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« Power of Attorneyd '
STATE OF GEORGIA,

 rn

o resecve ond recetpt for the pensies alowed qumwh_u-h
.

Witsen my band snd sl this duy of

Bavented in pravence of

ns for- Applicant.

STATE OF GEORGIA, }
KSR ol County.
o of sid Btate and Oounidd-lrin.

10 avail bimealt Aot s 1284, Uode), berebly, submits his proofs, and after being duly
Sworn true answem to make to the following ons, deposes and anewars as follows :
1, 'What Is your same and nm do you e T (give Bate, County and post offioe)

57 How toag and sines whes have you bees & resident of this Btate
A ped = 1533
8. Whersst vhent were you born?_ /3 .Ad'lkJJ Walhare
4. When and where and in what company and regiment did you enlist or serve ?
i = ,.Q/nyuv, K /il L1l P

5 How loQ‘ you remain in such company and regiment?_

L) 'b- .-d where was your company and regiment servesdered il dl-rhnrrd‘ $4r J..v A

t—l&ks~u/ = 4 Lomiadd .

7. Waere you present with your company and regiment whes it was surrendered ?
8. If not pressnt, state specifioally and clearly where you were, when you left your command, for what
canse and by “whose sothority 7.

9. How mush can you sarn (gross) per annum by your own exertions or labor ?__
10 What has been your ocoupation aines 1808 ! gl 3 iindlemss sattntlo T E S Saums rios)™
11, Upon which of the following grounde do you base your lwlk‘llnn foF pudon vin: Aret, “lge and

" sesond, "(ofirmisy and ponﬂy, or thind, “bliodness and poverty” 1 L0 ekttt o oLty

peverty
18, 17 upon the firet grovad, state 1"“ bave bean ln suoh condition that you sould not sarn

your wapport ? I upon the sesond, .in nd complete history of the lnflemity and e extent? 1f
upon the thind, tate whetber you are totally " ou lost your .l.hu

-wm ”
P PPRhgppad..
15 Wim yn’my, real o personal, or Income, do you posess, and its gross nll‘7 oorfl

14, What property, veal or personal, did you posses In 1894, 1805, 1806, 1807, 1898 and 1999, and
what disposition, if any, by sle or gift, have you made of sme? denk .

— - - - e e————

18, Tn whet Ovun did you reslde during thoss years, and what property did you then retarn for taxation !
[— e o S & —

How were yon supported during the years 1808 MIMVW,
", lnMumwmhﬂot“mu‘ﬁummdldnnumnmo

by your own labor or lncome?, a. el
18, What was . your employment during 1998 and 18897 What pay dldmr-dnh—hy-n

— . o e NSRRIV [k oo BN
19, Have you s A lr-o,vhoo-yn-mhh-ny' Give thelr means of -u”on! lhvnhy

W“ww ’
" Are you recslving any pension? 1f s, -ht amount .d h what dl-Nlny! Ml

——————— R ——

. Have you ever il oo application for p-n-ln- b.kn?
SIS Mty aptisiciane Bave you ever mode atd . obldb e dee?_— M

“Applicant,
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA, ) N\
Na Ldovs
Moy [ N-ldsralds

- a witeess (o wpport

of wid Suate snd County, having been pressuted
~1,}M Y inndans e for panglon
wnder Bection 1384, Onde, and afier being duly sworn true anewers to make to the Mllowing questions,
depoers and anewere aa follows

‘:m-.. wr vame end whers.do you reside A‘,&du +Wil%

)
e Lol }&(.414 x,A¢.
it omarle L Yot e gyt om
we bim ' _ned pbeies fcd-‘ uil
o reside, and how loag and sinee whea has s.b-«-v--un- of this Seate ?
r L fia L ;
s what company and regiment did he ealist, and bow do you know

A ,»,14...._,.\1, fo Lo, & ;w;h/,,@../mz
« 343

me company and regiment ¥

perform regular military duty *

reelly fou) Aradd

whore was bin command purrendired ! fao il ;rr /SL(,

Afa) i oddats ¥ o SOVPV R/ S
. he 4 Y

>

For what conse *

fparty, offvots or inoomp han the appliant ! (Give your mense of kaguledge

o ot proparey .s? iscome 4id the epplictat possese .-?:A 1497, {008 a0 1999, asfl™what

{ any, did be make of mme

"Z”»~

s property in the last four years, if a0, what was it, and to wh
2 and physical it m z h“_(.
/.“‘.%‘ l‘ /&‘% Ap»uu/‘.
Ig the applicast unabie to suppurt himeell by labor of auy sort, if so, why ?
#» P 54#.-‘4. 47.._4-;0-. f

14 Hew wen be m‘qhw‘!-l furing the years | 898 snd ll'°" nﬂ @
L fponlin b V- L rpfons ViRl it

Whist partion of his support for thess two years was dgrived from his ows labor or Iuo.u'

"
wwder Seetion 1384 in&'A
r T oy T
s ——
19, Wit intdrest have you in the resovery of & ponsion
Swors 40 and subeoribed before me, lbhl /7
the /, duy ..%? 1wof. )
y, o Lt }

severally swors, sy on oath that they bave examined ....a.ny_
, applicant for pension under Beotion 1354, Code, and after

dueh personal examination sy that hie n-‘d- ﬂznl condition is as follows

They further sy on oath that the physical condition of applicant readers him unable to Iabor at
any work or calling suffioftat to sarn & support for himsell, and that we have no interest in said peasion
being allowsd

Sworn to and subscribed before me, this the )
day of 1900, )

Ordinary

ORDINARY3S CERTIFICATE.

STATE OEMGBORGIA,
. j e ) cmm'rv.}
4 YotV A

that the applioant

“
, Ordivary in and for sid County, hereby certify

resides in mid County, and has

‘/LJ/ - -w

1 faith and eredit

been & bona fide resident of this "t,’n since the day of

wod that b witoesmn vis . IK APuntet Y= /7 I
[

are’of trastworthy character, and that their statements are entitled

I further certify that befors answering the foregoing questions ihe applicant and esch witness took

the oath hereon prescribed, and that the full text of the affidavits was rgéd to the applicsnt and witness

before . waa lilm-d

I further certify that the tax digests of

County show that applicant
returned for taxation in his name in 1898 Dollars:

of property, and in 1899 _ Dollars of property.

wade in good Mith,
Witoess my basd asd sesl of ‘ym.‘, thia 1., of M“‘Z uo(

7 2 ﬁ--«-,s/l +Ordinary,
ML_/I"L

Conggy.
wNOTE. !

anewered, he 0v‘lnny shall swear applionnt and the witnesses in the following words © o
oetions 4sked f yoo. and the evidencs 706 shulL give wifl b4 the whols b, s0 holp

In my oploion the foregoing olaim ia_s

Ssshed \f Vask ok spagm e inenficiont
he Sharnoter of the wikaees, and m 1o Uhe exsoution of the preal as sbove




AFF_IDAVIT OF PHYSICIANS.
STA)H OF GEORGIA, |
L (W S COUNTY |4’
i«r-.'.) ame before me ¥

/}/cé? - and

th knows . hle physiciene

Lo f‘ 4",1)‘?.,‘/) u«é‘;,,
/ZL—-—-_/-—-‘- }ﬁZ—-(,é"%z‘

,
A PSPy \_..atc"v‘-r" e b

JA——“&-—-v» vt c e o Z‘/‘”‘fﬁ _:._4‘1,

‘_,’/"’(", 1000)
oAl /?_ (1277 PP P\
ORDINARY'S CERTIFICATE.
)F GEORGIA, |

‘; S CQUNTY. |
1 9 l/wlk%w Ordinary in and aid County, beraby certify
that W applicant _S7u¢ & in mid County, and has

this Btate since the /J’Z day of Y-

that theie statements are sntitled to full faith and credit
{ng the foregoing que WP oh witness took

| text of the affidavite d pplicant and witness

1 furthor oertily that the tax digests of County show that applicant
tursed for taxation n hie name in 18908 ~ Dollar
~ Dollare of mopetty.» & W2
la my oploion the foragoing elalm ia made tn ,m faith
Witness my hapd and seal of offes,, this / 1004
d( LaasQrlivary,
el Coee
o,
L Belers sny ....n..a ‘bdl.-y WNall ewanr applicant ned (he ¥ Ivnesmes
el e emawne of Ihn webal of yoa evidenoe you shal
vou Gud

dlionel o84, u-n.tluul are (nvutotont.
erery sam ihe m--, ......-,-a.:l:..-: Ve witnees, and a8 40 (he sesoution of tBe proof as above




POWER OF ATTORNEY,

STATE OF QEORGIA POWER OF ATTORNEY.

County }

STATE OF GEORGIA l
hereby authorise

covwry |
of
he pension allowed and requedt that he remit same to

of
st

to receive and receipt for the pension allowed and request that he remit same to
L.
Witness my hasd and seal, this
by
WiTwass niy hand and seal, this
Ewecuted in presence of

Executed in presence of

Jzat

WARRANT HANDED TO
/

2

R

UED

WARRANT
— e

JOHN W. LINDSEY,

1
c_,‘ Ziultonv,

V.
a=2

N
WARRANT HANDED TO

1907.
/

SOLDIER'S PENSION
4.
INDIGENT

( FOR THOSE M..MY ENROLLED. )
No. N F
INDIGENT

SOLDIER'S PENSION

’ Cogaty /
Co.

|

i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

F ulton. Count
Personally appears J "/”C ‘,(Fu] ton

County, 8 of Georgia, being duly sworn % on oathr that he is a dowa fide citizen
and resid of mid County and State, and has resided in said State continuously ever
since the_ /3 _day Bt 1883 that he s years old and
by occupation a that he wnlisted in the military service of the Con

Adarnte Brotan (or of 1 lfe

uring the war between the
neoin, snd sar . ok in Company (27, of 7 th Regiment
y K

that his physical condition is 2s

N A IRYS povity

Dollars, that by reason of his physical
tion and poverty he is unable to w himsell by his own exertion or labor, and

t be receives no pension but the one herein applied for
Deponent desires to pa ate in the benefits of the Act, upproved December 15th,
1864, and the Acts amendatory thereof, and makes application fof the pension to which he

t the year 1803

JFword to and subscribed before me, this -\u-‘
4.

Gt “'"'(f L T

Ordinary

STATE OF GEORGIA,

(F.E"&‘q}” County

iAo mbmrn ~
Opdinary of said County,

fy that | am weli acquainted with CZJ M{,
the applicant in the foregoing afidavit, nnl[wﬂ satisfied ‘lhll the statemesits made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that be resides in this County
Given under my official signature and seal, this' JAN 31 1902
day of 1908

) ' 9 ’
"
( /4;"&-— G

Ordisary County.

Nova —The biakt spaces mast be flied
Bova ~Afdurit should wot be attested before Junuary lut, 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georcia.

Fullod . County. )
Personally appears_ud /7( (il ,'////t Zes C of
County, Biate of Georgis, who, being duly sworn. says cn oath that be is a bowa fide ciiizen
wod resident of said Cotinty and State, and has rmded »vn said State \gn\‘mm isly ever
since the day of \‘,‘ ; that he is /o< years old
and by occupation a ,‘rhu he enlisted in the military service of the Con-
federate States (of of the State of ﬁ/d 2« ‘2 ) durjdg the war between the
States/and served for the term of % .</% # i Company €7 .of /b Regimeat

of _andl , that his ‘physiéal condition 1s as

follows

that Lis property consists of the following items

»f the value of Dollars. I am now earning

by my labor Dollars per month  That by reason of his
physical condition and poverty he is unale to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th
1804, and the Acts amendatory thercol, and makes app.ication for the pension to which he
is entitled for the vear 1807 [ have heretofore, as a resident of
County, been allowed a pension for the year 1906
Sworn to and subscribed before me, this the ‘_—;:. A
day of . 07

7 Wil i s _Ordinary

J

State of Georgia, \

f
County )

1 ¥ Vet /mnrv of said County,
fo certify that I am well acquainted with €72 (€ v Z /f// O

the applicant in the foregoing affidavit.and am well sitistied tht the statemieuis made
by him in bis said affidavit are true, and 1 know he is the individual he represents himself
to be, and that he resides in this County
Given under my official signatars and seal this
day of QA |
74

Ordinary County

Fova.—The binnk spsoes must be filled
Nora.— Afidavit should’not ba attested befors Janoary Ist
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POWER OF ATTORNEY.

STATE OF ORORQIA )

(FOR THOSE ALREADY ENROLLED

County. )

INDIGENT
SOLDIER'S PENSION

|
|
f
|

POWER OF ATTORNEY.

OF (r}”l((vl\ |
(v‘r

< “2C CouNTY [

( /(4 et L\/{){ hereby authorize

E&}'AM fﬂ(.(,t ‘b‘n' (72 w/xv:’(

s

~ Y}
at ////((14,/( e

to receive and receipt for the pe

727€ A./ 11 rlv‘((

b
hy

et

IR 4 Oy

.
WITNRSS my haod and seal, this w<//  day

Executed in the presence of,

> { ] {,I&.L<¢(;(,/(/(tt( //\/
‘/((f?"»t( éf <

{
|

/..Zq 1904

7

mmissioner of Penssons

py /3
A

wos shcvion 1M

(FOR THOSE ALIE‘ADY ENROLLED )
INDIGENT
SOLDIER’S PENSION

Fulton.

_Regiment =
i
JOHN W LINDSEY

No.
WARRANT HANDED TO

ot

and reqiest that he remit same t



FOR APPLICANTS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
F n. County.)

rm-nuylnun”gé - . of. LZullon.
County, State of Georgia who, being duly sworn, says on cath ‘that he is & bona fide citinen
and resident of sid County dad Stage, and has resided in said State continuously ever
vincethe AT aayor_ (Ba . ' AR that he s —oyoars old and
by occupation a , thet he enlisted lu the military service of the Con.
federate States ( or of the State of ) during the wir between the
Staten, and served for the term of ~ in Company . 01.2\h Regimen:
of ?4' i that his physical condition ls ad

i r?

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himeell by his own exertion or labor, and
that be reosives no pension but the one herein applisd for

Deponent desires 1o participate in the benefits of the Act, approved December 15th,
184, and the Acts amendatory thereof, and makes application for the pension to which he

is entitied for the year 1908. 1 have heretofore as a resident of e ts ——

)‘-“5“" Ao

county been allowed & pension for the year 1
Sworn 10 and subseribed before me, this the

/) of _JAN_ ju 190 mn‘/"“"’ L

(
) ,,(1 UN arsent Ordinary

SFATE QF GEORGIA, }

.County

L A gy Ordigary of said County,
do certify ‘that | am well qm-u"-m,/&m e
the applicant in the foregoing afidavit, and dm weil satinfied that the statements made by
i in his said afiduvit are troe, and 1 know be is the individual he represents himself to

be and that he resides in this County.
Given under my official signature and seal, lhu

&Q ont

Sove—The Mank spes must e Slled,
Novm o AMMevIs shouid ot e sriantnd bef re Joanary Lot (8

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |
Fulton. Coupty. ) i

Personally appears _; O N2zalizy o
County, State of Georgia, (who, being duly sworn, seys on oath that he is  bowa fide citizen
and resident of said County and Statgy and has resided in said State continuously ever
since the / ‘3 day of ((/)‘ vy 18 j’l?‘thnl he is years old and
by oceupation a s that be enlisted in the military service of the Con-
federate States (or of Mnu [ | . ) duptng the war between the
Siates, g1l perved for (NG Serm of in Company L‘ of 7‘

( 772
ol .. ol %g
follows s /\V i L? —

th Regiment
i that his physica! condition is as

that his property ponsists of e following items : _
S —

of the value of - Dollars, that by reason of his physical
condition and poverty he'ts unable to support himself by his owd exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the p'mion to which he
in entitled for the year 1004, T have heretofore as a ru|d o]

County been allowed a pension for the year 1
%nrn to and subscribed before me, this the l %/4_4 ZZA\L

20,1908 1004,
L)rdmnry
S ATE GEORGIA %
Counly.

1, Jfatrar ... I sbbsnrder & /.. Oglimery of said County
do certify that I am well aoquainted with i
the applicant in the foregoing affidavit, lﬂﬁ/lm well satisfied that the statements made
by Bt tn Biv'edfd Sdavit are trie, atid'T kabw he is the individual he represents hiself
tnh,Mllnuo‘id_- this Comty |

Given under my ofichl signature and seal, this . JAN 20 j904

‘ZWH
()r:‘()‘r; Fu_uu“. County

Nore.— -?S'“- must be flied
Wi 4 ouid nok be atkpdied baterd Junyagy 1at 1901

J’A—‘u»lr L




POWER OF ATTORNEY.

CouNTy }

STATE OF GEORGIA,

hereby authorize

remit same tc

receipt for the pension allowed, and request that he
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FOR -APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Fulton. _County. |
-\ /
Pearsonally appears A*F#ide (& % O#M&of b u]t'“h
yeorgig/who, being duly sworn, says on nnh that he is a doma fide citizen

punty and State, and h.- rexi ded in said State continuously ever
\ duy of 2Ll / ithat be is_ 7./ __years old and

by occcupation »  SE LI < (J enlisted in the military service of the Con

% )d-r\g‘ the war between the

for the term of in Compdny :, of__Z_th Regiment

Lo coocrt forcrdy

¥

federate St r { the State of

that his physies) condition is e
d

the following items

Dollars. I am now earning,
Dollars per month. That by reason of his
ysical condition and poverty he is unable to support himself by his own exertion gr
labor, and that he receives no pension but the ona hereln applied for.
Deponent desites to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereo!, and makes n»ﬂulio-‘fnv the pension to which he
is entitied for the year 1004, | have heretofore as a resident of .
County been allowsd a pension for the year 1004
| Swors to and subseribed belgrg me thhs (he
Loy of VD 1008

Ordinary.

$TATE QOF GEORGIA.
K Lulun‘. Caunty

N - r\ of said Cmml\
do certify that I am well :mnnmxrd nW ,l){_ [
the appljcant in the forego: ing afidavi d am well satisfied qhu the statements made

by him in his said afidavit true, st | know be is the individual he represents himself
to be, and that be regides in this Col.-ly \ AN 2 “
Gives under my oleial siguature and seal, this

day of d ,";7%305. .
Dnﬁllry *unon- County

Nove. mul--.—-n-llu
Nove — ASdaris should not be attested bafore Jensary let, 1908

!
)

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
State of Geotgia. 7

—--—m——r County.
Personally appears_ A //Jt& o_Fulton.

County, State of Georgia Arho, being duly sworn, says om oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
lﬂfé,,; that he is ./L}; years old and
by oceupation a. tldctes A , thett he enlisted in the military service of the Con

since the _3_day o

federate States (or of the State of %(( _) duripg the war between the
Sulu.&‘n«i for the term of & /ttz _in Company z of _i7_th Regiment
of & -~ ; that his physical condmnn is as
follows: (Ll Fle cdic > A«‘zlcﬁ 74

ol NG

that his property consists of the following items

— —

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the poulon to which he
{s entitled for the year 1908, I have heretofors, as a resident of 3 ,L —
County, been allowed a pension for the year 1008,

Bworn to and subscribed before me, this the V L 7% rU '
. ,_,_A}' ol__,_.aANl, 19061008, } Voot

ssie L L wdoms’ Ordinary.

- \

State of éeorn'ia, ;
. Eult?n——_ County:.

I, 3 Vs P31V 144“" n f said County,
do certify thef! am well \ncquainted with 2. 2 2

the applicant in the foregoing nfﬁd-vit,y%d am well satisfied that the statements made

by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this__ JAN 1 1005

dagof _7‘_‘,4_ 1908, )
Vicsdared

réﬂ & OrdhmyL, “ulton. couny

pdoss must b flled.
;?"u-n Aead not be sviabted beftre Tasuary 104, 1908




by s = sad e

Vil are Trae

to be, and that he resides in this County
Given under my chnul signature and seal, this

day of

Fa

svvand s

Ordinary

Tha Mkt spacns must be flled
A1t dhouid Bot b attmsted bafore Jenwary lot, 1908

County

o be, and that he resides in this County

Given under my official signature and seal, this___ Jani = 1906

day of.

\ bl il LoV
- —_.14
C ﬂrdinlry&‘ . 1ALOTL.  County

Dlask spaoss most be fMlled.

The
Afidarit shou™ nol be attatied belore January 1et, 1908




Ordinary’s Certificate
STATE OF GEORGIA,
[ s L .
\\Mxmn ) /€ 3 4 Ordinacy of wid County, do sartify

that | know . _h<ee A the spplicant for pension.  She

e in &H. eitizen of asid County
oo / 2 &

sth of them sre now remdenis of said County and

od that they both are truthful trust

sad the witnem i the fellowing words
he questions sshed you and the evidenes

* of the pormen to be swers sad certified by

prove marriage, by seme perss, o by gesesl

ension

Widow’s P

:
3
B
3
g
3
.

Widow of LAAQNLAL444)




Ordinary’s Certificate
STATR OF \;I'\IHIA ]
Py SO
THat2 /7 Fohh vt it oy, ity

JF oS

the applicant for pension. She

A whe is o homa_fide continuing pegdent eitisen of said County
N

o /e Ll?

m are now remdents of said County and
ng ofiavita and that they both are truthful, trust

thed to fuil faith and eredit

77w i b4
7 Y

9 } Ordinary
County

ot wnd (he witnem in the follewing words

o wneh of the questions sehed you aad (AP rvidenes

» and cortified by

by some persos, or by gemers)

nsion

Widow’s Pe

Under Act 1900 «s Amended ¥y Aot of 1
Widew of LA QLAL4s4)

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

Questions for Applicant

STATE OF GRORGIA,
Fulton
Personally before me comes Mre. Lucy N. Hitt of said State and County
and. after being duly sworn, says that she desirma to apply for a penmion allowed under the Aet
of 1910, as amended by Act of 1919, and sulwnit testimony to make out the same, true answers makes 1o
the following questions to-wit
1 What is your name, and where do you remde! - Lucy K. ¥ 645 Ponoe
2 How long and since when have you been & cont ut of the of Georgia?
All
1 When, where and to whom were you mar April 30, 1873, Lee County,
. Virginius 5. Hitt
& Have you married sinee the death of first and soldier hushand 1 Ao
4 When, where and in what Company and Regiment did your husband enlist as a soldier in Con
federate Army or Georgia Militia? (State the arms wnd clas of Service. ). MATSH. 22, AB61 .
in_Augieta, Oa,, in Co, "D", let Ga, Reg Infi, under Col. K meey
8. When and where did the commanda of your husimnd wurrender or discharge from the army?
Goldeobor, k. C. April 1865
8 Was your husband personally present at the time of the surrender or discherge of this command !
17 he was not present state clearly wherc he wast. . SUKERON  AN_ATTY. .00 VATINOXD. Vixginia
8. Where was his command when he left! __in_Qreenbrier Rivar. West Ve, Bept 2361
a For what canse did he leave his command ! ': der¢d°£0r ﬁu(‘(’ A®_nurgeon at hos-
. By whese authority did be leave his command!” * oP?(cnn
" Was d1achn from “D" ‘and was or
¢ For how Jong was h nt avg of ab oe 1 o
dered to “’egerim‘ﬁs& bat B8 . Art, Alexan ll"ldFt'lgaHe
W

¢ What his physical condition when he |,n hix command 1

hat offort did he make to return to his command! W88 K@pt on Auty as surgeon in
! What effort did he make to return [ 1 ARy g%r:g,m"% 0”‘?",:‘0

ia what way was he prevented from going back ti Command

Was he captured by the enemy at any time? Xe

1 w0, when and where captured and where held ax & prisoner, and wher and for what cause released !

When and where did your first husband diet _J8N_17 1305, Atlanta, Oa,
Were you residing together when be died ! Yeo
I not, how long had you resided apart! bever remided mpart
m Are you now a widow Yae
9 Have you or your husband heretofore been paid a pension by the State! he
1 %0, when and for what eause were you or your hushand placed on the roll?
_.Fever applied

Jﬁéa
Ve

Bworn to and subseribed m me this the (

(BEAL)




Questions for Witnesses as to Service of Husband and Marriage

STATE OF GRORGIA,

Personally befors me comes ........ Jeaeph 1, Derry _.who, after
being duly sworn, true anewers to make to' the following questions, answers as follows
-.Jos. T.Daxry. Atate Capitod. Ciwy

How long and since when has she continuously resided in thia State! (Give date.).
XYar. ainos X beve known her .
When and to whom was she marriedt. VAFginine 4 Hits How do you know!._3eNETAl Te-
How long and since when did you know Virginiua Q. Hitt
hushand? ... BADSe_Doybood
6. When and wheee d-d Virginius G, Hitt
the husband of applioant, diet_.__ ASASDLA. 08, 1905
7. Were the applicant and bor husband living together as hushand and wife at the date of his death!
...................... > - (BRI Ut y
8. 1f not, how long did they live apart before hia death? luu Mmaidad. APATA
Were they divoresd ! ;
9. When, where and In what Company and Regiment did .. VARSABAUA Q. Hift
Maroh.22 188, Auguata,. OA....in.Ca. "D" et Oa..Beg..Ing.. ..
10. Wers you a member of the same Company !t ... &8 .o oo iiiiemiimmiiaaeaaans ae

and Regiment! .
13. When and where did his Command wurrender, and waa discharged! .
cemeemeeee0R3ANRGTR . Moo Co ADTAL. 1865 .

13. Were you personally present when it was surrendered ! ! IUU— WY
werd you CARR Dauglen.. -and how came you there!.. PXiscnar having
Xean_oaptured at Kannesaw Mountain,: Ga. .. Juny. 27. 18&,,

14. Waa the husband of applitant peronally pmm at surrender .

whers was he! RM‘ f.i .- When, whers and for what
osuse did Ko leave o-:--ndvr ) ,z ﬁ a.xsann. By whose
authority did he leave his Command!. “ Q, ‘ .............. -.And how

long was he granted leave! How do you know all this?
A xan. neuhar. ol asme. compary. and.saw him in sexvice -until -le.was--
{m{‘l s N7 tbn .5 Northern Ya....Hava personally. asan
&l‘g-.}‘ wied “"P."' o trom ing 1o his Com
maodt . ¥8A KPS 00 MAY. AR eiEensn. L r Ridizand until after surrender
16. What effort'did. he make to return to his Command and how do you know this! Of your own
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For what cause id you Jehve?..

By whose suthority 3id you leave?.

For how long was yout leave granted? In what way?.

-
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Why dd you not Yetarn to your Command after laave expired!
In what way were you prevented?..
‘What sffort did you make to returnt...........
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Ty Pelvea _Bupplement to Wm. M. Hitt'a Statement.

o ':: noted o: the f%a; puc -gpnuuon form,
enliw on April Iet tho & Vol-
Besident »f “ﬂ all. -tmu. o . untesr J-funr:‘: ith r‘t“ﬁm
" st when bem. siege of Fort Piokens, " -l won m transfer of
the regiment to North t Virginia, served until
ocrun'- n'nn from Laurel Efll. Upon this rcmi

4 won the duy following the battle of darris 's Ford,
o:z t July taken p

sh, IB6I, was l&r
s M., through Chc lw\l Went plr' of whil State
the rﬂnn lesd. was oonfined in prisen for twe
monthe at Gnnu VYa., (now West v‘rgu- and psroloc
:curl; now hent Virginie

On being fine. + 1068, I re-
umn« with ‘:o I mnn (L%, Ooloul
-l m present for lnty

c-u;:
in its suppors of Pt. tn I862; in the Morris

Island oampaign in noé of Battery l.p.n in 1%
oooupation of Port ter as the Major rﬂ of ite
f son when that work was being demolished in 1863;

n 1ts partioipation in the Florids (or Olustes) osnm-
paign; in ite transfer to the Army of Northern Virginie
in ﬁ 1864; in ite partioipation in the batfle of
00ld Harbor et the right of the ssesulting oolusn; . ia
1te parti L’nun (1] . art of Barly's corps in the de-
fenod of J " nn-tl wp the ¥all
until July 1864 whenm, vy r of Bri
I was sent to lo:pnn at Innn!on. n
Ser of the Board of Surgeons I was farl
mrty uy- -c v.;u *he expiration of this time, in
Sept. t before the Board of Supgeons at the
¥itness 34 0.. le‘nnl at Augusta and being Tecommended for
April 1089 11ght service only was sssigned to the QuaFSermaster's

A . ”"-“- Sourt Nouse, Ve, :h.n-nt under Major Winnemors, Q.M. In this bransh

I contimued to serve until ho-:ion of the war, sur-
By snden of Brigade rendering at Augusta, Ga., in y, 1866.
muuﬁ‘ ﬂ‘m B o pd
¥ iy W WWN\O ferioughed for 30 daye st

_——eris llpn—o mn- . e he guareer-
", WFEN AXD mq:v" % Jaguate, Ou-'rn -. S %{/4—%

T te e
— A%

/(w.t

Bealy 5. Capere -~ Gommmader of the AN%h Ga. Betta.
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Ordinary’s Cortificate

STATE OF GRORGIA )

~ e

PR A L cOUNTY |
I Y S fes Ordinary of sid County, do cartity
CAriera il the applisant for pemsion. Bhe

o ermtinuing revident eitisen of ssid County

4, that m now residents of said County and
€ the toregoing aflavite and hef "Gatiiiase truthtul, truet.

titled to full falth and evedit
o
4 and officisl seal of offiee thig/ .1. day ey v ll/;/
' e

Ordinary

ent and the widnaws in b
N of the yosstions sabed you m

wre the Ordinery of the residense of the person 1o be sworn and sertified by

B AN crtifed sopien of marviage lieess (f shiainable. 17 sot, preve marviags, by some persen, or by general
reptetion

,I e - "m
™

2

Abs?
P
Aty /‘

-
///;'f
Z

7

e
Lt

%«_,&4 L of.
= m»:.ﬁ.«./. 1

Coants
Neme

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

Questions for Applicant
STATE OF GBORGIA, |

\omj

Pervonally befors ma mﬂﬂ‘%«ﬂp‘/?—) /é‘y..‘!./.m State and County

and, after being duly sworn, says that she desires to apply for «’pension allowed wnder the Aet

of 1910, sa amended by Ast of 1919, and submit testimony to make out the same, true answers makes to <
-

the fullowing questiona to-wit | ]

1. What ls your name, and whers do you ndd-ma(’mk ’7.%1744...? (.éﬁdm

2. How long and sinee when have you i:ulu resident of the State of Georgia !
Z«« W - A

Z,
re and to whom were you married! il cot 0220 Dot 3 s Ahn

-
/’ k‘: i et panl - .

a Have you méfried Minoe the death of f{rst and soldier husband! .. _2Z@. s

4 When, where and in what Company and Regiment did your husband enlist aaa soldier in Con.

Avmy o Huw-'u )& /z.'- the arme lml clam of Bervion s, @ha
/Gaa_ gitbe . (Ga K. dla... Lizg.

U 5. When and whers did the «-.g... )l(yvur hushand surrender or dissharge from the army !

Where was his command when he left !
For what cause did he leave his command !
By whose authority did he leave his command 1

For bow long was he granted leave of absence !

What effort did he make to return to his command! . &) 2.4 p,v ML/7
In what way was he prevented from going back to Command 77 .A.i
Was he captured by the enemy at any time! Gomra

If wo, when and where eaptured and where held as a prisoner, and when and for what cause released !

When and where did your first husband mn[ll!«ub&. /u’vL f«‘ty A / ’ /
Were you residing together when he died ! ‘;"“!
1¢ not, how long had you resided apart? _.._... .

. Are you sow & widow! ....ooe... Ll .

9. Have you or your husband heret Boen paid & pension by the State! _

'of what cause were you or your husband placed on the rollt
MMA Mﬁ. L‘ouc ,(JIYGZ/,/}/




et

i

Ole

-/
o (wiamm gy
-

Al sumilocacrriedl Jurideg
/ X 4
¢ v
sicrntoerd & Tl
. .

legerrientl o

1l eciiHhey
e a
dacit

Te.

o)
Ciggs (J,

p f
v~ Subyeretedl

CALDWELL-SPENCE COMPANY
WHOLESALE GROCERS.

GADSDEN, ALA.

F 4 p ,
'——'4' [ < »)Z ‘é—"f/ \?? JP?£ K */%’/."r(//"\/

—_— / A
(/10 G Clw e e ¢ &7
7 I

—
Lo

1 <
P
A~ K

Pl € Lecs<*

”«L}-t SFES 9‘9<f"" “

VT ALL

/ﬂ /({_,"('r «t—

7

T ad ‘v7 /1

& /;71“{'/“

Sz Srae AT /f&&."
7 IMeHbF s
/ pes /\

//.(

7 AT

e &

4

e
per ¢ *{‘ /W//f ,'—

A

firre pamactect

e Ca ¢ : ,zL} /(i/,ifc.t("
fFar v iZe < Leveci
sl WSl 207

g ¢ 4
iy ¢ TGS EL
K1 0s et OFf T A

el €




wng Lurvmsent Nomisior of the (mguet on regueins e son with O Mrustian (M o Savwety of which

w sy ar ledgr o the Supwvmne (et ar (N (et ar Ohmendior within 000 \inty o Judpr of Prwiei ar Jicstie

S oy withen (s [ty o B PRier of wy el sarolly. averiing iv Ohv s ardasaes o o i dy |

B ameEETINGe:

(REBY AUTHORIZED 5y  —~]

—— S0(ep,
B g

~

art ¥

BETWEEN

oerre Logeltier inn Malrewmony. and /s erlofly e
peling (o (hed offece wd regucred Py lpee

oy Y day of Adoh o

L 4
Drcea W) Vlerarpose
cot of rromaTE

Chis Certifies 24, vrv sctemmmeperd. Worrrvage lolonve s

""’Z ;

4 “

Ths Cortnlicmte msent b fillesd mut by purrtly wive smenrvoes i (ongele amed retsrmwond 1o Judge o Probete
Witk sty dmge. Fie7v Docians Fine Fole Fariiws To Do So

e X Heh 3 leny Judge of Probate in and for swid (ounty, in said
Sus®_ do Mfredy cortifly that the Pregeing is a true and correet capy of
. V,-w.'f /m-m weyf by the Judge of Prodate of said County
_/” o Jp an :
on (Ae
'/ £ 1, Yo . with the cortificate
»/V( Ut C1ce whe
’ﬁtr-rl the Narringe Ceremony, as same sppoars in Marriage

P 70, uq,&v

-'w.umwnu Y dmyo Licn

The State of Alabama
I the undersigned T.J.Wnlker hereby certify that I
Etowah County |
w8 & member of the 10th,Aladbema,Volunteer *nﬁmtry
Rejiment of the Oonfederate States Army and further certify that BenjJ.pP,
Hodges was n memder of Oompany "0" of said Rogiment,That he was wounded
at the dattle of Sharpedurg MA, that he wng mustered into servios on the
4th,day of June,1061,at Jasksonville Aladame by General John H.Porney
he was wounded and oame home an! I 4o not know the date of him dimoharpe
I know that he never deserted. =
-
s Haedle,.
t,Com'd 00,0 10th,A1n Regt

worn to an  subdsoribed bafors me this the lgt.day of September 1919

e

Notary Pudlio
My eofmission expires Aunmmat.POth,1991

STATE OF GROROTA.
OCOUNTY OF FULTON.

Personally before the unucnlqnqg authority now comes
,OMOROE W, COLLIER, who upon oath says!

That he has known Mrs. Louise T, Hodges about sixty
years and knew her husband, Benj. F. Hodgen; who died in Atlanta,
)., in July 1888; that the said Mrs. Leuise T. Hodges has not re-
married since the death of her husband ard is now his lawful widow,
Sworn te and subscrided before me
this Septemder 11, 1919. ﬁl«‘ /} ()ﬁg

inary, Jultén Co., Ga.
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fimg Fow Faiwe To Do So
L Uy bany Jrddge of Prodate in and for said (ounty. in said

Sia o Mirriy rertify that the Mregoing is & [rue and correet capy of'
# Norrgpe L .../,‘,m( by Ohe Jivege of Prodate of smid (ounty

T (Yeger o the
oy Pep Y0 . with the cortificats
KL Aatrce whe

performed the Narriage Ceremeny. as same appenrs in Narriage
Morord 2. Page 420 ,in my
Iy hand ang affivial soal, this %

Volo

duy o Ly

The State of Alabama

‘I the undersigned T.J.Walker hereby oertify that I

Etowah County

e a member of the 10th,Alabamn,Volunteer *nfﬂntry

Rekiment of the Oonfederate States Army, and further oertify that Benj.P,

Hodges was a memder of Oompany "0" of said Remiment,That he was wounded

At the battle of Jharpsburg MA, that he wne mustered into service on the

4th,day of June,1861,at Jaaksomville Aladame by General John H.Porney

he was wounded and oame home an' I

40 not kmow the date of his Ai{goharpe

A h.LZZ /14,

Lt,Com'd @0,G 10th,A1n Regt

I Ymow that he never deserted.

*worn to an

subdbsoribed bafors me this the 31

Any of September 1919

A

F Notary Pubdlie
My eofmission expires Ansmat POth,199

STATE OF GRORGIA.
COUNTY OF FULTOK.

Personally defore the undersigned authority now comes
OFOROR W. COLLIER, who upen oath says!:

That he has known Mrs. Louise T. Hodges about eixty
years and knmew her husband, Benj. F. Hodg who died in Atlanta,
Ja., in July 1888; that the said Mrs. Leuise T. Hodges has not re-
married since the death of her husband and is now his lawful widow.

Sworn te. and subscribed before me y7)
this ‘September 11, 1919. ( n L

Y
87/ 77V
inary, Pulton Co., Ga.

‘cs




aLey Aumolv"p,
\4 0; “'
BETWEEN
£ ’ .o
Hrtosbey =~ & \’/’1/4‘

//.u b g / /n.‘}/\ ’&_
wwd 1o yoerr B Logeidher en -ﬁ-’g 0&%
regice

datome ir sorelomg 1o Uk offive ad
- A— gy Aaned i 12 Ay 7’ .}?4" Ao

A—!lc WP D drra g et

Juosk FROBATE

This Certifies . Lt P hiewe ko reperd Im P —
¥ /...'7 = ;t"ba'/u S awed. Mae 2 ./ /a{&¢u
b foer ! bl e

r.”f;?~*~w"~ "/ ?.’/i o

&

TR mln s e Sl pet by Sy e v 1 Sy (mgnde wmel et rmed 10 gy o Fywients
wihin Sty dugn, FIry Douiaes fiwk Fon Fanmwe ToDeSe

Juddge of Probate in -dnr-ﬂ)-o o sand

S

e State of Aladeama

T the wndereigned T.J,Walker heredy oertify that I
Rtowsh Oounty

ws's membor of $he 10th,Alabama,Volunteer Infantry
lo.ilolt of the Oonfederate States Army and further certify that Benj.r,
Hodgen was a member of Oompany "0" of said Regiment.That he was wounded
at the dattle of Sharpsburg Wi, thet he wag mustered into service on the
48, day of June,1881,at Jaskwonville Aladbems , by General John H.lorney
he was wounded and eame home amd 3o do not know the: date of his discharge
I know that he never deserted.

./

Lt,Com'd @0.0 10%h,Aln Regt

Sworn to an’ subsoridad bdefore me this the 1 day of September 1919

ry Pudlip
ssion orp!nl August 20th,1921

STATR OF ONOROIA.
COUNTY OF FULIOX.
Persomally before the undersigned authority now comes
' GIOROR ¥W. COLLIER, who upen oath says:

That he has known Mrs. louise T. Hodges about aixty
yoars and kpew her hustand, Benj. P. Hodges; who died in Atlanta,
Oae, in July 1888; that the satd Mre. Leuise T. Hodges hus not re-
married u-‘. the death of her husbend and is now his lawful widew,.
Bwern te and subs arided before me " e
s Septester 11, 1919, _M_L&__

+ Pulten Co., Ga.




Beern te ARd subsarided defore me

s sepbember 11, 1929. .444-._&_{'1._

¢ + Pulten Co., Oa.
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»

Application for Pension by a Widow Under Act of 1910
TALEOF GRORGIA . Al Anod.d b’ AC' Of 1919
ankdr Questions for Applicant
Ordinary of said Osunty, do sertity
- "_‘.; e peasien. Bhe STATR OF GRORGLA,

she is & boua fide continuing resident sitisen of sald Comnty

i AR = P il
ot 1 sloo know « At n s Personally betors me comea 222, A0/, <-eee--—-of said Btate and Oounty,

husband ; that both of them are now residents of said Codnty and and, after being duly sworn, says that she desires to Apply for a pension allowed undet the Aet

: o o |‘h & el s of 1910, sa amended by Aet of 1919, and. submit testimony to make out the same, trume Anewers makes to
w the foreguing affidevits and that they both are tru
the following questions to-wit

1. What is your name, and where do you residet Z7/44.20Lc ({v\/!i?d 206 Jt-(

2 How ?md sinee w?iblw you been a continuing resident of the State of Georgia !

,}* )?;\.,’(t, - e ' [0/ sy Life

3 When, where and to whom were you married ! o L IZ, /ffzf
~
Neomaretlens (o "’«/ Ao Martin ﬁ;(—cn;. .
‘s Have you married III\N‘ the death n’ first and soldier husband 1

£ AL

A

vovnr cpglinsst sud the wiisem (8 he Rvwing werds 4 When, where and in what Company and Regiment did yvar husband enlit an a soldier in Con
" G of e gt e res o the etdmes
: federate Army or Georgia Militia? (State the arma and class of Servios,) Y /7.41 /Ié‘(/ -
webed f Mash bpues are inemfuient y , x
Janary Jet, 1981, are smtitied 5 Thersawe Ceran, f,",‘, ( o'mfa ,‘y,é; et APy 3
vo he ONinaty of \bo residomme of 14s paresn 1o bo swern and Qraied by
men oo £ shamimabin. 11 wet, peves marrings, by e punn, o by gemerel | 5. When and where did the commands of your husband sarggnder or a1 rNx|n¢ armyt LALE b uw}/
wnalraarl dobiaton W V)= I
8, Was your husband pervonally present at fhe time of the surrender or discharge of this command
1f he was not pressnt state clearly where he was!.
Where was his command when he left!

£
P
4
7 €<

For what cause did he leave his command 1

0
o~

By whose authority did he leave his command 1

For how long was he granted leave of absence !

Ao

Y.
o
y/
ension
-
o

3
What was his physical eondition when he left his command ! 7 A

What effort did he make to return to his command? . oees

.
e
Z
7

/o

o
4
Y

In what way was lie prevented from going back to Command

Was he captured by the enemy at’ any time? J |-

=

74

Wikew of GLL

1%, when and where captured and where held as & prisoner, and when and for what cause released !

-~
Al

S U

e
No.
Widow’s P
Under Ast 1810-as Amended by Ast of 1919

Ware you residing together when be died !
1¢ not, how long hed you resided apart!
m. Are you ow & widow! . ;
9. Have you or your husband hervtofors been paid a pedsion by the Statet /(4 .
Tt w0, when and for what esuse were you or your husband placed on the roll -
Y

Py
[ —— ,/¢L—/ Lo

&.

Aeel s I09- "




Questions for Witnesses as to Servies of Husband and Marriage

STATE OF GEORGIA, ) \

z aemmrmeememneennen OOUNTY. )
Persosally befors me cofes - ,7/ j.l..cjz; sr{f e

being duly swofn, troe answers to make to the lolh-m. questione, answers as follows

1. What is your name and where do you, revidet L 4/s f Brozts

7.4 ){‘ (u“,{ Vs ,rub«ta

2 u.-l and sinee when have you known. %« 2r. 4 7‘;11 -y applicant 1
Qe “ g L fv ,,,,,,,,,,,,,,,,,,

3. How Jong and sinee when hine she edntingoualy rosided i this Biate! (Give date.)

Bansal |85 22

& Wien and to whom was she m-rnrASAJ ($49.

5 How and since when did you know
hn-hmdlhg‘_(,rc ndiy. s ALLd-

6 When and where did . 7 (/fa =220
the Nusbend of applisant, diet. rrr << /. a4, N/ s ke

7. Ware the applicant and, her husband living together as husbind and wife at the date of his death?
8711 not, how long did they live apart before his death?
Were they divoreed ! s 210 __ . . i

9. When, where and in what Cpmpany and Regiment did &7 & )(4«,!.’ ........... enlist?
Sm.lﬂ..l,.,?hwmtzz\z s Lok, ot l»rm«?f(f 1 Cavonlae

10. Wery you4 mggber of the same 1bmp.nvv§m nat. A..) meﬂvfc— 7)

11 How long -m.m you ) Mmowlydge did he porform actual military servige with his Company
and Ragiment? - il Aheselrse s of b waror
12 wth where did his Command surrender, and was discharged ! 3“{;_/1&,43‘); At

N gl . - 5 -
13. Were you perwonally present when it was surrendered ! o -If not, where
game you there !¢

were M—Lﬁ) ~y--and how
LJ‘WLMMH.J/ Co- }‘ Md%/h LZAJ nZ,

14 Was the husband of applicant personally present at sufrender! 2

S s
whets was he! 2. When, whers and for what

onuse did be leave Command? (Give date.) /LA CLLmca- o (oo By whose
suthority did he leave his Command 1. Sr==rmr=eT s, And how

zmh ted leave! .mn'doyouh.o'lll thist

ll'h"-r\dmhomhumnnmnu- how do lm-thhlof
hw%whv@ e nm/

'm...,a-hﬂﬂ"'""""nnhm }ﬂ'fM

R4

(SBAL)




STATR OF GRORGIA, '
R INETEER COUNTY ‘.
Poramally bofore me somes Jamen LTaylar
Ywing duly sworn true anewens Lo makc to the fellowing questions, snewers e follows
What s your name and whete do you reside __ JEROA L. Sayler, Iatherexille Osergia
Narivathar County .
1w long and sace when have you known M Bodges
50 years -
5 Mow w...:-m- when has she sontinously resided in this State! (Give date.).
All af her lifafaince I fivet knes. bae.. ——
© Whes snd 1o whem wes che marrid 1. AE;. Ma2LTIOAGRS. ... How do you baowt 2 10500 -”
5 How long snd sine when @34 you know
Dashend ! .. B8 _yeara
f When and where dM
e hushand of applicast

v and n what Company and Regiment & ..M.O.Badge ..
in 1883 in Merdwsthew OeuniPiecnsiafORigiet. Se.Cavalry
Were you & member of the same Oompany!
How long within your pereonal knowledge did be perfarm sctual military servies with his (’-pu;
d Regiment! . THO Joars - copipancs
When and whers &id his Command surrender, and was discharged! .. JoaS. nm

Were you personally pressst when it wes -un-ndn-ﬂ ln - <-wsell not, where

. AL Palmetto0a.on detanhadsSTVASS . .\ on dateabad sarviee
Waa the hmband

wave Uommand ! (Oive date
y did be loave Mis Command !

g was he granted leave!

