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Ne. 3.

_ S _ Form
POWER OF ATTORNEY.
STATE OF GEORGIA, |
Connty. \
now all Men by these Presents That I,
ol
County, 1n saidl Scate, do hereby appoint
of - my true and lawful attorney in fact, for
me amd in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Geurgia as a widow oi a Confederate Soidier, as stated in the foregoing
aftidavit: hereby authorizing - my said attorney (o receipt in my name {or any Warrant that may
e issued by the Governor, or for any cum of money which may be coming to e for the reason
reresaid
INT O MZINESS O WIEREOFR 1T lave hereunto set my hand and seal, this
day of 189

[ns]

Executed in the presence of us

DIRWOTION®.

1 allowed, send emeunt by

e at and oblige

V""*W

e

ey s v s
Ol Q30NVH ONV
——o1 aive

Panss| 1UBMBAA

Affidavit to be Made by the Widow. Form N

STATE OF GEORGIA. I
" In person came before me, the undersigned Ordinary

o |
County of_#ulli | in and for the County of Foultome
Mirs ZM‘ Jollart oia

onti that she is the widow of /#AM S Frllargo who wea a soldier in

. who being sworn according to liw, says under

the service of the Confederate States, and s=rved as o« member of Company & Lot the

\AB."‘ . _Regiment of.... Jlarges.

Voluntrers; that he enlisted i said
service on or about the duy of  Forrciidrer 162 and wan in the
b rafeddinle Army up to 1864 That while i tne
Army, h. wason the day of 1564 . (See Note No. 1}
phale e T filToy Lt 7#&4 e Ll sl o L]

2 v ik tetsiie ity T Hattle I Krsnssaisn MoanTal
e Crbl bty Georgiom Mot in b fiaad o e Y it X arkeel,

S suros B ek Hlllbe f0 21l i il inifall ,,fua/u
4/»#&

Deponent furtber awears that she was the wite of said deceased soldier danug kit term of seryre v
the Army, and that she has never married since his death; that she became his wife on the pa il
day of (858, and tha she has resided in Georgia continuously since the

o déyal 1858 that Georgin is her home, and was such
an the 43 day of December, 1890, and since said date, she has not hved in any other State or locality.
Deponeat, as the widow of said decesaed soldier husbund, applics for the pension provided by Act of
die General Assembly of Georgia, approved December 23¢. 1890, for the pension year ending February
15t 1805, and herewith tendera the prodf of her right 1o receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the |

2327 aayat u(,(;? or. § ¢ &M«q){_ﬂp—&aﬂk.ﬂ/
T Ar @ llnnls ot

Ordinary
Nove s State tn blank sbove the date of the death of the husband. and how, and when, and where he dicd.  Andin case hla
death resulied trom disesse, siste how the dinease ls kusau poslively lo have resulted from¥ihe service ot the soldier In the Army
sid ot from any other cause




Affidavit for Three Witnesses.

STATE OF GEORGIA, :
‘ouhty of /( in and said County, witnessep_ ,
. 11, af /(f/ 20 Yare, (’vn/zim
71 g0 (Yad "(neld cach known to said Attesting Officer as truthful,

1y say under oath, that, from lhuru,wn personal knowledge,

In person came Before me, the undersigued Ordinary
¥ g

and
eliabl g gepughle crizensi,sgho xeverai
s (OF 1711t 4 \/d((«.;/b.w/ ot lhe}ounh o sFilloin ,

ety Ja{l /KA’ L\, who was a soldier 1n

Stace of tuur,'m the widow of
m @ O Regiment of FEorp e Volunteers
7

Company of the |
Thit saul soldie¥enlisted 1a the uuuuAul the Confederate States (or the Georgla State Troops) on or

A i5iae Ty s 186 2 That while in said service, or by

day «of

poasen sl seevicy in the Aring, hie st his e /mn.h.m
'7/‘/(\&_, (1 //1«4/ , [4‘/‘

/‘Fvww:ﬂ 4
%h /t
(1 -‘

PR

O \/n/r«,)éhu'/ P oo ok,
'z’({;{? hebye, . LYy ft/oy/xk(z_ L v W 2or DI OPIN

v)//fn. & f'j v/ﬂ’-‘ Ry /{ /o(/[Mv Aijf’m 9 2
LK (ritng AN r’L};‘{Uﬂ/ J/&A f / 27 o
/15\,,/‘.3 /;.],,/‘ S {«/5»4 /c(/JV f

fﬂf.xN 5 iy A /‘ hl/( Da’
/7 1o 10e) I1waac ﬂmr7[ AR IS Feor i
iy Ptae kei o Jt;«A«J Z'/I /u¢/\,
/(}y (Vsre Jite 9A/M//~ Dtleavn p bxFr Fadhon.
/1« (e~ ¥ /til/i Loz vrra~r &;//vl‘nwfzéérdwu
lyiy 61*"‘/" l .(1'/"‘//\

We further swear that Mrs {Qé i@ MM,A, the wife of mid

intermarried since his death, and that she residex in

oldicrghtring the gervice, anid that she has not
(b[’]:q/v County of the State of Georgia
/ / g
/ e {u >
2

%’ﬂ )‘3”0’%/2&)

o b

Sworn L\r and subscribed before me, this, the '

Ordinary

Farm No. it

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, Dot 4o Ot Avroms Oty

o —
County of et i i for s Counny ot Pl san”
State of Georigia, herehy certify tht T am acquanted with Mrs 8’&,,,.“;& Yattia ..”

the applicant for a pension 1n this case, and know, from my owa knowledge, or from postive proaf

apd that she resided m tne

e

presented to me Ly reputable witnesses, that she resides i this Connty,

State of (xu.‘rgm on December 23d, 1890, and has not Jived out of the State since that date.

el that s s ThTT T oW YoM e

- h. T am ily satisfied that this claim is marie 1

aathlal
scod faith, and chat T have caused the appiicint wsdahewememmso seal or har read e proofs they sign

In Witness Whereof, [ have hereunto set my banl wnd attived (he seal of my otfice, s, the

22 dyot Ao Gagy o
=l P70 Ao e bairn

KEAL
Urdmary.

f e )

Form No. f.

NOTES.

The pensicn is only payable 1o certain clisaes of widews

I'hose whose husbands were killed m service
Thoxe whose husnands dicd 1 the army of wounds or diszase con racted in the serv

Those whose husbands went to the army ana have never bren heard from since the wie
1 hose whose husbands were wounderd in the army wnd have snce disd from tie direct cffects

of vhe wounds.

Those whose humbuiids congras ted disease i th sevviee, ind who aftee e war, divd of the dinan

Cuned by the serviee The dincime directly ciuasing the death,

No widow Is entitiad uhlses she was the wife of the soldisr during the war, and haa never

remarried
The lav does not provide Fr any one s ing out of the e

State of Georgin,or wha dul ot v

State at the au e of the At
The facts to ctablisn 4 Jdwm roust e substantiated e Witnesses
who sersonelly know of the anlistment of tho husband and his death and the Immadiate cause

of the desth.
Widows wha have marrierd since the service of their hushands . the army ire oot entitied,

Vhere i nu need of employing 8 lawyer or other agent to utteed o these caime - The
Devariment will fusnish /ulf and“specific tatructiofd, and five ample oppdrtunity 1o evers cltimant
1t witnesscs five in another County from that wherein appiicant resides, they must g hefore

The atestation ot a Justice of the Pence or Notary wili not answer

dinary and testify.
can call at Treasurer's otfice in Atlanta an 1

Fill out Power of Attorney authorizing soms one whe

receive the money, b receipt for same
Sl ot the sdirections™ helow Power of Atiosaey, o that your Agent will ko where and ho

the money

W. H. HARRISON,

By order of the Governor.
Sec. Ex. Department
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Certifcate of Ordinary of the County of Applicant’s Resideses.

STATE OF ogom}A. Coungy o efhan Ll -
L ML ol A _Ordinary in and for said County of
= N (’[y-\f\t\‘ State of Georgia, hereby certify chat i am acquainted with Mrs.

£ «
Gl n ’/ Joll ens onn thé applicant for a pension in this case, and

know. from my’own knowledge, (or from positive proof presented to me by reputable witnesses),

(hat 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

Vic Lo m oo oo Tl enn ewn decersed, and as such has heretofore been allowed &

fensfon for the year ending February 15th 1892

In Witness Whereof, I have hareunto set my hand and affixed the seal of my office, this, the

J S day of (2RO u_\/x
e Ly L e Ondinary

POWER OF ATTORNEY

STATE OF GEORGIA, County
Know ALL MeN ny Tnesk PRISINTS That I,
_ - of
.
Lounty, in said State, do horeby appoint
of my true and lawful attorney in fact, for
me and in my mame, to receive, and rereipt for whatever amount of money I-imay be entitled-to
from the State of Georgia as a widow of a Confederate: Soldier. as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my nam= for any Warrant that may be.
o by the Governor, or for any sum ol money which may be roming to_ me for the reason
zl’om.\aic(
In WrtNess Wurkeor, 1 have hereunto set my hand and scal. thie
day of 8o
_[e8]
Executed in the presence of us ‘
|
DIRECTIONS.
Send amount by

me at and oblige

)9 "7

—04 QI1Yd —

/.
‘

panss| JUBMEAA

0L GHANVE GNV
/
\Y)/)"\ b //'/
=
N

£6g1 "pS1 Aueniga,| Suipua seas o)

Jr7o0r ’/VV /.

PTITYSY f;/\ /L-’T,v\ a)

Certificate ef Ordinary of the County of Apblimt‘s Residonce.

STATE OF GEQRGIA, County of ulton

I, Wl Oalhoun
rulton State of Georgia, hereby certify thet I am acquainted with Mrs
Rvim Tellarsom the epplicant for a peusion in this case, and

Ordinary in and for said Conaty of

know, from my own knowledge (or from positive proof presented to me by reputable wit-
neeses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the State since that date That ske is the
widow of Taffaracn NeTollerson deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893

In Witness Whereof, I have hereunto set wmy hand and affixed the seal of my office, |
this, the 1a% day of Fabrunry 1894

! 6)’7’.‘(,,(/‘0 F ST

Ordinary

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
Kxow ALL MEx v THESE PRESENTS, That 1.
of

County in said State, do hereby appoirt

of fy true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money 1 may be eu-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
Toregoing afidavit ; hereby authorizing my said Attorney to receipt in my name for any

Warrant thay may be issued by the Governor, or for any sum of money which mav be

coming to me for the reason aforesaid.
Ix WitnEss WHRREOF, [ have herenunto set my hand and seal, this

day of. 1894,

Fxecuted in the presence of us \

DIRECTIONS
Send amount by

me at . and oblige

oL nznilv;; aw’
YA
aans§i LNuyHER
i
“ WIS, MTATE
' —01 aIvd—

“p6g1 @St Areniqag Supua 1€k Jo

“NOISNEd SAOQIA




Porm Ne. 1.

For Widows' Heretofore Allowed Pensions.

Ppersonally comes Mr=

STATE OF GEORGIA, |
/L("l/L4~..\/y %6{014)‘\/\_
>

“County of T Elna, “>

who being sworn, says on oath, that she is a bona fide resident of said County of
e 2 TP State of Grorgia, and that she has reszded in sad State
continuoasly ever since v 6/&»(( 5 (84°  That she is the Widow o1
A Joeldenaenn

of the [CE) “‘/ _kegiment of \{/( ) \/, ~ea

who was a Soldizr in Compary

Votmtecrs, that he enlisted 0 sad Regiment cn or about the month «f N v v Cen
(R62  and senved Yn‘xE\" \rmy up to 186% That he fost his
life on the - ~~ - < lay ot s 18CY (Siate here
Sull particudars of the kusband's death, when, where and from what casse) | o
voiux ile  wad s Wl S e :7/ (s Lon
VAR lovonds SCadsa cvned on Lan s n/f clan by
ol vl seavies, v an oAt A e A{w(
eiid Nllnil ok tha Rolll of HKevmeonm
//l/ trv i Lt v NS . 4 (,4\.‘u§.- ;411 \/«,}_\,
Yiod s lil o Lha ekl of balll,

Deponent swrars 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 nis death aforesaid, that she became his wife
in the year (84)" : that Georgia is hes home and she resided in this State 23d dey of December,
1890, and has not lived in any other State or locality since that date. 1 have been allowed a
pension for the year ending February i5th, *892, and now apply for the allowance provided by

law for the year ending February 1sth, 1803
A
5—” (’l-m -~ /‘*{/(4 - —

P ean fC P
Postoffice Il ocaAd T Lol

'

Sworn to and subscribed before me. this

. 7 |
Je N /day of {t\‘\,h-\.}zlhgg. l,
Jr L oo L e Ordinary. |

Form Weo. 1

For Widows'-Heretofore Allowed Pensions.

Personally comes Mrs

STATE OF GEORGIA,

County Of s on Riviny ThAllsrson

who being sworn, says on oath, that she is a bona fide resident of said County of
Ful*on State of Georgia, and that she has resuded 1n osoid State
18 85

continuously ever since April 5%h That she is the Widow of

Taffarson Na'tnllarason who was a Soldier in Company
c of the 53rd Regiment of Guorpia
Volunteers, that he enlisted in said Regiment on or about the montl of Hovemh T
156 2 and served in the Army up to 186 4 That he lost his
life on the day of 1S 64 (State hers
fult particulars of the husband's death, when, wheve and from what cause.) |
That wrilo 4in tha Military Servion of “hs Confataru®n Sta‘ o8 ani
in linc €7 Ay Aa satd sorvico,was ehG® 4n ¢ha hoad and killn4
4 tha br4t4ln of Konnasaw Mountain in foh' County Aaorgia, That

|3 Alad ~n 4ha fin2d of baztlne

Deponent swears that sbe was the wife of said deceased scldier during his service in the
army as a soldier and that she has never married since his death aforesaid, that she became
Yir wife in the year 12 58, that Georgia is her home and she resided in this State 236 day
of December, 1890, end has not lived i any other State or locality since that date. I have
been sllowed a pengion for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894

Sworn to and subscribed before me, this

s Per
1 P}
G £ -ty B s
18t day of Fobruery ibos. i V/?tt’« o
W L Ao e Ao ool Ordinary J

Post-office




Cmm?m o( 0 of m

STATE OF GEORGIA Countyof = .

1, . R.L.Calhoun _Ordinary in and for. said County of
_ Pulten . ... Stateof Georgu. hereby gertify fhet) ) Flam m@u@'ﬂﬁ!{i
Rlviny Tullsrson I ____the applicant for; on in ‘this case, and
know from my own kuowlcdge (m from positive proof presen ﬂ:e 'ty mpnhmikz
unesses), 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 Jefterson ‘N.Tollerson 7 _deceased, and uu(_b has heretofore

‘been allowed a peasion for thg year ending Febmu*{;t.s 1864.
In Witness Whereof, I “have hereunto set my aud affixed the seal of my office,

/o diyof b vours[foT.F noau;hl
7’}‘”1.: '(L (LZ/AW"/Ordmnry

POWER OF ATTORNEY.

STATE OF GEORGIA, . . County,

Know AtL ME\ BY THESE Pnnsxhrs Thn‘l
J Yo egd JLLIW gad o} sflun 8dT
‘J :I J hml L ol viub ¢

¢ e ll\é Stqu 0.
pr!y in 3‘? g,I rad AT
uf, - ntw"‘ L{,ofor
me, and in my ive and amount of money I.maysiean-
m.led to (mm the Sme of Georgﬁ as & vn’lov of a Cm:fedmu Soldm, as stated ‘in the
foregoing affidavit ; hereby authorizing my-said Attorney to receipt in my fisme for any
Warrant that may 'be issued by the Governor, or for any sum of money which may
coming to me for the reason aforesaid.
IN WiTNESS WHEREOF, I have hereunto set my band and nul, 1)

day of_ _18g5. o

Executed in the presence of us:

‘ Send amount by

me at

Y,

ouunau of Ordinazy of the Coupty of Appuult’l Resigogee,

STATE OF GEORGIA, OQounty of Zulton
T, WL Dalhonn’t . _.Ondiny iv endjfor esid County of
Fulton State of Georgia, hereby certify that I am soquainted with birs.
Plyipy Tollersen the rpplicant for & pension in this cose, and
know from my own knowledge (or from positive proof prescated to me by reputable witnewsen, that <he
restdes fn this County, and that she resided in the State of Georgia on December 23, 1890, wod bas not fived
otk of the Bite sinee that date. That she i« the widow of Jeffarsor ¥.Toll :rson
docensed, and an such has heretofcre been allowed a pension for the year ending February 15th, 1805,

Is Witness Whersof, I bave hereunto wet my haod and affixed the seal of my offiec, thix

ST dayef faby 1896,

H} 0% %(// o ETTI Ordinary

POWER OF ATTORNEY.

STATE OF GEORGIA, _County.

1, hereby authorize

. of t» receive and receipt for the pension peid herecn and request

that be remit same to .t
In Wriness WHEREOF, I bave heveunto set my hand and seal, this

dape ol .. 1898

Rrxooutod In the preaenco of

-

woa g

40

TeSTETISF 30 Aome
1]
—— / p—
bL

0,

-pasT ‘o1 Lmvasqeg Surpso vk 3
¢ e N

-Qivd 340J01343H ISOHL 804

WesasT101 La1aTE




Porm 1.

Ror Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, : Personally Cobled STATE QF GEORGIA, L Persondlly Comes Mes.
. ! County of Tulton ~ 7lviny Tollar=omn

County of _Multer

who being sworn, seys on anth, that sbe is a boua fle resdent of said county, of
ho being sworn, says on oath, that she is a bona fide ruldnt of said b
€ ay “lio m""y st  gulton . Btotcof Georgin, and that she bas meuioED in eaid Blate
Falton State of Georg(n R (hlt she has & rnw’:d in said State April 5th 5%
4 continuously ever since pEd 18 That she is the Widow of
coutinuously ever since. Cbprdl 8th 1855 Thatshe is the Widow of

Jefterson R, Tollerson
Jeteraon B.Tellerson  yge®

P . _Jeffe -7 wh was & Soldier in Compsny
o who was & Soldier in Ceinpany " &

of the perh

i Regiment of leorgis
¢ . ofthe ard _Regimeat of Gooraia . ¢
: s . N ¥ Ber Volunteers, that he enlisted in said regiment on or shout the month of Novaroa®

Vslunteers, that he enlisted in said Regiment on or abont the month of

188 7 and served in the Army up to 186 ¢ That be lost hix

136 2 and served in the Army upto - ___ 8. “Thathelost his

' ife & ——day of —— .18 2 (State A
life on the day of B o 8 q (State kere life on the day of (State here

Jull particniars of the husband's death, when, where and from what ) full partiondara of the Ausband's death, when, ehere el frou whet canre)

That while fa the Hilitary Service of the Ooatoderate staies ad h ) mbet wnils in thé-Militnry Servise ot the Jopfederate Strtes nni in of
of duty ia safd serviessuss liu(ﬁwwmﬂw luty in sali servise waz shot in the herd apd killed at tha tritle of Ramneanw
of Eennessn Hountsin ia Gghd Cousty Geore bo d1ed on'Rhe fie1d o2 :

el Vountain in Tobh “ounty jeorgle,That he iied on the tisli of battile
dattls

JE T S Deponent awenrs that she wa the wife of mid duceuned soidier, during hin service ln'the drmy sa n soldier,
Deponent swezars that she was the wife of said decsased soldier, during his service in the . and that sho has pever marrled siace his death aforesaid, that she became hin wife in the year 18

armyas a soldier, and that she has never married since his death aforesald, that she became that Georgla is her home and she resided in this Stato 23d day of December, 1890, and has not

" his wife in the year 18 83 hat Georgia is her home and she resided in this State 23d day lived in any other State or locality since that date. 1 bave been allowed a pension as a resident of

of December, 180, and has not lived ia any other Bufn orkoullty_-huﬂut date.- Ihave Fultan County for the year onding February 16th, 1898, and now apply for

been allowed a pension for the year ending Pebruary 15th, 1894, and now apply for the the ponsion provided by law for the year ending February 16th, 1808,
allowance provided by law lforﬁlo year ending February 15th, 1695, Gworn to st subecribad bafore me, dhia ’
Svorn  and: subscribed befaseme, this - : $ ™ laayot. b3 . 1800, L
£ _day of ORI 183gs.

?Y\{ /Qa_/éé_m_ﬁ Ordinary.

[/ (;‘a/(‘&"m

.Qﬁﬁ&%ﬁauo«umry. ,! Post-office g

4?}“

h ¢

oogye Lo




Certificate of Ordinary of the County of Applicant's Restdence. POWER OF ATTORNEY.

Stato of Georgia, \

s e

( i dll Lo 5
STATE el P32 Count o - ?
ATE OF GEORGIA, County of Fwllers s u //2/7/ s
(¢ 1. ek oéxum Wereby anthorize (7 AL

.
- CL N~ f
to receive and reccipt for the pension paid lhereon and request lhac/l:%n.n same to

A w Aty A2 E

IN WITNESS WHEREOF, 1 have hereunto sel m band and seal, this . &
-

Ordinary in and for said County of

cc ¢ /«7'; state of Georgin, aereby certify that | am sequainted with Mm.
/

the spplicait fur a pension in tris case, aad

e by repattable wiriewes, - that she resides in

231490, Dag not lived out of the

//,/z‘ et e day of_ W=

/

g —1898. f 7. /t,/t( =57 3
(Lo »woxfc'fz (2L S]

+ the vear endingFebrunrs 1ath, 1894

bt and atfeed the weat ol my office, thie th

4 Exccuted iv presence of (/7 1e3 /\

N
)

a7

Drlinary

POWER OF ATTORNEY.

STATE OF GEORGIA County

nerehy autkonze

SO W FARTISON, STATE PRINTER, ATLANTA

wiwicn it hereon auil request
1 i

4
11

Comsmussiner of Peasona

7',/

Y

WAKRANT ISSUED

RICHARD JOHNSON,

For year ending February 15tb, 1898.

7

V".‘%Z’ ’

i0

e
e

oloive

“NoiSNad  SJmodim |
Ll |
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Form No 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORG!A,
County of 7 ST

Dcrbonallv Comes Mrs.

//{ z‘:/z;{w/ //f (L

B P SR it Al A e e el

2 ~

A/{r Tl LU e S e e
o

‘ /,/L,,n ~ i s e Wl

'/«’,'/’////‘///f&/"' e ot Comprt

[

//f(' /Z/(!/}’ ,z,.,f/‘/{/‘(//) ,,-( o/

i
T f A e T Cvritem
/ 7

Depanent swenrs 1 skl e
o eenae l0s wile i i Gt Grenrgia i her
cember. 100, i bigg net lived i any

el
et P £

g Febranry Uit D9 and o upply for the pension provided by las for the year ending

| v hean allowed a e

Februar: 15th, 1807

Bt el subweobed before e, this
Ay o 1807

Ordinnry ostattiee

>
R RER 2o ,/)//,4/. ie Coreec
:

Por Widows Heretofore Allowed Pensions.

STATE OF (JEORG‘A ' — Personally Comes Mrs
Z, 5 (& o ST
County of V/ML., z N e e T ALl fan
7

/
wha, heing sworn, saye on oath, that -he i< Vonn fide resident of said county of

i /-
Cf;ov/{/%« Ruate of Georgin, and that she s wEngo i waid State

Jptinuoualy eve 1R O Tl e w e Widaw o

ho was a Soldier iu Company

Hegiment of S “
iegiont of XAl *L%yg

Volunteers, that he cnlisterd in said regiment on or about the montl of A T = P e

186 & and served iu tha Army up 10— ING =~ That he lost bin

1% k| =Nt here

life on the Llay of

fult quartiontars uf e houstwonln ddeath, when oeheee and froncwhat o)

ar: A / . - % A

S Ll ALGA G\ A

Ll A, T f;“ A sl onie PP Bt tin
- .
-t é&".‘/’u/“ Frost =< ScCE A

at she war the wife of aai decessed soldier, furing hinservice in the nrmy ar w wldier, wk thas

XY,

anidl, nod that she bygume his wife in the year 182

Depouent swear:
ahe has never married since his deatl afoxe

1 bavs been allowsd 8 pension as u resident of & &t ¢ ¢ County for the year enning

Felauary 15th, 1R97, nad ow apply for the pension provided by luw for the yeat ending Febraary 15th, 184%

Sworn 0 and sabscgibed, betore me, thir |
4 day of .ﬁ 1808, p - At u =%
e
Fort-Office
State g{,Geo/rg_la, 7/ }/Mvv—/v
(f'/ <l Lit County f Ondinary of said “ounty, cortify that I dm well acquaivted
— P
WM LEAC % 3 e P 2 2 A AN who made the eboce efdavit and am sads

fied (hat the facta therein attod are trie, ani I know she s \|u individund sha reprosenis hermolt o be,and that she
-~

"”'L day of AL wA2o

—
~ wyor Tl
R P

Jw continioualy resided in thia Btate sinoe the

(iven wnder my officiel signature and seal this the

{ Offcia! z
B;‘} Ordinary of iy € € County.




POWER OF ATTORNEY.

{
5

E OF GEORGIA,

=
<
=
1]

__County.)

hereby authorize

request that he remit same to

to receive and receipt for the pension paid hereon and

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

IN

_.1800.

Executed in presence cf

mamiy saug e o K S

(4 QUCNVH ANV
‘0081 » 2 ;
4

.@3INSS! LNVHHVM

aoneusg Jo souoreviwn)

‘AESANIT "M "ON(

‘Lyone) Stos >4
—
..0
JJu;\qu&.;\)T\uﬂ.\de h\\

oLaivd
‘0061 ‘mig] Aswniqag Faipua 1wl 104

zemzma m.;g;

FOWER OF ATTORNEY.

reorgia, l
f

Staw of

@ounty-

fiereby authonize

2id hereon aud request that he remit same to

Jeceipt for the pension p

this

seal,

1and and

X ATTNESS WY HEREOQF, 1 have hereunto sec my il

Executed in presence

_:.?‘. MOSIMEYH M 07D

v

0L URONVE ANV
LY ;
ganssl LNVHEVA

‘NOSNHO! 0% VHOIN
e
sy YRECT] 7 jomopiy,
Q%Q\\u\\g
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o 1
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Yore

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

STATE OF GEORGIA,
, County of FULTON

who, beiag awora, says an oatb, that sbe ia a booa fide resident of said cousty of
State of Georgia, aud that she bas wBSIDED in mid Biats
T 199 That she is the Widow of

7. QZ‘&&A(’_J-V‘_ who was & soldier in Company
of the 6\ M/ tegiment of "‘;2_’4,4*1‘7;«_/

that he eolisted o sand re ﬂvw

 aind servedvin the: Afni¥ kA 186 7 That he lost his

bl dny of | \~{,7I}( State here

»

watth, when, where and™Pom whai cause P o

Vtienars of the ehornE

Jnuonsly ever since

egiment on or about the mautk of

g &(A{ al P Tlie d7 :&mm‘///Z?f
/

5

Deponent awears that she was the wife of mid deceaned sldier. during his service in the army b8 soldier, and ihat

sresaid, aud that ahe became hia wif- in the year 18 7

F U LTO 'J County for the year ending

e bas never married since bin death afl

[ mve beer, allowed & pepnon as e resident of

Felruary 15th, 1805, aud now apoly fur the peasicn provided by law for the year ending February 15th. 181

Sworn t and subscribed before me, this g
o day o ,7.,4., s

( WWW Poot Office

o

State of Georgia, 1 W H HULSEY.
FUL ﬂh‘ Copaty, |  Orainary of ssid County, cortify-that L am well sequainied

A vy
ith M, 8T O/ ACle < A2# 2L i made the above uffidasit and am sati-

fied that the facts therein stated arc true, and | know she is the individual she represents Lierself to be, and that she

A3 e e w50

day of A0,

has continuously resided in this Btate since the

Given ander my official signature and mal this the /

772077

FULTON oy

Offfelal
: el Ondinary of

e%m

Form e 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, — Personally Comfs Mrs
County of \j:“./oé/uo’z-» } w?‘(v—vwév T E Ll el

who, beiog aworn. mays ot oath, that she is 3 bone fide resident of said county of

State of Georgia, atd thut she bas kEAIDED i ssid Rtate

ever since ;/2/'?_1/1—(”. o ST Thatshe i the Wadew of

IRy v 7[1_, ._;4(61, < e who was & wibdier i Compans
of the é'.j =4 Regiment of oL

boof P

KA < That he Jost b

Volunteers, that he enlisted in said regimeat on ar about the mont

186 2. aud eerved in the Army up L

life oo the day of Ino & State bir

particutave of the kusband s death, when, wher: and renchat case

o ) P
Tl el w bl &2 Gl P

Deponent swears that she was tha wife of wid dsceased soldiex during bis service in the afiny a3 & soldier. and that
as never mmrried siuce bia death aforemid, and (bat she becawe bis wife in the year 18

’*»0/’4'*1_ County for the year vnding
by lax for the yearending Frorunry Lath, 1900

YA

ehe b
I Lave been allowed a peneion as 3 resident of-

February 15th, 189 aod now apply for the pension provided

Qworn to end subscribed before me. thin i
1 = O"’—‘l'-‘/»tn. -t gt

— i N
s day of r—r’&, 1600 Tt

<y /7’7%%/1»%%

|
| Poat Office

State of Georgia, TV Yl e

Ll b County. } Ordiary of id County, certify that I am pell scquainted
s s
ik Mne 2 L2 M{:,Mfo{.‘é 2 . who mede the above affdavit xod am emtie

i etatid are true, and T koow she e the individual she represente bersel? 10 be, and the she
dayot A& 18,50

er my offlal sigoature and sesl, this the Y 1900,

7 Mf'7/LV‘LA—~

Ordinry ufF £ (.,a—m. County./

fed that the facts ther

2o

has continuously resided i this Biate since the =" "

QGiven und
Offolal (
Beal. (




POWER OF ATTORNEY:

POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OF GEORGIA,

authorize

___ hereby

hereby authorize

and request that he rem:t same o

to receive and reccipt for the pension paid hereon,

same to

{o receive and receipt for the pension paid hereon and request tbat he remit

t.

