that I am well acquainted wnh
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 offiicial signature and seal, this 6 -

e OTdinary of said County,
odda ° the

day offareh . _18gs.
o | S
(8 L i O
U3 ¢« - Ordinary__Eglton. County.




STATE OF QEORGIA, -
SS— [, _
I hereby nﬁuﬂh
¢ of..... ; 'LML,L:
to receive and receipt for the pension pn(d hcmn and req

R LT qn: e u -««.nr‘ p*!v n-?.
by,

IN WITNESS WHEREOF, I have hereunto set my hand 'sad’ seal, thia.. "%’
day of. 1896,
L [r. 8]

Executed in presence of us

|
]

“1oss of arm

- J.8.Todd
Fulton

=
=

(For Those Aiready Enrolled.)
@

SRR 544
oy
YN Wt v ’
“, ¥ “3‘ ( ) £ ”’U’{‘;n.
L'ALE OF GEOLCIV',
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‘POWER OF ATTORNEY.

STATE OF GEORGIA, }
-.County,

 h— -.hereby authorize....

SN———— | o

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

....... . by
at R
IN WITNESS WHEREOF, I have hereunto set m;‘h\and and seal, this.
day of . 1897, ‘
[L.s]
_ Executed in presence of 2

P20 il




For Applicants B

STATE OF GEORGIA. } Tt A e R S
—— OOMBRY, |0 ol b e

Petsonally ‘appeats_ 13004 oo b LN '
County, State of Georgis, who being duly sworn, saya.on oath.
and resident of nidsuh,lndhuw th

day of ., S— 1870 ; that he enlisted in the m
federate States (m'of the Stnte of.

Stntes_, and served as a_.. . 8"“!“\_ . b

of__8e Ol'Eia Volunteers,

in such military service in l.he State of. )
of_November 186—‘, he was wounded, injund of diseased #s follows ¢

2un_sbot romnd f PAvht WPh canaing ‘the amnmtation . num_nm_mn_+

the_ebhow nesr tha shouldbr loint .. ..

o e —— e

Deponent desires to participate in the benefits of the Act, approved October Séth, 1.5.
and the acts amendatory thereof, and makes application for the penslon to which he i»
entitled for the year ending October 96th, 1806, I have heretofore as a resident of
Pulton county been allowed a pension of. One Rundred

dollnn, for thc year lUS
Bworn to and subscribed before me, this, the M
o~ Paby [r— % W —

26 TV L S—— |}
of o ST ek o e weoed o dlscpr o Sede

STATE OF GEORGIA,
Rulton Cou nty
15 W.L.Calhown’ ")

do certify that I am well acquainted with

applicant in the foregoing affidavit, and dm well

mhilmdnﬂd“itmtrue,mdlknoth is tlu

udthatﬁcrenduhth‘l&mty .t

Vho dlsability, and esplain partiewlarly the extent

1 4. (s ﬁﬁ ‘.\v:w .*4“¢
ks

'J,R.TOM G
¥ ' - X o U

!

For Applieants Heretofore Allowed Pensions.
STATE _OF GEORGIA,

.... . % .......y_County,} * -

Personally appears. / d‘# i of.....

County, State of Geor ho bemg duly sworn, says on oath that he isa 6zma ﬁde citizen
and resident of said State, and has resided therein continuously ever since the

day of ... e 18722 ; that he enlisted in the military service of the Con-

federate States (or of the Statg of .. ) during th M
States, agd served as a-&df / el in Comp ny K, of ‘£= E é %nem
otj éR.. ... Volunters

's Brlgadc that whilst engaged

in such milifary service in the State of. 4 M , on the /7 day
of.. L/ 2~ . ..1884£., he was wounded injured or diseased as {ollnws

v " 'z J(/%zwma(;

:2::4/&:?/ % o

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

entitled for the year ending October 26th, 1807, 1 have hetetofore under said law ns u
rugﬁcnt or“"%-_ eoutty been anowed an {nvalld penston of
Dollars, for the yoyu ’ EZ

Bworn to and subscribed hefore me, this, the}
/. ¢4 "
el day of T 1807

/'77//77WM

Nora—Htate fully the nature of wound or nnmpr of dhmlﬂ causos the dlsnbility, and explain particulerly the oxtent
of the dlsabllity, resuiting from the wound or dissase

STATE OF GEORGIA, ‘ }

PORT OFFI0K

I, . P rdjnary of said County,
do certify that I am well ncqum with_ ([ LRD, T -the
applicant in the foregoing affidavit, an well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this__. J‘»‘—r— ‘=~
day of ... T2 be ol 18917,
WA/‘/‘—“-\

Afix
B -
Ordinary. Pt oana County.




For Applieants Heretofore Allowed Pensions.
STATLOF GEORGIA, }
v Fdlom

County, State of Georgia,&ho being duly sworn, says on oath that he is a bona fide citiun

Personallp m%ﬂ.
and resident of said State, nnd hu resided thergin continuously ever since the.........

day of. , that he enlisted in the military service of the Con-
federate States (or of the Stgte of
Stnte and served as LJLL

's Brigade ; that whilst engaged

7 ..Volunt; , .
in uuch ry serwce in the State of_4 &, on thL‘Z,Z.‘e'_dly

—..T..._188# | he was wounfled, injured or diseased as follows:

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

resident t?z_.,’ r2e county been allowed an invalid pension of
y (0O~ Dollars, for the le_.
Sworn to and subscribed before me, this, the . M
XY dayof 2 ey 1898. | PosT-OFFICE
/
” thl:ml‘:;,‘ full, tb‘o'::b.uvxl"md:rdebh:‘mr 'hioh.uuu the dispbility, and esplain particularly the extent

STATE GEORGIA, }
_ County.

I,MJI@ dinary of said County,
do certify that I am well acq with the
applicant in the foregoing affidavit, and aéf 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 Counnty.

Given under my official signature and seal, t.hh_.&___

day of 1898,
1 (Po2r v vcon,

Ordinary_ s ek County.

.in Compmyi Mtfdﬁ

k¥

For Applieants Heretofore mlomed Pcnsions

i 9, A
Personally ammg‘f\/M ................... _M;

County, State of Georgi o being duly sworn, says on onth that he is & dowa Jfide citizen
and resident of said State, and has resided therein continuously ever since the.........
day of. 18./4.; that he enlisted in the military service of the Con.

federate States (or of the State of. hocn) dwg the war between the
Statep, and gerved as /“ -.ju Company ,of ........th Regiment
of. £ Vokinteers, / *; Brigade; that whilst engaged

in sueh military urm.e in the-State of. @ , on"the__ 22 2&day

of..: - __186./“ he was woufided, injured or di d as follo

Deponent makes application for the pension to which he is entitled for the year end-

ing October 26th, 1899. I have heretofore under said law as a resident of
B ............._A_....A,,,__Coun&\been allowed an invalid-pension of

F Le» Dollars, for the year\189.
Sworn to and subscribed before me, this, the} J . ;L"ﬂL—L_
e ..day-of _—e—<g 1899. | posi om&g

Nors—State hllly th- nature o{ ‘wound or chal r of dhnu whloh causes the disability, and ezplain particularly the
extent of the disability resulting from the wound or dluuc

STAT .QF GEORGIA, }
g ikodir

o e GOUD LY

dmury of said County,

ted witW _..the
applicant in the foregoing affidavit, and as’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......... :‘Q’._ B

{Tmn day of....... Z—?-______.._lm.

m i - —
(::’:J Ordinlry__Mé‘ﬂ e e COUMEY,




POWER OF ATTORNEY. g
STATE OF GEORGIA,
Coumy.}

I, hefeby authorize.

of

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

by

at

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

day of ...1800.

[L.8]

Executed in presence of

= | A
3 = |1
AINSE SNG [N E
55'\9;"]""‘0 1RRE
HEFR IS AR
. IR ' N EIE &)
§ £8 =y g,ﬁ :

2 1111

POWER OF ATTORNEY
S’I‘ATB OF OEORGIA s :

to‘receive gnd_recaipt for the pegliqp paid hereon Qnd request thnt he remit same to

by

at Y ' °

IN WITNESS WHMOF I hagt Tereunto set my\hand and seal this__ %
! 0L i (! / i
L7 01 A ,AL odd [ 5]

Execu ed in resence of
AN E

/60
Y oy >

Ross ofltsee
S v

A

$ars

i ST RS Commissionar of Pemsions.
. AWARBANT HANDED TO ¢
i !
Geo. W, dwte Printer, Aulanta. |

- Amount, $

2LY.LE OL CEOKBCIV

Lok ybbjiegure fi6ke(ojoks ¥ =< 6 pe2ione




For Applieants Heretofore Allowed Pensions.
STATE_OF GEORGIA,
ﬁ w&/m - county.}
Personally appears. & / /}%Ké of . % ..............

County, :State of Georgu({ho being duly sworn, says on oath that he is a dona fide citizen
and resident of said State and County, and has resided therein continuously ever since the

_day of. . 18 Q.; that he enlisted in the military service of
the Confederate States (or of the Sta e nns) QUEINE the war be.
tween the State; nnd rved as a m in Compnnyé 9 Of ...th

Regiment of ¥&. é Volun ers, 's Brigade; that whlllt
engaged in such military service in the State of.. ’é— ., on the 4?;
day of % 17 = T 186 £, he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 3_20(_) I have heretofore under said law as a resident of
Zinl Lira County been allowed an invalid pension of

..Dollars, for the year 189

Sworn to and subscribed before me, this, the le M
2 day of P2z = “&'\‘ 1900.%?05’1‘ OFFICE . S
)
LI 2 lm—T

Nore.—State fully the nature of wmnd@ disease which causes the disability, and explain particularly the
extent of the dissbility resulting from the wound“ot disease,

STATE OF GEORGIA, }
ﬂé&é Z0-‘14 . County.
%/’L/%Vé‘“/ Ordinary of said County,
do certify that I am well n::quaméa with C/ X 0_4 ﬂ/ the

applicant in the foregoing affidavit, and A{ ell 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 Pt sen oL 1900,

gﬂii

T

For Applleants ﬂmtotore Allomed Pensjons

STATE OF GEORGIA }
Count

Personally appears...... {
County, State of Georgia, wh ng duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuou-ly ever lhlce the...

day of... e\ B} that he enlisted in the military service or the Con-

federate Smu (or of the, Stste of....... M. L) AUEING the war between the

States, s : wnfitt Company. LA 4........th Regiment

of e RIS, e e ® BEIGRA0 Rhat whilst engaged

in such’militagy service h the 8tate of, A yon the.,. &) day

of, ol rzl/'1/ '186 ; he was. ounded, injured or diseased as follows :
/Dl ) : - —

___L'

th, 1901. I have heretofore under  said law as a mldent of

O County been allowed an invalid pension of

—_— Dollars, for the ye
d before me, this the

1801.

};ﬁ;&m&:

Nors.—State fully ﬂu nature of the wound or character of disease which causes the disability, and ezplain partic-
grly the extent of the disability resulting from the wound or disease.

pngu, | }

;o
Hl

M‘V\o mary of said Comty,

do certiff th am well acqainted with_ }d he
applicant in the foregoing affidavit, and @a( satisfied that the statements mldu by him

in his nid uﬁdnvlt are true, and I know he is the individual he represents hlnuelr to be
and that he mldu in this County.

IR le?nd-r niy official signature and seal, thifa._...
e N Y M




pawm OF Aﬂeﬂﬂﬂ ¥

| i aspte Ve gm0 an}lu‘:l| s

STATE OF OIOIQIA. ot W ot g WS 4
O . 7 Geneh
, .. County. b ‘
I.. iy hereby authorise
- e s G, A 1 Aot U . a8 *..u I TERAR VRN AR AL
t6' recénve aud recelpt for 'ﬁh(p‘“fon paid hereon aud request that he remit saine to
MG oMk Iu.'v« it T o) e seblagsage [ioieeg @
3 ¥R W TR U VLT T 11715 L o, R
[ SR ‘ edrinign oy .o S0 ‘
IN WITNESS WHEREOF, I have hereunlo set - my hand -&8 Wfbf ‘__f_'.‘.‘_.‘.:.f_';' g
day of. ; .. '"1”% | Ny
Pk U .-tﬂﬁ ! — . e i T 8]

Execiited in pnnenémol“ ; “ i

g w0

i 0ODE SRCTION 178
. L( FOR THOSE ALREADY ENROLLED.)

Gunngr» ;_-.;1-""', VLG
BEL20UT)h shbodle

POWER OF ATTORNEY.
STATE OF GEORGQGIA,
County. }

.. hereby authorize

of.

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

.

IN WITNESS WHEREOF, I have hereunto set m\)" hand and seal this........
day of. 1908, ‘

Executed in presence of

1903,

Cominigsiomney of Peasions.

Name 7
County
Co

SOLDIER'S PENSION

a a g " & g
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County, State of Georgia,
and resident of said State, md has resided therein eo-linuoualy y
day of. 18_}78; that e eulisted iu the milita
federate States (or of t . 2) ﬂnﬂlg the war | be

States, and served as a : in Con_lplny__a.f_, of. th Wt
teers,..._.. +~__,._;;_'l; Brigade; that whilst engaged
e Stae of 7% Bt onm_z,'L__.a.y

’ jﬂ&i he was vounded injured or dhuud a8 fouw- 4

u "“hf'z"%

I

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 & resident of
s 11t o1 _County, been allowéd an invalid pension of
Gt el Dollgss; for iey 1901
Sworn tﬁubﬂcﬁbﬂi before‘ me, t'hll the |’ Z
W : ’

L@

Al LS L County.
do cemfy that I am well leqluilted
the applicant in the foregoing affidavi
him in his said affidavit are true, and

hmdthltﬁefﬂi&“htﬂﬂfm: 44

vk(nn.
Mrd(n 1t ])r l

ud seal, thh
108,

Post office Mi._&k

/f%—d&::‘ u{aﬂ* \IW m ml:‘r ‘;'hm g‘dhu- which eauses the dlnhlm]. ezplain
TE OF GEORGIA, } , ~ |

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
E.llon.  County.

Personally appears, . /o=l o( of. |
County, State of Georgia,
and resident of said State, and has resided therein continuously ever since the R

ho being duly sworn, says on oath that he is a bona fide citizen

day of. 1% 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 M_ in Compnuy...d_.,_, of_.:__th Regiment
of e Vormeers® ae s Brigade that whilst engaged
in such mjlitary service in the State of.. CHAA.. yonthe_ Z2  day
of. jﬁ’V 186 ¢4 , he was "ounded mjured or diseased as follows:

. e A A o 5 i

o

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 18038, I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of
(oo——~ Dollars, for the year 1802.

JJ AN

3 Post-oﬁép S——

Sworn tp and subscribed before me, this the

3 ,,/ 21 1907
B o e

yx«rm—suu ully the nature of the wound or character of disease which cnlne- the dlnnhllny, and explain
particularly the extent of the disabllity resulting from the wound or disease.

STATE OF GEORGIA, }

A S o Co\m!y.
& o 4 valendarn.

I B~ A =1
do certify that I am well acquainted with. '{ \.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.
Given under my official signature and seal, this ...

e 1008, Co,
\ : 1'?0}[0/1"/44 y— )

7 W'"Y (\ * County.

Norr.—Fill all Blanks and of Company &nd Regiment.
Note,~—All vouchers and aMdavite must bear date after January 1, 1003,

™ £iOF, ¥ LLOBUI

Ordluary of said County,




STATE OF GEORGIA, }
S v COUNTY.
1.

[ | S———— TR, —

2

Y| A—

POWER OF ATTORNEY. '

In WiTnEss WHEREOF, T have hereunto set my hand and seal, (3 {] SH——

¥

_.hereby authorize

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

[L.s]

Executed in the presence of

~ =
EIL aﬁﬂil
i A=
INEECR 8N
= d'tg:_.m@‘
EZQE"-‘<.
= S
£ = :
! 3 Z

1904. |

Y/
-JOHEN W. LINDSEY,

Commissioner of Pengions.
WARRANT HANDED TO

<h'.mmmm.Ah-u

N,

 POWER OF ATTORNEY.