For what sanse, If you know of your ows, knowiedge, wis he provented from setursd
mand N . "
16 What effert did be make to retarn to Me Command and bow do you Enaw this! Of your own

“lmh-‘-;“hﬁvtlﬁh "”}MIJ&\,’M""

« Onlinacy

. v - . k.
m&muum-'uuwuum

STATE OF GEORGIA, ’ l

Lkl %28 .. COUNTY. |
-~ 7 oy
Pesssually belore me saiies . AL Ezy xSl —

being daly swern, true answers to make to the hv“n'ln. qu-tmm. s follows

“.2 Y
1, What is name and where dp you reside! .
735 darbrr. SN\ _ﬂf ocils. m

2 How long and sinee when have you known.___ 0. ei-? M Ltbss Fides.... .. applicantt

3. How long and sines when has she continuously resided in this State! (Give date.)

6. When and where did

the husband of applicant, die?_..____ P
7. Waere the applioant antl. her husband living together as husband and wife at the dabe of his death?
8. 1f not, how long did they live apart before his death? .

Were they divoreed!

wn.., m:.;..} )&« conpsa d:zr;n aid m%rtz

10. Were you & member of the same Company 1’
11 How long withi al knowledge did be notual military. servioe with his Company
and Regiment? .3 ; o L sssAsnndiar [ LN
12 When w here did his (ﬁnmln drr lisoha .
(Cadirsn . /Aucl.{ /t(z:*f{
18, Were you personally pmn( when it was surrendered? BN 4 - - If pot, ‘where
were you e ~ and how came you there!.

14. Waa the hushand of applieant peronally present st surrender?
whare was het i iiieeineeee T
onuss. did be leave Command! (Give date.)
nuthority did he leave his Command ...

long was he granted leave!

15. For what eauss, if yon know Af yotir own knowledge, was he provented from retursing o his Com
mand? . ceancds PR . cdmaa

16. What offort 4id he make to return to his' Command snd how do you know this? Of your own
knowledge or how ! e ST




Oeorgia Merivether Coumty.
T2 .0'Nal Ordinary of satd Oounty do hereby eertify that T lmow
Bames Mitoess MTT, ANt that e 18 truthful sad trwsteorthy)

bis statalents are -QM to fuld falth and eredis,

Siven qu—t? band and: of seal this 185 duy of Auguet 1010,
. !

—e o pev ol o 0 it by e
Wptea Buinare) %) W) mewra e pes jwwedde reae v

o B oy "qn:-w-rr—mmmhw-w
‘wqmmﬂmmwmmrn'w-
R CEGERN A e Asgy e pos miaspgre Bupibe) sqs Buiale aaejoq s iq wseus Anp aem
l..'-o;'-ﬂﬂ'w—-"m—mrwm'mu‘-\wnmnuﬂ--mmm
~«-n-n‘||m*u|m-mnmm-‘°n-m
Doma) pre (o weariis (umnme BURUTICE ey WO ¥ 8 R DU 8Q o4 [ Musq mesmeides sy vomied oy 0y
e sy iy




Dsue) pree 5 STy isepmns BEBUNAE Sl e § W S U8 8 0 sy Musmaided sq mied ogy 8

State of Osorgla Meriwether Oounty,
xummmm;mnowunmm :
qumnxywcr-mumtmm«m:
oy m.,
¥illtem ¥.Pmbre] ¥.0,

Oeorgia Meriwether OCounty, .

IMNLZ.0' Neal [Ordinary of satd Oounty,do heredy sertify that the sbove
mrwwl‘.wm.mtomarth’mmud
Martin 0.8dges and Miss Nartha V.White)as found on record isthis Bm.o:
and copied from seme. oxmucnmmmm-mm
of Auguet,1018,

Owdiaary Nerimether County,Oleorgis.
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STATE OF GEORGIA. |

fmm:} - Gopnty)
Personally appeared before me. //zfﬁm« A«% (k7 AN of

the,sounty of.. sl Frl, -, Btate.of Georgia, who, being duly sworn, drpm-m
and mys that he was on the 0th day of Beptembur, 1879, a bona fide resident
enlisted in the military -rvio of hh,‘- nm-, or of this State, -
"2
in Company...CA.....:.

that while engaged in such mﬂlhr_y service, to-wit : at the battle or engagement of.

in the State %‘t}“»‘% citigeeeeseesioB the.. xj"t’fﬂ&&
. ,/.)24(. el 1868, b was wounded In the @ €
.

that the sme was amputated®... ﬁM
that he has not reseived the payment allowed him for such limb nnder an Aet entitied an Au to earry into

wffuct the last slanse of Paragraph 1, Beotion 1, Artiele 7 of the Constitution of 1877, approved September
90th, 1679 ; that he has...............oupplied himeelf with an artificlal.. or that, not having

done s0, he prefers to supply himeelf with an artificlal

Sworn Wmu before me this...........
..day M\M

/7 T V&

mJ\\.mm«hmm before some offosr authorised m.a-o.m-m-,.u‘..umnum
or Oounty Ovurt, Justioe of the Peace, Clerk of the Superior Court, or Ordinary.

OOMMIBSIONED OFFIOER'S AFFIDAVIT.

STATE OF GEORGIA,
v

in sid Company, and that this deponent knows that seid,. /(éé@f(ﬁ‘ %PI”
AL

h‘ﬁl&d-hﬂ(lﬁdbﬂm‘mﬁlhh =
........ 874 ot..
7 u

Nova —If the afidavh of hn“hhmwmm
must be furmiebed.

..in the military service as taid in the above afidavit.

IMMM




STATE OF GEORGIA, L

//[// 7. County. j
r A
Personally mmw///géé///’ ... \V/L'/ v o
AN ACT Fatini X o ohit /
l Y )
e of Puragraph 1. Section 1 Artiele'T of the Constivution of 1877 who, being duly sworn, depose and say they are uv|n:|nlal with //' {.((..C(l.,',..% /f

; >
y of the Srate of Georgia, T . n 8o restdont .//f' ‘ ‘01 L and know that he lost

! [ in ghe .2,»_‘ service during the late war
e Ovapuisis (ot o of i B, e, whlS sngrgd o e il . 2 ,
i - W that mid... 2. wss smpatated A <J ‘1 #0842 that he is s bon fide

e Seate proaf (it esch applieant has supplied himenl! with such

citizen of thi¢State, and we are well mtiefiod that the .v.u-i by h\m in the above affidavit are true

////k Py

woh proot, i hereby snthorind 1 draw his warrant on the

v amoust hersinafiertmentionnd, 1o wit For o teg sxiending shove Sworn to and subscribed before me this

, ‘“ ey tho Niaa, sovsaipdoe Guliin, tos n o Asmaiing ekl the ' ,‘1/{“ 'W} #* ‘;/%-:} ‘)/

he eihow forty dollare Provided the sid amounts of money may be e e

<
4
s Aot 900 e, predir o Supply: Minaitl wib 16 ad rtidel Wn er ,«),7«4‘7 S

7 Thad sach aopiicaion sall soate prost of such apfhogste eing ot STATE OF GEORGIA,| l

s wate whether wrm or log has heen supplied. If on arm, whether extending

v the Knee or mot, wnd the Governor shall deside the sufliolency of

( bunt_v. I

wo applicnat shall recuive the wum allowed wnder this act

county, do certify that | am well aequainted with
y aforweid. That all laws snd parta of laws in coufller with this Act be and

A O, Bagon

el I, affidarit are true, and that | am wel .. yinted vuh ] / L /&M
Pvmmdent St )/
C ll,é(l s,
RPNy — A

the itisend” h-. mnh their afdarit, nm they are mp«‘uhlarlllm of this county, and that the facta
ated-by thom are true.

the applioant for a (,f;., ~ and am woll satisfled that the facts stated by him in the lon::;‘
‘
J

o 4 ' (Giiven under my hand and offieial seal, this.
Lou Lot Ordipa; day of... ¥

ORGIA
\/\




L

STATE OF GEORGIA,
ke T , County. }

PERSONALLY appears st f%a—’-.. Pisiilns= ) counity,
State of Georgia, who, being duly sworn, says on oath that he is a dowa /ldr citizen and
resident of said State, and has been such continually since the 2o day of

(7 77— 1 ; that he enlisted in the military service of the Con

" federate States ( ) during the wa n

States, and served as a n—u—z_ in Company &, of } th ey
of L...,,..« Voluntee: 's Brigade ; that whilst engaged

in' such millury service, at the bunk of xw o —lln_ in the State
of ,onthe 420 a., of )4«—-« 1863, he was

wounded as foflows M,&M"ﬁk

[ PRI S A

Deponent desires to participate in the benefits of the Act, approved Octpber 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the year ending October 26, 18!

\unrll to and subscribed before me, this the '

29 o 4.1 Al aai 39| \-"-4-7 SN

Nore  Huate full e of wound or rh-un‘larnld—-»nh cntmen the disnbility, atd ceplain particwiorly
the extent of the dimbilit

STATE OF GEORGIA, |
County. !
PERSONALLY comes before me Ordinary of said county,
and , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined and after such

examination say that the applicant has been injured as follows4

Sworn to and subscribed before me, this ‘

day of . 188

ORDINARY.

IEAD NOTEThs phuciane will wate fully the extont of the wound, and then give facte to show the extent of
Armabiiity rostting




STATE OF GEORGIA, |
?. L“r; County |
1 m% Ao W Ordinary of said' county,
do certify that T ani well acquainted with PT?* .ﬂ. ¥ the
1 the foregoing afidavit, av m well satisfied that the statements made by him
| affida re true, and that Ae ts disabled to the extent be clasms, and 1 know he is
dual he esents himself to be, and that he resides in this county. [ dlso certify

und that their statements are worthy of full credit and belief.
— . before whom the foregoing

attorney was signed. is a

afidavits and signatures th'(?(n.zf genuine

seal, this 2.9 day of ake avaenl st
QTG Atk
nary  Flfan) County

POWER OF ATTORNEY
STATE OF GEORGIA,

aiwful attorney in fact, for

nt of money I may be entitled

eive foresaid in the military ser

s stated in the foregoing affdavit; hereby

v name for any Warrant that may be issued by
h may be coming to me for the reason aforesaid

set my hand and seal, this

188

DIRECTION

Send money 0 me as jolle

County, Georgia.

NOTES.

1. 1f an applicant bas been wounded, the desoription of the wound should be carefully and fully set
fortk by applicant and phywician, and followed by a plain statement of facts showing the astent of the
disabitlty. 17 applicant olaims dissbility from disense contraoted in the serviee, a full and carefully stated
history of the disease should be given, tracing the disability by positive proofs to the service

L. The law makes 00 allowance for an arm or leg, unfess the arm or leg has been rendered wubatantially
and casentially weless .

3. It will not anawer to sy that an arm is “ substantially useless for ordinary pursuits of life, oto.”
There is no qualifioation to the olause of the Act in reference to the arm or leg, hut ch limb- must for all
be “ substantinlly and sssentially oseles.”

4. If the application is for & wounded leg, it would seem to be a fair construction of the Aot, and the
words above quoted, to sy that unless the injury is sach as to require the constant use of orutoh or stiok
that the leg is not “ substantially and essentially useloss.”

8. 11 application is for low of ngers or toes the proots must be made 19 shaw the number, and polnts
where amputated

6. If papers are retarned for correction, and amendments are added to any of the afidavits, the amend
merts must be made wnder oath before an officer, and the profs must show that the amendments have
been di

7. Every application must be certified by the Ordinary of the county of the rosidence of the applisant
The certifionte of any other will not be received in any case




STATF OF GEORGIA, }

meld oo Connty

1 P 5. Ml atk. S— Ordinary of said county,
do certify that | am well acquainted with 2o . G6 ety Bam) the
ipplicant in the foregoing afidavit, and am well satisfied that the statements made by him
i his said afidavit are true, and that Ae ir divabled, to the extent e claims, shd | know
be i the individual he represents himself to be, and that he resides in this m-{»

I farther certify that before
whom the foregoing sfidavits were made and power of attormey wes signed, s o

of mid county, and the said afidavits and
wignatures thereto are genuine

Given under my official signature and seal, this  § " day of P atrn ~— 8%
P e e el o

'
Ordinary Poa . / County

‘

STATE 'OgEOﬂGIA
SR 7Y, S

I ()?’;g Ap re <Ay Ordinary of said County,
do certify that 1 am well acquainted with_ 27?5 by Bon the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and /hat he is disabled, to. the extent he claims, and | know he is
the iridividual he represents himsell to be, and that he resides in this County

| further certify that . s
before whom the foregoing affidavits were made and power of attorney was signed, is a
s i of sald County, and the said affidavits and
signatures thereto are genuine

P :
(
Given under my official signature and seal, this_Z2 _ day of 2,-‘ 1891
Qrl le D LAor vy
r
Ordinary ,..ZLL«_L(»—»,_) County




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Pl Coumyy }

PRasoxaLLy appears ‘Wﬁb?ﬂ\v of m county,
State of Georgia, who, being duly sworn, says on oath that he is & dowe citisen and
resident of said State, and has been such continually sinee the Sw day of

wlh Crand, 1877 that he sulistod in the military service of- the Con-

federate States (or of the State of ) during the w‘
, and served s o BLM in Company ‘ of og:h‘

of Lany <a ERTLY olusreers " lru-h that whilet engaged

in such military servics, af the' battle in the State

ot Qe iitiona on the 20 (M 186 7, he was

wounded u follaws . o0 LT - Rll drm, i Qo

g inns Annrfatatd iz P

Deponent dpwires to mxdr'- in the benefits of the Act, approved October , 4887,

ot (he acts amgndatory theres!, and makes .;;plmm-n for the allowanos ta which he is

m.ﬂa v the puar euding Ogiober 26, 1890, | have heretofore been allowed a pefision
. . S —— dollars.

Sworn 1o and subscribed before me, this the ' '(W;/ P
L

“‘)‘ day of 74(»..—»“4’ 189 ©)

&% A onc > ——
o Do e ity v (4‘_:",‘:_:.\:4..__ el L S ——

s 5 7>

POWER OF ATTORN_EY.

STATE OF GEORGIA |

Connty. |

KNOW ALL WEN BY THESE PRESENTS, Tha: |

wunty, in said State, do hereby appoint

{ my true sod lawful attorney in fact, fos
we 4nd in my name, to receive and receipt for whit ever amoutiit of money I may be entitled
w from the Saste of Georyis by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), st stated in the f wit ;
Nereby authoriving my said attorney to receipt in my namé for any t y be
tsnad by the Goverser, of tor any sum of mwoney wirich maybe cominy to me fof the resson

for

IN WITNESS WHEREOF, | have heresuto set my Nand and seal, tHs
day of 18y

L 8]
Baecuted in the prosetios of as: (

For lpbllmnh Heretofore Allowed Pensions.
STATE OF :onoaA. |
- S—— N |

Comyh-dwmuqddylm lhnhnu fide citiven and
rﬂhtofnldhn.undhnrddd:hudnmﬁnuouﬂymrdmme

“day of.... 18 that he enlisted in the mlllm'y service of the Con-

foderate States (or of the State of 3 the war the o
” nrndul ﬂiﬁm anomPlny ,.d.?_rw el
Vol\m-n

a 's Brigade ; that whilst engaged

—In the State

,«_m o~ 162 e v
p s i

‘[).pmen‘ . to p-nlupn: in the benefits of the Act, nppmnd_ y 24, 18!7
mdthe uv:::wylhmﬁ and makes -m:;uonforﬂgdlonmmm is entitled
forthcytu Onobtr:OUIm I have lonb.enAllo'ednpendon —

e mtog s dollars, for [/ 5T

by AL ST %“’4”’?"""‘*

REED Ao i lehomram o tprnne.

Wown,— Siate fully nature of wound -mua—-m-h_ﬁ, nd suplaie particularly ha exient of
the dinablity, resuiting from (he wound of

POWER OF ATTORNEY.
STATE OF GEORGIA, }
Know all Men b;l_h;oc::uu, That 1,
- County, State of Goor'u. do Nenby lppolnt

my true lnd lawful attorney in fu:t, ror
naine, to receive and recei for whatever amount of money | ma;
of mo‘?ﬂnmpnfynusndnnkn&ddlnthmﬁinrym
S Sme) as stated in the, affidavit ; suthoris-
my name for any Warrant that may be issued Gover.
be sotig to'me for the reason sfor
have hereunto set my hand md seal, this

— Y Y|

Send money gome ax follows, by

IVt L)E.";;‘.."‘.‘. .




STATE OF GEORGIA,
)’u (l.‘“ Coamty,
1 I A —.Ordinary of sid county,
do cortify that | am well acquainted with.. L?’)" z Qa»o(ywm

spplicant n the foregoing afidavit, snd am well satisfied that the statements made by him {n his
said affidavic are troe, and that Ae is disalied, 1o 1he excont be slaims, and 1 know. he is the
individual he repesents hmeelf 1o be, and that he resides in this county.

Given under my official signature and seal, this_/“C_day of _cllycnosf 1895
/7)'" . A Cx At
Ordinary )«_c L rn ) County.

PENSION.

5R'S

SOLDIE
O0d ——_
/
W. H. HARRISON

&

POR THE TEAR EXDING
Amount, §
Entered on recorc

r

POWER OF ATTOHN EY:
STATE OF GEORGIA, =

4--—--—-——-——— Fw. 4 ¢
Man.ﬁ.a.uu* 'M -
County, State of Georgla, do hereby appoint

T

dochd cullndb-ﬂ in fact, for
— of be entitled to

n‘)thr'h-vn

any
to e for'the reason
l mﬁuarlpnm.u-ywmmm
LAY St ng DUy [ TN P TR o
N PGEAR T8 (UNE" S Ot LR LA O L S e B - e8]
M%MM«-- iy ot o ¢
P iy A Whae  Melibin bt bbas it

- -

Send money t me 1 follows, byl
FRATE Sl et AN -7al F7aR "L W—"C
P mp— Cwnty(‘nwgh.

?tﬂrx iy ‘uuy- o . omwbwv
e QISR ok Of 16 Dinie O] 1
o x ! ™ 9 pe cujpreq 1 gpe wyljmd
WO P aemneq ppoua cogifune dx, cacr wuce ¢
Gy
o % ¢ ot aad o e 4 i
AL ‘,J o ‘}
T S )

“l “+

wwa,




Cor

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
.;' v ilar o -0 }

Pensowaisy appean L Uliaann fieia ’dﬁ&a'ym« o
(PR County, State of Georgla, who, being duly sworn, says
on oath that he m‘Ll-a fide citiven and resident of Georgia, and has been such continvously
sduey e \j tay of A (A oeds = 1877 that he enlisted
o the military service of the Confederate States (or of the State of )
g he war hgmpep fhe sty and srved ‘.;:“","‘. ol
o th § of ¢ o190 Volunteers

Brgede that ‘whilet engaged in shch military service at the battle of Aprome l(“
n the Seate of_ & oo uassan on the TArugae z, day of

n Company =

18613 »--numed.buu-. Dy e Catetiie

Flirv A (‘ AAete . AleD o AN,

Mea ., {\4_(. PRI ~ -1

pate in the benéfits of the Act. approved October 24, 1887, andh
akes application for the allowance to which he is ,W».l for
| have heretofore been A‘ owed' a pension of

Prud- Dollars for vﬂlu L w/w K lwrwe Airag

to and subscribed before me this the ) ({k‘z ((hk
day of ClAroh 1892 ) 5

s~y Ordinary

v chure v w ik rumar. -lility. on

FPOWER OF ATIORITEY.
STATE OF GEORGIA | ’

waty |
Knew all Men by thees Presents, That |
of
anty, In said State. do hereby appoint

my true and lawful attorney in fact, for
whatever amount of money | may be entitled tv
b jury received as aforesaid in the military service of
s State), as stated in the foregoing affidavit ; hereby authbrising

ny name for any Warrant that may be lssued by the Governor,
—, which may be coming to me for the reason aforesaid

S WHEREOF, | have harsunito set my hand aid sea! this
o8
(-]

Executed in the presence of us

[

)

DINWOTION

Send money to me as follows, by

-County, Georgia.

Dokl
m“uummmmmu-‘um.uumm

*““J;. resided thereln continuously ever ainca the__ 2 \'
dayol. .. aA. i ABYZ..; that he enlisted in the military service of the Con-

fedurnte States (or of the L i) the war
,\hﬂ“.l_. j " in C*y ol f . ih
's Brignde ; that whilst engaged in
such worvion ot bt of._ M bomande oy S
maf.__.mu 205 ay of. 1§, he was

“M Selens

KAy

boea allowed & pengon of..... .

nstnrs of wownd
the wound or

S“!‘ TE OF OEORGIA.

ol Y A é: v il of said County,
do curtify that | am well acquainted with.. )ﬁ.lluwu_‘/‘f &Mmm
.plnhpmm,u-duﬁuu&m made by him in his
d“ﬂmmd»yht“-&whm and 1 know he s the in.
mnwn—m-uuunuuuuc-v

LA ‘\n.\ ALy
.

LY.LE Ot




POWER OF ATTORNEY. ey B

County.
\

Know ALL MRN »v THESE Prusents, That I,
of.

Koow all Men by these Prasents.  That

County, State of Georgis, do bereby appoint
of. my true and lawful attorney in fact, for
e and lawful sttorney in fet, for
me hod in my name, to receive and recelpt for whatever amount of money I may be entitled to from the
Stste of Georgia by reason of an injury received as aforessid in the military service of the Confedernte
Btates (or of this State) as stated in the foregoing afdavit; hereby authorizing my sid Attorney to receipt
in my name for any Warrrant that may be imued by the Governor, or for any sum of money which may
be coming to me for the reason aforesid

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

vy be entitied to from the
militart wer e of the Confadernie
hereby  swthorising my mid Attor

v for any sum of money

duy of 1808

Executed In presence of v

)

DIRECTIONS
Send money to me as follows, by

County, Georgin

RuieAgeen
WARRANT RANDED

HARRINON

Seeretary Esecutive Department

RICHARD JOHNSON,

1SOA.

SOLDIER’S PENSION.

| Soldier's Pension.

i




For Applicants Herstofore Allowed Pensions,

STATE OF GEORGIA,
Palt an -~..._-,}

Prasonarsy appears  YALLL NN Rilladasen of h;'.m
County, State of Georgia, who, being duly sworn, says on outh that he is o dona fde citisen
and resident of said State, and has resided therein continuously ever since the. 2841
day of  Mawah IS 77 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war betwoen the
States, and served as 4 Private in Company [, of o ISR4en

B0 A=41lle*y Volumteers 's anndc, that, whilst enggged in
such military service at the Battle of Knoxville in the Swute

Tanoen 3 on the R0%h  day of June 1863 he was
wotnded as follows: hy & gamen aliat 4in Sh 1efs leg Delew She knes

M L0 samamanas of Aaid wveund his 1eft 1ag was Ampmtated ho!.n

th e knae

>

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

and the acts amendatory thereof, and makes application for the allowance to which he is

tled for the year ending October 26, 184. 1 have heretofore been allowed & pension of
On» handred dollars, for the year 189 3

Sworn to and subscribed before me, this, the | MAA:{V q.

b v
120 day of Ma-ah 1894, ) _,___A
r , 7 ,Gvu“(‘d,“.. Ooeceuim.

Novn—uste fully the naturs of wound o chasster of dlssase which n-—@h‘ Ly, and enplain partiowierly the extent
1 tha Bambiling. rmniting P the wawnd o dismsen

STATE OF GEORGIA, |
Palten Cunty ‘

1 odas Ordinary of said County.
do certify that | am well scquainted with William Ryliedgsen the
spplicant in the foregoing afidavit, and am well satisfied that the statements made by him
in his said afSdavit are true, and I know he is the individual he represents himself to be
and that be resides in this County

Given under my official signature and seal, this lash

day of Mareh

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

Pulton _Coun

.
Personally appears Till{as R.Hed Fulten

Cousty, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of seid State, and has resided therein continuously ever sincethe 25t

dayof . Narod N 1877 that he enlisted n the militery service of the Con-
federate States (or of the State of <) during the war between the
States, and served A8 1. Private in Company § ,of ° tnBabtalige
of 180 Artillery _ yoiusteers, 's Brigade; that whilst engaged in
such military service at the battle of Knoxville in the State
of _Teun, +0n the 20t May of June 1!63 he was

wosnded as followh:_ by & gennon shot Gn the left leg below the knee and in
unuulao of #ild -ound M: lefs lu was smputated below !po knee

.——Dcponnt desires to participate in the benefits of the Act, approved October a4th, 1887,
and the scts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Cne Buadred dollars, for the yeer 189 "

Sworn to and subscribed before me, this, the
P2 tayof Mgy, } ‘_“—6;%7—-
%@M

T Sora—ttat ety (5 sakere of wousd or chaseeter o et ! 1he dlenbility, and anploin partielorty the sxtont
MMI.N.,-—I&' \he wound or disease

STATE OF GEORGIA, }
Fulton County.

S F.L.Calhoun —— .Ondinary of said County,
do certify fhai. T wel acquainted it ¥illie & Sodgadn the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
in hissaid affidavit are true, and I know he is the individual he represeuts himself to be
and that he resides in this County.

Given under my offiicial signature and seal, this y 9
dayof . Naweh g9

_Peltn




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF OROROGIA, STATE OF GEORGIA,
County. } . County.}
—bereby suthorise = 2 ‘ hereby authorize
of. . o of
%o receive and mceipt for the pension paid hereon and request that be reémit same to to receive and receipt for the pension paid hereon and request that he remit same to

by by

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this IN WITNESS WHEREOF, | have lLereunto set my hand and seal, this

1396, day of 1897

Executed in presence of us . Executed in presence of

{
|
|

(&

Commisioncr of Pemsions

"i1}as ° Sodgues

7%

Z . 1508
D JOHNSON,

Palten
RICHAR
%?{

‘7
1SO7Z.

w7

) /)4/(?/.15‘)(;
| Disability Aé‘% ;‘" ///J
.
RICHARD JOHNSON

INVALID
SOLDIER’S PENSION.

Amount, ‘.(_"
County
Amount, §

Name
County
Disabillity

SOEDIER'S PENSION.
1896.

"

{DORGE [
P ,

I[0LE T10Meq peugioue




For Applicants Heretofore Allowed Pensions.
STATf“(c)!F GEORg(I)ﬁ.nty. }

Personally appears S1lliss . Fodgson of Pulten i
County, State of Georgia, who being duly sworn, says on oath that be is & bona fide citisen
and resident of said State, and has resided therein continuously ever since the_ " tP
day of - YOTOD 18 ™", that be enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served w a oribnte in Compdny 8 ,of ® _th Regiment
of M0 PTRILISTY | ygunipers, 's Brigade; that -hn_’.&.'.m

in such military service in the State of , on the day
June

% ssanen shet “fo 'ans' hb(!'“;mt‘alv a'ﬁ 'mﬂigvdiMn“.ﬁ&l-‘gnine-

of srif wouad Big Qleft leg was asoutated Delow the kunes:

Tagnessee

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

od the acts amendatory thereof, and makes application for the pension to which he is

eutithed for the year ending October 3th, 1808 1 have heretofore as a resident of
Palioe Nae fundred

dollars, for the year 189

's.nr: to and subscribed before me, this, the -.‘/[rgﬁsh\
__day of Paby 1808, &y
) 6 4 7*- (——(x,élc e/ é}&‘

Nore-—Shuts folly the maurs of wwund or charastor of dissase s (3o Sauity, snd srplatn partimiardy the o
ot Whe by, ressling oesm the Swand o+ Samon W e entg

county been allowed a pension of

STATE OF GEORGIA,
i County.

1 t.L.Calbown w of said County,
do certify that T am well acquaisited with MlMee VoS _the

spplicant in the foregoing afidavit, and am well satisfied that the statements made by him
in his said affidavit are frpe, and 1 know be is the individual he represents himself to be
snd that be resides in this Connty.
Given undenypy official signature and seal, lhi-}'c “')
day of . 1896,

vl oa b

Pulton , O

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
ﬁ/?m County. |

LS

Personally .ppar‘%"w\/{) drae6f /«: CCTic A "
County, State of Georgia, who being duly #orn, says on oath that he is a dowa fide citizen
and resident of said Stafe, and has resided therein continuously ever since th 2 33
day of Aaceitl 18,27 that he enlisted in the wilitary service of the Con
federate States (or of the Stagp of ) during the war between the
Stateg, and served as a % t renll in Company 5 , of ,Z_th Regiment
of 44;47/7;9 Cotunteers L 's Brigade ; that whilst engaged
in such ?mm\ sérvice in the State of  €rs21 et cc ,onthe 7 € day

Lk 3L 186a2, he was wounded, injured or diseased of follows

/

Ty @ Ctnprninn AT o Ko atf 2
_ﬂ“n" /{2‘( /"(C, a.-){.-u &~4¢J¢‘Ld(
P4 Jd:'{';fm‘-«rﬁ As Coof les  sewm
.,1;.-_/,(«,5‘,/21‘,/5@:'* 2 r/l/:ucc_,

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 whiah he is
entitled for the V!ﬂ’%nlh"ﬂ October 26th, 1887. 1 have heretofore under said law as a

resident of , ex o county been allowéd an invalid pension of

(i fgasridlal /S' Dollars, for the year 189
fore me, this, the 2/, /MA,Q’
}Nﬂ""u'- LR 4,
A

Sworn to and subscribed

2t day of  ets 1807

S VA e T p
%—tate fully the neture of wound ractor 47 dianase which smuses fhe disability, and cxplain partirularly the extent
( the disability, resuiting from the wound n—ane

STATE OF GEORGIA, }

YN - ~ County.

I.//(/ )//)l/u R - > V«. Ordinary of said County,
do certify that I am well acquifited withZ 2 UL /I 7 7E doa+ the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County
Given under my bfficial signature and seal, this AR
day of el 1897 -
iV 7 “,"V:'—‘-: < & ;4\

—
Ordinary "= iwa e Cotman County.




Given

day of

' Q?ﬁﬁ.{(z QM.&:A«-, -
Ordisary... > - -County,

¥

offcial signature and seal, this 7%

Pulton

Amonns 3 Ve &7
Paid 7/"%////,7 V7
For }g/ﬂ v . /'/(
( }’) le
Z7 7

Incinded 1n WarranT™N

fon!
il

Given under my official signature and seal, this -
day of et g 1897 -
—. = o
7 P e T AR AR

ar Y =y
JyLaimed Ooldiers.

Vomcher ,’V.?‘af
Amount § /0 7

s LO TR Poen

e Loww £ 2
v A F
g, T




No. /70 7

S| et @ DU, 27 a7
¢ r

.lzi/rf""l Wt
7

filed his application

ved October 24, 1887, as amendec

LefK ¢
s
. (/’/ .4/(((( .yt /"’/lmm

S

wex Exwcvrnve Deraxruest

2°C

o
V(ka
/..m v Srips Topuscum R U. BARDEMAN

// </’(/ i > 2l s KA Dollars.

por shove veurher, this j'/ 7 of ///ﬂl ’f/ 1880

A

v 23F
STATE OF GEOROIA. | g/ oog %i W S

ExRcUTIVR DRPARTMENT

. )]
¢ /
M€ /A i/( /(// /74("\, of the County
7
f n/f(//{r having filed his application in the Executive

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

d, Dec. 24, 1888, and |he same Iu\mg been examined and allowed for

)’”
o %%
He is entitled to receive the sum of M{(((N/\ Dollars
/4(

ich dixability, the same being th d’m-w dur fmmeum ending October 24 x«///ﬂ\

The Treasurer will pay the same .4 ( this voucher, and return same
@
> Executive Department for warrant S/
e /4 e /
g 7P oy

GOVERNOR,

By the ( u\rvm

C (!/’/1/ W?)ldﬂ}\/)‘

Crerk EXECUTIVE DEPARTMENT
\
'/ﬂb

Rcrjygp or STATR Treasurer, R. U, HARDEMAN,
@Cﬁ */ perlred K2 Dollars,
per above voucher, this J of /ﬂ/;/ .x{/f\

4&/4/,4 5 i
_.A_f? h\




clwded n warramt N

1ismed to Treaswrer

wannawt cLERk




1891

247

\ 77/ .7
\ (Addania

OF GEORGIA

® Derazmaest

//‘ /i 4//) J A
97//45\

Department for an allowance

of the County

having filad his application in the Executive
under the Act approved October 24. 1887, as amended by Acta
approred Dec 24. 1888 and Nov, 11, 1889, and the

</

. a2y

e having been examined and allowed for

'?/( col Dollars
qPAf.,.n.,q,.., o

/ \ 7
9, . -
'S ?,;"7.:\.Luu ‘

GOVERNOR
By the Gove

///1 N N rree n_x

Sec'y Exycvrive Derawtaes

t// Z
Rcxven or R. U, HARDEMAN, Treasurer of the State of (

///,,' ,,////" ,/

/ Dollars.
Z h

- /;/ {\ tu)gm“

\

per above voucher, this




per above voucher, this




POWER OF ATTORNEY.

STATE OF GEORGIA,
e Cotmrry.
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: POWER OF Aﬂ“‘. : : QUESTIONS FOR APPLICANT.
STATE OF GERORGIA, 8TATE OF GEORGIA

Cotwry }

o( mid Biate and County, desiring
w0 anail o Se 1254 « hix proofs, and after beluk duly swesn

bow LU ) e D

How loag and since whe

[~

Sy e Ldiacld / f/“/y-&wm

"’"“';z/g Pin 14 4«,,4,«9"
Aleg zee s AL
”I‘r\«h‘(wfv “ <'< W_zﬂg/’(f“ .

»n z..a.?\.......:r s A s -36.?/}6#

1 'myup—n-n)ywm-pn and »’-«(ﬂ(YJ @
& 1f not precedn, apeeifically and ol "o w0, for what cauee and

b 1 5 At t isrtliresl ~ SMaco ~
= . /24

9. How much can yoo earn (grom) per annum by vour owgy exert . rF At . J"
10, Wikt g et yotr ooeupation since s 1 Asrcltnd o woh o B gy zz sl

15 Upen which of the folllowing grounds do yoo base your application fur”pansign, vis: firmt, 2 age and poverty,”

wooud, *lufirmity and poverty,” or third, ** hiindose and poverty 7{ —
13 I¥ apon the fimt ground, state how long you have been in sueh condition that you could not earn your sup. 1
port.  If upon tha'weoond, give & full and complete bistory of the infirmity nnd itn gxtent. 1f opon the third,

Eaﬁmwum%g-mmma{d} . m [(¥3

,

18, What preperty, real and personal, or insowe, ‘nyolrm-u and its gross value’

16, What property, ‘veal or personal, @i Jod possems in 1901, 1908 and what
diapediiion, ll-y by @l or g bave you made of same?-.. &LZ“&(%

1. mﬂ::. mﬂu préparty did you then retarn for Waationt
1901, 1902, 1908, 1904, m. 1000 wnd nmv%%




1 Aseyen segeeinged whih

g bave poe hmewn him*

...A:u..-d—. hap had
o or ot
y el

Woare voe o memler of (oo Wame ompary snd

How long 4 b parbem rguler miliey doty *

Wheo and where wmn b emmand o rreadered !
S L E—

W appiiast jemct®

11 be o oot gt whaty W
Wise $d be lenve bin 2
By what anthartty be ot *

Ovdinary, in and for said Conuty, barsby certify
_.._nﬂ- i mid Qounty, and has

.;A;:w'm“ ks of e
' Mn\qm*
" N.b*

T

Dellary of peoparty ; in 1004

D of property; in 1900
et i Dy 8 property ; (n 10087 M54

Dollete of propaety ; fa 1907
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W rou s Sewher of e mi warpasy and

How loag 84 W parbrm saguler miinry duty b 3 ' .-
P hee ead where wme by command o rreadere ' ?m m,‘/ s

B
t W pou presest whes i smrvesdersd

8 Wi applivent prwnt
1 e e 0ot prvaent, whors wae be!

W d e mve b bt M. ‘/

By what anloarity ba bt "

- __Ovdinary, in and for sakd Qewnty, hershy certify

e oieg T i Qounty, aid bt

Dollers of property ; in 1904
Dollam of property ; in 1900
e Dcllars of propesty | in 1008
Oeite ‘(Mahlm
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e

g fare 1od nows biw
2

q:m;“**
Wore yoa. --Q-Jm—-p.y‘*-ﬂ- -
v g dd hnh-‘#-l-v‘-v'

b Wy yon ot whon i st | y
L ] i T ——
I W v ol prasbod, whass wae Re®

Wheo 3 he Jeeve Wi oo nmmd *
By whet antherits he bt

v income has D apglioaed !
. X e S et A tiar " .
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Application for Pension Due to. a Deceased Pensioner

UNDER THE ACT OF AUG. 18, 1804, TO BR PAID TO THE ORDINARY FOR

» = 4 County. / P N
Porsonally before me, the Ordinary of said Cousty, comes /A/\A47 ’5. Qnt&

Wi N _of aaid County, who, after being sworn, on oath says that
YA Vi Peasion  Roll I(MW _County at the
g . /
time of his death, which- oceurred in ML«.
7
day of ,L-w’,
( 4

of said County, and that he was on

County, in_this

o qtaic
State, on the ila 1048 and that
7 -

o Pansion of afeteyldiy
7 %

unpaid st the time of his death. That be left no widow or dependent ohildren -?Mn him, and no sstate

Dollars was duve him and

7%
of any value sufislent 0 pay his funeral expenses, which amounted 1o the sum of.. 97 == ____ Dollars.
as pos sworn statement, itensised, bereto atéachad.

Bworn to and .uhﬂtﬂh-d before me

o 2‘4 N M 8 Gt

County

a’\/
that I personally ‘ know... 7./ 1\'\/ ‘4?/ ,*m«u , who iwih resident

citisen of said County, and tnn belsofa \nnhlwl and trustworthy character, entitled to full faith and eredit.

i oo knaw_ L2412 Lt MNeele while in e; that be
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Oounty, and was paid & pension

~Dollars in said coutity for 10.2¢) and
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POWER OF ATTORNEY.

STATE OF GEORGIA | }

e " 0o ]
- Couwry. | pe |MM
nid Buate wbd, Sy, desirng
of the Papsion Ace (Section 1354, hareby submits bia proofs, and after”Deing,duly sworn
follows :

—bershy suthorise ke 1o (¢ following g 3
of
0 toesive and resnipt for the pensien allewed and request that be ressit mme to
. by

Wiknem my hand and wal, this

Rasewted in prosmace of

. 2 and w}-. y

T: Ware pou phmsel whh your company o regiment whoh F e

8 If sot prewsat, state -pocllully and whete you wers, when you left .1:::!.1 oanee
aad By whose authority? g I 4

vitaidiod 3

¥ How moch oan you sarn (grom) per asnam by your ows
u What bas been your seeupation sines

Dpon which of the fullowing grounds do you bass your appliéation for pensios, i
-ul‘ “lnfirmity and poverty,” or third, *‘blindnes n‘ pnny"'

13, If upon the it grousd, sate how long you hat you bou
-”m- 17 wpon tho seswud, give o fell sad cumplete llnuy -nb. Infirmity ud s exbont? If w
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LB ran s 0 s SN S
14. What property, real or persosal, did you ;...l. 1901, 1902, 1908, 1004 1906, and what d

) bare yo muh «r ot 0

, yoars, and what, property did you then return for taxatjon !
TW §¥o

17. How much did your Tor each of thoss and what tlon did you coniribute thereto
own labor or insome ?._S CA 1-';-“ 1& -y
" K\'ﬂyﬂxl—p pymeat during 901, 100, 1903, 1004 aad 108! What pay did you reesive (n sach
19, Have you a family? If 1 who 1.;—-»&«-“,\' % their means of sapport, Have they » home-
Xe .

stéed, orotber proparty?  Their ages and how employed ! __




) QUESTIONS FOR WITNESS,
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AFFIDAVIT OF PHYSICIANS.
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ORDINARY'S CERTIﬁCEE

8TA g ; OF GEORGIA,

- - GounTy. }

Wy s o

been & bona fde resident of this Biate sinos the _ Al MENEISS ——| -

/?X Zoalla. 22 ;_
ind that ave 9o interest in sid pension being allowad.

5, Bwor trwed mbyribed befors me, thie the) {
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lars of property; in 1808

1 further oeriify
retdrped for taxation in — Dollare of

property, aad in 1902,

Z, P — ,,,_D»I\.:-olpmnny.

In my opinion the foragoing cleim s madgin good faith

Witbess my band and seal of offios, this. éﬂ m TP, d

AAA~ O __ Ordinary

( of DQ'»%‘@ ___County
woTM.
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QUESTIONS FOR APPLICANT.

812} OF n}m((.n }
. ~ Counrty \
L"C,Q:(~ ‘ k
Pyfeion Ant (Selijon 1204, ;.
' following questions, defi

10 avail himsell of
? . (Qive,

of said Sate and Counly, desiring
submits bis proofs, and after being duly sworn

i ppnr Sy o %urzm €o
2 n\.u(...n.«.qha- ‘u\wnnl . A -

oy 2

troe answers 1o melle 10,

1. Whapia yout serie angd where dayron rosi

“ r\.um.
Gl‘

3 When and where were you bora¥

4 ‘ho. and whers apd in -h-l company \nd t‘lm"
X! S

ALLE(O =
ool
O ey AR e

PR Dl vl -l Vol i S LN
1. Were you preieat with s @ ,@?;dyn}bn ﬂﬁ\m\ 11 fln ewprdndered ! = a
8 If pot pr t, ota fically and clearly where you were, when you left ur commani, for what oaose

o by i Al beet 77.#w. :
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P

bplication for

What bas been your ocoupatio . 18861 _S

Upon which of the following grounds do you base

wecond, ‘“infl v thind
12 If wpon the first ground, state bow long y
wapport? 1f

y and poverty blindnes and poverty”

bave been in such conditio
upon the scond, give a full and complete history of the infirmity and its extent?

wotally blind agd when am! &hend vy l‘\ e
- =W Wm &1 rev]
(o o~
e e
15, What ty, el and person: Income,_di/you possys,
- 717 fortq |
16, What prdperty, real ul-x»nol yoy powem in 1901, 1003, 100

If any, by wlo or ,m bave fau mady o -(nu‘

state whetber you a

mv

en for taxstion !

18, Hoy were you supported doriag
; By

- ® -
17 Hyw much did your .,.,'sm o urw.

owh Jabot
18, What was yq

Income

/ e, &
family ! 11 w0, who composss such Matly?  Of

19. Have you
Their ages and how employed ! _ ,71 Y

woad, or othgpproperty?

Are you receiving any pension? If so. what amouat and. ru E d-Nhty ??
Have you ever made an spplication for pension before?_ > ; Z*{

How many applications bave you ever made and under what clas?___

“Bworn (o ang-subsegibed befors me thie }l
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QUESTIONS FOR WITNESS.

STATE QF GEORGIA,
«%‘ Cpu

- .(. weppert of the appliation of
wader sollion 1954, Oude, and afier helng
L

G

[ T ——
Jong ave you haown him

LW do,

4 Wies whem sad s vhat
’ e
i e pefeirm raguler military duty !

When w n.-
-

-—ﬂvt-*-m“fz‘r. A

b W applions:

I be ws not prosenst, -h-v—--»

Whes .-.......».M...‘J...‘A.

N How do you knowlall of thia?
quA?L. -

is :”I 1902, 1908, 1904 and 1908, and 'lnl

TR e be aonvaysd swey any of bis property In the last foar yéars Hf o0, what was i, a0d to whem !

_— A ﬁ(‘,‘n-f
15, e the appionnt saable to sapport Magsll by kol of any o, whet, -

Tow wee b upported during (e youis 1901, 1009, 1909, 1904 wnd 19051 ,"(4 L{ E.,.J
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AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
Couwry. Ve

A

LA applicant for pension undar Seetion 1354, Code, and sfer
| oondition is s follows
e

i
ndahu-hnnl-mnl. wid peghion being allowsd. —)
Bworn 1o #nd subggribed before me, this the ) O/é
Z&%ﬂfﬁ‘“{“t w0 7§ )é @

R——" - . >y e Ordinary. - .

e ———

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
e Cuv!n.}
A A Ondinary, in and for mid County, bereby oertify
i todkdon n sl Goity, and hee

are of trustworthy charaoter, and that their statements are entitled 16 full faith and oredit.
1 forther certify that before anewering the foregoing questions the applicant and each witaem took the oath
bereon prewpribed, and that the full wﬂﬂmMﬂ--—Mhzmﬂ mmﬁ:zw

T furiber certify that the tax digest of. e Oounty shows that applicans

roturned . for taxation in his name in 1001 — Dollars of
Dollars of peoperty; in 1908

y e Dollars of property ; tn 1904

Dollars of property ; ia 1905
Dollare of propebty’

In my opinion the foregoiag claim is
Witapws sy hand andl seal of offfos, thia.

—County,
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ORDINARY'S CERTIFICATE
STATE Q¥ GEORGIA,
\.x\‘ ».lMA; L
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) A< L \lkfl
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VI o \H]Nr _,.o\,
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permn whe represents herwelil o be, and that she is & bona fide sontinuing resident of wid County and was
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,;-..—Mwnuw-y&{

b b e g ing (e revpeetive affidevite —am-hnmmﬂ“dhm
are satithed to full faith and erediy, ttate of Toorgin

Swarn wnder my band and -m'u-.l,gulf-n. / ‘3 L’W ,,,,, 1'23 Countylef ‘-:.-

Persinally

P

ainted

iiss Porter surnett and was preseat at the tiwe »f ¢ o g o? said ‘a t

orter sarnett on Jamaary i7¢% I06é at adidon Ge.

sinoe the date aleve named Capt.and Re ae have
gether as husband and wife ant!l the recen’ death of

a0k 19th, I9%s

T X

¢ sa'd Kre.Porser suiraett Bogune ts the “rar and lawful widoew

Lteg10 vho was & Confederats Seldler.

&m f/mé C._Foalen

Pt en Undar Ast of July 11, MRS
As Amemde! v Aet o SO
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STATE OF GRORGIA,
—

Pervonally before me somes of said ronw
who, After being duly sworn, says that she s the I\dn' of )M ..........
to whom, In the County of. Rt State of . -~ ahn was married on
the. .11. day o%‘.«—“ ,ubfn, and thay she remained his wife, and resided with him to the
date of bie death in ¥ <-103Bkn thet he haa mot sinee hia Seath remarriod. At
the thme of his death he wae & resident of . - County, in wid Blate
of Geongla, and he was on the.... ««-Pension Roll of the Htate and paid & pensien
of o‘n‘;’.ﬁ“m.lé:‘.!\q%..vmny tor 108 por annum, on desount of being » ssidier in

MJ <=« (Volunteers or State Militia)

That she is now a bona fide resident citisen of said County of qu Bt . ...and she
o oon iy resided sinee day of Wi wtd | ek e Yo ael
,
 fom

worn \n w beeribed before we, this the

day of.) m

C\m,“gww o /W/J% i

. 3 (‘o\m ty

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA, \
couny. |
Personally before me comes known to be
responsible and truthful persons, residing in said County, who afier having been duly sworn, say: that
of their own peronal knowledgs Mre , who made the foregoing
affidavit, is the lawful widow of who dwﬂ‘ in

County in said State of

and that she has not sinoe remarried.  That she beeame the wife of
the. S RRORRROR——, |

wife continuously sinoe........day of ..o oL dbun.,

the same man who was on the pension roll of sid State

PrEp— when he died.
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Sworn to and subseribed before me, this the

ORDINARY'S CERTIFICATE
|

- COUNTY. |

L \Nﬁ_.\,,..u H %&t\é Orinary of ssid County, do certify thet |
know n:%kbb Q IQ@\(\P the applicant for this pemsion, and thet she is the

person she represents herself to be, and that she is o bons fide continuing resdent of wid County and was










. AFFIDAVIT OF
STATE OF GEORGIA.
3t
Personslly before me

Lgoe
._-.u-u-,-.m-—-nhuuu'du v
ihe applisan for puston and we koow the property that (s now ia Ui

and wile snd of e cash value to wit u.h-l..lyh.-dnt-)
y~ ‘« ‘14~ M&mw
‘ P PRA

R e Bk
Whkat propurty, if sy, hap bass sold or glve -whhmnlﬁ*ﬂh .
IORT  (Buate it fully by emme ) PN tn—




YEAR 1438

poss 8ot #hate wheh or shere bem.