"t

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

IN WITNESS WHEREOF, [ have bereunto set my hand and seal, this__

_[L.8)

Executed in presence of

Executed in preseuce cf
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suops g fo oo
‘AHSANIT ‘M NHO[

&VY\.WV Eua&um
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Fome No. 1.

For Widows Heretofore Allowed Pensions.

STATE OE-.GEORGIA,
N o v P

County of 7 AL

Personally Comes Mrs.

bb/ R Ll TP VEe

who, being sworu, sazs on vath, that she ia & bona fide resident of eaid Couaty of
6 ,uﬂb-vx S of Georgla, and that she has REmDED In sald Btate

continuously ever since. .. 'That she is the Widow of

who was » soldier in Company
of the Regiment of .
-

Valvgteers. that he eolmted 1o said regiment vn or about the month of s
O\
156 Y7 aud served the Avmy up 1o A"* 186 ‘7L That he lost hia

Lite onhe day of % «L«»X 15‘:‘7“ (State  here

pear o s of the hgivond’s death. when, where and from wohat cauac) -

LTI ot ettt Jﬁﬂ\mw«-@ e g

Deponent swears that sbe was the wife of anid decensed soidier, during hia servics in the army ae a soldier, and that
e has aever married miase bis deatb aforessid, and that she became bie wifs o the vear wdd
I bave beeu allowed ¢ pension us & resident of 'm __ County for the year euding
Febraary 15th, 1%5 . and now apply for the pension provided by law for the year snding Februery 16th, 1901
Bworn w0 ;n(l subscrived before me, chis

5
é \,\Mu X Yelinamas

7,
‘// ) day .,r ~ AR

& Otev (L‘(M/Awom»m ‘\ Poat. Offic ‘/<7“Z‘- 5‘1

Ordinery dfasld Connty, unu‘ynmhm well scquaiated

" State of Georgia,

A ?_Counly (
with Mn.&lﬂw‘% J O{Lsam who mad the above afidavit and em catisfied
that the incts therein statéd are true, and I know sbe is the individual she represents herself to be, and thst sbe
hes contipunualy resided in tnis Blate sivce the 49l e - 490

Given under my official sigoature and seal, this

Fouw No |

For Widows Heretofore Allowed Pensions.

S’I.AT}-: Ol-‘ (;EOR(}[A‘ 1 ERsON T coses Mis
comy of  Fulton. %—%/O i

whu, h\“mu sworn, says on oath, that she s a bona tide residenc of sad o
ulton‘ State of Goorgin snd 1hat she has RESHTED s Stah
contiouously over slncy 1E578
N Tottseny
who wiis a suldacr i ECompany
@ e G F L Rogiment of r.f(’»
Volunteers, that he enlisted in said regiment on or sbout the month of }/41,
vy Y and served in the Army up o Srleg 146 ‘f/ Tha e lost s
Jife o the dug of ;‘4 Ly T
particulara of the /,u‘u/..u.r« death, when where amd from ychat o ”f‘
’, 4
Hereid oY Cate 7 St P¥e

That she is the Widio ul

Deporeat swears that she was the wite of said decensed soldivr dubing his service nthe Army s o

woldier, knd that she has never married swee his death wforessid and (et she brewne his i
the vear x99 J ,
[ hase been puid o pension s  rosident of Fulton.

your sading Decombar 31, 1801, and now apply tor the pension provided by law for the year eeding

County for 1

December 81,1802,

H\\vn'\ to wnd subseribed before me

IAN 3 19021000 'L/,.cwmv‘
}1902100:

State of (Georgia,
1t0 __Counly. ‘ Ordinary of said County, certity that 1T am wel

acqualnted with Mrs. & \_/yté(/yeﬂt’

am sstisfied that the facts therein stated are true, ard I' know spe is the individual she represeois

who made the above affidavit an!

horesel! 1o bo, and that she has contiunusly vesided in this State sinee the < 3ot
qyar Ao «q, .
ag-el &1 JAN 131907

Given undor my officinl signature anl P . dny of

oz

Heal
——— ! 7 Ordinury of .Fuliu:: County

., NOTE.— All blank spaces ‘l&v‘ Alled.
Vouches atid atifietit niub} bear date aQter Jasuary 101, 190a.

= - * T d i
) Ofticind 1 g i R T
i )




POWEB OF A"I’TORNEY‘

STATE OF GEORGIA, l
Covxry. |

_hereby authorize

of—

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

_.-at. s S—
I Witness Whereof, I have hereunto set my hand aud seal, this

1903.

cented in presence of

i

o7

(‘ommia oner of [ensions.

PAID TO

" WARRANT ISSUED !
. F2a 190
AND HANDED TO

JOHN W. LINDSEY,

——

To Those Heretofore Pam

For jear ending Dec. 31, 1903.

WIDOW'S PENSION,
. :d(%d; R?iu:iéfi

C L3 19033.

|
{
i
H
!
i
i
|
i

CG0[0M ]I0MAG beverone

R
.

4
N,

POWER OF ATTORNEY.

‘UAIL%GLUHOI\ }
COUNTY.

77‘/

\o receive und receipy for the pension paid hereon, sud request that he remic sam
. 255 Z?M S &Mﬁé-

1x wirLoocttarmaror, 1 have herewnts set ay hand und scal, this 22 2ol

day of

@Wr;ﬂ )(/*Zéum s

Execuw(; 1.\ ,,m..‘,.;w ¢ \\\m
= ﬂ/ @Lﬂl%ewﬁp
8%’%7&,«2?;0 2P

WIDOW'S PENSION

. &
Dy

__ Regiment Zes)

' e ’,K/fj/

,
7
Z.

LINDSEY,

727

PAID_TO
JOHN W
WARRANT ISSUED
AND HANDED T
-~
f; @!14

YEAR ENDING DECEMBER 31, 1904,

Wi (£

No

w

A




R S s T 3 L

Fonu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, * e
County of LT 1. 100, @ el I///‘(éwn s

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

} PERSONALLY COMEN MRS

N iy . —...-State of Georgia, and that she has RESIDED Iu said Btiate
convinuiisly over nm}/ g «./f‘-’,é . .. Thatsheis the Widow of
i ) Tolletose ...who was a goldier In Company
A 7 : >
(4 o O3l ot

Volunteers. that ho enlisted in sald rogiment on or sbout the month of %

186 %Z.. That he lost his

1= il served i the Army up 0 s

fom the dny of {; w8l ¢ State here
iretinlads ot the iestwead’< death, whes where and from what couse. )

vtk F ARl /%{W‘W%, A

N

Depoment swoars that sho was the wife of said decensed soldler, during his service in the Army 8a a
soldier, and that she has never married since his death aforesaid, aad that she became his wife io
the year 18 9
I have been paid @ pension 16 & resident of- _County for the
yoar wnding December 31, 1002, and now eppiy for the pension provided by law for the year cading
December 31. 1903
Sworn 10 and subscribed before me,

£ 7« » i
e ) Gl il

AN
uny of I - 1403-

; ‘,/;Lm‘ . Ordinary. )
L Lt :“"“, oL i A —

e i . 7Cun|ﬂ ’ Ordinary «f said County, certifiy that I sm woli
, ;
acquaiated with Mrs._ @Zm ﬁ-éééoy_

am satisfied Lthat tho facts therein ststed are true, and I know sheis the tadividnal sho represents

___,who made the above afidavit and

hersel 1o be, and that she has conunuously resided in this State since the..
TV

Given under my officiai signature and sea)

TR A

fomem)

g

Foru No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } ; PEmsORARLY. COMERMES,
County of Fulton. Lz Yo s A
who, belog sworn, ays on oath thut she is a buns fide resident of swid County of

b .u_ltu“:i_' ____8State of Georgia, and that she has RESIDED 1n sald State

continuoulyever plnce % . That shie 1 the Widow of
s W / Ll a2z’ _who waa a goldier In Company

of the [ 3 2. Rogiment o§” /(/‘“

(2
Voluntsors, that he onlisied i said rogiment on up about Uy month of 72!
. )

P 4
188 2. and served in the Army up to r)‘?( o 7: 180 75 That he lost his

ol e b

lite on the : duy of

particulara of (he lobands dewth, when, where and (rom what cdue

TS 2 7

Deponent swoars that she wos the wife of said decoasod soldier, daring his service in the Army as o
soldier. and tha she has never martied since his death aforesaid, and that she becawt his vife in
the year 18 $8-

[ have beea psid 8 pensior. as o resident ot Fulton _Connty for the
your onding Decomber 81, 1903, and now apply for the pension provided by law for the yea™ ending

December 81, 1904.

Sworn to aud subscribed befora me, ) é/{
CLz

thi _dny ot JAN &l . 1004
O M‘ x Post Offic
\g /é; icrdasd Ordinacy |

State of Georgia, P i B T
Fyl Orgipary of said County, certify that 1 aw weil
il

_Count; 2:,
’ ]
acquainted with Mes ATl made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents
hersalf (o be, and that she has continnously resided in this State siace tha — — ——— ————

dayof

{ vaew | -
= L
NOTE.—A!l blank epacea must be dlled. ﬁl{?)ﬂ

Voucher and Aftdavit must bsar date after Jonuary 1%, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA,

- —Counry. i

| p 5 - , hereby autherize
of .
to receive and receipt for the pension paid hereon, and request that he remit same to
S | 2

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

day of . 1905,

Executed in presence of ~

4//&,4#/1
—County, 3

WIDOW'S PEASION, |
y

Commissioner of Pensions.

WARRANT ISSUED

PAID TO

sl
- Fulton.

.4._44%\244 1906.

AED HANDED TO
P — .
|

No._ /‘1) _
JOHN W. LINDSEY,

For year ending Dec. 31, 1905

POWER OF ATTORNEY.

< . hereby authprize

i

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

P m— —_—

In Witnass,Whereof, 1 have hereunto set my hand and seal, this - //,(5

day uf_vézﬂl_f_,_.m& Z _ .
/ Mﬁyjzé&fﬂé[lﬂ s.]

/
o

=X

/

¥ 4

WIDOW'S PENSION|

For year ending Dec. 31, 1906.

PAID TO

ﬂaz/_% 2 |

/ 2 ]ﬂed in presgnce of =
g A [M

/

@44{

JOHN W. LINDSEY
Commissioner of Penalons.
WARRANT ISSUED
D NDRD TC
%ﬁ,}x ,d ; ;Z
- ah e A




Fomw No. 1

For Widows Heretofore Allowed Pensions.

STA” TE OF G ORGIA PERSONALLY COMES Mus.
’
oy of  Fulton } Glisrn Tillst
who, bolng sworn suy on oot that sho 18 o bona Ade resident of said County of

Fulton. Stato of Goorgls ond that she has RESIDED In snid Stata
That she ia the Widow of

continuously over since 2 LL 7,
7
; . }‘ M{M 2 __who wea s sojdier in Company
4 :
é, ofthe _.__* éé/g// Regiment of %/ Z

Veiumiesrs, that he enbated in snid regiment o or shant the meonth of
i 25 scrved in the Army ap o . 1404/ . That he lost hls
ife on the day ol \E&A;J (State here

vty ot e Rustend o death when . ehere and from what e )

. oA Z /
e /é( Nt sttt ~ )2?/14. SE

Deponcnt swonrs tiat she sas G wite of swid daseasnd goldinr during his service in the Army as a

soldier, aud that she hus neves macried sinee his death aforesaid and that she became his wife ‘n
the year 1% - ¥
; Triléan )

[ have been paid a pension 38 & resident of R County for the

yoar ending Dvcamber 31, 1904, and now apply for the pension provided by law fur the year ending

Decamber 31, 1905, ,

Swora 10 and subscrioed hefore me. | | A .
! C’g(mual‘:&%acuu -
rs

day of il 1905 4

}' L5:2 Voy g, Ordiners, | postotic. 28 Keree

e : ' <yt 0,
State of Georgia, L —:——»»47:/44"4 Vivideint

4 County. Ordinury ¢ 4aid County, bertify that 1 am well

Ll el

- .
acquainted with Mrs. @/tﬁém (7. '/’ . Who made the sbove afidavit and

am satisfivd that the facts Thorein stated are true, and 1 know she is the individus! she represents

hersell W be, and that she has continuously resided in this Btate since the

duy of 8

A UK
Given under my oficial signature und seal, this wq day of BB 2 1405 _19%
7/ P
—— / S psonS
Oficisl | Lt el S o
_ =
Seal. { & P EA
5 e Ofdinary of .-,,._,_*L ON. _County

NOTE.—All blank spaces must be filled.
Noacher and Afidavit mast Dear date after Jauuary at, 1903

Fozu No. 1

Ror Wldows Horetotore Allowed Pensions.

STATE OF GEORGiA - PersoxatLY coMts Ma
County ol.__E. on. = } /,_./ 7227 /// [ EG2E

who, belng sworn, says oo osth that she s & bona fide resident of said County of
Fulton.  _  _ SwteotGeorgis, and thut she has ResiomD 1 asid State

ever since . 'That she ls the Widow of

AL LA LI who wyald\ar in Compaay
Lhlrd  egwenrot. -/7/5 A .

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

18057, sud sevved o tis Army npAoiss s o ___18847 . Thathe lost his

B (Mate here

lite on the B IO

particidara of the husband's death, when, where and ]mm what cause )

//7/ 4/1/41 pLed s}t //faz_z.z// o, /S /¢

Dopoaent swaars dhat she was the wite of seid decoased soldler, during his service I the Army as »
woldior, and that she has never marrisd since his death aforeseid. and thut sho beoamo his wife in
the year 18. ’

I have been paid & penston as o resilent o EuliQL _County, for the

vear ending December 81, 1905, aud now apply for the pension provided by law for the year ending
Dedsmber 81, 1908.

Sworn to and subscribed before me

Ordinary of#kid Couaty, c’i(if:’ that 1 am well

scquainted with Mr: , who made the sbove efiidavit, and

am satisfled that the facts therein stated are trde, and I know sha is the individual she represents

herselt to be, aud that shc has continuously resided in this State sinoe the. SER—_—

day ot R 174 at

Ko‘l‘l&—bll bilank spaces must be lll-‘-
ouchés fnd mmwmmm 08, lgo‘.




- Ll G R _—

NOTE.—All blauk spaces must be a1ied. o, - : : lank spaccs must be filed, "
Voucher aud AfRdavit mast bear ﬂ-l.o aftexr Jenuacy st, 1908 no'r&—:l.l. :“5.'.. a Adliayitammiet boar datc after Jahaery 18t, 1906,

POWER OF ATTORNEY.

S8TATE OF GEORGIA,
N Co_u"v. }
hereby authorize

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

\

—— —— At ————————
in Witness Whereoy, I have herennto set my handend seal, this
day of _____ 1907
s [BR]
Executed in pressnce of

5
N|

g W\
l
[ 4
3 3
x |
I

Commissioner of Pensiona.

hose Heretofore Paid
For Vear ending Dec. 31, 1907.
JOHN W. LINDSEY,

WIDOW'S PENSION

|




For Widows l'mMm Allowed Pensions.

' STATE OF GEORGIA, ?7 oy )
County o(__,___Enll_'.o;h MMZE

who, being sworn says on osth, that she isa bona fide resident of sald County of

and that she has RESIDED in sajd Btete

s, that ho enliééed in said regiment on or about the.month of
M . and served futhe Army up to—. — _.___weﬁé_ m he lost his
Hfe on the — . —— ——day of

puvtioniers o/ (Ae huaband's @sath, when, where and from what oause. )

Deponent swears that she was the wife of sald deceased sold! durlnq his service In the Army as &

soldier, and:that she has never married since his ai-v.h afcresaid, and that she becamo his wife in

the year 18,4 07

1 have been peid & pension as & residentof F Lll_LQIL . County, for the
year ending December 81, 1006, and now spply for the pension provided by law for the year ending
Deoember 81, 1007.

Bworn to and Bubsoribed befors me

am satisfied tbltth-!wﬁlmnhlﬂ'dmh‘u.ﬂl know lha llth.ln\llvﬂ\nllh.rqnmnm
herself to be, and that -hhuwnunuon\v r-khdin this Stath sincethe _————————
dlynt_____

@iven nwndyﬂddwﬂﬂﬁhw———luu!%-——ﬂm




BWwWern 10 800 SUDFOTIUSU UBivaw sew

(A witn o (T
1, Joton R W lhirsor:

dﬂw,mﬁtywlhm
<Ly wbo. made she. skova sfidavis, and
am satisfled thunh.‘hnhmnhmdmm.ndl know she is the individual sbe represents

heseelt ta be, and thét she has continnausly resided iy, his State sincs the
= 2
Given undér my official signséure #ad seal, s the———dayof —JAN—G—m=3007.
o A : =

@.%7
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_1900.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA
FULTON County.} B

Personally appearsﬁ 2 1 7};( (lﬂmor
County, Stete of Georgia, who being duly sworn, says ou cath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
siuce the__ _day of ZLL 18 . \hat he is £ # years old and
by occupation W/ 774 2 tht he enlisted in the military service of the Confed:

Ga

) during xhﬁe war between the States,

FULTON

erate States (or of the State’of.
aad served_for the teru of 2 & ZZTa0 iu Company & of ¢ i Regiment of
Ha. S e AL . that his physical condition is as
follows

vzt 2L
that his property conasts of the following items

of the vaiue of <ot - Diollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
it e receives o pension but the one herein appled for

Deponent desires to participate in the benefita of the Act, approved December 16th,
1864, and the Acts amendatory thereof, and makes application for the pension tq which he
is extitled for the year 1800, 1 liave heretofore as a resident of._ F or
county been allowed a pension for the year 1

vorn to and subscribed before me, this

1900. )

Ordinary.
J—- -

State of Gcor%lia,
FULT

Counly.f
L w1 HULSEY,
) W= .

do certify that T am well acquainted witn/ Y & Jolline 32 the

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

_Ordinary of said County

ia fiis said afidavit are true, and I know he is the individual he represeuts himself to be
and that be resides in this County p
Given under my official signature and seal, this. ¢ (=Y
)
day of- &' Clrtn 1600,

Ordin

Nors,—The blank qpaoes must bo Slied,
Norn,—AMdavlt should not be attosted before January 1st, 1900,




HOLNVHHEY M

‘RASANIT ‘M NHOT

N_};. ‘W\\\\

Q31)SSI INVEHYM
q\\v
vA\qv\\l,m_u::Mum \N o)
.da.ﬂﬂrm‘ Signo)
TWYNY ™
- <{016) ¢

NOISNAd. SHHIQT0S

(NI

hereby autliorize

t

a

PCWER OF ATTORNEY.
of

STATE OF GEOKRGIA,

(*GITICUN3 AQV3YTY ISOHL ¥04)

YET NOLLOTS TAUD

Witness my hand and seal, this

to receive and receipt for the pensiou allowed aud request that ke rem:t same 1o
Executed in presence of

by

ATTORNEY

“TOG1

"NOISNAd S.431070S
LNADIANI

POWER OF

GEORG!A

/7

pajjeJu3 Apeatly 23S0y t02

STATE OF




For Applicants Heretofore Allowed Pensions.

STATE OF G;ORGIA, |
, ‘ iar] L Cou/‘;ly y
///. o U, ;. /. //,,2‘

- Perscnally appears,
“Lanty, State of Georgia, who berng duly swern, says on oath that e is a bona sde citizen
)

Usaid County 7,_i State, )«l uas resided inosaid

¢ i i ~
Hitee g A i chatheis € years old aud
oA ’ thas he exlisted in the wilitary service of the Con

State continnously “ever
-

ederate-Siates (or of the State e

o1 (e (or of the State o lnrigg the war between the

Sl Wiarved fF O — 7 LG ot T

States, and served for ¢ m i Compaay of Regiment
P . g

that his phesical condition is as

4 hiis physical

tion cr lubor, and

ved December 19th,
<anerdaters therent takes appitcation to, pension o which he
. %

e vear 101 I huve hieretn < resvlent

towed a pensian for the s

woand suhsented betore e, this they

- ‘4 ,,(/ i | 47

el PITRIIY TTE I

STA'I/E Oﬁ GEORGIA |
/(.r:unly }

/. ot SPNE T L

[ L% - @rdinany of
Al et AL D

cernty thac ©oam well aqainted with ‘ £ ek E¥p

applicant e the foregmng Hidavit, ard am well sanisfied dhat the s ments made byl

in lis satd afhidavit are true, and T kaow heas the mdividual he represenis hunselt to be

wid ot he resides i thes County
f e

Given ander 1y oficial signature aod seal, this’

dav of ,/'{/ ’{,/ Syl /
//.,. /;///l////' e @ o

r e Conaty

e Nkin snRcra et et
Ay b L i LnLont D fr

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
__.F_uliﬂﬂ County

Personally appears__Z 7% / v Erioet o Fulton.

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and, State, a d has resided in said State continuously ever
since the_ _____day of_ LA .18 ; thathels years old and
by\occupation 8 — ___that je enlisted in the military service of the Con
federate States (or of the State of :f;{/( ) during the war between the
States, apd served for the term uf,»ézz 7’/”?0 in Company / ,of / Regiment
of. L . that his physical condition is as

follows: — " o -

. ,?/gitfﬁmfl' p{_;/» e

that his property consists of the following items

of the value of .. {Dollars, that by reason of his physical
condition and poverty he is unable to sapport himaelf by his own exertion or labor, and
that heé receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension o which be
ia entitled for the year 1802. I have heretcfore es a resident of 7. Q.
county heen allowed a pension for the year 1 v/

Sworn to and subscribed before me, this the | } o T Lo (o

)d-r AN 1 4902.1908, |

_Ordinary

.;' /
TE OF O8ORGIA,
Fultﬂnk,Coumy.
.
1, B A /\, Ordlmry of said County
do cemfy that I am well achmnled with_ /éd dd.dz{_/
the applicant in the foregoing afidavit, and am well satisfied that the statements made by

hini in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in thic County.

Given under wmy official nignnlurv and seal, this__

dayof . . ‘J,[},:‘, 410 70’)
- P hy_-

~
—The biank mys(be fliled,
—~-AMday|t s§ould attestod before January 1us,%009.




sy oG siguature ang
; UIVED uBust ) Vi
) i T :
/ L sl JAN 13

. Y day of .

il g = fore e 4,
i ‘ Connty N
! . _Orgifiry.__
o Tanaary 1e0 nd Yiora.—~The blank myst be Alled .
Nors.—AMdavit ould atteated beforé January las, 1008,

. yux il ma YEAR 390® COUNTY

WHEN AND WHERE BORN? muw‘rh-

[

-
ENLISTED WHEN AND ‘HEZRE? Goowgie
%
RAK
-

COMPANY AND RGGDMENT? @0 © 389 Regty B8 Yol (22 months)
NAME OF CAPTLIN AND CCLONEL?
WOUNDED?
CAPTURED, WHEN /iND WHERE?
RELEASED.
WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDIR, WHERE WERE YOU?

DIED, WHEN AND WHERE?




WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDIR, WHERE WERE YOU?

DIED, WHEN AND WHERE?




=
that .aanks.wnh‘un\,rk

is the person she represeuts he
and wes on the 4th No

bt who SXaG Lo she servivsof-frasband ; that %

worihy, and Feents

NOTES: 1. Befors any qustions
**Yea do solemaly sw

wach Ordimary.
5. ‘Attadh certified copies of marriage lioenso if obtainable. 1f
Teputation.

Ucder Act 1910—s Amended by Aot of 1019,

County -~

peasion. She

ing resident ritizen of said County

200 to be sworn cad eertified by

by some person, or by geseral

te Printers, Atianta.

Byrd Printing Co., Btal




Ordinary’s Certificate

f 'b OF GEORGIA,
. [11 B county }

(- 7 L 3 k- ) Ordinary of said County, do certify
5 .
that 1 know S s adal st L ITE e &t g g tlic applicant for pensiop. She

« the e sl repesent herself 10 e and she is o bonn fide enntinaing resient citizen of said Coanty
srud was on the 4th Novembeg 108 Uil eamomdrer T =
! s savears o (e Sers e sd-rretmnd ; hat lma sow. residents of said County snd

i £ 1o
were Aty e 1 JETeFoRN signing the foregaing affiduyits and that oo ot truthful, trust-
s

worthy, i WGTT siatenents wre entitled to full faity snd credit,_—
: e
Sworn nnder my kand and ofici! seal of office this /o -»Z
ISEAL) ; > __. Ordinary,

County

L Bef o o  nowserd 0 inars shull swerr agphieant and (ho witaess in the follewing words
You o . mamers make oach of the guestions aiked you nud the evidence
o shull @ v ¥
it A B its may e e inaufficient
Oty widowe who marred grigr G January st "ot otitie
AN wffdaea momt be made . the Ordinaty of Lhe residegee of the person te be aworn and certified by
auch Ordisac
Alineh sertified copjes uanarriage leease 1f ubiainalie I not, prove mariage, oy some pursen, or by general
ro itation
.

g
e

Sess
N 2

Widow’s Pension
Under Act 1910—as Amended by Act of 1019

Approved -

T limson

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

Questions for Applicant
STATBF GEORGIA,

//,j(&/ff’ N

Personally before me com%\,&ﬂ'f{.‘! s of said Btate and County
and, sfter being duiy sworn, My‘/(hst ¢he desires to apply for & pension allowed under tae Act
of 1910, as smended by Act of 1919, and submit testimony to make out the aamc, trne suswers maker to
e following questions to-wit:
1. What is your name, and where do you reside ¥22 £ G biws i o G S it Ay LY

2. How long and since when have you been & continuifig resident of the State of Georgial ...

5 .,&7{54,”;:.(.. :
3. Whe ,wh:nn)l? om wc'eyou married! &
;/f, AN 3N

s Have you married since the death of first and scldier husband? .

4 When, where and in what Company and Regiment did your husbaud enlisl gs & soldier in Cpm-
s g o 3 / /l
fedepate Army pp G : . o Se : (L&
7. /
5i V\Mn and where did the commanda of your husband surrender or discharge from the army? .-
A 4 e

6 Was your husband personally present at the time uf the sufrender ot ducharge of this commandt-
Z,

For what cause did he leave his command? —...-

By whse authority did he leave his commandf .-

For how long was he granted leave of absenc T

What was his physical condition when he lefu his command?

What effort did he make*to return to his commund? -

I what way waa ke prevented from going back to Command .-

Was he eaptured by tie enemy at any tinel ..

1£ w0, when and where espiured and where heid as a prisoer, and when and for what cause relcased?

Were you residing together when he died? ...
1¢ not, how long had you resided apart? ...
. Are you now 8 widow ! oo oo <ooocaooooam oo 4 .
9 Have you or yeur husband heretofore beer paid a pension by the State? 2 ..

1f s0. when end for what cause were you er your hnsband placed on the roll? __ -

,,_.,,_,_;...19_//

27 Ordinary




Ssu of Husband and Marriage
]

e
COUNTY. §

who, sfter

1. What Is your name and where do you reside! _- B }” e(‘m«;/ '91_
2 How long und singe when hiave you kuowii- M}mﬁ«« 5, r /. applicant!

Personally before me comes

belng duly sworn, true answers o make to the following quentions, nnswers wn follaws

4. When and to whom was she m-munz&% /
R A
- -+

5. How long and since when did you know. -
husband 1
6. When and where did
(he husband of applicant, mm.ﬂ!?k £ 7 el L 1
7. Wore the applicant and her hifkband living together as husband and v
(X1
8. 1f not, how long did they live apart before his death?
Were they divorced!. ... 82 ..
9. When, where and in whai Company and Regiment did
/an/(u«.,w%‘ Ul

10, Were you s member of the same Company !

11, How long within your personal knowledge it he perforia wetyul military wervice with his Company

wnd Regiment! -] A56u Tl et
) -

12. When and whnre did hu ommnnd surrender, and was discharged .

794d " (IAL asdo. <

13, Were you personally present when it wss sur-cndered?

ana how came you thera? S A

L. _If not, where

were you - .-

_1f not

W surroder?

14, Was the husband of applicant personally presu

 When, where and for what

M 'L&M tl, A‘ﬂf‘-mtlam—lx,v whose

__And how

where was el _.
cause did he leave Commund?  (Give date

authority did he leave hig Commend Y-

long was he granted leavel ... How do you know all this?

15. For what canse, if you know af your wen knowlole

Attty et s
16, What effort did he make to return to his Comu

ArI o B —

mand " -
and and hows do sou know thix® Of your owu

knowledge or howt .-

Sworn fo snd suboeribed bofore me this the 7
L e e e
ﬂ'ér ommm}




e Mwﬁ W»ﬁ?d_‘,vdx, Corent 13 a—rvéww«? .
4 MJA’ g mv«? :}»w',l, B«—MJ;

©,

’st;y‘ig‘
THTY

S Y
go/s

pterion *]
sorusory SboDW fo Ty
acog ,
Vo 7aAn
‘V i
’

W) V: R -’—}1’-4 b va & V=0 42/'7 'f
Prarriage Loteine G forliis mapecd - ARG SO
o Do ez i we o MMM P
iy : Lene W ?Laj o M 2"

' e B g o raes 7 s 2 a 197 9,

@%,Jm‘ |

(A‘—n&-.»v V&d/‘o. e,l‘.«‘1

4SNEOIT HDV"DNVH

WALt o e ne o o
16 What effort did he make to returu to kis Command and how o you know thist  Of your own

knowledge or how! .-~ B i - S S A

'
Sworn o and subsoribed before me this the - )
)
Vyd " i) T St e
73 K 5 A

——— --day al..“..é.(&
e a«zza.fz: Arve s |
M«.«? ..... County. |

STATE OF GBORGIA.
COUNTY OF FULTON.