STATE OF GEQRGIA,

Couxry. }

to 'reseive and receiptfor the pension p

7. ST——

...hereby authorize

sid hereon, and request that he remit same to

by
at. _
In Wirness Waereor, [ have hereunto set Fu‘& han\d\and T )| P
dayof . .. .. . 1906. /
' SN |
Executed in the presence of

P ' !: I

. g TN AT D ‘

) i Wy " LEPUNINIY
TULOKE ViTOMED bERCIUNE

=

Commissioner of Pensions.

JOHN W'.\ LINDSEY,
WARRANT HANDED TO

- Amount, $ /200, 24, __ _____
g . ;5/7:& 1905

4 £ '

i Wy

W e YT T
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I S HAMATER LN
1 MIYUHE YA 34 Ly

1
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FOR APPLICANTS HERETOFORE ALLOWED PENSI

STATE OF GEORGIA

o y
Personally appears M of.

County, State of Gcorgla&ho being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the

day of . “‘,_18.24; at he enlisted in the military service of the Con-
federate States (or of the Stge of. /éﬂ. . ) during the war between the
Smtjzld served as a,&_ ez i Company .. & ,vof___th-ﬂo.imt
of % A

's Brigade; that whilst engaged
fA P on thL.é_L__dly
or_,z;ﬁm 186 A b was wounded, injured or diseased as follows:

in such unhlary service in the State of.

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

S __Eulton._County, been allowed an invalid pension of
7 M_/ Dollars, for the year 1808.
Sworn to and subscribed before me, this the (4 (d M,
Ne———

— ﬂny of JAN 21 1904 50, 7
Q } . Post-office

qﬁm.—s;m fully the nature of the wound or character of disease which causes the disability, and explain
particilarly the extent of bhe disability resulting from the wound or disease.

STATE OF GEORGIA,

e _Eulton._“,_Coumy.

1, Jfobn DB S lhervtwrs— /—Z( Wy 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 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 211904
day of ...

/) 1904, .
L‘:.‘J ina __.m.u..&(..».......mton.——ct:unty~

Nown,=Bill all blanks and of Uempany and mrn.
Nora.—All voushers and afidavits muss bear date after January, 1, 1004,

STATE OF GEORGIA,
—Fulfon.— ooum

Personally umn%& of FUI'(.OIII C
County, State of Georgia,4¥ho, being duly sworn, says on oath that he is & bona ﬁda citizen

and resident of said State, and has resided therein continuously ever since the________ .
day of. 18
federate States (or of the State of.

States, and as g - Oompmy.& , of.......th Regiment
ofmmmmt '8 Brigade; that whilst engaged
’

in such militgry service in the Statg of. L , on the.. & %.,_duy
of.... 2V V ata— Bﬁé_, he was wous ured or diseased as follows:
/

fomin
/

it

at he enlisted in the militnry service of the Con-

_..) during the war between the

Dopoucnt makes lppllution for the ponllon to which he is entitled for the year
ending October 26th, 1905 l éohﬂe heretofore, under T law, as a resident of

. County, been allowed an invalid pension of

: < Dollars, for the yéar 1904.
Sworn to and subscribed before me, this the | |

—day of_, JAN 2 1905...1905.
//O'U 7, ‘/'u o-t-oﬂiee-.
N

m“hm th “m & duublllts‘v:h.m':“r:g or‘hchlna!sr o{’ 'dluuu whh\h causes the disability, and explain
po @ ox! L] ulting m the wound or
| .
S’I‘A‘I’é| OF GEORGIA } |
EOLLOL. COUNTY

’

) Lssail ﬂgi)mry of said County,
do certify that I am well ncq unted with [

the nppllc‘nlm‘tﬁe foregoing affidavit, awd am well u‘sﬁed that the statements made

by higrin-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 ofcnl s:guature nnd seal, this JAN 2 1909 {

“// (O'HM“/ i

Nors.~Fill all blanks and of Oo-my and Regimen!
Nora.=All nuhon and -umn must hutlh I(ur January 1, 1008,

day of.




POWER OF ATTORNEY. :
STATE OF GEORGIA ' ' 1 - " o
— - | POWER OF ‘ATTORNEY.
I hereby authorize STATE OF GEORGIA,
to receive and receipt for the pension paid hereon, and request that he remit same to ' I ' : ’ hereby authorige
— - by L. » of
" A to ‘véceive'nd tebeipt! for the “pehsion pn&‘liereon, and request that he remit same to
In WiTNESs WHEREOF, I have hereunto set my hand and seal, this__________ e by > L =
iy of e 1906. At o
) B [L ) ... In Wrrness WHRREOF, T-have: hereunto se;" my ham‘i and seal, this —
Executed in the presence of day of. 1907. g
' S — o8]

Executed in presence of

L2 LR

a E - ! i | / l | )
3 | o2 .\ gj»E | § 2 N e le \d g
= | o ‘ | v ® e NE
A AN ENN | WU S L IS
RHMEEE SR HNESY R
b $ [} — N 8 QN , ! 4 N B :
8 )¢ BER NS e g Yy BE S [
-l - g 5 %T\‘ H g S B ]
N $ : ' ¥ 8 ot ‘ . ‘
), P
R o MLBLO Oy (GO
[BBTICY AL BEs® OROBE [TTOMED bEHCIORE'

hQH Vblm.' 10 HEBE ,.w'g mw D brUPt0uUZ

T




FOR APPLICANTS HERETOPORE ALLOWED PENSIONS.

State of Georgia,
Fulton.

Personally appear
County, State of Georgia

éou ty.

o, being duly sworn, says on oath that he isa doma fide citizen
and resident of said State, and has resided therein continuously ever since the.

dayof 18 that ée enlisted in the military service of the Con-
federate States, (or of the State of. during the war between the
States,-gnd sgrved ag, & 2  _in mp-ny_&, of th Regiment
ofM_:%‘Mn 's Brigade ; that whilst engaged
in such/fhilitary service in the State of : , on tln_.fz_dny
of _ %ﬁ_ 186% he was wounded, injured or diseased a8 follows:

) 2

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, lﬂg‘ 11 iuve heretofore, under said law, as a resident of
u

County, been allowed an invalid pension of

Eoce /f?/M Dollars, for the year 1905.

Sworn to and subscribed before me, this the (b,
of__JAN 1 1906 1906. —_—
) = Post-Office

the natare 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
Fulton. p;uzety.§

the |pp1£elnt in the fongolng affidavit, an@am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represeuts hhnulf
to be, and that he resides in this County.
Given under my official signature and seal, m.__JANJ_JSDﬁ___
WART
&l

d.y of.

nary.
o LS e TRt a s Anugy o h

. FUR ATTLUIVANID) DDRDIVIVAD AVLUN DY romivim
State of Georgia,
Fuﬂnn'

Personally appears.
County, State of Georgi

4Coupgty.

o_Fulton.
0, being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the_/2"

day of_7€u..“«.7_1m__; that hw the military service of the Con-
federate States (or of the State of, o ) the war between the

Statesandy < a Co pa%.ﬁl th Regiment

of s r} e; that whilst |ng|¢|d

in suchAilitary rvleoAi'u.;lu State of
of._‘%. 130 7‘

= ey OD the_ / ~day
he was wo\;édcd lleurod or diseased b follows :

Deponent makes application for the pension to which he is entitled for the year
mm’ﬁ,ﬁ hmmnnﬂumhw,unmuauof
1 ,,m an invalid pension of

Dollars, for the year 1806,

Sworn to and subscribed before me, this the

day of. N g Ii (d .Zé-u—a
— % -g% gﬂ/w“" P;stoﬁcemw

Nors.~State fully the nature of the wound or charaster of disease which u}u/lhe disability, and ezplain
pcn(oukrﬂ the extent of the disability runltlu from the wound or disease.

State of Georgia, )
Fulton Ootaty:

I, 7 .
do'certify thit't WW&*&WW&‘ : :
the applicant in the foregoing affidavit, ang/m well satisfied that the statemeuts made
by him ln bis said affidavit are true, and I know he is the individual he represents himself
to be, und that he resides in this County.

Given under my official Ilfdimh and seal this
day of . 1907,

of gaid County,

|

E" LUOMEB O lOWau A —Cuunty.
here N
Bomh ol s DeTRT L el TS W suaaary 10, 1001,

s |




Audited ?w( 7? . 1889

Maimed Soldiers.

Voucher No. /M

Amount. § /

Paid to V4 IM j

Included in Warrant No.

issued to Treasurer

188¢g.

WARRANT CLERK

W. J. Campjell. State Printer, Constitution Joh Office.

e

Ilaimed Seldiers.

Voucher .Na.j%/

Amount § /0 d

Included in warrant No.

issued lo Tweasurer.

” WARRANT CLERK.

i891.

w.J (hmybell State Printer, Constitution Job Office.

V-N\Airqecf Sou i;rg.
Voucher No. //Aj/’/
Amount $ / /‘ 4
Puid o s/aj/r/// _

fv/ o /)(f//n

D, S

Included in warrant No.

tssued to Treasurer,

WARRANT-CLERK.
.

Geo. W. Harrison, State Printer, Atlanta.

//7////,,1 o




No. /4‘/

State ofF GEORGIA, ,
EXECUIIVE DEPARTMENT. %nlu, @uv 7 /d’%?

Mr. J,(j’ djﬂl M/ R ... of the County
w Okl Zn

having filed his application in t:he Executive

Department for an allowance under the Act approved October 24, 1887, as amepded by Act,
Dec. 24, 1888, and the same having been allowed for. ¢ -

GOVERNOR.

( =

Crerk Execurivé DEPARTMENT.

/ermvsn oF State Treasurkr, R. U. HARDEMAN,
W ¢ - A - " e Dollars,
per above voucher, this___ / , sl e 1 880,

w ¥y

} ' ﬁ//&n{'ﬂ, @a.; § /0 /7d

‘/J M of the County

having filed his application in the Executive

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

Mr.
of JW\ i

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

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

@74/‘/ ,

GOVERNOR,
By the Governor,

CLERK EXECUTIVE DEPARTMENT.

CoNnu RS

. c

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

WW&C/ W Dollars,
per above voucher, this_.. of %f' 8 A7 O.

PTG




STATE OF GEORGIA,
by Lb. 1294
EXECUTIVE DEPARTMENT. " e 74.

i s, OF thE County
chaving fled his application In the ExecutiVe
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

d Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined lnd allowed for

Executive Department for warrant.

By the Governor,

Sec’y ExecuTive DEPARTMENT.

e

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

/Z_C_‘L/ﬁ/é{/t,{l ) S
above voucher, thm______é Of @/_
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rear ending Februar.yr 15th, 1893,
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UETTLCAIG O UTQINALY OI 108 UOUDLY OI-APPUCANLS KESIQBOGH.

STATE OF GEORGIA, County of . P P,
1 K. Lo o ¢ irznee . Ordinary in and for said County of
S 724u/5 Lo oo State of Georgia, hereby certify that I am acquainted with Mrs,
_Gacleel 9 elAe e __the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof pr es);
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
- /)7", Lﬂ, 9 el Al _deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.
In Wilncs}Wlwf. I have hereunt;
2
{

i

11

d to me by rep

day of .
C

2 et c*) -1893.

-
e ~K L P 2221 ~__Ordinary.

s}

POWER OF ATTORNEY.

Form Ne. 8.

STATE OF GEORGIA,_
Know aLL MeN pv Tuese I'resexts, That I,
of .

County.

County, in said State, do hereby appoint

of..... - .my true and lawful attorney in fact, for

me and in my namerte-receive-and ipt for
from the State of Georgia as a widow of a Confederate Soldier,
davit ; hereby authorizing my said Attorney to receif‘t in my name for any Warrant that may

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

b

t my hand and affixed the seal of my office, this, the

t-of money 1-may bo-entitled to
as stated in the foregoing affi-

IN Wrtsess WHEREOF, I have hereunto set my hand and seal, this _. T
day of__ 189 _
T (8]
Executed in the presence of us:
DIRECTIONS.
Send amount by . - e S i —_to
me at_ S I p— ..., and oblige

© 1/ YUSMUGING UL, UTUMRY| U] UIGLOUNLY V1 APPIGERL § BOPMIONCE

STATE OF GEORGIA, County of Fulten .
1, ""#vL70athoun ..Ordinaty in and for said Cotinty of
Fulson

_State of Georgia, hereby certify that I am acquainted with Mrs,
-the applicant for a pension in tHis cdse, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-

Carolins Tolhart

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 18g0, and has not lived out of the State since that date. That she is the
WeOsTolbart deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,

widow of

In Witness Whereof, I have hereunto set my hand and affixed the seal of my.office,
this, the 1nt ....day of. Fobruary = 1804

9’7’,“{ /CO ¢ f‘_ Hoos v e s Ordinary.

{Gn!
-

/ \\ Ferm Ne. 3.
POWER OF ATTORNEY.
STATE OF-GEORGIA,
KNow ALL MEN BY THESE PRESENTS, That I,
of

_County.

County in said State, do hereby appoint
of o .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-

i i . Soldier,as statedin 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 pand and seal, this

day of 1894. :

[L.s.]

Executed in the presence of us:

-

DIRECTIONS.
Send amount by

me at . S —, and oblige

"y

panss| juelBAA

a

_ "IV TU040LIUIN I80ML WOL

= .
— 40—

)

0L G3GNVH OGNV

‘NOISNAd SMOdIA

WSS ‘3008313 091G ‘NOSIEEVE "M\ 0O




For Widows' Heremtom*;llqggd Pqnsioqt o
STATE OF GEORGIA, Personally oonie_o Mrs.
o CO“l'lty of . 9’.44/“ P } "W"“

4,". . A

whobemgmrn.uylonmth that she'is a bona fide' resident of -said County of .
?"Maé(h;— ...... - Srate of Georgia, and that lnhehnnu'ddlin_ﬂideme_

‘ continuously ever since__ .18 " Thatsheis the Widow of

}7“ /(/ M ~ who was a Soldier i'3 Csppany

’ e |
— J_Qf the 2 D / R g. of P— é’%’r?'t/“_

Volunteers, that he enlisted in said Regiment on or abo@t the ntonth of __. %_.,C
1867 and served in the Army up to ¢ "“vto?)_lso That he lost his

/D ? AT RN

life on th d . ' 3
e /} ay of ‘/%a?, o ._lsé_? (-,S‘hkﬁﬂ‘
Sull particulars of the husband's death, when, where and from what cause.) ( i S

=3 = L cice

A [§T2 . R

E .q”mn bu

Dopm-mﬂutllnmthwlh ofulddoouudlo!dhrdwlnghltmvlulu the apmy |
a8 a soldier, and that she has never married since his death aforesald, that she became his wife
hmm-%;mwnmmmmwmmm 23d day of December,
|§9o and has not IlvedmlnyMSnzeor loelliydnee that date. I have beunll.lbmdq

p@nonfortheypnqadingl?ebmq lsdx. lBgz.Mmuppnyor d&lllmneeymej{

N
©
=

Wl' ‘mﬂ“" NUITWIVIG"ANIUNTU I'CISIVILS.
) ek

4 120080 0O ¢
Personally comes Mrs.
Oaroline Tolhert

STWE OF GEORQ| A,
quni;y Of‘ . Mtqn‘
who WML says on oath, ‘that she is a bom fide mideilg of said County of

A

~—~
}

PRIBOR. e State Of Georgia, and that she has resided in said State
mdnuo,ply ever since. .. birth e 18 "That she is the Widow of
__l.m.'!n].ha:‘ ......... .who was a Soldier in Company

1 of the__ 20th _ Regimentof__ " ‘Georgis

Volunteers, that he enlisted in said Regiment on o nSB\xt the month of .. _Gaorgia
186.%... and served in the Army upto__ . _ GW .186._._4 That he lost his
lifeonthe_. .. . A2%h day of [ May 18.64  (State here
Sull parhbula;': of the husband’s ‘dml/l. when, where and from what cause.) (.