Pedruary L0, Omsming, Gecwgie.

AED BESIMMNTY Oe. I, &8rd Seergie Vol Infeatey.

CAPTAIN ASD CODONELY A. K. Klenhatdt, Capt. Co. A.

WO AXD WEEREY 100 ot Vieksburg, Miss.in 1843,
’ A8 Berth Alabass, seuth of Ghattancoga, Temal)
Ingrisensd L4 Osmp Dowgles, ILl.
Frem Oamp Deuglas, Juse 17, 1048,

DERED? witaese states, Oemmad surrenderséd
i Westh Careline. Decs aet sthate
- -
wmE oy voro I8 pebeen, Ossp Deugles, Iil.

A-th-m““.‘.mu.m"ﬂl.







Power of Attorney.

STATE OF GEORGIA, .v
County. _

o« o . for the peasion allowed and

oyt that he remit mme 10
-

IN WITNESS WHEREOF, | have boreunto st wy hand and wal, this

INVALID
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Power of Attorsey. For Use of Applicants Who Have Not flerstofore Drawn.

STATE OF GEORQGIA |

! STATE OF GEOROIA,
County. | 1‘ m }
ounty.
y setheriss > L,

[Sp— v 4 12X of wid

)
County, Buate of Georgia, who being duly sworn says oo oath that he was born on the G ‘it day of

ive an ’
it O 0 o Ny )
ﬁm{/x‘ 1!3) that be ia g Dona fide citisen and resident of Georgia, and has been
‘ continuously sinee the & F\ day of. Q&)’\M‘( I")). that be enlisted
IN WITNESS WHEREOF, | bave bervunto st my basd and Nis \
in the military service of the Confederate States m‘ﬁ ) on the
190¢ - )
day of ! 186 2 during the war between the m and
wervid 1 O ,i & (i oy LALT A Voluatesrs
\

f#u/u ) % day of

~1M i that“whilst engaged in suoh miliary servies, and In line of duty In

ST

the State of,

e e hu...i«amaufm st e amal
R T
pr

Deposent desires te partiipate in the benefite of Beetion 1250 of the Code, and the Acts amendatory thersof,
sod makes application for the pension to which he e eatitled for the year thergunder, ending October 26th, 1899

Sworn to and subsoribed before me, this the 7 -
/3 7 e } = 5,?-: éﬂ% P27

— e
duy of /T

(P27 77\/‘4/—-’\7\ Pout Officn
Ondioary.

Nora—tiate fully saturs of wound or charadter of ditsase which canses (he dleability, and caploin partioni riy the sxtent
of the dinability. Tf elaim is based on dissase, give full and somnestod Aistory of & lssnse, tracing It directly 1o the servies.
Nora—Do not trouble 10 mention wounds which do sot )
Nora—The Ordinary will sse that all blank spaces ark filed when the alldavite are signed

INVALID

Soldier’s Msiqn,




Affidavit for Three Witnesses.

51':‘:‘ OF GEORGIA '
. [tl,’l A County. |

Pamsos arey before me. the undemigned Ordinary in and for mid Cventy MM"“*’"\“ {
43//4“(‘("11 { (0 &

promate o peneion, that he bae redided in thie Siate cogtigpopely ol

. Nderyel % hat b sorved is Company of the
wnt of /))L{;}’ f“l:i Brigade, and from our personal kuowledge, he

1 tell i
he dimeam was od, and to tent apphicant

If he dove any labor p o any, state «

n;.s ‘\cunm. J-y m(@ y 2o 1, (—1“_(_ )(.A«AWM

HastorX (s Kirt an /J‘u ay b 73 ek

I\mux( 4 % ')‘l}l( w*df&c( e b iy ML
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/AALLQ,IA;‘..} J.#p,-. u\))luﬂ‘fu“’(tl.; U ed ataigliad,
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Ads iy kq Serrun C«MM
t“/l‘.l/ b Ml craccis, AFEY 7

'1! Me s |N Arimy and have
WL ST S
oo
A pplisast » Jormasealy dlaakied o tiptel a4 has hesa n,mi—-u.m-uuw
b 2] WIS ——— 4
'.(Pﬁ 774/‘:9 >

Sewrs 1o and subarribed before me 7g

A\flx ?rirdec
Akl g, Beagd — L(( ’
o L
P77 rz

Norn |—The Ovdinary will ses that the 0l tarh of the AMdovit bs understond by (he witomes, a4 that they are ingally

it o the
- halr satements 1u1) and sxpheil, tractng Sleadiiing to Mo tre caase
. q—-—-blu»—w

& Thome wiades ore el ‘

’/l:wm “dal,

Physicians’ Affidavit.
STATE OF GEORGIA, |
Facd County. |
Pemsoxariy comes before me 7 2202 D—~~< = "’h\ Ordinary of said County
.__A./:'L' :‘,,(,_._’7'(‘__» wd . LeFean - /,““.“ o . . both keows
me ae reputable physicians of sid County, who being severaily sworn, say on oath, that they bave oarefully examined
4 4%, - and after such personal examination, sy that the present
An«) of applioant Is as follows J&_ /uﬁl/ a(&u.% 1,,.—,‘.1.“‘ Sy
Atrsiio  Fae a/waf{m;ﬂ
R Loan 44 4
4‘:5«1_ 1. oy 4]— e V‘O( g
sfetrrd a%/ﬁm&, me
f 4»@:%&1‘;@‘
% ﬂumwf Z- WV SES ‘ p =
and that wuoh condiffon s pe Buid on rises from the following facts /(L,(, Aeritea
ce ?ﬁ 4.-7_Qan(:"~””n.-.( 22 mts Qin ool P
w, ot Lty Mo Aol Lol N —
.T';Q M'im- -, 23 AA/{ W«\/\;* Firn—
. e
» g LUT e, ,4«/« ¥, A ofost ?’A«kﬂm,,df

We ».-.- m..-x .,q.x cant professionally for

years, and his conditioh, as above mated,

does ;84 arise from hereditary or congenital cavees, o5, frogfxigious or intemperaja habits

Sworn to and subscribed before me, this } / _// L

day of e~ 1900,
Sy i
PP P17 < Ao
Ofdinaty
NoTh 1. Mate fully (he piywival sondition and sspeciaily the satent of dioability.  1f diskblity remite from v ound
#tate ts looution, shavaster ami possent somiition,  If from tisense, give iis maturs and character, and ifs souase or origin
stood by affant

Nown L—The physicians will be sareful 1o 811 every blank space in cath

STATE OF QGEORGIA, )
— —_— s
¢ el County.
. =2 P R Ry o Ordinary of sitl County
o certify that I am well soquainted with, _ S L= 237 the
applicant I the foregolng efdarit, and t well stisfled that the statementymade by him in his snid afidavit are
true, and he (s disabled, as he claime, and [ know be s the Individual he repsesents higeelf 1o be, and that he
e e 2
resides in this County and has been & bona fide r«!\dona}m the &5 4 dayof 18
1 hos owrtify that (he witnemsn, to'plt: . 2 /; ‘fa« SO S & S TCraarta
,
wd 2 (Cad bcck are persons of respectability, that their statements are worthy of full
erediv and bllief ang hat the full text of the afidavit was read to and wnderatond by thent before they rigned
the same
Given under my official signature and seal thia (‘« dey of_ U 1900,
- P/ o I}M“//—\
Ordivary ik e S~ County

All amending proofs must be exoruted with the same formality as original proots, and the Ordinary must s0 certify




[ ” residen In U unty anil has been & booa Sde mhian}« the ¢ 1
*. i ) P
- s £ 2 .
Sre 1 and g b ek - ] Bk conlty, s ths oha 7 i

newses, to- it i r oy ECvaneto

s w2 Lad sc ek are persons of respectability, that their statements are worthy of full
A 4'{.( — ‘ n’f’! L( ( y eredit and bilief ang (hat the Al to Ae afidavit was read to and wndevstood by them before they wigned
227775 e

Given under my official sige

7w o Wbt the Tl bt of (he AMMavis I andersiond by the witnemes, and that they are lngully

ZBngetm

vt e thets atmments (o] and suphens tmmatag dlembiiity bo e tres causs ) 4 =
[T T ) Ordinary P PRI

County
Thow whinmn o reye

All amending proofs must be executed with the same formallly as original proots, and the Ordinary must so certify




Georgia,Owinnett County.

I, 9.G.Robinsen o&;!u.u of madd County,
certify that Thomks Holbrooks was of the pension rell of this County
when he died, On mccount of baipg & seldier 4h Company * 56 G& Reg't

G of office, this

G:

the 13th day of April 1926.

Own Right
- N

Roll of Georgia
‘ ,. f/ a0,

56 Ga
2 Junte
N:7%

Thomas Holbrook

Ua

County
Name
Widow of

When Husband Was on the Pension
Date of Mywband’s Deith. Tabald= 1g88

Dats of Mi

g
=
=
3
o«

‘18
£
&
°
|

Company

Regiment
Appro
——

inary's Certificate

Ti\rr._\l GEORGIA

& bona fide residen

January lst, 1920, th it/ A I 9 - ‘\\\

: g xm.\.u.
sarriags; & oo e o e seapuslive sl




ey Ovdinary of sid Cwunty, sty fhat I know
the “—h*|~hhﬁ~hw
of said Bate ainee

wents himaail 1o be. and that he hae beea. . Ade restdent
iy 4
Juwnary 1o, 1000, thgt T alow dmew /. AL

-’m..uu_.--—-.-.-.._

i p

kAL or ORDINARY.) 7

Ho.,byc)n/s) ‘I-ﬂpl (fﬂ)"‘\
CHolbro.k)

County

(UNDRR ACT 1819)
(To pay expenses of list ilinees and funersl)

Tleo H 2{‘ . ona
:or Ay %I:é r/lﬂnq uo:d‘m

( <
Date of n-m}urm- 10 ™2 Y

se
Amount $./4 0
|




4

. 3 Application for Pension Due to a Deceased Pensioner
Whose Deceased Husband Was on (To Be Paid te the Ordinary for Expenses of Funeral and Last liness)

. . %3 ] ]
Used by the Widow of a Dissbled ’ c S e " (Under Act Approved August 15, 1904)

B ATR OF GBORGLA, . / _—

=
s ¢ _ RS VY ) County

Persunally bafors me somes

4 s
3 1 = Personally before me, the On’lnal said County, comes H’/‘} /&:«,«u,tm, wese X (

whe, after having been ﬁ;‘m e that she i e widew of % M of said County, who, after being sworn, on oath

e whem, In G County -.mu’.ll‘. [ v-* ] says that he km‘%‘“ lfu—o—ZIn—rcv; of aaid County, and that said Pensioner

he # day of w"‘ ‘.-ﬂ.— - —-hlh*- reaidad was on the Pensioh Roll of said County at the time of death, which occurred in

dute of Bis deeth in BABL0e ll? ul‘oh-ﬂ*&ﬂ“;d 28 County, in this State, on the /0 day of o 192 g

Nis denth he war & resldent o Mt\.-..__. ey M‘z‘ of - and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
>

/n !
Georgia, end h e————, -"l —odPeien Roll of e - =d J o «xpenses, which ameunted to the sum of $703 N, per sworn statements fully and completely
[ _— - Suhanath . Owesty te 1088 qn—).--—du.aﬂl- ITEMIZED hereto attached

- Company... " B0 Begiment ... ... e (Voluntenrn or hate " Sworn to and subscribed before me,
m--..-.-u-n—-u—u-a.-.ao*‘u”-;’-_: %Rm C—; Ordinary szé e
sded there tace doy ot . - g !‘ i t“"(hr"“ County ({u‘j7 M

--b-.--—a—:-.‘u;n—u: Rediy . e (Seal of Ordinary)
) ) sy ot (204 .,
Athas R w«f_‘ ' Ot ' ;
o Lk Bz oumty A CERTIFICATE OF ORDINARY

SEAL OF ORDINARY.)
GEORGIA, PPN S DTN County.
p

Afidavit of Witness to Prove Marriage and Date of Death of Husband. ; L /\&W“HMW Ordinary of said County, do certify
i N that 1 parsonaily know/¥-T2 QMW/MM\I‘?M«&I?mM-m

citisen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and eredit; that I also knew, defw{ while in 1ife and that this was
gl
the same parson whose name appears on the Pension Roll of.. -cadoftria, County, and
was paid a Pension of . 1 LA/ Q HMM Va0y Doliars
i & B Bt Wit 2 L - y . in said County for 192 7 . and I now believe said pensioner to be dead ; and that the instructions at the
County im wabd Bate of & foot of this voucher have been carefully observed in making ‘up this voucher and the bills which are at-

(hat ahe hae Bet simoe 4 ¢ " tached.hereto.
Given under my hand and official seal, this

(Seal of Ordinary)

ﬁv-.ﬁ'*m-nd“&au-,., WAL | A Cousty

oty Lol L rl. 2 INSTRUCTIONS:

- A y % 3 . Ll Reguire these claiming expenses of last (liness and funersl, to make out their accounts in fully Remised form,
Suers to and esbaeribed befors me, this the : -w~-¢------m- ek dute.

Sgnount wast be sworn to before the Ordinary, and In the following form. (Do not use the terma: “just,
u‘h-.-l"-)

“The shove and foragoing acoount is rendered for services ih the last lliness (or for funeral expenses, as the case may
[ — . whe died without owning sufllelent property te pay this bill.

e TN S SN S il A 8 gy e ity ot

' -—“:. ----»—:‘.'.:.‘.,—-&"ﬂ:" S -
Seh. Return this application, and sttached billa, with your final settioment, to the Pension Department.
Mk Ordinary shouid see thet the back of this blank, when folded, is filled owt.




e R T b a -ly._..H‘-.._.N.—.-**‘, -

o e same m-.-——m-—-o—uwk-_m oW ali g
Cmnty . . .. ;
Buers 0 and eubseribed befers ma, thin the £ TH . o
B PN e ; {
e g omc e e ~‘-ﬂ-. 2 - s ,,f o
[ PRI A gl

i -~ b eyl . LQ'
(WEAL OF ORDINARY) s Ry s 1 !

mnmm“
ATLANTA'GA, Jea-ti-tim, 192

Mise. Minale Seldbresk,

AZI Weedwnrd Ave., 3.2,

ro AWTRY & LOWNDES CO. pr
FUNERAL DIRECTORS

AN LANCE SERVICE
7 WERST CAIN STREET

* the Tuneral of Mre, Wiisabeth Jane Nelbresk,

Jen/10/28/ Oasket, 100,00
Burial sace, 10,00
Wbalming, 18,00
Nearse, 33,00

96,00

5#.:0
Georgia,Pulton Goumty,

Parsmally l.l'-.no-, o swea: t-i t
il 1s Jul and n- end - funeral expenses of ...lﬂ r e

‘o and
“ A ‘"-burlh“ before m,

G LA
y s - County

INSTRUCTIONS
10t Reguive these clalming axpennes of last liness and funeral, to make out their accounts in fully Hemised form
M“——hnh--ug-u-‘.u
Bach peccunt must be sworn to befors the Ordinary, and in the following form. (Do not use the terms: “Just,
tres, .\ ompaid,” ete ) f
“The above and foreguing scvount is rendered for services in the last illness (or for funeral sxpenses, as the case may

) ol . Whe died without owning suflelent property to pay this Ml
muet hlhﬂ n nd nd all
The Ondiaery o LI purtonty ioglimats tn Prury sogpect, and property ewern be, and o

954 e Mio—syust Vo sent 1o $h0 Pensien Department
-'—h= -'n- o you as your suthority to make the "y Aopein). ol e

> l—ﬁmdﬁﬁmn'm-‘—qummm—n—n
b Ovdimary should see thet the baok of this bank, when folded, is fAlled out.

Mﬂtofmwmmlnd D-uofl’)at‘ofﬂnlbﬂ\d.
STATE OF GEORGIA,
Taiton COUNTY.

Personally before me comes ¥ N Holbrook xnof to be
» responsible and truthful person, residing in said County, who after having been duly sworn, says
that of depovent’s own personal knowledge, Mradupa_Holdfook who made the foregoing
afMdavit, i the lawful widow of Thomas Holbrook who died in __Pulben.
Connty in said Staté of _GEOEEAR  on the day of TRTuary . . ..19086,
and fhat she has not since remarried; that she became the wite of. Thomas _Halbrook on
, 1880 ; that she and he had resided together na hushend
) 1§60 “and that_ THoms _Holhzoe X
waa the same man who was on the pension roll of said State from Suinnett

the dayof

and wife, continuously, since day of

County. when he died.

Sworn to and subscribed before me, this the

ia ay of . L 19.28
/L‘d/ Ordinaryl LA, /(w{(/wv/t .
. County.

.
(SEAL OF ORDINARY)
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e L

QUESTIONS FOR APPLICANT.

STATE gé GEORGIA,
s Couxrry,
3 —of wmid Btate and o.---; desiring

~hereby authorise o -h?-l- ™ (Redtion 1984, o-ﬁ.).‘n-‘sy “.-m n- proofs, and afier belng duly sworn
) 10 the

roe o mabe questions, deposes
& 'hlb and wheré do you reside (‘iv-luu.Onu -dpa-mlu)
" M.Xm’_h»ﬁ o --Mm,, LG ex A
W meenive and reseipt for the pension allewsd and request that he remit mme to. 2 m“_h“ Mb‘_..*u{'“'_w,

8. When and whers wers you born 7" #2 ,‘jfj‘k ozﬂw/ﬁb

5 'h-ulohnndl--hnn-pl:zulduyn ullu or serve! )
B 7 e ,ﬂm%”‘*w !
= x*x.;’“;‘z.“;ﬁ,u e :

6. Whan and where was your company and regiment surrendered <o discharged !

POWER OF ATTORNEY.
STATE OF GEORGIA,

: Covwry }

Witsem my hand and seal, Ubip.

Bascuted in the prossnce of

Wore you present with your company and regiment when it was surrendered
8. If not present, state specifically and clearly where you ware, when you left your command, for what caus

and by whose suthority !

9. How much can you sarn (grom) per anuum by your own exertions er labor ! Arad msz
<

10, What bas been you tion sinos 1805 1 act
11. Upon whieh of e Wllow ing grounds do you base your application for pension, via : firet, q- and poverty,”

N
-
¥

{

-

~a

Py o =
N
v
Lany o
/
\.4.
o
ooy s
oy roq

’

(e
.
. q ;
4 t.r ¥ fv-v
v
oW
Tl

D A

i xns

A
.
7

- 4

—
7,
gl
-

r
Calund P81 4 ;
ey -

’l‘< I,
&
Boses, /

St apgd

Cor »-f L

- -? Lo o
) el

socond,

¢ intrmity aed poverty” or hied, * lladoem 154

13, If upon the first ground, state how long you have beem
support? ~If upon the second, give a full and complete history of the inflrmity and its extent? If upon the third,

wate whether you are totally biind and when and where 7ou low your sight.. Ancthsrron [i L

e 2/
L ol g

1 'bu r-p-m ?nd, or Income, y'u , and n-,n. value ! J e e
! w..- property. ..f:mu did youﬁ T THoe, mo 1896, u\"?m ‘ao 1060, 1601 aad
) L4 Ca Al

x%:.._a 'm i an;
5 .. MO v

In what Cou i}'n‘d you reside during those y

Pl
I:L ‘%m yw’r-dd

1

by male or gift, bave you made of sme !

'ln; y T

w wodh 4id your support cost for each of thoss

gout_own Taboe or lncomet EFNT /ey 2T,
i Whl'-yw-pky-ﬂ duting 1898, 1899 100l

#n wueh condition that you oo e oy

.;az__é»;eyv-(,

and what p'oplﬂy did you then return for taxation !

5 the yoars 1899, 1900, 190i and 1902'
v Vs dhn & Peororeligs
m-n porsicn dM yon aonl

mn wmm Idyo- nn.....y-.r

#_ Qel o
'ﬁy n-h,‘?,,.—mhhnﬂyv OInMrn- pprﬂ Have they » _

uﬂ-mv Thair agee sod hoy employed

Ak 2

Ay

Ao WA

20, Are you recelving any

n-'-f.’ub: -uh%- ity ?_

n. hynw-—bn-plhhhp—quhlml—ﬁ
22 How many applieations have you ever made and under what clam ! J“""::i;7‘

S B Hllirk




- QUESTIONS FOR WITNESS,
STATE OF GEORGIA
Pad Lok Covnry }
uhon L + Fhoa Lelsoe K ot it prasn and Cosaty, baving esn pressaied

- 1a support of the spplication of LIra 4‘ & TR for pynelon
wader metion 1954, Oude. and afier being duif) e nnewen to make 1o the llowing quentiony, deposs and

.7-;:1‘:':« and whare do you reckle ! {{F A, %n-‘ frev-i v SU—
Js._““ Arsoses AL ke a e
’ A...-..,....u-m erron Ao PCo dCrre & 5. the applieant ; If w, how
long have you haews bim ! el C‘_c( ‘\0 —

L. Whers doss e feside, and long and sinoe ¥han bae be besn & resident of hl-u-
4({@"((\ Anllors Lo ; -~ oLL { .,‘.

€ Whea, where el in what company and regilont 4 be suliet, sad bow &0 you baow !

Werns you o member of the smp sompany and reg ‘{

b 25 S ""*a-““zh:'w-"-’;? “"%’—‘u"‘h“.: —_—

§ Sad whirs v Mirdenitead sur

Were you pressst whon it surrendered ?
Wes applinnt prossnt !
If he wan not proswst. where wae be .
When 4 b lsave bis ommand For what cnuse
By yhat suthority be lofh ? . How do you know all of this !
’ PR VPIOR 7 SOL A B . - > A=
}MMf"lq“ Xak - s My ® praey | 0\4( .l““L‘
11 Whet'praperty, elete or lasome appliamnt ! yoet madan of bacuicdil)
farng theagl m B oo of Loed -y G
15 What property, efets o tnaome 4 the applicast pamem in 1804, 1097, 1008,
what dlapesiiion, If any, 4 be make of mme?__ P21 ,/141& ’ P Onal

Cynn
" e semvayed awny say of his property in the last four years, If w0, what was it, and to whom !
?

16 What b the applicant s cocupation asd phyvical condition !

o blodC ¢ et
Cont v Loginn O e o (1/,... cofia e Pl ool

.(u ilabas~ 4 e [ N & o 25N '-'y...ﬁ,?l. fo; Lot

Is e applipant smable o mpport Mmel! by labor of any sort, If oo, why ! A = - € o

/‘/ ,-‘.-(f)‘ bangofiila A5 Jyen

16 How wae be supporied during the yoars 1808, 1809, 1900, lNI-‘lNl' ﬁ 4: ')‘r/iﬂ.\
fans Sirinlose ¢ WL oZ Leilln fo

i -._,..-.,4n.."m‘_u-m-n-n-mun—nmmuul-u'

Iv LdlZ. ___',g_!_-;___
atement of the applisnsts ph ,.ny-u—u- eafiios bim W & pencion snder
Seetion 1354, Ovda !4 2 &"’Aﬁ‘~'n] Ot
breadn. o + da - -L.

15 Wihe smposs family'  Wihay property have they ! M—-*—l“-ﬂq-’-nyv

lu IwL A An-'»4~!L—-

I‘r&,ﬁ L@ "‘l-r
and 1902,

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA;

o - 7_Cocm}

Personally came befors me ﬂ‘[f_] -,.A:‘.'_Q z
— L Q. \Swué(f_ AJ s, bOAD kBOWR 10 me as reputable physiclans

of mid County, mverally sworn, say on oath that they bave examined oarefully... ..
f_ﬂ_%&_, applioant for pension under Bection 1384, Code, end after
parsosal examination sy that nm_%:z‘zun

y e, {Cnor L
_Ono oty as A
KAA.A ‘e Ay B ot 8 AL 5

o'm‘"' 7/‘ A 7oA b Al

huﬁnv me, this the

1908. ) /4//(//—“" }‘4/(5/

Ordioary.

-and

ORDINARY'S CERTIFICATE,
ﬁTATE,QF GEORGIA,

Ordinary, in and for ssid County, hereby certify

that the ¥pplicant e rosides fn mid County; and has

Flov el

boen & booa Sde 1 of this State sings the /Otua.y of 4. .~ A

are of trostworihy obaracter, and that their statements are entitleq to full faith and oredit.

I further certify that befors anewering the foregoing questions the applioant and each witness took the oath
hereon prescribed, and that the full text of the afSdavits was read to the applioant and witnes befors same o signed.
———County show that-upplicant

T further curtify that the tax digest of.
esturned for taxation in bis name in 1899 — —Dollars of
progarty, and fa 1900 ~Dollars of property, in 1901

Dollars of property, .in 1909

“Dollars of property

made | fals

¢ Ondinary,

of T Hilorrt s oy

WOTE.
e 1o Sash of e oadions abed ¢ F0u. and S ovemee o eln ) e
m,&mm&. a8 40 the axwoution of (he proot

In my opinion the foregolng claim ls—
Witses my baod and seal of offies, this




WA OIS GRS S W S | R R R TR R B wm—
Js-m‘s Bt sones sl 0

. ...,....,......‘ PRV A L.(("",,m.’n—.- W how
beag havs you hoows Mat. LV st .. cald *

L Wher st e reeide, and odtg and wnce when has he hesn o resdent hhu'

Pl and e, oLl A

'

When 44 e lenve bis bommand

By what snthority be oft *

"

Farig

"

"

{
LW

{

o P

2

Section 1354, Cude !

(3

"

x
pévis

Al A 2+ 6‘;,.;" -

Wien, whers and in what compuny and regifeent 844 be solint uuu'vnun.-

Wers you & mamber of the sme company and n‘\r ‘l
uL

: Nk it e A6 r-4-¢)- o o
e 2 A e 7 N = S “’éz"t "l~»/~/-..\

bn Sad hars o biodomilual surrendered !

Wers you prosest whes it surrendered
W applionnt present '
If b wen not prosent, where was be
For what cnone *
How do , ou know all of this !
- R P €, év
e b 4 4.. * Drgey I hu.AL/\

e fecsr ‘(.A(a..c_.(_ 2
Frslocn Kemds

Wit penparty, ollaste or |sscme your mense of

otagh { e of A el = wh

Wiat property, effbets o income @i the applicant pomes s 1994, 1897 mc.

b i .‘),ﬁﬂk

Cyan
be somvayed away say of hid property in the last four years, if o, what was it, and o whom !
14

What s the applicant's socupation and phywical condition !

what Juposition, If sny, 4d be make of smme?

P Oal

bl /¢ LelA an g

end s Lorre M s Q1 cofdla 5l a0 L
bitaboan aa Py Fondl - rfldn 2 g7 %o, 2
In the appligant snable o support himesl? by labor of any sort, If s, why? ‘/ o - . ® Oradiag

fy.:-..-('l')‘ bonghle A Jrartk

How wen be supported during the years 1994, 1899, 1900, .mn.umz,/gj. ‘. [}‘fMt\

ose - WL T Letlda el ?

-wwnll-—mn'-»—huv-no-lhdvdlnuhhmld-rtnlna."

ey LoaddZe oI

()vv,. foll and complete watoment Jn-."n- -;H-lh a pensios under
“‘-h,f.u.ne—(

PLARI T .
wadh ;‘1"v + e I e ,__l'_..&:.xA._.“
Whe somponss family ' Whay property bave they ! Children's age and their sarning capacity !

e h~£ s 5.‘. I "(-'}1‘ Kame se B £ pratonnt

T e
-I-.-n‘-u izoblb:} ‘(4:

ol
J 2
.. :  Oviisay

..,L

k y /4 ..-l.r
; 190

, applieant for pension under Bection 1384, Code, and after

f, L AN O00AT
pervosal examination sy that his | sondition ls as follows
Wi diw f. b, Fothortc o
VEV R o L2 - L
) a/\.ﬁ‘n {Cnor L Kas o
O an ‘d, 45 ( (Al ((:x TN

‘Z; l (,(Maf xd B e 8 L
. _...ff::w 3%7% | '

VA /(" P/ PR A 4’
//‘@ ol he S
ORDINARY S CERTIFICATE,

STATE,QF GEORGIA,

/ PO AT | A e

Bwors to and -b-? before me, this the )

t//‘ 1908 )

Ordinary

Ordinary, ia and for said County, heraby oertify

that the Spplioant resides in mid County, and bas

been & bona e resldent of this Siate sings the /O_t day ot Pl il
ok o M%W

are of trustworthy charsoter, and that their statements are sotitled to full faith and aredit.

T farther certify that before anewering the foregoing questions the applicant and each witnesm took the oath

erson prescribed, and that the full text of the afidavite was read to the applioant and witnesi befors smé was signed.

1 further ourtify thatthe tax digest of. County iaw that applicant

retarned fur taxation in his name in 1899 A - Dollars of
propeety, andin 1900 Dollars of property, in 1901

Dellars of property, .in 1002

In my opinion the foregoing claim o —

Witses my band and seal of offies, this et 1908,

~County.
oty o -u‘-.'-»-"‘-.l-q-n-u' m“"‘ :'..,..26‘.‘.."1".!
. oy - Ll A & Ly -u-u..-mu-uu.-um.-l




Dollars of property

Satement
Seetion 1954, Onde Y. 4o 0= ",pt-("lns 1a my oplaion the forageing slaim .

breads. oo ¢ la Ovcncnedls. - Witess my band and seal of offies, this,
m -...._....u 'he;--nhwtlﬂ mu--...-an.-u.....n,
x.. h\{. v Ve oletl — f Ko s Ravnai 8K pectniat
“ -~ /e Fl lf M
é O --,u.i . ]

shall leant and tha wi 18 the followl
-5—./--. et uu] !' ...-:-1?..:-.. o-—..,,u -:m. u-:‘.‘” loning
4“? o~ ’r- -

- rry came --u."f.‘ﬂ:m e S, ond 00 tthe cpiieilds of he proot

20 ahare a4 owi.

INT AND. OR BAD COPY

Military Rost, Provost Parsithl's O
oltlanta, Pa, ‘//, o7
/’(’ Core 7T in M

/./(_..4..4...

OH \HBLES W, lzb.x’
Captain ond Poowost Barita

PASS. S

. v .
wnkil the_ /& = day o

N

{Dyrusars







POWER OF ATTORNEY.
STATE OF GEORGIA,

ceive and receipt for the pension allowed

y his check or registered mail




.'QUESTIONS FOR APPLICANT

{ said State and County, desiring to
te Soldiers, under Act of General

t Widows 6T Con!
y submits her proofs, lnd nny being duly sworn true
to the Iouowiu q.ecion deposes and answers
hete do you reside? 1C|v Sln Cuumy and Pmmﬂ(z) -
o A7

&&mf . Rb. (BJ«,
i W4 oy,

) 24

+. When and where was your husband born—atate full ngme, -n; -hcn were yoy .n? he
vied? (Atach copy magflage license in every case.) '—;‘..4/ &G..%a... = &)
e 11?" ree 2214wt £ (28 (X -
5 When and where and in what Chmpany and Regiment did your hasband enligp or
ing the war betwgen the S 2B Lot Qonciete (o, akostt 52
i cwcal Adg (VAP PP . Cee L::ﬁ“
6. How long dig ymyﬁu:/b.na serve in said Comffany and Regiment?. _Cp-
poove (. o Kk D Rt eplotlimoce .
When and where did your husbehd's Cosipany and R}\mcm sarrender and was
A 2. L LA

s oo 2o
and present at the lm)::d place when his Company and Regiment surren

dered? s /2 d
[T wnh “his command at surrender, state clearly and specifically where he was, when he left

for what caose, and by what authority ?

command

N » 7 7
10. When and where did your husband die .. &LeCadas %)
11 Whieh & grounds do you base your application for pension, viz: Firt—Age

1 apon the ground, slate M- )on’
earn your support. If upon the secund, full and complete hmml of the infirmity an
whether you are mﬂlly bHAd, and when and where you lost your sight?.____
Lo 203l lstiser ,-;q.,/a,' el

11 uponyghe chird, st
J* <Rt csnsna £l =

A 1/;-/ Acn(( > .}tm(;ﬂu1 s d;/’

M«y Honndine

and Boverty ; Second—Ipfirmity and Poverty, or Third—Blindness apd Poverty?
2 "1 ap you have been :jn.rn a condition that you cannot
its extent

/hat has beeji your occupatiof since your husband's deatf?
P SN PV ;TVKA«' el s —

How much can you earn gross, by your own exertion or lahor?. ..
e do you have or possess, and m gm-- v-h.‘;(

~nt

/hat property, real ogpersonal, or inco

i .

g  Bnisf ALK Cubsukidoe e e PV WY K

16, Wifat propefty, real or personpi’did you possess u th nc husband or h. ltll @ of the

Jyears 1908, 1904, 1907 and 1908, and w] at disposition, i any, by sale or gift have vou made of the same

A0 Lt rscac foosode s Lo B0, Dot L f.,,_!_,otz.o._w5- .
in 1908, 1906, 1007 and 1908, and what property did you n

17 In what coynties did vnu resi
vers for taxation?. - dend Aicen 0, 5.0 Adatacdirdlall, —_—
18. ‘Hog have you been supported since death of husband, and especially Hor 1995, 1906,
cad A sian Oe taaadh avaed b m QAL M‘

and 19087
15 Hiow Gt 4 your support cost for Sfot ot A g5 djd you ccontribuge
w04

S by your own labor or income?... A R__Aeat__Momwecd, A N2
petnagry 20. What w your employment duri 1908, 1p08, lgf'Y and $08- fﬁt!lv!
X for each year? 4 ABAT AN, R & EYoread
P T —— g .
ave you & family? 1f 80, who composes sych family? Give their means ofpupport? Have
they any lands or other property?. VM tma. Ban b - .

Have you ever made application for pension before ?

jo sdusesid w

et

" B O) BUITY M) MW 9y WY puw NS SV &
n L2

e pasmwBes 0w Wy Aq
o '
#5. How many applications have you nfade for a pension, and under what cla

posmope sowund ogi 05 IOl PUT Bamdas o K1WmeD)

srpogve iqaiag

“Aymory
‘VIOHO3D 40 3LVIS

‘AINYOLLY 40 ¥IMOd




~

N, L% B c A

#o.

97 Fow was she supported for 1905, 19064, 1907 and 190874 ) f s

" How much did applicant contrd

Dute to her support for last two years? £ Lsvee?

plsg

mplete statement of ant's physical conditon? @4.c Pl

Aas -~
'-L‘(’{n(uu'ﬂ
Fadin

STATE OF GEORGIA,

=

il Couny

s . iy
[AAa

 Jrreoma examimation s
4
VAVESIPRIRE GV SR AL
of ruz'.o)_ Jsaafirs
e gt '8
'\‘A

\ ¥
W\\\‘k’l' l(‘* AT,

Fwlln

AFFIDAVITS OF PHYSICIANS.

- Her

{ this pension by the applicant

Witnesses

) \C /2
L UMl ’;7~*'/,,<"\¢: and

both known to me 1o be reputable
ath that they have examined carefully

W o (dure i P,

v /jﬁ)/.’ o (/'/;‘ff

ORDINARY'S CER TIFICATE.

STATE OF GEORGIA,
RV

| County

NV VY 2L (e e

unty, hereby certify

t((-\« v( resides in said County

medts e entithd 1o twll (g
| da Puntpec grrtply pat b
wh the oath hevein proscr
the same was signed and

ertily that the taw digest ¢

& iy e wpplicanvand i witaeyse:
avits whstread to the mpplioant and wit

~’ r-uex.‘um d Pt théd Trate

et of ¢
bed

County shows that applicant

dollars worth of property

_ddllars worth of property,

sollars worth of property

of property

dinary,

nev weme soiions ooed bl e
eSSl ik
o make rut cloime
or ehew why i sansat be chiained ~

- »
QUESTIONS FOR WITNESSES.
STATE OF GEORGIA,
Fanllina
A.l.‘\»n J\\\..luz

been present as & witnestin support of the ‘whrnm of MaZ22rr_ fassace. L
for s Penslon under the Act of 1900, and after being duly sworn true answers to m.kr to

he following questions, deposss and answers as follows: .
1 “htzw name and where do you reside? AY . sanleys
4 Vi

A Lowns M APY A ao
2. Are you scquathted with the -m»hc]m. Mrs (e as:,

11 50, how lokg have you known her?__. ZAeas P .
3. Where does she reside, and how long since whﬂ\ ha Mvn a vemhm 5 this State

((Mnl,&, Za., . dne b ¥ 2.2
When and where was she barn?_ @t sannd £t 4 &
Were you ever acquainited with her husband? 4«

Where did she reside in 18617 CAar ¢ A o

-

of spid State and Cqanty, having
A s

adesak..

When and to whom was he miargied ? /Z/¢ e
When and where was he born?_¥>2f) Ze s £ oo
How long have you kngwn him?.sten 7§ £
10. When and where did_ it (o, (X 0Ll B.0.n
the Stgtes, and in whu&nmﬂlnv and Regiment du} he enfist, .n\i)mw do Wy\lfnn' is ) YI A
wtiasnd A Col] bolesey.(re Coflmei) @rnvin AN e
11. Were you a member &f the same Company and Regiment
12. How long did he perform regulab military duty? £ facX e ank  grcatr
f“.(,\',oflf(,, TN = -
13, _Win and where w ‘'ompany and Regiment surrenderad and discharged from service?
A N L b s Sd
14. Wére you with the Comta
18 \\.-,(juu v . AL oA

7 o

the husband of applicant present

4 when it -mrr»dfrhl‘
ot b nedl,

16, If not pvrl'vvv where was he? , <
17. When and where did he leave his Command? 4 rrnger Liaasa.
For what cause? .5 thecr e i dbrs el
By whose authority he left?

(State fully and clearly) Ay

How do you know all this

When angd where did
Mot 1 f Py
\\, here did he r?d «hn‘x an ‘! how long h
ddeneas t . Ca 8. . (ke Lrus Cagla.
. Do you of yous own knowledge know that lw,ﬁlnt s the'latvful widow of. .
o 1

. ', Ve W 2.
Has she yrm-med ! L Yu- widbw ?

‘l rty, effects or income has the appligant
own knowledge? .. AR B bt ke r.on /1):.
35" What property, effects og ipcome did. ./am
disposition did she make of IN-- WEQ. 1.0

know this of your

posesgs in 1908, 1008, 1007

Dot st 220
sppilcpnt conveyed any p

ond %6 whom! .. 0. A%t L.

+ chances and abillty to earn & snpport?

- What i applicant’s, phnlcnl mdmnn
ets e LK.

.....L. W PR




4
§ont 0 1900 R

35 What property, effects °‘;"" me did .? vc)x
diaposition did she make of i¥4-- W5, 1.2

A itmess my hand and ol senl

BEAL

NOTER—1 Dufare tay questions are yillwared,
-

e S ey H e 4 | and 1o whom! .. 0 Av el L
1AMl A 1. ,
H -n.nu—-:u ~-‘- ity to earn & snpport A
L Gy wihess whe we fhe wive
s Taeen married shes PRI, 7
. R
l & Avah sevtiied copy of marviage . »< y

“ Atlanta, Ga. Pabruary I3 1919,
M  Mre. Fanoy Jane Hoelbrook, desceased
’ »

~ @he Warclay & Weandvon Co.».

246 IVY STRERT

Por s /(’. .‘: Jfor M

ot P e AN County

Oo. - - ment
By (T abonn CE™
Approved and ordersd paid
190
y Cemstitution Notice

J. W. LINDSEY Journal Netioce
Commigsioner of Pensions

> P
po freared £ // Lu‘.(b»-' Peew /“F”“
YBeen.o .({"(,,,\ ( ’(,-,1(71,, At f"-"f)‘d"
‘v {(.,(/ ((u\,r‘<,‘\¢,‘7/‘4,4.{\

M)‘“" /g: /?/?‘ deror-lo proh delogenbing Bofy, o 2onx £ /},‘

Y 7N /9 (47
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Application for Pension Due to a Deceased Pensioner
Under the Act of Aagust 18, 1904.
To Be Paid to the Ordinary for Funeral Expenses and Expences of Last [linece

asonana, Tl lon Ovunty

2 ¥ !rﬁ;v\.“v before me, the Ordinary of said County, comes

4/! 7 ardo L @ of said County, who, after being sworn, on oath says that
. knew /"“‘0 / (a ety ffro (é"“fff of mid County, and tha$he was on

the ,)‘M‘j/t !fﬂ“} Pension_Roll , < "(M County at the

T
e of * feath, which occur n County, in this
on the ] y AE‘/ “7 w17 z that

Dollars was due bl and

~wipto y value jent 10 pe
Dollars. as per sworn statement, it

Sworn to and sgbegribed befor

- Q.
CARPRY 577 7, wﬂ
L% W“ Ordinary \
Yo Lo
¥ ~” ~
GRORGIA - County

County

Mk ’)7 719/( 7
1 (,{W« o F ) 1 ‘VL/"‘ £ (" Ordinary of mid County, do corify
7 7:34 {2~ 4o who is a resident

that [ personally know

tisen of said County, and that he i of a truthful and trustworthy character, entitled to full faith and

T Jres, / (1 by / /pr{/élr; A7 white n Hte, that be

felovo

s the same [.-“ whose name appears on the Pension

Kl {’0 Comnty, and was paid a Pension
/L MJ« Dollars in said Oounty fer 191 8 and

1 now believe him to be 4—4

7 0
Given under my hand apd official seal, thia / :/ day of / L a”"{"l\, "f

Lot /e L o L(u«ff{mm_

f <% c”Eﬁ“L Oounty.
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(FOR THOSE ALREADY ENROLLED.)

BT e

DISABLED

SOLDIER'S PENSION
1908.
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a

- Pavtn & Buriee O, Prinsees, Aduwn.

Georgia, M County.

I, the andervigned do certify that v‘;ﬂ.ﬁ%ﬂﬁ : _now of the
— y“‘& s the mme parson who ae_ St
5 — % o
pensioner was on the pension rolle of this county, and drew & pension o402
/!
for 1002, ., and the bearer is e bt BrwA

e snder my band and official sal of

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
— 4% Cougity. ﬁ,«, GO

Personally appears, C of 4/:4%1

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

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

* dayor ..0;2«.4“ 4 18" ; that B¥ enlistédt Tn the military service of the Con
federate Statés (or of the State o( ) during the war between the

States, and served as a veriile. in Company. 7 ot A2 Regiment
of L /olunteers .k" e 's Brigade; that whilst engaged
in such military service in the State of . 1 /Esece ,on the _day

of 188 7 , he was wounded, injured or diseased as follows

C’/:W

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

ending Octgber 206th, 1808. 1 have heretofore, under said law, as a resident of

é P/ /s County, been allowed an invalid pension of
Joo = Dollars, for the year 1002.

Sworn to and subscribed before me, this the ) j &_:5 {é* t‘//} » n/‘

day of ’4~<(( 3.
7 | Foutoffce
\.\,\ S B
Nore - fully the natare of the wound or character of disease which enuses the disability, and erplain

partiouiarly the exsest of Whe diaability resuliing from the wound or diseare

ST@TEO GEORGIA, }

’L# Counly
I, /L ’)1 aty of said County,
do ‘gn Y that I am we mqn-mnd vmh t/ /6 Aﬂ/a

the dpphc-m in the foregoing affidavit, and am'Well satisfied ‘that the statements made by
him-in his said affidavit are true, and I know he is the mdlv:dn;l he represents himself to
be and that he resides in this County.

Given undeg, my official signature and seal, this 2/(X

= _L'. ‘ ‘,: L
Ondinary’ 7% Foaz s County

Note.—Fill all Vanks and of Company and Tagiment
Nove.—All voushers aad afidaviie must bear date afor January 1, 1908




NAME  Welbweok, Themms J. YEAR 1908 COUNTY pultem

ANS = Realdent of Geergia sentimmonsly sines birth

Nareh 4, 1000

(harven’aad Stevaiifs Seigate;

D7 Desesber A8, LM064 - in battle at Nashville, Tenmesses dadly
--&lhm.-ﬂ.l-n-mulm rosk and cansing the seme
te fall wpen applisant sausing repture,

April B4, 1068 - Greanshere, Morth Carclime.

WITNESSES. o FPo Rebants - state thay were
iw = Be data,




WITNESSES. We he Gowbba, B, Le Wiloen, B 7 Rebanrts ~ state they weve
iw umm--

- Bo data,




1

Y
= NE-
B

taken slok,give date,

A what was ke siok,and iz
ted frem returaisg
4 ¥y fres cemsand




J |

OR SOLDIER’S PENSION UNDER ACT 1910.
Q?Mbnn for Applicants to Answer.

OF GEORGIA,

. County.
of said State and County, hereby applies
for the pension prvvidd by Aﬂ of lOm to (ontod-nu Boldiers, and submits his sworn statement, with
he ub-y $o make out Whe same, and after being duly sworn true anewers to make to the questions
-v-. aa-follows, to wit

your and where do ide? (Giyq Coupty -nd Post-office)
Wi " R biont B B e M T
2. How long and sincs when bave you been a continuous resident citisen of this State?. ﬂpma-

3. Did you i of ihe Contedetile sm- or of the Organised Milita of this State
from 1881 1o 18881 % % .

‘. 'h- nd in wh y ang men \ id you enlist? (Give the arm and olase
of Berview) ;h L

5. How long e n umu;y rvlu th anid any and Regiment?

(Glive date of m-mmu?I «m

L} ;M and M\u Com’luy and Rnchmnl -umnam or dh-hnrpd from the Servica?

7. Ware you sctually present with your Command when it was surrendered or dlnhnrpdv__}ld

, & _1f you ware not sstually pmm state !p»nln-\”\ and clearly where you wers_ {44 ﬂbu

Waf&\\mr O Aendine W th.ac;- Tt
Where“was your Command when you left it? DA

- - —
When did you leave the Command?,. 44 rf V()

For what cause did you leaver__OARAS..
By whose authority did you leave? J‘V% ‘f)— :%
For bow long was your leave granted? n what way? »{

- W, 94 {5 pot return to your Oo wmv.nmrmw
8 In what way were you prevented?.. . ‘14!(.

b What effort did you make to return?... ?’]&4&. .

L Waere you oaptured during the war? A,

J. Tt eo, when, and where? In what prison were you held and when were you released?

9. What property of every description was owned, in the ute, posssssion and comtrol of youraslf
112 oash value on the 4. Nov. 19087 mnz:-(hv items anq valuo.)