. persenally appsared vefore the undersigned sutherity,

8. 7. ADAMS, whe upon oath says!

That he has known Mra. Jessie E. Tomlinsen sinoe 1885
apd thad she and her husbard, Rebvert He h‘-“'léé"d together a2
nan and wife te $he dete of his deatn/Ad MO Mo 1870 w 16 lawrul

widow, she net having remarried singe his death; that the said Mrs.
Jessie B Tomlinson has bsen s conti mousresident of Fulten County

Georgia fer mers than twelve years.
—

gwern te and subscribed before me ya 7
st 28, 1919. i

HARY, Fulten Coeunty, Georgis.




LY. « i N .
54'// i ,///’?//y Vel //}/// (2 /?'/)/
. Pad
a nd it @ /e
o Mo Koty Hale of- Aoy coros iy tn thic Coraesliliclecsn
oed oraris oy s Henle cond for v oisny s sienl? Ve yponer. Srresnie

R4 vt re freiely tegect vedd Vo beleetse Do Seeesrse Lo gpee.

ovrie fivssen oy thefeacl aned dinle o Wi Wrssemge

s veniter sy Al el secrd fhe oy of

(765, =

HTATE OF G RGIA ~—y COUNTY OF HENRY /

g7 7//// (/m/ r‘)g ]?/ wnel /gvﬂru,« " rrse/

) were govnedd s Walsesmcsy (y mie thes /Q‘: . LoZemrersrrrrrireed

s /? 7( ! ’
Recorded 19/ . //Ls/.«-«,»w{’ 7

Ordinlg
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TO PAY-
1930,

Appliecation for
Expenses offLast
Ellaess and Funeral

° (UNDER ACT OF 1919)
Thos. He Jeffries ., Ordinary

Foy: Mra. Sarah 4 _Tomlin sou
(Name of Pensioner) =

Datejof Death:
.

s oo

8/%]

Cig. & C. Tax.»

Tu AL




Application for
Payment of Expenses of Last lliness and Funeral

(Under Act of 1818)
(To be disbursed by the Ordinary)

GEORGIA, Fulton —....County:

Before me, the Ordinary of eaid County, comes Mies Amie Tomlinson .
Apartment #3, 8 Presoott St., .
Atlanta, Georgia .., ofsald County, who, after being duly sworn, on oath says

that fhe knew . MFS. S8 _A. Towlinsom . _late of said County, a Confed-

erate pensioner. and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that sald pensioner LEFT NO WARSNtambit® ESTATE of
ANY KIND OR VALUE sufficient to pay the expenaes of last fliness and funeral, which amounted

< 880,15

to the sum of 8 , as shown by sworn statements FULLY and COMPLETELY

ITEMIZED, hercto attached

8worn to &nd subscribed before me, )

B \
X X
this the.a,  day ofétg.- 198 S ¥ AN VRO SINNURNRE Ao

Y A At Ordinary \ .
4 )

CERTIFICATE OF THE ORDINARY

Ml tom
MAisg Anbe Tomiinaom ...

GEORGIA, County.

1 certify that - who subscibad

to the foregoing affidavit ia known to me to be a person whose statement {s entitled to full {aitk and

credit, 1 further certify that I knewMIa.. Sazah A, TomlinAon. .the doceased

pensioner referred to in the foregoing affidavit and that sald deceased was at thé time of death
regularly enrolled as & pensioner on the records of file in my office. I further certify that said de-
ceased pensicner is the identical person named and described In the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last iilness and burial for which claim Is mads.

Given under my hend and seal of office, this the éﬁ\,,.dn' (Jecin/\ ... 1985
/
(Seal of Ordinary) - A.ZM.“ Q Lk /242, Ordinary

L

INSTRUCTIONS:
A
Ist. Certified copy of Burial Certificety must

2nd. Require those claiming expenses of last fllnesa and funersl, to make ont thelr accounta in fully Itemized fofm,
giving each item and the value of it and

3rd. Esch account must be swérn to befors the Ordinary, and in the following form:
“The sbove and foregoing account ls rendered for services In the last liness (or funeral expenses, a3 the cass mey
be) of NP, __, who dled without owning sufficient property to pay this bill.

4th. The Ordh must see to it that esch bill Is actly legitimate in every respect, an: swora to, and
ull attoched heatly to this bink, after this blank has Ve A it Mo A g i

Sth. The completed youcher—this blank end the bills—mast be sers to the Veterans Servies Office for approval
and no money must be paid out until it is retarned to you as your suthority to make the payment,

sth. Return this application, and attached bills, properly receipted, to the Vetersns Bervice Office.

7th. Ordinary should see that the back of this blank, when foldad, Is flled out

stk This voucher, 1f approved, will be sent back to you.with the funds with which to pay the approved bils.
you have paid the bills and obtained a recel for each payment, return the vouchsr, with bills and ipts, to
permanendly filed 1n the Veterans Beryice o .

9th. The Btate doss 'not authorise the payment of these In the event a soldier pensioner

Is survived by &

exponses
widow, if the ioner left any estate of any kind or value sufficient to m&'m oner tmd been
T, Btale of Georgia fof more than twelve (12) months B e eerting date of death, : -

\

i Yowr Doctor Anaws”
" MARSHALL & BELL
8UROIGAL AND BICK ROOM 3UPSLIES
5OCTORS BUILOING AND MEDICAL ARTS 8100

ATLAYTA.GA.

MISS AMIE TOMLINSON
8 PREXCOTT ST NE
cITY

T
oATE iTEME

To Accourit Reneered

saLANCE DUE

- ’ Statement

BISANER'S FUNERAL HOME
FUNERAL DIRECTORS AND EMBALMERS

FLOWERS FOR ALL OCCASIONS
Telephone 162 Cedartown, Ga.

Date__June 284ih. 1934

Service
Opeaing drave

June 26%

Paid 6/27th/34
Bisaners Funeral Home
:

3y,




m_k 3’9‘0\;\\*(\& \Q% Qmow\,
QQ\J\.\‘Q\\\_\ \\Q;\&(_ "f‘o- 00

Q\MQ Q,\\ MT)?\ 6_\"{%&31,'

D -
c}yu;v_, s d\" A 3 WT—

P ooreani ot e

H. M. PATTERSON & BON
Jpprargg Hill at Je ek

ATLANTA. GaA.

Received of THOS H. JHFFRIEB, Ordinsry, Fulton County, Georgia,
the sum of § $75.00 for Furneral expenses of Nrs. Barah Tomlinson.

Mw\\

Bept. \'\“.“? 1924.

@
Receivpd of Thogpas H. Jeffries, Ordinary, ‘121.09, for the account

This smount has not been

of il | Rl i iiacicc e 2 .
previously paié and is nov oving to ae.

Marck A% 1928, -
: o

Warie, \o W\\.\\\sog

Received of Thomas H. Jeffries, Ordinary, $_120.00

to apply om sccount of Sarah Tomljinson R
I cortify that this account has not been paid and is now owing to ms.

mis _Z £ ;ﬁg 1988. N T v\
. S Woone AL AN o




ADUBLYwn we =————

to apply om account of Sarah s 5

1 certify that this account has not been paid and is now owing to de.

2 aay of 1936. R LS !
thie £ day o 4&_—- (\\;(\\Q_ \pea AW D00

Apartment No. 3, oTA

8 Presoott Street, NE., - —

Atlanta, Georgia, ; ® % -

July B4, 1934. Atlanta, Ga, R |+ S

. R S \
ML&M NSO AR
State of Qoorgia,

to (Miss) Amie Tomlinson, Dr.y Boute « CREWS DRUG CO,

PRESCRIPTIONS ONLY

Tc the following accounts: 188 Forrest Ave., N. E., coruor Piedmont Ava.
Preccription Phones Walnut 4808 and Walnut 4809

H. M. Pattarson & Son, $152.80

Bisaner's Funeral Home 10.00 B Aare o1 Koo
1 Je Ured ,AL:u-/l, ad
J. E. Cooper, 40.00 %}?33 ,

Crews Urug Ccmpany, 37,80 "

Marshall & Bell, 19.56
Practiocal Nurse, hired
January to June 23, 1934, 360,00

TOTAL, $620..3

State of Qeorgia,
County of Fulton.

Berore mav, the Ordinary of said County, ocomes

Miss Amis Tomlinson, who, on oath, saya that the above
and foregoing represents the expenses cof last illness and
funeral of Mrs.y_bls. Tomlinson, late a pensioner of
said County, who died without owning property surfioieat
to pay saig bills, and that deponent has paid them all &nd
is entitled to be rel.mb}u'nsd by the State f.herct‘cr.

-

Navie s Ao NSNS e

Bworn tc and subacribed before me,

thjs the_/ , 1934,
ae, Ordinary, Fulton County, Ga.




to pay uni'g bills, and that depOLeNT LAF Pwid vumw =ii ouu

18 entitled %o be reimbursed by the State therefor.

W s N QS:D: NS o

Bworn to end subnar/x.bed 20&)1‘0 me,

VS
thys the [ day ot Gis 105 : '
@€ - Ordinary, Fulton Oounty, Ge.

BOPY. OF CERTIFICATE OF DEATH
DROIA STATR BOARD .OF HEALTH
Bureen of Vital Statistics

County.... k_———lﬂm Distrier (Mumber and U | - > S g
- _'
Gty o Towa ASIORYS _ seapi of residencs ta thie shey or et YrsMos—Da—NON-RESIDENT (Yor or Mo)—e ™

O G oV e T of St o)

Residence (Clty or Town)

SERSONAL AND STATISTICAL PARTICULARE
AEOEAE & B \‘ Tl et Sy
White Widowsd

e

) Trade, prolession or particular
e
= a3

10 NAME____ confirmed _diagnouis!
(el whethar wnioper.

11, BIRTHPLACE
11 death was due to external causes (violence) B In aleo the following:
Was lnjury an wecident, sulcide, ot bemicide? . R®_——————

12 MAIDEN NAME = ne s Whers 14 tnjury ocewr MR
13, BIRTHPLACE I.ﬂiﬂ--—.u-‘-&dmm-”,u‘

publlc place or ladustsy !

the certifiepte sttached hetoto i &
, as shown-on the




L T —

/

15 VILRD

TO CERTIFY: That the

proscrided b the Btate Blatuty
perpetual .record in the
Signed .

THIS 18
copy of those items




POWER OF ATTORNEY.

STATE OF GEORGIA,

request thes be remit mme 10 —

" so'vesnive and receipt for the peusion allowed sd




POWER OF ATTORNEY.

STATE OF GEORGIA, L
Covnry. |

of
1o receive and receips for the peusion allowed aad request that he rem.t eame (0
w by -
Witness my hand and seal. thi dav of

Executed in prevens

e W A .

NT PENSION.

INDIGE

bereby authorize

gy

3

g

.

et

5

g
;
B
q
4
o

Quésﬁgn 2£TST

©!

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, ¢

PP SR COUNTY.

of waid State and County, desicing

& e
aubmits his proots, aud after beiog duly sworn

to svail himeelf of {he Pension Act (Bscptt 1%
true answers to make to the following questions, ddposee &
1. What is your name aud where do vou rewide? (Give
=L T LT & b sobaw
e
2. How long and umcc whew have you been & resident of this Stale”
el L 4 e e

3. When and where were fou born? - : g ¥
4. When and where and in what company and regiment Jdid vou enlist ar serve
*,‘_%ML elas g Jice, ¢

" alasiri o W armt B &6
5. How long did you remain 10 such compsny and reginent
e et AL
— g ke et 5‘1 v B

& “Whe’and Where was your company sud regiment so-rendore) nnd m.f.nwmw y SO

Litaaks it Bt

e -
PRS- SoppeRe S U b= =

A e~

7. Were you presnt with your compuny and regitent when it wus surrendured *

8. If not preseut, state .pmuuny and clearly where you were, whon yeu left your ¢ comonnd, for what causa

Tk L e

and by whose authority? - A& <=7 S0
AT 2 N B
T
7 Hoks much ‘et you earn (xrow) per aunum by vuur own exertioos o isbor”

10 \V bat lias been your dccupatin since 1865 1€ G s ConyCed vuess™4

15, Upon which of the following grouuds do you baw: your application for pousion, vie first, * age and poverty,
£ Ry I e
could not eara your
It upn the third,

seconul, ¢ infirmity and povery,” or third, ** blindness nud poverty ” i
12, Tt upon the hrat ground, state bow long you have been ok comdition that vou
wapport ! 1f upon the second, give « full and completo bistory of the infirmity sod ite extent?
ceneds

etate whether you are iotally blind aod wheu and -hm you lust your -.,;hr [= RS

oL o tstm o e L0 PRSP

» ;
137 WEE propertys renl'sid phrmonal ot iacoter 5 you pomscee, and ite groes valne® !

cra o s B A

AT i —
1306, 1RUT, 18R 1899, 1400, 1401 and

14 What property, rea! o nnmnll “3it you posess in “Téea, 1860,
1602, aud what disposition, if any, by sale or gift, have you made.of same?

R el o vlye

AL il P 4 PR
1o, what Coumy did you reside dunng those yourl ol what property did You then roturn for taxaicn
st Ll tis b e T el ln Gkt N i ne (JA_ .
16. How were you luyporu'd during the yem 1899, 1960, 1801 end 10027 e,é

Ll et idibaa Sy o Lacia, - LCL AP
Tow much id your Mlpp-hr( Goat for es.h of those o yesc. “ud what porlluu d.J}m. poekre W o o

your own labor or income e £t PP o7l 22 Teibeefmieboio o B0
18, WIm wae vour ampluymmll duruvg 1898, 1809, 1901 aad muu What pay did you receive in each year?
B e wfa Lt i Pm PR <o T

Have you X rnmn,v “1F a5, who oot puses wich Tnmify? Tve their means of support’

lhw |he» a

homestead, or otber property? Their ngen and bow employed” - Fwee 1

A DR URIPE e 2R S R S S T e gt

e ST UV

20, Are you recelving any peosion® 1f so, what amount and for what dissbility *
il

e~

22. How many applications bave_you ever made and under what clam?

91, Have you ever made sn lppllullun for pension befora ! -
ribed before me this the )

“Byora to and

~—County




CANLSLAAS7T Ondinary,

—r-County

 QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.
ST‘,\'I‘J‘I OF GEORGTA { - : STATE OF GEORGIA, }
Counzy,

Ll v / o COUNTY f A
- o E & . of emid Biate ard Couaty, baving been presented

P "
¢ -~

u-%umu before me—..—

e (¥ A i At
a8 0 witness in suppoit of the application of

= Vi B __for pension | >
B e et 1244, Code, and after being duly sworn true suawers o péke 1o the followiug questions, deposcs and va—M/(\ )  both known to me at reputable physicians
answers as jollows -— ) £

i What is your name and where do you reside”  © ™= 7 e R i P

PR AR . . 1L < . applicant for pension under Section 1254, Code, nod after

c e
T

 said Gounty. who, being severally sworn, sy on oath that they bave examined carefully P ——

<a

2 Are vow cquainted with o« a— - . the applicant ; if 0, how

‘ / . such pennnll ® unl.l[ ny Lbat his precise hysical condition ia as follove
long have you kuown bim® €. v cszec itog el ¢ geod Twnirer (daaee A sin Lf0
3. Where does be riside, and how loog asd since when has o n resident of this .w , sy a e/r--,/.. - C\_ e 7 s Beats

g ) 7

T Y T Y AP Il SO /4 f“’(m i Veas z28, A/.‘n,x---/ Lroii whle H ocaic Z»W’

L Wheo, where and s wha cdmpany and regmwn( Jid be vnlist. and how do you e ] & « p g
- [, Zove strara O it da ko loi Lainny L

o L
& Were veu o menber ot he sme compan sud regient . ; PNV APRS SN / LA /{/.,r Y e %V.n» o,
v How laug el he perform -eguler military duty? o e =o e 00 2 % i . N A s ’

and that we Hhve no Interest in said pension being )/ i

/NN P P ORIl g o VAL R T = (4

© \Woen and where was his commend surrenderesr I — > /)
we ek 30 iRa & 6 7 X SIP Swora to nnd subscribod before me, thit, the ) (s lenn; 552,

« Were you \‘n-.\.lx:‘w!n'.. it l;r;»yynl, cedd ‘ “ : ) ' : : cawodf V’Z ﬂ; M_ ’a“r‘—

AANMANA_ Ordivary

1 Was applicant present

1 I he was ot proscnt, where was be

When duf be tonve bee o anmand 7 ~ Lor what mw-
4

We what authirny e letes o - . i e - Bow Ao you koow all of this? y STATE OF GEORGIA,

S {efs % . ——
11 Waat property. eflects or income hay the auplizgot? - ({ive yoor means of knowledge.)

Y

Ordinary, 16 and for aaid Couuty, bereby certify

e Lozmrie bomcal ol Lenmididon Ll

ides In sid County, and b
12 What property. offecta or ficome did the applicant. pomess i “Lau6, 1807, 140K, 1800, 1900, 1801 snd woa, rosidon {0 sald County, and has

Eacal

and what disposition, If wuy, did ho make of mme® L A PR AT AR PR I A woe

Lot stn. #oC ot o ke Crims o E et
13, Has he conveyed away avy of bis pmp"w o the laat four years: If s0, what wat it, and to whnm?

boon & bons fide resldont of this Btate elnog the ..~ dny of. L LB
and that the witnoases, vix : 4 cdd

B e (il A bk = [ 87 e are of trustwortly charaoter, aad that their watements aro entitled to full faith wod cgit

—————— s

14, What is the applicanp oceupation and physical condition® P o = I husther certify that bofore anewering the foregoing questions the applicant ndfbach witness took the oath

NGNS SN R 2 S "l“’ oo 3« xSt © hereon presciibed. and that the full text of the affidavits was read 10 the applicant and witneas before same wai gigned.”
¢ e BRe

S A e ’ OIS S = =

[ further certify that the tax digest of County shows that applicant

16 T the applicant unable to support bimsel? by labor of any sort if mo. xhyvﬂﬁ s Tlia
i’ ¢ i ¢ Lot iitild T roturned for taxation in his name in 1899 - s Dollars of
ol Cow o el L it T o n :
¢ R 2 Tee X

P R Tt e

property, md in 1200, — i Dollars of property : in ‘1901
16 How was be supported duriog the yearg 1885, 1899, 1900, 1901 and 19021 < RS . ; Dollars of property ; in 1902

5 <-—«,L‘.[ Ftocey Dee gzt ‘('\_“,.. - A

ot B AT ~ - - - \f i
17. wm pqr-:on om of his support for these four years was derived from his own Iabor or income ! d 5 Dollars of property. Y
LAL T o s taseded Al isatl s Pos P, i Ao In my opivion the foregoing olsim is. made in good faith.

16 Give a foll and compldle satement of the applicants phvnm] conditich 1bat entitles him 1o a pension under o~ Y Witasen my tand and seal of office, thi T dayof. )ik BT Y A
Bection 1264, Code? [¥e w0 4 tuti b ¢ o trniec deri WH‘(“ acade : M/Q '(/OLLMAM,g,,LA dis
Ordinary,

1~:/.,a:-‘<<~—'.; /..Cf:‘-—-‘ m_f. - .
19. Who composes family*  What pr\lpurly nm they 1/ Children's age aifd their ..min. upehy? of. am i County.
At Rl ki el 4L . - e Thal bl St Bkl ST e —

¢ p by . A s.run any queations are snswered, the Obdinary shall swoar applicant rhd the-Witneseey in the [
p ot men T s A " shal] true answers, make to esoh of the e et ot Jous and the e il pive il
(. pension by this 8] u God.”

20. What iaterest have yon in the recovery of m. %0 hely

he w
- e At tional afhdavite may by astached if blaok spaces aro inoiolent,
Byorn to and sui me, this the - ‘"Ml'v! .l.-: ;:ary oase the Ordinary must certify to the charac ,nud as to the execution of _m proof .




Soldier's Application.

UNDER ACT 1910.

"APPLICATION FOR SOLDIES-RENSION UNDER ACT 1910.
Vg gne . ’ Qu;llionlhr pplicants to Answer. ‘
TE OF GEORGIA, } .

B % 1 A\
======County. " 8 \b‘ :

) B

-Ful o
_Sevron E, Tonsy . of #uid Btate and County, hereby applies
for the pension provided by Act of 1810, to Confederate Soldiers, and submits his eworn statémient, with
bl testimony to makp out the aame, and after being duly sworn true answers to make to the questions
propounded, answere aa follows, 10 wit:
T What is your name and where do you reside? (Gigo County snd Post-office). . {.
Sébron L. Toney, #20 Tunlin sureat Atlanta, Fulton Court.y ,Gevrgia
2. How long and since when have you been & continuous resident citizen of #his State?
geventy four vears '
3. DM you enBist in the Army 6f the Confederate States of of the Organuzeg Militia of this State
from 1961 10 18657 I anlia_!.ad in" the army of tue Cénfed dve States
5. When and where, and in what ('umgany and Rogiment did you enlist? (Give the arm and cluas
o N B TReg a donssboro Georgia ,Coupany Lo 5o G hegt T
5. How long did you remain in the actual Military Service with said Company and Regiment?
\Give date of discharge). SRR May 1t 1862 to Jgna 1866, Paroled 12 dJuls 186E
o When and where wasour Company and Regiment surrendered or discharged from the Servioe?
1 Wo not know, 1 was prisonsr Columbus Ohio,.( Camp Chass Ohi0).
7. Were you actually present with your Command when it was surrendered or discharged? No.,
%, 1f you were not actually prosent, state epecifically il cloarly where you wero (8TP 818 8,0n10
o Where waa your Command when you left 1t? My command was at Vashville,lenn
wiuen 1 was captured and taken o Cazp Cnase Onio,a prisonsr.
o When did you leave the Coinmand?, © W88 cagtured on Dec,, 10un 1864
¢ For what cause did you leeve? X Y82 capuured and .tacen prisoner tO Onio.
4. By whose authority did you Jeave? Gapturad. amd takan prisonerns
. For hiw long was your leave granted?  In what way? Tnere was _no leave granted
0 ue, 1 was teken prisoner to Canp canse Obio.
© Why did you notreturn to your Command ufter lsave expired? 1 wae in prison.
& In what way were you prevented? In prison at Caap Censs, Onio
b What effort did you make to retarn? . NO offort, waatsver, I wde in prison.
{Y Were you captured during the war? 168,
3. 1f yo, when, and where? In what prison Jere yml‘qel}n;d hep were you released? L
L&F-r‘,.lﬁ, b 864 at Mashv _Tech, Cemp cnase Oniv. June 12 1865.
M7, What progeity of every dischption was qwned, in the usg, pbasession and contrd! of yourself
m..),wij:q;hd,\u‘:-’m‘v.’xua..n the 4. Nov. 19087 (Make list by items and value) Worth $760.00
Ops’ Tive nouse (0id style) built (2 vears ago, and one City
Tot of 18nd, 8¢ 2o Mumiin suresy, fLisiue Ga. Said, 1ot Of iand
being fifty fooL front and rTunuing back one hundred. feet.
10, What property of any kird have you or your wife disposed of and for what purpuse sinee 4 Kov.,
1908. To whom snd for what price? I have not disposed of any property neitnsr
nas ny wife of any kind or charscuer since Nov,, 4th 190
. What property of any disoription of any kind, and of any ¥alud"how owned m‘lk’zm use,
possession and control of yourself and wife snd ite b value® (Make itemized list). YOTL R 3700400
One. five rooil houss. xun..swurmnn mmmm«
1ot ¢ ad .r..i._lf‘-x...tomi..imm-...am,,mum. back._one hundred fest,
unlin | - Avlanta, Ga. WY raeld)
£g. omnofmwwa-'ronﬁt‘pémﬁl f:mg housahqld STTMESL";
. What annusl or monthly income or @ ings of youl and ‘Wife an: source derived have !

. Nome, Whav B

you? 4 i SO = s i
° \ H

13, Are you drawing o pension of any amount fram this State or the United States?. NO.

14, Have you ever applied for the Georgia Pansion and had it refuscd? aud for whist cause it wo

I.414. Brply. :Qngnum, and_same was. turned down, I do
ow why BSams’ was rafused. 3 f

}‘A.{




1

19087 (State it fully hy h'am

What waa the price pald of stated td'be
‘What relation isthe party to -pyunmr .
5. What disposition was made of 'thie procesds of the ssié?,
6. Was the disposition of tM- property made fo sood Talth n&
or was {t made to obtain a pensi nae. .
% and subscribed: beéfore me, this the) {

County.

ORDINAR 'S CER TIFICA TE

said County.

sorviee=TTE 3
\hey aro all residenta of said County and wereldGly sworn by, mie before signing the fors
0 full

they are all truthful ?g-\u by and their statements are qnhld
Tax Results of. A (

value for tax is i)
/Qﬁ)ﬁw

s o o { iy
ahall swer lieent ant ﬂt‘l\‘ i o

NOTES | Before any wuestions are andwered the Ordi d ull witnesedu S
make 10 sheh question e the

Vou do solemnly awear that you will sruopnd
hall bé the

ot give ol lg‘
Additions! affidavits may be l(l-vhtl ll lank lml ﬁ
Al afBda befor cortitied by o N
uu Five hylders.-

s must be made

has no propertx at m m Vm po‘n or bontrol of self gad ﬂh,c‘ﬁv‘

unty Is haroby .prosented
or the penslon provided
0 he questions pmpoundnd

mlkl}durin. b gy
rvice, with !

e; was his Command
W sl veLfe

..and how




ST. TE OF GEO: 017,
C1. WTON COUNTY.

Antore no the ucdarsiged wuthority, personalldy rppaarsd
i A

,E,AM ____*ho boing duly ewOrm 0N oath eays that

hn 1s parso 111y// acguaintsd with 5.E.Toasy and have been gince aboub

1860, what saida 3.5.Toncy orlisted in company E.

’ EAY
1t uonesboro layton .ounty, Georgla 1N ednofl Hiome 1862, 'nd that said

5.E.Toney served in sald company aad regimenu until he - as captured at

Nasireille Tenn. 1!\@1&(@"_18&‘., and ho uas v)r—riad prisonsr to camp
Chase, near Columbus Ohio and there remained in sa1d prison until the
close of tho wars 5aid 5.E,Tonsy was paroled ¢n Or about June 186&.

1 was mamber of the 3ams dompany and regiment; and vas also
capturcd and carrisd to uho sams prisor. tvogether at the same time ﬂnd‘

ere paroled on Or Aaboud Junc 186€5.

g G
,M,A_L, i A

5 orn to and subscribed to before me,

This thed/ auy of July 1005,

i@@_&m%_

CL-’-;, wa\,‘ﬁ«% Fao

30Lh Goorgia,Reglment

;VMMMM

Aol I

State of Georgia, Clayton Count¥e

Pefore tae undersigned authority, personaliy appeared

capt., J.H.Huie, who being duly sworn in accordiance witn the law
of said State, says tnat ne was Caprain in coupanv E. Jotn Georgia

Keginent, Confederate BImY,

Leponeut, {uryaer says, that S.L. Toney, enlisted in said
coupany and Regiment on or about tiie first of ay 1862, and re-
wnen

deponent vas tured and taken prisoner and left tne coumand. -
’-/M s o y— g S.Z,J"'-7 anrses

msined in actiwe service in said company unsil July 22, 1884,

\ B

8wory, w0 and subgcribed to before me,

wats vas__44 " day of. Pl 1910,

AL Lorrrer b Ot e,




5. orn to and subscribed to before me,

This thed/ Gy of «

’

State of Geurtia,Cumty of Claytone

Before me,the undessigned uut.horit.,/.parl:onull,y nﬁp«m‘sd Captain
J,H,Hule, who peing duly sworg on oath says,that 3.E.Toney enlisted in -
Company S, 30th, Georgla Regment Infantry ab Jonasboro, Clayton County,
Qeoigla on or about, May bhe 3nd, 1863, and Lhab he remained, with these
Comjnw and }_hc,monn up to Jul -1804, ¥vhen peponeht, #as captured, and

' saw him no more until whe war ended.

Dapenent further 8ayt that he was & member of the same Company

and Regment.

Sworn to and subscribed vefore mo L}Z[/"’é C%M)
this the day of August 1905.

e

Ordinary, Clayton Co o Gone




LM Teney, Sedwes Re yoan A0 cOUTTY Fulten

< -1 /ND WUERE BORN? | Resicent of Geesgie 74 yesre.

- -+ WIEN AND WHTRE? my 1, 1085, Jenesbore, Qeepgls.

¢o. B, 50%: Oeorsls Begimeat, Bogulay Avey

ONTL? 3. Be Bsie - Geptaim, De. B, S0%: Ge. Begt.

- =p, VPN A WITRET Gapbused Dessabes 2080 1064, 8% Deshville,
geancsess talkien %o Gamp chase, Chie.

fron Cang Shese, Juad 18, 1009,
i AND WHMIRE SURRINDERED? Doee BAY Etate wWhSS OF uhére Gommead
surveadored.

1F 0T PRESFNT.AT SURRFNDTR, WITFRE. WERE wour 3 prbees ot (emp Jhese,
] ohis:

DIED, WEEN AND WHERE?
LURITD,
oreea B, Stephens - Ssae

i1 MASSES. Gouaaid, .
J. ® ., Huie, Qapt. 90. E. 30th Georgie Regt -




1F 40T DRESFNT. AT SURRFNDTR, WITERE.WERE 70U7 38 pricen et Cemp Ohes9,
) odies

DIZD, WHEN AND WHERE?