—woe_wounded in She haad in the Battle of +he |Wildarness and 4ied

.,..thwom on the 10¢h kw 1864 ,This nppoarnd from letters re-
: Wehatet 1 4 Wt LA G RN Bhe WH 2> Wy

-

Applicant drow frem Clarke Ce,in 18’73.

N .

)

..... LA — N

Deponent swears that she was the wife of said deceased loldlcr'iurlng his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18.44 ; that Georgia is her home and she resided in this State a3d 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 Februsry 15th, 1893, and now apply for the
allowance pmvlded by law for tho yw ending February 15th, 1894.

Sworq_w and subscribed w me, this « 4“,, .
LT VNS _._.dv of. Paninry...1804. ;

"

AT




STATE OF GEOROIA, oua'l“y | .
o NoL.CobROUR Ovdinr;hhﬁ ﬁwﬂﬁﬁbulyd’
. Pulon . _lsin iState-of Georgis, hereby mm With Mes:

Caroling, Tolberd,; rosen ; the "’”’35‘ ,...;,1 and
know from my own knowledge (or from positive Mm ted to me l%\;‘“ ‘
nesses), that she resides in this County, and that m resided in the ‘State of Georgia on
December 23, 1890, and has not'lived but:of the smcdnwam date. - That she'is the
widow of ... W.C.Tolbert . deceased, and a8 meh haa hététofore

been allowed a peulon for the year ending Fcbmryuﬂ, 'Mr
In Witness Whereof, I_have hereunto_set my hand and lﬂud the seal’of my dffice,

this, the. /20T dayol.. Peb) 18bpa 0T,
{ma) 1 w0 Lo o €A . Ordinasy. 1
' POWER"OF ‘ATTORNEY. .
'8 g” ad?l

STATE OF GEORGIA, S— ——e .1 3T

Know ALL MEN BY THESE ansxu‘rs, Tlut I,

c1deqend 1t Tos eseatef LW edy Y0 efidfd edd ol Esed edd o} Pebouow ssll

‘a111s Caunty: mm&summmmﬂ\hr -Fegreoor-eidt;

A0 L-vHY IS EET T
Of o alSkated e slinee—nevad U 51 494 J0ful SteoRRRY IR fagty for

S e PR I S B
ull Attorney to pt in

titled to the State
foregoing affidavit ; heuby lutlwrlll
r,orkt any sum of money whlch may bu

Warrant that may 'be_issued

coming to me for the reason ulonuid y
IN WITNESS Wxnuov,l have hereunto set my hand and seal, this....................... -
day of. -.1895.
v . [1. 8.]
Executed in the presence of us:
11 1hhin BIR R s‘uw, ods wav 9 nil g g it {
Send amount by... il woatia bokini aoveii o i to:
meat.... b A VRS PRCRIAMOLAC . ¢ ,’r!%o‘l‘p

csisaul 1o s matise (kg baglh dait el Bigige’

LR a7y | Ares Tt gheh

AT aWOnW 10"
STATE r"énqnom. County of gM

0 ARl L 6 AL ./.(P CPrbachr-ORnhey) In"qudfor shid Conity.of
e StAite of Georgia, héreby certify that I am mqlujgv)';d: Mrs.

the appli for a pension in this case, and

3o me by reputpble wi

know flom ‘my own knowledge (or from positive proof pi
resides fn this County, and that she resided in the Btate of Georgia on December 23, 1890, and has not lived
out of the Btate sinco that date, That sho {s the widow of... (}’)-l '<’
doocopsed, and as such has heretoforo been allowed s pension for the year ending ¥ebruary 16th, 1805,

,) that she

In Witness Whereof, I have hereunto mt my hand and affixed the seal of my offico, thin
‘r. b~

the day of. Al den o
e Na) i

\

{b l.} Q’)f\/% f((’ M;)rdimry.

~

Form No. 8.

POWER OF ATTORNEY. b

i

STATE OF QEORGQGIA,....... County.

T i i g i o—— ' authorize.

thet he remit same to. ' #@

to receive and receipt for-the-pension pald hereon nd request

In Wrrnmes Wrareor, I have hereunto set my hand and seal, this......ooiine i

day of. 1896.

;‘\ e [184)

Exeputed in the presence of ] N

)

P
338qYe] suIT0d2D




For mﬁ, WW' ;

oo3IoY  Ti T ust AIDMOHO HO ATATA"

cuohdad, 3.7 o

'.!n;lm.u““

PPN Y oYY e

STATE OF GEORGEHA, ot
County of ;!-.1*.'-,(;,,, I
who being sworn, says; on: oath, that Mln M“&ﬂ“ de

Fultoa — State of Georgie, &z SI0F AT s oot i Wikt

continuously ever since... “’rt. iyt 18 Tlut.hp is therdopv of
_W.C.Telbert vaa® - who was a Soldaer in Cmm
I ofthe 208D Regiment of Gsorats

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

186 3. and served in the Avmy up o OBMILM0Y 8% Thathelost his
life on the  12tR __dayof M8¥ 18 8 (State heve

Sfull particulars of the husband’s death, whem, where and /rmu what :ﬂut) | G

¥as wounded in the hesd .in the battle of the Wilderaess nd ud thu!nl
on ths 12th Way 1864, ,This appeared frea leiters ressived m.um testitied
~ that he went im the fight and aever sav hia atterwarda.

“Applicant drei T¥S CLAXKS W.TIW e I

woewy e T A T R R R e L TR Ve e e )
.

L

3

Deponent swears that she was the wifg of Qdﬁ W soldier, during his service in the

army as a soldier, and that she has never mlﬂh‘ aince his death aforesajd, that abe besame

his wifé in the year 18 _44,, thist Georgla is her home and she resided in this State a3d 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 Fobrury'xsth. 1894, and now apply for the

allowance provided by law ,for'&]w pdlnz Felruary 15th, r9s.

e Allowed Pensions.

I8 1T A

Pevsonally Comes Mrs.

STATE OF GEORGIA, }

c°unty of Pulton Caroline Pélbert
who being sworn, says on oath: fhat she is a bona fide resident of said county of
Fulion State of Georgia, and that ehe has RESIDED in ssid State
..birth 18 That she is the Widow of

continuously ever since...

W.C.Tolbert — ,_wh;x wae a Boldier in Company
I of the 20th Regiment' of 3eorgle
™
Volunteers, that he enlisted in said regiment on or about the montl\ of. . -
/4
sth “’Y 186, - That ho lost bis

186...... 3 and served in the Army up to

12th day of. ay PR | | f (State here

llfe on the
Sull partioulars of the husband’s death, when, where and from what cause.) (-

Was mounded in the head i

essee pestif

on the 12th May 1884, Thisigppeared from lsttars received witn

that he went in the fighy apnd mever him afterwards.
Q292,

Appliont dron from clarkc ,ount_v 1n 1

_— -

Doponent swears that she was the wifo of sald deceased soldier, during his‘sgrvice iv tlic army as a soldier,
S

u the battle eof the wilderpess and died therefrom

ied

and that she has never married since his death aforesaid, that sho became his wife in the year 18 ...,

that Georgia Is her home and she resided in this Btate 23d day of Docombor, 1890, and has not
lived In any othor State or locality sinco that date. I have beon allowed a ponsion as a resident of

JBulton ..County for the yoar ending Fobruary 10th, 1895, and now apply for

m

the pension provided by law for the year ending February 15th, 1896,
Sworn to aud subscribed hﬂm me, this é{ L
e T’ é arrliren, >

ol et 298 1896,
m_o«llnlry Post-office..._. M "

)
“ o

Xy

£
]
’
7 <&
108
" B
X -j.‘ &\




Cortifioate of Ordinary of the Omtj of Applicant's Residence.

e OTA DAY in and for sald County of

‘ %WF GEOROGIA, County of . M
%
, AL L7 4?( ;

ﬂ({% Btate of Georgia, hereby certify that I am aoquainted with Mrs.
ﬁzt /*{/:”’- < \///A (&% Z ’ ....the applicant for a pension in this case, and

know from my own knowledge (or from positive proof y d to me by ble wi ) that she resides in

P

this County, and that she resided in the State of Gm%rgin“?% 1890, and has not lived out of the

State wince that date.  That she is the widow of =

deceased, and ax such has heretofore been allowed a pension for the year ending February 15th, 1896.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this th:

A ... T —_

—_ duy of P 1897,
P — —
SEAL ! - T T -

SR '
{/‘Qm

Yorm Ne. 8.
POWER OF ATTORNEY. -
STATE OF GEORGIA,__ ... COUNLy.

1, ——hereby authorize... e
of. .vto receive and receipt for the pension paid hereon and request
that he remit same to R — !

I Wirness Wagrgor, [ have hereunto set my hl;l(l and seal, this. - {v .......................................
day of e 180T

L L |
Executed in the presence of ) 3

POWER OF ATTORNEY.

8tate of Georgia, }
: Gounty. |

I, hereby authorize...

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ .
day of. 1808, '

e o [L. 8]

Executed in presence of

-
County
/. ‘
i

3
HANDED TO

NO.

1S08.
2
'S PENSION,

P

For year ending February 15th, 1898
PAID TO
or
Widow of -8 Jalt-
RICHARD JOHNSON,
wn{u'r ISSUED
sl
GZ0. W. HARRISON, STATE PRINTER, ATLANTA

7

‘NOSNHO[ aQiVHOIA

VANVILY ‘ILNING 3LVLS ‘NOSISNYN "M VI

i
i
|




For Widows Heretofore Allowed Pensions.

' STATE OF GEORGIA,
County of .

Personglly Comes Mrs.

)

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

V'//MZW _State of Georgin, and that she has RESIDED in said State

wy] si||9 ‘ﬁ(/pl?é .18 That she is the Widow of
r\

C[ of the __ ‘ﬂﬂ s Regimeut of A

Volunteers, that enlisted in said regiment on or about the mouth of’

775 .
186 Q and served in the Army up to é E .2/% 186 ‘7/ That he lost his

. Who was a Boldier in Company

life on the S22 E day of 18645 (State here

full particulars of the husband’s death, when. chere and from what canse. )

lnr Aﬂ o //v’é—ﬁé/ﬁm e S /—?i“%;f/féﬂf

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

bome and she resided in this State 23rd day of December, 1890, and bas not lived in any other State or iocality

D2t . _County

since that date. I have been allowed a pension as a resident of. .Llé_ s
for the year ending Febraary 15th, 1896, and now apply for the pension provided by law for the year ending

February 15th, 1897.

| | ot e, Sellis o

(3 P
day of .= ..5% 7 1897,

7> - - |
4/,' i L,QQ,},—W Post-office [

‘For Widows Heretofore Allowed Pensions.

STATE OF G Gl Personally Comes Mrs,
County of...... M&‘:— ............ __} wa A{/é_ﬁf'

/ who, being sworn, says on oath, that she is a bona fide resident of said county of
&; B e ——Btate of Georgis, and that she has RESIDED in said Btate

18 That she is the Widow of

whg, was a Soidier in Company

........ _é__ém.,_,__of the __M_._"..___qumsnt of _,_&% ké- I
Volunteers, that he enlisted in said regiment on or about the month of........... —_—

18607 _and served in the Army up to— - é" & 7%44’
life on ch._.__/ﬁ CR— 5 ] S 21. ....... >

Jull particulars of the husband's death, when, where and ﬁom 0]

186_<  That he lost his
'
.._1sé,,é( (State here

Deponent swears that she was thé wife of said deceased soldier, durii_g his eervice in the army as a soldier, and that

she has never married since his death aforesaid, and that she Eme hig wife in the year 18_____.
I have been allowed a pension as a resident of. : ——County for the year ending

February 16th, 1897, and now apply for the pension provided hy law for the \Keu ending February 15th, 1898.
*\

Bworn to and subscribed before me, this \ —_—
et _.Z..é;r____lssa.
i S

Ordinary. Post-Office...—........... ...

State of Georgia,

T At ..County. ]  Ondinary of said County, certify that I #a well acquainted
with uu@:{fz’n&m.f Lt
fied that the facts therein stated are true, and I know she is the individual she represents hersel! to be, and that she
has continuously resided in this Btate sinoe the......... ﬁ N,,Z!;_d.y of_.‘&mw_ls_‘io

L who made the above'afidavit and am satis-

Given under my offcial signature and seal this the. 2 _____day of_ 1898
TP7 20 e
mEz L
{ Seal. } ' Ordinary of. .’I! e *_County.

v




S1ate of Georga, rrm OF GEORGIA,
. ? County Z ﬁ'{ » County.
1,.__W_“‘“““hmby authorize Bacw. e~ 4_4.1‘7‘_ | 1. KOnnsler kit ety anthorize
) T ;: I’ 5" ] Kiews Lar Cc tn s of_ﬂM ' e !
to receive and receipt for the pension paid hereon and request that he remit same to s g Jl&" ”lnd meeipt for the penlion paid & Vi reqnut tlut hevte”tl““:
i_ ; ereon mit safne
- , e i S .aLd--?.._ _____ — t tir Q > g" e 6’ x; &’

For Those Heretofore Paid. V

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2

day of_ _ -71"?_ ... 1899 z

1SO90.

POWER OF ATTORNEY. l - . POWER OF ATTORNEY.

1800,

/é Arvloce. 7L T rl i) . : “VW
! Executed in presence of

| .
517 r(,mf/m?/&{d

Executed in presence of

/A w//f///%f

| - B i g : Ny ' . .
=y g P Wk 2N == . Jd % . g
”22 3 z"i: .3 : \E ; gg g p ‘4\ .
QA | 311 8 : Y o A 7 HE {
S & e BRI A 1B AN a-.gf- gvag ||l
iRy NV g g MY NE. va 580 NN
SIE & 2T 1T IR N A RN
‘Zygg \bhﬁ B éﬂg E,_ | g[ N| £ \§(§ N
| ! = - = s 5
e 3 }: I 5 .
s I I B =" Q|
e - e B e T e o s -

L1} 3



For Widows Heretofore Allowed Pensions.

STATE OF GIA, |
County of_ Ll Lot )

who, belng sworn, says on ath, that she is & bona®d€ resident of llld onunty of
Py, “_LM _Btate of Georgis, and that she has REsSIDXD in ssid Bate

continuously ever linoe__. é"r 7&- I8
1 TotC M

8t “the__ ,,

Personally Comes Mrs.

That she is the Widow of

who 7¢u a soldier in Company
R ;’ of. ¢ .

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

lﬁd_ﬁ_md served In the Army up to__... . . ,12- .....‘m%._‘wﬂ“ /~.. That he lost his
life on the ' —day e m::7 la_ﬁ_y (State Mere

Jull partioutars gf the husband's death, when, where and from what oa

Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier, and that
she bas never married since his death aforesaid, and that she becam

wife in the year 18
-—

1 have been allowed a pension as a resident of. . ....County for the year ending
r

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899. ¢
Bworn to and subscribed before me, this

¢ ™
S — i —'é"“"é“‘" *?E-::{-‘ M\

1899,

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

L_l-dny of.....

Given under my official signature and seal this the

has continuously resided in this Btate since the

.

‘For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

County of..

Persotially Comes Mres,
Looratiisn teibert

who, being sworn, says on oath, that she is & bona fide resident of said wu’ity of

" \ ‘
A ¥ Y7/ ~ - _Btate of Georgia, and that she bas RESIOED in seid Btate
i ly ever since. 1820 That she is the Widow of
r
m——‘__m_w"i— who was a soldier in Company
ﬁ_I nl m - . R ;. nf v

Voiﬁnhou. that he enlisted in sald regiment on or about the month of. -

186.£....aud served in the Army up to 'M"‘—‘;r . 186.4......
«

life oo thew.... 2 dayot.. 29tz \ 1863 . (State Aere

That he lost his

pqﬂioulaan the husband’s death, when, where and Jfrom wha/t/' ). A
\4‘: k ‘h-b ¢ A 21:“‘ m 1"&“*' SO ———
&l:“" 1.‘_;17- 'A"{LA.‘MJ—A_AAZA e g,
& An Fsnnna oa Kire Zugfern nlaZict i

Lo 2o p i Adots H
I-—' v L4 v

Deponent swears that she was the wife of said deceased soldier, during his l!gﬂuh,&o army as a soldier, and that
she has never married sinoe his death aforesaid, and that she became his/wife in the year 184 44

I have been allowed a pension as a resident of. - \
February 16th, 169_7_., and now apply for the pension provided by law for thf year ending February 16th, 1800.