10. What property of any kind nuw: wife disposed of and for what purpess sinee 4 Nov.
1008, To whom and for what price? Y PR -

wdwmﬂdwvﬁnvomulnmu‘
wontrel of yourself and wife dnd (te onsirvalus?  (Make ftemstoed Hwe).
—adh.

12, wh u.v or monthly tncome or -mnp ‘of yourmf and wifs and the source derived have

you? 2 ol X 2 7
v&af 2

" Mmmmsmdwmlhﬁb&uhwh'
1. Heve you for the Ponaion aad had (4 refused? and for whet ssuse it wae
Sy o e T Tt

Sworn to and




. AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA. ‘
County. |

Parsonally before me comen — B

suye that thay are frenholders residing in said County and wo hmow

ru—.p—-mnnm-m mumhh——nu‘-—.ﬂlu
- of 1 onah valos to wit:  (Make LA L L T —————

L What property, f say, --u—-mmgz‘muym,h—-uummc Nov
1008 (Beate i fully by ftema — -

1 Wign and w whon wae It sold or given !,

3 What was the priee paid or stated to by pald?.

& Whet relation fothe party %o applleantt o

& What diaposition weo made of e prosseds of the salet.

. '-uwaum-ﬁ.hmmumhﬂv‘lnv -
or was it made o obtaln & pension? P

Swors to and subeeribed hafors me, this the

day of 9

Ocunty. *

ORDINARY'S CERTIFICATE.
EORGIA,

nary of ssid County, sartify that | know

. reprassnts himwel! to be sod resides in

watd County MIM.""W““—”““*

- vies  and - ho i wre froshallers, that

hqmd*-d-‘h-tyn‘-mddymmby-“ml*’-'u“.“vﬁn‘
Whey are ol wuthfel mm-mnnniw-u-ﬂ\

Tex Returss of m— 2 - A and wite

valun for tag e in 1908 ;f/"""“h-uo (W s e
'alﬁllk’M o 1912 $AE RIS

] W of said Btate and County is hereby presented
o & Wiiness in uuwaﬂd‘«fmt _for 1é pensicn provided

by tha Aet of 1910, in esid State, and Afver being rworn trus answero to make to the Guestions propounded

snewers se follows:
; R WA o ywn veske -’Z}« Lo lbrero(
_JZM .6{

% Whers dowe be sov h._hu- u-muu-mw-
.....-..,....'_Etya_ .

&

8. How did you obtaln your information of this Bervice?.. 2
PR S S —— R
. lnb"‘lhn.mmdha-ldpddhpdn“nﬂhuymhvﬂh
\hda Company snd At (ghve date) Hblﬁ””‘
A ﬁ-ui—-—&w-wuwwmum).
iy, L 2, 4 L
“ﬂﬁm"w #m-

9. Il'wol, where were you snd how same you there!

11 11 5ok whers waa b Sad Now same him there?.. n(?

10 Wuhm'-—nﬂyw-ﬂmmhh&-m-dntmw
Ay

wnlls ,

12 Wiea ¢id ba Jeave bis Cor ‘“.r.( -
-i-uu\m_tm&___ for whet suuee did be leave? _\E____,._..-v,
L -ny-u-mumymu vmlé (12 o
long was be granted lesvet nd t % WL Kmow = oW dn'y.,. know
have stated o be srue? lldyw’m (Tell elearly and spocjfieall M-
KM vaSarat Co, YW(w,uf G.AA/'{.QW
m ll-hl-v-hpuv—hdlm‘]u}‘-r-h(\nhhf‘ ‘&M’(‘“‘-’
How do you know? .. ¥E S
14 What effort &id he make to return 10 his Command and how dé you know?. "7

w W-#—t-.ﬁdnnpd-f‘v‘
it L it prisen was he held?..

03' N

A2 Ordinary,




¥. H. Hallbrookr who bdeing Auly sworn

atdition to "Nat fe eaid in hie alainm to what i
M™e oppomant Mnreher e o 1aft home ocommant at the
The opporent further says in the atate
# vary alar and had to be oarried
ville Tenn, %o get *to A hompital and
o *ime was “rlonghed “rorm *hat placs
nars that he made’'an e f2o0rt to go baok
rable *o oo or %o Be of any serd
engh ®rom time to *ime., Seetw

Ve reht surpents certifiontes to the

.
Sonfedarate army at A1ffarent times. Thi

10 mervioe a*thr ha went
"lome o® *he war,
Atlanta in 1A64 he wam at
he war ri .
the Tedaral ride, He wna

Re ®aleral’armr moma 0f $ha

nder *reatnen®
*anhle
the

otober

"af at the aormand

e 1e poritive that 1* wan an roon After

T7ille he man mick of Rrights dsceare and Fidne-

o was Pinally aPacted and sonld not

nted ‘rem returning to his esommand on scoount

g0 there, he opponent Mrthar are that

* oalled attantion %o the -~v~.nn‘ of Nre 38ibert She sapw

"Ehat By, %4lbert the hushand of Nre G4lbart war his physioian and

when the armiss passsd throngh RERad *0 leave home to keep fron

being oaptured fror the Yankess hefore the olome

of the war.
Sworn to and subacribed bafore me thim *he 20th day of

Jan, 1914,




Tulten.
YEAR COUNTY

A resideas of Oeorgia 80 years.
WHEN AND WHERE BORN?

Mareh 4, 1862, Atlanta, Oeorgila.
WHERE?

Oo. I, 4M Oa. Regs. Iaf,

home . e
n -r Brights Discass and
ll.oy troudls,

mll lltlubm z

I¥ NOT PRESEI'T AT SUR

DIED, WHEN AND WIERE?
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QUESTIONS FOR APPLICANT

; STATE OF GEORGIA | )
STATE OF GEORGIA, | = County. |
| é’,&. a;( i/ /‘)la‘w of mid State and Oounty, d-dd..

County. |
to avail bimeff of the Peosion Act approved Deediuber 15th, 1894, bereby sibmite his
being duly sworn true’anewers to make to the following questions, deposes and anewer s B

hereby  authorise
What is mur‘7 and, where do you reside ? (give State, omm, and post offics)

ot e onike, Jat Hhade 2. -Jotlon—Con.

3. Where dif you reside on January 1st, 1894, and how long bave you been a resident of this Slate ?

L T T g —ye—— , Mote Dad St s lunit, L fO5GD B k. i - AT
! ? lJ/fJ/u«wa

POWER OF ATTORNEY.

When and_where were you

3
‘
LN
.

regiment 40 fon Galiat ? ‘ 5
ow'long did you remaie in that company end ....m..u aa:(, Ot &B—-
K. 11 you wore discharged from sme and joined another, or f you were tewnsferrad o enothle Five an
ot of such discharge or transfer ? Has WMM =

AT 5 Bl e e R
8. For bow long a period did you discharge’ e mifltary duty ? %-l Wn
"R Py

10. " When, where and under what circumetances were you discharged from servioe ¥ 2

Mapen My S 1Fef by Qafh thore Dourred Marsbaty liomde. op-Gin €
11. What is your present occcupation ? v&-& e A rery &
12. .flpw moch can you earn per annum by your own exerfions or labor ?

13, What has been. your oconpegibp sigey 1867

14, What sum would be rcessary for your support for this pension year, and how muek
contribute Wereto citber in labor ar income? fFSHE. .

. By . Whatgs your prewent Emm oomdition and how loag have you been in such m-duh-'
didac b, - Brrrrakits ey

Upon which of the following grounds do you base your .Wlnm- r* _pension, vie.:
poverty,” second “infirmity and poverty” or third “blindness and poverty” sy
17. I upon the first ground, state how long you have been in such m-dhh-
your wupport? If upon the wecond, give a full and complete bistory of the l.bmuy nnd it extent* If
upon the thIN etate whether you are totally blind et wheh and whire you lost your g
Able ® tass Wy Lelhrt. for fesrnk Yemeo M‘“—J
-L.?, “ ﬁ",“~( Pkl
Lt bl o P, K g O vt
18.  What property, of income do you possess
L. st sy Pediave, Cow :
What property, effloh or income did yon in um and in 1994wl what as-,.-'nu .y,
iy Prewre iy S Mend Mo, w!

did_you make of mme?
\

X v ¥
20. In what Connty_did you n)a. during those years nnd what pmm 'ﬂyw then retyrn fge ta r
Fusllow . Maliread, hs fatrnl fon aia
. u How were you supported during the years 1803 and 1804 Aas225 4 ey lwh —

2 5» 2..&. did your h‘p'-r( oost for sach &r thoss years, and what portion did you. «mum- llcn‘u

by own _labor or income r& w ”. )
. A :mm; 3"!‘ ﬂl .y yw"ndwl?a ‘W
i — Ve b fas'y R ,‘...4..“%
ottt .

P - ol e ol e Py
4. Arpyou married snd bive you » family” 17, n your wife living and how many .hua-#
Give age and sex of children and their means of wpport}, Wl arrdd,
‘agea 36 24510 - Mo T M%—,A-
Al ad L § —oﬁ.l..&--u*— s

oy




L A res reewiving o peseinn weder say lnw of this Seate, i w what amount and for what disbility *

Sworn th and subseribed befire me 3
4 . f o £ F0 Crrisadia
Je % 1808

day of Ao\ ol A pplicant

NI Lo cn A

A -
‘ Y et

QUESTIONS FOR WITNESS,

STATE OF GEORG |
P /’/' " Coun(y \ \

)’vko« Va /}’/A.'ttv id Seate sty hgving beon plasuted
appot o pliwtior 2.1’14¢ I Nalme o bin for pension
o duly sworn trwe answess 1o make to the
P /, h. /O linld misns
> o9 /f. T S
Aol aos. hn
/75G 2

A
Cly
r 45

e O

2

N,
how bapg has by beew o resident gfthis State *  Frul Aot Clrese

y /
e o g PPN

T \.,..-.. A ng wrved |n the Confedernte abmy or the,Georgin milida?  Howdagron
P, J

tove et f Koo o o Cascffldlosals a,v
Skrrad widls z—- A F0iwe % Lad oo
A enbiet

“~ AC 2.

When, #here aod in what bompany and regiment did he

O, 2T e >

h - =

How long - rform lar military dity, and what 36" yog ki O hS srvice m 4 Ton

wroty subdior, and the time and cirumstamons o his Wischirgs Trom 1he wr¥iost” Fhiitens /T2
%'an e s .Z:n«..dnf Ao mrnicn i
rs toestl g BT Trmr—

Weer vy the mme compmny and regiment *

What property, effets or » applicant Give your mean

A /’4' e /‘44:1,‘; P TP

¢ income did the wpplicunt pomess in 1893 snd 194, and what dispasitior

o lw A

eoupation and physicnl condition . -

1 Is the applicant anable to support himeell by labie of auy sort, if w, why'?

z;(..z.:&? api = Pl SRR inr

" B -..s...”.-..: duting thy youry 1893 and 1H044
- a i

157 Wi of M ort for. these twe yealS wan derived from bis
Made a &"0‘"’ s, &%A&t»/v‘w
14 Givw & it aoll complors 'y -utm.m..nu-s.-
wader the Ast of December 15th, 18947 -~
- . Me oy o

PrCE
» :u— vatores :ﬁ .-’nd-u- of o peneicn by this ....
R

" of property, and in 1894 St P

AFFIDAVIT OF PHYSICIANS

STATE OF GEORGIA,
Ftter . County.
)
Personglly came before me
/ ' \/’(IA‘ Ce
of mid county, who being severally sworn, sy on oath that they have examived carefully
' 4 /
C. 1f). /: ‘/z’(/u/

wnch persogl examination, my th precise physical « ows

C'/‘{/ Vet et iz (_,&clo 14 J¢%ﬂz.n D

(‘(’t/ O gre \?(‘«"I/ Al Garenal/
/ f (7

applicant for pewsion nnder the Act of 1894, and after

him unable to labor at

v calling sufficient to earn a support for 1f, and that we have no inte

vﬂ?“/\/uq rr/)’ll\

1//‘ /' ////( -Yl,

rest in maid pension
being allowed

Sworn to and subseribed before me. t

/7” iny |l1/‘“
7Y L fogrbdarns. 7))
((]’)/l”.) "4 o

-~ ,---..‘,.'1
ORDINARY'S CERTIFICATE

STATE OF GEORGIA, \
Free €L County )
I P K A ey, Mo/ Ondindry in and for said County, hereb certify that

l resident of this State on the first day '5 l-nmm |!N‘ and that the wiinesses, vig
2.

7 in. Bue. 1, G A
of trustworthy character and that their statements are entitled 1o fiell faith and eredit

I further certify that before answering the foregoing questions, the applicant and each witness

e rrtal

resides in mid County, and wns a bona

7Y (hibberan.,

the oatipereon prescribed, and that the fill text of the afidavits was read to the applioant and witnesses
beforg spme were signed o %
h - LU T RN Q; AW ¢ \
1 further certify that the tax digests of sl lom County show that applicant
returned for txation in his- same in 1803, (..0" 35 dollars

dollars of property
Q9 /) z
Witnes my hand and seal of offics, this_ /& day of LA A 1895

l})\:__ «C,'L > L L‘/:‘; 224/ Ordinary

Hre £Cc k) County
2 .




I further cerfify that the tax digest : u.v.(/« v show that apphicant

" B —.-..,,.—4 during the yours 1993 sad {044 4 retutned for tustion in his  satse in 1893, /} v } -

day of 1895
Giww o fall ool emplote
der the Ast of Deswber 156k, 18947 P Ao <X 35 0n SOndivary

e oy~ ‘ o J'«l(;g,)

2_ A WJ.A‘. y &
38 Wigt lagerest huve you in the redevery of ,....‘..u...,."._.,. *

. Nt b //”)ﬁd("..v ¢ _— ' WOTE.

- e O i follow|
- ST sy ot ) - et o I8 Gions st T on, dod e o shel yive w48 o she
'M.‘A\,&M
O

-
Made a wo---:v % t Witses my hand and seal of offics, thise_ 7 9 AL
" I e thn t\u -mlo- .

Counnty




POWER OF ATTORNEY.

STATE OF GEORGIA, M
County.

% ssive and receipt for the pension allowed, and request that be remit same to_

s e ; —.

\
§
o

.‘ic

A




POWER OF ATTORNEY.

STATE OF GRORQIA }
County,

of
+ the pension allowed, and request that be remit same b

" by

, hareby anthorise

QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
- COUNTY.

‘_‘}_/_&’_Mw,, ol ? Btate and County, baving been presented

o u witoem (n support’of the spplioajion of ,_j J; ‘ - ewfor peasion
wider Bestion 1354, Code, and after being duly swérn true answers to make to the following questions,

deposes aud answers as follows
1 “hynu—-ndwhnbmndd-’ 1;'/4 A’dd““"'

' ” e = m..p;.m-n It v

5. Am you soqualnted with
; | attfadia /020

bow long have you kuown him?_ K
l Whare doss be reside, and how long and since when be been » rnﬂut of this Btate ?

o Thie =3 tetne. Kol ctcin a J

. '\nvhﬂ‘iZ-&m-p-yudnﬂ-(dHh.I: b'dn/yn- — .
ﬂ’

5. Wore you o manibie of the sme sompaay and rogimont?_ | [ sorines ¢

& How long &id be perform regular military duty, and what do you know of his service s a Confedarate
soldier, and the time and ircametances of his discharge from the vervicet 3 Yt ana

[ i

P ASS—— g . SR

Q_I S Py .

7. 'What proparty, M ot Income has the -"lnnl ? (Olvn Joor mgw of ho-lﬁp)_.

2 o R e 157 LT e
mJA-u» ol » — i V/4

‘8. What property, or income did the applicant in 1896, 1897, 1898 and 1699, abd what
 mwiy ..7“ e ‘M“ Ft=
,&“‘1 -
. I-meyd y of his y in the last four years, If #0, what was i, aad to whom ?
— ' - = - -

Whet le the ."u&.m ?%fl and phyvieal oondition ?. - %M;HL

1';( "M—:f ]
2 5’21““‘

»




AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
IOV Y

Personslly wpe botbre e 802V
’ -

COUNTY. | ) ) o
L Do L bnbane— o
TR o beth known 1o me se sepuinhie mﬂ-
wid Couniy, whe, being sevemily , sy on onth that (hay have enamined sarefully.. ety
/‘\IL W, WY Y e L applisant for pession under Sestion LAMM, Code ol sfter
such pereensl cxemisation smy thet his w_-_._ﬁ_ln_h » hllows
A -w‘— .A—f-.-;h‘,{o—vv 2 e v éj‘vé
WP, OO "N s a0
L3 lhn, e S

g K "
A N »
i AR oo - Alae
>

o Tt i rIL 4

«
e e T e P

o
1 e £ o ,\J oL Tt
They fullher w onth that the physion! condition of applieant renders him usable to hhnl
oz work or ssiling sficlent 1o sars & suppori for bimeelf, and ihat we bave no interest In sl pession

T G ~5t 44

Leing allowsd
Swors to and subseribed béfore me this the )

day of s 1900, J

2

e PY e
AT B g -
ry. )
N
\-

STATE OF GEORGIA,
F st el COUNTY }r

M ?1.-.‘—7__(““..7 in nod for mid Cousty, bareby sertify
ORr——_ e et 1o I il County, ail Mgl
ly.
-

been & boma Bde resbdent of (L ate snoe the

aed thet the ...2 m G ‘%:—._—/-._\

are of trestwerthy A-W and that their statements are entitied to full faith and eredie.
1 ferthar cortify that before answering the foragoing questions the applicast and sach
the eath herson presoribed, and that the fall text of the affidavite was rend to the an

w-.t'-m
| farther cor@ly (hat Yhe tas dhgeets ot W

/

retursed for stion In be same (s 1898 ?——_44‘1
lfae T ax e

o property, and in 1800,

Ln my opinian the foregoing claimm s
Wikmess sy baod and senl of offios, this . Zou 7

62

"8 How hal and sinoe v

County.
/fdl.’a e of mid Btata And County, debiring
1o avall himwe! 04 the Peosion Aot (Bection 1984, Code), hereby submita his proofs, and after being duly »

wwarn troe answers to make (0 the following questions, deposes and answers as follows |
1. Whayls ,..m sama and ‘where dg you reside ? (give Mato, County and post ofioe). L1/t afgs Bevle
‘i“‘ b= = PR F
have you been & resident of this lm. 1 Mol
Btrdaii By Y ’ A A
Whu and where were you bora?_ 215 KgAK 2 ] o /'J.f—— J«-w
and whers spd e

W ——
How long did you temain in sach company and n.\nwn(

el 15 "*f*'&'/vm;'

For bow long o period did you discharge regular military duty ¢4 [ ST
Whas, where. and ander ¥hat circumatan: disoharged from service? L ¢/ Vo &/

—“x‘ . ;. uarr /l%s
S s ol WAA - A-Z.
What la your present cocupation ? 2 Al A
How mosh en 700 cao (grom) po anwem by ous own exertion o lbor ALUTRT
10. What has bees your occupation since 18887 7 aa btz rie>F on s n il LXREC
11. Upos which of the following grounde do you base yont appliodtion for pension, via : first, “age and
poverty,” second, “infirmity ad poverty,” or third, “blindness and poverty” ?__s<4fusamiaZig LLOr o
12. If upon the first ground, state how long you have been in such condition that{you eonld not earn
your sappoet?  If upon the second, give a full and complete history of she infirmity and, ite extent? -If
upon the third, state whetber you are h.lly blind and when gnd- where you los your sight 1.
i ox [ fles LD o Li’dl EPAPPEIS SO .4
adde . 75 e ug.y/ o Mttt [ §H

M R lelhomandibn: Crvniaih Loy skl
What proferty, ‘afieets or In ﬁyoum.m ita grom valoe .. 2 av.n < £ C

- - =
14, What property, offests or ingome did yOu possess in XHMA 1895, 1896, 1807, 1898 and 1899, and

-

whet dhpr-uhm if any, did you make of same ? («,,» I [LFC, g e
Lc.- Pu& 01/ A ng’ ‘a/.,.‘,yr;tn L
72 .[_ 1996 H;;«« o) B9 st et
In what County did you mxd- during those years, and what property did yol then return for taxation ?
e Brrria Al o Ca Peila. ) /rafa‘ »
AL

19. "How were you mpported during the years 1898 and 1809 ? f 172 .

17. How mueh did your sapport cost for each of 157 yoars, and whapportion did
b your awn labor or income b (L7 thr e 7 BT
15, What mynu' rmphz dering ms and 18997 What pay, did you receive n
.._Ln z. ({{(7 e ag o /;,.71,“;&
19, Have you o family 7 If .a .n... mmpou- woh fasiily ? Giffe. their jmeans of support Have they
' Lot/ Chld.
# homestead 7[4‘ ;_ 12

7 I ¥ 4-6—( Lt
0. Are you receiving any pension? If aq, what amount, and for what disability ?.

EIRSaerili”, * 5 7¢-7«‘5¢7i,f
B A

= .
Applicant.

~5

Bworn to snd subscribed before me this, the




POWER OF ATTORNEY.

STATE OF GEORGIA

Couwry (

hereby authorize

thé: pension allowed, and request that he remit same to

to receive and receipt for

WiTNESS my band aud seal, this

Executed in presence of

OL GEANVH INVHEEVA

reowua) fo smeommeremee)
AdESANI] M NBOP

Lo81 0\ Y/
QanNss! INYEEYM

Wz , 7 7 mamiday 7 )
e 4 b/
= 77 &funo)

\\A\T.\w\w\\ "7 smnn
‘&Z061

. NOISNEd S.4310708

LN3OIANI

N
£ N

(GITIOENI AGVINTY ISONL B0
VR Souseg see))

POWER OF ATTORNEY.

County }

STATE OF QEORQIA

ﬂ
|
|
|
|
|

bereby anthorise__

4

the pension allowed and request that he remit same to

receive and receipt for

this

ess my hand and seal

Executed in presence of

Ol GRANYN INVENY A

COFIIY S
Rastntas? 4! £/ B
. *ZO6I
NOISNEd S.431a108




Mhd

! -l -&- of mid f
»,.«.,.un.. be eal um-m.,mumo.
federate States (or of the State of £eoeet ) during the war between the

States, and served for the term of J/’?‘L in Company. @ol 5 Regiment
of l]kt\.w i that his physical condition is as

Frofrmily Wr@f i

that his property coasists of the following items.|

of the value of Dollars, that by reason of his physical

condition snd poverty he is unable to support himself by his own c-;tb' or ‘labor, asid

that he receives no pension but the one hersin appliod for. | ks -
Deponent desires to participate in the benefits of the Act, approved D-s—hr 15¢h,

1854, and the Acts amendatory thereof, and makes application for to which he
is entitled for the yoar 1903, m‘f_r-m_.
bed before me, this m}
‘/fwr f@ ?Z:/Cnﬂ/x

o Ordinary.

STATE GEORGIA, }
County.

x,&-, : 'd“:':____

do certify thet I am well scquainted

the applitast in the foregoing "
M-hhhd‘qﬂnhnmcd!lmhhhhlﬂthb

be and that be resides in this County.

mmmqwmuﬂu_éaﬁ

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Gogrsla. )

T R

County, Biate of Georgis, who, being duly swors, says cn oath that b In a dowa fide citizen

and resident of said County and State, and has resided in sald State contjnuously ever

since the. ~day of ., 1830 ; that he I-«?‘ _.years old

and by occupation & . e _ ﬁn‘ he enlisted in the millury service of the Con-
4

federate States (or of the State of _ [ 2 2t D ing the nr between the

(.cf#

States, qnd served for the term o in anpln) L lh Regiment

of _Lltsr1 A
follows y » A i(aflé

; that his phy:lul condition is as

that his property comsiats of the following iteme:

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, and makes application for the pen!mn to \vhlch he
is entitled for the year i807. I have heretofore, as a resident of _
County, been allowed a pension for the year 1906,

Sworn to and subsEFibed before me, this the %ﬁ }64 fﬁﬂ«»‘/ﬂ"

dayof _ JAN .- 1907, } (/
ok R W lhsrrsan —_Ondinary

State of Georgia, }

FUltOﬂ. - County.
N Gade R Witke: Onﬂnnry of gaid County,

do certify that I am well sequainted ‘mh-..:z ]

the applieant in the foregoing afidavit, and’am well satishiéd th lhl stalemeuis wade
by. him in his said affidavit are true, and f know he is the individual he represents himself

to be, and that he resides in this County. ]

Given under my official signature and seal this____

day of. JAN 27 1607,
R B
]

Ondinary___ H M{Ol‘,,__Caumy
i!-‘.:ﬂ-""«!'m :‘mwmm ", 1907,




POWER OF ATTORNEY.
STATE OF GEORGIA ) PO)NER OF ATTORNEY.

° County. )
STATE OF GEORGIA, '
hereby authorize

Counry (
of
the pemsion allowed and request that he reinii same to hereby apthorize
! of
.

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

at
by

WiTNrss my hand and seal, this

Executed in the presence of

A

G2 20rl
2y
.
WARRANT HANDED TO

Ovmmiastoner of [cnspoms

INDIGENT
Regiment

~ Fultou.
Regiment 2.2 °

WA.R;N’ ISSUED

JOHN W. LINDSEY,
Commiasioner of Pensions

No.

1903.

jéﬁfémmé

County

JOHN W. LINDSEY,
WARRANT HANDED TO

Seecen
WARRANT ISSUED
3 oL L :'/' <
¥
47,

-

SOLDIER'S PENSION

FOR THOSE ALREADY ENROLLED

County
Co._

Ny d

[
!




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fullon. County.) .
Persenally appears / k(//éﬁéf?’d' of. l‘;.liun.
being duly

sworn, says on oath that he is & bona fide citizen

County, State of Georgia,

jand resident of said County and State, and has residled in said State continuously ever
alnse he day of 8.2, that be is____yearsold and
by accupation a A(hll he enlisted in the military service of the Con.
federate States ( or of the State of  V/ Edema ) d‘;g the war between the

o!_{qun' t
£rran that his physical condition is as

&~ 7
that his property eonsists of the following items 7 ,

—

States, and served for the term of J;»c in Company

.

I— -
of the value of . Dellar, that by resson of his physical
condition and poverty he is unable to support himself by his own exertion of labor, and
that be receives no pension but the one berein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1904, and the Acts amendatory thereof, and makes application for the pension to which he
s entitled for the year 1808, 1 have heretofore as & resident of I L 1

ounty been allowed & pension for the year 1 N

V)
Sworn to and subscribed before me, this the /7__1:_ . “
- ,(}.. o 22N 1908

/

/ i
Ll it gpes— Ordinary

STATE OP\GEORGlA }

County.

| - i E - Einln of sid Connty,
do certify that 1 am well sequainted wil J .- —

the applicant in the foregoing afBdavit, « well satisfied that the statements made by
him in his said afidavit are troe, and | know be is the individual he represents himself to
be and that be resides in this County.

Given under my official signature and seal, this_
day of JA

(i)
= |
—

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Funon‘ County. J}

Personally appears A (X g Ctis o
County, State of Georgia, Who, being duly sworn, says on oath that he is a owa fide citizen
wnd resident of said County and State, and has resided in said State continuously ever

f 18 . (3 that he is years old and

since the 2y o
by occupation a . that he enlisted in the military service of the Con
federate States (or of yeedmtate of 7 xlu;ml the war between the
S a‘r~,_ god served for ti€Serm ol ) /.1 & in Company / L of Regiment
y TR . that his physical condition is as

follows

that his property cousiets of oMowing items :_

of Fhe value of \ cm— Dollars, that by reason of his physical
condition and poverty he'ts unable to support himself by his own exertion or labor, and
t he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1004. I have heretofore as a resident of _

] Uld
County been allowed a pension for the year 1 I uiw

Sworn to and nuh-rnhm h¢$\n‘rt me, this the

. {)t\ o 1904
Y25 L‘mum/ Ordinary

A%

STATE OF GEORGIA,|] A Walcorcs
FULQ0a_ County. )

L Jatar D M/ 51 ) Py Qrdinary of spid County,
do certify that I am well acquainted with. A 4 }" 77
the applicant in the foregoing sfidavit, and/am well satisfied that the statements made
by Biwl fn Hiw said wfidavit are true, and I know he is thie fodividual he represents hiuself
to be, and that he resides in this County

Given under my officlal signature and seal, {his JAN 201904

day of ~ {)ﬁu. . -
\ b /éfw%aw
ordffdey. ¢ Lon.

Novs.~The biahik spros Aljed.
Novh <4 Bdavil onid afottetl bafyh Janwary Lot 1904

County




hereby authorize

E QEANVH .r!<ﬁx<l

rnonr ] fo somomeruna )
| "ASSANIT "M NHOC

a§~ h? Q.ﬁ!).

”\‘\ﬂ.‘\\\rw\iuﬂ.&um &r )

CounTty }

POWER OF ATTORNEY.

zawzm._ S 4a1a108

¢ .._.ZNO_QZ_
ZE7 ~Z9 x

| ey,

:

to receive and receipt for the pension allowed, and request that he remit same to
WiTness my band and seal, this
Executed in the presence of

STATE OF GEORGIA,

A48AKTT M KHO(
c \.“\\
QIANSST INVEEYM
v 4 sy v ] . °)
Ve J
¢ S
:V\‘\AM\..\G \\ M.Ur\.\!n-.(.

.UO@-
NOISNEd S.¥EIqT0S

LNEDIANI

i.vw\\\\VJﬁ
” s/ fx ) "

aIToN3 >c<ﬂ.4¢ § sy

POWER OF ATTORNEY.

s o —— —— ——— o _—

ﬂmmm = e 3




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton.  County.

xw 7 ’ ’
Pearsenally appears JX .od vﬁ".‘/ Lol l~ of Fu]*f\n

worn, says on oath that he is a dona fide citizen

and has resided in said State continuously ever

18 ithat he is years old and

».( be enlisted in the military service of the Con

the State of O/ Lt Lat ) Buring the war between the
et '/{f fe_in Company ‘,¢ : .-(Mngnuem

; that his physical condition is as

7/
Lo ,t‘."!‘r{f_,é{

Dollars.' I am now earming
. Dollars per month. That by reason of his
verty he is unable to sapport himself by his' own ‘exertion of
r,and that he receives no pesion but the one herein applied for ’
Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
I bave heretofore as a resident of
r the year 1804

ribed before me. this th

Ordinary

STATE OF GEORGIA.

V4 County, )

Ordinary of said,County

' i LY, /78y
do certify that 1 am well soquainted with Y. o, owlBrl &N 22L
the applidant in the foregoing aflavit 4 At wellisatisfied that the statements made

y him in his afidavit are true, and | know he is the individual he represents himself

be, and that he resides in this Coqnty
JAN 2 1908

Given under my ofidlal signature and seal, this

day of L) 1505,

Ordinary F u.lton- k:ounl y

'
The blank spases most b flled
AMdacit ehouid wot be attested before January fet, 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgla.

, Fulton.

County, State of Georgig{ #rho, being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State; and has resided in said State cqntindously ever
since.the_ - dayof. 1863 ; that he is 7 ? years old and
by occupétion a - —yphat he enlisted in the militafy service of the Con
federate States (or of the State of _me( ) duripg the war between the
States, served for the term of L/M in anpln)d /J”Regnnrm
nI;L% — ; that his physical condition is as
follows (;4;4 (,Laad

7

that his property consists of the following items
of the value of _ . ——Dollars. 1 am now earning
by my labor, . e _Dollars per month., That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
Iabor, and that he receives no pension but the one herein applied for. |

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for thef“"i" to which he

is entitled for the year 1906. [ have heretofore, as a resident of
County, been allowed a pension for the year 10065,

Sworn to and subscribed before me, this the /4 /s/ /<
Conr7!?
= = JAN 1 1906 1908, } J s /
,JUWW

Ordinary

State of eorg-m,

the applicant in the foregoing afidavit, &hd am well setisfied that the statements made
by him in his said affidavit are true, and I know he is the md\vndm] he represents himeself
to be, and that he resides in this County

Given under my official signature and seal, this JAN

day of __

Ll

Nors.—The blank spaces moast be flled.
Fove —Afdarit should not be attested before January it 1900,
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STATE OF GEORGIA, 1o 0ol County

Personally before me tomes /{{w L (R‘ < C’/'{ [folcorl 4 wis Connty
who, after being duly Wn she is the -g- o A/Oév‘—»«—é to -nz
in the County of A State of R ahe was married on the Z
day of 186 # and that she remained is wife, and resided with him to the date of hie death
in. 7 and that she has not since his death remarried. At the time of his death
be was & resident of Zaeoe\ County, in sid State of Georgla, and he

o o9
was gn_he UlA Kty o Pension Roll of the State and paid a pension of §.4 € =—

én County for 19/2 per annum, on account of being & soldier in Company

6')‘ % 7 it Regiment Volunteers of State Militia

0

At m-zl.-m. o [Lobec-Cnkr  sewanin the e and posseasion of the following
1

property L4

of the cash value of 8 ECAAL
What property of any kind and of any value have you 'n your use, control and posssssion now, and
the cash valoe, (State fully and where situated.)

Acres land

Horses and Mules
Hogs, Cows, ete
Total Cash value of all property

That she is now a bana fide resident citizen of said County of ; t Rt and she

has s0 continnously resided since day of 194

P e e SR
ceéw«ewwlcz

o Vo B oo County

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

STATE OF GEORGIA, /%~ &g CounTy

/. »
Persovally before me come “‘5‘4 & A/JV‘EM..M 0 be_respomaibhé
and truthful persons, residing in esid um.q a’m{)mu duly sworn on' cath, say: that_of their
own persomnal know! who_made the foregoing affidavit, is

the lawful widow . - M"-udhdln,,, M COounty In

wid State of ;6,0; o 2%  aayot /"‘ﬁ' m/f and that she

has not since jod.  Tewtreber

——— —r il

Iy
Spf———TE_~, and that she and he had resided together as and wife sontinnously since

day of. 18 , and IM% 4._.4 was the
same man who was o the pension roll of said State_ from /é‘m“ County

- when he died

g e los b Diestiche
P




* Agplication for Pension Due to a Deceased Peasioner
To Be Paid to the Ordinary for Repenses of Puneral and Last Iliness)
Under Act Approved Angust 15, 1904

PR -

(
atanechae “ et being eworn, én oSth

anty, and ’q"ll’wn oner

- ¥ [ - wt . eath wh . { in f/(ltol—\.’
by St

192 and that
Dellars was due pensioner and
Nidrer

ln:l

' ./Jk I

((«7’...\ R e \'_,./..,‘/

7 2 "‘,“lﬂ/\il(nxl.fal;- v
v« B

CERTIFICATE OF ORDINARY '
id Iul)('v\ font
//V(y') I{ ”) l:ﬁu ylinary of fo certif

B X /@J«,c{M

f - ty, and that s pers thful and trustworthy character, on full farth and eredit

ol k ,-“‘(9 Haw <o l‘/(: wtul’ while in life and that this waa

/ /uLle\-» County, and
< +59%, Dollars

s at the foot of

} ? her h; :‘;}}.h are ‘I:M hed hereto

192
[irE ’ ¢, Ovdibary

ratdes "
"

County

merTRveTIOws

e ol U S e cxenamn of e e wnd Pumaral. 46 Wk ot thetr scomnts tn fully Semived form. efving sach e and

Tt B st S e g g Setr the Ondinacy. s In the fellowing furm (Do hot e the terms ~Tus, trae. dus. wmpeid.~ ste
The whows ant Serngning soveunt & fumbered o serviges 5 (e bt inem o for fumeral supenaes. o the case may be) of
i it WAt ialy bt gy < pay hie

et ST LI U S M 2 ety fegttimass In ey reapect. and property rwern to. and all artached neatly to (his
o DT ST ST S N o2 B M b et - (s Pemn, Dopartmant fof apwesval e o memey e be pasd

- porpp—
g — —@--d—hﬁ:-n-—-_

T —

MW Wm
OF GEORGIA,—— . _____County
TN ety et i e -
-*nuu*uiﬁmduu :
B L L — 3
Sayole 291 that éhe and he in the

R
-
v

a”l‘hﬁh*-lﬂn.-hhm
hervelf to be, and she is & boma fde continuing resident of said County snd was on the

J 191

witness as to marriage and I alsh know

whe I know to be & resident fresholder of sid County
umanmmmﬁuumuwmummm
truthful and trustworthy and thejs statements are amtitied to full faith and eredit.

That the tax Books _O-vnnﬁnws _returned property to the
amount of $7 for 1908, 6.7 for 1909, § = _for 1910, o 1911, 6 tor
MR 07 for 1918, 6.7 for 1914, e for 1915, & ==""Yor 1916, §_ " __for 1017,
e 1918,

Pl T NI e ) 4
‘(BRAL) Wm

_.b_‘&%. e County.




Sealsalatamae. ¢ 000909

a———

.. o e questions ashed you
Wt B s . o e St (b Onimary aat 1 (he ulbewing ferm  Dn mor . (e teme S trwe Ghae uhPasd © e
e e et Sreging a8 T o g % he L o ot e empema— on (% s mas Vo ol

o vt bt e g O st oy -y (e ML

1 908, prove marvings, by some person, or by
P R T L R S N S Ty [remare ' eoery et e Gty o te. @t oll ertahed mestly o

e 2 TSR SIS B e b e P D o e s e e e s

- . e o vy e s e
-

et e P, Dot
S ey Gt o b he e (T Veand S tbbed ta Wad

comb Nangy M .Covs.)
y JOB W, AWTRY, B & Tree. - ' "
TRy Ze i ATLANTA, OA._ /T
192 } 1
Application for Pension #1004 Hireeh Street, Atlanta, Oa.

Due Deceased Pensioner 10 AWTRY & LOWNDES CO, bR
vy, Syt ol bt e P | WAt 7084 FUNERAL DIRECTORS

M Mevsre, WD, and J.B. Nedoemb,

i :.‘,l(“u,:l/u//w,. orv ik

/ : Feor the funeral ef Mre, Waney M, Heloemd,
0et/20/1927/ Casket,

Burial omse.

Hearse,

e t?
JHN W. CLARK Constitution,
Journal ,
Georging,

ner of Penmions

i

| 11y sppeared K. B,Benkston, of AwAry & Leimdes 6o,

who stears that he abeve bi is Juat and true, and was for funeral
Mre. Baney M. Holoowh, deceased.

i i eors b0 and mubseri bas

4 Thiss. v aggrote. - =8, this 3% day -
Da " antil pproved of r, g :

. your hands giving you dutherity to ¥ .

do o ne the Pension Departmen
fled -H'» them Do not krep this applieation 41/(,\(;4_7
o your offies. /

Seorgie, ‘Pulton m

7

g/ |
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MICROFILMED FOR

GA. DEPT. OF
ARCHIVES AND HISTORY

(PENSION APRLICATIONS OF CONFEDERATE SOLDIERS AND IIO('IS WHO APPIXVD FR(N CF(’R(lA\

HAWKI NS, (MRS) LAURA A. THRU HOLCOMBE, ((l;RS) l?lCB M.
« Do

Title (GEORGE W. )

FULTON COUNTY

I CERTIFY | WAS THE OPERATOR WHO
PHOTOGRAPHED THIS FILM.

IN ATLANTA, (‘/-EJISIA, us
/] i

4,

15X v J. P. SURLES

—DATE

Lﬁ MANN FILM LABORATORIES ‘







2/50

Cbihonse S M, I

/

, ,
/ € ,/
O dlo 330 . y SRl e nen f the County

his application in the Executive

-7 ¢/
having filed

'/"r ! Cds s
' \ ober 24 1487 as amended by Act

Dorghs (eg
/f et t/’/r/(tldn p st

”
/ N Mo ¢ conten
v TIVE Deranraent

Crunx Exmct

o
/0.0.
Ryucmven or Starmy
//"/ ‘A/((/(M/r- }’/’[/
ol ¢ //f’(

" Tl

Treasvarr, R U HARDEMAN

Dollars

24/
: (Fllanta, Fu Qﬁf o

STATE OF GEORGIA,

EXRCUTIVE DEPARTMENT

o4 f Ao eon

of (}f(f having filed his application it

Departr an allowance unde t

nd the same havin

approyed, Dec 24, 1888 eer wed fe
2 S e é;/ Cry

2 ,/ /.((/J/p(/
e allow D{(wh(/l.u\m'lw ctober ;vf&'

the same by th
return sam

receipten gy

7/

l/////r////

He is entitled to rece

h dixabilizy

/{é( /f//V/ /,—vn/a{.)\l)), -

Crrrx Exnc

W O

RECEIVED OF STATE

@)/(/1’ of)/z/ crfced P C
& «?/7‘/,

bove voucher
(//&;n‘,\. G . Aohesirr,

U. HARDEMAN

TrEASURER, R |

per this




.\\n imed M‘i'v\,

Vowcher No %57

Amonnt 8 VO ¢

Pid e%///lr/n //ﬂé’l’x
; )
por (A v v ’/( d"yﬂf

Incinded 1n warrant N,

1esmed to Treaswrer

W ARRANT CLERX

TNy ey ey

NANE, letison, Colemen O.

VKEN AND WIERE DCRNY

ENLISTED WHEN AND WHEKE?

OOMPANY AXD, REOIMENT?  Private Oe. 7, 4%k, hegt. Oeergia Vols,

Co. F, 8th. lLattalion Georgia.

IAME OF CARTAIN AND COLONIL?  Cspbadm O.K, Beas.

WOUNDID? Frederiofurg, Pac.. Decsmber 13%h. 1863. Right leg,
Sane was anputated below the knee,

CAPTUKEL

RELEASED,

WHEN AND WHERA SURREXDFRED?

IF NOT PRESENT AT SURRLXDER, WHIKL W3

1
DIED, WHEN AND WHEHE?

BURIXD,
WITNESSES,  Q.R. Boas, Captain. No date,

P.0. wn 0oUNTY, Palten Cowaty.




' A v Private, Gol F, 4%h Regiment Oa, Vels,
peles o
Frederisksburg Va,, Les, 15, 1068 » olons vight leg boln:u
=
» y , Bems,
«0. 1809 COUNTY . it

/RQI

STATE OF GEORGIA ‘
' ’ //'ﬁ, Zarry
/

7

N ( o, y
Exrcumive Dxraxraext. ) Alania, Da

/%[a///\‘ of the County

7.
of Va7, //;,\ r. . having Rled hia application: in the Exscutive

C A~
Mr //’/r J Uit

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

.ppya Dec. 24, 1888 an,
(&
WA/ 7

He is entitled to receive the sum & 274 /M/ el rzal Dollars

for such disability, the same being the allowance due

11, 1889, and the same having been examined and allowed for

the year ending Octdber 24.' 801

The Treasurer will pay the same and

Executive Department for warrant

m\ thi¥hucher and return same to
By the Governor,
)4 A /

GoverNor
7/ /'/L Nt /2

Sec'v Executive DErart™est

L00

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

y "
C /(/,Lﬁ// zz ////_'(/ o tl/ _Dallars,

~,
per above voucher, this /

1891

1,/ (72 L02¢ ( /\/4.14.\




Dollar,

1891

. p
5 ) ’ "
) ‘j‘/J/'/I/{"/! (, /\/cn-l-n\




STATE OF GEORGIA, )
Gl lin Comiy. |

L R Ay o Lran . Ordinary of said County,
6o certify that | am well acquainted with " . Qo 0ir 2 2a e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and thas ke is disabled, to the extent he cdaims, and | know he is
the individual he represcats Bimself to be. and that he resides in this Courity

I further certify that ’
before whom the foregoing affidavits -were made and power of attorney was signed, is a
- of said County, and the said afidavits and
signatures thereto ‘are genuine P

Given under my official signature and seal this_ & dayol Aot 1891

Ve Y. VS SN

73 -
Ordinary _ Vg . -y County
)

Aﬂ
} ]
£ N
(B




STATE OF GEORGIA, )
.%M{“ Commty. |

1 P2 Ap ot boinns Ordinary of said County,
do cenify that | am ‘well acquainted with_ 2V . Qo Can 2 mr _whe
applicant in the foregoing afidavit, and am well satisfied that the statements. made by him
in his said affidavit are trae, and rhat Ae is disabiod, té the extent Ae daims, and 1 know he is
the individual he represents himself 1o be, and that he resides in this County

1 further certify that
before whom the foregoing affidavits .were made and power of ‘attorney “was signed, is &

’ of said County, and the said affidavits and

signatures thereto are genuine

Given under my official signature and seal, this__€ day of ,J! c

I e Gl

Ordinary - ) County.

N
%
3
¢
=
L™

£
"y
N
A
N
)
3
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

— Cownly
PRRsONALLY Appesrs P el sean. % ﬂ&'-.« of M’—
County, Siate of Gisorgla, who, being duly sworn, says on oath shat he Iy a Aewe Sde clilsan lnd
redident of sald Suu and has resided therein continuowsly evor since the .
day of, 183 that he enlisted in the military sesvice of the Con-
fodarate States (ernf-the Sweof- . ) duging the war between the
States, and gerved as a P saregle” _in Company J of g Fh Regiment
of « Volunteers Py peodsi s Brigade ; that whilst engaged
in such military service at the battle of 51 * )Abu‘ in State
of a‘% ‘e . On the 2} k) day of g s D Was
wounded ab folloyt:  Oact > Mg’ A (s bl P of Cins i
A,A.c..% sk Docan o
- tf.z,‘.;(u--.l'( Z

Deponent desires to participate in the benefits of the Act, appreml Octobcr 24, 1887,
and: the acts amendatory thereol, and makes application for the allowance to which he is entitled

for the year ending October 36, 1891, 1 have herétofore been allowed a pension of

e ¢4> dollars, for /S .
Sworn to antsgbscribed before me, this, the ’[ 2
Padaiie: e N the ) T oo,
i e [
Cllivse 0K Coee
. teriof disease which Gaasshe dlaabiiiy, and sxplais pa ticularty the extent of

POWER OF ATTORNEY.
STATE OF GECRGIA, |
pa— County.
Anou adl Men by these Presents, That I, -
of. County, State of Georgia, do hersby appoint

of my true ahd lawfid attorney in fact, for
me and in my name, to receive and receipt for whitever amount offmoney | may be entitled
to from the' Stare of Georgia by reason of the injury received as afdresaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hersby authoris-
ing my said attorney to receipt in my name for any Warrant that may be issued the Gover
nor, of for alty sum of money which may be coming to me-for the reason afbresaid
IN' WITNESS WHEREOF. 1 have hereunto set my hand and seal, this
1
; day of — 1891,
' [r 8]
Executed In the presence of us ;

]

|
pm-ov:I"
Send ‘money to me as follows, by .




Executed in the presence of us

DIRBOVION.
Send money to me as follows, by, .
0=

County, Geor




INDIGENT PENSION,
1902.

Name é éi“"“._

County -‘m _2

ondd L2 b Sopmr

p—
.

e e —
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|
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POWER OF ATTORNEY. Quutlons for Applicant.

STATE OF GEORGIA, | STHTR OF QROROIA, }
r —SORNLY,

COUNTY . .
‘ . r Biate and Oounty, desirin
T x e proofs, n‘thh.Lly mv!
' - - S - wons m Aollow |
O
ool - /

o meonive and reowipt o the pension allowed, sad requent hat be remil e o
- S | J—

Whnes my band snd sal, this day of.