TURITD,

477 ASSES. agose B, Stephons ~ Bemé Seamatd .,
N T. R . Rule, Ospt. 0O E. 30%H Georgia Hegt.




POWER OF ATTORNEY.

STATE OF GEORGIA, “v
—CorsTy.

I .
= <

1o roceive and receipt for the peosion aliowed and request that be remi tame [0 —

__dayof  —
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POWER OF ATTORNEY.
STATE OF GEORGIA, }
-.CounTYy,

«...horeby authorise:
« _of
1o receive nnd receipt for the peosion ailowed and request tbat he remit eame (o
—t by

Witness my hand and seal, this duy of.

Executed in presence of

law
P8
nis

The
randitien te
v Ik

nnet earn

-
THLA qa
roven,
iiyes fls
“that he n&
t it an

o i

d
#
o
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#
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A
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0
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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,
2 ,J'(LLZL; . ‘.Cuux'(i'.

R, 77 5Py AV R AR S of said Bate and County, dusiriug
vo sunll Biraif oF tho Ponsion Ast (Beotlon 1364, ode), heraby submite his proote, and aflec being Lty aioen
true anawers to make to the following questions, deposes and aniwers as follows

1. "What ja your name gad wher do you rerde (Oive Sia County and post-ofice).

o Hdean Cacandbwn 20 Qv (o Al lnida Sl o (yearid
2. How long and since when have you been & resident of this Buate? & Sedsee Clicldbir o
wtrn? OO0 Franv ) _

5 When and where mare you born? LAner L/ s C LB/ EFT L il hntsy e B!

4. When and whera and in what company and regiment did you ealint o serve ! Criw il Clupl /3p7
aZ e pra CAGIa 32005 C7 G0 L7 P ogerniast GV
&uﬁéﬂu‘}*&é{}'}/&vg e B pivi7enf Hd i F A P

5. Hlow long did gou remaia ia such company and regiment ? /51 r-ad Jit ¢ /af i Ll A A Do

Zhoaas! 7 caifle By ¥ saigiv, Oanolosn v iy ool e ¢
Bidiatlorien prag Llall m Miction LesaiZiuen™s )

6. When and where was your company and regiment surrendered aud discharged” Qe A ey R

e Co-d taru a.’on,{uy iin Vielienl el lminil an - lodaw. ot desriec
O et o oy fed ity Bllo L sl el K 4o /E6F

7. Were you present wiih your oomipany and regiment when It was surrendared . Ao

& IF not presant, stato spsolfially wil oloarly whore you wero, whon you lait your oommand, for what catse

sud by whosg muthority 7+ \llenariiomin S M, T dase fad for ot m-..‘.a:“ Hluiia
4 - { pw Z5
",‘:ri—w-’f:.:w/r‘eft?’m g b Dz G finhle St 4 7 T 5
5w much oan youeern (gros) pe? sanufh by your own exeriions of wbar? Jteay huatdh k rLI.:-
) o Semmers 13asa
10, What has been your oosupation sinoe 1808 N kert..c.e hor 15 s DR aany ol o
11 Upoan which of the following grounds do you base your application for pension, viz . finst, ** age and poverfy,”

aocopd, * Iofirmity and poverty," or third, *blindness aud poverty "?44 Mirl 8 vnci ¥ Aot
N5 upon the frst groud, siate how log you have been in such soulition that you coupd ot carn yie
T cort 1" TF upan the second, give a full and complete bistory of the infirmity and it xtent  [[ upon tho third,

-
/4,, Ve

N\

acl

A ,.4/7,, P Mitns i 000 S A Py Liseasy WL.SN ST
%3% lharl bt e Yl pring AT anel oty PV

DN Yy A A ST A I, VeV R L

state whether you are totally blind and whea and where you lost your sight? 7#0hsl Snatr7oy

e a Lot
b
18, W—%‘ property. resl and personal, or income, do you pomees, aad its %’llue? R,

0 g1t Crean’ @t i
, did you possess in 1894, 1895/ 1896, 1597, JA98,

1602, and yhat disposition, if any, by sale or gift, have 7ou made of wame? S r

_ m—ﬁ& /fzﬁ{?j!’,a e st Bstheriey 5 Itatinn e
Selcol A #m,g,zép., i ZALZLAFLE00 o 1y i

5 T cnet County 7 you reside duripg those years, and wha{ property did you thea return fof taxstion *
I laite e b P e KoV Pelonstrerd st e L gowilerly bl o Erme L

16. How were !on supported duriog the years 1899, 1900, 1901 aad 10027 1”‘1.-L“,l7 /7

o Beta sl s PoitirBanne a
7 Fon dadeh did your support cost for each of thoss years, and what portion did you contribute thersto by
our ow Iaba or ncome ; RO VAT % TR |
8.~ What was your employmeat during 1898, 1899, 1801 and 102! W’hn pay did you receive in each yee
% [VSriRoe e

13, What property, real or peron 1899, 1900, 1901 and

v thy

76 Have you & family? If s, who composes such family® Give hel means of sopportf Have they
homestesd, or hl_hzzmperly! Thelr agee and bow employed ! . 7 Ky . 4 v Kt
7[;;. 2. bcrtE e sl Dk S 1$@ .2 i
Y. Lrrsriivss g My crms . dusmt . Awros v K Firlanls, o crfosote
IS

e
hyt amount and for what disability ? Doiy ivcein

20, Are you receiving any pension? Ifs0
(M

4P 2N N e

s
21. Have you ever made an application for pension before *— ~

He = J§‘1
22, How many applications bave you ever made and voder what class ! e ik ol ae sl 3
v

YUTanles i e

T Gyora to wnd subggribed befors me this the) 'W% i
- it SO /2 -]
100.9/ "
inary,

A . County.




Wp‘@m.m

'  QUESTIONS FOR WITNESS, ' - AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, ] : 8 gl * GEORGIA
Fellor - ,%{f D }

Jo i Hears g Selira of mid Btate and Gousty, having boon preseated SE———— é,,/.{é f ,:% AL o

ur @ witaom in support of the applicition of Clnvan YU Lo S for pension
wodet section 1254, Code, ond after being duly sworn true m:m 10 make to the following questions, deposes and A brit m/;\/ , both known (o me s reputable physicians
saswern as follows A

coside? /g J oﬁrq’/ . oFhaid County, who, being sverally sworn, sy on oath that they bave examined carefully at Jvvle

1. What is your name and where do you -

Friran el v/ G n_/cd‘.,./t., 1/ n/blzr ) : s , applicant
d e e .

2, Areyau acquainied wl a z":z“"‘] v e . the applicant. if so, bov such personal examiaation say that his procise physivel condition is as follovs®
lung have you kuoown him? 2074 Yo | é ‘z:
v bﬂlﬁmm.m of lhln:;x‘ ek B e A Ao "‘f\‘/dm /J“*u— -
ol iri u.,mow»‘/o)wu %(w»l‘t:u. mrlmﬁ-. Mowhu., €xcgh - SiuPree, B f“«yué.“

5 Whers does he reside, and bow long and since ben bas he
les eu et [LM . r{rxa
When, where and in what company and regiment did m. enlist, aod how do you know? z “ vy
Kl dstiton (it Wy On 00l teoe na dawm) To- A "-4“‘:’-'—4“""“ s G L it
-(“Mﬂnrr xm} £i M‘ﬁ... lopy §rmve), Clov dete

o AWers you s momber ol th sanfo compauy and roglmont® £)1q

&w‘g’ae A fndal w.bs /Jw éJ - gty éy.ﬁ’:&m (oA L Lhire medads 5
© When and where was hie command surrendered? l/"’h ﬁn/!‘é Bialiin ad Ol S and that we bave no interest ift said yension being allowed. g 7” /{/‘ Cf/
! Sworn to and su vefare me, this, the ‘L? A
X Were you present whes it surreodered’ e W ‘90!/ 2 42a ///'_:j-%
). Wac applicant pressnt ! 1o oo ci o can Aa Lasde Wew i tae 2

W&V‘V\ t)nlm-ry
10 I bewas ot preson, whors was b /4,‘/ Frar
er‘f L /863 For what cagme’- ot rﬁmu ORDINARYS CERTIFIC ATE.

Bard il w dyou know allof 4 \
7 v y How de you know all of this? STATE OF GEORGIA, (
) 4
495‘/?’,""\ __ Cooxry. )
Fo - fe : A ML ars e Ocdinary, in and for raid County, hereby certify

t for pension under Bection 1204, Code, und after

& How loug did he perforn: regular williary duty®

When id he leave his command ¥

fiv what suthority he left®

1 What property. effects or income han the applicant ? - (Give your meaus of knowledge.)
897, 198, 1899, 1900, 1901 and 1902, shat;the- oy reridea in mid County, and bas
= boon & bona fide resident of this State gince the. -~ . dayof.-

and what disposition. if any, did he make of rame? el A oo . .
4 S
the yi &t 3 }&LA« Sl Gl

12, What property, effects of income did the applicant. possess i 1896, 1
y bt _189
- . 5 and that ‘the yitnesses, viz
135 Has he conveyed away any of bis property in the last four years if 00, what was u and to whom? e
g s
il 2 e of trustworthy character, .w that their etatements are antitled to full faith and oredit.

condition? . £2L7 i.« /z-m// S = I Dirtber certify that before answering the foregoing questions the applicunt and each witness took the oath

14, What in the spplicant’s vocupation and physical
e’ *2-*4 i pareon provoribed, and that the full text of the afiduvita was reed o e appliosnt sag witnoss before sime waa gigned.

G e Brcrnir e Lot

bimeelf by Iabor of aay sort; if 0, -nyz__.&.,___"[,/Q,\,w ar

[ further certify that the tax digest of . .= County shows that applicant

e Plollars of

Is the applicant unsble to support
roturned for taxation in bis name i 1899 — .-

property, snd ip ¥900_..— - Dollars of property ; in 1901

9, 1900, m. -..d 10051 - J}av‘é Lnrmad™ e b e __Dollars of property ; in 1802

How wes he supported during the years 1898 1?
’
S s eslonl /—ll’l’hm a2 : e . Dollars of property.

o I Ao Lecan
What pordian of his suppart for these four yeurs wes u.mJ from hia owa Iabor o income ?
— rande o good faith.
~day of.. DL it 1009/

- L0 UM"."‘*W Ordinary,

Bection 1254, Code?. /7 * « Ine b he

. R O AV, 2 e V. Deffrs. b Hrsasn 1. L0 e et lot County

10, Who composes family? What property heve m,r Gitarete age end ? air earning capacity !

In my opinion the rqmu.g olaim is

- e i
18, Give a full and complete statement of the spplicant’s phy-ul condition that entitles him to a.pe 3 Witases my hand and seal of office, tbis LQV

#/ “ /""’V— . WA?;H.«A__, - Kl woTm. -
“ . favia i, bradio... 1. Before any questions are maswered, the Ordinary shall swear applloant, witnesses in the follow
Leag % = ‘words '-Yon f rs make tn ssch of the questions asked of P 0, m ol dar:co you |.h“n|l ;1': ?H‘ﬂg

What inierest have yqu in the recovery of s pension ‘by this « Ol 2. jon: % attached If blank spaces are insufficient.
. ’nlr] ﬂnll oartify to the charsoter of the witness, lnd a8 to the execution of the proof +

Sworn to and subsoribed befors me, this i’.} \. g

S

;ML




What is the applicant’s cocupation and physical condition? —

ad Ce~ -2 A S A v B L‘-*m.’w

Lo the applicaat conbie to support bimsal? by labor of eny sort; If sa, 'hy?_._\&:ni rimnr

How was be supparted during the years 1898, 1899, 1900, 1601 and 10021

Gy d Auen. Leca At
What portivn of bis support for these four years was dnrivozhvm his own l;bor or lnmm-?

. Givea full .nd complete statement of the applicant’s phynul oomhmn |hn entitles him to & pel
Section 1254, Codet /L 1/?454 Lo e b

19. \'ho comyom o mily? What '\mptny bave my

‘ u L
g ‘ B aw ,[
20. What interest have you iz the ruwwery of s p-n.tou b, this -ppumu

1 fusther certify that before saswerizg the foregoing questions,ths applioent snd euch. witoees ook (e o2t
horeon presoribed, and that the full text of the afidavita wes read to tho applicant aud witnes bel wea signed.

i furthér u{\.\ly that the tax digest of - . County sbows that applicant

roturned for taxation In his pame 1o 1898 T e DOATV S
property, and in 1800 e e e Dollars of pioperty; in 1901

Doliare of property; in 1802
[ — — - .. Doliars of property.

In my opinion the foregolng claim i ——— ey made i good faith.

Witness my band and seal of offis, this — 2 a.y of o 8T el T
LIZA//Q S s~ Ondinary,
b lo

.County.

WOTIR.

fore any questions are answered, the Ordlnny shall swear -ppuom and the witaesses n the folloing
o0 shail tias snrwery make t0 eash of the quastions asked of you, and the evidence you shall give s

tlu whoh mnh w helj
vlumy e attached if blank spaces are insufficlent.
the Ordipary must ocertify to the charaster of the witness, and 8s.to the execution of the proof




To Be.Put on Roll in Her Own Right Whan
Husband Was on the Indigent Roll or
Raut on Under Aot of July 11, 1010—

Widow’s Application

As Amended by Ast of 1010.

¥

2. Fmri (B

¢
. Company -

|
f
|

! Widow
Regimont -~
Approved

J. W. LINDSEY,

J0-23-/9/9

/




__Ordinary of said County, do certify that I

the opplicant for this pension, and that sho is the

persan whe represents herself to be, and that she is o bona fide continuing resident of said County and wes

on the. AL duy of £ 7 AU wiq

That T also klu\\m‘/d’ 4
. o ___; that both of the foregoing were duly sworn by m‘i

refore signing the respectivs affiduvite, and that they are truthful and trustwerthy and their statements 2‘7{

are entitled to full faith and eredit

Yoo O
Sworn under my hand and official acsl of 7 b J Ruy of V{A/ 191.7

(SEAL) - . A - __. Ordinary.

Witness ne-te—inaceiager-sid-I-alee—trmow

- --- County.

COTES. 1. Tefore suy queations are amswersd the Ordinary whall pwear applicant and the »iase in the following words
do nolemaly swear the Ul troe answers mare to cach of the questions asked you aad the svidence
ive will bo thetrut 3 "

5 Mditional affidavits may be attached if binnk spaces are iomufficicnt

3 Al affdavits must be made before the Ordjnar; of the county of resklenco

1 Only widows who marvied prior to first January, 1881, are entitled

\ Attach certified copiee iriage lieense if obtainable. 1f not, piove marriage, by wome person, or by goneral
tion. N
O abied Pensinncrs must se the Blue Application Blank and stute end prove full term of busbead s

" becanra he made oo proof of pervice anid was ot required to do &0

i

J. W. LINDSEY,
Commissioner of Pensions.

As Amended by Act of 1919.
(9-23=12/P

Fe

‘Put on Under Act of July 11, 1916—
R —

Widow’s Application
To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll ot

Approved - .-__.-.---

4

o ” JEATE OF ALABAMA
arvice or <
Jonex oF PrROBATE
Sansour (ounTy

CLAYTON ALA

The State of Alabama
Barbeur County ¥
To any Judge , uinister, or Juetice lewfully qualified to

solemnize marriage, GRERTIVNG; You are hersby authorized o Join
sogether in the Holy state of MATRIMONY,. 7,Bdward Toole, and Bn-
~ma D,Foster, which being done, yow will male regurn %o my office
within thirty days. -

Givsn under my hand at office, this the 29tn day of i
March 1871, H.C,Russell

Judge of Probate.

————
I heraby certify that the above named parties were duly mar-

-ried by me on the 29th day of uarch 1871, at the Baptist house ]
worahip, Clayton, in the County of barbour, and State of Ala-

_bemd. J.Stratton Paullin, Pastor Clayton Sap. Chureh.




E WIDOW'’S AFFIDAVIT
SWUF UEOKG‘IA, 1]

ﬁ“‘w . 40UNTY}
Jew 2.

Permonially before me comes -

the
Aate of kis den B oot RS 4 1 nd that she has not wince his death remarried. At q . .
y The State of Alabama I, B.T.Robarts, sudge of Probate

the time of his death he w wident of .. _____County, in said Stat @
me of his death i n resident ounty, in said State sssbaus (GHUHET % in ana for sald county, in said State,
orrect copy »f the.

f Georgin, el he waw Penion Rall of the State and paid & pension

hereby certify that the within 1s e true and o

g i

of & i Jer annum, on sccount of being a soldier in

’ 3 ‘ marriage license, and the sertificate of marriage as appears on
«omphny cf 22 e . o Vuluai or State Militin)

gl Tl o record in tne office of Judge of Probate, said County, in marri-

That she 1% e # bou fide resident eitizen of sud County of and she

: () -age record ¥o.5 Page 133.
s aee rontimiously resided wnee duy of (AL r 74 .
Witne my hand and peal, thie July 10ta 1519.

Syworn o wna sulweribed before me. this the ‘
2loe 2L

MZAQ/SW C,L“r‘(:‘:‘(/‘ Judge of Probate, sarbour Co. Ala.

it wé/f((r‘- County ]

Aifidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA

f%@tf‘y COUNTY 5

)’{/LW d é: /61.;/4.2&4 . __known to b

Personally befure me comes #

eepomstble il truthful persons, rosiding pn said Connty. »‘p.__gy. fuving been duly wworn, ky : that

o theie o pe s knowledge M. € (foerict /T EL | who made the foregoing.,
~ I~ 7
aEfirdavit, iy the law ol widow (),, / ON _who died m.f Al LOT

County s State of

aid that sbe hus not minee remarried

v
& iom otiisd thst she und he had resided together ss man and

=
wife continuously .Wﬁ._ duy of, s’ and that the____ &
the same man who was on the pension roll of said State €7 ’%“\ —_trom .71“%

County ... & . .----when he died

Sworn to and subxeribed before me, thie the

c‘( Ordinary

County.




’ o J & QA o o be

Jormonally before me comes

responsthle wind truthfad persons, residding in said Cou g been July sworn, say: that

of their s perciial kiwwledge M. £2 . wio made the, foregoing
Fridusit, i the lawful widow

County in snidd Sint

wnd that sbe Las 1ot sinee remarried

episd that she und he had resided together as man and

wife continaotuly M.m% day ufMB’ and that the - & wm
o tron FomalBoons

the same man who was ou the pension rell of said State

__when he died.

County .-

orn to and subscribed before me, this the




‘o




APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
_ Q aestions for Appacan!a to Answer.
STATE, QF GEORGIA,

B, & — of said State and Cousty, hereby applies

y Act of 1910, to Confederate Boldiers, ond aubmite his gwarn statement, with

his testimony to make'fut the same, snd after being duly sworn true answers’ to make tu the questions
propounded, answers as'follows, to wit:

d wherp do you reside?, (Give Co nm(ﬂt‘”ﬂfﬁc;j /4 : e

¢ Jong and since when hn\y been (Wm,ug W&w.m of this State?
o] ~ . vy 2
Did you enlist/in ghe Army of the %m
Mrom 1881 o 18657 dl M P e /
4. When ang grhere jand in ] Ifsmpnn) and Regimeph/did yoy enlist? (Gjve the grin and class
of Service) oW, %’ ) @ "‘z, (NN AR A, . /éﬂ%«ﬂz, ¥
5. How long did yoy remal 1n@w-l Military Service with ofid Company And Régiment
(Give date of diechurge) W - /&’6{‘
[

in
e han and where was sur Company and, Regiment gurrendered of discharged (5o the Seryice?
DT, 0 B TR S K 5L pod

7. Were you sctually present with your Command when it was surre ered or yummmm}m"lﬂ

CORN ST

'),Vﬂl 0/7/% funog
‘0161 1OV W3GNA o
¥

poe

§osvik
paroaddy

o)

ASIPIOS

4 I you were not actually prescnt. state specifically and clearly where you were

r

a. Where was your Commind when you lefu it

Jertig WS
('

ajesd)

b. When did you leave the Command?

A45AN

. For what cause did you leave?

d. By whose suthority did you leave”

E.
El
H
H
!
i

‘uogeod

e. For huw lung was your leave granted?  In what way?

. Why did you not return to your Command after leave expied?
g In what way were you prevented?

b, What effort dic you make to return?

11" Were you oaptured during the war?

J. 1 so, when, and wheref Tn what prison were you held and when were you releared”

o, What property of evory dlscription ws owned, in the s, pussession and control of yuurmelt
.\.mwu.}anamjynv.luumu- 4. Nov. 19087 (Make gt by itargeand valued , . .
C 2( 3)
3 VMt Pt lcdbe A Lo 20/, ? Yae .

10, Whet property of any kind have you or your wife disposed of and for what purpose sinca 4 Nov.,
1908, To whom sad for what pricet. . FoaaL

|1, What property of any discription of sny kind, and of sny value now owned and i the use,
possossion amd control of yourself und wife and its cnsh value?  (Make itenuzed list).

Wwﬁe’—m& %fifé—u, %;m

12. What ml;un\ or_monthly incol i i d wife and Y wu;oe derived hav;
e SO lev PIPA

13.  Are you drawing & pe:

14, Have W;VM applied for the Georgia Pension and hsd it fefused? and for what cause it was

uot allowed?.

“Gwarm to and subperibed bofora me, this the.
fasaksn. 100,




a1 Howman
as o withisss in support of the applinatisn’ef... 3.4
by the Aot of 1910} in 84id State, and r et
answers ‘as fallowar

1.” What is your name nnd \vlhom do yoti udil S

2. How,long and since wher have you kmown..

+unCorihty.

.a-x.nl.nlx 47.yasrs,. dinas 1863
3. Where does He now reside -nd nnee when hz‘h’wn [
State and how do you know?. He. has

0.

hom 1881 10,1806 ‘{kﬂ .
aiﬂbu yAl' information of this

peny.. n of _the. seme rogishnt...
6. How long -iuﬁn youx own/ panonl

7. When and where was his. Cw
Johnson's army.in..

 Couny.

a  Were you pmm&rpmﬁm ‘t the BurrenderY, :

9. If not, where were yol and bow eame mﬂu‘f
lost my srm July 1864.. :

10. Was the applicant’ persnally present with bbao-qu at mr

11. 1f not where was he and how caie him theref Ta, my.

Mwnmnlon;

with Johnson's. army when w:omzo‘,.-qt -uua.n.u.
12. When did he leave bie Commsnd? XA, 844 1ibt Tenve: it

when he Jeft it?. s
SO y whmnudmmy did he \uyb

om..the witness nurhx. to the
#co free: halders, that

by me. wﬂ ‘G‘hl 'lhm afidavit and
That the

ind wife

County,

long was be granted leave?.
all that you haye steted to be true? . Il of your own knavld._'

“al. kntm m.n_u mm p
2 ! d feoid T

How do you hnw?
14, “Whgt effirt did be make to nmmwhiCammnd’ud

Was lppm:mc uﬂt\n-ed 288 pww ._i
n ﬁﬁ pnm wils fie hddY

s.and all witnesses. foltowlg words
o 1 S5oh question saked you an "PL e vidente you

m
riified b} '-Il
u:u.oi&‘d “alt and. ifs, sSdevita of Pres holdera

2




..., Onlinary of said eounty, do esrtity
- the lpplulam, end that she

-, and was on

._.oonnlylarlb., ), and at the time
of his death on the___ . thm'rdrum

him und unpaid his Pension of.

ication for Pension Due

UNDER ACT 1891
L

e &

P

oo Begh oo Vel

i
g
i
f
b
A

1 hereby authorise and constitute.-... --.....‘9! dd oonnty, @y
lawful nmrneyueoﬂnxu? reseipt for me in my name the Pension due me for 191...., through my de-
X P ’
cotecl husband, - , Who was on..-




'\

Appllcahon for Pension Due
"“ﬂs”g Paid to His Widow of Mmﬁ&“ 1
i “UNDER ACT APPROVED OCTOBER 9, 1894
- STATE OF GEORGIA,

f Ps‘nnnnlly before me comes Mrs.

weas due hlm fr(m e
Applicant furthir sweats that shé mdrled uu/-\ld
ay of-

state of... CBAEA . and resided with him from the date of marriage to his death a8 hin

lawtul wife, gnd ia now his dependent widow, ;ﬂ/;\u asks the Pmlu 0 due lnd unpaid be paid to her.

Sworn to and subscribed before me this -day of..f

1044,-

AFFIDAVIT OF WITNESS
STATE OF GEORGIA

Personally before me comes. C MWM
’ __\
on oath says that he knew._. - ? 6. rl:fg.l-.

and that he knows.

the sbove spplicant; that he lmows that the al




0 uulwthtnmMdmwmhydhhhﬁmm.........nﬂ ............ ~uny o
-, snd l’nwbﬂwthl:hehhhdaphdanwidw

: “ “iworn to and subseribed wmmmu..._& ..... day of. w 101
| %@M ___________ 3

el Z)n-/‘ . ~4¢,¢@

.

" AN
D
ERQQ\

Cﬁ e/
/ UNITED CONPEDERATE VETNRANS

ﬂ';mzv—\

L /'d » (c““/a for o~ (/:uva rQ";uL Z /{/74 4}7 Miami, Fle., -/J//L 7 -

_ Mo, FEE /56 ]
LS,J‘, pccorosce /Vbéllf few %},,.) 3 i V/f&d@ % > ,//V e S
//U‘ 2""t4’“ L"‘t A Aavle o Ve /fi “ANE /LWM;Y f’ﬂfw‘w j \ozf-r/é 7;4)7‘ .
JL../ v ’?1/“'(, gz /1—14,(»;;6‘,41_,&;:»[7 & Ara? 4 }/u«kKoy o ”/1 e ol \c e sn

7»«/(;» G s orar A ore uﬁf—
(Llu[ \% ﬁt—;uﬂ/ﬂ/ém% &/&fwémnﬁ f//{ DZL)14I /éd/idﬁ_? K‘ZZ‘“ /C"'f “ i
,'L%o der/:/Z:.( ,&/Z’:tf,y uf"l};/ G WA ba 3,4-1/46’%;/./_,‘,(,?,‘,,, zw7 St AAA S A G,
ng /a‘v"é 00 7? 727/::1/;' /OW -/,Zf-%‘l/” @4«4 Lo 7 »AMQ/ A bt ZZ/ 72& .717; 9
/{M G Ale Melaree ‘7‘? O o A Vs 2%49,4//07» 7%& O tve S T ot yea

ah arrn B T%W;u»wi/ Ve ol e /EEST 7 b Gt t
. %ILLZ:— %x ,u/m/éf,( 4 ' A z e !;/ﬁ T

LA, = 4;,‘;;‘7;,“;
/7Ma~w-f¢v1

R oy
7’ 7%@4&%%[{,&»@”717*/&4@4
Corant o QM Mmfwm,x.,e.m.z,a Lanity, codpy, Hal
JM;@ /&M/Lum;aﬁlw}zra«? ‘_,_[4‘,,,,-7

ik o Co nelihil ov we Frect «ttdL“’vaﬁLJ&J
7, D2ea el

%94-« A llair. ; : / COtt Coeneit G
Gk 4.8 A +
{wmw vy Ge

=
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"« POWER OF ATTORNEY.
STATE OF GEORGIA, w

___County.

) S

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

e -.at e i

by_ S
Witness my band and seal, this______day ol 1100,

L8]

B
Ol

al
o o S
usfy - .. ,,Mal_k_'cb;n, E—

Y

(For Thage Already Enrolled.)
. INDIGENT
- SOLDIER'S PENSION,

1900.




For Applicants Heretofore Allowed Pensions.

STAT/E_ OF GEORGIA, }
2 _:’éa('..’é‘:t.. _ . County.

L A —
Personally, apmarMMﬂ_@.ur, Foelione .

County, State of Georg&‘{whu being duly sworn, says on oath that he is a bowa fidecitizen
and resident of said County and State, and hes resided in said State continuousaly ever
since the__ ___day of]Z’[[é/‘— AN Jeﬁ‘{; that he isnfS"_years old and

by occupition a_S=="> . /i that he enlisted in the military service of the Confed-

erate States (or of the Stateof T&lm __) during the war between the States,
s A Q I'ss

apg served for the termn of Z ;/&d«/c in Company.a ., of »2__th Regiment of

jov7 - ‘ __; tbat hie physical condition in as

o wcial Bede &
’

follawn

that his property covsists of the following ftems . -
—
.
of the value of o R _ Dollars, that by reason of his physical
condition and poverty he is waable to support himself by his own exertion or lebor, and
(hat he raceives no pension but the ove herein applied for.

Depenent desires to participate in the benefits of the Act, approved December 16th,
1864, and the Acts amendatory therecf, and makes application for the pgpaion to which he
{s entitled for the year 1800, I have heretofore az a resident of \9‘(«.,‘,’; :‘_,
county been allowed a pension for the year 189 i

Sworn to and subscribed before me, this, the kjjéjﬂ“(z‘-&f:{ta/z’/\ o

- Lt

ivary.

St_atc’v&of Georgia, L

[\

ol ,__-.,_.__'7,__4County. I

I, 7%./@’5 ’ﬂ/["'—.;ﬁrjz{_.:}'_’.ﬂ__/__(A_.., ,..,,,./‘_’__Ordl,n-ry of said County,
do certify that I am well lcqullm{(-;h M I ol the
applicant in the foregoing affidavi ‘, and z-ll satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County

Given under my cfficial signature and seal, thi —_g___
day of -

1800.
T A PPR Pty
Ordinary. Pkl Manry.
Nora.—The blank tpaces Da llled. .

Nors.—A Sdavit should not be sttsed befars Jaavary s, 1990,

For Applicants Heretofore Allowed Pensions.