Ao
S 4-\ IU-\-&A.

Ordinary of said Ownty. unl!y that Iunull noquainted
, who made the above afidavit and am satis-

County for the year ending

Bworn to and subsoribed before me, this

State, of Georgia, |
_,,_&m.l&ﬁ ....... Coumy.

et
vith Mo,
Mummmmudmum.ndIhwﬁohhohdlvﬂulhmmhb«nlfhh ‘and that sho
has continuoualy resided in this Siatosinoo the £ty . 1822
v wador my ol guatuesad s, e L2 o day ot Fmascanmtze 1900,

. L mm,_@ﬁ“:"‘;.‘




sTATE OF GEORGIA, :
3 HaN v 'y i Qi

I _ /¢
e A Bomt o

to receive aud receipt é the pension paid vhg‘q‘m ‘lpldkﬁg‘iyp_‘ that

e remly gu

0 Te0 i . the”pension ptld hereon, and nqnut tht hn remit same to
"

i -t e —— e L
jxmm WHEREOR, T have hereunto set my mg”.” ..m, o 4 ZERT 4 S m M*fﬁm Beretnto set my hand aad ses, thi S
day of Qs 1901, 3 day of — X fors _
f ‘ M&W e[ L 8.]
Executed in presence of Bncnua in pmln ;' -«& .

%4’? WL Ko, | |

ot

GO, W. HARRMSON, Suass smmm.




For Widows Heretofore i
STCATE 'OF& }

IS -io.hium.nmuu&.hthh.h‘“,

continuously ever since,

e _Jf %o

Volunteers, that he enlisted in said n‘hnt on or about the month of.

186 _) and served in the Army if to....

life on the ‘D

mhummmudnuhhd-umndud?‘muymhmmu

I bave been allowed & pension as a resident of. 3 Qn.uyhthy-r
February 15th, 13.1‘., and now wyrummmﬂghhbmﬁh:wmw
to and subseribed before me, this

Mm&mmm-mﬁmuw,ndlm o
Iv
hnoonﬁnml,nﬂdllﬁhlﬁhdlnlh

Gin-ud- my officlal signature -‘-ll,ﬂl

Deponent m.nuum..muuﬁr.a-uwnuu.ammmummmuuuudu'

[ ufgon thdo{ M ‘:::“ ;‘»‘ day of 4(5«4, : 184

 For Widons Hovetofore Allowod Pensions.

,,,,,,,,,,,,, Tt e i

PERSONALLY COMES MRS,

_Wm,. Tothit-

whn, ng aworn, says on oath, that she I u bonn tide rosident of muld u}mnm of
to n. Btate of Georgia, and that o has RERIDRD In-4ald Rtate

ly ever since / , 2«__ ...................... -

e G f»dég(

e SY_of the ‘ Regiment of

weees Thist she 18 the Widow of

+who was & soldier in Company

Volnnben, ﬂmt he enlhhdﬁd reglment bﬂnr about the mont.h of .
w&‘.L and served lnthemnpm MM

18«1_.3__ That he lost his

(State here

/the huoband'u Mh, whm. wlgm and from whu;/ouuﬁs.. ; B A

4= . = s ot

Deponent swears that she 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.£77%

I have been paid a pension as a resident of County for the
year ending Ddcember 81, 1901, and now apply for the pens on provided by law for the year ending
December 81,/1902.

Sworn to asad subscribed before me, é @

0 ) ey ot AN pgo0z.
AN

< ; Post-Office

—

L v, . o - 1
B e, ) bai Do

Ordinary of said County, certify that I am well

' 1 } }
,“}‘?‘y' i

d » who made the above affidavit and

RS & aetaHSa that 0 tble *th.nﬂ lﬁtu‘d-o"tl‘m YeHld ‘T Ichiow shie 1 ‘tho Hdividtial she represents

ol hereself to be, and that she has continuously residéd in this State since the.... Z @(

"’z“ JAN13 1902




of

45 !,_. e

to receive and receipt foqwe pension paid hrm.lﬂmumm%w&mm s

F AL

s At e camar I
itness Whereof, [ have MMW%\!’QMII&.MM*M ks

\ /A/V

5>

No.

1903.
2

+
To Those Heretofore

* For year ending Dec. 31, 1903.
: PAID TO

4

BRI R e e r’ﬁu A
B o e B f o

POWER OF ATTORNEY.

STATE OF,GEORGIA,

)

to receive ani .re'oelpt for the pension paid hereon, and nqu.olt that he re;nlt same to
In Wirnzls Wazryor, I have hereunto set my hand and seal, this

d 1904,

.
‘Widow o]
Co

St Jd TR
2 Wil g
: Y N
=3 PRI
em 58 °.‘Lc“§\;' § 3 SN
B Y AN e|f|E |

: : :
S ;




For Widows
STATE OF Gi‘mﬁon. }

County of.

who, beingswamuyswm&hmﬁlmu;mmmﬂutﬂiﬁ.@ﬁd‘
— Fyls State of Georgis, and that she has RESIDED in sald State

continuously ever since /yzo 'ﬂntlh is the Widow of

”Mé‘\/"‘m_______ﬂmmlnubr in’Compariy
—@-‘.—_—_—

of the

Vol 8, that he enlisted in said regi on or about the month of
186 /... . and served in the Army up to ”{M 1063 That he lost his
life on the 6_% day of @s—m_—_. 13‘3._ ( State Aere.

particularsof the husband's death, when, where and from what cauae. )

: U oneeilisd = 1T R . o
| awf“ "y - o

v

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 aforessid, and that she becsme his wife in
the year 18 5

1 have been paid a pension as a resident of. COounty for the

yeur onding December 81, 1002, and now apply for the pension provided by law for the year ending

'Doaombcr 81, 1008, 1

Bworn to sud subscribed before me,

— T 1008
¢ ]

acquainted with Mrs. % e |
.-ummummm Mm munwmum,wuw

Foru No. 1.

* FOR WIDOWS HERETOFORE mmn PENSIONS.
ST&?:; ﬁygF GEORGIA } Z Zw couzs Mas

who, being sworn, says on oath that she is & bona fide resident of said Ogn\nty of

s SR

State of Georgis, and that lhe has RESIDED tn said State

That she is the Widow of

who was a ggldier in Company
»nl_ﬁﬁ,é_;
Volunteers, that he enlisted in said regiment on or about the month of. . !

186../ ., and served in the Army up to W 1860 . That he lost his

lite on tho___%__dny of /_ ’ 18 . (State here

/

particulars of the husband’s death, when, where and from w}(n,t cause. )

Deponent sweara that she was the wife of sald decessed soldler, duriag his service in the Army as &
soldier, and that she has never married since his death Monuld, IM thu she became his wife in
the year llu.zzﬁ(_

I have been pald & pension as a resident of F" 1tan Uounty for the
year ending December 81, 1008, and now apply for the pcmln}tprovldod by law for the year ending
December 81, 1004,

BSworn to and subscribed before me,

am satisfied that the faots thereln stated are true, and I know she is the individusl she represents
herself to be, and thut she has continuously resided in this State since the

\‘"M g ’Z )

Odm under my official liguhro and sesl, this




sk d )







oV DTN : '
: HO"’.'V O ' STATE OF GEOR
, mm..-....-& .. of said County.
" who, after being dulysworn, on oath says, ohe Is the widow o L4 . to whom
bﬁ.m S ..Shhol she wis married on the.. x.

" day, M__Ji‘na that she remained his wife, and resided with him to the date ofTls death
Lt 194/ _...and that she has not since his desth remarried. At the time 6f his death
"‘be was & resident of....... Stk Cotunty, inWenca..said Btate of Georgia, and he
was on the _W_m.m ..... Pension Roll of the State and paida pension of $4.@ o

in ;....w......_..&mnty for 10/4"........per annum, on account of being a soldier in Company
Regiment. (Vol of Btate Militia,) ......

R
g B W
; p ':d E # At the death l%z ......... he was in the use and possession of the following
ul| E..! K - " prvp-ﬂy—aéa‘A7
3 ':_ ‘!f‘; of the oash value of §..... 427 : 2
; r . L by What property of any kind and of any value have in your use, control and po-auon w, and
g : E EF :y{*‘ the cash valyp, (State fully and where situsted) (/4. :

R ¥ : : (N Jida Y Gt o Cutow l tralomnt
i : I - { ? % ; iﬁ ————— &7 . Horses and Mules....... 47 s s
E ‘ 3 E r t{ ‘ )Y‘ ....._......,_......’.’:.....___Hop, Cows, eto. o s
. 1 f L g 'f" ) L] e 8 Total Cash value of all property ... . s

| |

That she is now a bona fde resident citisen of said County of.... Z2ekolAmmc.
has 8o continuously resided since.... _.,L._ S 134 owt:._ LIy ... -

ms'mwnd.ubuﬂwbamm,mcz/} j”w é&é—%m%/ ﬁZ (—

Ordinary,

/'W "Jr“.nu\nr'v_

....and she

Affidavit of Witnesses to Prove Marria;c .and to Whom--Date of
Death of Husband.

STATE SF GEORGIA, 1
c . I N
Personally before me ooma.ed.ﬁ_ Lhan known to be responsible
and truthful persons, residing in said Coun% ho after having duly sworn on oath, say: that of their
L own personal knowledge IMMW -.who made the foregoing affidavit, is

the Tawhil L#W._ﬂ_“who - Pae . . County in
ssid State o on oy
has not sines That she became the wife

o 10U T and thet she
— thu.m_l.ﬂ ........

osdlast 1888 and thst she and he had resided together s man and wife continuoisly since....

.........L’_...dny d.dlL.la(( .. and that ..was the

same man who was on the pension roll of said Ehh,”mm___mhon.mwc“m;mm

I — 7§ T YT R

Swmtomdnbulbodbdmm,ihhthQ} q‘; g e e A
¥, of.} /4

Y

day

Sl S e




.
Ao
& b Ay,
ey oo £AKE) 2
p AV
, { Wl Y ;lnh ,mc-m wn,, AT

\ &..in R ET G x:ll £
3 A m&‘

S0 daabeye
LS N
A and ‘...‘F.ah. Htlna sy

m a4 Mﬂwm of the following

S il =

rriage and I also know

hb'ndh‘hhld-duldcmty
m‘ M'lhudmnhym

that all of the foregoing sworn by me before sign
cmvdud m@m&:‘“ﬂdu

5 <N ! \ :
_,.:‘--.,»:_-4 N i\(- Conp'sh o tadetd  Jinkbuionas pouisiii g
2
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N ,}
325 OF §<
STATE OF GEORGIA, | )
/gl

-

?llw"lﬂ. allowed, and request that be remitsame o
e by
Wilsewmybapdandoeil, this  deyef e

iy .,‘m."l!ooen




POWER OF ATTUORNEY.
STATE OF GEORGIA,

Questions for Appllcant
STATE OF GEORGIA, }

-COUNTY.

S BRU —__of eaid State and County, desiring
. to avail hi of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being d’uly sworn
Ty s hereby t.rue answers to make to the following questions, depocu and answers as follows :
of hat ig your name gnd where do you rzdef (give Btate, Ygo nty and post ofﬂce
to receive and receipt for the pension allowed, and request that he remit same to 24 e é A‘/";’_/'g‘
. How long and eince when have you been a reudent of this State?
1 by
Witness my haud and seal, thie __day of 1902, 8. When and where were you born r%&&l&m&&%ﬁﬂ:@ﬁﬁé‘
— — ; S —— P - 4. _When where gnd in what compan; Nglmenl did you enlist or serve ?. W'

Executed in presence of

..... - *%

7. Were you present with your company aud regiment whed u was dered ?
8. If not present, state speoifically and clearly ,&

and by w':ou luthorLI(y?

#,  How much’can you earn (gross) per annum by your own exert!

/L“.Zth s

10. What has been your ocoupation since 1865 !

11, Upon which of the following grounds do you base your application for ponllnn, vig:

{ second, ** infirmity and poverty,” or third, ‘*blindness and poverty”?
N 12. If upon the first ground, state how long you have been in such condition that you eould not earn your
g support? ~If upun the second, giva a Nll and oompleu history of the infirmity and its extent?
H /
; R o,
o ) \

A
8 7.

.

\

’

J.We.Lindsey,
Com, Of Pension,

-

16.

Eow were you lupportnd durlng the years 1899 1200 and 190,
How mnz cﬁd yo\l= sup) i ‘

ur own labor or income?.

8. What was your employment during 1898, 1889 and 10017 What pay did you nod
Kt : 77y
19. Have you a family? 1If ed) who composes syphi, ly? "Give dnlr means

' " /

20. Are you recelving any pension? If se, what amount and for what dissbility LMJ_

21. Have you ever made an npi;llutlon for pension before 1M

g
22, How many applications have you ever made and under what class LM»_MW-,..._-
g T daldeat
/- '
¢

Applloant.

o Vo

y7 e
-~

e done by two physi-

of the same county of appli-

examination of appli-
one will net do,

Ev‘ea.-y Question METST e Ancswrered.

fol 29 O
p 2. S

/4
e

p to and subsoribed before me this the }



WYULO 1 IVINO T'VId VWil INEOO.: I

STATE OF GEORGIA,

under Section 1254, Code, and after bein|

g I/t/é@ 1 COUNTY. ]

witness in support of the application

worn true answers Lo mlko to the follomng questions, deposes and

................... ., of said State and County, having been presented f
as a of, — for pension -
Y -

answers as follows

2

5

6.

O
long have you known him?_ é&éﬁ é‘- é
Where does he reside, snd now lung and sinee when fias hezn a relldem. nf this Sh(e‘

.~ Were you a member of the same company and regnmenn l AL & L d

When did he leave his mn:zd 1&_‘- 1&1

By what authority

reside )

4,/—

Are you ncqummed with__ (/L e/ & < ; if #0, how

When, where and in

4 jM com d regigpent dld he enllist, and how do you kno 1 Vi
M/Mi—éiﬁ ______ iy, 9 ot s oo - ) | -
et /2

AT (o -
D22 /5

When and where was his command aurren}ered? =

428 earivecslom Jillin £

Were you present when it surrendered ? P> Ll
7,

How long did he perform regular military duty?

~2
Was applicant present? « /JF

If he was not present, where was he ? P

d»

he lgft ?. A

M;L

13.

14,

1&
Bection 1254, Code !,

Has e conveyed away nyf his property ip the last four yun if go, what was it, and to whom? .

A 7
Glve s el en

A2 R ARSETAV R B A4

STATE OF GEORGIA,
A e T

P. 11

P came before e

A BE FANFI/ININDI

COUNTY.

w8 V2 Sy e
Mlboth known to me as reputable physicians

-of said dounty, who, beling severally sworn, say on oath that they have examined carefullp/ p"%_‘éux

for pension under Section 1254, (,ode and after
such personal examination say that his precise physical condition is as follows:

/744//4« v 22 M ) /}n‘.\ %&
L PBrrath , 1 olienk e PSR
%&’\.—.QM#&«‘ ‘/%c« 2 Al A,é,, g/‘

L fra o APetre I1 2 A ame

A e, /%Z% b
—_—~
Sworn to and lnbocnbod before me, this the
s %_ ........ 1802, } \/ \/\/'\" e~

—_— Ondmnry.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

diren

md‘ that we have no interest in said pension being allowed.

Ordinary i and for eald County, hereby certify

resides in said County, and has

been a bona fids dent of this State since the. S— ] B@ﬁ
and that the witnemses, %ﬂ@ /é 254 (e~

are of trustworthy character, and that their atatements are nntl('w full faith and oredit, ~ .
I further oertify that before ing the foregolog q the upplicant and each witness wok the oath
hereon prescribed, and that the full text of the affidavits was read to the & ntand witness before same was signed.