Essoutefte presesce of

y ,;.ﬁ,umnm.‘.n¢ oyt 46 ¢¢;M<, MW

o When and where uzmu;lw7u surrendered and discharged !

T promat with yoer compan u.l.m when it was surrendersd 1

7. W 7 ao _
8. I sbt present, stat olearly, wi u wers, wheyr you left yor
and by m‘-m«.—aly% lf< Gﬁ“"—’ @é_ l!‘.& :

" n.- much oah you earn (grom) per annum by yous, own uml-a or llh-

10, What bas been your occupation since 1865 ! A
n U,-nl‘dhﬂh-l-('nuﬁloynh- o "l.u.lpvmy,'

waond, "hhnlv
131 "- E long you have owr

ppont! I .hnhlnl—ph.hluqulh v lr-pum

" % =

15, What my real or personal, nrlmm,ln;o-'-.ndlip— valoe? .

T4 What proparty, real or pamonal, did you posses in 1004, 1608, lz éﬂ. :Z. 1600, 1000 and 1901,
and what disposition, If any, by sle or gift, bave yoi made of same !, s
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STATE OF (-F()Hi.li\. )
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ly what snihority he Joft? How do you know all of thist
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Pr in the lalifibur yours, If oo, what was i, and o whom?

i

18 Wit bt bave you tu e vy
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AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, |

4“%0 —COUNTY. )
Porvonally came befors 10 ;M/]Z,. /;nu:m& WZOO______.M

buh knows to me as reputable physiclans
being severtlly sworn, sy on oath that they have n--lu‘ carefully.
, applleant for panslon under Beotion 1904, Code, and after

examination -y lnt Ium s a follows:

‘b_ r{ M j-.‘l‘ s 46‘1,.

A A e e = - Y VA /u./tg ‘F
_j, el “-f( L»éio‘)l_ \?1</{1‘4~&:‘ HMNoeer Lora
; {ﬁ» A /[.’W[l‘,\_/ ,7(;;;—9-.ch CAaidxp a

wnd that we have 5o Interdt In pension being allowed.

L Khee m K

\:)RDINARY 8 CERTIFICATE.
STATE OF GEORGIA, |

e COUNTY. J o

an ‘ th mid County, and has
e & bona e resident of this Beate sinee the_ - = 1
and hat the withemes, vis.: ;

: e

are of trastworthy character, and that their statements are entitied to full dnith and eredic.
lmmummum“—u*u-ﬁmnm.w

barsan prescfbed, had thet the full

; lh‘.-ﬂbuﬁn*d

rovurned o, tesation 1n b name o 1900

proparty, and is 1900




POWER OF ATTORNEY.
STATE OF GEOROIA ) POWER OF ATTORNEY.

County. | —_———

perobs dathorton_ BTATE OF GEORGIA,
areby authorise

of ’ Couxrr. }

allowed snd request that he remit same to k , . hereby authorize
of

o metive and evenipt for the pension allowed, and roguest that be remit same to
at

by

WiTNRss my hasd and ses), this

Executed in the presence of

/(2

S
o~
oy

! vty o | s

Commissioner of Peasions.

Regiment / £~
"

Regiment /72

Atz

(Fom ruéz .u.um p—Y
¢ 0
INDIGENT

JOHN W. LINDSEY,

1903.

WARRANT HANDED TO

1,

e
e /‘L%\

v
ty _

WARRANT HANDED TO

¢ 1 R

SOLDIER'S PENSION
—
o 7

County

i
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FOR APPLICANTS HERETOFORE ALLOWRD

STATE OF GEORGIA, )
«14
Fulton. County,)

Persenally appears ?Z/é errrelere. of gl
County, State of Georgia, whot'being duly sworn, says on ocath that he is & boma fide citisen
and resident of said County and State, and has resided in said te m;illnuly ever
sinee the _ L% _dayeol /’u( : _18.37; that he fo G ot and
by cecupation & M . that be enlisted in the military service of the Con.
federate States ( or of qh Prate of ) during the war between the
States, and servefl for the term of %Ll in Compeny 23, of /2 Regiment

v/ 44-":?
RS 7

that his physical condition is as

. — B
that his property comsists of the following items - P 5

o the valne of__© 2t Dollars, that by resson of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that be receives no pension but the one herein applied for A
Deponent desires to participate in the benefits of the Act, approved December 15th,
18654, and the Acts amendatory thereof, and makes application for the pension to which hé

is entitied for the year 1008, 1 have AVOWSRER as o resident of Recol

county been allowed o peusion for the year lfﬂj
L AP
Sworn -..d-.h-mu,bn-..m.m} c ‘}/ ped e

1908,
M/ Mh.,y

ATE GEORGIA }

-.County
ﬂ It 4 '““‘“" R——— —Ordinary of said County,

i, — ®
do certify that | am well scquainted with ? .
the applicant in the foregoing afidavit, and am satinfied that the statements made by
him in his said afidavit are troe, and | kuow be is the individual be represeuts himself to
be and that he resides in this County, t
Given under m«.ﬂdd‘ﬂlﬂﬂ weal, this_
day of.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
Fulton. County

Personally appears 0}7& /(_“‘)(vnuu 21 of

County, State of Georgia, who, Being duly sworn, says on oath that he is 8 boma fide citizen

\
4
[
)

and resident of sajd County and ;uu and has resided in said State continnously ever
2 lj 4 2
since the__ & day of “ 18.7 / that he is years old and

by occupation a » that he eulisted in the military service of the Con

federate States (or of the State of ) during the war between the
Stétes, and served fo {‘/ﬂ in Company é ,of /2 h Regiment

the term &
7’ 28 DM\IA/

follows :_g

<~-’)1 j»f.a 124

that his physical condition is as

that bis property consists of the following items =)

of the value of e Si— Dollars, that by reason of his physical
condition and poverty he is unable to support Kimself by his own exertion or labor, and
that he receives no pension bt the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatary theteof, and makes application for the pénsion to which he
is entitled for the year 1904. I have heretofore as a resident of + Wilo
County been allowed a pension for the year 1

Sworn to and subscribed before me, this lhef

\ﬂyo i 2 1904,
bdan Af% -Ordinary,

ST{I‘E OF'GEORGIA,

County.s
L H My D S Ordinary of said County,
~reda, %
do certify that I am well -cquninte:‘l with @ /6 bccrrsiele 71

the applicant in the foregoing affidavit, and am wEll ‘satisfied that the statements made

/,Q« v, Lon

by him in his said afidavit are true, and | know he is the individual he represeats himself
to be, and that he resides in this County
Given under my official signature and seal, this._ JAN 20 1904

day of.
Va ,éd
Ordlnﬁ/ _County.

Nova.—The blank spaces must be filled.
Nora.—Afdavi) should not ba aitested befory lunn o, 1




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

—County }

hereby authorize hereby authorize
of

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

at

WiTnNEss my hand and seal, this

Executed in the presence of

A

DR
FOR THOSE ALREADY ENROLLED.
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ey

A
INDIGENT

LINDSEY
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Aot tsetinnt
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
County. |

/ /
Pearsonally appears_. . Lo P L ts Tt of i

. Georgia, wh being y 1, A th that be is a doma fide citizen

i has resided in said State contimnously ever

L] that he is years old and

yat hé enlisted in the military service of the Con
At Adane ) du}ng the war between the

, of /& th Regiment

ALt in Company &
4 .

physical condition is as

Dollars. 1 am now earning
Dollars per month. That by reason of his
y he is unable to support himseif by his own exertion or
pension but the one herein applied for
esires to participate in the benefits of the Act approved December 16th
the Acts amendatory thereof, and makes application for the pension to which he
I have heretofore as a resident of
nsion for the year 1804
sbecribed before me, this the | 7f ¢ /‘4/_ It&/ﬂ’f
JAN . 1908 |' ( 'é/{ ?

\
\
Ordinery

STATE OF GEORGIA. ¢
.L‘\.ulwl_,_ County.)
5 LOrdinary of said County,

7 %
do certify thit | am well wquainted with 72 _Jbr LA ot <ot ot
the applicant in the foregoing afidavit and am well satisfied that the statements made

by him in his said afidavit are t and | know he is the individual he represents himself

w, and that he resides in this Cou '
Given under nfy official of and seal, this Jnth: [T

Ordinaryy uiioi County

Wove. Vi Mant epanse must he ited
Novn.—Adaris should not be atmsted betors Jancary 1ot 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, \

Hulton. . Coungy. r

Personally appearsd_ . ..‘Z‘&-.f P4 (’é*’}/ of Y 11101

County, State of Georgia, wio, being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the —day of _ _mj_ﬁ; thatheis "%/ vears old and
by occupation a___ . that be enlisted in the military service of the Con-
federate States (or of the State of 4@#{‘ ) durigg the war between the
Sum.!«rwd for the term of &' ,%t n Company y of /L th Regiment
(. et . . ; that his physical condition is as
follows (e i A Mot ’/(7(/

/ 4

that his property cousists of the following items

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808, I have heretofore, as a regident of PEHEL T T 1 1N
County, been allowed a pension for the year 1005, &}/K/(c}f}lpffl "

8worn to and subscribed before me, this the

_fayof__ JAN 1 1906 1908, !
W A4 -/~ et . g1A1 / Ordinary
v

State of éeorma.
— b U . County,

1 \ ‘ 2 #7454 Ordinary of said Coumty,
46 certify thpt'T am well J;\qn-in:ed with (oLt .

T TIPS TS Toregefuy amMaavie and o Wl wAeINed YRS WA NG il
by bim in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County,
Given under my official signature and seal, this

day of. L) 1908, )
\'\ “/7 als dcand

(&] o\, FUION. gy

Pyt ) L Jamuary 1us, 1008,




POWER OF ATTORNEY.

STATE OF GEORGIA

Couwry }

hereby authorise

of
o receive and receipt for the pension ellowed, and request that be remit same to
at__

Wrremas my hand and seal, this

Executed in presence of




FOR APPLICANTS mmm_s ALLOWED PEASIONS

State of Georgla,

kil W ¢ . o Fulton

County, Biate of Gurgln, whotelng duly nvuu‘\-yl cm onth ihat be in o dowa fide citiven
and resident of said Connty and Btate, and has resided in mid e continwously ever
sinee the day of “lf Lgk B that he s _ﬁa:__ years old
and by occcupation e L\m lul e enlisted in the military service of the Con.
federate Btates (or of the Btate of M 4./,(4 ng the war between the
Btates, ul served for the term of. 4’ .»yv(, in Company E‘ yof. /4..’ th Regiment

‘ —; that his physical condition is as
follows : Lo 4( 9 L Z =

that his property cousists of the following items JC e L,.:,A(_\_@,

of the value of Dollars. 1 em now earning
by my labor, Dollars per month. That by reason of his
physleal condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no ppusion but the one herein applied for
Deponent desires to part®ipate in the benefits of the Act approved December 15th
1804, and the Acts amendatory thereof, and makes app.ication for the pension to which he
{s eutitled for the year 1907. I have heretofore, as a resident of__ 1 1111
County, been allowed a pension for the year 16806,
Sworn to and .m.-mb:d' E-e('un me, this the | } /{. e
d.y&' ’y L &= J801 Lecadi :
o rhendan, —Ordinary

State of Georgia,

Fulton. . County
V. Sadn K. Wilkinion ;o __Ordinary of ssid County,

do certify that I am well acquainted with x '/l‘. & 4P -
the applicant in the foregoing afidavit, and am Avell satisfied that the statemenis made
by him o bis said afidavit-are true, and I koow he is the individual he represents himeelf
to be, and that he resides in this County '

Given under my official n‘nnun and lul this

day of. JAN 2

Ordinary. .. Fultnx\., ——lCounty.

PR L e




by him in bis said affd

to ba, and that he resides in this County
Given under my oficial signature and seal this
YT A— JAN 2 1807,

B Ondisary... I‘ bt v
P W” qu Januaty ', 1907,




POWER OF ATTORNEY.

e o]
o \d. \Og._ i

Ksow asx Mex sy Teess Presoves, That L

\ . o of _
ilm’p& herebyappoint

e my trpe apd lawfd in fact, for
L glllglir!l&.j e 1+
ﬂi:!&'!glilt!il
Shmtes [or of this State], as stated in the foregoing affidavie; authonzing:
my sl suraey o receipt in my name for any Warrant that may be issaed by the Governor, or
for any s of moncy which may be coming o me for the reagon aforesaid.
I.l"ll 1 have hereunto set my band and seal this

o s

: Y 70 S22 0TS
County (Cyéc(/h\

g
-

ek >

5
8
o
8
=
o3

oy B8
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POWER OF ATTORNEY.
STATE OF GEORGIA

- .’~ — County

Krow ats Mex sy vwsse Pusssxrs, That |,
County, in wid State, do hercby appoint - t—
ol -

o ———— my true and h-M-nnnqh hev.for
-u-lnnynun mm—-&n and receipt for whatever amount of money | may be entitled to

of

FOR USE OF APPLICANTS WHO HAYE NoT HEIIHﬂFﬂHE T,

STATE OF GEORGIA,
Mﬁ_&.ﬁ

Am_m;&,/ 4‘; -é(ol .r’é:«‘d,'xi-

Cm,!&dwvho.hdq dulymm.nwonoﬂhmhhnlmﬁdaddmnnd

-
~~l~dfmﬂbymolth-m}uryncdnduwhlh*]“l{ resident of Georgla, and has been continuously since the. b/-“(}'-
the Confadernte States [0f of this State), & stated In the

day of
Mdavit; hereby authorising .Q‘ i il g 8.37; that he enlistad in the military service of the Con-
my sald attorney to receipt in my name for any Warrant that may h-dbyd\lcovwmvr . ! - " i @
for any sum of money which may be coming to me for the resson aforesald.

| foderate States (or the State of.. . )duﬂnglh‘mmﬂn
Iv Wrrwmss Waznsor, | have hareunto set my hand and seal this , ) Mlndmdl‘l Qi“
day of 1893,

in Company. . l of/ th Regiment
. of f(.uﬂ{w(‘_vuw £ 21 Brigade; that whilst engaged

in such military service, at the battle of oA JHanetaided in the State
of/tx.»f‘.«‘.'_ ., on_the it day of ﬂwé’; - 186L__, he waa
dnbed w fllows Lo 2. /c‘..‘mc' 20 e ik 2 28
A-L(— 4“*‘—'__.

Executed in the presence of us

If allowed, send amount by ; —z
s arait A e Bl o ims O
dec bt Bt L Lf'_k“_kj.v— &:’4‘_'( &/ Sy
_Z{u-[(u_'_l,klé _/L{/ 2 £ Cd o ——
L dis il 2 27 >4 J.&.LL LEC7
iol Zed T dint bt A 2e ] .1/\/ <y

L% 1% A&-‘.a( Q‘L-Lalt—sc‘_zu.u B anes e
5 pd /‘,,,J.‘/_xu, 4_1 1/J-¢‘4-k ;ff(_“a_,“, ) ',/,, -
ML.._;/ ML—A——%——’J"—ML—J—“A«A 74J‘/

«“.J-L 2z ,/:L..“A.uf_.r_é 4,..1.._!‘(1\“ ’.'f-;l—‘—w

<

2 5 silae &._‘/L/.",.u(
1‘“' l'*{‘w»ti—a—.. _ttll./',&. J'll- La, P77 <3
L -t I

L wm»wwlnnmamAnwmu&-m,

and the Aaunndnmryﬂn’eoﬁnnd makes application for thie allowgnce to which he is entitled
for the year thereunder, ending October 26th, 1893,

Ly

A 2cdmy of.. m 1893. -
TS 'e::"mﬁnm“ﬁm**“

Lo &
fie




Affidavit for Witnesses. _ PHYSICIAN’S AFFIDAVIT.
STATE OF oeoagm — ) STATE OF GEORGIA,
County o o | # FLlLoA c...:,.}

Penscwaiiy appesrs before me, the undersigned, Ordinacy in and for said County, Zﬂ y mbefonmn
1’; e Lo sisekmghe, V7 Lo Rt Atfomcrend | ead

X, b{(/n«’-(r/

Mh.q\ M Ordinary of said County,
and_ f/.? Ao . . both known to
cach of whom, being duly sworn according to law, me as reputable physicians of; wid Czunty, who being severally sworn, say on oath that they
severally say, under oath, that they are personally well acquainted with .ﬂ:‘_ Nave chrefully snamived . &‘" Lﬁl‘h‘\lk‘m ehor ouch M emamication-o=.-

/ . foll
Mt whose application is herewith presented for a pension, say that th applicant Naa been injured as follows: 3
Y Aar o Avubic Cﬂ,u/‘(:.[g T,
and that they served with him in the army, and from our personal Auowledge he was injured by .

Srunit Aal o e L J‘{_ Redts , &
thewervice as follows: / prve /ull statement, and tedl in your own langypge how badly applicant is - RO e ban ol ﬁz 7“ Saan , T
disabiod from word A

LET S cs Qen ita v e

crs - Aksecbone sl T lprem e Tihax o~ londz NG
st - M s ce b A Al oy . e didadt ¢ Lw}k Oren— OnOl-
- SRRy D vy ,.‘(Lcu S t‘t'/fdl" '\\\‘.A [N

> C—«, pQ'LA«‘Cz-4\ Cc’zv,(J C.:.‘zt:

U he does any labor, ov can do amy, state what ) [ & £d-& §

4“'»(4 2.\ (‘4-/’4‘/_”" = I I &41’._‘) _1,.4 ad- adl m{) iym.....,‘\/
&L\‘/\/L._ Py 2 L.a.. ZL 'f/vr’/‘ /( Wehars e -

b ; .,{ T é;;& ,__. i { Sworn to and subscribed ;before' me um ? 7‘1&4/(, ,a J\

2/ )
-~ > day of - m— 189‘
MC ,d,\ 7, - -L¢,.¢. e

¢ \ C)’f‘\p (r’(..v..,c»{‘t...x
‘-’. p 2 B L L.¢.\J (;-.(( 3¢ Cul

Ordinary.

}‘ e o L ut-(.t/ Ll ..A—ca‘/"‘ JeoTa—The physiciane will stala fully the e<tent of the w5ind, and then give fact to show ths extent of the deabliRty resull.
/ V. S f o

. - - Novw 2.1 claitm s for diesl Inlht.—hluﬁh'—llmm-vh-lld.v
y O+ & BV ,_4-)‘ -~ L-_‘—‘../. 1";‘ u..u.u-:-.;ny-u—-uni '.2!-.7"‘7.....
S e o e B e A e e = ’

ATE OF GEORGIA, %
AclA trem County.

5 e A SN S _Ordinary of said County,

We persosally know above sikied S8 We Word WIEK Tl T TN WPy and have Rnown
him ever since. Applicant is permanently disabled as stated and has been 30 to ouf certain do certify that | am well acquainted with

é-'—o-?-; on % A dradlern . __the
N We have 0o & ke ofa by hen. applicant in the foregoing affidkvit, and am well satisfied that the statements. made by him in his

said 'nqdaviur-_- troe, amd Ae is disadlod, as he claims, o.ndlkno-hein)windiﬂd-nllnreptenenu
S—nm-nd-h-uhdhﬁnmllh ’ : himself to be, and  that he resides in this County. 1 elso certify that the foregoing witnesses

2/ day of xlﬂ { nrepenomofmpech}‘ and that their statements are -mhyo”ull credit and belief,

Vi NI
¢ f

9 z- Lo . : 04 /’_J_/,y Glmnderm'yomdi'mmremd—l this__~2 2™ _d-yo e ok 1893,

. - %z&.&:&(‘:ﬂv

mr—--.---n-m--.—-.-—-q-——,uw "

o e st ke et et ol sad st / Ovihry-_g}" \_L{:‘;) _Cousty.




POWER OF ATTORNEY.

STATE OF GEORGIA, )

COUNTY
Koww all Men by these Prasests, Thet I,

County, Sente of Georgla, do hereby apping. a
( -my troe and lawful attornay in fhet, for
e and ip my owme, b0 worive and esiph for whiatever ameust of meney. | pay be entitied to from the
Seate o Chorgia by romees of an infurs, reveived o aforeasbd in the militery wreice of the Confaderste
Sewte (o of this Seie), w sated W e Torgeing afidevit; heby wathotiving my sid Alter
e o et in me mame for any Warrent that may 1% lwwed by the Governor, or for swy sum of mosey
whoh men e coming to me b the remmnn dhremid
IN WITNESS WHEREOF, [ have bervtinte sot my hand and seal, this.

# the prosence of

)

)
DIRECTIONS

Soldigr's Pension.

POWER OF ATTORNEY.
“STATE OF OBORQIA, }
e —.County.
iy i T_.btnby authofize__
~of_ <

to receive and receipt for the pension paid hereon and request that he remit same to
T » whr— S

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of ( 1806,

Executed in presence of us

EARY) . 3 )

LS ')b”ﬂ Uiz ‘{"n:i‘;\?.‘)lj‘l y", OMEY hol2ivl




For Applicants Herstofore Allowed Pensions.
STATE OF GEORGIA,
ot}
PRERSONALLY appears Gearge X Herndon  of Pl ton
County, State of Georgia, who, being duly sworn, says on oath that be is & dons Ade citisen
snd resident of said State, and has resided therein continnonsly ever sincs the. 941
day of T 18 57 ; that he enlisted in the military service of the Con-
federate Seates (or of Yhe State of Gasrgia ) during the war between the
States, and served oa 2 Private in CompangX , of 78H R "t
of Oonfedarsts  Volusteers 0T Anderson ‘s Brigade; that whilst engaged in
such military service at the ttle of fi=at Mannassas Jn the State
o Vimginta .ot the alae day of Iy 186.1; he wae
wounded as follows: % s _smptwes totally Aaadlig him from pe~forming

valenl » Ml Aabor

Deponent desires to participate in the benefits of the Act, approved October 24th, 188
and the scts apendatory thereof, and makes application for the allowance to which bc’b
dutitled for the year ending October 34, 1804 1 have heretofore been allowed & p-nmm of
rifee dollars, for |)l' year 180 3
Sworn to and subscribed before me, this, the ] (7

e /(; adaial aes

12¢h day of Mo ah 1894, )
I . Lo atbirmae Ovnesinsy

Wre st fely (he naters of wonnd ot haractor of diomane which Hleability and erpiain pa-ticularly the svtent
A ihe Bmbaing rmening from (he wemnd = diosnss 7

).,, e

STATE OF GEORGIA, } ‘
Mlten Connty.

I, ValaOalhoun .Ordinary of said Connty,
do certify that | am well scquainted with |, Geargs Waiarndon the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
in bis suid affdavit are true, and I ki be is the individual he represents himself to be
and that he resides in this County,

Giwen under my oficial signatare and seal, this 1ath
o day of Mavan . 184
2]

For m Heretofore Ailmd Pensions.

<8TATB OF GEORGIA, }

O haltea counw

Personaily m_ﬁr_!_hm ot Pulten
Connty, State of Georgia, who being duly sworn, says on oath that he is a bowa fide ddm
and resident of saill State, and has resided therein continuously ever gince the - #80
Gay of™ . __Decembar . 18_87; that he enlisted in the military service of the Coun-
federate States (or of the Btate of . fnotmia ) during the war between the
8 rnd - srivate i Company _ Fof74_th Regiment
""-‘“' Nolunteers,.. a. ! ‘“"'" —'»'Brigade ; that whilst engaged
ln-n.muqmln the State of__ ' TR o _,onthe 1Ot 4

BN 00k ue weynded, infored or disessed e follows
51 s rmm u-uu @daebling bis from performing Physafoal or manmal

dabor

Dopolml desires to participate in the bndn of the Act, approved October 34th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yest ending Qctober 30th; 1808 I have heretofore as a resident of

_Mites _connty been allowed a pensionof ,l.uu, e,
dollars, for the year 1805,

Sm‘l{)lndmhnﬂbed'b:fonm,thhlhv} j‘(‘ y,*/(i“ o
26 sy ot L - Nenid
Q% Lo a thie

onanes (he disability, and asplain particularly the extent

Nore_Saate i) ﬁ‘.du.md
of the disabiiiny, from (5o wound or dlesass

STATE OF GEORGIA,

___County. 4 )
i R.h.flaldonms

e, Ordh-ry of mid County,
G certify that 't well scquainted with______ 09 9K0 | the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
in’hh seid afidavit are true, and I know he is. the individual he represents himself to be
and that he resides in this County. 9

Given under my offielal signatare and seal, this__ 26 -
Lo SUTC




POWER OF ATTORNEY.
STATE OF GEORGIA, ~

County. '

Kxow ALL MEx By THESE Prisents, That I,

of
County, State of (eorgia, do bereby appoint
true and lawful attorney in fact, for
¢ of money 1 may be entitied to frum the

WHERECF, | have hereusto set my band and seal, this

1895

Executed in presence of us

)

)

DIRECTIONS




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, ) LY
Fulten co“nty' ’
Personally appears  00rEe ¥.Berpden of Pultos

County, State of Georgia, who being duly sworn, says on oath that he is a doxa fide citisen
and resident of said State, and has resided therein coutinuoualy ever since the oty
o LM um he enlisted in the military service of the Con-

federate States (or of the State of ‘""“ ) during the ween the
Btates, gnd served agn. Private in Company ', of 74'th Regiment
of Tedere Volunteers, 0.7 Anderaon s Brigade; that whilstengaged in
such military service at the battle of Furst nassat Yu the State
of Virglalia ,on the - of Juls 186 1, he was
wounded as*follows By & ruot 1ly disabling bia {ros serisrsiss

Faveionl, or sanusl labor

Deponent desires to participate in the benefits of the Act, approved October a4th, 1887,

and the scts amendatory thereof/fisd makes application for the allowance to which he is
i for the year ending October 26th, 1895. I have heretofore been allowed a pension

Fifty dollars, for the year 189

Sworn to and subscribed before me, this, the

"~
day of 1895

)Y K. fxn bl farrnn 2wt

Srwte Nully the mutare of or charseter of dlasase which owullls P dleabitiny, and anploin pertiontarty (be sxiont
A1 the dlsnbiliny, ressiting from the wound or dlosnse

Narok

STATE OF GEORGIA, . }
v County.

I, ‘alhoua Ordinary of sald County,
do certify that I am well sequainted with leotae R.Reradon the
applicant (n the foregoing afdavit, aud am well satisfied that the statements made by him
in his sald afdavit are true, and I koow he is the (ndividual he represents himeel! !u be
and that be resides in this County, '

Given under my offiicial signature and seal, this 7 9
day of _Xareh .18gs. '

& ’
L A 0 @ trnns

Ordinary...... . Fultos —County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.
1 hareby suthorise
of
to receive snd receipt for the pension paid hereon and request that he remit same to

by

IN WITNESS WHEREOF, | have bereunto set my hand and seal, this

day of 1897

Executed in presence of

3
N
% f-/‘

il
1]
N

Elle
g118
Bll5
L i
8 |k
: |
g I
ES

1S07.
|\ e Aot on

| INVALID
| SOLDIER’S PENSION.
Comnty @u V77

Dissbility Shrstadled

s i
oo

1
|

POWER OF ATTORNEY.
STATE OF QRORQIA,
Counly.}
) - = = ~hereby mt‘horlu
of.
to receive and receipt for the pension paid hereon and request that he remit same to
by

at_ - -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. 1808,

Executed in presence of

ommsaeemer of Pemesems.

'S PENSION.

1SOS.

INVALID
WARRANT BANUED TO

RICHARD JOHNSON,




For Applicants Heretofore Allomed Pensions.

STATE OF GIORGIA |
o llon un
Personally appearscsics.” 7‘.’/}4«-:4»( ;\ Elon

Connty, State of Georgia, who being duly sworn, says on oath that he is a bnﬁdl citisen

A resident gf said State, and has resided therein continuously ever since the ?@
day of < o 187 ) ; thyy be enlisted in the military service of the Con.
federate States (or of the Suatg bl DI €@ wFowm. ) during the vq, ween the
States, pad served o o %r P in Coupanvd’ (4 egiment

o~ /’If‘ o Colunteers I Zorabosone. 's Brigade ; that whilst engaged
e ,,)” 1afy service in the State of )1 e wr Cov | on the 27 B2 ey

Saa € 1987 he was wounded, injured or distased of follows
p

p <2, . S el
A‘"“ . ;{‘0{':./‘2"/"".1{‘"' ?]
‘

re . Iodeneede

eponent desires to participate in the benefits of the Act, approved October 34th, 1887,

i
and the acts amendatory thereof, and makes application for ‘the pension to which he is

entitled for the year gnding October 20th, 1897. [ have heretofore under said law -
ressdent ' & DIV LN county been allowed an invalid pension of
,
>

Sworn {0 and/subacribed before me, this, the ) €5 \)/ R s

R

Dollars, for the year lPId

z
day of iy, 1897, | rowt urricn

— . g Y L€ Lo

Norn-Tuate fully the satmre of wound or character of diasase e disability. and ruplan mertieniardy the axtent
bo Maiitny reelting freem the wownd ot diemase

STATE OF GEORGIA, }

N

X e ldpa County.

////\/’( /Ai&&(9 /% Ordinary of said County,
do certify that | am well -nh“ trrcla .. the
applicant in the foregoing -ﬂhvu and am well satisfied that the statements made by him
in bis said afidavit are true, and 1 kuow he is the individual he represents himself to be
and that he resides in this County )

Given under -)(olnnl signature and seal, this e

day of = wxy, 1897
e 2 e R A
P = Comtn.np
- —_/‘
Ordinary AP County.

For Applieaﬂts Heretofore Allomed Pensions.

STATE OF GEORGIA,

Pkdelon County. }

Personally appears mdr, Y, PO P SO e

County, Btate of Georgia, who being duly swors, says on oath that he is a bowa fidr citizen
and resident of said Btate, and has resided therein continnously ever sincethe = 77
day of  Mieeirnadinn 1814 ; that he enlisted in the military pervice of the Con-
foderate Btates (or of the State of. ) during the war between the
States, and served as o _—444”‘&. in Company Z<", of 7 Regiment
of A% o _Volunteers, o weendon” '8 Brigade ; that whilst engaged
in aggh military service in the State of - S S ,onthe 2 2.7  day
of ___Landy 186/ , he was wounded, injured or diseased as follows

Pras ,‘;__A_L_._.‘L vt Sl st aktie o e tiaine .»,.25

L e Conacd > SR o e dgr e foa. & aiasicns syl it s, o
4—.,..,‘4 P ptans e £ £ anorrttgyan  sottlon ("
,‘, /"..‘.‘”44_’. /‘““-.(.,\.‘ ‘..A..‘—,.»(-
o~ . it ol s . Setiiin P ol |t e n AL

Vo 79 o—(“a——a MM AV s:.‘._J' E o et ¢
N oo 44_7,...._ /... 4.-—.—.»«6,..

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

and the acts amerdatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1808, I have heretofore under said law as a

resident of___o%x.. _‘,‘ = county been allowed an invalid pension of

("’f Dollars, for the year 180.§" .
Sworn to”and lub‘cnbed before me, this, the /"C

£ day of_fiamms 1868, } POST-OFFICR.
Laay ¥

/
R WS
///‘,’u ookt vsillon m
Nove—thate fully the nature of wound or charactar of diseasyS¥hie) he disability, and smplain partienlarly (he extont
of the disability, resuiting from (ha wound or disease #

STATE OF GEORGIA, }
..:.MI_ County.

PO ™ " 2 (;. 7;4. Ordinary of said County,
doecn(!y-l.hc I am well aoquainted with__ = //L/g........‘..._ _the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
in his said afidavit are trug, and [ know he is the individual he represents himself to be
and that he resides in this County.

( Given uudlr my official signature and seal, this_ &
day c{fJ “‘-’u 18068,

{"'3 ' ’ijﬂ Zi %4

Ordinary. b‘fm _County,

I




POWER OF ATTORNEY,
STATE OF OQROROIA, |
County i’

hereby authorise.

f.

sion paid hereon and request that he remit same to

Yy

v WITNESS WHEREO¥, | have hereunto set my hand and seal, this

1890

18S990.
" ilAv—vs Ao~
N Y =
RICHARD JOHNS(
17 ‘/\

W ARRANT HANT
~

/
7

For Thess Alrsady Esrelied
' IVN V ALID
SOLDIER’S PENSION.

POWER OF ATTORNEY.
STATE OF QRORQIA, }
A/ ———— -
Yy bereby anthori . .

s - of ICI N S
to receive and receipt for the pension paid bereon and request that he remit same to
it i s il rdmsiriesomar . FORSSESOS

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1000,

e (8]

Bxectted in presence of




For Rpplicants Heretofore Allowed Pensions.
ST OF GEORGIA, |

L o o County. |

” o~
Pcroonally appeare (./ W Jbvra e o Al Ad

State of Georgia eing dul
said State, and has resided therein ¢ ever since the
;.}7 that nlisted ilitary service of the Con
Yy S ,-.ctl& s Company
L7 - ~~,A.r1 s Brigade
State of Va. on th
he was wounded, Injured or diseased as follows
51 Parasvar P J(ofm;\
wi bt AL e ..;} by £ 2~’ Awlu*::zfd/
[;

o satansTlaidy sntn hoav

» entitled for the year end-

law as a resident of

the )

800 |,
A

ForsidoaBirm st O o,

STATEQF GEORGIA, |

T LT County. |
N AL A fon £ an ) ——
vl sk o, BB o

well satisfied that the statements mad

1 undertgy official signature and seal, this 7

o T 1896,

'
v - % - . e
Ordinary '/‘K L, ounty

For Applicants Heretofore Allowed Pensions.

. STATE OF GEORGIA, }

- .. County.

- —
Personally Mm%/“m:dbiou Fialk
Canaty, State of Georgia, who being duly sworn, says on odth that he is & dewe fde citisen
and resident of said and County, and has resided therein continnously ever since the
NG of.,w . l!J(,Z; (.hn enlisted in.nn -lliu_:y'ogrvke_ of
the Confederate States (or of the Stape of. - o ) during the war be-
tween the States, gnd served s o L im@ Q— in Company 7L, of ; th
Regiment of,_ &Ll Miolunteers, : 's Brigade; that whilat
engaged I;fvﬁ military service I the State of 2:4— ,onthe 2 &
day d_% —186.L_, he was wounded, injured or diseased as follows:

s

Deponsnt makes application for the pansion to which he is entitled for the year
ending Oewz 6th, Lm I have heretofore under said law as s resident of

——— % —.County been allowed an invalid pension of

SDLE 2 Dolluts, for :2.' 180.2.
Swors to and subscribed before me, this, the ) ~T ,,}6_,'_‘ I
- % r P amep

oo doy of _22x com e, 1900, ) FT orrigx .
‘

VB an’, — - PR

Nova.—Suate fully (e natare of wound or charsster pPATERIFWEIGh causes the disability, and arplain persieniariy the
wxtent of the disability resalting from (he wound of disease.

STATE OF GBERGIA, }
‘?“_ “* ﬁ, P County.

VL St o Ordisary of said County
do certify that I am well scqpeinted with 57 F e v pre the

-applicant in the feregoing afldavit, and am well satisfied that the statements made by him

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

'

Given under my official signature and seal, this p -

Ordinary ' o7 awteko o County.




POWER OF ATTORNEY,

STATE OF OROROIA,
County }

1 hereby authorise._

N— -
to teceive and receipt for the pension paid hereon and request that he remit same to
by

at

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

day of — ) |

Esxecuted in presence of

POWER OF ATTORNEY.
STATE OF QRORQIA, '
2 County. }
L N ~hereby authorize
- posiogridlifiierirer— .k.
o tecetive and receipt for the pehsion paid hereon and request that he remit same to
by

| S — s e

IN WITNESS WHEREROF, T have hereunto set my hand aud seal this
day of 1908

Executed n presence of

!

Hasrcctovn
Lpikp

cosed

DISABLED
*?Agcfétv

1901.

WARRANT HANDED TO

2%

:
:
a
=
=

Name

County

DissbilitnZ?

Amount, 3 £,
~ 7]

4

Uijesufe Helsiajis. ifjioneq peueiosg

"
X3

e
[Ty W . A




For Applicants Heretofore Allomed Pensions.

STATE OF GEORGIA, ‘

v
1/ Lo " . Coun(" P
¥ ~&A, o
Personally .ppo.n{/(f ){ LAY £ of. 1l
nty, State of G A, who being duly sworn, says on oath that he is a dowa fidr citizen

1 8

!r]u( has resided therein continuously ever since the

VLAWY, 18.37); thay he enlisted in the military service of the Con-

ederate States (or of the State of L1444 ) during the war between the

tes, and served as (Pgavalle. _in Company 5\ of _7_th Regiment

Lia Ruteers 's Brigade; that whilst engaged

n such military service in the State of Ya. i the 27 o day
f Al 186/ . he was wounded, injured or difleased as follows |

T ) C1a /A/f ?7
'

Deponent makes application for the pemsion to whicl he is entitled for year end
wg Optgber 20th, 1801, I have heretofore under said Jaw as a resident of

s LLon County been allowed an iuvalid pensiopigy(

Fajo o° Dollars (nr)e your ) )
Swytu to and subscribed before me, this the , MoereDs o

v dayol . Jfo~oy 1901, | Postoffice VI

AR AT 737 £ 4 "Iy

N oum —Mtaie fully Vh 2a1ere of Ve wound or sharaeter of diseass whish sauess the disability, and aepiuin partie.
whecty b ontmat of the disabiiity el iing fre he wound o0 d iaease

STATbyl GEORGIA, }
EREFZY County,

1 2« PO AN U mrneOndinary of said County,
do ceify that Jam weil acquinted with $2&y/ /&"ﬁil_‘lg’”)’\ the
spplicant in the foregoing afidavit, and am well satisfied that the statements made by him
in bis said afidavit are trae, and 1 know be is the individual he represents himsel( to be

and that be resides in this Connty
- | L

Given andlyr official signature and seal, this

day ol ey
~ :

)

2V (/)MA/uurfw
’/"*{/% County.

FOR IB__AIMIBD PENSIONS.

STATE OF 1A,
mm v

Personally appears inadar ,{w‘o“ A
County, State of Georgia, who bd-. duly sworn, says on oath that he is a dowa fide citizen
and resident of Y nd hu resided therein continuously ever since the
day of thq he enlisted in the military service of the Con-
federate States (or of t ) durjug the war between the

Sh!&, and tli _in Cnmp-ny,/ ,of .7’ ~th Regiment
's Brigade ; that whilst engaged
in n-i méiuryn"jn l'nh Sut: of . Jonthe 22/ . day

, he was wmmded. injured or diseused as follows

wrm“g(u.( Ab— {ZF A/L

Deponent nnhu upp“eullon for. the pelwon to which he id entitled for the year
ending October S6th, 1008, mfsvwfo , under said hv. as a resident of
% County, been allowed an invalid pension of

e

Bollars, for lhl 901
h.mb.d before me, this the (/ k/éh-o(/n(,
g 7 A0, | Pkt Vet o

(444
- ot issasn whieh ndbon the disabiliny, and empinin
L reosiing Trom e

STATE OF GEORGIA, }
Fulton. county.

do certily that I am well acquainted E z/
the applicant in the foregoing afildavi ulllﬁed that lhe statements made hrv

. him in his said afidavit are true, and I know be is the individual he repreésents himself to
be uiid that' he resides in this Cothty.
Givia tinder.my official signature and seal, this //k'




POWER OF ATTORNEY.
STATE OF OEROROIA
v |
hereby authorise I S————

of —

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

by

N WITNESS WHEREOF, | have bereunto set my hand and seal this

1908

Executed in presence of

G
e

Y

Regiment 7
K Lt

Disability « ""““/

4

o
S
&
B

§
Y
~
X\
>
N
N
N
)
§
z

I
d

JOHN W. LINDSEY,

e

=
=
S
=
8 &=
_]n-
m
o
€ &
5 =
o 8=
'—
=z

County
Ca.

|

POWER OF ATTORNEY.
STATE OF GEORGIA,
Couwry }
hereby authorize
of
to receive and receipt for the pension paid hereon, and reynest that he remit same to

by

In WiTnrss WrError, | have hereunto set my hand and seal, this

day of . 1004

N e
Executed in the presence of

WARRANT HANDED TO
e/ o
A

DISABLED
SOLDIER'S PENSION
1904,




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

T~

Personally appears .‘ “ /‘“jg ._ol__, SRS LTS S —
County, State of Georgia, w bn-. duly sworn, says on oath that be isa bons fide citisen
and resident of gaid Staje, and has resided therein continuously ever since the
day of s i 1853,7; thag he enlisted fn the military service of the Con-
foderate States (or of the ) Guring the m between the

in Company dﬂ:, of__2Z__th Regiment

= ., | Bd‘-d. that whilst engaged

Ve lonthe 22,  day
FacLap 180 /__, he was wounded, injured or. diseased as follows

/‘[‘rw"ff 4'«, /w(/%

in such Wilitary ser i e State of
']

Deponent makes application for the pension to which bs is entitied for the year
ending October 30th, 1908. I have heretofore, under said law, as a resident of,
= —County, been allowed an invalid pension of

o7& «———5 __Dollars, for e your]

Sworn to and subscribed before me, this the | L7 G K eslainr

Jday of JAN 21 1903 1908, [ Post-office
() L /138 A e
D4 o AU R s o
~“’ﬂh---—d1_"ﬂ-—l~‘“lily‘d“
the ertmat od the dinalility rowalting from the wound or dissass

STATE OF GEORGIA., } )

-~ County

| bt e Ondinary of said County,
o ity am it i G LK il
the applicasnt in the foregoing afidavit, and am satisfied that the statements made by

him l-hh-u‘hvhmuu,ullho'hhhhﬂvl‘nlhwull-d!u
be and that be resides in this County,

E]

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Ftﬂton. County r )
Persenally nman/,, ,\/ 7t 2. 41)" Cof

County, State of Georgia, who, beiug duly sworn, says on oath that he is boma fide citizen

and resident of said Staje, and has resided therein continnously ever since the

day of. p - VA@ 1&}/ hat he enlisted in the military urnc« of the Con-

federate States (or of the State of, /é/ » ) duging 'he war between the

States, and served as AMM Compuy,,{.z. of_ / th Regiment
_ Az Volunteers y——'8 Brigade ; that whilst engaged

ry pervice im she State of el A - — ,onthe & & —day
4; 186/, he was wounded, injured or diseased as follows :

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 1804, 1 have ‘heretofore, under said law, as a resident of
- Fm,Lounty, been allowed an invalid pension of

& — ; Doflars, for the ypay 1008,
Sworn to and subscribed before me, this the /6

/
Wudk AA
of JAN £1 1804 0, .

Post-office

.—Huate full] the natore of the wound or character of diseass which onuses the disability, and erplain
partie the axtent of the disabilfty resulting from the wound or disease

STATE OF GEORGIA,%
Fﬂlton. County.

1, ot R, Wiiionsan. &&z id County,
do certify that I am well n.cquinmi with /% /{ <. ¢
the applicant in the foregoing afidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents hinsell
to be, and that he resides is? this County. JAN 21 1904

Given under my official signature ud ml this

Ordg., . Fulz;mnn ty

Rotw Vil all bianks and -fm'
Nora —All vonehers and afidavits 1o Aler Janoary, 1, 104

day of




POWER OF ATTORNEY.

STATE OF GEORGIA, ]

Courry {
I, : _hereby authorize

of
to receive and recdipt for the pension paid hereon, and request that he remit same $o
by s
at
Ix Wirrwmse Wumnnor, | have hereunto set my hand and seal, this

day of 1908,

Executed in the presence of

el

:
i

»:
%
Y
4

1906.
4 ——l
Nener IR L 1. 9o Lot
Fulton.
. Regiment
Disability A

JOHN W. LINDERY,
WARRANT BANDED TO

DISABLED ‘
SOLDIER'S PENSION
County
Ca.

Amount, -72_0

:

POWER OF ATTORNEY.

STATE OF GEORGIA, }

PLAS—— . . .,

—hereby authorize

A TR

™ A S e

to receive and receipt for the pension paid hereon, and request that he remit same to
— by = i = X
| — - O —
In Wrrnstss Wasnnor, [ h-‘n hereunto set my hand and seal, this W——

fayof 1008,

Becuted in(he presence of




FOR APPLICANTS HERBTORORE ALLOWED PENSIONS. | FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GBORGIA, ) State of Georgia,
Fulton. COUNTY. )

vty wpen 20, I Mot 0e lire’ Fulton. | '  Fulion,

County, State of Georgla, who, being daly sworn, says on oath that he is & dowe fide citisen ) County, Btate of Georgla, who, being duly sworn, says on mh that be is a dome fdv citisen

and resident of said State, and has resided therein continuously ever sinee the. and residen sald State, and has resided therein continuously ever sfnce the. ﬁ
day of hat he enlisted in the military service of the Con- g day of.

Sodarase Sintes (ar of the Stess of bt et W. the war between the federate Btates, (o of the State of : duging the war between the
States, apd served aan,, &in Company 4L, of 7. th Regiment S ofzz th Regiment
L

' .
of ez, IV \ Volunteers 9 - 's Brigade; that whilst engaged 4 : Blunteers_______ = 's Brigade ; tat whilst en
in such gflitary service in the State of S ZA ,onthe L7 day in the State of Z‘ - on the day

of X /"‘_f 188,/ _, be was wounded, injured or diseased as follows £ 0007, ba wae wounded, Infured o & ey
- / S—
4£~/,, _cer X Sfak st it

Deponent makes application for the pension to which he is entitled for the year 2
ending October 30th,_JO08. 1 have heretofore, under wifd law, as o resident of D'P‘""‘ makes application for the w-“on to which be is entitled for ¢ the year
- Fu on. County, been allowed an invalid pension ,,{ ending October 36th, 1908 I have heretofore, under said law, as a resident of
g < ~—e==Deollars, for the year 1004 j - S _”"Flllmn. County, been allowed an invalid pension of

qus € ana subscribed before me, this the ud/l - [ ' —=_Dpllars, for the year 1905,
JAN 9 Lot 20}
day of , S 3 1908 ,&44,«( it t //8'va and subscribed before me,

this the 7.
oS )Poﬂ»oﬂm K%&V b ) JAN 11906 1908, ZE ’ é V il
= Post-Office o

Novs ~Ausr’ fully he satuly of the wound or sharester of disase whish sauess the disability, and mplain
rtont o the diabithy resulting from the wound o d

Vhe mbare of the woand or sharaster of disease which causes the dieability, and wplain

FQI‘EAOF GBORG[A, t) ! - @nabllity resulting from the wound or dissase.

A e inary of said County, " , :
do mu') W51 am well\poquainted um&/ L Lottt § ®

the applleant in the longdl. affidevit, and am satiefied that the statements made ———Ondinary of said County

by him in his said afdavit are true, and T know he is the (ndividual he represents himedl( . ) e —_—
10 be, and that e resides in this County the applicant in the fm.dn. sfidavit, and am well satisfied that the statements made

Given under -y*.d-l signature and seal, this  JAN 2 vb by bim in bis sald afidavit dre true, and 1 know he is the individual be represents bimself
day of. ,_xnuo. h to ba,and that he resides in this County,

/(‘ ,‘U : . Olvu' under my official nlnmm,;-d seal thia_ JAN 1 1908
6”"’-(\ County. s

:.-a.z.mm,..,J.- | ' &




POWER OF ATTORNEY.