STA# OFﬁEORGlA, }

— £

" 4 h /4 County
/ ) . ) o

Pereonally appeare,/ It T o T

County, State of Grorgia, who being duly sworn, says on oath that he is a fona fide citizes

and resident of said County and State, and has resided in said State continuously cver
ki 7

) ) y
since the dayof ALY 184%, that he =7 € years old and

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

federate States (or of the State of A

I G ) —
Staggs, and served for the term of 4 12 i Company<’ of N3 th Regimen:
oif A !
follows 4
~

"’/’K« rand - \/

1 during the war between the

, that his physical condition 1s as

Uit Wi property consisix of the following ems

——T

of the value of Dollars, that by reason of his physical
condition and poverty he is anable to support himself by his own exertion or labor, sud
that he receives no pension but the one herein applied for. .

Deponent desires to participate iv the benefits of the Act, approved December 15th,

1564, and the Acts amendatory thereof, and makes application for the pﬂ\sity?\\'huh he
ix cutitled for the year KL 1 have heretoforsax  resident of }7 / 7

connty been allowed a pension for the year !//{“ e {,/{ /‘7‘ M { y
;‘}nrn 1o and subscribed before me, this the | s ot

.. day of - et ¢ (/ 1901 )
T A/[//""L/‘ ')' 2247 Ordinasy
STyE/Q%GEORGIA, |

, . ,County.
/ZQ‘%(,'/I (! 1A sl

do certify that [ am well acqainted with

Ordinary of said County.
Y.z D-Tas EAg 700 il
applicant in the foregoing affidavit, and Gm well satisfied that the statements made by lim
in his said afidavit are true, aud I know heis the individual he represents himsell 1o be

and that he resides in this County.

.y
Given under my official siguature and seal, this  / et

s ) 1601,

Tam oA S A e 0 e
« / )
LI S S

- Wrdinary ™ Connty

day of_J

Nore —The bisnk apaces m st bs flled
Sy AMdavit shonld-not be atiested befors January Iat, 1000
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Witness my hand and seal. this
Execnted 1n presence of

{0 receive and receipt for the pension

e Y ‘ST @O ‘GORUTH M 990

= %ﬁ e

0L GXGRVE LNVENVAM

hereby authorize

uay fo wozerrasano)

‘AHSANTT "M 'NHO[

JJ.m*Wu&\

Dkbmm_ .-.Z(mm(;

x\.x \\ =37 S wuoo.
§ @ v.u\r!.:z y

.OO@#

‘NOISNdd S.431010S
INADIANI

__County.)

POWER OF ATTORNEY.

STATE OF GEORGIA,
Witness my hand and seal, this
Fxecuted in preserce of

(‘pogiesu3 »-_-EE 980Y), J04)

‘»uzi 038 3000

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

W, 2P

s N\m@




POWER OF ATTORNEY.

v

8TATE OF GEORGIA,

- Couxry. f

hereby authorize

I,

of

1o veceive amd receipt for the pension ellowed, and request thet he remit same to

WiTnESs my hand and seal, this

Executed iu the presence of

En&nz«m?ﬁmm“?

Fuoreag fo LrmOnSTIO)
‘AASANTT M NHOP

CANSST INVIIVM

> \h\m\x‘.ﬂa&um JY
— T ran . — KyEpod
-gond \

\v\\.\m\\\w‘“ﬂ\nﬁx A i

AT Ry A |
‘FOBL

NOISNdd SHAIAT0

POWER OF ATTORNEY.

STATE OF GECRGIA,

hereby authorize

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

Witness my hand and seal, this.

of

Executed in presence

S,

a3InNss! 1INVYYY. p
¢ 4 Wl
S = 1mmday o
wr\u 1Ly . r\\Va oov
eI fQunop

e s 1

\.WOA:
NOISNHd S.4310708 |

ILNFDIANI

‘on
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, Z
Folion. _County.)

Personally appears ;%ﬁ_&dé@ﬂ; o(,,_F‘r" iion.

County, State of Georgiafwho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
siuceithe dayof_. 2. 18444 thatheis_____yearsold and
“by occupationa. . 7 that Le enlisted in the military service of the Con.
federale States ( or of the State of ) during the war between the
States, and served for the term of z 7’4-’ in Cnmpnny_‘d, of J_th Regiment
of. XA A i ___; that his physical condition is as

1ollows ¢ RIS — g
;
e

that his property consists of the following items* ‘7

S == /,/ . ——
i~ . - - e
of the value of (e _Dollars, that by reason of hia physical
condition and poverty he is unable to support himself by his own exertion.or labor, and
that hie receives no pension but the one herein applied for.
Deponent desires to participate in the ‘benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1803, I have heretofore as a resident of T2 s Lifumese—

county been allowed a pension for the year 1 %, /( ’/ 44 (/
- g e L2

Swors to and subscribed before me, this the
_day or1_ - JAN-20 1993 & ]903.%

— ; _ Ordinary.

STATE OF GEORGIA, lr

_— __County.

PR, - C— ——g-Ordinary of said County,
h_ft ¢ s
the applicant in the foregoing affidavit, andhm well %atisfied that the statements made by
him in his said sfidavit are true, and I know he is the individuel he represents himself to
be and that he resides in this County.

Given under my cofficial llgnllurf and seal, this_____

day of __ JAN ),'04993;‘_._.._1“)& wi
{".’m‘f}
DR
S

—
< OldinlryL SRv—
Nove.—The blank spaces must he filled. &
Nors.—Afdavit should not be atsested before’ ‘;v..,,( 1as, 1908,
) J L 1LOBWE A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. County. }

&
Personally appears. m \/me of

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continucusly ever
since the. day of. 18 7 that he is years old acd
by occupatione . ———) that he enlisted in the military service of the Con-
feﬁern:e States (or of the State of ) during the war between the
States, and served for the term of. 1/?44-— in Compaay !@‘ . olfé\, th Regiment

i ibat his physical condition is as

that his property consists of the following itams:_ ,“]l .

S T S - -
of the value of. . \ __ Dollars, that by reason of his physical
condition aud poverty he is unable to uupp\:u-\ himself by his own exertion or labor, and
that he receives no peusion but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1564, and the Acts amendatory thereof, and makes application for the pension ta which he
is entitled for the year 1904. I have heretofore es a resident of _Fulton.

County been allowed a pension for the year 1 - > - ;
Swern to and subscribed before me, this the < 2; (<ob 1 : PN
o ( fny o5 AN 20U g, §
ALEEY ol ot _Ordinary.

7

A
[
STATE OF GEORGIA,|
Eu.lton. County. s

1, Bodhors- iR ol it - /f Orglinary pf said County,
do certify that I am"well acquainted wit gt
the applicant in the foregoing affidavit, and am well satished that the statewcats wade
by him in his said affidavit are true, and T know he is the individual he represents himsell
to be, and that he resides in this County. AN 0
Given nnder my official signature and seal, this_. '

day of-

Drdi

Nors.—The blank spaces muet be fliled. :
Nors.—Afavit shogld ot be atiested before January 1o 104




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

Coun(y.}

STATE OF GEORGIA,

L - __hereby authorize .[
... Counrty.

. N

. s " , hereby authorize
to receive and receipt for the pension allowed and request that he remit same to
. . Y. S— .
S { JOS I

“by 2 to receive and receipt for the pension allowed, amd request that he remit same to
et

Witness my hand and seal, this

by

WiTNESS my hand ard seel, this
Executed in presence of
Executed in presence of

Z

cech
§ueD

7

1
ooy, BUHON.
2 Cn.__,‘;*Regim

3
4

7
INDIGENT
' SOLDIER'S PENSION
‘ 1902.
3/

No-_
JOHN W. LINDSEY,

INDIGENT
SOLDIER'S PENSION

I ‘coon ascrion 13+
( FOR-THOSE ALREADY ENROLLED. )
/

¥




STATE OF GEORGIA, )
F'ulton. _cCounty.

Personally appears 222 M Mé@ FlﬂtOl’l

County, State of Georg|(ho being duly sworn, says on oath that he is a bona fide citizen
and resident of said County gad State, and has resided in said State continuously ever
since the. . —_day of__ Lur 8% thatheis.. . __yearsold and

- 7 that he enlisted in the military service of the Con-

“by occupation &
federate States (or of the Smc of _ % . ) during the war between the
Aé of n.i_th Regiment

States, and served for the term of 24 " in Company
7

/{4__, __; that his physical condition is ds

¢t VJL/ 7\/9/:1«14;/1?

that his property consists of the foliowing items

= .
of the value of . Dollars, that by reason of his physical
condition and poverty he {s unable to support himself by his own exertion or labor, and
that he receives no peusion but the one herein applied for.

Deponent desires to participate in theé benefits of the Act, upproved December 15th,
1894, and the Acts amendatory. thereol, and makes application for th nsion to which he
is entitled for the year 1802, [ have heretofore as a resident of ulton.
county been allowed a pension for the year 1 Zol ’

Sworn to and subscribed before me, this the} / /[(, MGI{/Q loacc

JAN 1 umwoz

,/_7 A&Wdhﬂw
E\ OF GEO GJA,
}T W County. }

Kerndon.
do certify that I am well sequainted wx% 4 ‘ -
the applicant in the foregoing affidavit, as 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_._

dayof . JAN 13 1902 1

Nore.—The blaak s
Noys.—AfMdavit

FOR APPLICANTS HERRTOFORE ALLOWED PERSIONS

State of Georgia, 1

e
Personally appears 2 cof . s
County, State of Georgiajwho, being duly sworn, says co oath that be is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the .Y (A — _18¥Y%; that he is ,_,,ua) _years old
and by occupation a 7 that he enlmed in the military service of the Con-
federate States (or of the State of . /ﬂl ) dun.ng the war between the
Smea/ﬁd served for the term of /{( ./ in Company . . of 2 thRegiment
of _ J . . _;that hys physical condition is as
L3 ()

follows: __

that his property consists of the following itews;

of the value of . v —— Dellars. 1 em now earning
T N S ————— _Dollars per month. That by reason cf his
physical condition and poverty he is unabie to support himaelf by his owa exertion or
labor, and that he receives no pension but the one herein ﬂpplxed for
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, end makes appiication for the pension 10 w hick be
ie entitied for the year 1907, T lave heretofore, asa resident of - Li1LC L
County, been allowed a pension for the year 1906.
Sworn to and subscribed before me, this the x 73~ P s,
_ dayof =1 1807. }{/ R L
e A

g __Ordinary.

State of Georgia. 1

i
__County. )

7 e/ O A Ordinary of said County,

do certify that I am well acquainted wnh’i/, (.. 4_(“,4 j((
\hie applicant in the foregoing affidavit, and/am well satisfied tiit the statewmeuts made
by bim in his said affidavit are (rue, and ¥ know he is the individual he represents himsell
to be, and that he resides in this County.

Given under my official mgmture and seal this

day of ——— MN - T 1007,

JV/ . T r\//
B A S/ TR S—
=
Ordinary_ - aden. _couny.
v

Nors.—The blaak spaces inust be flied
Nova.— Afidavit should oot be aviasted before Jaouary ist, 1007,




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

Cou NTY,}

8 COUNTY. )
hereby authorize

) (-

herchy authorize

of s —

) receive and receipt ‘or the pension allowed, and request that he remit same 10 to receive and receipt for the pension allowed, aud request that he remit same to

at \ |

by . _

Wirsess my hand and seai, this WiTNESs my hand and seal, this - _day of

Exccuted i the presence o Executed in the presence of

33
SOLDIER'S PENSION

No.

(FGR THOSE ALREADY ENROLLED.)

<L

AgZFre

chimcnlj% b

¢ 7
xam;;l/zfa,»/,ﬁgaz
< Dudiuus
o)

County

WARRANT !SSUED

JOHN W

WARRANT HANDED TO

+

Cooa Szcrion i34

(FOR THOSE ALREADY ENROLLED.)

=

»

INDIGENT .
SOLDIER'S PENSION

1906.
1 %

5.7

//
Ll

Reg‘iment(‘{‘

WARRANT ISSUED

JOHN W. LINDSEY.

|
|
s
{
|
i
|
|

Cummissiorer of Penzoms.

WARRANT HANDED TO




FOB APPLICANTS HERETOFO}}E_ALLOWED PENSIONS.

STATE OF GEORGIA,
V114, County.

pearsonally appears”}{ /%l ‘/z‘tL/lf CLo7(L of K ilil
/

County. State of Georgiaywho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, aund has resided in said State continuously ever
since the Jdav of . .18 ;that he is years old and
by occupation 4 __ ,that he eplisted in the military service of the Con-
federate States ‘o1 of the State of, M/"/M ) d}Qnug the war between the
States,md served for the term of L ALd in Company X7 of 5 th Regiment
o 2y, . that his physical condition is as
fllows - LI A 210 (2 2 A A//chzzﬁ,/
/ i -~

it s property consists of the following items

f the vatue of DoRars. [ am unow earming,
by mey labor. Dollars per month. That by reason of his
ohysical condition and poverty he is unadle to support himself by his own exertion or
labor, 4@ (HTL hie receives no pension but the one herein applied for.

Depouent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thersof, and makes application for the pension to which he
1s entitled for the year 1905, 1 bave herctofore as e resident of _
County been allowed a pension for the year 1004

Gworn to and subscribed before me, this the [

Hay of JAN 21905 1905 ‘

Ordinary.

STATE OF GEORGIA. {
L/ . County.)

I oo asds s Ordingy of gaid County,
do certify that I am well acquainted \ulh’//‘ ;,f :%é.%wy/&
the applicast in the foregoiug affidavifAnd 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
{0 be, and that he resides in this County Ly o :
Given under my official signature and seal, this
day of. ’ 1005,

Ordinary. . ! .County.

Norx.—The biank spaces must be flled.
Nors —Afiidaslt should not be attested befare January lst, 1908

FOR APPLICANTS HE_I!E@!‘QBE_ALLOWED PENSIONS.

State of Georgla, . \

Personally appears, 1l of L Mbwnrnn-
County, State of Georgi Jvho, being duly sworn, says on oath that he is a bora fide citizea
and resident of said County and State, and has resided in said State cottinnously ever
duyiof e 184/ thatheis © Z— years old and
by occupation a_ ____, thpehe enlisted in the military service of the Cou-
federate States (or of the State of_ T2 du[’i\ug the war between the
States, gfd served for the term of o Z2€ Company &) of 1S th Regiment
of 4&% ) . that hig physical condition is as
follows: e %/ e ,_/é#//!—;?ﬁtré‘ L

S p

o4

since the .

that lvis property consists of the following items:.

of the value of - — . Dollars. 1am uow earning

__Dollars per month. That by reason of his

by my labor,
physical condition and poverty he is upable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

De‘pongn( desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808. 1 have heretofore, as & resident of __ o
County, been allowed a pension for the year 1805. N

Sworn to and subscr:bfd before me, ufm the % (Q /// ///ﬁk(44 A/
—eedpy 0%%&" 1906,
mJ](éfJ-"f‘“""/ __ Ordinary. ‘

State of Georgia, }
LA County.

A 22 g7 Ordinasy.of said County,
do, certify th am well <z M ;7%/
the applicant in the foregoing affidavit/pnd am well satisfied that the statements made
by him in his said affidavit are trug and I know he is the individual he represents himself
lt‘: be, and that he resides in this County.

Given under my official algnature and seal, thia__ AN

day of ———————

ri‘%j 7 Ordinery S —— County

Bere R
[t

Horn.—The blank spaces must be filled.

Nore —ABdavit A Paid not be attested befors January let, 1000,




NOTR— 4 1 e e
Nors.— AMidavit shonld not be sttested hefore Januwcy Ist, 1906.

STATE OF GEORGIA, - - Oounty. " * S0 A 0 Cahidia Lisgiyh 3 C
1, Jﬁw ) V14 ot afan ... F (g 1% - - El A5 S P Ordtmnlldd&uty do eaftity
‘5 ; ; g ﬁ/"’

§ i S50
that | personally know J£88< A I At &) ;that L pen 4 - e ‘applicant, and that sbe

Aenss
ie the lawfal widow of A CA : % ; is the Tawtul widow ol______. % ./u,—g.,«.("\-m!s—-, ., who was on

' ADPTE SN &y
the Pension Roll of , . Dta, e, . v w : the P-ndnnall nf-ld A y and was paid:

a Pension from . LA . Odusi ' . n,?qdu from.....- b W o xS Oawg?;'\m_y and at the time <

ot hia death on the__ . o < 3 _v ‘ - of bis; dmln thec.e?.__day d..% s st A 7 there was due to < &

* him &nd unpaid his Peasion of 2osida r 5 8 o opal __Doliars from the State

of Georgia, snd 1 know }44« l’“—anad!-s

wittiegs, and ke in of & truthful nnd trustworthy character and entitled to full erbdit. d e hry-wherm

(Given under my fand and weal this . 7 L CA e SR S - Given under my hand and sesl !hhui(#.-ot. v

seal of Ordinpry) 1 y % (Beal of Ordinary)

his “Widow & Dependent
Children) %

(To be paid to

GEORGIA, .
!hmﬁyntﬁnﬂl‘mﬂ ‘sonstitute - Wi

through my deceased husband,

Pension Roll and paid from

‘Witness my hnd !NL

Attested before me:




Attested before me:

STATE OF nnomu.;m—_a-ﬁ. i
Perjonally before me; the Ordinary of asld County, somee lma-l-l M

of askl c«mj, who after being duly sworn, o qagh says that abe’js ths Widow of.
[P W

and that said Pensioner wes on the Pension Roll of County

#i9€.09.) Dollars

and was paid a Pension of.

from said County for 19..

SNEEE, - County on the_.ew | o %
andat tho time of his death a Pension of § : s . BT ant abme e of higifeuth & Peosion, ot &
and unpaid for 192 Applicant further swears mzmmm.dm wid, . } ad unpald for uq Applisant fuither swoars g-om-.«mm
e VO ?7 ,,,,,,,,,,,, 1?4[ in -.l’ - 1 on u'{l_m .L.W"l’“. .. Lesn . County snd

Ntate of Jca . and resided with him from tho date of marriage to his death as hin i Stafe of. R, and reddedi with\hith fom the date of marriage fo his death as b
tawful wife, and is now his dep«udent widow, and she asks that the Pension so due and urpaid be Iawful wife, and is now ih depeundent widow, sud she asks that the Pension so dee and unpaid be
(9 ¥

paid to her. . ‘ . paid to her.

Sworn to and subscribedgbTore me this - g _day of @W? 5 , wﬁ

AEEIDAVIT OF WITNESS

STATE OF GEORGIA,. .=

and that he knows ln.«/. -

above applisant ; and knows that tho said.__

together as husband and wife at the time of his death on the. .. .3
19347, and that she s hia. 2

‘s u...._.w all




. M ARRIAGE LICENSE

’
Stute of Geargia--Fulton County

To auy Mintster of the Gaspel, Judge of the Supector Gourt, ustice of the Peare, or other Person
anthartzed 1o Solemuize.

Mou ave, fvmfn’ au“mm'_i‘bcd and 'mmiucd le joiu in the hon-
ovable state o% %aﬁvimom’_ MR. 7. ). TOUGIBTONE

amd _ MISS PBARL TINSIBY

HAccording o the Rites of your Church, provided there be no lawful cause tc obstruct the same, according fo the

Constitviion 6nd Lawy of this State; and for so doing this shall be your sufficient License.

RETURN THIS LICEWEE. WITH YOUR CERTIFICATE THEREON. TO MY OFFICE FOR RECORD

Given under my Hand and Seal thie e dayor Avgust 1901 g
R, WILEINEON . . .. .. .LS.
Ordinary

S /enly r‘er/f/(é that MR, J. M, TOUQUSTOM

and _ MIS8 PEARL TINSLEY
were joined together in the HOLY BANS OF MATRIMONY

1901
onthe 21 deyof AUEe. MR B, Ho LANDROM, J.Ra

stau nf “Pnrgia' ] o.I\mNAnv # OFFICE

Fulton County. ATLANTA, OA., i

8. BATTRRION _Clerk Court of Ordinary of said Gounty, hereby certify

¢hat the foregoing is a true copy of the Marriage License and Certificate,of Marrisge of

a6 the same appears of record in this office.
Given under my officiel Signature and Seal of the Cours of Ordinary,

the day and yesr afcressi.




State uf Georgls, |
L

Fulton Gounty. Agus? 6 192

ATLANTA, GA.,

L8 . Clerk Court of Ordinary of said County, hereby certify

egoieg is a true copy of the Marrisge License aad Certificate of Marriege of

a8 the seme appears of record In"this office.

Given under my officigl Signeture end Seal of the Gourt of Ordinary,

the day and year aforesaid.

Clerk Gourt of Ordi




POWER OF ATTORNEY.
STATE OF ‘GEORGIA, M

— - —— CouNTY.

1o receive and receipt for the pepsion allowed and request that be remit atine 10— ————— ——-

Esecated in the presence of




QUESTIONS FOR APPLICANT.

m »
STATE OF GEORGILA, ' ST AT;OE GEORGIA,
- ———— Counry,
HWilliam A Janch e of smid Stale and County, desiring
aibauiborise 1o avail himuelf of the Pension Act (Seation 1264, Code), bereby submis b proofr, aod after being duly sworu
! B e ewers to make to the following questions, deposes and anawers as follows
e ! : 1 What i your oame snd where do you resile ! give Siata, County wnd pont ofic)

C Midbiamy A JencBioberes  Ailavida, Fuibon G Gt
2. How long and since when have you Leen & residant of this Btate ®

10 recerve nnd receipy for the peasion allowed and request that be remit same to

at by . -

5. Wheo t’nd"v;nrwnrre you born ? §b7 KAV el /MM
4. When and where and in -h.mmw reginjony did you enliat ur rorse? Lec, >v o
N S Pl At ziaxy‘ PRI S 72 ﬁ/«w

gu- l%ld you wﬂ éh u.mp.’n&?.l%;w (4.[ 7 lw/J/W

Witgesn my hand and seal. thin . day of.

Exceatel in the prescnce of

6. When snd whers was your compay ot ngm\munun\mh\rnl ol discharged " Litsas /"W
SO .M//@é o aken [MIJ auy s sin

eaed.

7. Ware you present with your company mud regiiont when it war surrendered ?
A 1f ‘mot present, atate specifically sud cloarlxyhero you were, when you left your ommaud, for what cause
aul by whose suthority P =Tmrar— e A

6. How much oan you earn (grom) por anoum by your own exorsiuns or labor? /fp/};;/,, .

10, What has been your sooupation since 180 ? .

11, Upon which of the following grounds do you base your appile ¢ ponslon, vix ; first, * age und povertyy’
second, * infirmity and poverty.” or third, ean and poverty &nﬁm%‘, paet 7,

2" If upon the frst ground, sats how ot o biva) boen I ot 1o (oat you could wot earn yFor
B {PTR tpon the seepnd, give a fll aud complat hisory of the lumity and iy exteus? B ) tlm i,

state whether you sre totally blind and wheg and where you lost your sight ! l/jlrm"
i PonZalia , daide S, /
s, s

’r*% ﬁ‘?ﬂﬁé

Wbll property, real nd persousl, or incowe, df _uu pomess and. u- grom .nlu»

J.¥.Lindse
0f Pemaions.

14. What pmyerly real or pevmun« did you possess in 1804, 1KU5 1895, “LR9T, m-n\ |u 9 1000, 1901 aud

160, amd what disposition, if any, by sale or gift, bave you made of same ? Nt

com,

I8, Ju what Cotnty did you reslde during thos year d whn pmp.n, did you then seturn tor taxation ”

. InlE74 ValW ot Rl A V/ 2424 /%W, 2 1ot
16 an‘vfz.o YA’WFL‘" v, 000, wm ml 19021 %2‘ -
of o u }ﬂ ) e st

‘How much did your s i and what portion did you uvmnbuu\lzulu by

your own labor or income? of Bpalim At PR X
1. . What was your cmpl.oymen( dunn. 1898, ttm 1901 gnd 19021 What pay 4 g il wach yar C

o
%
o
3
:
g
Q
R
iz

. fau 2024 % 1 Hene.
16, Have you s famiiy? ¥ -no composes sifch flmhy! Give their means of hupport? Have they

bomestead, ot other property{ Their uges snd how empl a1l /f!f@ , T %
e [ ,,&,ZJEM @4‘_1;14.457 7 Car doke prer
Z3 4&/ & 1 L/tn o for 73 a “d{f ,44

20, “Are you recoiviog any poasion ? lfm, ‘amount nd lor Zhat it ly oo

21, Have you qver madle an -ypxla.uoh for p«monﬁemm [
22, How many spplications have you ever made ol under what clas? W & zde

o .na:r%&;ﬁ.{ﬂilﬂl{ ;:J}jﬂ U [/, Y 1 e

App“llnl
Ordioary,

JUS———.1'! 11 X




QUESTIONS FOR WITNESS.

b 2‘\[1‘,()F EORGIA,
X AN .

s witness in aupport of the application of 2.t - for pension
undéer section 1284, Code, and @ffer belag duly awor true noswers raake to tho followlog questions, deposes and
auswers aa follows :

Whet Is your uame sud where do you roside ¥ -

G2 ‘a‘—lﬁm«ubzé({" ... B
L Are vou acquatoted with. % LR, o M ul;u, it », how
wong have you koown bim?_ (XD

5. Where does he reside, snd how lgng and e whu;)m he heen a resident of this Sm-?
all Aiq ,Z‘# ~
4. When, v&n aod in what compan§ and mpmanl lhd hn wnhl‘, lud how dn u \I\n' ?
2 4B bossanhon 1862 i Co b §E

of said 'Btate asd Couaty, h-viug beeu prescoted

5 +Were you s member of the sawe company and regiment ¥ AL LNA.

& Huow loog did be perform regular military duty

% Woen aud -\.m(wl..- bin command surregdergd * 4«\1.@

et ?Z W P
A Were you presemt when It surrendored ! & }
0. Was applioaut present? - A el R
10, 16 b was wot proset, whore wha bet___ SR .
When did he leave bis command Py e 3 . For what oauss .o
Hy what authority be left ¥ - - _How do you ktow all of this ?

1L What property, effocts or tncom o £ pﬁ&n!', (Glve your means of knowﬁip;

Ao Ao gol” A/.&‘ﬁs«% : .
127 What property @ffects or incoma did the appl pomess in 1894, 1807 1808, 1899, 1800, 1801 end 1902,
and what disposition, if mny, did he make of -ma?Jl, k )

13 Hus he couzeyed anay any of bis proparty in the last four yoars, 17 0, what was it, and to whom ?

4w m w the applicant's occup-l!on and n,.uv condition ?

‘i In the nn:;phunl finable w nupport himesl by labor of any aort, if w0, whyU‘.LM M‘.al

AN a dgard” ,.yﬁ 2 A;a.lli MA?&AA}

16. How was be .u;pm.d during the years 1598, 1899, 1900, mox and 19027%@.

7 What portios of his sapport for thees four years was derived from his own abar of imsome?
o ; ) sy s

18. Give a full and cpfiplpte statement of the upplicant’ physical ¥ edttleshim to & peision under
Séction 1254, Code ?___. 5 ,aq@;(_ d"_uudd. and

18, ) Who composes family? What property heve

20. What Interest bave you in the réo
to and subscribegdybefore me, this the
day of - 1908,

AFFIDAVIT OF PHYSICIANS.

STAT%OF GZIOBGIA }
o Liosze K L
—t Sy . _and

Personally came before
.j @ 42‘5‘/‘""/‘—‘ , both known to are us reputable poysiclans
of s County, who, betng severally sworn, say oh oath that they have examincd carefully 72N
- UL@__‘__._ spilionst for peasion undar Bectlon 1204, Code, sud aher

auch parsoual exsmination say that his prociss phyeloal condition ts as follows :

and that we have no inf t in sald pension bslng allowed.

Bworn to and sul me, this the

) +_Qrdinary, in and for said County, hereby certify
that the-fpplicant .. : < Foskdes In mld Oy,
boen & bona fide resident f this Brath nlngl.h 2 .

and-that the witnesses, vis.: —

are of lmnlwnnhy charaoter, and that their statewents are entitled to full faith and:cf

T further certify thet beforo auswering the foreguing questions the applicsal and each -m@ k 4 i b

. bereon prescribed, and that the full text o the sffdatits was read t the spplicant and witnes bofore ble wa

3 A
I further certify that the tax dlgu‘»off

wetnroed fur mnﬁbn in his name in 1899 —-

pmpsny md in 1900 S UQI‘ nl' pnmeny, i um
E A P B R .

- et ~w s
=i R 3

19803
Qrflinary,
~__County.
wowm.

T R Sl ) i R B

nmmd o witnees, azd ad%e $ho exsantion of the prost




hereby authorize

3;-..2 _—: (<: .—szﬁ:<.$

“suounf fo LuOBIIWI,)

‘XASANIT M NHOL
— Jﬂl\\ﬁ\ s =
9061 N

QNDWW. LZ(&NSK

MNNﬂEuE&ux . . ‘0
77 oma Nwsa

R e Ay
‘ .

___at_

‘D061

NOISNAd .S 4AIAT08

FZmO_DZ_

POWER OQF ATTORNEY.