I further outw that the tax digest of.

2\ -County show that applicant

returned for taxation in his nuno.ln 1899 e Dollars of
property, and in 1900 e Dollars of property.
In my opinion the fc ing claim fa.

8 made in good faith.
A .

Witness my hand and seal of offic

m Mnllo‘lt and the witnesses in the following
vﬂum shall give will be

Se




~ POWER.OF ATTORNEY..

e

suTE OF GEORGIA,

Oown.”} P

_hereby afithorize

O POTIANT TR T TRy JRAANR AL iR R

3 M"M”Mww& m;dh'd, d -‘-.t i that &e yemit same to
ipe sbbyca R g i

Witness my hand and seal, this__

qO CLLIIIL

A 4 . 1
Executed ‘in ‘presence of o0t
[L.s]
- & i Ll
TR / 1
]
i< ¥ { Mo 1
Rvit 7 .l 1 "y )
15 0 ‘e { el i IF i 1
- < - g
Pl pa Lecelaen no hers o AN ¢ IS
NUREL N
! 7

Commissioner of PensioRs.

e 'W. Mmvises, Sinte Printer, Atlnta.

neo piie '
' '1" AN
g !%;v:xm 0t ' '
o
(_(r”!ff?f"':'“ et i T e .

LoLuYIA abbeyL

k)

i Camiph

Q.IVH- Ok ('l()l:’(‘]\/ ]

kOB VbBPICW.LZ HEBELOLOBE VPI’OH&ED LEH?IOM?




federate States ( or ol i

States, and urnd‘fa.t  ter
of. A s = ,‘
follows : 7.

that he receives no pension but the
1894, and the Acts amendatory thereof,
is entitled for the year 1808, I have

county been allowed a pension fotﬂu]ﬁ
Bmwudnhcﬂmwuml“

[}h/ﬂ/bdﬁ/ 3

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
— - Fulten, County. }

nmny.w Q\/L/W of. JMIL—.AT\

County, State of Georgia, wﬂ, being duly sworn, says on oath that he is a dowa ﬁ: citizen

and resident of Ed County ng,,ﬂ , and has resided tate continuously ever

since the

y o m__1a.£d; that he is.

ey @818 0ld and

by, oceupation » tlm ho enlisted in the military service of the Con.

M.lb States (or of «ﬁm of.

) during the war betweeu the

Btates, aud served { e of.é[l%&-h Company.C22_, of. b Regiment

of.

; that his physical condition is as

\

g ek A d /
that his property-consists of the following itegz’l : )

s g

-
of the value of. é—

Dollars, thl&»by reason of his physical

condition and povut;"ﬁ:ll ungble to support himself by his 6wn 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 npproved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1004. 1 have heretofore as a resident o H'y3l¢0n,———

County been allowed a pension for the year 1______o

Sworn to and nbm-ﬂnd befm mc, this the

the applicant in the foregoing afidavit, and

well satisfied that the statements made

by bim'in hisdaid afidaviture trueyand T know he is the individual he represents himself

to be, and that he resides in this County.

Given under my official llllltlln'l and seal,

day of.

Nowa.~The blank spages must be fll

AT S g




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

s . .—COUNTY. } COUN’"-}

I i hereby F.nthorize

....... —hereby authorize
. of.

O S —of

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

- SRS NEE— | ¢ at.
by S 2 by.
WITNESS my hand and seal, this_ dayofc sy o 1905, WirtNEss my hand and seal, this day of. 1906.
[L. s] . [t 2]
Executed in the presence of J E ted in the presence of B
L}
: SNy
\ N . \
= | = g ¢ : S I A 8 E| i
S8 2 = A ‘ e ||
PINE L2 ., 1.5 e M = . IR 1
[3.8] (| & 8 | E i : g 8|0 § |
N kel BN ! g o= IR i%\‘
S 1Y Een © AU RE | Hileen @ 7 s NENY 7
SR .5Q'§-_—.@ NIRRT R Ial | 2ES |8 AER
N Sglé EE“ ;§ g !< NE Z 4 E - _‘ PR = E }
i | E Py UK
§ ) ¢ | i q :
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FUK AFYLIVANTY HEKETUFUNE ALLUNED TENSIVMD.
STATE OF GEORGIA,
Fulto.  county.

of_El.lthlL__.

ho, 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

Pearsonally appears

County, State of Georgi

since the day of______ 18 ; that he is years old and

by occupationa________ at he enlisted in the military service of the Con-
' ,

) dyring the war between the
2_, of__.ﬂ Regiment
; $hat his physical condition is as

federate States {or of the State of,

Stne%vc for the term of.:J
of " 4«(/' g

follows : __

that his property consists of the following items':

of the value of__ B — Dollars. I am now earning,

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

Deponent desires to participate in the benefits of the Act approved December 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of. 15Tk
County been allowed 2 pension for the year 1904, W-»

Sworn to and subscribed before me, this the J (7

o _Ldny of__JA! JAN 2 2 1905 1905 — }

. A

A toosnd o _Ordinary.

STATE OF GEORGIA. E

ok M ,»__Coumy»
1 g -

do certify that I am well acquainted with
the applicant in the foregoing affidavit(zhd 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 llgnnture and seal, this JAN 2 1905

day of. L) 1905.
VAT IRE A,
— “ Ordinary L“llthll- County.

i.}u\
Y|
y

Nors.—The blnnk spaces must be filled.
Nors.—Affidavit should not be attested before Juuq 1st, 1906,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,
Fulton

of_Julton

resided in said State continuously ever

: 8_.___.; that he ,il_)Zﬁ_ye-ﬁ old and

) dpging the war between the
in Company. i of.Lth Regiment
; that his physical condition is as

of the gnlue of. / : Dollars. I am now earning
by, my-labor { Dollars per month. That by reason of his
physical condition and m e is unable to support himself by his own exertion or
labor, and that he receives no penllon 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 ggnsiqn, to wluch he
is entitled for the year 1906. I have heretofore, as a mxdgn:_of

County, been allowed a pension for the year 1905. £ /‘,%
Sworn to and subscribed before me, this the /(7 (_7 Mﬂ
g,} 05 }%g 1306
iy s e i Ordinary. |

\

7 :
State, fGeorg‘ia. }
: County

: by him in hil uld lﬂ(hvit are tme. and1 know he is the individaal he represents himself

to be, and that he resides in'this Couanty.
Given under my official signature and seal, this. JAN 1 1906
day of. 29 1806,
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LAy
AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

g
Personally came befure me.. ?Aka‘r N T |
e —— + both known to me as reputable physiclans
of sald County, i rally sworn, say on oath that they have oxamined carefully...................__ . 5

L » applicant for pension under Beotion 1254, Code, and after
condition is as follows: ! ' ’

s 1 < ) » (LA < ...
4% A y ad ,.. CERCN... AT AR
and that we have nm in said pensioff Being allofed.
..

LA G i 094

‘ORDINARY’S CERTIFICATE.
STATE OF GEORGLA,
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POWER OF ATTORNEY. ™™*
STATE OF GEORGIA, % '

County.
Know all Men by these P\ ts, 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 mioney I may be entitled
to from the State ol 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 have hereunto set my hand and seal, this

day of - i 189
[L.s]
Executed in the presence of us : N
S—
DINVOTIONS.
If allowed, send amount by o to
me at S 1,1 .11
-

nonsq JuBLEBAN

"MM LA% f

; /_MMWMMW Ltrvicae It Gadbomy .

Affidavit to be Made by the Widow. ™"

STATE OF GEORGIA.
N In person came before me, &\uﬂdemgned Ordinary

County Of-m——— in and for the County of...

Mrs, Mo CA MGl JOLHFAA ... ... ., who being sworn accordmg to law, sayunder

...y who wn’ a soldier in

oath that she is the widow of,ﬁ!?_m@

the service of the Confederate States, and served as a member of Company........... ey of the
2 Reglnent of....... s ... Vol ; that he enlisted in said

service on or about the... ...186. .., and was in the

186\’ That while in the

dsriices,

W
s .d:.‘..%?

szzﬁﬁ_/#‘f

M
;(..M.“.
ﬁm heod. .

W

°

Deponent further swears that she was the wife of said d.‘é'ulud oldier during his term of l'brvici\h
the Army, that she has never married since his death; that she became his wife on the.../ 4. th
day of...4 M 18#/2., and thu she has reﬂpd Wgh continuously since the
p oz A 18, ‘-ZH 4 that Georgia is her home, lnd was such

, on the 23d day of December, 1890, since said date she lm not lived in any other State orJocahty

D:pc:nrnt. as .t‘hc' !igmv of said dmued loldhr eu&nd. lgpliu for Won grovided &Act of _
the General Agsgmbly oﬁ’ﬁrﬂh December 23d, 189w, for the pensioy. year ending February

15th, 18932, and herewith tenders the proof of her right to receive the allowance guntéd by said Act.

Note 1. State in blank above the date of the death of the husband, and how, and when, and where he died. Andin case his
death resulted from disease, state how the didease ls Awown positively 10 have resulted from the service of the .oldler in the Army
and not from any other cause,




Form No. S,

Affidavit for Three Witnesses.
STATE OF GEORGIA,

In person came before me, the undersigned Oydinary

ounty Of r in and for said County, wlmesses/
é Fagd. . Sl "

(each known to said Attesting Officer as truthful,
reliable and reputable c:uzen;)¢who severally say under oath, that, from tlyown personal knowledge,

Mrs. %
State of Georgia, is the widow of.. L‘_‘:‘ﬂ

Company. of the

S A— —y

..., Of the County of.......
# G,

, who was a soldier in

Regiment of... 7/ ...Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

o
about the W day of 186 2. That while in said service, 02 by

reason of said service in the Army, he lost his life as follows: 167 lad

?ézf Cal & W%

We further swear that Mrs,... 40 - ~was the wife of said
soldier during thu urvlce and that she has not intermarried since his death, and that she resides in

Sworn to and subscribed before me, this, the
& v,

e

H* /A‘”‘”"

..County of the State of Georgia.

|

Form Ne. 3,

Gomﬂcate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, oecrtrccAs o
LA = AL rdinary
County Of«ﬁ%ﬂ in and for said Counly of .

State of Georgia, hereby certify that I am acquainted with Mrs.

the applicant for a pension in this case, and know, fi ¢, or from positive proof
presented to me by reputable witnesses, that she resides in ounty, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am lully satisfied that this claim is made in
#ood faith, and that I have caused tieapplicant-ane the witnesses to read or hear read the proofs they sign.
In Wi%s! Whereof, I have

/d

A— ] S

ereunto set my hand and a{ﬁxed the seal of my office, this, the

B ; . y . Ordinary.

g e
A ‘ aé.. /é ’7 1274
Iy TF—— Og K o Gt
. The pension is only payable to c¢rtam classes of widows.

Those whose husbands were killed in service. MM>

Those whose husbands died #n the army of wounds or dis:ase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war. '

Those whose husbands were wounded in the army and have-since died from the direct effects .
of the wounds, 1

Those whose husbands contracted disease in the :trvit!c, and who after the war, died of the disease
caused by the service. The disease directly causing the death,

No widow is entitled unless she was the wife of the soldier during the war, and has never
romarried.

‘The law does not provide for any one living out of the State of égorgm or who did not live in the
State ut the date of the Act, Y

The facts to establish o claim must be substantioted by the testifony of three itnesses

whe perssnaily know of the enlistment of the hushand and his death and the Immediate sause
of the death,
Widows who have murrled since the service of thelr husband in the aymy wie ot entitled,

o IO AU of WMIEDING 4 Tewyer of ofRui agunt to *Wliund 1o thse chimy, he

Department will furnish /w// and specific Instructions, and give ample opportunity 1 vvery clalmant,

It witnusses live in another County from that wherein applicant resides, they must go hefore
the Ordinary and testify, Tlhe attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same,

Fill out the “directions” helow 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. Ba\ Dopariment,




VEILLVEW VI VIUINBIJ VI W0 VEEY v n"uu-u nveievavY

I IR ¥
STATE OF QEORGIA, County of.. "M'on
I Wo Lo CALHOUN . .. Ordinary In and for sald Coumv of
TON !un of O-orgla. hereby urluy that 1. am ln
/6(\\ A /é .the applicant for a pcnmn this
know, from my own knowlcdge. (or l'rom poaltlvc proof presented to me by reputable ﬁm)
that she resides in this County, and that she resided In the State of Georgla on December 93,
0, and has not llved out of the State since that date. That she is the widow of
§u Aasasaa QMMM.T dchand and as such has heretofore been allowed a
pension for the year ending Fcbruary 15th 139:
In Witness Whergof, I have hereunto set my hand and affixed the seal of my office, this, the
/7N _day of __ (?X A _..1893.

(==t Ny & .

POWER OF ATTORNEY.

STATE OF GEORGIA,_ County.
K~ow aLL MEN BY THESE I'RESENTS, That I

County, in said State, do hereby appoint___ o - . SN
__my true and lawful attorney in fact, for

oL__.._ S P

from the State of Georgla asa mdow ofa Confedemte Soldler. as stated in dle fomgoing’ affi-
davit ; hereby authorizing my said Attorney to receipt in my nams for any Warrang-that may
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WitNess WHEREOF, | have hereunto set my hand and seal, this _. e e

day of__ I _ 189
. e [108]
Executed in the presence of us: }

DIRECTIONS.
Send amountby [

meat_ . s s

{ .Y'?'T‘_'F 17 qrrrrr‘ 1‘ TR I TN NI T

STATE OF QGEORQIA, County of Malden

1Ay ro. Maliefndneun Ordinary in and for wald Conuty of
Swison Htate of Georgln, hereby certify that I am uq\ulmod with M,
Mantha' NeTohwowd ' | .the applicant for & 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, aiid 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 Banjenin Havrison Tolbert deceased, and as such has Heretofore
beei allowed 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 8% .....dayof._. Fabruawy .1894.
{:‘E} a 7 > ’@ ('L/Z_X Oty Ordinary.
e s lis 75804 54 DSRS0 st o Alend

Yorm Ne, 8.

POWER OF ATTORNEY

STATE OF GEORGIA, ) .County.
KNow ALL MEN BY THESE PRESENTS, That/l,
of

County in said State, do heréby appoint ...
of .. ! 5 .my true and lawful attorney in fact, for
me, and in m; name, to receive aud recetpt for whntever amount of money I mny be en-

dow onfeder;
! id Attorney to rece: r y name or any
by |the Governor, or for any sum of money which may be

coming fo me for the reason af id.

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

day of__ e 189
) [L.s]

Executed in the presence of us:

~ DIRECTIONS.

Send amount by. ot \ -
me at_. S S N S v —y @0d oblige

3 —QO4 GtVvd—
i T6g1 'S Lrenago,g Bagpe sead 2oy

o aezate A




) werm Ne. L.

For Widows’ Heretotore Allowed Penslons |

- STATE OF GEORGIA, Personally comes Mrs.
Co;lnty of FULTON Sbonthan M, elbend=
who being sworn, says on oath, that she is a bona fide resident of said County or.

FULTON ....State of Georgia, and that she has resided in said State

condnuous!y ever since._ 48 (_Q;Q_'\,x»\_é(’/\ o 186.%f That she is the Widow of
)Z?( t (‘\,\\.\m )Z(Gll A0 Jd{(’/\/ -who was a Soldier in Company
. (’: _of the 6/ N

Vol s, that he enlisted in said Regiment on or about the month of _ /8 €cgann ben
1864 and served in the Army up to_ )@\‘LV\L

__Regiment of _ &b{/\}m CMO(%

1868 That he lost his

life on the

day of A Y S 18(73 (Slalc here
Sull particulars of the husband's death, when, where and from what cause) ( ,94,@(/

C/\ /(’I/‘(k corrihacle L M M(ZL‘M\.M
/&Oké(tmx, .f'u—y/LA, 5

)

i)eponent swears that she was the wife of said deceased soldier during his servi;:e in thle army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18%_; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sm to and subscribed before me, this )
JIX oy o,yq,/u%%_\ - //Mﬁb /%

| S : )
| it - 4

f S x 1 ;_f i
l [ Los i i >

. For ‘'Wiqows™ Heretofore' Aliowed Pensions.
STATE OF GEORGIA, 1
County of . ™2t |

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

Pevsonally comes Mrs.
Maxthe MeT@dhort. .