STATE OF GEORGIA |
Couwry f
hereby authorise
of
to receive and reewipt for the pension paid bereon, and request that be remit same to
by E——
In Wrrwnss Warnror, [ have i'nrtun'n wet my hand and seal, this

day of 1907

Rxecuted in presence of

.’/2 1907,

JOHN W. LINDSEY,
Commissioner of Pensions.
Al

WARRANT HANDED TO

T A
2

FOR THOSE ALREASY ENROLLED
DISABLED

—_—
—
= .
ol |
23
(=~
=2
o |
S




County, Buste of Georgin, who, being duly sworn, suys on oath that be is o done fide citisen
and resident of said State, and has resided therein w‘lﬂtmlly overaincethe

the war between the
: th Regiment
ol i that whilst enguged

in swelmilitagy servi . snenakiing O m_.Z/__a.y
of . M o m/ e wao wounded, iujnnd or dissased as folldws :
a%z/ @4/ z»/ /}w»mw(/,

D-poun mqplhun let the pulo- to which he is esititled for the year
1907, 1 bave berstofore, under said law, ae n residest of

etober
& z nltan. Coutty, been allowsd «n invatid peasion of
% . - ~ _Dollars, for the year 1908,
/ % 10 and subscribed before me, this the

%A
day of.. 1907 ? fm.M&u{y_\
e B Wit ’)Puwﬂu_ﬂ 4 r‘(.whc

Move e fully the nasars of the wound or shareeter of dissass whish secses the disability and caplaia
a-main -ty 1ha o31881 0f 1ha Glaadiiily revaliing from the woand or dlssase.

State of Georgia,

Fulton. _ county.)
L A‘_“, A W de Ordinary of said County,
do cartify thmt, Lo well soguaineed wit ol
the applicant in the foregoing afidavit, and am wall satisfied that the statements made
by him in bis seld afidavit are troe, and 1 kuow he is the individual he represents il-nll
10 be, and that be resides in this County.
Mv-nl“lywmnu‘-dth|l.__ N 2-

PoT SSERIRRES VR )
K. W idhindgn

iR, Febioippe s o,
YMEY ObovisaaoudERt 0" oy,

R R LSRR e sy i .




18 bo, €4 dhat b reidesin thin Couny.
Ofven wader my offeial signature and seal [TV . S

_ﬂ.___——‘-——w.
. v R 2

N L Rl R
lE BOMEY ohmwﬁl‘—*i"—w-

= BT DT ST L S,




POWER'OF ATTORNEY.
STATE OF GEORGIS
Flr]]lr'\'ll.lilrfx.!t -
llb..llf,l']'lp o et e _.:.rmll

ES
2
g
2




‘ ' - 4,_. x

. POWHRIOR ATTORNEV.'

STATE OF GRORGIA. } ( s P2
e R O BEGTIT o

a........___,,,wh, s

3 NS ST,

e 1% wae surendored S ki
'Manﬂdmu—t for what cause and

M“M-ﬂm o thind, 1" Alindness and povity ¥ S
12 If upon the fimd ground, sate Bow long you bave bien in peb not your sup-
wnt ll-.-n--.,a..m-mxmu-pwwmyohhhlr-w-dh.um 1€ wpon the third,

m-drohqmn -aus- o

B poars 1001, 1609, 1608, im."mo 1006 wwt 19071 ERARas

Mmﬁ-um--w-mm-- y

oo, iy e




g2
nnnorm }
c...i”f"- oan Cotarey.

of Hulle
- v e qz—u

&.ﬂ-‘-—~; .
mder methm 1384 Coude snd afmr bming dely dwten troe
arvers w ey
] ‘u\u;.'—.-uvi-cby-

}’JL. st u <

L A yes seyesieed ol 6' FEVPI EE ..g..,l_. e
lag Saws yoe knetn MinA) J B el »L&g_-_ 415 w ""

£ Whee dom be s and how long and since when bhae he hoas & of thia Swmie '
T S A A, e R,
4 When where and iy what cumpany and regiment did. be -lhohp
e L 8a 18 Fla, Bapawte yon, Mk Sunr (I?
Woery yon w mew ber o e mime company and regiment
How long did e pecform regular military duty ' .
When god where was bis command srrendiend ' . 4
oy, /e~
S Were pou prossst when It survendered ! J Acﬂ‘__
R T Y 4;?.7;‘
10, IF be s et present, where tes be !
When 84 e v We e T
By what authority by bt * e
L VRPY.

" Iu-'-y-- ‘-’.L.lh..h—l}:m
I, "‘“’0 L
wad what dapasition, o ay, i be make of mmawe !
I Bl e semvayed sway sty of Me
iy - . T
'i:_-n--u--n-—-n- -.1_
s . gt it B, bt

" bh*—-;-_—n- -Tf‘l.hdiyhg-dq.b&-

%A v . .:’;’l'?:'k;__-_ o

during he yogpu 1901, 1902, 1902, 190K,
- - )




Jong have gou knews b
8 Whers dows ba renide, a0

Wers you s mambar of the mme
How loag 8 Do perform reguiar
When aod wher wee bis command ws

& Wi pou presswt whaa it surtendersd T

5. Wl appliennt presest ! v

10, If e wen 0ot prowent, where wae

Whea 84 M lsave b command* —

By what suthority be lert ! s ot o you bW ol of abeY

N
ety ot nosims has gha Wpgliont 1 G A0 Suauite of Radwioigs.)

’x\b /iuw, /&M/L ‘% iy
1. Whe mocme did he applinant pesme in | 901, 1004, 1008, 1006 and 1907,

(\-ldhlmh.ﬂu.l“h-bd.-t

\
I8 Tt e cotrvayed axny say of hiv propasty T hae last four Y If mu, et W 11, wnd M whom !

>

Garing the yoars 1001, 1002, 100R, 1004, 4008, 1908 snd

< R e com 4 R
won dorbved fross Vin owe Iabar or lamonss !

I ARR L
g .;:‘“M
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WIDOW'S AFFIDAVIT.

e
_ B Cwuy}

Parsonally before me comea ’7‘ - mnl wid County,
who, after hd-‘ dulyw on oath says, that she idow of . to 'h*
in the L’ State of she was iaarried on the. 4

duy of. 2 136 Aad that she remained bis wite, and ded with him 1o the date of his death
. nlp and_hat she has not sinoe his death remarried. At the time of his death
County, in.fillmasdiog, . said State of Georgis, and he
ow
e Possion Roll of the State and paida pension of 164
County for 10 /.4 ” zmu of being s soldier in Company
Regiment. (Volunteers of State Militia.)

At the death %mm In_ the : mE: possession of the following

nl the eash value of 0w

What property of any kind E of any value hat u in ywr use, sontrol and possessiqn now, and
the eash value, (Btate fully.) —-—

Acres land M
Horves and Mules... {a@rane e
Hogs, Cows, ste... (BBt

Total Cash valug of all property

That she is now & bona fide res n of said Coynty of. and she
has 50 continuously resided since dny of M "

Sworn to ild subseri] , this the \

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

STATE OF GEORGIA, ]
—C

Personally befors Sne come ... - known to be reepogsible

and truthful persons, residing in au)y eworn on oath, say: that of their
own_parsonal knowledge Mr... { Mﬂo madg the foregolng aMdavit, ie
the lawhul widow d....A&A L . L b died .. ‘:i..m Souity b
wid Btate of....... on eday oL, m and that she
has ot sinee remaried. That she beeame the wife of... @ onthe..... 4. day
b T <40 that she und e had resided toguther as Man and wife eontinuously sinoe
. Ay of... 106 2. and that the. QS Aarrrbasal.wea the
ho wae on the panslon roll of sald Btate. - from..... W....County.
. when he died.




AFFIDAVITS OF TWO FREEHOLDERS.

Personally before me con who .:W.m
oath says, that they are f i i um-.h«#? S

and knew her said husband . / at his death on the / (e ‘Z

he were in the use, possession and control of the following

death to wit C/— W .

of the value of 8 . Thyt she is now in the use, possestion and cctrol of the following
property \owite. A~

of the value of &

(IH g ) e~

ORDINARY'S CERTIFICATE.

STATE O RGIA, ]

WVNW\ Ordinary of said County, do certily, that, I

oLBAR. . the applicant Tor this pension sind that she is the person
she represerita hatsel! to be, and that she is & boha fde continuing resident of said County and was on the

1
That .o-MM ﬁm witness as to marriage and I also know
JJ 3 A who I know to be a resident fres holder of sald County
Shat all of the foregolng wers duly sworn by me before sighing the respective afidavite and that they are

truthful and trustworthy and r stal 144 are entitled to full falth and eredis,
That the tax Books of..\ nty shows mnh@»ﬁ&!ﬂm property 1o the

smount of
Sworn under my band and§
(SRAL,)
County

NOTES 1 I;l:!‘l:y ) the Ordinary shall m::xl-&n and the witness in the following words

anewors n of the questions asked you and the ¢¥idence

Wil ‘be - .
ad -r‘wru-:ng wpaons are invufloiont.

)

3 . Y

s Junwnry 1670, are entitied.

[t Vosase If oataaten ¥ BOL, prove marriage, by some present, or by
reputation "
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#  ORDINARY'S CERTIFICATE

? OF GEORGIA,
\U.\,\hr.f(

v Tl A
know Mrs fﬁ\““ th
she represents herself to be, and that she is continuogaly & bo
January st 1920; that | alse know N % g
e, and that both the foregoing were duly swo

davits, dnd that they are truthful and trustw rtN7 und their o
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or 15, 1863, Atlanta, Gwergia, in 43rd Georgia
» Oompany G, od in said Company and Regimenmt unti)
ar. He was dfesha in Atlanta, April, 1 on
(':t She Surreader. ( didadled pemsion roll angary
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State of Georgia
Prmsion  Bepartment
Atiznts

Pebruary 26%h, 1983.

Judge Thomma K. Jeffries,
Oordinary, Pulton Coumty,
Atlanta, Oeorgia.

Dear Judge:

IN A%: Applieat for pension for
Mrs. Mary C, Wernden, widow of

I have sppreved this -m.xnn- %o take
effect on and after Mareh lss, 1 ..-‘hm-
that the marri 1s shorn %0 have Saken plase prior

% She year and that She Mushand was & peasioner
of the State of Jsargia at the tme of Me death.

Please make preper record heredf ia your
offiee, as required Wy law,

The Deosmber, 1088, January, 1883, and the
$15.00 purs pagment on 1080 Salanee, remittances have
all besn paid $o Mre. Nerndem, as the widew.
sontinue %o retuin Mr. Nerndon's name on the
pay rell for Pebruary sad heve Mra. Berndon resel)y
Shereon. Her name will appear on the Mareh pay wll,
in her own right.

Tith kindest regards,
Tours very l-b.

\S\_ I QA/ Lo,
OMMI SSTONTR OF PENSIONG.

)

Cig. & C. Tax.$

m‘ 1102 uetsued POTQRRTIP W gng) cIepUSIING oYy JO jWNcOOw
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Trsun suewySey puw Luvdmoo p}n wy peutwmms ‘o fuwdmop ‘jJmemyPey
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in Her Own Kight When

o the Pemsion Rell
—
Tad. (=193

i

1199
f.._ J

n
gz,
y»y
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'y

Approved

“ Date of Husband's Death’

ORDINARY'S CERTIFICATE

STALR OF GEORGIA.
;;ll G

le)“""‘-
-y, 4
know Mrs. L‘(OM’ G

COUNTY
Ordinary of sald County, do certify that I

. the applicant for pension; that she is the person

she represents herself to be, and that shy Is w‘“}r‘?"y & bona fide resident of said County since
January 1st, 1920; that I also know é

4 , the witness s
ramesdage, and that both the foregoing were duly !vmﬁ”x%‘[ﬁln. the respective affi-
davits, dhd that they are truthful and trustworthy and their statements are entitiéd to full faith
and credit ¢

Given under my hand and official seal

(SEAL OF ORDINARY)
1
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;L\u/ L 2o (uu-r{l L ,Lu/mlw 3 /u

.Lu...o-.. 444(1///-, /7« ,41‘ /k%‘

addy ’uuuq; 4

P q & y(.J(mw»t{(/..u/
alse '..11‘7 bl s (.1
It Thew /£ A:X’,f»//,m
€Y Sae /J’*J..A/l

Arey Bl o Yare o
/ /,

/

APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia.

STATE OF GEORGIA
ﬁ‘uo"\- COUNTY
g Ml said County
who, after having been duly swprp, says that she is (he wido M
to avhom, (n the Coun g?&bz(( State of é‘ﬂ.

Personally befors me comes. Férg MA
she was married on
the day ol 1!7 and that she remained his wife, and resided with him to
~

the date of his death in lli’ and that she has not since his death remarried ; at

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

.

of Georgia, and he was ap the Pension Roll of the State and paid a pension of $420 .~
. ¢ - ic«.nq r«;\n}o_ on account of being & soldier in Company .?
40’ Regiment

That she Is now a bona fide Yesident cf 8 4 and she

tears or State Militia)

has, continuously, reaided there

Sworn to and sul bafore me, :13 the

Yo o ‘/J—&. 1 W
WW'“NW,} t Ate W%,Y)

S \ (Applicant)
of w,b‘vt\ County’

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove ‘\hrrmze and Date of Death of Husband.
STATHOP-GEORGIA,
ry FOUNTY

Personally before me comes 4‘ 4 ;Jlm known g be
a responaible and truthful’ perscn, residing in said County, who after h ving been duly :wnrn. says
that of deponent’s own personal knowledge, Mrsi M made the foregoing
afidavit, is the lawful widow of. ) - QHM(\_-\:_-M died sé,“oaa\..
on the '&c day of fw . |9&3

and that she has not since remarried thet SN becamethT Wie-ol.— o-

S 4.., th rr and he had rsided together as husband
and wite, continuously; i—o\._—- g j‘

from M

County in said State of

was the ssme man who was on the pension roll of said State

County then he died

Sworn to l,nbd bafore me, lhu the
’/D dAy of.

County,
(IIAL or OIDINAIY)




was the same man who was on the pension roll of said State

when he died




POWER OF ATTORNEY.
STATE OF GEORGIA,
COUNTY
1
of

to receive and receipt for the pension allowed and reguest thet he rémit mme to
by

Witness my hasd and seal this duy of

Execoted in presesce of

WARRANT HANABI) TO

=
=
o2
2
I
[=
—
-
3
=
e
=
=




POWER OF ATTORNEY,

GEORGIA,

Questions for Applicant.

STATE OF GEOROIA,

bereby autborise »%av- . \
¢ VA ' of waid State and County, desiring

to avail himeelf of the Pension Act approved December 15th, 1804, hereby submits his proofs, and after
request that be remit sme to being duly sworn trus anewers to make to the following questions, deposes and answers as follows

1. What is your nd where do you reside ? (give State, County gnd post office, )
b : Willosil A K sidlone LotBsiita— B i (oo Con.

9., How long apd since when bavy you beeh s Stato?
v ,2 Y

8. When and where ou born

g oty ok

-«
For how loag s period did you disshargs regular military duty 122 ok T toomesdl,
Doy what olrou were you digoharged rylos t

St VL e

9. How much oan you earn (grom) per snoum by yougpwn o |m§- or labor ? mf.
10, What has been your osoupation since ma'_n%n—-‘:? .
11. Upoa which of the bllowing grounds do you base your applicatiofor peosion, vja : firet “age apd
poverty,” scond “Infirmity and poverty™. or third “blindnes and p»mu"-ﬂ;ﬁ
13, If upon the first ground, state how long you bavé been in suoh condition you d nof earn

your support! If upon the second, give.'full and complete history of the infirmity and its extent? If
third, sta

14, What property, effects or income did you possess in 1894, 1895, 1898 and 1897 and what disposition,

/P ¢

yoars and what property did you, return for taxation ?
Ga ant

if any, did you make of smme’

}
|
s
%
§
E

17. How mubh did your support o
by your owa labor or ineome?.

18 What was your employmnt daring 1898 apd/18677 What pay did you reosive n saoh

19, Have you s family ? If s, whé gomposes such family ?  Gigp their means of suppogt? Have they
il o P iy~ A

20, Are you receiving pension, Ifwe0, what amount and for what disability ?

' ;l';n = 204 whuaribed bofors me um-m} _ ﬂ.r X -
C R R - T ey Applieass,
Z ;




QUESTIONS FOR WITNESS.

TATE QEGEORGIA |
e A

&3{ County.)
Ly / Aae

o apphi 4 4 YL 2 Haes(_ tor paguion
s ] troe shawer (o make to the

of sid Seate and Coupty, having been presented
Pz

ot Sasriea £ £y

’
",L“<x( L& o

/,-Lu‘y AL % the applicant, if s
nwv‘ S eace Alreren ﬂx Sl Yrmny
Ve hoe b e, and o long snd | fooe whon bas b boen & reskdent of (bl Bte §
‘ecdi Lo A ha lotd btbu a dtadesd & U Ll S Lo
. —— company and rogiment did b enlist, and how do you know LT\ £ adesely-
& I :ﬁd )to, '}A mun.l_-(f;/ gamd
ompany and regimel L 3.
e .;;f&m,,?,l
1l

cos of his disshargy fom fhe service ? ytz\fj/m
ccarpg S Lk dir

shane & he applioant?  (Glve your means of \w.mp)%u’ltL
.ﬂ/:dm« i e dad G,

riy, offoets or s did the applioact possess (s 1808 and 1897, aad what diaposition, if
lene, e
T

veyed away any of bis property | the last three years, If s, what wes it and to whom? /‘

! ot

plisant's cesupation snd ph :g‘m rion *
R) Ul

1o the applismat waable to suppert himesif by labor of any sors, |f o, why ?
'\}(.L ((x,u‘ willy % Jlmg
)
How was be sapporied duripg the years 1896 and 18971
.‘)g Hud Chiddre 1
What pofiion of bis support for these twe --.r'-:-\..lmnd’v' his own labor or h)on:n."
o

Ak

14 Give & full and complote statement of the applicast’s ﬁ"_‘ soadition thet entitles him fos peasion

AuT the Aot of December 15¢h, 1884 * u‘f‘ Z
lovall T 12

u

What interest have you in the recovery of {,...,. b,

Sworn 1o and sebseribed bafors me, this - )

o M0y ot 1-—47 1098, |

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, |

= "

delTH 1< County. |
Personally came before me [V 744
7 d

Nl i iiteae g LéeCd i

l’; > [

[low g4 (o< and
, both known to me as reputable physicians
of taid County, who Being severally aworn, sy on oath that they have examined carefully

Mt (NP2 , applicant for penioy under the Act of 1804, and after

euch personal examination say that his szin Ehl"“l oondition is as follows
Crlaray Lisal K onelsCon B o RS £ uiek
o nalinr  Con B f2aliedl' AP UL tuanid ik
G Bndloni, B Cnee Mesa T Ltns Lk A sk Lo
Aetssecurbo Kirninlorm il f5 05 irndl M) i) saeais? Avm

We further sy on oath’téat the physical condiffon of applicant rewders him”anable to Inbor
wotk or calling suficlent to earn s support for_himself, and thas we have no intereat in said pension being
allowsd

Sworn 10 and subseribed before me this the ”
A i eyl I Sagllrims?
i«

day of  w— 1008,)
&2 7/“1;:.“. T
ORDINARYS' CERTIFICATE
STATE OF GEORGIA, |

>

7&4&‘:‘. County. )

' /
that the applicant 2‘ «z /

been & bona Aide resident of this Btate since the. day of. , 189

and that the witnesses, vis.i st /
W N S 1 =5 S

ere of trus worthy charecter aad that their siffements i .mm.d to full faith and credit.

, Ordinary In and for mid County, hereby oertify

. roaldes (n sald County, and has

I furfher certify that before answering the forgoing questions, the applicant and each witness took

the osth hereon prescribed, and that the full text of the affidavits’ was read to the applicant and _witness

I further oertify that the tax digests of T e LGS County show that applicant
<
returned for taxation (n his name in 1800~ 2 gt we—Dollars
——_made in good faith.
Witoess my band and seal of office, this e S day of
'
(B72r2ZA Ondivary

oL,,M—_ - ~——County.
NOTR.

i T T S U S R T a2

=S DR AR

of property, sod in 1897 Dollars of property

In my opinion the fon‘dn*d-\m in

e of e whiaem, a0 0 1o the *xvoution of 1he proof as sbeve




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORQIA | STATE OF GEORGIA,
County. { County.
hereby authorize : hereby authorize
of
to receive and receipt for the pension allowed, and request that he remit same tc

at

Witness my hand and seal, this

Executed i presence of

of Pensiona.

/

RICHAR

WARR /TXISSUED
 INDIGENT
SOLDIER'S PENSION,

JOHN. W. LINDSEY,

WARRANT ISSUED
WARRANT HANDED TO

-
=
A
c 2
s & 0
Emg
= &
z &5 =
=
=




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA |
LTON County,l
) A

vally appears /Lol VI 211 e of
)

gia, w eing

and State, and bas r said State coptinuously ever

e

he is 4

between the States
-
J th Regiment

Pl ht»-‘.l.g ot Tidigag( Pdee ‘?(4—"- o N

R ..(“llﬁg

State of Georgia, |
FULTON County. |
W, H HULSEY,

Ordinary of said County

Rl o the
foregoing afidavit, and am well satisfied that the statements made by him
it are true, and | know he is the individual he represents himself to be

resides in this County
Given under my official signature and seal, this
day of Y Gt 1809
{
NV AP 7. my > SR
Ordinary_ FULTON L:;;nly
Bore - The Manh spares mest e Sied.

ABda it shoud non e etnemind bebos Senuary (ot |0

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

FU— Count

, Personallp lpmrq/fé‘?\?./ Fliecckong of FUL

Coutty, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen

and- resident of said County and State, and has resided in said State continuously ever
Z ) ‘N te n

since the 2 day o(,«,% 18479, that he is years old and
by occupation a 4 jthat he enlisted in the military service of the Confed
erate States (or of the State aof - ) mmn.gh war between the States,
angd served for the term of 27 J/Ld<  ia Company

LR :
follows

, of a3 th Regiment of

; that his physical condition is as

TV
thet his property copsiots of the following {tems _ \-——\

i

condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of Dollars, that by reasqn of his physical
that he receives né pension but the cne herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, T have heretofore as a resident of ,dgu.(‘.o_“
county been allowed a pension for the year 1892

Sworn to and lubunbtd before mle, this, lhe% 7/{/ u& 9 e (’ S
¢ z

day of Ll 1900 ek
77 /a3 445?_ Ordinary. <

State of Gcorgia. }
FUL, County.

CLY. = ——-—Ordinary of said County,
2224
do certify that I am well acquainted withs { Wi ~ 222 4O the
applicant in the foregoing afidavit, and nm well satisfied thilt the statements made by him
in his said affidavit are true, and | know “he is the individpal he represents hlwul{ to be
and that he resides in this County .
Givegynder my official signature and seal, this. . § ~

dayof Jlecen . 1900,

P o - 4
(X5 trey
Ordinary_ FULT )_N 4~ -County,

Nova.—The blank spades must be Alled,
Novn.—ASdavi should not b aibasind betuse Joavasy 18, 1900




CERTIFICATE OF ORDINARY'

ﬂlﬂwm‘.
b of sald County, do certity
that | parsonally know u the applicant, and that she

o the lmwlul widow of Wo‘%‘» . AL
the Pematon Rall of said ety

« Foasiea frem /%
of e doath on the /O gay ot -

e

who was on
, and was pald
County fog, 19897, and at the time
19023, there was doe to
Dollars from the State

. the within

Nim and unpaid his P\-dz b e
of Georgla, and | know QHW

witness, and he s of a trethful and trustworthy character

entitied to full credit.
Qv vt oy St et b 00 DD ¢ -2

(Seal of Ordinary)

POWER OF ATTORNEY.

STATE OF GEORGIA, '

to

receive and

Witness m

County '
hereby authorize
of
receipt for the pension allowed and request that he remit same to

at

ny hand and seal, this

Executed in presence of

INDIGENT
SOLDIER’S PENSION.




Application tor Pension Due Deceased Soldier

(Te Be Paid to Hin Widew)

(UNDER ACT APPFROVED OCTORER 4, 1891)

STATE OF GEORGIA, M, County.

Persopaily before me, the Ordinary of sald County, comes ire.

o said County, whio after being duly sworn, oo oath says that she ls the widow of

and that said Pensioner was on the Pension of ;M&O\ ~
m’d— ) Dollare

Pensioner died in

and wan paid & Penslon of /

rom said County for the n....muﬂﬁg 1980 . and that
?;:(—l.le‘\-\, County on the __ J €3 _day of

Applicant further swears that ahe married the said

in

Hareed o

County

-1

ACL > .

County and

the day of. 18
of 9\ and resided with him from the date of to hin death as his
ol wife, and s now his dependent widow, and she asks that the Z‘—‘;:-nﬂ

mpaid be paid to her

o~
Sworn to and .umn-amn-mm.yo day of {jl»-

.1

Quw.?d w‘t“':',\ W,Wm

DAVIT OF WITNESS

A;;;D
STATE OF GRORGIA M‘é ’Jmu

Personally before me cammes 6

- ¥

oth mys et hordew MJ)Z‘ w whille tn lfe.
wnd that he knows Mra W‘m_ H ‘

sbove applienst | and knows that

and

o in the-Stwte-l
L — A S
u-‘nwwmmoum_dnﬁ-ﬂ-m

ol .n5am‘m|~um

and subecribed befors me this 2 ©_day of 7

19
widow

For Applicants Heretofore Allowed Pensions.

STA’FE OF GEORGIA, |

k Laa, County | ~

Personaily appeare A 0\\\' oad of \\ I Sn

Couity, State of Georgia, who being duly sworn, says on oath that he is & bona fide citizen
and: resident of said County and State, and has resided in sgid State continuously ever
since the 2% day of  \Xa 1815 ; that he is. 3T years old
and by occupation a (hn he enlisted in the military service of the Con-
federate States (or of the State of Jan ) duging the war between the
Smrul nd served for the term of 2 )m\ WA in Company 3, of #3 th Regiment

of oy that his physical condition is as

follows

\‘.U\ sy N ik

that his property consistsof the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which
he is entitled for the year 1801. I have heretofore as a resident of. ; ff‘ “\ A

county been allowed & pension for the year 1

fors
Sworn to and subscribed béfore me, this the ) . ”
Sy | Al
29} d., of w1901 2t

J N

/f ANA /[ //li/’\" £9 /4~y Ordinary
STATE QF ORGIA, {
u <= 141; Cqumy. s
1. L2 /m_li)‘/ VL e tnnseens: Ondinary of mid County,

do m&xﬁ I am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

]

in his said afidavit are true, and I know he is the individusl he repfesents himself to be
and that he resides in this County

/g\

Given under my official signature and eeal, this

iy
day of. / 1901

‘ A, 4 {u,nmin., o
g
A e -
Novs —The blank spaces most be flled

Nove—AMdavit should not be attestad befors January Ist, 1901




Ol QAANVH INVHIVAM

hereby authornize

vuowusy fo smopmeay)

‘AFSANIT # NHOS
—
LOBT el \\\

QANSSI INVEYYM

and request that he remit same to

" .zoer
NOISNAd S.4d1aT08

LN3OIANI

for the pension allowed

POWER OF ATTORNEY.
hand and seal, this

receipt
Executed io presence of

Y e “oN

O03TI0NN3 AQY3HTY ISOML 804

YE | WoLLOwg e

eceive and
WiTwrss my

STATE OF GEORGIA

i
ﬂ v U

| 3

— o w——— -

B

Ol GROXYH ISVEEVA

P armee—

AHSANIT ‘M NHOI

\\\ \\\

that he remit same to

ANYEEYM s

/
A

7 b ]
uojmy

/
241

bereby authorize

lowed and request

Kimwe)

sare N

County }
the pension al
1, this

POWER OF ATTORNEY,

STATE OF QREOROIA

NOISNEd 4410708

LNAODIANI

ad and sea

>/

GITIONNT ACYINTY ISOML 804 )

woihwe we




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Fulton

y ru, says on oath that he i citizen

e, and has resided in said State rumly ever
IRYL that he s old and

that he enlisted in the military service of the Con
Lath u?‘ the yar between the

J kot in Company / th Regiment

hat his n\«‘ sical condition is as

Dollars, that by reason of his physical
ie to support himsell by his own exertion or labor, and

that he recelves no pension but the one herein applied for
Deponent desires to participate ln the benefits of the Act, upproved December 15th
1864, and the Acts amendatory thereof, and makes application for th p penslon to which he

s entitled for the year 1902 I have heretofore as a resident of &V 11J¢.

county been allowed o pension for the year | ‘7( /

“y (
Sworn to and subscribad before me, t} / G ;/ ot .«//l‘ L

45 oD

; rrlef Az(//lzmdlnl'\
STATE OF G.ER
’ County. ‘

SRy N y/4
4 vhenspn Ordingry of said County

y thoe | am well soquainnid with 277 /V/Y/fru dene

e foregoing afidavit, and am well satisfied that the statements made by
4 affidavit are true, and | know be is the individual he represents himself to

e resides in this County
Given under my official signature and seal, this

day of 1902,
{
i‘
()n!mu) +__ County

PRt e hiastad betore January 1, 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

g Lron. ... County.
/A"\//)‘l’ { ’/‘,'{/{1 41

Personally appears /i Lid M
County, Siate of Georgin, who, teing culy sworn seys «n osth that be is a bowa fide

said County and State, and has resided in saidl State _.(:,w.‘, sly

and resident

since the day of 18 Y that be is yea

and by occupation a ===, that he enlisted in the Military service of the
federate States (or of the State of 4L 27 ciC ddting the war hetwees

7 S
States, n;d served for the term of <@ Z*? _ in Company V, of AS _th Regin

of AL, p) oy .(l\?h;- physical condition
follows - ___oldtjensatd L(. ¥ MUl

of the value ¢ ~ Dollars. T am now earning
by my labot, — Dollars per month  ‘That by reason of his
physical condition and paverty he {s ubable 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 the benefits of the Act approved Decomber 18th
1894, and the Acts amendatory ther and wakes app feation for the pension 1o whici he
s entitled for the vear 1817 [ have heretofore, as a resident of bl
County, been allowed a penwion for the year 1004 ’

Sworii ud subscribed befure me, this the |~} han

Sworn to aud s ed bel u‘.rm_n.})/h/r’,\/' "%,

day of IA! - 1807

Jodin R. Widhs cvson _Ordinary
State of Georgia,

County

N s - Ordinary of said County
lo certifv that I am well acquainted with //LLL (07 l», 1.,//- 2L
tie applicant in the foregoing atfidavit, and am well sitished thit the staewens wage
by him in bis said afidavit are true, and { kunow he is the iddividual be reprgsents himself
to be, and that he resides in this County

Given under my official signature and seal this

lay of VLV . 1907
y ' -

Ordinary

flied
Fehoald Dot be sitested before Januaty a1, 1907




OL GEANVH LRVHEVM

hereby authorize

T p————
ARSANIT ‘M NKBOS

1061 - %NV\\
QINSSI INVZEYM

S >

o Vesmiday o)

womg oo

7 /X smmN

t

.WO@#
NOISNH S.43ICT0S

LNADIANI

oz~ |

POWER OF ATTORNEY.

WiTNess my hand and seal, this
Executed in the presence

(G3T0UN3 AGV3EIV 3SOHL ¥04)

VT wossoee eso

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

BTATE OF GEORGIA,

OlL GNONVE IXVEEVAM |
— fo se—) ) .
"AHSANTI'T M NHO[

w061 3 \\

G3NSSI  INVEEYM

=
R

Liunag)
v»\\»\: \W&\N\\Q smwy
{015 ]

NOISNEd S. 4310708

LNFDIANI

.
s
H
’
14
.
&
[
=
<
&

hereby autborise
and

wed

o all

POWER OF ATTORNEY,

STATE OF QEORQIA

9 £7
(UITIONND AGYINTY IS0ML 804)
) g souacms waco




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

™ .
A

L n. Zly )
Personally appears ¢ /(( A ir H.(é’}( of Rt on.
County, State of Georgia, who, being duly sworn, says on oath that be is & bona fide citisen
sod resident of mid County and State, and has resided in said State continuously ever
” P
since the 2 duyof )«1}‘ 185457 that he in years d1d and
[
by occupation o that he enlisted in the military service of the Con.
federate States ( or of the State of during the war between the

States, agd served for the term of <7 Ao in C-mp‘n\‘// , of 3tk Regiment

Lfa that hfs physical condition is an
phy

7 P

y eonsists of the following um-)

-

{ the value of ey Dollars, that by reason of his physical
tion and poverty he is e 10 support himself by his own exertion or labor, and
at he receives no pension but the one herein applied for

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

1504, and the Acts amendatory thereof, and makes application for the pension to which he
e year 1808, | have heretofore as a resident of
lowed & pension for the year 1
Sworn to and subscribed before me, this the

‘/ 18 ‘

day b 2 )7

STATE OF GEORGIA, |

County [

4 .I-u y that | am well acquainted ;xh 77/@%

the applicant in the foregoing afidavit, and am well satisfied that |h¢ statements made by
him in bis said affidavit are true, and 1 know be is the individaal he represents himself to

Ordinary of said County,

be and that he resides in this County.

Given under my official signature and seal, this
day of —f J 1908, .
/030 272
— ,»-an- Ui easond.
k/\)rdm-ry A\ Connty.

Nove —The bienk epanes mest he Slled
Novs - AMarit shouid not b ateesed before Jannary i, 908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton,

Personally appears.. '/, | [ e o

\
!
)

County.

County, State of Georgia, who, being duly sworo, says on oath that he is A boma fide ren

ud resident of said County and Staté, and has resided iu said State continuously ever

since the A L y Fooae 184", that he is years old and

by occupation a ‘ that he eulisted in the military service of the Con

federate States (or of the Biate of u]unyﬂ the war between the

States, and served for the term ¢ ? in Company of ¥

th Regiment
i
of Lol e o o i that his physical condition is as

follows

that his property consists of the followtng (tems

C Dollars, that by reason of his physical
and poverty he Is unable 10 support himself by his own exertion or labor, and
e receives mo pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December |5th,
1864, and the Acts amendatory thereo!, and makes application for the pension to which he
is entitled for the year 1004. I have heretofore as a resident of BBV TSV

County been allowed a pension. for the year 1

i,
Sworn to and subscribed befort me, this the ) 7//// X % (1t (//m <
{ Maearf(
)

/ 1904
'”,,. Cu_/mm, Ordinary

sx/f(TE. OF GEORGIA,|

Couanty. }
1 A //¢u.¢ruo” Ordipary of said County
7
, —
do certify that I am well acquainted with. Cdiidi o o o
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and T know he is thefindividual he represents hi 1 self

to be, aud that he resides in this County

VAN 2 Moy

Given under my official signature and seal, this
day of //nn
A her Ac(ﬂ%w

I)»ﬁlfx‘m\ b ulton. County

Nora.—~The blank spsces must be filed
Foms <A THAvIS st 1ok be arderbed Bebors Tnary 1ot 1901




POWER OF ATTORNEY. POWER OF ATTORNEY.

EORGIA ) STATE OF GEORGIA, }
C NTY

UNTY l‘
hereby anthorize 1 . hereby authorize
of 1 . of.
he pension sllowed, and request that he remit daime 1o to receive and receipt for the pension allowed, and request that he remit same to
at
by

WiTness my band and seal, this

Extcuted in the presence of

e . -
INDIGENT
SOLDIER'S PENSION

WARRANT HANDED TO

¢
=

b |
i
H]

Cusissiones of Prnsioms.

Y/
72—
JOHN W. LINDSEY.

-

1906.

377
INDIGENT

SOLDIER'S PENSION

21

Name. 7.’{//#)//(&
A 5

1D905S.
Nnmojﬁ'/‘}{’(’ ﬁ@/l 14{/0/
WARRANT HANDED YO
FOR THOSE ALREADY ENRSLLER )

County

Co.

,S




FOR APPLICANTS HERETOFORE § ALLOWED PENSIONS.

STATE OF GEORGIA

¢ ulton. County. f
Pearsonally appears_/ z'/«/{?x ’0‘41 Maind 6l __ 44+ tO

fuly sworn, says on oatl that he is a dome fide citizen

State of Georgia, who, being
v and State, and has resided in said State continuoualy ever
18443 thet he is ©2,  years old and

o naa be enlisted in the military service of the Con-
federute States ‘or of 1he State of é# ) duting the war between the
Stmtes, gud served for the term of .f,//’, e ‘n Cnmp.ny ., ol;qumcm
( £l ; that his physical condition is as

.,';.,lgl,(tlrf Lot gt "‘{‘({(Z/

Dollars. I am now earning,
Dollars per\month. That by reason of his

and poverty he is unable to #upport himself by his own exertion or
and that he receives no pension but the one herein applied for

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

Acts amendatory thereof, and makes application for the pension to which he
1

I have heretofore as a resident of
y) e
AC vl ix /e vvacle
*rang
Ordinary

STATE OF GEORGIA {

| N - County_)

1 a5 i () - lary of said County,
do certify st | am well scquainted with /J;’/(/] L GZZA 2L f‘/(')/
the spplicant in the foregoing afidavit and am well satisfied that the statements made
by bim in his said afidavit are true, and 1 know be is the individual he represents himeelf
10 be, and that he resides in this County.
Given under my offielsl siguature ud seal, this dAN
day of ,_.L.c_l”

wes

s

Pl‘lnry.m County.

Nove  The blash spases ment be flled
Nore —AMdarit shobhd net o attested bafore Jancary let, 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

‘State of Georgia,

_Fulton.
Personally appea W,r F ulton.

County, State of Georgia, who, being duly sworii, says on oath that he is a dowa fide citizen

—a—County.

and ‘resident of said County and Statp, and has resided in smid State continuously ever

since the -y ay of, A g —; that he is / years old and

by occupation a g

federate States (or of the State of. ..) dyzing the war between the

Smuy served for the term of{.{# '2 % olﬂth Regiment
4

physical condition is as

of < £t )
follows ./»7 z(,&? el Z.
& P 4 a

that his property consists of the following items

in Company

of the value of_ " 4 —Dollars. I am now earning
by my labor, - Dollars per month, That by reason of his
physical condition and poverty he ia unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the. Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808. I have heretofore, as a resident of A'k,_“_m
County, been allowed a pension for the year 1905

)
8 l d b' 'bcd hei me, this the
worn to and subscri ?f.', s }//,,///( // X//““ Lo

1900

)f
} i ~Ordinary. '(‘ ,A
State of eorn‘ia.

i Qoun ty.

the l"ll«nt. in the foregoing affidavit, and am well satiafied that the statements made

2

by him in his said affidavit are true, asd I know he is sfie individual he represents himself "

to be, and that he resides in thia County,

Given under my official sig and seal, this_JAN | 190t

day of.

€]

Nova.—The blank spaces must be
Novs —Afidavit should nouumn-l befors January let, 1006,




KAC Sepnden, Riltem A, TuR s coUNTY mwaeem
VHEN AND WVHIRE BORNT Suly 80, 1S « Jeskeen Sowmdy, Sewrgls
ENLIOTED WHEN .00 WIEREY -u-.-u.n.-m-u.h-‘n\
RANK ,

COMPANY AND REOIMINT? Oempeny O, 4ied Georgla Negioend

NAME OF CAPTAIN AND COLONEL? .

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED?

WEIN AD VEERS SURRENDERED? ua‘.d Atlsata in April 1008
N at slose of way

IF NOT PRESENT AT SURRENDIR, WHERE WERE YOU?
DIZD,WHEN XD HIRR?
BURIKD.

WITNESSES. Swmes Py Ray o nesber of seme Beigadc . No data
- \










WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA, |
il County. |

Personally before me comes %ﬂ. &rﬂ«—( ;4,: 2 . .~ rr¢~ ”: said County

whe, after being duly gworn, on oath sags, that she is the widow of / w;w Ao 10 whom

J(u P State of Zirt pua /he was married on the - s
day of 1870 and/that ahe remained his wife afd resided with him to the date of his death
ntaag /#%10/4  and that she has not since his death remarried. At the time of his death

ho.was & resident of {7 County, in s 774+ (Lanid Btate of Georgia. and he
< Pension Roll of the State and paida pension of § ¢ <.
County for 19/€.  per apnum, on account of being a soldier in Company

Regiment G- Volunteers of State Militia.)

At the death of . 4~ he wha in the use and possession of the following
property

of the cash value of §
What property of any kind and of any value have you in your use, control and possession now, and

the eash value State fully
Actes land
Horses and Mules
Hogs, Cows, ete
Total Cash value of all property
That she is now & bonafide residens citisen of said County of

A ’
has #0 continuously resided since ./ ¢ dayof  As €

Sworn to and subseribed before me, this the -A’ ele l-—\]'/
%u, o ‘(.q, x lw-(r\»\,
e |

A6 day ot Comana.
- / Ao Ll UL Ul ordinery

Db

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OQF GEORGIA, \
= Ly Comr |
Personally before me comed J"l((_, i)’( 4B Cnown 10 be responsible

and truthful persons. residing in said County, who after having duly: sworn on oath, say: that of their

own personal knowledge Mra. Jledést. Mitea £l who made the foregoing affidavit, is

the lawful widbw of }M ) who diegf in L Couity in

said State of L n 2O day of ©o and that whe
- D'élb#“f""()*/

has not sinee remarriec

ey,
s it oinuely s pe

18 and that she and he had resided n..-xh.r?.p
ALK, 18 ) b waa the

3 and that the.
same man who was on the pension roll of said State from u([’-\ County.

Y when he died

Sworn. to anll subseri] ! before me, this the | 50 .
éé( day of mo } AL ,'“‘c\f“

A&l a’maww ﬁ 2”‘;. &

County,




Personally before me comes 2 z y % ho affer being sworn on
Mg

oath sayn, that they are freeholders of A that they k-nzﬁ of
said County and knew her said husband at his death on the /7 *

day of. J:Z.. Mg at she :.. were in theuse, possession and control of the following
my - th to wits

(
o v & That she is now in the use, possession and control of the following

, proparty to wit
—— W e
of the value of §. bl € 9%

Sworn to and subseribed before me, this the

County,

ORDINAR Y'S cn TIFICA TE:

m caoncu\

Ordinary of said County, do certify, that, T
the applioant for this pension and that she is the person

_ -
ahe mu be, and that she is & bona fide continuing resident of said County and was on the
Lo WAM vlu-nh-uvhpudhlmknnw

- ” 4 W T KBow 10 beh reitent frée bolder of sald County
that all of the ‘ware duly sworn by me before siguing the respective afidavita and that they are
truthful and trustworthly and their statements are entitled to and eredit,

That the tax Bobks nl.m Coynty sKows M%umd property to the
amount of for 1008 §. » lu 0o s

Sworn under my hand and ofgl L, ol . 100

- EN e
' tounn

NOTES | MI'!I! weetion m,.hll and the witness in the following words
...’.3-.:, e .um-m \re Vs e e p bl b J e Tl

o
J i ’:—- are Insufleient
o be o
d prioe to first Jans

idoge v mum oo epsitied 4
Anbdoh ‘sorbhed o eopie of Ideviage tiesnee & 10 not, prove marriage, hy some present, or by,
fpeneral reputation
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-lnuqumm o

STATR OF OROROIA, County of - it

1% b Odd how “’hﬂb‘lm
Taltan mdo—*,uﬁ-ﬂhﬂulum#n

Tarh | Rersisn the applicant for » pension In this sase, and

kaow fom ‘my ows knowledge (or fom posltive proof presssted 1o me by mputable witnessss) that she
tonldeg 8 this Connty, snd that che resided in the Sute of Goorgia oo December 85, 1000, and has not lived
ot ot Sote o that dute. Thet she s the widow of Villies Rjewades

Gvmmd, snd = wwch b heretofore been allowed & peasion for the year suding Fobrwary 15th, 1898,
To Witnew Wherso!, 1 have hepownte st my band and alixed the mal of my offies, this
f‘ duy of faby -

POWER OF ATTORNEY.

STATE OF QROROIA, ' County.

L hersby suthoriss P—— .
o ...aw-a-uphu.-u-.uu—-.u.q—
hat be et e o I G-

Ix Werwas Wannmor, | bave horsunte st my band and al, this.

oy ol

POWER OF ATTORNEY.

receive and receipt for the pension paid hereon and est that he remit same (o
at uw .
IN WlTNm WHEREOF, I have hereunto set my hand and seal, this 5
day of_ ot ),___ _1898,
[/ b N ;“M"/"Lﬁ.. s)

Executed in presence of

-

INVALID
RICHARD JOHNSON,




POWER OF ATTORNEY.

Srare of Georgla, |
@ounty. J
hereby authorise

of

sion paid hereon and request that he remit same to

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

1508

Ruecuted in presence of

»
»
APt
County

Seh, 1899

vo. 313
U A

1S0O0.
RICHARD JOHNSON
WARRANT ISSURD

—

For Those Herstofore Pald
~

Por year ending Pobruary |

X
[

-
=)
A
=
T
a.
w
=
2
[=]

V7

POWER OF ATTORNEY.

STATE OF GEORQIA,

(
pension paid hereon and request that he remit same to

IR I Y -
IN WITNESS WHEREOF, I have hervusto set my hasd and sea, this__ S0 _

Executed in presence of




Porwm o b

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | - Personally Comes Mrs.

County of FULTON \é;(“f“f;"w}n_
A ]

who, buing swort, mys on cath, that she i & bona fide resident of mid county of

LTON -
Biate of Georgle, and that she has wmsmomn in sid Beate
SO p——— .2....;\,& " That she s the Widow of

A S
.‘/. 7.7 ¢ e X2 whe wae & soldier in Company

4 -~ :
CL ¢ e & 6 Regiment of %4. .y
‘ /
/

(

Viduntonrs, that be enlisted in sid regiment od or sbout the month of

(L wnd wrved e Ar:‘ “ww

-
n . e o= _day of &fv':‘_ nd.

peetiouiors of the busband' s doath, when, where Snd from whbl sowse.)

zL Gresrs

el

Doponent swsam that the was the wilh of mid dossnend snbdier, during his servies (0 G55 army a0 o saldier, and that
#he has wever marvind since his deaih afersmnid, and that she besame his wih ia the yoar 18

1 bave boen allowpd o poncion a0 & resident of FULTON County for the year snding
February 106h, 1808, and now apply for the punsion provided by law for the year snding Febraary 15th, 1800

Sworn 1o and subaoribed before we, this S S p /
- . ) 74 ‘e reccloree

7 /
by of b Caner 199 « 7/ Ca

Jo
; 7?77 ;ML‘?@"" Post-Office

State of Georgia 1\ K. HULSEY.