WiTNESS my hand and seal, this

Executed in the presence of

CaITIoNN3 E&_:.. maa.: .:E
“peg1 o138 %000

(o receive and receipt for the pension allowed, and request that be remit same to

<
]
o
Q
ol
[&]
B |
o
"
=
<
&=
0

hereby authorize

B! r\\.\\

QINSSIINYHAY M

1 I4 fyuwoy |

¢§\\N\\J Q§L “,
- r@oer. |
NOTSNEd S.4A1QT08 |

INEDIANI

A

(a3TI0HNI >._<u5< uwoa._. H04)

-

Sension allowed, and request that he remit same to

Counry. }
P

POWER OF ATTORNEY.

receipt lor the
, WiTNESS my hand and seal, tins
Exccuated i the preseuce of

STA'E OF GEORGIA,

to receive and




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Fulten County /k

Pearsonally appears uxﬁ& W

County. State of Geurgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said Countv and State, and has resided in said State continunously ever
sinee the day of. . 18 _ _;that heis years old and
Ly occupation e ,,;Jw hie enlisted in the military service of the Con-
federnte States 'or of the State of - 4{" t%&ﬂ ) during the war between the
‘ﬂulu/qml served for the term of /{.0 in Cr\n\pnn)’ / ,of \h Regiment
of & /){—4'« ; that his physical co.\dmcu is as

Fioys ,11,/1171/// PhsiAiezes ?"‘ Koot ety

/

i properiy consists of the following items

of the value - Dobdars. I am now earning,
by my tabor . Dollars per montk.  That by reason of his
physical condition aud peverty he is unable to support himself by his onu exertion or
Lahor, 1ad draeRe receives no pensiou but the one herein applied for,

Deponent desires to participate 1n the benefits »f the Act approved December 15th,
1864, and the Acts amendatory therenf, and makes application fur the pension to which he
1s entitled for the year 1¢ I have heretofore as a resident of ..
County been allowed a pension for the year 164

f Sworn to ind subscribed before me, (s the |

V.,
Cdmy ol 0N - 1905 1005 { A" V\)/;.\a/.u/,..‘

S Ordinary.

$TATE OF GEORGIA. (- !
P uliclr, - County S
1 0 o .- - Ordinary gf said County,
do certily that T am well aequainted \mnﬁ il Z _/4 (é(’//my&
the applicant in the foregoing affidavit and am wel‘ satisfied that the statemeuts made
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County JAN

Y

Given under my "ki.,ml slgualurc and seal, this

day of. i Jﬁ%%u

Ordinary .- Fnd.c"‘ ! County.

biank spaces must be fllled.
Vit should not be sttested bafore January lat. 1905,

FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

State of Georgia,
_Fulton.

—County.
Personally appeal W of Fullo_.

County, State of Georgia, who, being duly sworn, says on oath that heis a bona fide citizen
and resident of said County end State, and has resided i seid Szz continacusly ever

since the . ‘f'_day (. - ,“lsﬂ\hm he is
74

years old and

by occupation al/ L4 €A LA 7{“. ‘Z) he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

Eutel, served for the term of )4{/( in Coxvplny of 5 th Regiment

e N that his phy cal condition {s as
follows: %M% .%p 2r 24 40://2‘/

that his property consists of the following llcm:.v,,/,/

o 2 s e

of the value of x ________ Dollars. Iam now earaing

by my labor, . L
phvsx:nl condition nnd poverty he is unable to support himself by his own exertion or

_Deilars per month. That by reason of his

labor, and that he regeives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1006, I have heretofore, as a resident of LKL

County, been allowed a pension for the year 1905. .
Sworn to and subscribed before me, thie the ) *//) A /C/h» N, a{/ i

__~_4) ocm,_,i.qéuﬁ,#_1m § '
\1/

_Ordinary.

State‘of eorgia,

the apphcan: in the foregoing affidavit, and am wq\l satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual be represeuts himself
to be, and that he resides in this County.

Given under my official signature and seal, this__ AN . -

day of. —_— . .
{ 7_17_ A?/JM/I it

g .
” %rdinuy a2 County.

Nors,—The blank spaces mast be filisd.
Nora.—Affidavis shoald not be attested ‘betore January lot, 1896,




Nots.~The blank spaces must be filled.

Nors —Afidayit should nob be st y
vit should nob be stiested befors January lat, 1600, ;m‘-‘:ﬁﬂtﬂhﬂi Apucee most be ﬂll‘::- :
- vit should not be attested befors January let, 1900,

POWER OF ATTORNEY.

STATE OF GRORGIA,
. Counrv.

Ty e S S _, hereby suthorize
o Of e -
{o receive and receipt for the pension allowed, and request that be remit same 1
_at

by -

WirTNess my hand and seal, this r day of .

Executed in presence of

Psp— 3
(FOR THBSE ALNEADY ENRSLLER
No.—/
e

; lel;ENT —
/SOLDIER'S PENSION

|
|

Nnme;/’«’ ﬁ, : AR :




FOR APPLICANTS HﬂE_’l‘pFOﬁE ALLOWED PENSIONS

State of Georgia,

__Fulion . _Ooysat T ,
personally npmr\%fJ,v;zfé/;ﬂ/éZ[MA o Fulion.

County, State of Georgie, whe, being duly sworn, says on oath that be is a bona fide citizen
and resident of said Couuty and State, and bas sided in said State ndnuou-ly ever

since the. _ __dayof = . 18Y L ; that he is \years old
~—

and by occupation & 5 that he enlisted in the military service of the Con-
federate Statee (or of the State of. 7 4L ) during the war between the
(

States, 4Ad se;\ed for the term of @ AA% . [in Company " ,of & ._th Regiment
]

of L = . ) i i ition iz as

follows : — L _y . o b

(hat his property consiste of the following itews:
of the value of Dollars. I am now earning
by wy labor, e e Dollars per. month. That by reason of his
physical condition and poverty he is uvable to support himself by  his owp exertion or
Jabor, and that be receives no pension but the one herein applied for.

Deponent desires 10 pa pate in the benefitsof the Act approved December 16th,

1894, snd the Acts amendatory thereof, and wukes appiication for the pension to which he
s entitfed for the vear 1807, 1 have heratofore, us & T B Sieka

Counly, beew allowed a pension for the year 1806, /
Naa A\

Sworn to and subscribed before me, this the Py /? 7y v ope lo v
_ dayof_— M 1907, ( SRON ,&

__Ordinary.

State of Georgia,

__County.

’ . - ___Qrdinary of#aid County,
do certify that T am weil acquainted with .l,, (& %/41 &K

the applicant in the foregolug afidavit, and am well satisfied thit the statewecuts made
by him in his said affidavit are true, and 1 koow he is the individnal he represents himself
to be, and that he resides in this County.

Given under my official signature and seal th

day of JAN 2 1907,

At R A

Ordinary__. - .= ——- =

Nors.—Tha blank spaces must be Blled
B rit shouid not be attested before Jaouary Ist, 1807




2 - ) X
\){ 4 7t £ f
Z f//t o ( D etz c// =

/(1»\/,’1.- //(// Cotert < {/ rf'l(/’([
,////,,Z/ /‘\¢,,‘)//,,( {//%[I’LtL
:/V/LCP P24
AL
lL_] 41,,/)
/,///a} /(4(/&,[ R i1l /i’r([
//1/4111( ///ff/l/&(tm,f («4/'1
arvel £ /{k/L, . //AL zz-lag/
///,7/:23 /(/(_; 7 LAt T T tﬂr(&
;xfr{,L t it A [ Jearoot /d’
. /7«1/\//1,1”“ ,/,r///f/(< Wé{
A,,/ ‘7 /x(u%/ el cran e
Lo S X,/A/{—/’% = /7///«/“

/; ﬂ[/é//m/ %Lwtzl[ —\/}//.’{./,4¢«79

el e st /W( e 2y d
/147 a,éég //d-/f(/ﬁ/ G fearsriors
/ s cioid !

12 G4 ;//(LI/‘L/(/ ///7.1,(r/271{4£
'ZA (L!t{i/tv‘l/t, ’1‘.4/(’»?4
;/‘//U‘f 47 /Ci% %/qv' et 2 ,{//1
/ — }Z(’l.? C Aa e, ./
JM ﬂ}m&aéu~ ibM
sl 42 .”ﬁ(wqé Mt./'(/zblxz/tu’tj
f&c 4 Z»Z; raé”( é'v L‘("' \;%
¢ /41(/7/Ltﬂ/f( /—&&6/]_\
(LZVC paspt /1414/( oAt €A
Aok Laninf el Z;ﬁz}/&i “lrero

//ZM‘/J_L = ”ﬁ/yv/l el zu//wu —

raanns Ado & Loyt
%/Au{m Al }b%{“'

Y i Nxm*/wz/
A ,5» ({‘r(’M%
4/ N Rtney

‘>

(pv, 49 X

) (_Zfﬁ )/

/OMMMIZ/ @ o nant (MY A rs Brrello polk v
QN;{' W awh Lr g itield o thT
urt/t“ Reginiat Cannpe Ao

;@_%9—4 /&6 2, Aw/(:ztﬁ 57/0_;;

27?7“ M)"—IA—HM&ZALA,VLV(AVLL s Qaneel
| al e (u/uur)(, coii) Raieho fane el
‘%J- /aww' /a/'v.,ﬂo‘u,@( o vl MM/
. s p(nw, of Kok 756 7T %Af P
M Q‘J-MM&Q oAl L?ww
1 | Bocd /9/-4»&qu Boio an? ﬂd—wm

g 7\
'A_MMAQ a Lhs Ajogplie ol

;?AJ%U , ‘m/ Y S AP
AT

7 Ko A ’ﬁl/wry Arre A

/@49 bro-rs90 3 t ;
1Y /AWmutfv

\ (TR -

I,




Pln /\( [ e et eem

( Zoiaal

4
/L crd L (46

(éW»D%







7/
‘Al‘D HANDSD

PAID TO
WRRRANT [SSUED

for year cading February 15th, 1896.

- G W,

s Jﬁal?-weﬁhiiq}rv!—.ibluhin—

B =

—'¥Y1D40FD 40 FLVIS -

-AGNYOLLV 40 H3MOd

‘VWVNU\W‘\?I&

i \\t\n ~ rw-\,\\-\\\w\ixw
R o dep - A
A3ez —t /

G oo fui Jo e s pUXEE pus pUSY A e CNNRRG Awey | JOAKH =AM L
4 oggl ‘mer Ksmagag Smpes med s ioj copuad ¥ panoffs q argEARY Y N0 " pus-‘pamap
Jo mopua Jqy 1 aqE YEQL, TP I 00i NG 3 JO 10

T

Paa1] 100 5 pus G681 TF SR oo WD jo o oy papsa: ags Y pan ‘Ko e By GRRI
ays 1oy (vacerunsn pqepmbas iq 2m 0f poyumeud Jooud dsusd, moy 10) adpoynouy amo Lm @oy aosy

pos ‘om0 e w1 wommed © sop yrogdde o

g P pommmbon T | R gnaw Lqaieq widiosn jo Amg

oy e
30 Lunop) pres soghps W Sumwmpay— it

jo Auno) ‘VIDEQHO 40 TLVILS

opRy sJEnidy jo Hme) og) Jo AT o RTRE)

3o masg




STATE OF GEORGIA, County of — Fulton _
A-L-carbous o ALDE Gt bdNor kid OBurtyse

Fulton State of Georgis, hereby osrtify that I um equslathd pith M.
“1ir=path Tonnsend

_the applicant for a pension in this cas, and
know from my own knowledge (er from positive proof presented to me by reputable witnesses,) that she

resides In this County, and that she resided in the State, olGeorgh on December 99, 1890, and lias not lived
V. ] .Tox n-a nd

, out nh.he Btate since that date. That she is the widow of..
dt«ud and aa such has heretofore Leen allowed u peasion for the year -ndlng February 16th, 1885,
In Witness Whercof, I have hereunto set my hand and affixed the’ seal of my offioe, this

Y 2 T TObY L oo...-1806,

9/7’\%‘(// &M_.Ofdlnm

POWER OF ATTORNEY.

.
STATE OF GEORGIA, _ — .__County.
) .

of . , _unealv: and reselpt for the pension pﬂ‘\m a0d request

shat he remit same to_ - UL e

Ix Wrrnzss Weenzor, T have herennto set my hand and seal, this ..

FETETHE AN 4

Certificate of Ordinary of the County of Applicant’s Residence.

.
STATE QF GEORGIA, County of /'j— G

/V/)é/11 (/'ZC/»
//¢

Orainary in and for said Connuy of
/M Mate of Georgia, hereby certify that [ am noquainted with Mrs.
4

% 2
/ 2 £z Wﬂ )\ the applicant for & pension iu this case, and

Koo @y o knowledge (or from puositive proat. presented o me Ly reputahle witneees, ) thas she rosides in

this County, mind that =he resided in the State of Grorgie on l)ufm\er 23, 1990, and has vt v ont of the
I e -
State sinee that date. That ahe in the widow of; / (PP st se &ee
Aecouserd, uiih e sich haa becotofore heen altmwed w pension for the yoar erding Fehruary 15th, 1800
I Wigness Whereaf, 1 v berenaw oty hund s affixed the seal ui my office. ihis th

—

— 7
v JE

€A Onlinary

POWER OF ATTORNEY.

ity -
STATE OF GEORGIA, _ vz t-& &~ County.
1 ,[1,«./} prays P se “-,,v.(m,”.._‘ authorize « ,',A‘ € C Cnxn
—~ LTS \o receive und receipt for the peuegou paid hereon ead request

(it he remit mme to 147 it & v cCem T
Ix Wirrxees Wignsor, 1 have hereanito set my band and seal, this

ey ‘
oy ol I = 1847

¢ //
:<} - L
Fxecuted 1w the presence of

r v L
T R clasy

Azt ey (-4/5.—6—-/{1

77
moai

227775
s,

1
o1 aiv4

NoISHEd

qanssl LNHYNHR

‘NOSNHO[ QdvHOIIY

s g Pt oY o mopis

Va
37'"

1681 ‘g Lwnaqa ] Buypus 1wk a0y
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‘_”——"u" 1 LTATE

STATE OF GEORGIA, . personally Comes Mr.
County of_ fulton lizebeth Townsend

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

o multon . Gumteol Georgla, aud that sho s mEAIDED in sald Btate

* oontinuously ever sinoe. Tanuary 18. A" Chat ho 1 the Widyw of
Tonn iand . who was & Soldier ia Company

g of the %nd Regiment of- 3norais

e enlisted in said regiment on or abaut the month of vireh

Volunteers, that h
the surrendsr 187 That he lost his

186~ and served in tae Army up to
(State here

life oo the — _day of e

full particulars of the husband's déath, sohen, where and from what cause.) (
wiaytyrs bef

oo rope 1o 3 fosyls sontition et 1f opimed t

~5n-upoticn of which A1asase he 3iAd on the

+ ein~1lv terrip2tzi in

cr 1002 cof :ausnnnt.inr,..mm:wtai while in vice. .

Doponent swear that she was the wife of said deceased soldier, during hia sorvica in the army ss 8 soldier,
- v

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

that -Georgia is her home and she resided in this Stato 234 day of December, 1890, and has not
lived in any other Btate or locality since that date. 1 have beén allowed o pension ss a resident of

Fulton _County for the year epding February 16th,1895; and ‘now apply for
the pension provided by law for the year ending February 16th, 1806. ,éi/
'3 f? o] -
Swam 10 4nd sibecribod BEERS e, thin g

. é/ﬂ“ . day of.
|

ora ﬂ.-anr}_av_xiw;‘Vka_rqggvtrsctei severe cold

i to grow v worse

//W*K oL 1/4’

Por Widows Heretofore Allowed Pensions.

STATE OF GEORGI{M . ! Personiallp Comes Mrs.
2 po O Cac \//(4 d&%{/wnmu(u /{

whi Dby swarn, saye an sath, @ shie i Do fide resident of s eounty of

County of

o~

Vs
A e ST
0..ulmumm oyer singe "/4/‘? wée i the Wi of
s i i b Widow
; Cod 94"’0 2 /41./ who wawn Sdler in Compens
Z "

e 5
of the 202 222 tegimen vt LV L E Yo
.

! 7
Volunteers, that eufisted in il regiment wn or bt the moath ol _j?( 1 Ve
/é@f/( 1ALl 1S That e Lot e

1862 and served i the Arny up o

<tnte of Georghn, nind that she b sonen sl Sing

life an the duy ol I State hves

full particutars of the husboTs death, when.her il o et e

a :
(/ //d("(/&\ 2 ool »/r‘l/(zn/(//(.,«f/

v Frc ’/ 72t e z“(’(’ & /Kfz iRt //L-

220 (- 22A€ Vs Zf pa— Z/)rlz L e ,4_4/:/72 =

A P /////[/
/;/j /1-1/(( /f/ﬁfé

Deponent swears that she was ll:r wife ot waid deconwsd wililier, during hiw sorvien m i nrmy neon sobbier, aed 1hat
he har uever married since his dentn atoresnid, that sh veeae hin wife in the year & 7 (ot Geargin inher

bome and she rosided in thix State 2ed day o1 December, 1890 aned b ot Dived in way other State oc ocality
i Y

since that date. 1 Lave beer allowed u pension as a resident of \,/ff ad / 4 County

\ur the year ending Fehruary 15th, 1895, and naw wpply for the peusion provided by o fur the year ending
February 15th, 1897

., 8o 1o aml vobscribed before me, this | > <
p ik
2 dayof —<< Y } ‘//‘5“4’%<*‘ il

7T T e € v e yOnlinary, | Powtof
e R Y Poat office

G




IS

N

" POWER OF ATTORNEY.

State of Goorgia,
44’{_(/4@,‘- ——@ounty- }' 3 5 i

I Prs fé e hat AT M frarely suthorize. Heew T/'7—i‘
Tt Gt f [&.’:ZMA“;,%M

{0 receive and receipt for the pension psid hereon aud request that Je remit same to
Prrg ity Py
14

% /
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

dayof /7 /émaﬁ 1898,
, / — A et 4{‘2“.‘_(114. s

Executed in prasence of
R T
L—MZW-.)\ S {4t\ G

7

Couaty

L PLeises / !
= 1
Cormission e of Pensione.

WARRANT ISSUED

%—\_—

For vear ending February 156th, 1X28
AID TO
=
$Fe
RICHARD JOHNSON

“For iThose Heretolora Pald
WIDOW’S PENSION,
S, &-

* Widow of P -

POWER OF ATTORNEY.

State of Georgia, } s
T brtdancrom . —-@oOUNtY.

I, @MMP __hereby lulborizek/zzd.“.(_‘
= —— e 'O(Mw

-
to receive and receipt for the pension paid hereon and request that he remit seme to
¥ A

A M - L8ty g
N IN WITNESS WHEREOF, I have hereunto set my hand and seai, this /A"

day of - _;Z-ué&es}s: 1889,

Executed in presence of
- :
Lea .-
™

WOOW'S PENSION,

A

0

Commissioner of Pessions.

AND ’ZANDID TO

S 7l Lol

2
—_—

ez o W, HARRISON. 0IATE PAfnTEN ATLANTA

WARRANT ISSUED

RICHARD JOHNSON,

For Those Heretofore Pald.
For'year ending Febreary 15th, 1899.

mérrnﬂt

i

1
i
{
i




For Widows Heretofore Allowed Pensiol'l"s‘.m

l Personally Comes Mrs,

STATE OF QEORGIA,
County of et Z.,. 27.4.44 71/1.“.,_“.../(}
who, boiing sworn, safs ou oath, that sho in n hona fila resident of said county of
— M'ﬁ-’f-u S nth
— - /
P = P s ,(
“ e A T _Regiment of - . ety

="/

Btate of Georgia, and that sho has RESIDED in said State

enntinuously ever sinee That she is the Widow of

who was & Boldier in Company

Valusteors, th he enlisted in sald regdment on or sbout the mouth of -

(A Gu ol served I tho Arnty up o # L ANG.3 = That ho loat hls

-~ ~
i s e 7//'(— iy of W{" REY (Mt e
wlh s tivatarn of the Suabands eath, when, wherve and from whot e ) T, O s A
. i e
‘. e Lo ailc ol

e
O e, k/—(..._ ,Z_ A 4 s i

P i:-.‘ r;A,\_,%ég M»’f J— M_/,_,

Depennent awears that ol - wns the wife of said decensed soldier, dusing binservice fn the nrny a1 s soldier, and that

he bas never marriel since hia death aforesaid, anu that she becarae his wife in tho year 18
. %7 — .

1 have been allowed n peosion as u resident of et AT County for the year ending
February 15th, 1807, and now apply for the penslon proeided by law for the year ending Fobragry 15th, 1868,
Rwort: to aud subscribed bafore me, thia | — —

P . 2

—
-

) =
dny of /;._4,..” OB, } I o ety A AN ¥ st “..

- |
A i e o Lt gnoar. | ronoes 178 e BT i tiinn g

-t:gg_f Georgia, : } 1 —7?—%47&._,.44.7\_/
T County.|  Oulinry of sakd County, cortify that 1 am well acquaiated

with Mrs. Z( ot ts” Jiramnstan of—who made tho Rbove afdavit and A st
fied that the facts Il‘nrcm stated are trae, and | know she is the iudividual she” represents herselt to be, and that sho
Jiow continuously resided in this Btate since the day of 184

/0y

76 7//&¢«7 .1808.
poEaTs : 2 ’ f\/

Oficial
’ "y Ordinary of. —4{,1_,(/_,...‘. Coukiy.

under my official siguatura and seal this the

Torm Fe. 1.

For Widows Heretotore Allowed Pensnons

STATE OF GEORG[A, Personally Comes Mrs.
County of___FULTON. e leZd ,az

who, being sworn, ssys on oath, tbat she Is  bona fide resident of said county of
ﬁl‘h of Georgia, and that she hss RESIDED in eaid Btate

FULTON .

That she is the Widow of

mn\lnuoul\y: ém#( : ft’x 18
: M—d.:-/—s’c &m a soldier in Compllny
¢ of the... .4/2 Regiment of- ! y i

Volunteers, that he enllsted in sald regiment on or sbout the month of.. g
-

18640 and served In the Army lup to.. W‘a 180 & That b lost bis

b on e Z A —day ot W WL e here

Deponent swears that sho was the wife of aid decoased soldier, duriog his servics in the army as a soldier, aod that
she has neyes married since his death aforedaid, snd thet the becaime bis wife in the year 16

FULTON

Fobruary 15th, 1898, and now apply for the pension provided by law for the year ending February 16tb, 1899,
G
Bworn to and subsoribed before me, this "‘

I have been allowed a ponsion as & resident of. County for the year ending

1 W.H_HULSEY.

.__Cout_np' } Ordinary of sid County, certify that 1 um: well acqusinted
thomade the above ufidavit end am i

State of Georgm,
__FULTON

with Mrs._ A G

fled that the facts therein stated are true, and I hlmw she is the individual she represents hemelf to be, and that she

has continuously resided o ths Btate sinoe the_ Aty of 18 2o
Given under my official signatare aod seal this the_  /~ . dsy ot__-Zn—é, 1609,

Ordinary of. - F ULTON AT




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, ( \?ATI OF QEORGIA,
52 &= County. ) 144/‘ FoN .J:ounty.%
L | . M‘, M\uharin I%\*’L L éj 'fﬁrgy w“ gL 1/ hereby authorixs

T 5 oA e e ol . 2. ‘j G llo o d ot aat pan ! . —_Zb

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

2L at - 917 A—y—._ U

—— Bt

IN WITNESS WHEREOF, 1 have hercunto set my hand and seal, this S vIN WTTN,ESS WHEREOF, I have hereunto set my hand aad seal, this

day of ’1«‘7 900, / /

L y Bz
Executed in presence of . B

- ?r:uted in presence of

Pl B ( : .

b - folls it aaon~
S /f

/
dayof.. / '/,;/“ Ceaz 1901

(C/’/‘?"‘{%f‘;/&(/’vv_ sy

'

/
(Fsrce10 1%

TR
z }/Zﬂ/ﬂ(
Commissionar of Pomsbons.
= _1901,
D HANDED TO
&£ £

ASD HANDED TO

JNO. W. LINDSEY,
JOHN W. LINDSEY,

WARRANT ISSUED

7

7
a
Oro W, tarrison, Siate Prinier. Atanta. Ga

%
3
S
g
L
=
g
5
£

WARRANT iSSUED

To Those Haretofore Pald.
For year ending February 15th, 1901

Widow of

'
\

=
<
-
z =
=
£ I
= | v
g =
& =)
° =

=

o




For Widows Heretofore Allowed Pensions.

STATE OF G_EO_RS:IA, %

Countyof 7 octlecze

Personally Comes Mrs.
3 g

Code (a6 SR Vot Sz .
: N

i, beiug sworn, says oo oath, that she ix & bona fide resident of emid county of

State of Georgin, and Uit she has kEsiDED in said State

1% That sbe is the Widow of

__who was & saldier in Company

of the <= Regiment u .‘—a’ “Qz. Eden v e
Valinteers, that he epfisted in mid regient on or about the moath of v‘,r‘ 1t < -
i merved i the Army up b letar & 4 868" That he lost bis
o~ —~

e i Pl Jay ot \_(L</4;¢/d//‘ W E 8 (st e

partunten f the heoenl's death, e chere o 1 prom what e

= 1

= oy . e
‘v._t.[k yc e Errctecrae Lo
-~
T

A GAT T b @ wiolids S lee

-

aent swears that she was the wife of said aoreased soldier, duriog bix service i the army as a soldier aad that
sbe has never warried sines bia death aforcsard, and thas she became bis wife in the vear 1%
I bave been atlowed a peasion as & resident of. \‘;«’z;c,«—/%—z . Cousty for the year ending

February 15th, 140 4 and nov apply for tho pention provided by law for the year eoding February 151k, 1900

J -
) - }WV’/{. o e A
= day of “—z‘, 1900 4

a2 ,. . 7 A :».7?/;;_
77|

Sworn to and subscribed before roe, this

1/4 /%4&

State of Georgia,

G L Eﬁ“‘“y } Ordinary of seid cau.uy oertify that 1.K‘nu asquaioted

o
with MrGhe f—,/,_/@ W v LM who made the above affidavit sod am matis-

fied that the facls therein stated ar= true, and 1 know she is the individual ME:-haml{ to be, and that che

1as continuounly resided in thia Blate since the S A _dayof a8 Zm
= —
Ps
Given under my ufiicial signature aad seal, this the /% dayof - — _1900.
e e

1».‘1" L Ordinary ungt’ws _Ofnty.

Foax{Mo. ..

For Widows Heretofore Atlowed Pensions.

STATE OE, GEORGIA,

County of <

Personally ,Comu. Mrs.

s i WM&

who, beiag sworn, says on oath, that she is & bopa fide resident of ssid Couaty of

J AA-Q!L— __uate of Georgia, avd that she has RESIDED in wid Btate
continuously ever since. bgn/ W ﬁ‘w— That she is the Widow of

_ 1) A A QAN who was » soldier in Compeny
> M
VO ot the Y o~ X Pagimeat ot

Voluoteers, that he ealisted in said regiment on or about the month of ___ >

188 /) and served in the Army up 1o 186 57 That he lost hin
ﬂ ~
tife on the hy of  SAAA 16 8§ (tate here

partioulars of the husband's death, when, where and from what cavie)

G STt S

Doponent swears that she was the wife of said deccased soldior, during his servios ia the army as & soldier, and that
sbe bas never married sinos bis deatb aforesaid, aud that she became bis wife in the year 18
I bave been allowed a pension #a a resident of — AL ADa  County for the year ending

February 15th, ﬂﬂ . aud now apply for the pension provided by la for the year ending February i5h, 1901

-g% to and w M before me, this /
- di

ay of PR oA 1901 \\FQ’}"’{’&’(&‘X/’;"""«““"‘
W\/‘M’ t.}v/f;/u&_ménu,q } Post Offce TR IPTREN
Stat;\of Georgia, } 174
/))\ __Copnty. Grdioary of said Coubty, certify that Iam well scqusinted
who.mada the above affdavit and am sstisted
(bat the facts thereln stated are true, apd I know.sbap the xndwmdu npt.nnll hersel to be, and that sbe
has continaously recided fn this State sipes the_ D& yuf (8 R T 1
Given under my offial sigoature and seal, this the-
=3




" POWER OF ATTORNEY. 8 PGWER OF A’I"TORNE‘Y

STATE OF_GEORGIA ) S’l‘A’l‘E’(‘)F GEORGIA, # }
STA 1 sIA, '
~F /(mu County. | ’ | Tl Cousiv.
P & Sovoseareedd ereby authorize

i éu J (Lt F 4@(/ . hereby auvthorize A
/);W,//' o/ (/*/(1(4 p( e mwm( €7¢. M jV{ f#gw/( of WM Vﬁa,

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

to veceive and receipt for the pension naid hereon, and request that he remit xume to

- . — ) B =

/ at T < 4 1/

. In Witness Whereof, 1 huve hereunto set my hand and senl, this

In Witness Whereof, 1 have hereunto set my hand and seul, \hil___///% ?
day of

aarnt 1908. A}
“7 p/éﬁ% xfowiouwd | .
N

(@]
day of ‘1 Ch R 1502, Jw v

& [/u( e x v LS

Jite i /\ Execyted in presence of

l xes 91: pxt\f'uclf ’ /) MW
/6 Lo

E;whm,x

County,
1902

(ommiz ioaer of Lgnsions.

7

e fra

Commisssower of Fenmons.
~

1

DED TU

z3

.7‘ owrzelec ﬂ(

M 1;4
Regiment

WldOW/?f
Co. U Regiment
4
-
/ 2
{/4./

/C’l("ldi 1L
¥

PAID TO

f\
i'ulton.

¢
AND A1
WARRANT ISSUED
Aig.
%nnnsn ™0
4

Qoens
JOHN W. LINDSEY,

P

[N
JOHN W. LINDSEY,

WARRANT ISSUED
%

by

For year ending Dec. 31, 1903.

To Those Heretofore Paid.
For year ending Dec. 31, 1902,

WIDOW'S PENSION,

WIDOW'S PENSION,

i
4
E

B B g “_‘4 ‘- 4 )

Widow of
4 R

Co.2t/

—_—

\H{‘ M “




Foax ¥a 1

For Widows Heretofore Allowed Pensions.