.State of Georgia, and that she has resided in said State
continuously ever since. . __Dsesmbar . 18.63 That she is the Widow of
JAenlamin Hariison Telhert .who was a Soldier in Company

¢ of the.. Ath. Regiment of . ®eorgia Cavalwr;
Volunteers, that he enlisted in said Regiment on or about the month of = Pesamba~
186...gand served in the Army up to_ _ Juna i 186.3  That he lost his
life on the.. day of ... Jurm, .18. .63  (State here
Sull particulars of the husband's death, when, 1(‘“”! and from what cause.) (

_Died of favar eontractaed while in the sarvice at Malton Georgis

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 :i\én\th aforesaid, that she became
his wife in the year 13 47; that Georgia is her home and she rea;ded 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.

o
Sworn,ta and subscribed before me, this
1st day of. Fobrury 89, m

Y- Lol t0 £ Kool Ordinary. ) Postolbce

2i




know from my ovmhm (or from
nesses), that she resides in this County,
December 23; t8g90; and | ﬂﬂh_ﬂ :

widow ef. m :

been anowed apewon&rthymendlq

tlus, the, i A - 3
<L {&ann » g2 :
1egdaengl L bin Mg e

- +e > . =3 -t
, s
POWER OF RNEY. - h R
78 enul. b

STATE OF GEORGIA, _ » cqunty.
KNoW ALL MEN Bv THESE Prusents, That I,

slz106f 00dis(l 3o eolvice eddopl om- bo:un!gg seve} Yo bell .
County in said State, do hereby lr.tpolmbw 4
of. rue and 3
me, and it my

gyl b 2 51::»‘;‘
n, vit

anntgthat may be medby ﬂn Go
coming to me for the reason af

oresaid.
IN WITNEss WHEREOF, I have hereunto set nty‘lutnd ud,&&__.___..__
1895.

day of
E d in the p of us:

[r. 8] ]

i 19iiioe. Ii

20 DTG IO 196 24

Foaiias g 1o 4

: . Mtﬂm-ﬂd Qoiyaf ‘
w Bttt of Georgla, mmqamx.-”wymh
'M)II X, !Oln.ﬂ the applicant for a pension in this case, and
M‘W my M ‘lw-uge (or from-positive ‘proof presdnted to me by reputable witnesses, )t o
anwmy and thist ase'rdaided 15 the Btate of Georgia on December 23, 1890, and beé not lived
out’of the Bite sincs that date, That she is the widow of. 2enjamin Harrison Tolbert
Mﬂﬂuﬁ has | fore been allowed s per i for the year ending February 15th, 1895.

“In Witness Wlmoof Iihaye hereunto set my hand and affixed the seal of my office, this

the F,

{m}___Qn_Az_uﬁ_C%‘a‘«L

POWER OF Azf'fonNEY.

day of . Boby 1806,

Porm Ne. 3.

STATE OF GEORGIA,

PV fnad
g G .

(hat e remit same to. sl 2o S N e

thanxhnbm.umywmnl,u.ﬁ. R e

1888




STATE-OF GBU

'G'.ounty, o

who bhgmu,lup u‘ﬁ.% .’
Felten

continuously ever sin
Benjanin quun !onm“L

€ ofthe il
Volunteers, that he enlisted in said Regiment on or about the month of

186.2_and served in the Army dwmmm 'ﬁnmm his
life on the... ...day of. !'..._.. (Stale here
JSull particulars of the ‘ﬁ“ﬂ"l death, When, m and ; 10 ATALS

driot aduvad b anire Ligk ul el
'
- i 04
Vo b 4L sgdada) Wi Q' gt 3 iskakb AL 11E
v y v T
. ) o7 A S AR e § e fa 4
{ i i biRn
e A4 B i o o i S il fo ool i s s s o 2
- 4 o Sy
Aiv giih
i, o ananstg ode stiattaerdl

AR e

S

o ; HO HI‘ATd
} ' Personally. Comes Mrs.

Martha M Folbert

a SR s.‘»‘u'. Yexign il

. il k.,.,whu-sm.-g-mm,m-hu-bonmmm..u......, of
Mwumw.wm she has: pmronn, b mid Btate -
anslnudy Ver 108w Jm-nga..« ikt 18 588 . Thitt ahe futhe Widow of

_mﬂm;amxm "

.who was a ‘Soldier in Company

G “G{llﬁi 4th i Regithebt' of Jeorgia cavalry
Vol , that e snli , d in said regiment on ot about the month of. ......December
1867 and served in t;: A:-y up to. June 180. ° That ho lost his
1ife on the witey 9. 18 3B (Btate here

““
ull pirlloidars of the Muabandte doath, whow, where and ma.@o T
Pled of fever eu\‘ﬁ“w'\v\‘lid’.ﬂ"nolynv-iu Whiﬂu Qeorgis

Doponent swears that she was the wife of said decensed soldier, m{" his,service in the army ns & soldier,
and that she has nover married aince hia death foresid, chat sho Q::. his Wife in the year 18...47.,
that Georgl; is her home and she resided in this Su;o 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been l“;h"/ pension as a resident of

B ‘«.";‘mm ,._,,___Oonn&y br the year ending Febrnary 15th, 1895, and now apply for




s:& F GEORGIA, County of_Mfzz_“___._
IZM Ordinaty in aad for sid County of

1 &-uolwbwobyurdlythtln- scquaiated with: Mra,
A % AL Z_\ —the applicant for a pension in this case, and
know from my own ’knowledge (or from positive ptool pnmmd to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgia on December na. 1880, and hus not
lived out of the State since that date. That she is the widow ofa

deocased, and as such has heretofore been allowed a pension for the yedf ending February 10th, 1896,
In Witness Whereof, I have hereuuto set my hand and affixed the seal of my offios, thin
the J o ey of. "‘"’ 1897,

R

POWER OF ATTORNEY.
STATE OF GEORGIA, ... SOUNEY
I < . hereby authorise.....
ol v 10 0001V AN rocelpt for the pension pald ho;on and request

that he remit same to s N

Is Wirxess Waeneor, I have hereunto set my hand and seul, this..

day of . 1807,

Executed in the presence of

POWER OF ATTORNEY.

State of Georgia, }
County.

I, . ...—hereby authorize.

i SO { Sa—

to receive and receipt for the pension paid hereon and request that he remit sfme to
T ——— S—
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...
day of._...... S 1898,
(L. 8]

Executed in presence of

1898.

2.2 22

1SOS.
‘?7,-

No.

GED. W. SARNNSON, STATE PRINTER, ATLANTA

For year ending February 15th, 1898.
PAID.TO
ﬂ s
» OF
Widow of Z27Y. it
RICHARD JOHN
WARRANT ISSUED




For WIGoWs Heretorore AllOWed Pensions.

STATE OF GEORGIA, Petsonally Comnes Mrs.

County of

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

Z,W ..State of Georgia, and that she has RESIDED in sald State
continuously eyer linoe = d‘&@h‘/‘ A"( <wa186.R= That she is the Widow of

Tl LT who van

of the %@ Regiment ofC

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

186Z.__and served in the Army u%ﬂ‘()/’/é 186 :? .. That he lost his
b

1867 (State here

life 'on the._. ’ day of ..}

Deponent swears that she was the wife of said deceased suldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18"_(_...
that Georgia is ber home and she resided in this State 23d day of December, 1800, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

/7‘;1/%— .County for the year ending February 16th, 1896, and now apply for
the pension provided by law for the year ending Foebruary 15th, 1807,

Swaarn to and subsoribed before me, this ]
(
|
|

For Widows Heretofore Allowed Pensions.

STATE OF GE GIA } Personally Comes Mrs,

County of.. Lo ZZ&,A%7. M%éz, &
s who, being sworn, says on oath, that rhe is a bona fide resident of said county of
5@%" <onaBtate of Georgia, and that she hag REsIDED in aid State

oonti uoully ever since lbé“ That she is tiie Widow of
W‘d«ﬁ- ﬁ ve é’/ %& 2. & —.Who was a Boldier in Company

‘e
——of the “« = .. Regiment of _'éﬁ.. é)fep%‘

P
Volunteers, that he enlisted in said reg'vant on or about the month of. M% el /.

k)
IBB.ﬂ,...,And served in the Army up to_ 7 e il _188.}2 That he lost his
A

life on the.._. - nday of _. lﬂé‘ \? (State here
Sfull particulars of the husband's death, when, where and from what cause.) .

e Eine /a«e éfﬂ T L nn

Doponent awearn that she wan the wifo of sald deconsed soldlor, during hinworvice In the army we w soldior, wnd thas

whe has never marrled slnce his death afurosald, and that ahe became hin wife In the yoar 18 s

I have been allowed a pension aa a resident of . M “t . —County for the year ending
February 15th, 1897, and now apply for the pension provided hy law for the year ending February 15th, 1898.

g /o
A . _dayof M 1898, ; Jjﬁlé.ﬁiﬁiﬂﬁ___

i Lj 7 .2171770‘/? »Qaimny J Post-Office 9\
State of Georgia L 7//'./
9997/ <

.County, } Ordlnuy of sald County, vortify that I i woll aoqualnted

with Mn.?/ﬁé %/—7& /4—'(

fied that the facts therein stated are true, and I know she is the individual she represents hersell to be, and that she

Bworn to and lubscribed before me, this

T ——who made the above afdavit and am satis-

2
has continuously resided in this Btate since the.... a‘/v; i OB O ALC -18 ;20
Given under my official signature and seal this the.. P~ _dayof.. J V"V 1898,
/_37 7 # [“—V(_/C = — )_\
i —
{ng‘fl } Ordinary of.. »” Tt e ....County,
b aadaa d




POWER OF ATTORNEY.

State of Qeorgia, } )
County.
I hereby authorize.

of

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

RS = U =7 at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
dayof__ . o e 1889,

(L8]

Executed in presence of

e

k{n JOHNSON,
Commissioner of Pensions.

RICH!

For Those Heretofore Paid.
For year ending February 15th, 1899.

WIDOW'S PENSION,

0. W. HARRISON, STATE PRINTER, ATLANTA.

A | ™1 Vi ATy \
-\ - 1 e |

LEpouu N Qolnee (Ten

\

Kok JARGOMA F{6L6(0]0k6. YHONSY Fevei0ng

£ 3 gory

. POWER OF ATTORNEY.

Olgiond oy

STATE OF GEORGIA,

l‘-nunty.}
<l ik ; |7 " hereby authorize_

of

to receive and gee'ei'l;t‘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
dayof____ 1000,

(L.8]

Executed in presence of




For Widows Heretofore

STATE OF GEORGIA,
County of_ FULTON

who, being sworn, says onggth, that she is a bons fide resident of mid county of
FULTON State of Georgia, and that she has RESIDED in seid Btate

continugnly ever ~,_.___mﬂt That she is the Widow of
@ B Wb WaS B Company
of the_ ;{ﬂ’ R Lﬁ*@
Volunteers, that he enlisted in said regiment on or about the month of. Q eecec Koo~
186_2and served in the Army up to — 186 That he lost his

< ’
day o‘%ﬂ-__; ,,,,,,,,,,,, ,lﬂ‘.é (State here

JSull particulars of the kuoband‘a death, when, where and from what cause.)

life on the__

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

I have been allowed & pension as a resident of. FULTON County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending 16th, 1809,
Bworn to and subsoribed before me, this
iy o ks o M
Post-Offics..

State of Georga, } I.._Whli_HUL“S.E!._._.___,V_

FULTON County, ]  Ondisary of said County, certify thet I sm well scquainted
ﬁmnmw-mmummmme
ﬁdm&mmwnﬂmm,ﬂlhovhbhwvyul“ ts herself to be, and that she
has continuously resided in this State since the ‘g:l_._ll’fﬂ

Given under my ofial sigasture and seal the the ., ... day u_Z7_.m....“

'} Onlowy o.

————

FQ.I,-TON T

—~—

Werm Ne. I,

‘For Widows Bmtom Allowed Ponslon&

STATE OF

County of.

B

of the /“" Regi of

Vol that he enlisted in said regi on or about the month M_M__ e 7~
186.Z_and served in the Army upto___ e 18643 That he lost his
IBM_ (State here

Personally Comes Mrs,

who, being sworn, says on oath, that she is a bona fide resident of said county of
State of Georgia, and Mlhohnuunlnlnr-dﬂhm
lBéL That she is te Widow of

who was a soldier in Company

life on the day of....

particulars q{ the husband’s death, when, where and Yrom what cause)
/7N

2

ﬁ@y@‘}q e

b,

Depononumnthnlhnmthowifeofulddmndnldhr,dnrhghhmh}ﬂmlmyunnldiu,-nd that
she has never married since his deeth aforesaid, and that she became his wife in the year 18

I have besn allowed a pension as & resident of. -z —sw—County for the year ending
February 16th, 189.4..._, and now apply for the pension provided *ylnhr thy-rdndlng February 15th, 1800.

_ﬁa-t:;e.—_g._m:‘ i, /f; of

rg

\
Iﬁ%ﬂé%__‘
: County. } " Ordisary of said County, oerify that Idi well acquainted
mmmww_ who mede the above afidarit and am mtie
fod that the faots therein stated are rus, and T know she s the {ndividual sha represents harself 10 be, and tha she
han contaonsly resded In e Bate taoe the.. DT %Y syor OeCu 2o
Given under my offolal signature sad seal, uu.._/_.L.-__aq of..nzg..‘;:-__lm.

=) 4

State of Georgia,




POWER OF ATTORNEY.’

STATE OF GEORGIA, )
County. 2

I hereby authorize
- - of '

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...........
dayof . . o.____180L

. STATE OF GEORGIA,

POWER OF ATTORNEY.

County. }

., hereby authorize

of.

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

e BE.

In Witnass Whereof, 1 have hereunto set my hand and seal, this_.__.
day of 1802,

[L.8.] e (L. S.]
Executed in presence of Executed in Apresence of
-y 180 %@ = § wi |
| || Ze Ly Lo ddale] | 1By A laile] |
IR ﬁ'“g N _i(.-va.. oMb : Ci = g!% ,q\gi § e |l
108 &ET T R =928 )
3 £ | W) & @ .gg&sn“\g BN A
£ Q A 3 i n - Bl = <\
NEIRE S . Rl By 398 | NS
) 4 o 5 © \ | =
' - : : -GN
ot i ' R e s —
= RS _( H ‘ '1\‘ § (),‘ -t .
‘ [716{010L6 YIIOMGY HouRIOBE .
.,;:v,-v. “ IR e 17 ; L hamdand

L RETOY N, Amavn




For Widows Heretofore Allowed Pensions.

STATE OF /GEORGIA } Personally Comu Mrs.
County of - JW} r=vll s m ANY nm JM

who, being sworn, says on oath, that she s & bona fide resident of sid County of !

-
,d JO 5 o~V . Mate of Georgla, and that she has neeioRD In sid Blate
oo, 1863 .. Thet sho o the Widow of

continugusly ever since,
. &\AM? Y{DS, -Who was & soldier in Compeny
2 /@ —iof theL . ‘* ... Rogiment of.. .

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

186 “¥ and served in the Army up to. &\.w(—- . _ll&.s_ That he lost his
life i’ (b day of D . 18L&t (state here

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

ﬁwx = )ra.:ut.:w ?%j

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 lh.fb!umu his wife in the year 18 ‘/7
I bave been allowed a pension as a resident ofm_county for the year ending

February 15th, 1?9 €., and now apply for the pension provided by law for the year ending February 16th, 1801,

NI llrt”
it sz | mvmn—

| e

Sworn to and subscribed before me, this

Ordinary of said County, certify that I am well scquainted

ty. g i
m‘m. who made the above afidavit and am satisfed

that the facts therein stated are true, and I know she is the individual she nynunu ww be, lqd W lll.

has continuously resided in this State since lhc_.ﬁ?/ day o
Given under my official signature and seal, this L&_"& 1001.
PSS
% Official %
Seal. rdinary of...... : Ooulty.