SuLT y -County. } Ordinary of mid Cousty, cortify that | am well soquainind
wid --C§ /’... "‘)M
Sod that the facte thornin stated are troe, and llm&a.\h‘wﬂlvﬂ-d‘lnp—hh‘"wh_ and that she

bas comtinuonady reided in this State since the 23‘{ by ot DEL w20

Given wader my offotal dgnatare and mal this the Qe day of_K by 1809,

DIVt -,
(bhy of F ULTON County.

. whe made the ‘shové afidavit and am stie-

Forse Wo. 1,

For Widows Heretofore Allowed Pensions.

5 aY N

wha, belng svern, mys om caib, thet ke I & Soon Sde reskdent of mid soudty of

STATE OF gEOR IA,

County of Z s %

"f%ér.h

C7[ of the \J—_'}" B Ragiment of "MJZ y ”u: ";/“’:;"'\

Voluntears, \hl be wu -ﬂu‘i—luunbwnhamlhn(

Btate of Georgia, and that she has xEa1oRD in sid State

I

That she js the Widow of

188, -d-vdhuhu-y-,h : 188, That be lost his
"o o 2L AN __day ol /Q"V, <) (Sate Aere

partioulars of the husband's death, when, whers and from what caver)_

Dl g o mec
it Zfﬁ;;/&

Daponsat sweare that she was the wifh of sid decsnced soldion, during hia servioe in the army s & soldior, and thay
#he has never marvied slnoe b doath M.Mﬂlﬂﬁ.“lﬁ'ﬂhlﬁyﬂll.,—,ﬂ

T bave béon allowsd o pracion o0 & sesident, ol M’ _County for the year ending
Pebruary 15th, \aZ , and now apply for the pension provided by law for the year ending Fsbruary 16th, 1900

P i e

Bworn to subseribed before me, m.]

/‘. dayof, 1900 J)

ty.} Ordinary of iaid County, certify that I am well acquainted

- 2\ Coun

_L@%M, s o e theshors vt snd am il
-“‘.5'“”" -d\hy
of.: Ll

Glven wndor, ry oficial sguatirs und sl i the. P4 1—? 1900,

fed that the fuots therein stuted ard troe, and 1 know she ls the
haa contijnously resided in this Biate wince the X,\-’ﬂ/ ¢ _dny




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GROROIA, ' ’ ‘ STATE OF
°’ aafX Copnty : ' et ——— Covm}
‘. % ' Ay, B0 ad M, \»4‘1\«4‘5 . heteby suthorise

) } H )(i o (l o bereby authorize {
~ v X < - /“/
*TP K\ A ‘X\ Y‘\l T v.x of ( A lr\ ‘\34\ L‘%v\ ) y = ) kl‘("d— = - "4‘1’ \:Iy.‘,,,’zl:&,'x\, W“'#

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

to 4nd receipt for the perision paid hereon, and request that he remit\mamé to

S A - e

v / Fel

G ;:‘ /n Witnesg Whereof, | have hereunto set my hand and lul,ﬁhin
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__J AKX /

“ly ol 4 amey 1008
—_ o - 7/L o edees as / %U)/M_O 0_{-~g4,/1u Z{;‘Lﬁ[Jt‘u

/‘ xecuted in pnunrv of

S o

County
olore

() O Lo
JOHN W. LINDSRY,

B
/ vemmmisaromer >f Fensroms

JOHN W. LINDSEY,

For year ending Dee. 31, 1906,

v

%
3
X
‘g §
Y

I\

WIDOW'S PENSION

| D .{///é j;;!lfct 1¢/¢)¢
tlare

| Widow o
-

|
|
{f
»

| WIDOW'S PENSION,




For Widows Herstooe llowed Ponsons,
o | RS

R0 Vuing vwers, s on cuih, (hat she o & bona e seskbent of mid Counly of
s 2 Suate of Georgle, and that she has nelons i sid Siate
o/ ’// That e s the Widew of
o widior n oy
_’/ 7 ,:/ i
Vilomenn that b snlistnd in il Mifiment on or shout the month of_
- ond swrved in M Army @) e - e 3 be bt bl
. - e /,’./7 by ot ML g‘-:m Aere
thwiars of W Ausband's dodih, \ohen, where and from whel tawer) _
C ¢ / 7/;/)/((((/7‘{/)/
/ V

s /

PP oy &
” < LA )‘1¢4/)

m.—n-—m.s.-mn-u-ua-—d.u.m»mum._,-.-uh-uw

e haw mever marvied sinen b death aforesid, and thet she hasame bie M.n.y-.u.fy i )
- 2/

! bave been allowed & pensien e & resident of. LT A Cousty for the year ending

Pobrnary 1300, 1 77 £ and wow apply for the pansion provided by law foe the your snding Pebruary 156k, 1901

Beors o snd’ subppribed before we, this
j//} da o Wt . | -ﬁ Al 7&“"(1(]"
Jotssr P (UVlﬁ/(-/d() Ordindry Post Offen f7’7¢« «("tJ.—-

State of GAcyrgia )‘}4/’ 77 e eeas o

& el ,'3 County, ) Orfimary of mid Y-nny,mhll- well soguainted
-

F I A4 . /
v M 2O A0t 222 . who made the above afiduvit and am setivied

Bt the fnete charein stated. are rus, and | knex e he il e roprsmats il 1o ba, asd fhat she
3

For Widows Herstofire Allowed Posions
WO | LTIT

being sworn, mumlh‘lhhshuummlol County of

Bnudo-mﬁdmluhoh-m in sald State

over sivoe s 'That she ia the Widow of
2 SN & soldier in Company
.4, Yl

v.-n—»-.-\un.—“h-umuuunmmumu S .
k' S oarved MO ATOY OP WO 188 That he lost his
Mte omethe P R 1063 (State Aere

mhuww.u-m -unaum--uo-u;,
e WS . Oneeit. fry "/’f'\dm Ao,

R —————— e S—

mumnm-hmm'\bdi‘lw.lllln.l-rhlho.n-hhm'-yu-
woldier, and #had she has never marvied ainos his desth aforessid, and that she beoame bis wide in

the year IL\{# " 0 o
T have been paid a pension as & resident of._ | - County, for the

your ending Decembar 81, 1006, and sow apply for the pension provided by law for the year ending

\%L//z L0 Lot r/ﬂu)gu o

ui..l ?uﬁW

Post 0-«-

Ilc
-lq-ul\-nu

“(' LIS y— 'hondnihﬁwo afiduvit, and
.--u-mu-mw.-ummuu:nmmh indi¥idual she representd
“berselt 10 ba, &nd that sbe bas contimuously resided in this m--
day of 1 18

omu-w‘umuu\uhﬂ__n




STATE OF (FIKORGIA.

FULTON COUNTY.

] hhm,ﬂ‘.—,z reqnest that he remit same to -~
Whereoy, 1 hiave herennto set sy handand seal, thia__ 04—

1907, LT B

/, 4 ermmssinnee mued ol Ko com

PO AL d /,,7/,\””‘“/*: /90 A

//
vid ’/Av
/

/

CLe ‘ JGr &

enl/es /'//'v//‘/r//// aned

ol sigmathic amd senl of //r . Mo »/-, a--/)mu

5

Y- A /
’ v\, /., /
AN OO 1@

omDInARY




Ponm By 1

" or Widows Heetolors Alowed Ponlo,
“!f.?.‘i"_m NV Yorall. Botsictr

STATE OF (JEORGIA, whe, befng #worn says o st Wbt sbe o & bome e residost of il County of
e RO Steet o, o as she has SESEND e i Btote
UILTON COUNTY. oom, ovér stnce o ———; That she le sbe Widow of
RENRS—— T ") in Company
dm_ﬁh____ |a‘_#%
Véountesrs, un-’\--ﬂw aotu..
1009, st served mmy-ph T T 0 et hie
m’,-,,__-. —lqyol ; u&uu-un
Mut *l-) )

e GV IS, - —— | ;i § i

——M%ﬂﬂ* N
lhpo— woars that;she was the wife of said d u‘md-mhhmvbhhm:-.

nuhr.-au\.n»u. nover married since his death sforesald, and that she beoaine his wite in

the year 18.35 *

1 have besn paid & penaion se nymﬂ-tnl-_m____&u.,hm
yoor ending Docember 81, 1908, ahd mwumyﬁmnmmumun
Deasember 81, 1907,

Srld farll wnoe

signatose awel sind f sffive. He duy aual yomi

,/i'&/'z«’ 7 a’/////( 751

/ mOINARY




State of Sowyia, Bisd Cotmfy,
oma ot ORDINARY,

Wd‘tan. Sa.,

4(.149 (‘4¢% W s’ o Oa

i ao a f’éQ Wmﬁa‘f‘-‘%

/ /g.//-m.yf-u Hnal o alk ;Aﬁ
/4 L 24 a// 0 ST

//A oA « /)1‘4'14'1

ﬂ‘m B Vet & geotela v 7/ (7’7 W %4_;

i& - / /lo/\\«/ (A*{AA// A'A

vy sl ot P2 A

o /%/ 2 SN A /7’? %-é&% ]

/‘{7/ &

/’Zl“:’z K L:%Z}ﬁ







APPLICATION FOR4
v/?Z/ﬁ < é/ g
Fou (

n Convsmmare Sounres.

cdlariet €. #¥erres




g TivEsamaw) S04

A o

NOILVOITddV

STATE OF GEORGIA. )
L_;Z\(c Clon Oounty.)
Personally sppesred befors me. Mﬂ/l VWCI _%

the sonnty of. L dtotn... Biate of Gagryia, who, baing duly swors, duposes
and says that ho was on the S0th day ul l-pumbor 1870, a bota fide residént of this Btate; that he

enloed 1 the ey ervin of lp Confaderae Buates, o7 o this Blate, 1. ttrmte

10 Company....... &l ..., A ... Roglment of ..., SR AN T AN .cprscssivsonsnss Voluntoers

that while engaged fn sach military servioe, to-wit | at the battle or engigement of. ﬂM
in the Btate of.......AwFor ... A2 SRR/, A5 G Jday of

/?lﬂ'r & { @ 186,1, he was wounded in.the...... K. and
that the same was amputated .. . e ani.... h{&....,ﬂ.;uﬂﬁ: .....

that he has not mval the payment allowed him for such limb under an Act entitled an Aot to earry into
effoot the last clanse of Paragraph 1, Section 1, Article Tof the Constitution of 1877, approved September

90th, 1879, that he has supplied himeelf with an artificial ; o that, not having
dome #o, he prefers to snpply himeslf with an artificial .
Sworn to and subscribed before me this../ >

day n(.,‘!f\.,\,.\ e 1887,

5 7K

Nore —The shove sfidavit must be made before some oficer authorised 1o sdminister atha, & Judge of (he Superior
» County Court, Justios of the Pesce, Clerk of the Supsrior Cours, or Ordinary

COMMISS8iONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. \

Ve
Alllan County.

Personally came hefore me. .. ./K( AR

the connty ot .......CRa <«/f4(( rerereeny Btate of Georgia, who, being duly sworn, depose
and says that he was, r&f(&«]mlﬁ..m Gompaiy ol ‘/}“ 4. Regiment
vt ot A AR Lo e Mel....., 0 sove om0 LA T
in sid Company, and that this deponent knows that mid,. . BRx vz, 3 A tlicbr...

Jost s ... 2d..7"..in the military service s said in the above afidavit

Sworn to -nd subscribed bafore me thin.. . / .i\uw R
j] day of., T, ‘/ /7{/“""‘\- /“fr/'f‘

Nowa —1f the sfidavit of the commissioned ofloer I8 not obtainable. the following afidavit of three responsible citizens
munt be furgished.




w1ty afereeaid, That o

A, 0. Hacew

STATE OF GEORGIA, L

County. )

Personally came..

who, being duly sworn, depose and say they are acquainted with..

that bo lost in the military service during the late war
that waid was amputated that he ina fide
citizen of this Stats, and wo are well satisfied that the facts stated by him in the sbove afidavit are true

Bworn tn and subsoribed before me this

Iny of

STATE OF GEORGIA, )
Ay \_ s
)

v, ;
242 County,
. , 1 -
Clma (W , Ontinsy ot 2 PEELE ™
ounty, da oertify that [ am woll soquainted with G2 Mo A NGt e

the applioant for a4 = aned o well satlatiod that the fuote stated by him In the foreguing
v

afidavit are true, and that | am well aoquainted with

s, 2 ” / d
77 7 S A R, S TR O e {3 WSS P VI A7 S W cmereesB
‘é P ety 26 L
the citisen makes tWl «Mdavit, that oo rospoctdble oltlzen: R/’,u.«.,um, aid that the facts

) P X
/—7 /‘Cﬁ;

ated by g Afe true I e dy beties
t r e true, 4 @ 29
Ve
day of . LA T ) e 185K
g A —

, ”~ 7
(e (/Y_ e et

llaloor B
76 s Alece mrv,

Given nnder my Band and offidial veal, this




o Wb Db

STATE OF GEORGIA, }
A County. .

PrasoALLY sppesy, Cass & Poppransot . PraweCras  county,
State of Qoryls, who, being duly sworn, gays on oath that he is & Agna Ads citisen and reai-
hﬂdlﬂ’hﬂ.u&hﬂhﬁnuh nuously since the ‘7 ot day-of

’ , that he ulhud in the military service of the Confederate
States (or of the Seate of .1 ) during the war between the States, and
seryed & & P annn e - in Company o, of. 4¢ 2th Regiment of
g v Volnnteers o r—mklia ( 's Brigade; that whilst engaged
in such nl]lhry urvi« at the battle of J”IAJM LN SN in the
State o( Kt astinn in,0n the /’ a.y oA A aendk. 1864 = he was

gl Prar @bl
&46«» of Pein Q»f« Apn A&q'

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act mndntory thereof, approved Dec. 24, 1888, and’ makes application for the
allowance t6 which be is entitled for the year nlm, Oct. 26, 188,

Sworn to and subsctribed before me.(hh, .(/ e _",(‘ é_" }(', X

e

the £ dayof Pratamo, 1889

/}’Z— MKl A v

- m-:' Bute »r“.;.«- of or .f.m?»—. which canmes the dlanbiftity; and expinin. partioularty

STATE QF GEORGIA,

(e

PRREONALLY éonfes befofe me Ordlnlry of sifd
coutity, and , Both known'to
e s reputible plly'ichn"oflnd county*whio, beifig séverally swor, sity o dtth that they
have carefully examined ’ lahd vl o @ éxiish htion
say that the applicant has been injured aw follows

"Sworn to and subscribed before me,ghiy

r\»mu.
dayof ! 188 awoliol wx sangl gaunn

L R = e
aigroed) (M"‘
m-m-.mm—dum-gmhnhbmmm—-l-
-




.

STATE OF GEORGIA. HOAOSD 30 -4TATR

L PR Cosnty } ' v 1S A

sy Wi ednty,
S AP e

1 Vs e el
B0 certify that | s well scqualneid with &
applicant in the fordgoing aMdivh "I 4o vt tht The statémentd midle by Nt
[ Wie sald aBlavit are trud, vl thils A7 o5 Aiabi o il S B9 chasmi, \d}m‘h is
O individual he Weprebbuta hidiseif 1560, ‘and that he resides in thfy toutity m.m
Bhat e, foregoing ‘witnesses, thwit ’/ . A

are persons of mh\hn and thet their statements agp worthy of full «-ﬂh M hlhl
¥ farther certify that e e —‘/- before whom ’t

afdavits were made and power of stjorney wis'signed, is » S

of said county, and that the said afidavits and -|'nmm thereto are genuine
Given under my oficial signatare and seal, this 2 of ﬁ.«..... 189

PR e F

Ordinary }1« wlA o\) Conrty
st ba
] J J 1] ol
POWER OF ‘ATTORNEY,
|
STATE OF GEORGIA, | !
Cowmty. |
Kwow ans Maw wv Tusss Paumscers, Fhael,
of
county, is said State, do hereby appoint \
o my true and lawful attoroey in fact, for
me and in my name, to receive and recelpt for Whatever amdbht AF thiny ! sidy'be b ik
to from the State of Georgia by reasen of the hjury received as aforesaid fn the military ser-

vice of the Confederate States (or of this State), af stated in the foregoing afidavit ;, beteby .

sutboriving my sald attorney to receipt in my namg for any Warrant that may be issued by
Ou(‘am-or,whw-wd-ﬂty'huh”?-miumqhwmm
Jn witaess wheseo! | have hereunto set my hind and ool N iy v d

day of filee il

Executed in the presence of us

WOoTES.

-“x‘n Iu.nh-hnvo: ” uﬁ::o“hwnndnhnldbunnfnll
.t AN 'ﬂdll

,&l all-l a/ m; Yf a Ic-n

h the mfﬁmw h of the disease thonld be given, tracing the

ID'-I— M«f«-nnmorlq nlle-tbcnmlqluhnm
oisentiaily wseles

‘Gavits, munmhm -la
smendments have

show




STATE OF GEORGIA,

Hoektilane.  Cointy

L, P L cnl e Ordinary of said county
do certify that | am well scqueinted with A awac & ¢ oo the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that Ae 15 disabled, to the extent he claims, and | know
be is the individpdl be represents himself to be, and that he resides in this county

I further certify that belore
whom the foregoing afidavits were made and power of attorney was signed, is o

of said county, and the said affidavits and
signaiures thereto are geduine

P -
Oives'under my aficlel signature/and seal, this &  dayof Fe («) 189 ©
yrX Ko cikids o

Ordinary

STATE OF GEORGIA, A
-‘-.MT it Commty.
L- DK o r 2B dinary of sid County,
do certify that | am well acquainted with L0.Qan =< . %me
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in-his said-affidavit are true, and’ tAat Ae is disabled, to the extent he claims, dnd | know he is
the inidividual he represents himself to be, and that he resides in this County
1 further certify that s ; y
before whom the foregoing affidavits were made and power of attorney was signed, is a
of said County, and the said affidavits and

sighatures thereto are genuine £

Given under my official signature and seal, this__ /€ day of ’Z e 1891

Dr X et trnan

Ordinary . /u,c&y County




Fér Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
- I PP County. | .

PrasowaLLy appears <O ave e €. Xurana of A‘A/Lov:\ county
State of Georgia, who, being duly sworn, says on oath that he is & dowa fide citizen and
resident of said State, and has been such continually since tha.. 7L~ depeie

8- | that he enlistd in the military service of the Con
federate, States (orof-theSureol ) during the warbetween the
Staten, and served as & M >y in Coup-n\'u‘ ,of 4.3 +h Regiment
i Beo Volunteers P caw ytepue- 's Brigade; that whilst engaged
in wuch military service, at the battle of (= S in the State
o JHA on the /7P T tayol Lloet. 198Sthe wae
wounded us follods | [ wan. hnt™  (Lorren A o gl

e Conmdp A < *&:A—“MJ
P A PR X A Debanlonbiitl
Ao ofobd . GF el e
PR v cn - AR

|~,- oent désires to icipate in the benefits of the Act, approved October 24, 1887,
e acts amefdatory m and makes -pph.-unn for the allowance to which he s

dollars

¢ n) Z?l! dn(l\mhﬂ 26, t8go.  ['have heretofore been allownd a pension
Y
nt-d béfore me, this nng a" eeriol /L, P

day of /Jo"!.—y LR Y
Dy M Rl ACran
y sature of womnd o “—0_7-— the dlembiiiny. and anplain particwlarty the sxisnt of

POWER OF ATTORNEY.
STATE OF GEORGIA |
Conmty

KROW ALL WEN BY THESE PRESENTR, Tha: I, .
of
county, in sald State, do hereby aPpoint

my troe st lawful attorney in faes, for
nu and receipt for -hu ever amount of money [ may be entitled
u ho- y reason of the | received m nl-v-dl {a the nllinry

sw-(ou{m. ln\uun M'oux‘.
mnmmn-a n“':? mnrm.

IN WITNESS WHEREQF, 1 have berevaio set my hasd and eeal, this
day of 11"

(o m)
Basputed in the presence of be !

)

M---m;—rﬂu &

Yt ta,

For Applicants Heretofore Allowed Pensions.

" STATE OF GEORGIA, a

B P A

P-nuuupp-n Mf PG cinans of ,),W-\ :
County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citison and
resident of said State, and has resided therein continuously ever since the JOR= T St
dayof 18 that he enlisted in the military service of the Con-
federate States (or of the State of ) dyring tiie war between the
States, and asa JM in Cnmp’my%l J‘i&h Regiment
of Vol o 's Brigade ; that whilst engaged
m-u:hnhrymalmh‘nkof m\. in the State

of . Mk .’. _day of ekl ans k186,510 Was
mnddﬁbﬂon "4-,& s -

.

-7 - el

Deponent dedre- to participate in the benefits of the Act, npproved Odbher 24, |Bl7
and the acts amendatory’ theréol, and makes udbnbvhdlonncemﬁd:heumudd
for the year ending!October 26 18g1. | have fore been allowed a pension of -

Parges 94-’&_ dollars, for /&L O

Smnmnwdmhucn}nlh‘)nmﬂnthe‘ .g/‘ (l‘ )(().fl"
. ¢

/0 day of /uf—* i8g1.

DK (o A Akl tipnidl Daltna.

_l-n-n,n-mu wound or character of dlssase which rauses the , and anplnin particwlarty the exent of
the diaabiiity, revulting from (he wound br disease

POWER OF ATTORN EY.
STATE OF GEORGIA, }
AT — ~ ")
Know all Men by thesé Presents, That I,
- e County, State of G‘ov'h. do hnuby -ppdm
mymnlnd Tawiul sstomey*in fact, for

p«lor-hnmvmmalmmlm be entitled
chcln ulbf-ldlndumhhrym
suthorls-

Gover.

Wu:orxmn»-mmmyww—u.w
1 Y —— |
iy B e[t 8]
Executed in the presence of us




STATE OF GEORGIA, ' m'g“ ER OF ATTORNEY.
7 e . STATE QF G/ A,
e : . <
1 Qv X5 . Ko Otdkrercnensd Ordinary of said county,
do certify that | am well acquainted with oot\.n.dk € “’m the
spplicant in the foregoing affidavit, and am well satisfied that the gtatements made by him in his

waid affidavit are troe, and that be is disabied, 10 1he exvont be clatms, and 1 know he s the
ndividual he repesents hmeell to be, and that he resides ia this county

Given under my offical signature and seal, this_ oJ ' " day of Mo und 189 2
e WA Ao cartdrrran

Ordinary 77,..4.( PR County.

LT .a.uhe...;.e.....nc D SUQ LS. o.m, o

1K) WGP G (LG e Ly ....;pw—.—«“..«-- e g4
Epcutnd in the RSN 1, 0o dey ity b0 05
T Y Y et mmapers oy —t

s WP ST - .
Send money to me as follaWs; byl gk

AbVbE OO —®

TG T W S ke C'-"YC""I-

N T

NSION.
Q <y

>

Mo rre.
(o>

County '4//(/

ng(

na-u-,['r

.

RS PENS

A—(."ﬁf 2

7;7;’2 7

&

1 soLDIE

[

g L\: e
5

« ¢ 1 i Lot =T " K

aares’ Wit NN W8 | W | ' ™
e 2 (W (96 e o1 ¢ o i e g 4 ’
3 b by ; v e coenen v rpe wpnX suAee o) e (o

s e oL 1 2R WU e Lemae [ QIR 5 oo me :
G fnes 6| ooty apd perR gn ) empeo Ao ot pe 11 ¥ o N U v




For Applicants Heretofore Allowed Pensions.
STATE_OF GEORGIA,

Cmmty State olGoorgh who, belag duly sworn, sy
s oath that he s & Aswe S citisen and resident of Georgia, and has been such continuously
wince the /] 8 ayo _rarcaadioir 1842 that be enlisted
in the military service of the Confederate States (or of the State of )
furng the war hetween w\un and served as & Dirnnetar in Company sﬁl
f) m# riment of J. *2pe. an Volunteers “t;v-—-“‘ ‘s
Brigede . that whilst engaged in #uch ml»‘: service at the batte of Bm
s the State of / ,,é. on the /,9 e day of
(R 27— v"»} e was wounded as follows ohod

o
/u«- -( lt'(" Cﬁm}

v Avee

pate in the benefits of the Act. approved October 24, 1887, and
s application for the allowance to which he is entitled for
| have heretofore been allowed a pension of

Dollars for /97

rd
Sworn 0 and subscribed before me t m.w,ﬁ/) /,;//Il e
X i day of wdlominwdhe 1892.)
Dr. 6. Ae Altrrmm S inary

Kqve e hully satere of St o0 hcracte —— -

sutent of the Sk

POUER OF ATIORITEY.

STATE OF GEORGIA |

onnty )
Knew all Men by these Pressnts, That |
of

County, in said State, do hersby appoint

= my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the m\{lnry service of
the Confedernte States (or of this State). as stated in the foregoing affidavit; hereby authorising

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

IN WITNESS WHEREOF, | have hereunto set my hahd and seal this
day of S92

Executed in the presence of us

Send money 1o wh is follows, by

Ot s foacdos
Sy

'-hvn—n_ﬂmm(.b.lfuw,.d. Tralden
Mhdwtwmmq‘n“uhbuhﬂmm,
residant of sid Stase, and las resided therein continuotlly ever sincathe.. /2,
duy ol S anadip. WYY ; uuuhmmmauw
H-uhu(-dp&--(__.,‘ a3 ) during the war between the
JnCumLoLﬂ:‘-hqu

)

.._hhhn

IV B ML OTE I

e _Ocisary ot @M Cownty,
buﬂyhl-ﬂw-ﬂ__&wﬁ. Nanosacs . e
applicant I the forngaing adavi, snd am wel e that the satemencs mode by bim In biv
-um---nuhauuw—-*«u anq, 1 know: be s the in-
@¥idual be represents Namalfto be, and thar be

APOKMY )

BOMES OF VLIOHWEA




STATE OF GEORGQIA, l
F GEORGIA )
‘ ) Kxow ALL MEN By THESE Presents, That I,
Knew all Men by these Presssts Thet | of

POWER OF ATTORNEY. PUNED. OF ATUONmEY.

County \

County, Btate of Georgla, do bereby appoint
ot

my true and lawful attorney in fact, for
y trwe and lanful attorney in faet, for

mi and in my name, to receive and receipt for whatever amount of i@ney 1 may be entitled 1o from the
State of Georgia by resson of an injury received as aforesaid in the military service of the Confedernte
States (or of this State) as stated in the foregoing sMdavit; hereby authorising my sid Attorney to receipt
in my name for any Warrrant that may be isued by the Governor, or‘for any sum of money which may
be coming to me for the reason aforemid

IN WITNESS WHEREOF, | bave hereusto set my hand and seal, this

day of_ 1895

wey | may be entitled to from the
tary service of the Confederste
thorising my wid Attor

r for any sum of fmosey

Executed in presence of us

)

DIRECTIONS
Send money to me as' follows, by
W

County, Georgin

g ‘ |

14 X Berran
Secretary Erecutive Department.

Seevebary Keoutive Departwrst

WARRSNT NANDED TO
RICHARD JOHXNSON,

1SOA.
<zt

SOLDIER'S PENSION.
1SS0S,

Soldigr's Pension.




For Applicants Heretofore Allowed Pensions.

o

Mvid Lliere of Paisan
being duly sworn, says on oath that he | na Ade citisen
s resided therein continuously ever since the 174n
o g I~ that he enlisted in the military service of the Con-
{ the Btate of during the war between the
Private o Company I of A" Regiment
lunteers  8%0vall s Brigade, that whilst engaged in

antenville in the State

194n Maron 18 3 he was
vound Af the ~igh* feot eauaing ampuéa-
sauai~e *hs lean of Pive tess

Maroh

RALA o210

W.Ta Oq theun / Ordinary of said County
that | am well acquainted with Tavid Bulisrran the

the foregoing afidavit, and am well satisfied that the statements made by him

his said afidavit are true, and | know he is the individual he represents himself to be

and that be resides int

e and seal, this 12%h

Mar oh 1804
) @ S S SRS, S
\

Ordinery Malten County

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Peiven County. |
Peroonally appears - Devid P, Rerren of Fulton

County, State of Georgia, who being duly sworn, says on oath that he i a dowa fide citizen
and realdent of said Btate, and has resided therein continuagisly ever since the 17t
day of "ovember 18 47 ; that he anlisted in the military service of the Con-
fede: States (or of the State of ) during the war between the
States, and served as a private in Company I of ‘?af Regifnent
offeorait Volunteers, Lovsll 's Brigade; that whilst engaged in

Pantonville in the State

such military service at the battle of
of Norib Berolina on the 19th day of arah 186° , he was
wounded as follows gun shot wouni of tne right fooi causing amoutition

of th ae al the in stes causing t

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

of vy dollars, for the year 189

Sworn to and subscribed befo , this, th . ™ 17
worn o and subscribe re me, this, the f{( ceent {: /C Ao
4 ) 4 f Varobh
day o 1895
P2 ,< o XL s 3L 5 petnsim

{1 iy reaing e te ound or i

STATE -OF GEORGIA, }
Pulton County.

1, §.L.Calkoun Ordinary of said County,
do certify that I am well acquainted with David E.Rerren sthe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the indifidual he represents himself to be
and that he resides in this County o

Given under my official signature and seal, this 7
day of Marah 1895

er i ke ok o i

Ordinary._... fulton .County




POWER OF ATTORNEY.
STATE OF OEOROIA,
County
—hereby suthorise
of.
receive and receipt for the pension paid hereon and request that he remit same to

by

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

1896

y

.
{hane "2
For Thess Alrsady Enrelied.)

DED

]/

Secretary Esmcutive Dupartmest.

T

.70

SOLDIER'S PENSION.
1S96.

Y et

A/

Hanrnes, L&

POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
hereby authorise
of
to receive and receipt for the pension paid hercon and request that he remit same to

by

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

day of 1897

Executed in presence of

1SO7.

INVALID
| SOLDIER'S PENSION.

RICHARD JOHNSON,
¢
WARSANT HANDED TO

-

N.m&n/fz/%zz( Y

|
|
|
|
I




For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, } .
Fultes County.

Personally appears  tvid L Rerrm of Paltea .
Connty, State of Georgla, who being duly sworn, says on osth that he is a bows fide citinen
and resident of said State, and hu  resided therein continuously ever sinoe the I7h
day of THTOONSF 18" | that he enlisted in the military service of the Con-
federate States (or of the State of _) during the war between the
States, and served @ o Private in Company 1., oft20h Regiment

( eoreis Volunteers *torall ‘s Brigade ; that whilst engaged
n such military servige in the State of Forth a‘”“" , on the l.“dny
of v 186 2, bhe was wounded, injured or discased as follows :

708 whot womed of the right foot crowing amputation of the same at the {n

e umalag the lomy of five toes

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 ihe year ending October 30th, 1808. 1 have herﬂ;v{o{r‘v'u & resident of

Pultes cpunty been allowed a pension of
dollars, for the year 189

e
Sworn to end sbacribed before me, thia, the } \/' C., /'( AN
P4 .:.\ of 1806, A

- L ok, e

W ore— e St .un.—-a.—q..mu.—&n-.—m:-um and emplain particularly the extemt
A ha damtany reniving frem the wound o7 Ghommee

Paby

STATE OF GEORGIA,
Palton County.
1, Y.1.0a1hoee ) —.Ondinary of said County,
o certify that I am well soqaainted with.. Carid R.dberres the
applicant in the foregoing afidavit, and am well satiafied that the statements -d- by him
in his said afidavit are troe, and | know he is the individual he represents himself to be
and that he resides in this County
Olven wnder my offisial sighture and soal, this___Z6 7
day of a0y 1808,

Z.K‘aa_‘&‘m‘../._

For Applieants Heretofore Allowed Pensions.
STATE PF GEORGIA, |
See £l County.)
Personally appears.< L E. tetes o Follore.

County, State of Georgia, who being duly sworn, #ays on oath that he is s doma fide citizen
and rebident of said State, aid has resided therein continuously ever since the 77 <**
diy of L7 1842 that he enlisted in the military service of the Con
federate States (or of the Sm;‘nf ) during the war between the
States, gad served as a ¢ omli. in komp:xn \/[ of (2 _th Regiment
of SZewrgin Sounteers, OFlrsm € s Brigade; that whilst engaged
in such milif€ry service in the Qme of7/ («" + 9D aaem  onthe T 4y
of. P20ard = 1884 he was wounded, injured or diseased of follows

/d;L 5(1/' f;l?‘t«;yff':" ZZ‘/

&.ﬂt« > > o /_f—z"" & 4 w’-p( . {‘
/‘C‘; 2 ”—,/‘, &Ir(((,—'f p~. r,d((, )4, <
Jrce N 5 F

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending Octobéer 26th, 1897. 1 have heretofore under said law as a
resident n)\ ] 7\2‘7(4/12--6 county been allowed an invalid pension of

% ‘(g Dollars, for the venbﬂv .
S worm to an lmnhed before me, this, the AT (G) LA v i1
) dayof e - 1807, }Hn’r orrice tol~ @azrl Sy
v

Nore—8iata fully (he nasare of wound or charaeter of &
of the disability, rsuiting from ibe wound or disease

0‘/’ 7 e
u,m the dleability. and seplain partieularly the axtent

STATE_QF GEORGIA, }
¥ e, County.

1, W Iy e Ordinary of said County,
do certify that I am well acquilinted with (2 f. /)/( #LCrr - the
applicant in the foregoing affidavit, and am well satinfied that the statements made by him
in his said affidavit are true, and I know he is the mdnidul] he represents himself to be
and that he resides in this County. |

Given under my official signature and seal, this &/"
day of (————‘7 1807
¢

! /W7 ~Z, m <
Ordinary . » "’M“?\\ -County




POWER OF ATTORNEY.
STATE OF OROROIA, '
County,
hereby authorise
of
to receive and receipt for the pension paid hereon and request that he remit same to

by

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

v

R

<
WARRANT HANDED TO

I L

. ;C/J Lz
) 2¢
Ommitgtiner of Pensions.

712 — 18 !

RICHARD JOHNSON,

—
—
Tkt LD

1SS,
( £
L&
»
Disability St o 2 file ;{‘

Amount, §

Name /
County

INVALID
| SORDIER’S PENSION.

|

POWER OF ATTORNEY,
STATE OF QEORQIA, |
County. ‘\
hereby authorize
of_
to receive and receipt for the pension paid hereon and request that he remit same to

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1809

Executed in presence of

Commissioner of Prasous

RICHARD JOHNSON,
w i!l?k\.‘Tf;‘(:\‘NUll) O

-

(For Thase Alrsady Esrelled.)
INVALID
SOLDIER'S PENSION.




For Applieants Heretofore Allomed Pensions.
STATB OF GIORGlA

— .
of Krikdl g,
, sworn, says on oath that he is a BowdSfide citizen

and gesident of said State, and has res therein continuously ever since the
.

County, State of Georgia, whe

day of 7™ 184 7. that be enlisted in the military service of the Con

federate States (or of the Stagp of ) during the war between the

P - N
States, and served o bt -2 o in Company ¢ . offad th Regiment

nteers ot ,_‘2'1 ‘-5*" s Brigade ; that ‘.h:( engaged
litary service in the State of_ /& &. onthe ./ Pfs  day

arlin 1867, he was wounded, injured or diseased as follows

T .

wirat Gha”

o i 5 ~
vttt gar ¥ Lt §

&

Deponent desires to patticipate in the benefits of the Act, approved October Bdth, 1887,
and the aets amendatory thereof, and makes application for the peusion to which he s

) o October 96th, 1868, | h heretoft der sald law as o
eutitied for the ygazanding ‘k_(_n r ave heretofore under w

resident of .:‘,f—’«- Py
AA L Dollars, for the year 189 7 %
Sworndo A‘A“m'x‘w‘! before me, this, the ‘ AN L e

- > .
day « 1808, | rosT-orricx

)3’_"'.7}'7.7-1/-—%

--. e e WA Tua \he Slaabiling. and anpiain pertiniarty the 3tent
¢ e Smbiing. revelbing /e 1he weund ov dreanen

STATE OF ¢ GlOROIA l
..‘;:4'44 oy County. )

1, S swt Y, W‘- “\ = Ordinary of said County,
do certify that | am well scquafated witie oK .- L&, P the
applicant in the fofegoing afidavit, and am well satisfied that the statements made by him

connty been allowed an invalid pension of

"

in his said afdavit are true, and | know he is the individual he represents himself to be
and that he resides in this County
Given sadermy oficial signature and seal, this_ &
day of Zlfpdgedate 1008,
=
-—
{Ordinary :; PRI e County
\

For Applieants Heretofore Allowed Pensions.

STATE’QF GEORGIA, \
&‘M County. f
Personally npwnrsﬁéﬁ{/%‘-‘u of {f;o(éo;

County, State of Georgia, who being duly sworn, says on oath that ke is a doma fide citizen

and resident of said State, and has resided therein cont{nuously ever since the

dayof . Pl 1~47. that he enlisted in the military service of the Con
federate States (or of ”w:ﬂ' of - | l!umy the war between the
States, gpd served as a S T2 “ in Company O of 4Zth Regiment
of 4.. Volunteers, 's Brigade; that whilst engaged
in such military service in the State of _ 22 L ,on the /P& " day

of “PIMBglbe 1858 he was wounded, injured or diseased as follows

Fonct s gl i @ i G

Al b, ‘7

Deponent makes application for the pension to which he in entitled for the year end.
ing October h, 1806, 1 have heretofore under sald law as a resident of
County been nllowed an invalid pension of

Dollars, for the y 186
Sworn to -nd subscribed before me, this, the | é mmu/ 3\

7'
“ day of P e arl__ 1890, | por onrick

foh onuses (he disabilivy, and enplain partioniarly (he
o dlachiiing resuld

STAT@.F GIORGM count }

MW Ordinary of said County,
do certify that T am well -cq-m,ud with &,/ the

applicant in the foregoing affidavit, and am well satisfied that the statements madeby him
in his said affidavit are true, and I know he is the individtal he represents himeelf to be
and that he resides in this County

Given under my official signature and seal, this. 4%
day of Bx A o 1896,
Ordinary .:;’“(’4,1 £ County.




POWER OF ATTORNEY.

STATE OF OQEOROIA

County }

_hereby authorize
of
0 receive and receipt for the pemsion paid bereon and request that he remit same to

by. -

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

day of 1900,

Executed in presence of

.
N Llen,
o Pessionn,

Tl oz

ot =5
JOHN W. LINDSEY,

_WARRANT RANDED TO

INVALID
SORDIER’S PENSION.

Cummey
Dimabilicy
Warsnt issned /7

1
,‘“—’ ) ()

.

POWER OF ATTORNEY.
STATE OF QRORGIA,
County.}
1, " hereby authorise
T B S S [ A L= . -
to rvu-fw and recelpt for the pension paid hereon and request that ha remit same to
i o O St s
at W3 - - &
IN WITNESS WHEREOF, I have herennto set my hadd &od seal this
dayof _tpot.

Executed in presence of

'S PENSION.
1901.

" DISABLED

; C
LYLE O CEOKCIVY
v

EOL ybbjican[2 feusrojoie Hjomeq pev2ion:




For Applicants Heretofore Allomed Pensions.

STATE OF GEOPGIA |

..'.p Llomee County |

g ) 9 /2 e

Personally appears A ? Yo ot el
County, State of Georgia, who being duly sworn, says on oath that he is a dowe fide citizen
and resid { said State and County, and has resided therein continuously ever since the
iy of #Lorur 1847 thet he enlisted in the military service of
) during the war be
,J-,-a in Company 0V | of 'L th
Regiment of Ao Ve .mm.dm 's Rrigade; that whilst
engeoged military service in the State of onthe /P

the Confederate States (or of the an(”

tween the States, gad served as a

doy of Fél Lae e 195, he was wounded, injured or diseased as follows
o 4 / P 4 / 7 . i —_
c—‘.z‘ ™~ e Fovs foas K& Frot At.‘:’yu'
-s... "—714 L g ae ot ’A (.. P < P e e
e e /

Deponent makes applicatipn for the pension to which he is entitled for the year
ending October 0th I bave heretofore under said law as a resident of

bl & County been allowsd an fnvalid pension of
H(? NCeas,

- 4 P Dollars, for the yur 18
Swbrn tf and subscribed before me, this, the l

e’ day a!/.'; o~ v{\_ 1000, ) poer orrick

D222

, Ny Whe natere of wound o haraster
ontant of the Ganbiiny meniiing from (0o wound or Sisease,

STATE OF GEORGIA, ,

Do dlabiliy, and snpinin pertieuierly ihe

".cu/w-‘-- Conl(y.[

LY i hp e, . Ordinary of said County,
do certify. that I am well acquaffited -:th- 5, Vs lhan the
applicant in the foregoing -ﬂl&vh and am well satisfied thq) the statements made by him
in his said affidavit are true, and I know be is the individual he nyrmnn himself to be
and that be resides in this County

Given usder my official signature and seal, this 79

—~
day of SV 31 Lk A A1H00,
-~
)

= ) &7 -
l’- "~ P B —
Fecl il Lounty,

, States, -ndfmd wa

For Applicants Hmtotm Rilowed Pensions.

SWE OF GEORGIA,
Zull v 5 _ Count

Parsonally appears o 6 RANL 1, of __( )41 //0 -
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and his resided therein wnllnnnu-ly over since the
day of j tvv A8.35%); that he gulisted in the mlllury sarvice of the Con-
federate States(or of the ij qu ) dl{ the war between the

< vf&— in Company. ,of 43 th Regiment
of vd Votwnteers, 4o ol L ‘s Brigade; ghat whilst engaged
in siich military sepvice in the State of 12e., , onghe £G day

of LI _eAs 188 3% Tie was wounded, injured or diselbed as fallows

y A 4 A . /‘n 0 / £ 3 ~
A ot (,L ;: A 1 }/%.;A/v -
iz 799 «lhiq f#f/ a« (4/04_44 Xzl | 2 ’(%#f

Lad Lt//)

Deponefit makes application for the pension to which he is entitled for year end-
ing Octplyer 20th, 1001, I have heretofore under said iaw as a resident of
;;,541 Lbrn. .County been ullo"d an’ {uvalid pension of
Dollars, for the
Iwuru to and subscribed before me, this the

L3
day of. ﬂ~~; ml}rmen« ﬁu‘&é_
f KW?’\(. =

fove.~8iate fully the nabure of the wound or sharester of dissasy which saases the Ainabiliy, Nnd enplain partic.
slaph the oxtent of the disability resulting from the wound or disease

e

1 % Ordinary of said County,
do unlly T am wall algainted with, ~the

applioant in the foregoing afidavit, and am well satisBed that the I_-Olll -ulo by him
in his said afidavit are true, and I know he is the individual he n’nunn himself to be -
and that he resides in this County.

Given under my offichal signature n‘ ntl this %




POWER OF ATTORNEY,

STATE OF QRORGIA,
County. }
hereby n_ulhonu
rrelartth

o meceiye wnd receipt fourshe potwion paid hervon and request that he V'll\l\ same to

i ey E—— e

by

IN WITNESS WHEREOF, 1 have bereunto st my ""W i

(L8]

SHieg L e et

|

1 N |
‘ﬁ[,t"w
Ll

Ao o

U ORI ST e B ama
- 1 0oy
hy | l'. e

-~

108 VbbMIGMI2 HEYRIOEN

£

POWER OF ATTORNEY.
STATE OF QROROQIA,
County }
- hereby. authorize
of .
to receive and receipt for the pension paid hereon and request that he remit same to
by
[ Y. .
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of _ 1808

Executed in presence of

Regiment X2,
Fe?t

£

Y
Amount, L’b ——

DISABLED
SOLDIER'S PENSION
1903.

N—l(;
E4

County. 3
Ca.

l
i




POR APPLICANTS RERETOPORR ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulton, County.
Persesally appears ‘((&ﬁumu AT
tmty,Buuollmqhvh%qdﬂym,q‘mmllnhbll—-}bdh

-me-x}l-u&mudh_ldlhdnmwmd—& [t
day of 2 I8 Bt by enlisted in the millitary servies of the Cons

federate States (or of of 2 -_.)gﬁh s batween the
States, and served .%‘l % » Company. of #F2- th Ragiment
of . Afen teers, MG UidLe W Brigade; that whilst engeged
n sodh miligary mnﬂ ike State of _ 2 JZQ , on e /z“,,_ Any
et , S mt he was wounded, Jnjured or diseased as followi ¢

<;4)/ /’rr!ﬁ;;(x;«d f ({347’/1.474/1;1(_

S
5

—— - . -
Deponent makes application for the pension to which he is entitled for the year
ending October $th, 1902 | have heretofore, under said law, as & resident of
% Fulton. . cousty, been allowsd an invalid pension of
e f,/' Dollars, for the
Sm\m and subscribed before me, this the g
H I aay of /ﬂ A 1008, | Post.office

(AN < 3n

Novn <Muate fully the duture of the wonnd o sharaster of dissast which sauees the disability, and erplein
ety the @3 ven | of Ang dimmiiling revalting from the wound or d eeaee

STATE O%OBOIGIA }

Kl P,

u-\mmtl-wum

Bim i bis said afidavit are true, and [ know he (s the (ndi
h-uhubnlhm

HOMEE ( {1 leﬂdﬁi
T i ="

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

~Coupty.)
Personally appears A CI2=a77Y of.
County, State of Georgia, who being duly sworn, says on oath that he isa boma fide citizen
and resident of said State, and has resided therein continuously ever since the___

day of _ 18447; that he entisted in the military service of the Con-

+ federate States (or of the State of. - ) durjng the war between the
—

States, .nd served 1s o (PRaiib 2 , of _$“2th Regiment

ol _go Volunteers, ool 's Brigade , that whilst engaged
7

in such m.m.r, service in the State of 77 ,on the /7

day
of e 10647, he was wounded, injured or diseased as follows

qu‘fir>?‘ %Au'rvm..f Y ReeesoniaZivse

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1803. I have heretofore, under said law, as a resident of

. _County, been allowed an invalid pension of
Jo »—Dollars, for the year mﬂé/

day of "3 {g0,

'*{4«{‘“ uﬁé of the wound or eharscter of Uisease which causes the disability, and explain

the extelt of the disability resulting from the wourd or disease

STATE OF GEORGIA, }

County.

Post-office

Sworn to and subscribed before me, this the } O,

PR
do eertify um Tam wall seq
the applicant in the foregoing afdavit, and am well satisfied that the statements made by .
him in his said afdavit 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 llypn and uﬂ \hi-

i day of g
r:- -
L_,E:] inary. _County.

' Wove.~Pill all blanke and of Company and Ragimens.
NovnAll vonshors and afidarvite must bear date after Sunuary 1, 1908,




POWER OF ATTORNEY. POWER OF ATTORNEY.