STATE OI' GEORGIA, | ) "";‘\'"”"“ S e
Connty of Fultaﬂ. | é\/ﬁvutt.ww(

\F.uji“-.m witys on oath, that she is o bona fide resident of suid County o

State o Goorgin, and that she has @ESIDED i ssid State
s kY ever sinee /§z2o That she is the Widow of

P .
///[ A \/V‘unv‘m,u.c/ who was n soldier in Compicy

7!‘\7' of e '_‘//74 e Regiment of ;a{‘(/
Uil

e s, it B enlisted An said regiment o or sbont the month of ;

b4 Y
@ 2 and e e A up Zfr2ed . 1A a3 Thut he lost his

e 7/% duy of N ‘/]{‘9? &8 vt e

wharn o e basiond's deth whor wiere and feom whal oy

/(//’4 ted fi’u-u Costaceree /z;uvrz(, (‘1714{4«77{/ esx ;?gt

ﬂ«‘%

Degonnon® swerrs hnt =i wis the wife of anid deesssed soldier. ducing Bis wervice D the Arimy as
et that b s mever married sinee his death aforessid. and that she becsme Bis wife in

a1

B e et & pension s aresident of Fulton_ County far the

oot i Decrneber G0 10E and o appl for e ponsion provided oy law for the yesr ending
Deearhor 21, 1

Sworn t1oand subseribed beiore me

ki
) . ,
/{,, éulm(:!é,\ ‘/pzv”ll,t(,{
) Jrtark

+ Post Otfice A”a.‘ s ba

| Al B Witinse

County ( Ordinafy of sald County, certify that 1 am well

State of (]Lw):ton
L}

D
wequainted with Mrs L‘Z \/O‘ufmAAJ . who made the above afidavit and

i ~atistind that the facts therein stated are true, and 1 inow she 14 the {ndividual she represents

s /X

hereself to be, and that she has coptinuously resided in this State since the
Lot
any ot~ S 74 _—
JAN 13 1902
Given under my oficlnd sigunture uind sel, tis the ny 1902
S ’ ’

\Otfinl 1 A - Ww
©osenl
rinary of County
NOTE.— All blank spaces mpdl be Miied.

Voucher aind afia et beay dath Bitét Jasuary st 1902

Fonu No. 1

Ror Widows Hertofors Allowed Ponsions,

STATE OF GEORGIA, PeasonaLLy comes Mes
County OL—EUL“;QI}; ) G S revreeseel

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

T il sy . _Stateof Georgis, and that she has RESIDED in said State

continuously over since L EZe .. _ Thatsheis the Widow of
£y Jrrneaseed
2 o _who was a soldier in Company
-

7
A& otihe K2y o

Volunteers, that he enlisted in said regiment on or about the month of W
7 —
186 2. and served in the Army up to —— 2 1805, Thet he lost his

rd
life on the % day of Q‘?ﬁ 8LE  ( state here

particulars of the huband's death, when, wheve and from what cauae. )

W "

Deponent swears that sho was tho wite of said deceased soldler, during his service in the Army 84 8
soldier, and that she has never married since his death aforesaid, and thet she became bie wife in
the year 18 ‘

1 have been paid & pension &8 & resident of. .—.— —-County for the
year ending December 81, 1002, and now apply for the pension provided by law for the year onding

December 31, 1808.
Swern to and subscribed before me, ) 2(
Zany ot JANZZ T roos. Al
N .

... Ordinary. ‘ Post-Office——

State of Georgia, } L By,
— .F "‘:. County. Ordinary of said County, certifly that I am well

_i.“.,,;(__
acquaiuted with Mrs. MEE . inywho made the above afdavit and
am satisfied that the facts thorein stated are true, and 1 know she ia the individual she represents
herself to be, and that she has continuously resided in this Btate since the.—.....Z..."
al

day of— '741—6— 182"

Given under my offiolal uignature ad

i
o)
(S

no'rnf-‘ 1t w % ) TR

¥




~

ey dash afi Jubuory 1st, 1902,

NOTE. - All blank spaces mpdl be
Voucher aiid afida

POWER OF ATTORNEY.

STATE \)l}&i FORGIA,
Thdlay

(CoUNTY. "
0‘( U ¢W

’ 72211_ j‘?‘)é\_/ﬂi :4(%( of.

(% An i ot Wt,ﬁ,
Ix Wirskss Wiexeor, I have herounta set my hand und seal, ths 3

duy uf/7,¢é‘ CAAA—"

- /
- /l/ﬁu(vﬂm-cu/{pvt//ﬁ
xuul od in , resonce ¢ e
CQ\/T um )/ZQD

7‘& (mﬂt o /.%(g

L Z

JOHN W. LINDSEY, -

.
:

No
/
Vs
oF
y Lo
/A‘f,
—_ Regiment
WARRANT ISSUED

fuii

TC THOGSE HERETOFORE PAID
1904,
N
=

YEAR ENDING DECEMBER 5l 1904,

WIDOW'S PENSION

Widow of

Co.

3
,M"" &

i
¥
|

7:; IPER TN

AND HANDED TO

<

2/

(18]

_hereby suthorlm
{w%(“?—

receive 4|u| T .|\ for the pension poid hereon, snd request that he remit ssme to

—— -

NOTE.—All blauk
Veucker

. RE =« ;
e greteig m“wrm 1st, iges.

POWER OF ATTORN EY.

STATE OF GECRGIA,

G , hereby authcrize
to receive and receipt for the pension paid hereon, and request that he remit same to
RS /. £ A— )

In Witness Whereof, [ have hereunto set my hand and seal, this /7 7
7

AL

ISSUED
27 1905.

Jua A F Pl

. Commissioner of Pegsions.

e

JOHN W. LINDSEY,

For year ending Dec. 31, 1905.




Foru No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } > 5
comyof  Fulton. & [fr2zizetzeX

whn, bwitl wopn, says on ontl thue she in a bona fde vesident of said County of
'p l' ) Y

u

(g’ P KALLY COMES MRS

On‘ _State of Georgls, sad thut she has RESIDED In sald State

cantimusle cvee singe 7 g7 ’ .- That she is the Widow of
. 4 = - J
IO F ) vzzzee et whowass sldier in Compuny
y 7 Lo .
g . A2

Regiment of

_ " s

Volunteers, that e enlisted in said regiment o or sboul thy month of Yt e A
) y

/

47 \"v\r/u/lu the Army up o Aefialos T That he lost his
: 5 1 7 o
litwon the [/ P 1ay of VA«,J./ - W & (sate here

j

Deponent swours thet shie wis e wite of said docoased suldlar, during hia survice 1o the Acmy 85 b
soldior, and thnt she hus never married since his death aforasaid. and that she pocame bis wife in
the year I8

{ have been paid a pension as a residont o _1“ L;‘.’.L)Yﬂ- County for the
yeur ending December 31, 1908, und now apply for the penaiom provided by luw for the year ending
Decomber 31, 1804

Sworn 1o and subscribed before me, | Xﬂmiﬂ/{
g d /1

dsy of  JAN 22 19041904

N
Q ; | Post Offico
L X b/g{lﬁM Ordinary |
LM.%: nsore
E /g L Ordipary of sald Countycortity that 1 am well
scquainted wim Mrs JC %Ifkﬁﬁfi&'ﬁ@wu the above affidavit and

catistied that the facis theroin statod are true, and I know she i~ the individual she represents

If
horsol o uw_.. o tism coatiiuously rostded in this State since the L, b

State of (‘veoriia. %
! unty.

duy of 18

Given undor my ofcial slgnature und s

5 ﬁ;d.nary of
NOTE.—All blauk rpaces must be @ifed.
Voucher and Amidavit must bear date after january xst, 1924.

Foru No. |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of . Fulfo!‘

/
who, being sworn says on onth, thet sho 1#/a bona fido resident of sald Couaty of

or
Fultor Btato of Georgls, and that she has KEMIDED in saia State

coutinuously evey since That she i; the Widow of
\

2 a8 o sgldier
g J[ _ofthe 4‘/ «M _Regiment of /é‘td/ =
Voluntwers, that ha onliated in snid regiment on or about the month of :

1'50{_45;. and served in the Army up to it That be lost his
lifa on the L 4 duy of [ State here
particulars 3/ the husband's death, wivn, where and from what cruxe

Deponent aweara that ahe was the wife of #ald deccased soldior, durlng his sorvizo in the Army as a
saldler, and that she has nevar marriad since his desth sforessid, and that she became his wife in
the year 18

Fulton.

I have been paid & peasion a8 u resident of _ County fur the
yoar anding Decomber 31, 1904, and now appiy for the pension provided by fuw for U yeur ending
Decomber 81, 1905.
Sworp to and subscribed before me,
__day, of

¢ JAN 21905 g0
JAIL A 14 4 oanSBiinary.

-, \
Ordinary of said County, certity that [ nx well

State of Georgia,
Fulton. —

£
acquainted with Mra.t L/h‘(/‘?c-&m'm made the above nfidavit and

am satiafied that the factg(herein stated ara true, and 1 know sho is the individual she represents
hersell t bo, and that she hos continuouxly rosided in this Blate slnce the
day of 1k,

Givon under my offiolsl slgnature and soal, this the day or:JAN 2 1905 1008
— SO0 M
%Oél;tﬂ;n\% ) //..; S t S

i Ordinary of . _ FuliOﬂ.
NOTE.—All hl-n!; spaces must be flled.
A er aud Afidayit must bear dato after January st, 1905




O.L ,d3ANVH ANY

‘1061 &x\ o

s QINSS! AINVEIVA

hereby authorize

/f

FUOITUR] JO SILOIETIEWO)
‘AESANIT ‘M NHO[

e fmmdey 7
w77

77 opim
77 4 Nﬁ

) ‘\llq‘
o1 ‘arva \
‘Lo81 ‘1€ uun—M-:vsu ey 0g

zoazm._ SR00IA

geveel

4

A _CoUNT

POWER OF ATTORNEY.

Witmess Whereo/, 1 have hereunto set aly hand and seal, this.

_/M4

In

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

STATE OF GEQRGIA,

- — 00 00 St o w2l wrvna )

3

QEGNVH ANV

2

. hereby suthorize

/
aanssi INVEEYM

wuopuRS Jo JIuoisITEMQ)

‘RESANIT "M NHO[

u\.\Q« 7 S Inamday Z =100,

JATT P PTTT :ﬁiNv‘, 1 mopms
tyuseg—— ¢ - %
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ox/arvd
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_19086.

. County. ‘

‘9061 ‘1g 3 Jurpud reak 104

zewzf SA0TTA
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POWER OF ATTORNEY.

Ao e

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

£

Executed in presence of

I Witness Whereof, 1 have hereuato set my haad aud seal, this W
.

STATE QF GEQRGIA,
%ac«{%

=

s e

g, THPTL

C

\,L!It\

_u_uwm picioriaH IsoqL oL ’




Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA, | ') Tormem e
County of. . ”"‘ﬂ s )’ ,_///’/ /{/1’(/ :{” [d 6 (vLrtol

.l
who, belng sworn, 8ays on veth that she is a bona fide resident of sald County of
_State of Georgis, and that she has RESIDED in sald State

That she is the Widow of

contingously ever since .
7 . i e
tre Lt ... _who w? soldier in Company

Reglment of Lt

2027 t/

'y
of the_
Volunteers. that Lo enlisted 1 said regiment on or about the month of ..
i=6oC  und merved in tho Atmy up to N 186 That he lost his
e o the By ol e 71&[/, (State here

partientars o ke hushoud's death, when, whece and from what cause.)

—_ - e oA

B G

Dapanons swora tint sho Wik tho wito of suld dooeasc? soldler, during his servioe in the Aruy as »
soldier. and that sho has never marrled since his death aforosald, and that abe beonme his wife 1n
the year 18

I hate been pmid & pension a8 a resident of. . . f Lt b County, for the
year erding Decombe: 31, 1905, and vow apply for the ponsion provided by lsw for the year ending
December 81, 1806,

Sworn to and subscribed before me
@. ,
'z' .f;k/7

Si?tc <€f Georgia, }

"
on 4/ 4p— Cpunty onnury ol’nld County, ‘eertily that [ am well

77
wequainted with Mrs. s €L 4.2 £¢ %\J(Wm made the sbove smdavil, und

am satlafied that tho facts fhorein stated ure true, snd 1 know she {s the individual sho rvpresents

~dsy ?1._-;]“ L1906

herself to be, sud that she hus continucusly resided in this Btata siooe the—
day of peese | S

Given under my offioial signature and sesl. this 0_ i

T

—

NOTE.—All blank spaces must be flled.
Voucher and

j f/\{{é}uﬁ‘qm v

T

¥onx No. |

For Widows Heretorore Allowed Pensmns

STATE OF GBORGIA,

ALLY; Mas.
County of __Fulton

who, being sworn says on oath, that sh s bona fide resident of said Counuy of

_ Fultoy. . 8tawot Georgls, and that she has AESIDED in said Btste

continuogdly ever s - . That she is the Widow of
/RN C2P . who -74 soldier in Company

of the. L | of.

Vajounteers, that he enliated in said regiment on or aboat the.month of .

lﬂﬂé, ,and served inthe Armyupto . . — — _.186 That he lost his

Wte on the. — .o dBy Of " (8tata here

purtigiars of the husbund's death, when, where and from what oquase. )

ag:iéﬂ LS é/ j f—t ‘Li(% atl

Dwonlnl aweurs that she wss the wite of uld decessed nldhr durlua hln urv\o- in the Army asa
soldior, snd that she has never married sinos his death afereasid, snd that she becams his wife In
the year 18 . . »

1 havo boen paid o ponsion 6s & resident oo P _County, for the
yoar andiug Decomber 81, 1408, snd now apply for the pension provided by law for the year ending
December 81, 1907. .

Sworn\w sod subscribed before me

this day of . Z 1907.

Jdion Tl s, Oty

Ordinary of sald County, certify thet 1 am well
ﬂm‘m made the above afidevit, sad
‘therain stated are {r‘nn, and I know she is the individual she represents
hersel to be, and that she has continuously resided in this State sinoe the . .
day of. i e AB e
Glven uﬁd!r my official signature snd ‘adal, this th_____...d\y of e JAN. L= 1907

- fotin ‘R Slinson.

&~
Ordinary of. ) RAALAN Connty.

HOTE.—AI} blankp et be
vmmumn-cu-m.-m Let, 1907,




yoms ci

December 81, 1906,

Sworn to and subkcribed batore me |

. i
S?te if Georgia, } s —-(

-~ - ‘
] Ul ol ,,,.,/_A'___C unty Vs Ordinary of said County. \ertify that I sm well

sequainted with Mrs._ & ¢ (’,( 1L, e e 7 Ldlrta o made the sbove afidavit, wnd
vt matlsfied it tho facts $oroln stotod wre true, aud 1 know sho fs the individual aho reprosents
porsolf to bo, aud that sho hus continuously reeidod lu this State sinco tha—

dayofo— - RN (T

Given under my official signature and seal, this
e Q) /I )
| Ofticial }
| Seal
L2 D

NOTE.—~All blank spaces must be filled.
Voucher and ASdavits mustbear|datq after January 1st, 1906.

Sworn to and subscribed beiore- me

S 1807,

Ovdinary of sald County, certify thet [ sm woll
noguainted with Mirsis #who made tha above afiidavit, sad
am satisfled that the fi
I;-r 1f to be, aud that she has continuousiy ruldod‘ln this Btate sinoe the ..
day P S— . T

Qiven under my official signature and seal, this the- ————day of —J/AN-
e b
1% | N
Ordinary of. =

NOTE.—AI} blankp must Do Alled. .
Vopshere sad A\  must bear date afder Jakaary ist, 1907,
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POWER OF ATTORNEY.

y"“ COUNTY

;TA’I E OF GEOR

Know all Men by These Presel

County, i saidh State, du hereby appomnt
o e cied sl
e wod n ms e, e evive and e

ot the injury

gving efidevit; hereby nuthorizing my

GIA,)

nts, That 1,

Neall
}‘, j\ b AT

fa - my

eipt for whatever smount of

recsive Lasaforesaid in the mi

wy v Warraa that may be isued by the Governor, or fo

coming for the resson wtoresud,

,,Z ,//r—vw BSSOOD /o

true snd lnwful attorcey in fact, for
money T may be entitled to from the

ilinry service of

i oany Num

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

Jjlart A—

Fxecutd i the presnee of ue

1 phlowed. sl maount by
lgen o cian' Lo

1895
.

ot |
DIRECTIONS

and oblige

bae

the Confedernte States

1 Attorney to receipt in
of money which may be

74 7%

to me

N
of Georgin, and bas been continuously sinee the

4 A

Form 1

For Use of Applicants Who Fave Not Heretofore Drawn.
STATE OF GEORGIA, L
/ﬁl{(, COUNTY,
sy s, Ao rasiscd o Mea £e

County, State of Georgia. who being duly sworn xays ou oath that b is u sone fide itizen and revident

; 2 )
Ao b m A LR day of

o ~ .
(S 2l W/ that e enlisted in the military service of the Confederate

States (or the State of 1 during the war oetween the
States, and, served as & Frcoad o Company AL o Lot Regiment
of I~el - Volunteers Kot el P rigade; that whilv cogaged
in anch plitagy service, at the battle of /!VM S -Z¢£ i 1n the Stat

of J-‘ i Lon the v day of .~ o /—‘ “"f‘ 156 he wan
dinabled ux follows
S/ [ P
Qi dbv [ Shrrrtgy M 2N la

f’“/‘f} P o L/’\ x“,/,.,(,/»if{,‘f&/»/\

/’/u AL /»4.41.1/;1‘1[(:«(,;/ ool (2l aen Lo o A%
/&—i\lL[J//Q’Y.\ Gro(C ?/—A, Wzrw;w\/( /(//‘u

e TTr L %ﬂz&( 4,‘
/:W

Depenent desires e puiticipate in the Denefits of the Act approved October 24th, 1XKT, and the Acts
amendatory thereof, nud makes application tor the allowaoce to which he ix entitled for the year there-
under, ending October 26th, 1894,

Sworn 1o and subscribed before me, thi the l

2L Lluy o( 7;1“—2"‘/1 1405. )
./}‘ . ‘lf///t,-\

v - Ord

Nora__sate fully nature of wound or chareotar of dlssse which ovuses W hility, and. in particularly tho eatert
I-N"“»o claim 1t based on disesse, connected Aisfory of disease, tracing it {FEERPAT Vor iy~ eres.
I iranble to mention voun o oo dhable.




e Affidavit for Witnesses.
STATE OF GEORGIA, }

County of
PEasoNALLY appents before me, the vadersigned, Ordinary in and for smid County,
and
each of whom, heing duly sworn according to law,
everally say, under vath, that (hey are personally well acquaicted with
whose application ix herewith presented for a pension,

ol that thes served with i in the army, and from"our. personal knowledge he was injured by the nervice

v fullans = e full shatemet, and tel i gour on angpuage how badly applicar: ia duauﬂ]/r work. If
e R TL XY A ————

e does wny labor, ur ean da any, state .rhul]

We personally know above stated facts. We were with him ip the army and bave known him ever
nee. Applicent is permancatly disabled ax stated and has been s to our certain knowledge ever since

18 We have no interest in the secovery of a pension by him

Sworn to wnd subseribed before me, this, }

day of 189D,

ORDINART

ot —The Ordinary il see that the full taxt of tha AMdavit 1 undersiood by the witnsass, nd Ahat thay ere logally
Latifed 10 tho sams
e enesson nre ased to tnak thelr siatements full and sapliolt

y n—Btate fully nuture of 'mmd or character lb( disease "lN;YI causes ]m nl"""";. wna
\ he Qb lae e Vased on evmnested Aisfory of dlscase, tracifg it 4
oo aok trouble to mention ettt A A b .

PHYSICIAN'S AFFIDAVIT.

STATE QF, GEORGIA, l
2 County.

PERsoxALLY comes before me A Osdinary ‘of said County,
037’27 6' ga?h‘ 27 and ) 77 l///é"" = both known to
me as reputable physioigps of said Cougty, who beflg severally aworo, say o bath that they hse care-
fully exumined. A ﬁ)’ laspera el € ani wier such personl examination ey
that the appiicant has been injured ex follows : ) "
//Ua(/ »'0 /(Z)»tu-f’{ »ﬂ/%/-/-/(
\MIJ % I sl )ﬁrzp&ztﬂ //: P I{t;{wu/
/.4. / /1/\ ,,é,;4.‘r S ﬂ/}f ot (it/cAvla-L-h s /}1L‘7:{L(/1¢ /
o 20l wq:a/ul/ &f kil sl waidd llnuw'l wlL aiar il
v oo iar Barealed T iprsreal- 4/1/ e ﬂnr e /t;mf//

s i‘zu/zz—dli sevele s Ao d 17“ 4 Lo 222>
Couryoip K doe! oo red = ,lm J‘u /s aZ(
Freireg P Borsioiohdd 4 / L ‘,4_

s

2Z L./Zb Heceloas

We have treated applicant professionally for yeary.

éf"g [ st o ‘7{44(?\,

//i 7 l::/%&\

Sworn to and nubscribed before me this

26 day of }/’l areh 1895, ‘

WAU///%L\ /

rdinary

g Th physiclans il siate fully the extaat of the wound, snd then give facta io now the sxtent of the diusbillty
ruultlul Yoere
Nere 2Tt ciaim 1 for e rosulting from dissws,siata e the disese I krven o oo tho v st adlor
Nl sin b |nn| phy s hava known and treated ap)

STAT.B OF GBORGIA, }
v/ County:.

I, v';[ W Ocdinary of said County
i%r’ru.A wneell the

do certify that Lam well ncquainted with
applicant in the foregoing afidasit, and ..é well satisfied that the statements made by him in bis sid

affidavit are true, and he ix disabled, as he olaims, and I know he i the individual he represents himsell
to e, and that he resides in this County. I aiso certify that the foregoing witnesses are persons of

respectability, and that their statements arevorthy of full credit and belief.
Given under my official rignature and seal tluu 24 day of JH o et 1885,

§ (Bowot sif b ,
()[dluury ) ,/9/‘“:{;,4» Sy




POWER OF ATTORNEY.
STATE OF QEORGIA, } »

POWER OF ATTORNEY.
STATE OF GEORGIA, E

S ty.
County. ounty

) (R— S _hereby authorize

.of_..

hereby antlorize

~of
w0 receive and recelpt for the pension puid hereon und request that he remit e te to receive and receipt for the pension paid hereon and request that he remit same to
by . by
at_ -
gt

IN WITNESS WHEREOF, I have hiereunto set iy hand and seal, this IN WITNESS WHEREOF, I have hereunto sct my hand and seal, this
day of 1888,

day of 1897

Executed in presence of

Execpted in presence cf

of Penmions

P4
L0 -

1SOS.
7,
Sk lon
Disability L//,(’/]d(zh_,“ E

Name
. County

-_—

- Commissioner of Pemsions.

o/~
WARRANT HANDED TO
MM

Commussioner.

Tl
RICHARD JOHNSON,

WARRANT,HANDED TO
/

AA

7*
(For These Already Eiqu)

INVALID
-INVALID
SOLDIER’S PENSION.

SOLDIER'S PENSION.

Na%% M
oy P
Disability ()éVrv'v

ST EC
RICHARD JOHNSON

2l

Amount, $

Amount, $




For Applicants Heretofore Allomed Pensions.

STATE_OF GEORGIA, 1
Cee P County. )

Personally npp% %&m 2relll  of ﬁ:

County, State of Georg| who being duly sworn, says ou oath that he is a bona fide citizen
and .'LNull:uy‘[ <aid State, and has resided therein continuously ever since the -

day of 2 1844/ . that he ealisted in the military service of the Con-
federate States (or of the Stet ) during the war between the
States, apd served as a t owZZ in (.‘Gulpanij! /%% Regiment
of jd, Gonnteers, \Amrslereanis Brgade; that whilst engaged

=
in such military service in the State of {J@ Con the < &S dry

of 14644 | e was wonnded, injured or disensed as follows

L il ek L~

[ <5

/

Deponent desires to participate i3 (he benetts of the Act,approved Cctober 24th I8KT,
aud the acts amendatory thereof, and makes applicaiion for the peasion to which he is
entitled for the vear udxrg October 26th, 1847, 1 have heretotore under said law as
vtsxdc/'u_( of f( L e county been aliowed an invalid pension of

Z o Doliars, for the veap, 180G .
= p <z
ot to,Zud subscribed before me, this, the /é‘fl’f geccocct L€

L7/ dayof —e<s 1807, % FOS® OFFICE

o <b,

3 . 0
e i Ordinary of said County,

do certify that T am well acq\mln@g( ‘/ Sy >4 the
applicant in the foregoing affidavit, a % well satisfied that the statements made by him
iti his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this Lt

day of e 1897,
PR e R P

— s
Ordinary . =& € 1~ County.

For Applicants Heretofore Allowed Pensions.

STATE_OF GEORGIA,
_ .Zz_/'

Pereonally appears ,.Sf'//%ém own el of : //4'14.
County, State of Georxin.Za being duly sworn, says on o-\h thlt he is a-bowa fide citizen
aud resident of ulg State, and has Vllded therein continuoualy ever since the
day of_ =~ 1844; that he enlisted in the military service of the Con-
federate States (or of the State 9‘— _) during the war between the
Stulu[ud served as @ ér in Company, 7, o(ﬁ Regiment .
of 124 __.—VoMinteers, €230 ’s Brigade ; that whilst engaged
in such rmhury service in the Svnle of. & = ,on the. 4 day
18& he was wounded, injured or dlaused 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 yegzending October 26th, 1898. I have heretofore under said law &s &
resident of? I - __._._county been nl\o;ud an invalid pension cf

SN _ Dollars, for the year 188_ 71_
[ 2 inect €

Sworn to llﬁa:ubscrlbed hcfnm me, this, the } X
POST-OFFICE.

—day o(__.—/':rcf_,_ 5 _...1898,

Noradiaie fully tbe of wound or charactor ofdlsasse which causes the dissbilits, and espiain particularly the rxtent
of the disability, resalting from the wound or dlseass

STATE OF GEORGIA, }
,,___./524441’ County.

/9 T

4 ____Ordinary of said County,
do r‘emfy that I am well unqun ted wit! W ) [
applicant in the foregoing affidavit, and aff well satisfied thn the statements made by him
in his said afidavit are true, and I kiiow he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this_ 220
doy of Tt 1898,

o
& P S - > =S
/\

Ordinary. Z e va County.




Ordinary T A e

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, | STATE OF QEORGIA, }

County. | ...County.

hereby authorize_ hereby authorize

of_ of'

o pension pai J a est that ait same to . " . o .
pension paid hereon and request hat he reant san to receive and receipt for the pension paid bereon and request that he remit same to

by

S RS I, S -

\ at

“ WITNESS WHEREOF, 1 bave hereunto set my hand acd seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

1868, day of 1900

Exeonted in presence of Executed in presence of

7
(S

=

1 J
| i \
Lo 4 \
[ < J

\ | N

La

isgeemin el
fe
ce Ll -
Ao
P2
AN

Name U4 _ 7 W/
7 Y .

»
¢
F

1NOO.

LI

JOHN W. LINDSEY,

¥
RICHARD JOHNSON

L

County
Disability
l:?/
| Coulty -
Disability _

WALRAN

#ARRANT HANDED TO
‘Geo. W, Harrisoe, State Printer, Atianta.

I N V ALID
SOLDIER'S PENSION.

L\] NRED T
X
INVALID

- Amount, 8 J &




For Applicants Heretofore Allowed Pensions.

STATE_OF GEORGIA, |

o
e o7 . Countiv

. Q=7/ N R et
Personalip appears L Uassnssin of & il P3¢
Connt ity of GeorginAho being duly sworn, says on oath that he is a boma fide citizen

4 has resided therein continuously.ever since the

any resident pf said State, an
5 -y . .
g W 184</: “hat he cnlisted in the military service of the Con.

jederate States (ar of tie 7gu ol ) during the war between the

5 ' ,
Srates, gl served o \/L‘% I L‘nuipnnyﬁ}‘ of /&M Reglment
w Brigade; that wh(lﬁ engaged

o L. Volunteers,
he 4 €& day

i aneh ilitaaRaervice iu the State of {. . L on
of ! % . 115 4 e was wounded, injured or discased as follows:
!
J ;
L oA . /T 7 g4 7
) ppiniiiel i EE” oo tiiee Smrraels
p

application for dhe pension to wirich he is entitled for the year end-

"’/;A*‘ 1‘1!/!%/;_ hiave heretofore under said law as a resident  of

Lo o LI County been eliowed an imvalid pension of
JET Doliars, for the ygar 189 |

f\7 e winiE L

Sworn to and subscribed before me, this, the )
g0 |
1899 1 yosT orFIcE
P

. chmtoror 1§ tirenspQBict Zausos dne dunbiliy, wid «
5 fr and ot isease

STATE OF GEORGIA, |
g’,%p/;;- _County. f
LS b
P S el 5
do certify that T am well acquaiusée v‘n'x?r.;‘f. D2 bsan 2l the

- 7 v
applicant in the foregoing affidatit, and & well satisfied that the statements made by him

Ordinary o! said County,

in his <aid afdavit arc true, and T know be is the individual bLe represents himsell to be
and that he resides in this County.

Given under my official signature aund seal, this

day of ~——27 = 1889,
Ty -
‘ DT P2 e e
P

LR
ya — s
I AW = Boaty

For Applieants. Heretofore Allowed Pensions.
STATE OF GEORGIA, - } '

e Countf.