-——— - 3

For Widows Heretofore Allowed Pensions.

STATE OF GIA, |
County of ... %iw‘zon p— f

PERSONALLY COMES MRS,

IR I7 Totbsnt

whao, belng sworn, says on oath, that she |s  bona fide pesident of suld County of
Fulton' tete of Georgle, and that she has KERIDED 1 seld Miate
ontinucusly nvo%naoy / 2 « Thut she ix the Widow of
- JW ) ) who was a soldier in.Company
.of the.. . ‘/i .Regiment otw‘% =

v;:. o, that ho enlisted i #8id regiment on or about the month of M

18872 and served in the Army up to M 186_2.. That he lost his

1if& on thf“' e _day of_,.,%m v,.".wébl. (State here

pa’ (icular' of the husband's death, when, where and from what cause)..

#«( 24 ﬁeqw Wﬁuju

- /

Deponent swears that she was the wife of sald deceased so'dier, during his sorvise in the Army we n
soldier, and- that she has never mar;led since his death aforesaid, and that she became his wife In
the year 18 ‘-/ 7

I have been paid a pension us a resident of__Eulton'

year ending December 31, 1801, and now apply for the pension provided by law for the year ending’

.County for the

December 81, 1902

Sworn to and subscribed before me, ) W
this .. day of.. JAN 13. 19021902 $ M2 P

Post-Office fe’ ?Mﬁ/g& '( 0"'
: A Athewla Lo,

State of C%ial L. i N M elnensen. -
W v 4 3 ton‘- Cm;x;ty. Ordinary of sald County, certify that I am well
acquainted with Mrs, . e, WO made the above affidavit and

0 Lok

m satfdfiea tiat the m'cu therein statéd are true, and 1 know she'is the individual she represents
hereself to be, and that she has continuously resided in this State since the 2 3""/
day ofi....... A}ILQ,__,~18 gﬂ I 13 1902

Given under my official signature and seal, this the .. .7 ) . OF i s 1802,
’

{ hl | - ) e
g .County.

Vouch:




! POWER OB ATTORNEY: "

STA';E OF GEORGIA, } - ‘
\ --~\\
..Counry. v

- % 77/% J7

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

,hereby nutho;-fle
o e Ze.

L 2

In Witness Whe reof, I have hereunto set my hand and seal, this..

day of A O 1908,
o f M W\%nu

Kxecuted in presence of

N
§‘

! _=
7| B, 5
- LR 518 §
Ecol\xna?% 21 12X ||
FO N | S0 i N CREN
& #iiy > 1% ey
:| =t i
=] lsal
. » —— e e e e

(i fEYG RO

VA7 6001016 YIIOMGY pemelonz

77:1

PNaitho

POWER OF ATTORNEY.

STATE OF GEORGIA, .
P < COUNTY, } e e T 5 et
1, Ny et _hisgapy suthotize

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

((((( at

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

day of. § 1004,

(Los)

Executed in presence of

J
& oo

E HERETOFORE P,

190,

Commissioner of Pensions.
ISSUED
y A

No./G 2 =

WA
y4

7’
s
yé: HANDED 40
L—-——F
Geo. W. Harrfson, 8tkte Printer, Atlanta.

JOHN W. LINDSEY,

FOR
YEAR ENDING DECEMBER 31, 1904,
PAID TO

7
 WIDOW'S PENSION

t




Fomu No. 1,

For Widows Heretofore Allowed Pensions. M

STATE OF GEORGIA, PansoNaLy cos M
' County of_FJ,llt_Qn_,A__,__ _.“} MJ/ ’M

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

- A Fatol State of Georgis, and that she has RESIDED in said State

continuously ever si /‘/YG Z That she is the Widow of
A /0 (/W who was a spldier in Company

é of the %% Regiment of. V&ﬁh

Volunteers, that he onlisted in said regiment on or about the month of .. é—w

186 2~ . und served in the Army up to /g""% 180.\3.-. That he lost his

life on the - SN 13 2 0] SR = A 18&_.... ( State here

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

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 "/j

I have been paid a pension as a resident of. County for the

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

Sworn to and subscribed before me, .
JAN 22 1903 00 2 M Bl

thisl -qay of =

AU, , Ordinary. ‘ Post-Office

—

State of Georgia, } 1, Gl T Withirnson.

........... et Ol County. of said County, certifiy that I am well
acquainted with Mrs. ey Who ‘made the above affidavit and

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

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

day of 1862
Given under my official signature and seal, Ghe____.-dqy‘ of M_sz_xm

Forx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OFGEORGIA, } Pmsomx.p}_mun RS.

Fulton. ZZZ 7,

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

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

continuously ever That she is thg Widow of

who was & soldier in Company

of the /7( % Regiment of . E

Volunteers, that he enlisted in sald regiment op, or about the month of. ... Aektler— e ...
lwknnd served in the Army up te +—_186..F . That he lost his

oz 18 (,4 (State here

v

life on the day of

particulars of the husband's death, when, where and from twhat cause.)..

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 ma‘t'l:;led since his death aforesaid, and that she became his wife in

the year IBALL

I have been paid a pension as a resident of. County for the

b I
rultc
year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 31, 1904.

Sworn to and subscribed before me, c// -

Y Re—— otdAN 22 1904 1904
< Pogt Office
i b Ordinary. L)
State\of Georgig, VFakere RSt
frulio

y of said County, certify that I am well

acquainted with Mrs. £.Z who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

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

day of 18. é /
Given under my official signature and seal, this the. ——day or__A!AN_ZZ_M&x_lm.
— \‘.:'.
{ omelat | ™~
Sl ) . County,
N g— B

NOTE.—AIll blank epaces must be filled. |
Voucher and AMdavit must bear date after January xst, lgo&.




FUWEIN U AT Oy«

STATE OF GEORGIA, ) : ;
. , STATE OF GEORGIA,
CounTy. 4 L }
I, hereby. authorize Couwry.
o ) 4 3 = hereby authorize
TAEERE.
. - i ; i f
to receive and receipt for the pension paid hereon, and request that he remit same to ﬂ' ! i =0l — 5
. “ b ; 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............ce ‘ &t » 7
day of 1906, - In Witnass Whereof, I have hereunto set my hand and seal, this___ .
o ! day of: : 1906,
[L. 8.] =
- (L. s.
Executed in presence of < . (L8]
"Executed in presence of

g pe———

‘,.44.
id.

Yo
7
AND HANDED TO

rAm-roZ Z E:‘ ;
DSEY,
Commissioner of Pemsions.

W /A
AL

'S PENSION

For year ending Dec. 31, 1806. -

(] T;lo‘te‘lie::ofon
1908.
No. }ﬁ-&'

WARRANT ISSUED

For year ending Dec. 31, 1905.

/ JOHN W. LIN




7

gt o b
~

For WiQOws Heretorore -AlOWeQ FemsiOns.
STATE OF GEORGIA, } ; Py Zus - )

County of ... Fuuon. o

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

continuousl

an that she has RESIDED in said State

ver since...... 4.

lbﬁ.é_. and served in the Army up to .. IBGIL_ That he lost his

L0 TN . ccscississsosssninmmmssimmsmsssins dBy OF - A e Jé«f (State here

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

¥

P—— S M-S "

Doponent swears that she was the wife of said deceased soldler, during his service in the Army as a

soldier, and that she has never matried since his death aforesald, and that she became his wife in

T ; Fulton.

year ending December 31, 1004, and now apply for the pension provided by law for the year ending

vaMnOM Aé&(

B ( /
State of Georgia, /\ WP,
ﬁ/‘ld County, L tify that I am well

I,
_wulton d County. } Ordinayy T
M‘%Jm Who made the above affidavit and -

acquainted with Mrs.

the year 18 ...

1 have been paid a pension as & r County for the
December 81, 1006,

Bworn to and subscribed before me,

day ot JAN 21805 005,
;.,,,.” %‘w Ordinary.

i,
(

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

herself to be, and that she has continuously resided in this Btate since the ¢+
B, L J—
Given under my official algnature and seal, this y day of, JAN 2 12051000

e - \de w/ﬂwwﬂw
L","_j ddlmof___._nlimi e CoUDY.

e e WYY s s dnte Moy’ Jousingy 4, 1908

day of...

.‘l'l-—lll

X
+State of Georgia,

STATE OF GEORGIA

County of. e

who, being sworn, says on oath that she is a bona fide rulflunt o( sald County of

Fulton’ o I of Georgils, and that she has RESIDED in said State

ever pince. v ,/M That she is the Widow of

: ,
%,_M,M / who was ssoldier in Company
of the V4 % Regiment of A
Volunteers, that he enlistéd in sald regl on or about the month ot..___&_/.g/:,. N

186aZ__. and served in the'Army up to 186___. That he lost his

wAf. (State here

lite on:ghe day of
paﬂldﬁhrt of the husband's death, when, where and from

&_‘JMM é

Dopouonn sweurs that she was the wlifo of sald deceased soldler, during his service in the Army as .
soldler, md hu; she has never ﬁ;\-rhd sinos his death aforesald, and that she became his wife in

1 have been pald a pension as & resident of. ‘.E.u‘lton-—————Ooumy. for the

yoar ending Dosember 81, 1000, aud now apply for the pension-provided by law for the year ending
December 81, 1006,

“Sw::x: :; ::d “b"r\l;::‘ !;o!oro. me }1 M’ /I} (,/)ﬂ( "7 é! L/’
. M/AC/(L( [é

I

s gL
Iulmn!. Cgunt y vL’ﬂd County, dgrtify that I am well
acquainted with Mrs. > who made the above affidavit, and

s satisfiod that the facts therein stated are true, and I know she is the individual ehe represents

the year 18

-

herself to0 be, and that she has continuously resided in this State since the.
day of. : 18,

Glven under my officlal signature and seal,

T

S—— or_..JAN_l.._..Lﬁoe.
]




POWER OF ATTORNEY.

fa il
CounTy.

I VW. . &AM hereby anthorize

STATE QF GEORGIA, }

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

In Witness Whereo/, 1 have hereunto set my hand and seal, this //9

day of. /Ld)(_,‘——g_/ 4 ’
=~

1907 h w_ : ¢ :
Amyg@m] -"* POWER OF ATTORNEY.
Execuged in presence of ’ ’ S
' ATE OF GEORGIA,
s ' \@&’_\._ N ~._......___(:mmty.i

, =
1.2202e IR 20, Lt hereby suthorize
Y La )/ oti. w

to receive and receipt for the pension p.id./hemn sud request that he remit same to

L 25

at,

IN WITNESS WHEREOF, T have hereunto set my-hand and seal, this_2 o _
~ X . “tuy of. Lteeg | 190 )

1907,

Cé

ot ol s L.

A

Executed in presence of

. " a

.
7
eretofore Paid.

7z

<

OF
.

WARRANT ISSUED

Y7254
7

1907%=.

JOHN W. LINDSEY,

WIDOW'S PENSION

9%
<
To Those

J,

R
Fualtc®
Widow o

L opeEmut d
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POWER OF ATTORNEY.

\

STATE OF GEORGIA. p. “,
Coynty.

e e _hereby authorize.

-« S —County, to receive and receipt for the pemsion allowed and that be

‘-'torcl_ln:..uar|ln|[| by his check or registered mail.
Witness my hand this
Execated in presence of

Ordinary,




Office Coms OfPensions.

4-29-1901,

., of.

STATE OF GEORGIA. } .
County.

hereby authorl

County, 1o recelve and receipt for the pension allowed and that he
remit the same to me at.... i s DY 110 0hook or regletered mail,
/

Witness my hand this ...............day of L[| p—

Executed in presence of - 2
,,,,, Ordinary,

e Connty,

Appo

of 1it,

syatement

about khase
surtrendere
been at Athef
authority when oo
«mst explain. The record
miradicts statement of witness,

:
g

part

mistake in
J. V. Lindsey.
Com. Of Pensions.

"A" Cobb's Legion

8 surrendered at
.by Gen Le
icant and witness
Va.

re is
in

Col
Pf Infaniry wa
Bttox C.H.Va'
his is the

avall of the Peuslon [ lldl.nl Wldwl of Confederate Boldlers, under Aot of Gleneral A-mbl
' fubmite her proofs, and after being duly sworn true auswers to make to
ng q and anewers as follows |

. 1900, )y
Whi nd whepe di
' at Jo your name and w o County and Popt Office.) ...
_Lim%nw Lot At LA E...... le w. la o %,
9. HoW long and since whan ha ;

52 Wllu and ghere was your husband lml—'uu his full mm an whu were

Imgm did your Im lnd on

yuu and_Ko marrled ?

I L
nt n:i"u :::nl t<l\;>l %'-:
452 .

20Xt £
the time and pl when his C and Rogimen nrrvnde
P - v d(f

mand, fc

9.

If not willl his com!

cause, gnd by what guthori|

nd at surrender, state clearly nﬁ@dﬁ lly where ha wgs, when he le
K] P2y

%f

11.
Poveny ; Becond—Infirmity and Poverty. or Third—Blindness and Poverty? . 72

“’lnch nf the following grounds do you base your upphe-tmn for Pension, viz: First—Age lml

e

120 It upon lha ﬂrn ground, lub bow long you bave been in euch a condition that you cavnet earn

youf eupport.
ly blind, and when and where you lost yaur sight.

the third, state whether you gre tot
. ; -&N,é“.,_,‘c{ ﬁ
1877 What s been upation singe your h
<
Unk &_vw%
. How much can you earn gross, by yuur own nxcr(lun or Il
erty, real or personal, or income do you have\or

It upon the recond, give a full and complete history of the infirmity and its extent.

It upon

et o (e 2, S,

nd ™ umnm\;llu.e '

‘property, real or personal, did you possess at death of husband or he |

% you, and of the year /{
£ 2 1{&11&4(

y did you return for taxation ? 2

d since death of husband, and especially foE: and 19007
¢h of those years, and how much &id you contribute by your

0 How much di
own labor or income? (4 S 2K,
Whag was your empléyment duripg 1899 and 1900—how much did you ve for each year?

WMW :

81, . Have you & fifuily ? . 1f 80, who com

any lantle or other property !,
83,  Havg you ever

Vo

“r




for a Pension under the Act of lm.ulldﬂhﬂl‘bm“?ﬁﬂlw
following questions, deposes and answers as followat

YW Mfmv"mm

1. Whap e your yame and whmdoyoumuﬂ ’/" Sl o E ;_ A ; ¢ 4 w”‘h‘h ¢|Wm‘~~ ‘ ’-w-:-.-.-m.....:...._..._
A ? N ssh Sell, ‘ b '

2. Are You noquainted with the wpplicant, 1 : - S u ) 10 AT oo “H“v betore ine d
If s0, how long have you kuown her P.%.. e 2 # 3 o o Vot ; e .u....m.......!ﬂl...
d wlon| Al , LAY oV 4 A2

Where de, an

When and wheu was she born?._..

Were you ever inted with her b

9

Where did be reside in 18617___ Js

When and to whom was he married ?... ~7%}

When and where was he born YM

Ion.{n_o you wn_him
id,

/ m. e 2 I 2 ' } ’
the Bjates, apd in what b ) oo oomes..... n_.wn_ﬂ
L—*‘vs‘l. ; ) ML & \ both knowa to-me te ‘be reputable

awore, .’5 oath \h\lhy bava examined carefully Mra
th

" Were you wih the oommlnivho It mmf
War_ L 22¢ gRIA

.

6. If not pmnt. wheré was he?.........\
17. When and where did he leave his C

For what cause? - \

By whose authority he lefi? ... .\
How do you know all this? "

22. What propert eﬂ‘eeuor income has thy s ‘ joung
- e wﬂ Ak 71:":.”
28. Whlpmpdy Mor nm

make of it? ’t‘




POWER' OF ‘ATTORNEY. ™ ™"

STATE OF GEORGIA,
-..County. }

L. : ; , hereby authorize

S —

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

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

day of. 1002,

Exccuted in preseuce of

7>

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT ISSUED

To Those Heretofore Paid.

INDIGENT
‘WIDOW’S PENSION,

: 2 g
WO e P

nnthonu

h. and, fgg ﬂ' pdd Iy n. d uest that he same to
m %m& ¢ peson 4 s )?

~at.

: Wheriaf, ”“"‘""“7‘“ oyt my %raugu-l.. ;pa._&_z@
: " ;‘7'{ W (L.8.]

-.«:o"w-uwl VYRR P s
‘ 2B CadAs LBORE b it 1
: R
R it TR

ALTLE OF CEOBCIY o




FOR INDIGENT wmows mmionn ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES Mgs.

Fulton. Z7 W

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

County of

F ult On‘;.smte of Georgia, and that she has RESIDED in said State

continuously ever since ﬁ M__‘_. That she is the Widow of

fiﬂ/f/ M ot i 2. WHO WA 8 solliler in Company
of the | z 7‘(&"—‘“‘ f

Volunteers. that he enlisted in said regiment on or about the month of . ﬁ? g .
1*113 cand served in the Army up to fﬂ—“/ 1864\ That he dled

e il Gpuie i

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that <he has never married since his death aforesaid. and that she became his wife in

the year Ix 67
I have been allowed un Indigent pension as a resident of _Enltﬂn., e

County. under Act 1800, for the year 1902, and now apply for the pension provided by law for the

vear ending Decembor 31, 1902

Sworn 1o and subscribed before me, ﬂ‘,\/‘
~ 7 ) /
this J day of 1902, , - A s

3 ST ~

S —

L. —_— "

.,County.} Ordinary of sald County, certify that I am well
acquainted with .idrs. ‘/

i Boas) i
am satisfied that the facts therein stated are tm,“ I know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the....... 2. A" .

day of M 183387

Given under my/m‘chl signature and seal, tll’h
> ’
—_—
) Oftcinl | )744,/
| Seal "0

— All
R

2N AR

T Who'ninde the'Wbove saRvIEELd

mwm

) AULVEDY [RRIVID,

PERSONALLY COMES MRs.
J Jotteil

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

STATE OF GEORGIA ; 2
County of Ful on’

State of sud that she has RESIDED in said State
é That she is the Widow of
who was a soldier in Company

vm,mhm miqmmnhmth ....................
gao..’. udmdhtbo“l",“

mm__v____%c_d“n! m’ m'j_z

N
18657 . That he died

|~
TT] 7
() /

WS
—

TwrHLC

p—
:Eua
Deponent swears that she was the wife of ssid 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 yeu'lﬂ;{g_‘ i,
I have been allowed an Indigent pension as a resident °'-—7Eu~1-t-eﬂ.————

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

year ending December 81, 1908. -y
7 2 AL
X itz A
Poﬁ-@géli' A

¢+ JAN 22 19021608,

'y Ordinary. J

State of Gqorgi, " in K. S ansarm
N Connty. ), Ordlmotuld\dww.mﬂtymﬂmmu
soquainted with UNM who ‘made the above afidavit and
m satisiod that the facts thereln siated pre, troe, and 1 know she ia the individual she represents
‘ 2> S
herself to be, and that she has continuously resided in this State since the
day of 1834~
le‘on under my official signsture and seal, this

W' K L ' o
.'_‘&'HI ClOKeLY: ’ inary of, \ County.

Sworn to and subscribed before me, l

JAN 97 1903 o0




POWER OF ATTORNEY. . .’ ..

STATE OF GEORGIA, (AN
S—— . % R
. »;1-‘,‘ : v i i “;nm

“ v

I

of

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

s : at

IN WiTngss WHEREOF, I have hereuntp set my hand and seal, this
day of. 1904

[ 8]

L T
Ay
\

i

Executed in presence of

l/"‘

? INDIGENT
| WIDOW'S PENSION
7

P FOR YEAR ENDING DECEMBER 81, 1904
PAID TO

... .POWER OF ATTORNEY.

STATE OF GEORGIA, }
- Counry.

I -y hereby authorize
of

%0 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. i 1905.

Executed in presence of

For year ending Dec. 31, 1905.
PAID TO
OF
905.

/20 1

Commissioner of Pensions.

No.
WARRANT ISSUED
/7
AND HANDED 10
€

19085.
[
INDIGENT

O w.

T Fasmnm Pamwms aso Pumssms Co.. ATLANTA
[ttty —

Fulton.

-

A

 WIDOW'S PENSION,

KO THDICEAL MIDOM2 HERLOLQBE.NTIOMRD bEHI0H:

) bt
T




POR INDIGENT WIDOWS HERRTOFORE 1

STATE OF GEORGIA

\ PERSONALLY QoMES MRa.
County of.__Ellltnn'—. M

who, being sworn, says on oath that she is a bona fide resident of sald Oonnp of

Volunteers, that he enlisted ifi said regl
188 ,‘Q__. and served in ‘the Avmy up to
on the ._.H../ P’ dey of ..

Deponent swears that she was the "wlh of said deceased soldier, during his service in the Army as &
soldier, aud that she has never married since his death aforesaid, and that she bedame his wife in
the year m_J_'Z_

I have been allowed an Indigent pension as a resident o:.._.;Eultﬂn.. ........
County, under Act 1800, for the year 1908, and now spply for the pension provided by law for the

year ending December 81, 1904
Sworn to and subscribed before me,

04

- Z” u:léﬂ_?,z.lg__lm B
\ 4. ?MW Post Office. .
) { s

State of Georgia,

I, : ;
. Yol } Ora '«mmm&mxuw
g g o e SRR 7 :
soquainted with Mrs. (S Wmum-ﬂmn.u
unnulﬂodMdnmmwmtm.udlm.hhﬁohﬂvﬂuhﬂmunu
herself o mmmmmmmmuuummm/

day

_Fomx No, 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGI A, ) PERSONALLY COMES Mgs.
County of_Eulton....m. } 7 Z et é@/

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

Fulton.

continuously ever, lnoe bl E]

/-Btate of Georgia, and that she has RESIDED in sald State

s That she is the Widow of
J
o WHO W8S & Soldier in’Company

e ROGH of,

Vol s, that he enlisted in sald regi on or about the month of
lsﬂ.kf_, and served In the Army up to L. 1808 ... That he died on
the day of, S 18 4~

Deponent sweara that she was the wife of said deceased soldier, during )%ll service in the Army as a

soldier, and that she has never married since his death aforeanld, and that she became his wife In
- A

the year 18m? 7. '
I have n allowed an Indlgent on a8 & resident of e Eultnn.

County, under Aot 1800, !or ‘the yenr 1804, and now apply for the penllon provided by law for the

year endlng December 81, 1905.

Sworn to and “‘j;;;be; b(;;oa; me, JQ{WC k %%{/A
1905,

yma— | | o T

N' »Madommny Post-Office // /
i

Statequ orgia, I, 7%“ /7 AL dssond
L) unty. sald Oonn'.y. oertify that I am well
soquainted mﬂ:-.{%w who made the above afidavit and
am satisfled that the facts thérein stated are true, and I know she is the individual -he represents

hérself to'bé, and that she has continuously resided in this Btate since the__................
day of. 18
Given under my offiolal signature and seal, ¢

lowrpetn )

TRt /i
Ordldary ofnn pultgn, ............... ..County.

NOTE.—All blanke must be A

‘Vouchers lll ‘A.um -ﬂc huy ln;o after Jannary zot, xm

| o 5§




Aowcpee waq ".q-“.- mnu puvs q!n -uon]wun-n nc' er
MM e RNt PG I

Ve

\

G116 UG BOK; §Y

STATE OF GEORGIA }[
‘ Coum‘v’.' L

TTRORY

by nuthoriz;

TTLARGIIS

to receive nnd receipt for the penslon pﬁd hemn. and requeqt t)m l;p rgm{-t (same, to

) at. % )V
('vtrv\r # ¥

= dn-Wuness Wheveofi'l have hereunt‘ set my hand and eeal, this .. ..o

dayof . . 1008,

[r. 8]

Executed in presence of

Commizgioner of Pensions,

x

- _jorN w. LINDsEy,

conuih o}

21V.LE OE CEOKGIV

105 THDIGEU MIDOMH
k. *my.v

LAY

POWER OF ATTORNEY.. . x

R g
{ : | o """‘.M l’;
t\ ~u *; v ¥

y authorize

to reeclve nd meipt for the pmioa pdd ‘Thereon, and l*equut that he remit, fmne to

¥ at

; .,lq‘ f}’n‘m:ﬁ l!dw/, I have hlmui"c set my l;ind and seal, this
day of \ 1001} : '

I
i

‘ Executed in presence of




STATE OF _ﬁEf)RGIA }

C y of

who, being sworn says on oath, thas she is muomuma -uumﬁfa
Fulton. State of Georgia, mmmmwmh -#”

W Ny

bl

Deponent swears that she was the wife of said doo_uud soldier, during his service in the Army as &
soldier, and that she has never married sinoe his death aforesald, and that she becsm®: his wife in
the year 18405

I have been allowed an Indigent pension &8 & resident of Fulton
County, under Act 1000, for the year 1005, sud now apply for the pension’ provided by law for the
year ending December 81, 1906,

Sworn to and subscribed before me
o eed

T ¥ w :

) m.nmuxm.uum wvau\ she repressats
wwummmmmmaﬁh l“ohuk
MM

thet aho e u-m  of said County of
y.ﬂoor‘k,uﬂﬂut lln bias RESIDED in said State
: mmu the’ Widow of

who, hduwornnylmm.

Fuiton.

|
1 A\
|

Deponent swears M lho was the wife of nld deceased soldier, during his sérvice in the Army as a
soldier, and that she hu never mn-rhd lhos his death aforesald, and that she became his wife in
the year 18 ls

1 have béen allowed an Indigent peusion as & resident of Fulton.
County, undar Act 1900, for the year 1006, sad now apply for the pension provided by law for the
year ending Decomber 81, 1907. '

Sworn to and subsoribed before me
this___ - asy ot JON 2= T ooz,
ﬂ‘ ‘gg' W‘““W , Ordinary.

S"Et‘i’it:a‘ n” '
-'h made the above afidavit, -i

'mtl:ﬂm& bt the facta) -m-& G Gk, And T by ahie 1 the' (ndividusl she 'représsnts
hotael to bé, snd M-h.humﬂmouly resided in this State since the

day ot 18 'y, iy
diven lmdn my omm -l.wurd w@a sed, g tho————day of AN 2= ie0n.

% A. W:éc’«wou.

e}
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Pension office 12-8-1910.
Applicant must obtain some evidence of husband’s enlistment

servioe and being Billed and when. .Prove his ‘
plicant and that she is the same )orm‘m who was ::?u” n@ that

she has not since re-married. All-this testimony to‘bo ‘akoth
Virginia must be sworn to before the Probate Judge @f the .E:'
’ 5

of witness residence and certified by him under t‘h& neal of'
court,cannot be made before J.P. or N.B, .

“J.¥.Lindsey Com 6f Pens,

" Give list and cash value?,

" for' Applicant, W- i %
STATE Rﬂ{\. l ) '
ty

gosbiontpins

Puwndly bdm me oomu.’ ‘ Mor said State and County,

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

of.... -.1010, and submit testimony to make out the same, true answers makes to the fol-
lowing q wit:

1. What is your name, and where do you reside?. ".ﬂ% mg“b

.“ I .-How ? and since wl hm you bn;: a continuing resident in the Btate of Georgia?..

and to. whom were you 3 ‘ 2 &
o f" 'h,whnﬂhwh‘wndmtdidyourhu

litia? (Sigge the arms and class of Servioe) /BPRA.. Baranfharsey oL,
wm ‘and where &d the C jl your husb ?'3 go from the army?
ﬁ yw Eut at 1.3 time of the surrender or dhohnwm and?

If he was not present state clearly where he wu
Where was his Command when he left?...
For'what cause did he leave his command?..
By whose authority did he leave his C dr.,
For Hiow long was he granted leave of absence?/.

What was his physical condition when he lefy‘{ni_l d 9"”'“‘ .
What effort did he make to return to his 06

In what way was he prevented from going back to CommnndMﬂnlr W

Was'he captured by the enemy at amry time?.
1f s0, when and where captured and where held as a prisoner, and when and for wh ungu re-

TF®rs oo o

3

! A
9. Wbaﬁm" rty of any deso

Nov. 4, 1008, (State same by imz.

yiince Nov. 4, 19087 What was received
for it and what did you do with the procoedl thereof? - (Gwe wems and cash value.)...

ﬁ?ﬁq

11. What property of any description of any value have you novs\

12. Whn are your unull(uminp or income nnd their value?....

13, Have you heretofore been paid a pension by t'ho State?... .ﬁ-
If so, when and for what cause were you nruck from tha Roll?.




s 2 Wen you a mnhrd ﬂn &apqyf
8. How long within your Mmmummmmuqmmmcpm-

pany and Regi » y N\ e
9. Whm,ndwhmdidh'uwwmm-;::“~ S s ST
e . .‘! ¥ — i ¢ p
10. Were you present when it was dered?

were you.... ..and ho¥r ‘eame yau there?..

11. Was the husband of applicant p lly at stirrepder? < = It not
where was he? X when, ‘Wheretynd for what
cause did he leave Command? (ﬁive date.) By whose
authority did he leave his C d?. and how °

long was he granted leave? How do you know all this?.
Do you state if of your own personal knowledge?  (State all you know fully, and how you know it:)

12. For what cause, if you know of your own knowledge was he prennbd from mw his
C d?

13. What effort did ke make to returan '.o his Command and how do you kmow tlh? Of you
own ledge or how?.

Sworn to and subscribed before me this the

anﬁtv,
'AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF %@\.

Personally before me comes..... 2.1 .......

are {resholders of said Couity and that they know.2Z4d.. At len.......
of said County and know what pmpon’qh owned on 4th Nov, mos, ndlh ouh vdu (o hum out by
#Bchedule (A) as follows. r -
P | property. 2 ¢ s

)Sworn under my hand and official seal
101 C

s Ordinary of said County do certify
the applicaat for i She
be and dgd-h 6 bonddv continuing residént citisen of said

ﬂ\n witi who swears

who are
of said Goilﬂy £nd were duly sworn by me before signing

::'n i{m affidavits and that they all, are mm trustworthy, and their statements are entitled to
th and eredit.

_ That e Tax Mmm WM ;ZO‘Q#/’ Returned for m is for

1008 S INNOMA ...for 1910 8

Ordinary shall mu.:thutndthwnu-hm following words:
| true answers make

to of the questions asked you and the evidence
you God.?”
spaces are insufficient,

L]
1870, are ent|
Jmnbh “ét%n marriage, by som# person, or by gen-







STATE OF GEORGIA,

. County.
Py lly before me.
Free Holders of said County of.

‘ nm-ulml 4 marriage, and the death
w to be residsnt and free-holder of said
t thoir respestive vits and that
are ént'tled 1 full fulth add oredit.
" ‘Y{ ﬂ"" .
o for) m evsnaresirensenndOF 100...;

hz.wmm sealof afix, m. the...

ol .. amsng
value, as follows.

sqnnm A.

whose cash value.

mules.

.....Cows hogs and other stock..

value of all proper

SCHEDULE B:
We know that singf the 4th November, 1908 or m the death of her last husband 'lu h:uolﬂ or

given away property of ghe cash value of to-wit:

and we know that the proceeds of this'
(State fully.)

Apllumudt witness in the foll ords:
make hbuh:;tig':wnﬂau e nd ':'h S Vidence you ahati

£ bl
P- W rson to be sworn,
wh]urh-.n »dlnnu oldncy ore 26 April 1885, since
oF prove nunu’a, by some who know it, or by general
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