Personally appear: g@‘_ﬁéﬁcrkﬂz_of/o;

County, State of Georgid, who being duly sworn, says on oath that he is u bona fide citizen
and resident of said State and County, and has resided therein continuously ever siuce the
day ar_éé/" 1844/, that he enlisted in the military service of
. the Confederate States (or of the Sta f. S ’ ) during) the wy be-
tween the Bmu,,Ldanld &8 B A, in Camp-ny; yof th

Roglment of - . -Volunteers, 's Brigade; thas whll:l 2
,onthe # @ -

engeged In_guch military service in the Btate of_. 1 &7
day of ﬁdf_ ,_136,4, he was wounded, injured or diseased as follows:

S )
Sy L
” %W,(c

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

ending ji?; 2032,/ LK!O I have heretofore under said law as a resident of
) S “ _____County been allowed an invalid pension of
" — _Dollars, for the,yeu 189 /f

Sworn to and subscribed before.me, this, the il ,:_)7}",,‘ PPy /74
pu day of it e E A ,\900.%
y

) — 7
L~ /
R A
Nora.—gua fully the ostar o nd or = of dlseiss which causes the dlsability, and erplain particulariy W6
axtent of the dlssbllity resalting from b .

STATE OF GEORGIA,
OFecl Lo
Al (I _ County.
LA o
1 %7’ TVUAA A - Ordinary of said County,
do certify that T am well scquaipte wit;? A D2z 2o LA  the
applicant in the foregoing affidavit, and 4m well satisfied that the statements made by hint
in his said affidavit are true, and I know he is the individual he represents himself to be

POST OFFICE =

and that he resides in this County.-

Given under my official aignn‘nre and seal, this oo
-
asx ) dey of /2t o0 e 2

2 : T
Ordinary Feetliene

(
L




POWER OF ATTORNEY,
STATE OF GEORCIA,
F—— Coumy.}

1 —

hereby authorize . ————

S e S — of S

to receive and receipt for the pension paid hereon and request that he remit same to
by e
at 9
IN WITNESS WHER'EOI’, I have hereunto set wy hand and seal this
day of, J———.U) N

Executed i presence of

/¢ 1o,
Y

el
tyer |
N

DISABLED
SOLDIER'S PENSION.
Haoe

WARRANT HANDED TO

N am¢ A .Z LW__%_ L~ .
Sl
D‘sab.myM

N
uply

(For ‘Thoss Already Enroiled.;

i
§
i
1

LoL ybjleduic L L6[0JOL6 ) OIS § peuelove

POWER OF ATTORNEY
STATE OF OBOiOlA ‘ “ L
3 O
LA 5 Counly.} 4
S 5% T I — S _,heuw,‘hwhoritef,_. .
e et gL o MILLE JU P L
16" rébdive 'and recelpt for the pe:ﬂﬁm puid hereon and request that he remit same to
R OIS . - . :
N L d ot oD o e v, < o
Aok Gl Al st e Ut
IN WITNESS WHEREOF, I have herennto sct my iund ahll 'seal this
day of. Co4p. |
QLY.L O eFOBOIY

Executed in presence of

Commiseiont of femthome.
%

“JOHN W. LINDSEY,

- 7 WARRANT HANDED TO

ST TR i
peteony]). sbbeme

(‘()n]ll),’\'

)LV:LL Ok (‘EOBC‘IV

‘Ob VBBIIOTUL? HEBHOEJSE WI‘OMF‘D bEMZIOMc ‘




For Rpplicants Heretofore: Allomed Pensions.

S’I}ATE 'OF GEORGIA,

Wy
o jl{%«uuruﬁa,,%f{ﬂ//%

Personally appears

County, State bf Georgia, w ﬁcmg duly sworn, says on oath that he is a dona fide citizen

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

day of ae 1847, nm he"enlisted iu the military service of the Con-
. federate States (or of the State of. _) during the war between the
Stites, nud;gnml PR % 2 ’(E in Company./¥ ,of /__ th Regiment
of /A Volunteers, (24 14024270 's Brigade; that whilst engaged
in such military service in the State of f’j . ,on the &7 day
of ({1 4 188 /" he was younded, \I\)\\rcxlm as follows:

;3 )
[ipteiatlin am wharsdolor

Depoueut makes applicativn for the peasion to which he is emtitled for year end-
iy October 26th, 1901, T have heiztofore under said iaw as a resident of

Jitdlox County, been allowed an invalid pension of

Dollars, for the year 1906,
Sworn to and subscribed before me, this the 7){/ :7¢ﬂ,:§t.¢,z1
%

5l L

<f/x day of A 17 1901

fzrrf/C/ t’t//' Ad < P

7 Norx.—-Btata fily the nacure of the w or character of disease which exuses the disability ard crplain partic-
wrly the extent of the disability resulting from the wound or disease

OF, GEORGIA,

Postoffice

__County. } .

&5

L (//( ((}L/ﬂf'¢4‘¢”7"/ Ordinary of sald Cowty,
do cenu‘y y/un well acqainted %ﬂzn: 14 1A . —the
applicant in the foregoing affidavit, an well sathsfied that the am;nunu made by him
10 his said afidavit are true, and I know he is the individual he repr\.nenu himsell to be
and that he resides in this County.

Given nuder my official signature and seal, this . \y ’z
day of ./~ Vki —

tUb VODIIUY MLG OEDDLVLIDLE, JAE VILL D uziu e

FOR APPLICANTS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
___pulton. county)

Persanally appears._, 4527?]@44«“ el o pfulton.
County, State of Georgifs"who being duly sworn, says ot oath that he is a bowa fide citizen
and resident of said State, and has resided thérein conlmumluly ever since the_
duy ui‘___é"1x thm be enlisted in the military service of the Con-
federate States (or of theState o( =
States, and served as aL 2 —in Cnmpnny /Q ,of /___th Regiment
of _/( _‘ ohlntetrl. du/ntl 's Brigede; that whilst engaged
in such mlmlry utvlcc 1&1 ﬂu Stage of . , on the 97 _.day

Cle f}, -\‘ 184“_, Iu wan wounded, {ujured or dinaaned ax follows :

___) during the war between the

-

SN S )
Deponent makes. nppllcnhcm “Jor the pension to whi¢h he is entnled for the year

ending October 26th, 1902, I have h fore, under said law, 2s a resident of
= *\;f\ g Eultﬂ_()cnnty. been ﬂlowed an ivvalid pension of
- Co i —_Dollars, for fhe year 1901
Sworn to an scribed before me, this the f W-_:_A,Q\
k) ¢ Bost-office

«ﬂ/‘:euu ul]y tho nktars of the wound or charaoter of disease which canses the’ dishbility, and czpinin
ictlgfly the extent of the dl resulting from the wound of dise .

TS OO |

: )IM:

1,.¢ ( R— ) A Qrdinary of said County
7
do certify that I am well acquainted’ B /- ceasdarss el
the applicant in the foregoing sffidavit, and & well satisfied that the statements made by
him in his said affidavit'are true, lndJ know he is the lndivldull he represents himself to
be énd that he resides in this Con‘nt; '
Gwen under my official signature and lenl this _

AN 1319021908

WA S & D)
J ' /Mﬁ;"y ,_Eulm County

)IV A < .-)'Illlllbl hmdw’ lg.m
bers and Afdavits musk bear. after JPW, 1,1902,

3 },;14 Ok YLLIOBIEX




POWER OF ATTORNEY.
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heteby anthorize

of

that he remit same to

1o receive and receipt for the pension paid hereon, and Teyuest

by

In WiTnEss WHEREOF, T have hereunto set my hand and seal, this

Execaied in the presence o
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POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby authorize _

BB, | S

T

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

by

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

_.1803.

.

sy 6f

Executed in presence of
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FOR APPLICANTS HERETOFOBE;ALLOWED PENSIONS.

STATE OF GEORGIA, )

i _County.
2
Personally appears, - 0</774 111l of . -

County, State of Georgia, who being duly sworn, says on oath that e is a dona fide citizen
and resident of said State, and has resided therein continuously -ever since the
/
»] N . . e .
e 4 1%, that e enlisted in the military service of the Cou-

federate States (or of the State o(, ___)durigg the way between the

f‘,/ﬁa e

States, and served as a 2 el io Company f L Regiment

of /“‘/ « Volunteers Legersr s Brigade; that whilst engaged
>

111 such filitary service in the State of (6 Jonthe % day

7 . )
of (< <; 186 he was wounded, injured or diseased as follows
.

lrzein (Lc( s dfé{#«/dl{y

.

Deponent makes application for the peusiou to which he ia eatitled for the year
ending October 206th, 1903, I have herctofore, vuder said law, as a resident of
_— County, been allowed an 1uvalid pension ol

oJ&r “— ————=> Dollars, for the year 1802.

7
Sworn jo and subscribed before me, this the ) ;Zé QZ;, P
) -+ _

" 1903.
( day ol iy e | Postoffce

PO
'

& N tully tho nature of the %o . ne charactor of isoaso which onuses the dinability. and Frviain

pmticulariy the +xtent of the disahility resvltiag trom the wound or &iacave

STATE OF GEORGIA, }

County.

I Siado s idr 4 A BAARBORY - 2 g _Ordinary of said County,
: rqined vt F XS 4
do certify that [ am well acquainted with Peeerir
tlie applicant in the foregoing afidavit, an®am well satisfied that'the statemeute made by
i in his snid affidavit are true, and I know he id the individual he represents himsel( to
be nud that he resides in this County.
Given under my official signature and seal, this -
day of e e 13,
Q 7 K o 0
— N ppponstindsy FLLLJM,J BT

%{n‘ary __k___l,,,_f,__(:numy

Norr.Fill all blanks ead of Company nd Reglment
Nore, -All vouchers and afidavita must boar date aftes Janudry 1. 1903

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Coupty. ‘f
Falton SO
] A s 7
{/ Dz %
Personally appears .7\// L2 2z 2 2L B Az,
County, State of Georgué,whu. beiug duly sworn, says on oath that he is a bona fide citizen
and residen of sgjd Stare, and has resided therein continuonsly ever since the
% b4
day of LA 1844/ jhat he enlisted in the military service of the Con-
federate States (or of the State of Zzzx -

)duripg the war between the
w * 7
male%?d sevved a3 3222 m/lp// in Cmnpgrv/%fl Wi Regiment

/ 7

of SLAT VolunteergZz 2-ids24272 s Brigade ; that whilst engaged
7% A = )

iu s%h wilitary service in the State of (2 A ,on the « & _day

Liee T 186 /7 he was wounded, injured or diseaséd as follows

Depouent makes application for the pension to which he is entitled for the year

euding October 26th, 1804. I have heretofore, under said law, as a resident of

"Fulton, _County, been allowed an invalid pevsion of
_Dollars, for the year, 1103,

Sworn to and subscribed befure e, this the / 7, .
o ot ce ret e
ay of  JAN 21 bwws w04 )
L ) Postofice

i
she nature of the wound or character of diserse which causes the disability. and erplain
e dissbiity resulting fram the wound or disease

N
STATE OF GEORGIA,
\ ;
L ulton. county.
| Jadic R. Wildensor. | 2 G5 Ordinary of siid Cqupy,
do certify that L am well acquainied withd S\« ST L b s 2l o
the applicant in the foregoing affidavit, Add am well satisfied that the statewenta made

by him in his seid afidavit ave true, and [ know Lie is the individual he represents himself
to be, and that he resides in this County.

Given under mv official signature and seal, this. AN 21 a4

day of ZA
: - A
i P 5 : 2. County.
‘

Nove —Eill all blanks and of Company and Regiment.
Nerx —-All youehers and affidavite must bear date after January, 1, 1904




POWER OF ATTORNEY.

POWER OF ATTORNEY.
STATE OF GEORCIA. \
SSTATE OF GEORGIA, \ e i _Countv.!

. Cornty. ) 1 I hereby authorize

hereby anthorize _ N o of . o

of B to reccive and receipt for the pension paid hereon, and request that he remit same to
to receive and receipt for the pension paid hereon, and request thut he remit sume to 5 _ Bz -
_hy s Y O - S .
In WiTNgss WHEREOF, i have hereunto set my hand and seal, this
Ix Wirness M\ HEKEOF, [ e hereunto set my hand and soeal, this day of _ . .. 1800.

dav of 1905, .

Executed in the presence of

foxecuted in the presence of

1905,

7

1467@
2

Regiment £

Disability Q’M/t ¢ Aee

¥

4
poo !

Z

,
L Regmxem,/l”/,’&%'
Disability W/M Ao |

Amount, $ 00, AU

P 7
Oommiissioner of Pensiora.

~
Doer

Fulton.

Onl.

1905.
//,Zd 1170 CEll

V4

DISABLED

SOLDIER'S PENSION

DISABLED

SOLDIER'S . PENSION
19086.

)

,\'ame/'_i/
- Eu]‘
A

County
Co

(FOR THOSE ALREADY ENROLLED.)
Coon Secrion 1250
(FOR THOSE ALREADY EMROLLED.)

/
//

Cowtity
Co

/A
Name ¥ -
W

Amount, $

1
|
!




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Fultan.‘ COUNTY. )

) vl -

Personaily appears ;‘ , X '/"/”44 sreel o Fulton
Couaty, State of Georgia who, being duly sworn, says on oath that he is @ boma fide citizen
and resident of said State, und has resided therein continuously ever since the
day of i8 ’,12( at he enlisted m the military service of the Con-
federate States (or of the State of / Lﬂ/é 2% ) g the war between the
States, ang served as a ‘““L’m Compn %Z;af / & Regiment
of (u//l/ '.|)\mlccrmf‘lf 'S s Brigade; that whilst engaged
i such guifitary sers ice in the State of_ /(, Thn s _, ou the day

.

/ y aly, 186 4, he was wounded, ipjured or diseased as follows :

wapeilocl Ll 77 /ﬁ////r:z»’v,’/v?,
4

Deponent wakes application for the peusion to which I is entitled for the year
ending October 26th,, 1005 T have heretcfore, under ssid law, as a resident of

5 & County, beeu allowed an invalid pensios of

VoY, K X

LT — ———————Dpollars, for the year 1804
ASE

Swt to and subscribed before me, this the )y )( 77
9/ rexr st 0 2 LLEL w'

COJAN Y808 g0m 7

day of
I

}PU-J-.umu .

srr —State gally the n ¢ the wound or chiaracier of diseass which causss the disabu.lty and erplai

re y

i et o1 the disability Fesulting frons the wound or dlsense
\
i

QTATﬁ OF GEORGIA, } !
. COUNTY.

E 1; 5 e e Y A.4, _Ordinary of said County,

do-certify that [ am well acghainted wm% 5/ (2l

the applicant iu the foregoing affidavit, Ofd am v.ell sa isfied that the statements made

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

{o he, and that he resides in this County. :
Given under my official signature and seal, this
day of 1905,

Ordinary \ . Couaty.

{1t <1l blanks and of Company and Regiment
) vouchers and afiidavits must bear date atier January 1. 1006

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Gecorgia, )

,_,_M County.
Personally appears_ _»_/Z—té'_a/tiéééé?é o Pl
County, Stateof Georgis, who, being duly sworn, says on oath that he isa bona fide citizen

and resident o, nld ate, nnd Las resided therein continuously ever since the

day of. . that/be enlisted m the military service of the Con-
federate States, (or of the State of P Y rmg the war between the

States, apfserved asa__ . ——— it Compa /;‘ Regiment

of . Volunteers_._._ . T Brignde; that whilst engaged ~
in such military service in the State ol Jd—/‘, -

(o] R _188 . he was wounded, 1pjured or diseasec as follows

., on the_ _day

>
Tl Sttt

Deponent mslres application for the peusion to wh\ch he is cmmed for the year
ending October 96th, 1808, 1 have heretofore, under said law, as a resident of
11 $O0.  Couny, been allowed an invalid pension of

/1/ e _— ——Dollars, for the year 1505

I
//Sworn to and subscribed before me, this the

Post Office AMK/ el

State foll} the naturs of the wound or ohersoter of dlsease which =nuses the deability, and rzpiain -
ability resulting from the sround or disesse

State of, ?orgia. !
¥ . pouqty.s

— Ordipary of said Cbuul)‘

do certify MR 1 am wellacquainted m-_h,;ggx;x;zﬁ@‘%zz—z.éﬁ/é

the applicaat in the foregoing afidavit, god am well catisfied that the statements made

by him in bis said affidavit are true, aud 1 know he is the individuai he represents himself
to be, and that he resides iz this County.
Givet under my official signature and seal, thisJAN I 190t

E] inary _Euliﬂn._cmmxy

Nora.—Fill ali blanks and of Company sod Regiment
Nors.—All voushers and afidavits must bear date aftor Janaery lat, 100

/J /41“,».“.(.*



Notra.—Fill all blanks and of Company eod Kegument-
Nors.—All vouchers and afidavits must bear date' after Jancary lat, 106

POWER OF ATTORN EY.

STATE OF GEORGIA,
— CounTtv.)
. bereby authorize

of - i I’Hmmf)}T ,

lo receive and receipt for the pension paid bereon, and request that be remit same o

; Fa l#on Ca a
o e f_ ) s/zz

In Wirskss Wiekeor, T have hereunto set my haud and seal, this Applkahon for PG““OBDBC
Deceased Pensioner
(UNDER ACT 1904).

(To pay expenses of last illness or fauers)

n
day of 1907,

Executed in presence of ———— Ordinary

T s~ b

i )/ o
Po&iwa.f%_
ot @ Focnn.  County
01d or New Classt_——— S -
g WA 1D 162l

Amount § .+ —————

Approved and ordered paid. / /<~
2% - 4/ 7~ 1938

e
Commissioner of Pensions.

1280

(ommissioner of Pensioms.

/

DISABLED
 SOLDIER'S PENSION

NT HANDED TC

—
WAW

Ordimary: Fill out abovs in full and efnd
this blank to Pension Office for n&pnnL /Do
ncl out the money until

is in mr h-nd.l&mu you nhaﬂ w A
au 0.

ki """“"‘ '&E"..,m&“

your oftice.

Cops Bxction
(FOR TKOSE ALREADY ENROLLED)

JOEN W LINDSEY,

/%

. Amonnt, § vl

e




FOR APPLICANTS HERETOFORE ALLOWED PNSIONS

State of Georgia, |
r
Fulton. )

ziuntill Rulton.

~County, State of Georgia, . being duly sworn, says on oath that he s u boma fide citizen

Personally appears_

and resident of said Statéfand has resided therein contiauously ever since the___

day of 184 ; that he isted in the military service of the Con-

federate States (or of the State of_ £ @w the war betwcen the
States, andfgrved as a,_JLLL’ch «(x__in Comp ¥ oi_ /_th Regiment
of A Volunteers (s clrsnnne 's Brigade; that whilst engaged
in such military service in the State of  Zea'grana’ca -, on the_ _day

of _ 186 . he was wounded, injured or discased as follows :

S o (Losn , ol P zetat

.

Deponent makes appiication for the pension to which he is eatitled for the year
endiug  October 26th, 1907, 1 have heretofore, under said law, as a resident of

£
. VJ ' Fulton. _ Couaty, beea allowed an invalid peasicn of
- ——~_Dollars, for the year 1908.

3worn to and subscribed before me, this the

_dayof_ Y 1807, )_)4‘ ‘i/

!4-1:

) Postoffice L2 e exs £ 5L

A el

s A W oinaan.

Nors—state fully the nature of the wound or charcter of disease which causes the disablllty, and ezplain
jisrticularly the exteat of the disabllity restiting from the wound or disease

State of Georgia, \
i Fultoﬁ-z, ___County.

prah
I - ol s P ey

do certify that 1 am well acquainted with
the applicant in. the foregoing affidavit, ai
by him io bis said affidavit are true; and(¥ kuow he is the mdlvldunl lie represents himself
{0 be, and that he resides in this County.
Given uuder my official signature and seal this__
day of ——

Y LA
Yony Y esakiant,

Urd‘wrv-.—Eu-l-tea-——uuw

Nogp.—T¥ill 8il blanks snd of Com|
l:‘n‘ —All youohers snd V(I,T:l’nl uﬂu after January Lo, 1.7

Aﬁeml for Pension Due to a Deceased Pensioner

(VMIMMOIAWIB.W)
hurmumoﬁmmmﬂmmwdmm

GEOBGLA, [‘E/Afﬁ___—wzy -

Personally before me, the Ordinary of said County, comes —— - — ————im———

of said County, who, after being sworn, cn oath says

that he mwM/Agﬂ_-w&g___d said County, and that ssid pensioner

was on the —Pension Hol ot e ot _County at the
ﬁ-‘ of doath, which occurred m___&" a

Bhu. on um__._:z _ day of
Qs ‘L“‘L% was due pensioner and

. Pn.g,m ot S

unpaid st Lhe tims of pennonar 's death. That he left no wlduw or dependent children survivin; and
no estats of any value sufficient to pay these funeval expenses, which amounted to the sum of ¢
per eworn statement fully and completely ftemized,hereto attached.

Bworn to and subscribed Mlm-e me

CACT it Lgh iine

Pl ¥mnn. Scomy.

AFFIDAVIT OF ORDINARY

, Who is a resident
citigen of s&id County, and that said person nofa trv'.h.(n] and trustworthy character, entitied to full
faith and oredit.

I also knew. &ﬂ/\-a«sﬁt‘ﬁ;‘%_ whilp in life and that this
was the same person whw appears on the.
Roll of . A County, and was paid s Pension
of _ o Doliars in said County tor 198.%55a
 mow belisve aaid pinsioner to bo dead.

Qiven under my hand and official seal, this_.

INSTRUOTIONS: o

X ;@1&:“ -m'-h..m::r. LT
B T 51 e e v

and In (ha following formi (Do not. use the termat “just, (rve,
foregoing soeount lo rendored for services ia the last Ilinead (or for funersl supenses, &3 1he case may

it K m‘-#:u.mn‘u
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State of geergia, )
Palton Gowaty.)

Wo the undersigned, residents of aaid
Stato and Osuaty, wfter deing tu_y swern, say that We are per-
uq.uy aequalntel with Jaeed L. Trmmml]l aod that he is per-
manently injured in his left arm and hand, that the shoulder and
nr- are sunkon and perished I“y and the hand anc ¥rist is par-

tially stiffened and that 'llﬂ am l; hand nre pnotsnny

useiess, by roason of sald “\lndl- v Xﬁ/ﬁtﬂﬂ (,k/7/ Uf%’/h/

Swern to and subseribed ikie the 31st day of Mereh, 1896.

/. ;\/w —~ e L. /{/L,JM

st iin s
(et 67

State of Oeergis,
Fulton Csunty.

f, ¥. L. Galhoun, Ordinary of said County, de
gertify that [ am acquainted with ﬁu/; W’W o A( A

’K/a ~ L K Kol the witnessas in the

fors‘oiu affidavit, and I alsc edriify that they are perseas of

réspeetibility and thelr statements &re entitled to full oredit
and belief.
Oiven under my hand and o:ruu}x seal this the 3lst day

of Mareh, 1896.
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’
foregeing affidavit, and I also odrtify that they esre perseas or

L
respestibility and thelr statements are entitled te full oredit -~ ‘ Y (?f.«. S-1 43 Mf
| (/(LW /2'// I/L(L\,é

und belief. p N
i ) (s
Given under my hand end oifieinl seal this the 3lst day * N

of Marsh, 1628,
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APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER!

STATE OF GEORGIA,
Fulton COUNTY.

Personally l%purl before me,..... J8QFEL : - ....of said State and

County, and hereby applies for the pension allow dy 910, as amended by the Act of

1919 and the Constitutional Amendment of 1920, an submita testimony to support the same and

:'fiur being duly sworn true answers to make to the questions propoun ed, angwers aa follows, to-
t: !

1. Whet is your name and where do ycu reside? (Give County and Post Office)
Gecrge M.Traylor, 39 Inman Circle, Atlanta, Georgis

2. How long and since when have you been, continuously. a bona fide resident citizen of the State
of Georgia? nearly B2 years

8. Did .yu;x enlist in the Army of the Confederate States, or in the organized militia, of this State
from 1861 to 18657 Smoats. Battallion,

4. When and where, and in what Company and Regiment did you enlist? (State the arm and

cinss of service, and give name el and Captain.) o o
ln:'ver/%; eea!“&ﬁy\‘t Point,0s. Bmoots Battalliom,. Major Smoot

5. How fong did you romain in the actus) military service with sald Company and Regiment?
(Give date of discharge)  dont_ remember

6. When and where was your Company end Regiment surrendered or dluhargeq_(:nm the Service?

West Point, Ga. in the year 1
. Were you personally prablem. with your Command when it was surrendered of discharged?
er i

. if you were not actually p! 1t, state specifically und clearly where you were
. Where was your Command when you left it? Vent Podn..08

. When did you leave the Command?
. For what cause did you leave?
. By whose authority did you leave?

For how long was your leave of absence granted? In what way ¥4

. Why did you not return to your Command after leave expired?
. In what way were you prevented?
. What effort did you make to return?
i. Were-you captired by the enemy at any time? -
. If s0, when, and where? In what prison were you held and when were you released 7

9. Are you drawing a pension of any amount from this State or the United States?
10. Have you ever applied for the Georgia Pension and had it refused? If 8o, for what cause was
it not allowed ?.

Sworn to and suby before me, this the | L 7 /
; 4
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JOMN J. HUNT

Coumroniguen or PuNsIONS

JM{C Thomas B, Jeffzies,
rdinery, mm M\y.
Atlants,

Dear Judge:

IN RE: Application for p.nton tor

1 hr-vc diapproved tids application, for the
reagons that it is incomplete and imperfeot in e numdex of
vital respecta. The eppliocant aid not answer many of
the questions prepoundod in the -ppuontion. and soms of tho
answors are indefinite and cthers unnturuwy It is
necessary thet an applicant for peasion remember and etate
in the application the jdentigication of his ocommand and
other facts on which the granting of o pension is based.

I have been unable to locs e any record of nrum
performed by applicant.

The witnesses di¢ not usé the presorided form of
affidavit, end thelr teatimony 12 nmhu and mum-.

1 regret very mach 3hat I cannot approve thie
applicatica.

With best wishes,

Vc? vnl.v yours,
/éocn vl
z
S¥ PERS ONE.

B

Bour Jelge md Priad:

I @ omning 1o ask a EIab favor of JU.

oms of xy very hoet fifents in devply imteresied
mu-nnn.u-—”rum'outm-m
ey 4 % the P vell, snd I sheuld be wery
mw-mmmna-huo-m

..w--ﬂu-“-lm.h‘.uu
tﬁ“‘ﬁmmwo.ul—-ﬂuntmm
ﬂbu-ﬂhhw“dﬂ-mhwu/
cennoetien with his Gesfederate swyvies. l-mmn-ﬁ-'
Battaliom, ﬂmmmmﬂ-tv—tma.m-.
pqwm-mnaa-n.ntnqpqnme
nmnﬂn-mhm—ﬁ.dum;‘ld
muummtm-ﬂm-mu
manumnwpﬂ-muxﬂ.m
were vith Min them. -qnm-.n—mmm
-t_-oi.-nel-um.—uun.-um-. ’
0wy ves o Licutensat ia the dom, and ho aivises that
shey axe now 1iving in Survis fomnty. T wish you vemid meke
mdw».m-m—mmmum
in W onst. : ’

“-'-um-l.




J.B. PEAVY
ATTORNEY AT LAW
MAMILTON. OA

‘our friead,

Q

yuu “ank wiil
cist yeu ln uny

\

GEORGIA, TROUP COUNTY.

Personally appeared before me, the undersigned
authority, Jere R. Traylor, who, being duly. sworn, on oath
states that he remembers that his brother, George M. Traylor.
was at West Point, Georgia, for quite & while during the
Civil War on duty as & soldiers.

5
Sworn to and subscribed %W/
pefore me this 26th day '/
ad i

of August, 1931

er. roup Superlo: our

GEORGIA, TROUP COUNTY.

Personally appeared pefore me, the undersigned
authority, Elizabeth Re Traylor, who, being duly sworn, on oath
states that my brother, George M, Traylor, sepved the Causo
of the Confederacy for more than six months during the War
between the States. He was stationed st West Point, Georgla,
where he became Sargent Ma jor.

Sworn to and subscribed
before me this 26th day
of August, 1931

—

T oup Superior Courte

GXOHGIA, TROUP COUNTY.

Personally appeared before me, the undersigned
authority, J. D. MoCurry, who, being duly sworn, on oath
atates that he has often heard his father, Lieutenant McCurry,
and Mr. Mack S8ledge speak of Mr. George M, Traylor's being
in Smoot's Battal at West Point, Georgla, with them.

Sworn to and subscribadl P y
pbefore me this 26th day ‘F Zfﬁ “% ,.~/" 41§C
of August, 1931e ~ E

v

{
oup Superior Courte
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T0 WHOM IT MAY CONCERN:

1 wish to state that I knew Mr, George M
Traylor on his father's farm or plantation,
Whiteeville, Harris County, Georzia, having beenm
bora there Bsoember 4, 1884

He a lad when I first remember himg
The war oamo in 1861, Mr. Traylor enlisted and
was gone somotime; after this he returned to his
father's farm, where 1 wae living.

Regpeotfully,

T
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SRS

that [ know
is the person she represents herself 1o be and she is 2 hon

and was on the 4th November 1908 thac I also ;S-E‘%\NQ\&

the witness wimsammede-rpervos-of-bushand ; that both of them ar: no)

(T July TWOR, e-af.m.::n the forogoimg affidavits and’ that

worthy, sad their stawmerts arc entitled to full faith and credit

Sworn under my hand

d the witaems in the following words
ca<h of the questions ssked you and the avidesce

Under Aot 1910—as Amended by Act of 1918.

Compsuy ---_-

Regiment
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