GRORGIA | ¢ N & STATE OF GEORGIA )

Ty Couwrr. )

hereby suthorize !
ereby authorize

of

pension paid hereon, and reyuest thst he remit same to R
P N to receive and receipt for the pension paid hereon, and request that he remit same to

by by

3

In Witwess Waurneor, | have hereunto set my b

hand and
In Wirnrss Waznzor, | have hereunto set my hand and seal

Ty
day of 1905

Executed in the presence of

2
e
1904
<

/

@\

N
N
§
\ ¢

pd

/

L T T
d

7

/

(3

-
o amonin/
F
mmiastoner of Pematons
Fulton.
Regiment 7~

DISABLED
4,

SOLDIER'S PENSION
1904,
Lta Vg
2

4

(Fom m:'n.n:m ENROLLED
cesnty . Fulton.
’/
7
Fit
(FOR YHOS‘EWALHEADi ENROLLED.)
DISABLED

Amount, §

SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Fulton County. |
. £
Personally appears A, (& /L aAl v of
State of Georgia, who, being duly sworn, says on oath that he is & doma fide citizen
. e and has resided therein cor usly ever since the
Y % 7"/ shat he enlisted in the military service of the Con
ateof Aol ) dgring the war between the
5 > iy -
= ) 2 e s mipl o in Cpmpany  , of%/Z th Regiment
La Volunteera Ot 27 's Brigade, that whilst engaged
= u,vhe . s & on the day
» 74 M
S s tA Wi’ 0 7 be was wounded, injared or diseased us follows
, -
/ -y 2~ »- > ~ =
\ e 7l / vy +#i721t ; O TNiiliiifpsecl Al one
epote akes applicption for the peans > which he is entitled for the year
ending October 26th, 1#M4. [ have heretofore, under law, as a resident of
- I L1LQOM. County, been allowed an invalid pension of
[ \
90 Dollars, for the year 1908
and subscribed Befors me, this the 1‘, /"\/ i
) D, (o 92 cc
P JAN &1 U4 1w
ey AR » I F ce
Vo AW, U s ase/ )
-t . Do 4 1eat y re. . e woand or disense

STATE OF GEORGIA,)

O county. |

Jokn R Wodhomson. 45 2" Ondinary of mid Cous
ertify that 1 well acquait - AP TP
N be foreg affidavit, and am well satdsied that the statements made
afidavit are true, and | know be is the individnal he represents himself
N at b resides his Count
Given under ficial signature and peal, this IAN 21 1904
ay of {1

Ordinary . Fulton. County

and of Uonpany asd Kegimar t
nd aBdavits must bear date afiet Jancary

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulton. _QOUNTY. )
Personally appears. \o'. ¢ v/ﬁC/o tsrl o Fulton

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

and residept of said State, and has resided therein continuously ever since the &2¢’ €
day of fak® AegA, 18, ymt he enlisted in the military service of the Con
federate States (or mf

States, awd served as o (LA A £ TL it Combany 1Y, of Ll Regiment
of . b Volunteers Jf_Levall 5, )“r\glde. that whilst engaged

the Suxjul _&Lat ",{( 7L ) during the war between the
o)

7
in suoh military servicg in the State of . . /. &L, on the » day
of F2 1 CH 1880 he was wounded, injured or diseased as follows
# ps 5 / ) v
cridecd Mg LCiZezetclde S L

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1005. I have heretofore, under said law, as a resident of

P = [’ County, been allowed an invalid pension of
‘ ,/?}r < . _Dollars, for the year 1804

Swoth fo and subscribed before me, this m \ ) /
AN O 1905 ./ (‘l / LUt L2

day o, 1905
‘Pn:rnmce 19, (’-, ol $rer.

Nove.—8u(e"fhily the wetulp of Ahe wound or charsster of dissass whieh eawsas the disability, and ez
pore e g e R et o S o
STATE OF GEORGIA, |

COUNTY. \ s

1, v Lo RO Ordinary of said Connty

do certify thaf/1 am well (.cqmmm\ with & . (. UL L2 EH

the applfeant in the foregotng affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he i the individual he represents himself
to be, and that he resides in this County 1a0&
Given under my officiff signature axd seal, this ;

day of. 1905

L itdoy/
o=

1 Qpditiary K I‘ul'(oﬂ County

Nors.—Fill .‘ blanks and of Company hnd Regiment
Nors —All voushers and afidavite must bear date after Janoary | 1906 |

N /’, & L_,




POWER OF ATTORNEY.
STATE OF GEORGIA POWER OF ATTORNEY.

STATE OF GRORGIA,
hereby authorize

- Coumry }

, *hereby autherise
r the pension paid hereon. and request that he remit same to

of—
[~y

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

by

- - y
rvess Wunanor, [ have hereunto set my hand and seal, this

1904

In WiTnrss WurrROF, | have hereunto set my hand and seal, this

day of 1907

Executed in presence of

x.

Z

HANDED TO
=

Regiment 4‘

Zt
s

1?1.;;‘ M.

d

DISABLED -_
- SOLDIER'S PENSION
1907.
r//// 26 et/
L

WARRANT HANDED TO

WARRANT

,
County _,
Co.

Disability .~

v A
.

DISABLED
SOLDIER'S PENSION
1906.

rca Sacrion
(FOR TMOSE ALREADY ENROLLED

5//
Name 1_




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
iLulton.

Personally appears \ e ML22Lel o T 1

+Caynty. , |
A |

{ Georgia, who, being duly sworn, says on oath that be isa doma fide citizen
{ said State, and has resided therein continucusly ever since the

19L7, thay’be enlisted in the military service of the Con-
r of the State of 9[/' j( =) dyging the war between the

States {a',.ma.. .C/ " f‘ CI__jCompany_H-. of fd.th Regiment
>
¢

< 4 Volunteers

federate States, (

o 2 's Brigade | that whilst engaged
in wuch giilitary service ig, the State of AL~ f« &

”
7Ll AL

, on the___ . day

( ” 186 Y ¢ was wounded, injured or diseased as follows

o 7 -7 ~

Lo dildeal Xea 2 4 .”L/‘//{, AL

which he is entitled for the year

law, as a resident of
been al

lowed an invalid pension of

,;\m.}xl/le-r,
{ //

t Office

State of Georgia,

do certify

the applicant in the forege

b

'

o (

lw - L uuut\
\.u...,/Cd‘ 0 A ks g
{u.l\n!f-! with aZs

o Ordinary of said County
2. /Z Lz
(& (LALLLA

ing sfidavit, and am well satisfied that the statements made

1 am wel

+ him in his said affidavit are true, and | know he is the individual he represents himself
be, and that be resides in this County

AN
Given under my official signature and seal, this__JAN

5 ,é (ZIJ(CU/‘{ G
/(Mlnuy w County
Fove — P oll Mawks 4nd of Company and

Begimemt
Nove — Al voushers end afderite mast Deat dove aiter Jenaary 0\, 1008

day of

Pisd: En oty

1

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Geormb. |
Fultrm o 171()';

Personally appears . [, Mo LZAE 20 o Fii1ltan
County, State of Georgia, who, being duly sworn, says cn oath that be is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the

day of lﬂ(‘// i that Z}:lmed in the military service of the Con

) duging the war between the

.of%lh Regiment

\ » Brﬁpde. that whilst engaged
AL & : LY asy

, he was wounded, injured or disessed as follows

federate States (or of the
States, & Company &+
of Volunteer

in such military servicedm the State of

of /;gx:f{, 1864/

, on the

s A,

W77 é,(/ AR/ P /;“1( z ‘{_/\/(7

(&

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1907. 1

7,
Sworn to and subscribed before me, this the

bave heretofore, under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1906

‘ ,lld’»%/(nu;u
N romatice (VAN
v L

/N
the nature of the woupd or character -of disease which onuses the disabiiity, and emplain
ths disability resalting from the wound oz disease.

day of 1907

particuiarly the axien

State of Georgia, \

County. [
/ Ordinary of said County,
do certify that | am well acquainted withs s (&s . (L2 bk i
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County
Given under my officialsignature and seal’ this

day of

Lok Lhst s

f_ultﬁllhguunn

ment.
ate after January ias, 1007

! Ordinary,

Noms—Fil uil blanka and of Company e
ore.—~All voushers and afidarvies mast bear




POWER OF ATTORNEY.

STATE OF QROROQ!A |
Counly,f
- hereby suthorise i —— i
10 resaive and reswipt for the pension allowed sad

by STV

IN WITNESS WHEREOF. | have hareante sot my hand and sal, thia

190

0

- 8

rogm Ne. )

FOR USE OF APPLIGANTS WHO HAVE NOT HERETOFORE DRAWN,

::: : g.OIOIA
Pamsoxatsy appeare /‘&‘2’/\/% i :{%

TR
Oounty, State of Georgla, who being duly sworn, sys on oath that be was born on the LY _dayot

fartasndoens 18447, that b fs & bona Ade citisen and resident of Georgia, and has been
p o~
sinon the 7} _day of. — I8 AAZ | that bo enlisted

In, the silitary servios of the Confellerate States (or the Btate of. \Z&")".yﬁ_( _) on the
— 87 sy _.g:u‘_zn{u 18644 during the war betwesn the States, and

1h Regiment ofi. e _Voluntears,

werved in Company s _of 11,1,
>/ T
4".“ ‘X ‘ﬁ ﬂa.
LA 2 hrnl 1868 " that whilat .n.-.-l in sueh mhhry wrvics, sod in line of duty in
suznr./n&mwz..4 on the / 75 agot_Saned. 104~
disabied or wounded s follows /721, ,I AL T gk nu(.(fa‘ of neoghd /r »f

AL Dl / poteco A
?‘ Z/,M A n

Brigade, and was honorably discharged oh the _ ol day of

Waa applicant mu_.élz_wmw;
M

e be ! e

— How come mmu{(‘&LaL?
And by whose authority ! State fully i _ 61, w 7/
m

resndstrma’
v/ rave Bersrassaascliong 1?_
e in the benefita of Section uonl Ouu,-dni.hn:z:a

and makes ."m.uu for -: 10 which be is eatitied for the year anding Ootober ml 190_
e %
} A

,,,n//A
qua«/{_/’dx ///k’ /%//14.‘) %

e disabllity, and ¢ rﬂd-
ive full anid commacted Misiory of dissase, durectly 15 the




AFFIDAYIT FOR THREE WITNBSSES.

STATE OF OEOROIA |

County. |

Ponsonaiit appears fors e, (he ndursigned Ordinary in and for said Cousty

porsnally knows 10 me 1o be trestwinghy clitisens, sash of whom, being duly eworn secording w0 law, sevenlly
wnder snth, that thay are personally and il soquainted ekl
whom appliation s berewith pressnted for b pension, thet h s- nndd n m-l-ununudyi-nlh

.y -t that be served in Company.______of the

Regiment of _, Brigade, and from our pervonal knowledge be,

{ duiy, was injured by (he srvies s hoilows 7~.m statement, and tell in your own language
v. and how the tnpury hagpened, or the dissase walwantracted, and to what sstent apphicant s
- R ou a divect rewult (Nbreos 17 he doce any labor Sagan do any, sale what.

ndy the inete you mate 1o be tree!

w shove wated facts Wo wern with bim In the

2o oed 2ad has b 0 1o cur eprnin nciwledge ever since 18
e

We have oo intervet in the reouvery of &

Bwors 1o and oo beerihed before me this

\
190 e
)

Ordinary,

PHYSIGIANS' AFRIDAYIT.

STATE OF QEORQIA,
Fulton County, }
Pamsowatsy comes before me__ JOhN R. Wilkinaon Ordioary of said County
—Dx: A Doweon . Dr. Frank L. hokridge . both known to

me a0 roputable physiclase of mid Counsy, who, being severaily sworn, sy on vath, that they haye carefully
omamined D8Y1d 5. HOTTON  sad afer such pereonal examiination, sy thet thé present
opliclon of applioast jo s follows,

—Right Leg avputated lower tnird

aod that sach condition la permanent  Said condition arises from the following facts
Cogdition necessitatt wes neoro#in. or death

of bones 4

aXl.n gun-shot wound

f foot, enid to hnve

been rece

ceveral yoars, and his condition, as above stated,

arien from berwditary or congeniial spuee, or vicious or intemperate habits.

Byoro 1o and wgbecribed befors me, m.( &P Md ﬂ"L{_
/) J-vn[/lfl mnél\\ 7 e '~t(¢' '/yu '/4
Acettue NP AL o
4. Ordinary

wd especiaily the extent of disability. [/ disabiisty rerwits from
esent sondition. [/ from disease, give sty matw character. and its
” r

P ,2,..4..."“" Al bo careful o &1 every bleak space fn oath

STATE OF QEORQIA,

County, }

= — - ()rdt'lry of said’ County,

do cortify that 1 am well noq [ — the
applioant In the foregoing afdavit, and am well ssciefed that the siatements made by hini (n his seid afidavit are
tree, and Ae (s disadled, s he clatms, and T know be fa the Individual be repressnts himeelf to be, aod that he

1

resides in this County and has been & booa fide resident since the. day of 18,

T aleo certify that the witnessts, to wit

and are parsoris of respectability, it their stafements are worthy of full
erodif and bellel, and (Aat the full text of the aiflavit was read to and wnderstood By them Wefore they signed
A same

Given under my oficial signatare and seal, this day of. 190_

Ordisary__ e Coumty
All amending proods must be emscuted with the same formality as oviginl prools, and the evdinary rust s certify




STATR OF GRonotA. . IR vy

Lo SR N deftelen. . Ordimary of sid Coumty, do ssreity
thet | pemonalty know .. WE0 JRAMBSN NatPan + the. applissnt, and that she
in the tawiel widow ot B e BORRR. . gty < tameng S B0 B8
the Pension Roll of said Ml County, and wea paid
o« Pension from P, vt g O r A, wad 0t ke
of e death on the i MUR dapior G RRIRARY it s IO e e e e
M and npaid b Pension of ORO IRAATRA A BIRAF T 8. %L Dellare frem the Bate
of Oeorgla, and | knew. Mo 0, Newpes.... weny the within

witnene and be o of & trush el and IM-MNV.‘.‘IFN‘IOO and mtitied w full evedit

ven under my hand and seal this 118K of ST\ May 7Y

Ovdinary

d(?rdm.ry

County

Stternay to sollest, and ressipt for me In My Name,




h,b-dlllla

QIM -wm
oovoxma & 1)

M*-um&ﬂu PSRN m.ulm&
of il County, whe sfier being fuly swern, on sath sl that W /i Widow ot Do . Rawren,

snd thet smid Pethionsr was o the Pension Roll of _ ! St . County
unﬂ.hﬁu..w.lﬂlﬁ!un_ 108,00 ) Dellars
from waid Oonnty for 10547 und et the G Ponalile $loll o0 Pulban. . . .

Oventy o S N et INIRY. . R0
and at the tme of hin donth » Pension of . 380000 wae due him from.. Budbon. .. County
and wnpaid for 1085, Applisant farther swears ‘that shy married the it Do Mo Harren
on e Th . ey ot April TN . ™ fulton County and
State of Deorgina and resided with him from the date of marviage to his death ae bis

lartul wity, and is now his dependant widgw, and she ssks that the Penslon so dus and wnpaid be
paid to her

Bworn 1o and subseribed we e ARDE. 4y ot ‘!” $ 1026
ap-tv\ R €.Ceordinary z' | Y
Mulsan , Oounty
(Weal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GROROIA,... ASAR. . _ . Cowsty

Persscolly before me comes ¥ N _Rerren
o sath sayy that he knew. B Bs Rerren 2
und thet he knows S B1LanbIR0 Rerien , the
asbove applieant; end knows that the said. ‘ S Ba M Haxran
and lu-h\Wl cnemncWern 0 dun form of Iew marvied in the Oounty
o Pulson L the iate of o e R——
e Mh mu.iﬂ.i_” L MAAY., und that they were reaiding

T--mum-munnm-m -
L BIARY o onrrney WL, and ot e s ki Sepindent widow,
Bwors o and subserided betore me i P87 ey o Aprid
n




Maimed Seldiers

- ot 3
v o Rltrd €Rlorren;
) ﬁ;«.v_ 2 ‘;.

2%/,

y "

included in warrant N

issued lo

WARRANT CLERK




o 72

e vs len, W

¢ (Georacia
YE DEraARTMENT \

((/m/{ (5 6(1;’)—&‘.'
)((((/5;\

allowance or the Act approved October 24, i887, as amended by Act
'

f the County

baving filed his application in the Executive
{1888 and the mme having been all

o' K927 punn
enfing October 14, 1880
/‘(r-m her. and return same
O /( / ‘ // 7

Govymson

By the ( "oy
ol oA Ner»>zoea

Cusex Exmcurive Deeantumxr

2J
Recuives or Stars Temasvmsn, R U. HARDEMAN

L/(Mu# /{(,ac, /ﬂ*é‘/ Dollars

per sbove voucher, thia of 6}(4 . 1880
ﬂ‘t"lx é‘. .%M‘

% ]

v & FVT
} /{/An/a, @. { ‘/ZA

STATE OF GEORGIA,

ExncuTivek DEPARTMENT

) 0(94,(/2/6 éjw Crrlen
« el

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

of the County

having filed his application in the Executive

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

(4:‘j
. % gf(ﬂﬁ, Dollags

% due for the year ending October 24, .7@

The Treasurer will pay the g hu feetjat on this voucher, and return same

W/
g > A2 2L

GOVERNOR,

He is entitled to receive the sum of

for such disability, the same being the

to Executive Department for

By the Governor

M/ P I Cr

Creax’' ExgcuTive DEPARTMENT

ot
Rxcrevep or StaTe Taxasurer, R. U. HARDEMAN,

&aé_g’m Ve Dollars,

per above voucher, this




NANE, NHemPen, David
TEAR ADDED TO BOLL:

WHEN ANL WIKRE BORNY

At Bentonville, N. 0. Mar, 19, 1848 in foot amputated delow knd

MESWT AT 2T

DIED, WHEN AND WX}

BURIRD,

WITNESS: Willtas L. Wilsem 10 w. No date.

1880, appliontion for aptifieial leg.

Georgia
Co. I, g8nd Reginent Oeofgia Yolunteers.. Pve,

William L. Wilsen, lst Lisutenant,

A

RRSYLER, WFERR WRAX Y\L.Y?

/
1

Oounty. Pulten

1891.

Maimed Soldiers.
891

Voncher N\ DL/

)
COMPTROLLER GENEN A Imonnt § > ’/

Pwid ,.;(‘ (i'l ‘/g’r V27 Ctas
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Allanta, Fa. L é/ L atgs |

)

STATE OF GEORGIA l

Exzcutive Derarast.

N fa) y
Mr O/Q‘{frz/( (o, Kerrew
of ‘7]?(//(1‘

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

of the County

having filed his application in the Executive

approyed Dec. 24. 1888 and Nov, 11, 1889, and the same having been examined and allowed for
(5 ;

[4 ' =
N r v &4 care o€y
=
He is entitled to receive the sum of " 8Z-£X Teop Dollars
for such disability, the same being the allowance du the ‘;Qndmg October 24, 1891
The Treasurer will pay the same and hold his ;qu voucher and feturn same to
Executive Department for warrant Gn v/{ P
Py
NG VXKoo
g83
GoverNon
By the Governor
4

C ,,_/'{ ///ﬁ )/Ld/;«_/

ec’y Expcutive Derarrvest

Vg’

~

s U5

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

, 7

_Dollars,

per above voucher, this p s of £ / 1891
)

\‘Z> ’ 6/%‘&1’1,1/1 —
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S/, " r
(€4 C Dollars

/

1894

4 of ’/\
j,é, NN LA~

per sbove voucher, this




Power of Attorney.

STATE OF GEORGIA, “

S —County.

- R IR e e . el 2. . ~ by snthcrise
- - " f— - e

Ssmmsing and recsiph for the pension allowsd, sod request that hevomlt sime te_____

'

JOHN W, LI
,

1
A
e
a.
=
=
=
=




Power of Attorney.
STATE OF OEOROIA,

County, }

of .

9 Snrive and reesipt for the punsion allewed, asd request that b Femi e to._

Witaom my band and sl this day ot

****LIOHT PRINT AND. OR RAD COPY *#ae

uestions for Applucant

'TE OF GEORQIA,

—— 1T ) PR (‘nunl{ desiring
I“C.M bonh] submite bis proofs, snd sfter belng duly

oworn (rue answere to make to the following and-anewors as follows |

your name E" where da you -'-M.v (.h;lcm g»ny and post offies).
M - Lo 4447,
noe when bave you been o resident of this Bate?.

e P ) e s llnls Ma«.w/«--
5. When and whers were you bom ?_ g.,..(u..,/ Ml LIRS

| compaay and regiment *Id you enlist or serve? - ) )
i‘“ S gy fﬁ" %éul«-——-f' Logne g
-— “ .L
8 How long did you remaln | company and nﬂu}.l'.‘(»‘; Ve # Llna s ayl 2ha b0
4 Pacas ﬂ--f
Larnianlly o ¥ W

zo and -hn was your gompany and n.l-uh sarrendered and rged ? t‘“«,w.{;

W«-W s s “'M

1. Were you b with your u.p-y and reginiefit whib It was surrendered 1/

PV
8 I not present, state -y-ll-ll vleably where you were, when you lelt your ---‘. for what
astwn and by whose sutherity 1.7 MM

& How much oan you darn (grom) per snnum by your own exertions or labor ?_.
10, What bas besn your ooauipation sinoe 1068?72 uenaddh Lloe P snnnnr g Lol d &a doondlar’
11, Upon which of the flllowing grounds do you baw yodr apglication for. peadién, vie: first, “age nd

poverty,” socond, “iufirmity and poverty,” or third, “blindvess and poverty”?, i Voo et

19. 1f upon the first ground, state hgw long you have been in such condition {hat you could mot earn
your support ? If upon the seeond, give a full and complete history of the infirmity and it }Z«m- 1

upon the third, state whether you are totally blind and when and where you lost your d‘MY
A."M .

Lz A

7.
137 What property, real ot ,-mmi) or lupome, do yéu possest, ind its gross galaé’

e ..l ” Pe—
Wit property, me porsonal, 414 y ,e-. ,--u. 1804, 1896, 1896, 1807, 1808 and 1
what disposition, if any, by sale or gilt, have you made of smme? ol oL e
Ll (8241856 ARTY sadon tmns L3LE. bnini SRS,
2
10 Tn what County did you reside during thoss years, and -ﬁ-t  property did you thea m-r-rwu
Lt e pir L Limsis_ae

How you supported during the years A .
m{zzz...u P ’
" muoh did your suppert vost for sach of those years, and what portion did y
by your own labor or Income? ' 8K L wral  Loes lovsnmstoisic &
18, What was your -)loy-ut durl, 18007, Wiupny mmﬁﬂnhm
- ‘L...r..a. D I
19, nmy..-. jly f., 'lann- n..nyy m.. r of vapport ?  Hifve they

”
l‘-.’-.d’*_ﬂ‘-‘-“‘ ’ /

5 . ,MM - Sk dnanis -
ﬁzﬁzﬁ“ﬁ%&z =
90 Are you receiving any peosion?  1F e, what amodnt and e wiks dimbility ?_ofsmedolsZonin

8. Hawey you ever made an application e p-‘s- before ?_ nn g o
/v matly -ppumln-. ave you ever made and under what olam?__
g B —

“‘Z_ T °%
“Bwors 1o afd submeribed before me this the

S ey of o 1900, } ,,Jié“
W T

Q’ e < o County.




R RAD COPY *eee '

QUESTlONS F’On wrrnus.
\TATF OF GEORGIA, )
COUNTY)

£ WA A L of mid Bute asd County, having bees premasted
0 Shunls soppert of the eppitention o SRARAK AL B ko S
wnder Section 1954, Osde, and afier bring duly ewars trae answers to make to the Bllowing questions,
Aogronrs 4ol amewers ws follows

' P ; y o -
What e your tame snd whers do you reside * o By A,‘..“

o G
A lmaaiis . s N,
L Aw you smqpuinied with bt rn df. At mqn-nu-.
; g
[P SR —— o Ao doamant Josvonne B s
Where durs ke reside, ..u-»l..uu..-h.huuh.-- lm

S PR Ao st 2T K Mu
 Wien, whem aad In what sompany snd -o'i.nl @i be enliet, and how do

e S ”z‘%‘-ﬁ‘-‘zf

How g did be poriurm reguler wjlitary oty ? M y.‘“‘...a “-4‘--1
When and where was his comamnd surrendered anda .

b gttt . o £ Mfw
Wors

pressnt when It surrendered *

Wee applicant prowent?____ade 54 ‘.‘.-MW‘W

17 e wae mot prosont, where was be ?_ ol 4 Reed
Vhew did b fouve bis commend tIAC o nn naniior what couse !
l.‘.‘.u.‘;. it ? L% ,,,,,“‘,4 Hiw'de you k: all of A4
s s foss tnnaZion fadinfln banpadac: .J'Z-—.IZ&.r
e TP Y- A -
Wil proparty, effbate of lseonie hae the applicant ¢ umvm-nun!hu-blpi i
Rt drinibiaden tuaitotametydln fonong bissdlhies Sl o, s ceniilons
What property, effects or income 4id the dpplicast possms fn 1866, 1497, 1008 and 1809, and what

wposition, T any, did be make of mme? bl Lo to 4..,..1..‘4-41._‘.

B snlindy s atoonst treseioamai il tsnndy fila Mot bsntbrnatele .
Has b4 opgivayed sway any of bis proparty i the Js four yoars, Too, what wes it, snd_to who ?
e st hanglinde. 1a apaitlitng. Atprats). gt adalin..
What i the applionse’s copépatips, 4nd physica! condlifen 1 2 4.-.“(: PR

W st fsddirnnay D5 fntdl .
What portion of pport for (hew (we years wae deri Fom ¥s own Jabor or lesomae?
- u_‘. “.Il -y gorigee b

‘a.".m..l-..u...‘....ummm-#u-wmm*

n..n-.,hny-.s-mmd o penmon by this applicant *
Beors te aad sabeeribad Lefre me, ul &

-u.,% oy ot B 190,
. //bL..A-._x —Ovdinary.'

AFFIDAVIT OF

STATE OF GEORGIA, }
2 thlon | .

3 befcre me % - — |
,"'Z":w —’:‘“ e

—, both knows“to e as reputable physicians

-. -vm"v mv-, My oun oath that they have examioed carefully s
/A .‘ , applicant for pension under Beotion 1984 “Code, and afer

svoh pn.-l m-lulln- sy that his precise l“‘ﬂ"' ooudition Is as follows

s
saggork or salling suflolent 1o sare & support for himsell, and that we bave no lnvmm
belng allowed. é’/, %[’((1
Aworn to and sabsoribed before me, this the
oo einirn JFrEL

-

iy _Ondinary.

ORDINARY'S CERTIFICATE.

STATE O&_QEORGIA }
5 tl— COUNTY.
W - 4/34 @cr=we ., Ordivary In atd for said County, bereby certify
that the .,»pn-m._A?’_ e nrraete g TR |.,__u County, and has
been & bova fide resident of this d-- the day n| s 180 _

and that the witneses, vix 1. /(“— 7 '-—-f”ﬂ—vc—g ;
— — - J _
il e L s a P Cae & ./."v"—“‘;’_
are of trastworthy oharsotet, and that-their statements « dgl-l to full faith and oredit.
T further certify that béfore answoriag the foregoing guestions the a pplioant and each witness took

the oath hereon preseribed, and that the full test of the afiliavits was read to the spplicant and_witness

before mme was
T further ouortify that the tax digests of . oo Mlly show that applicant
returoed for tagativn fn bis same fn 1808 _€™ Ry et h _Dollars
of property, and In 18003 Rery/ SR — Dollars of property.
Tnmy oplalon the foregolng elaim Iasio o made in good falth,
Witness my band and seal of offlos, thite L L duy of . plliree 1900,
22277 Pt )

L snswerad. the Ol Ihastmos In he fillowing worde:. ¢
IST‘... of the questions Zﬂ‘n ;4- y-mnv:mum whele ruh, o0 ':

.d.
-? W-*o’mq--umnw -t= Witeth, 404 % 1o (he sxsoution oF he proof se shove
. .




POWER OF ATTORNEY,

STATE OF OEOROIA, POWER OF ATTORNEY.

County }

hereby Moried STATE OF GRORGIA '
ereby authorise

{ County [
of

. hereby authorize
r the pension allowed and request that he remit same to

at
to -receive and receipt for the pension allowed, and reguest that le remit same t

at
Witness my hand and seal, this

by
WiTnrss my hand and seal, this

Bxecuted in presence of

Executed in presence of

£ 4

FOR THOSE ALREADY ENROLLED
ey
INDIGENT

—. Regiment JJZA
Commiasioner of Pensiona

(é',ﬁa.
WARRANT €D

Regimente) O o/

[U/@l rristv

ulton.

WARRANT ISSUED
JOHN W LINDSEY

1907.

e s S

No
WARRANT HANDED TO

JOHN W. LINDSEY,
WARRAST HANDED TO

SOLDIER'S PENSION
1902.
SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
F unORLCountz

Personally appean trreees o KBulton,
County, State of Georgia, being duly sworn, says on oath lhl be is & bona fide citiven
and resident of said Lm-ry and State, and has resided in said State continuonsly ever
sivee the_ 7/ _day ot ATEA ll.%?, thathefe_____ years old and
by occupation a that be enlisted in the military service of the Con-

federate States (or of the State of %‘. ) during the war between the
States nd served for ? ter in Canpny& ofMll Regiment
of i\'; i that his physical condition is as
fol - — - —

that his property cousists of the following items

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

Deponent desires to participate in the benefits of the Act, spproved December 15th,

1804, and the Acts amendatory thereof, and makes application for the to which he
is entitied for the year 1908 *WMW&M—
o and lnb‘fﬂhd bdnn his \hc

lﬂﬂ

‘; - Ordinary

” STATE RGIA,
On. COIIl]

1, Opdinary of said County,
do certify that | am -.n x«qnnnud with, w@ A -

the applicant in the foregoing afidavit, well satisfied that the statements made by
him in bis sid efidavit are true, and 1 know be is the individasl be represents himself to
be and that be resides in this County.

Given uader my offcial signature and seal, thig AN 81 1902

(

FOR APPLIOAH‘S HERETOFORE ALLOWED PENSIONS

State of Georgia,

T 3

County, Biate of Clor;&. who, befng duly sworn, says cn oath that be is a bona fide citizen
and resident of sai unty gud Spate, and has resided in said State linuously ever
since the ‘éﬁ (},A C 18 ; that he uﬁ\v.‘ old
and by occupation €44+ &L —7 "}t he enlisted in the military service of the Con-

federate States (or of the State of __Aed? ZM 1?3 thé war between the
in Company

States, 2 served for the term qu//‘/‘— ,of .’fd th Regiment

/
th lkllll physical condition is as
fo\lo"’_;‘%wuj 9‘ I zléz )

that his property consists of the following items:

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

Deponent desires to participate in the benefits of the Act approved December 15th
1894, and the Acts amendatory thereol, and makes appiication for the pensiou to which he
is entitled for the year 1807. I have heretofore, as a resident 'of
County, been allowed a pension for the year 1806

Sworn 10 and subacribed before me, tis the | %ﬁ(/ ( ( N /Q./(’,1 4

day of_ AN 2= 1007, f ]
Fahn R. Wilhanson (~Orifoary

State of Georgia, }
iltc

n. _.County
7z

I, Jad . R //‘M’ oo inary of siid County,
do certify that I am well acquainted with %I{ j ﬂ beel
the applicant in the foregoing afiduvit; ap@ am well satisfied thit the staieweuis wade
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County
Given under my official signature and seal this_
dayof JAN, 2 .v___lm;l/.’
< Rdn K

Ordinary__-__Hulian. _ County.

:'-ﬁ-. n.mu.'.“-..-.ﬁu-.:....,mw




POWER OF ATTORNEY.
STATE OF QEOROIA ) POWER OF ATTORNEY.

County. )
STATE OF GEORGIA, |
hereby authorise - |
Counry '
" 4 q hereby authorize
sllowed and request that be remit same to )
of
to reeeive and receipt for the pension allowed, and reyuest that he remit same to
at
by

WiTxnss my hand and seal, this

Executed in the presence of

|
|
|
|

/C;, 1904

//'-/{/’
JOHN W. LINDSEY,

WARRANT ISSUED

. Fuliog.
_ Regiment _
Commissioner of Pensions.
“ARRAHTA;I;AA:‘D-;‘TO

No.

a
i
:g 8
g

SOLDIER'S PENSION
SOLDIER'S PENSION

’“.7/ ((/‘/‘é('?r“t

County

{
'
|
\
i

% | N
:')) aQ : E §
BERH L)
YR

g |8 ||
S Pl
P .l :t]

PR —I}- .

i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Fulion. County.)

/¥ —..11
Persenally :"unf L( /é’ 22t/ of JyuliOn

County, State of Georgia®who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sinoe oo _ /7 dayol KD bate 832 that he ia___yearsold and
by cccupation a that he enlisted in the military service of the Con.
federnte States ( or of the State of ) dlrig the war between the

States, and served fgr ¢ m of in Company ,of.’ﬁh’lq{ml
of If dA S Y” ; that his physical condition is ns
follows j ;{ ? - -—

that his property consists of the following items —_

;_‘ _Dollars, that by reason of his physical
condition and poverty he (s unable to support himsalf by his own ewertion or labor, and
that he recelves no penaion hut the one herein applied for.

Deponent desires to participate in the benefits of the Act, spproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

of the value of

s entitled for the year 1908. [ have heretofore as a resident of [0 . 1) . S oveae

been allowed & pension for the yeur 1

/
Sworn to and subscribed before me, this the ) W/ AL W
Ay of | T _ 1908,

¢, 2 2/ ¢
¢ A Aot oS Owdinary

SPATE OR GEORGIA, }

-.County

3 . Ordinary of sxid County,
do certify that | am well ltqnllnlh! -nh )w@ =
the applicant in the foreguing afidavit, and am well that lln statements made by
him in his said affidavit are troe, and 1 know be is the ividual he represents himself to
be and that be resides in this County.

Given under my official signature and -L this._

day of _JAN 2403
&6'4‘-'7( -

Nove - The biant epnees must he flled
Nove - AMMavi shoui wot e sttested hetore January lat, 1R

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton' County.

-
Personally appears. ) X , Y/ /w//l'- a

County, State of Georgis, who, being duly sworn, says on oath that he is a boma fide cit

|
{
f
)

nd resident of said nty and State, and has resided in said State continuously
)

sigte the N« 18,3 thavbe i oS eans
u

by occupation a thyt he enlisted in the military service of the Con
g ring ihe war between the

federate States (or af4be State o a ) du
States, nud served f6F the term o' £/ )/r in Company / of J 2 th Regiment

0 . .
of X | - ; that his physical condition is as
follows n .

¥ ¥

t his property consists of the following items

of the value of  Scm— Dollars, that by reason of his physical
condition and poverty e {a unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 18th,
1894, and the Acts amendatory thereo/, and makes application for the pension to which he
Fuiton.

is entitled for the year 1904, L have heretofore as a resident of.

County been allowed a pension for the year 1 //".‘

e 2(

Sworn to and mb-:nhed before me, this the ’{‘ 7, , J/“/'l 1Ca
B -

—~ A 1004
& './/.i }/’A«W‘w Ordinary

STATE (OF, GEORGIA,

‘*On! County. |

I }‘a\gf Wodbinsan ) 1 /- Ordinary of said County

do certify that I am we]l acquainted with_ £ J// /¥t
the applicant in the foregoing affidavit, and/am well satisfied that the statements made
by him in his said afdavit are true, and 1 now he is the individual he represents hi self
to be, and that he resides in this County.

Given under my official signature and seal, this

day of L 004,

/(u/ /(0/(’{' V“um/
Ofd{nary \ Elﬂton. County

The blank spross mast be fillgd
AAMAATR Mooilnot hel s abthd Befofe Igniary 1ae 1901




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA ) 3 STATE OF GEORGIA, }
Couwry .‘ - ——— County
hereby authorize L o S hereby authorize
of
request that he remit same (o to receive and receipt for the pension allowed, and request that he remit same to
at '
by

WiTngss my band and seal, this

Executed in the presence of

=
1906,

4
anm‘ud)r/&Aé’/.
So. e = ——A— —

@

MEIN W LINUSEY

WARRANT ISSUED

WARRANT ISSUED
¢ ommiasdomer of Pensicma
JOHN W. LINDSEY.

\;
X
~
J
a
g
]
b
¥
[

{ memssmmcner 3f [ emmons.
WARRANT HANDED TO

>,
==

WARRANT HANDED TO

19038,
jé‘ ;/4'4'.‘, LLw
Ce.

INDIGENT

PR——
(FOR THRSE ALREADY ENROLLED)
<

SOLDIER’S PENSION

! INDIGENT !
 SOLDIER'S PENSION |

{ :

tKOBE YTEOMED REU210UY




FOR APPLICANTS HERETOFORE m

STATE OF GEORGIA, |
£ ULlOL.  County.

Pearsenally nmnrn_}a.}‘/ /[ (//,‘ o__Fulton.

County, State of Georgis'who, being duly sworn, says on osth that he is & dowe fide citizen

and resident of seid County and State, and has resided in said State continuonsly ever
since the day of 18 i thist he is —years old and
by cecupation o . i be military service of the Con-
federnte States (or of thé State of. .) during the war between the
States, gpd served for theterm o/ e Y Sf2e. “in Company , of S 4 Regiment

; that his phynul condition is as

Ll
lows »"%Lur{ff/ 22cet ﬁ'z*:aé?
p 5

property consists of the following items
.

{ the value of Dollars. I am now earning,
by my labor Dollars per month. That by reason of his
physical condition and poverty he is nnable to support himself by his own exertion or
labor, and that he receives nd pension but the one herein applied for.

Deponent desires 10 participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
s entitled for the year 1806, I have heretofore as a resident of __J{ 13

Q3.
County been allowed a pension for the year 1904 “'

I Sworn to and subscribed before me, this n..-; u'/z/ /{X 22t 2.49C
« (

May ol o} 1808

. Ordinary

BTATE OF GEORGIA. | | !
Bald. LR

I -t 4.. o E . of said Connty,
do certify thipt I am well hequainted with e m "
the appicant in the foregoing o wefl that the statements made
by him in his said afidavit are true, 1 know be is tthuul he represents himself
to be, and that he resides in this Connty.

Given ubder my o‘dd wignature and seal, this. JAN 2 .“,

day of - 'j_lﬂ?.* Ly

| |
(B

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, }

s _Eulf.O...?..County.

Personally appears. / 220l of W yltan
County, State of Geor#‘;"hu, being duly sworn, says on oath that he is a dowa fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the QL day of raie Lu/fe 18 thatheis 61 _ yeirs old and

by occupation -M_, t he enlisted in the military service of the Con-
‘federate States (or of the State or‘&af“;_) dutjng the war between the
Btlc-. served for the term of in Compnny k&tb Regiment

(,\ i his physical condition is as
follows: o7 ?

that his property consists of the following items: 1.1 o/l. L$L¢

ofthevalne of — ——Dollars. I am now earning
by my labor, b
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives'no pension but the otie herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for lhﬂﬁo which he
is entitled for the year 1008. I have heretofore, as a resident of
County, been allowed a pension for the year 1906,
Sworn ' to and subscribed before me, this the %
1906 1008,

g

\,, () /HAQU)L Ordinary

State of (}eorgm,

_Dollars per month, That by reason of his

Vy)
}1‘/“ }/‘)“?/&’ﬂ'l\

Cevon oty

of maid County,

the applicant in the foregoing affidavi am well satisfied that the statements made
by him in his sald afidavit are true, and’T know he {s the {nfllvidnal he represents himeel!
to be, and that he resides in this County, N
Given under my official signature and seal, thia
day of.

B TS Mt i it




1o be, and that he resides in this Conaty g Tty

Given sbder my offelal sigasture and seal, this JAN £ 905 Given under my official signature and seal, thia__J&

day of 1908,

t

Lo A

/" ’
. s 1
Ml.lnry—Fqlton- g 1 i County

m-n.u-‘.--—u-- i JAIOARSATE S Do Stbeted boforh Funeds 1ot 1900
Fore — ASdavi Whouid et e aiteead Sefure Janaary tet, 1008




e .08, Pubiie weitere, |

\

Bilford O, Herrin enlisted
A8 a.private ia Oo, K, 65th
Wegt Oa. Inf, May 12, 1862,

Widow's Applicacion | SEENRET,C28" Miticis "Side

Under Ast of 1910—As Amended by Attt I Douglas, Ill, May 17, 1868,
199, and Constitutional
of 1930 and 1997,

Qo
County, .. T\l $0p

Name . MrA. Klla Eerrin

Widow of M.C.Barrdn ..

Date of Marriage. . Saph. A8, . X004 .. . RH
m:-dw.(umﬂl 10,

Company . -
n..-....éf
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APPLIGATION ROR PRNSION BY A WIDOW - - -
OF A OONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Conetitutional
m’xm-\a 1907.) v

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
FULIOR COUNTY
Personally appears before me,.. R8s J3AS BaxTAn of said State and County.
and hareby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutiona! Amendments of 1920 and 1937, and submits testimony to support the sarfie, and, after
being duly sworh, true answers to make to the questions propounded, answers as follow, to wit:

‘SECTION 1. (
1. What Is your name, and where do you reside? (Give Post Office and County) B8, Klla Berrin,
730 Pulten Ave., Hapevillas, Oa. Palvon G,
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? . ALL w24 Le.
Give date, or year, of your birth. _Feba 7, 1884 Age?. . BE
3. (1)When, (2)where and ()te whom were you married?. S0RS,. 18, 1816, Barrow Oounty,
Go.s %0 Ko . Bexrin
Have you married since the death of first and soldier husband? B .
When and where did your first husband die?._Aprdl_10, 1984,
Were you residing together when he died? Ine
If not, how long'had you resided apart? ——
Are you now & widow? .. Tow
Have you or yout husband heretofore been paid a pension by the State’¥es, 4in Barrow Co. » Ga.
1f 30, when and for what cause were you or your husband placed on the roll? . _Soldier.
SECTION 11
Answer the following questions If your husband was not a pensioner
1. When, where and In what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia.” (Give name of Colonel and Captain.) State whether Infan-
try, Cavairy, Artillery, Reserves, State Guards, State Militia or State Troops

Dee . 1997,
5. Berris salisted
ia Co, K, S5t
4 « May 12, 1862,
Captared near Marietta, da.,

State Dept. Publie Welfure,
n,

Miiford

Atlante,

M.C.Hgrria

Pul son
Neme Mrs.Klla Herrin

Widow's Application
Under Act of 1900 - As Ammended by At of

1919, ennd Comstitutional Amendments

County

Ordinary's Certificate
STATE OF GEORGIA

Pulton COUNTY

When and where did the ‘Commands of your husband surrender or discharge from the Service?
THOMAS H. JBPFRINS Ordinary of ssid County, do certify

thet | know Mrs . Klla Hepria the applicant for pension m.%‘ Was your husband pérsonally present with his Command when it was surrendered or discharged?

she s the person she represents herself to be, and that she has been, continuously, a bons fide resident
1f he was not present, state specifically and clearly where he was?

When did he leave the Command?
the witness who swear to the that both of them are now residents For what cause did he leave?. ... .. . . P

By whose authority did he lesve? ., ... e
of said County and duly sworn before signing the foregoing aMdavits, and that
4 et v o oy e For how long was his leave of ebsence granted? ceiviecooa 4 In what way?
truthid and trustworthy and their statements are entitied to Al faith and credit.
Given under my hend and sl of office this }..-”4) | Angann. .. 1937,
e / NS> ,»(/' « Giinacy. I what way was he prevented from going back to his Command?.

of %../:/» 3 Guurly. . Was he captured by the enemy st any time? ’

L
1f 50, when and where? In what prifon was he held and when was he released?
DETRUCTIONS

L S 2 Y T

citisen of said State since January lst, 1920; that | also know Mrs.James B, Wilkins

e 9.1 mw drnd

11wt provs mariage. by romme pareun o by gemare reputatios » - Sew., Ordinary

B8 0 TET RN S e e

Applicant, "




na\o of Ooo:nu
1ten Ooun

Peracnally ' before the undersigned authority now

comes Bra. Jemes B .u. who upon oath
i T /1 FEE T ——
knows that she Sae living with her Bushand SRR T ——

3
A1 the tiae of his death, WAt she Mas not relReried sinoe M
Goath  and 1s now his dependent wideow, }‘
Svorn to and subseribed before me

thie 08 day of _JWiy Pt

STATE DEPARTMENT OF FUBLIC WELFARE

Hon, Thos. H., Jeffries, Ordinary,
Fulten County,
Atlants, Osorgia.

TAIRREAS s,
MRS, ELLA HERRIN, WIDOW OF M, C. HERRIN,

has filed in this office an application for the
Oeorgia pension allowed to widows of Confederate
veterans; and it appearing that the late huoband
of this applisant performed aeotual military ser-
vioce ns & Cuwhd.r‘n soldier und was honorably
soparated from such serviocs; and that appliocant

was married to said soldier prior to Jumary last,
1920, and that sho was not remarricd; it is, theroe
fore,

ORDERED,

That said applicant be adsiitted to t
roll of the State of Georgia for the t

, 19 38 , and thoreafter;
ma"ﬂ:!r"!—enpy T Tthis order be sont to the
Ordinary of sa

This, ¢

irector,
Stato Departnent of Publio
Wolfare




Marriage License

FTATE OF GRORGLA, COUNTY OF RARROW,

TO anr Jodgn, Sustion of the Poass, o Minister of the Sopel |

TAwS 08 s Mate 60 for 0 doing this Shall be pour liownes, 454 rou are Dervby reqaived fo setern
.

cortifents hevesn of the fuol and date of the marriage

Given ander iy bend and wat e ABaay o SODS, Sl /..

STATH OF GRORGE. COUNTY OF RARROW

1 owrtity that M, C, Herrin “

Nre. Kla NeKlhapan were Jutned In Matrimony by we thia...
Sept. Nineteen Hundred and SRR Sixteen

Recoried.... BOPR. BT 08
P.. Cu Pentesont. .

FEATR OF ORORGIA. RARROW COUNTY
ORDINARY'S OFFICS-—-
e N Baguald. ~Ondinary and BeOfels Clark of W Oowrt of Oniinary of Wi
-..,_..-.-......,ux..-..-'-m-.-mm-'..-ﬁ.l..m..,_n

- -." Fla .°n.‘.~..4..-umm~m-m-.h«u-\m--|-

ot transript theretiom, and (he whete of sueh Srigieal record.
N TRevONONTY v--.:mn—----—-u..uu-u«uo—i:«u—_n.uh...l

LI U R— C i L







- 13,80 &y o Batem, "
pplication . »E Nay. 3,186

Under Act of 1910—As Amended by Act of

1919, and Amendments s « 19,
Feotdr Confedarate Records Div, '
Nee_ . Mra, Teny Herring ’ 3
Widtw o W7 Harring

Date of Marriage. .. TWRR 17, A0AS.... i
Date of s Deeth, 980, 300 3008 ]
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i

Eillles J. Harriag enlisted
itate ia Co. A, 982
. Mght Awtdilery
b ot . Lir
e3or Confedarate Recards Diw,

Are

W.J.Berring

£
i
&
<
[
=
-2

Newe Nrs, Pamny Herring
Dute of Murringe  dWne. 17, 1083
Dete of Husband's Desth_ 788, 19, 1808

Under Act of 1900 - As Amanded by Act of
Widow of

Ordinary's Certificate
STATE OF GRORGIA,
Pulton COUNTY
1 Thomas N.7effrime
thet | know Nrs, Tasay Merring
#he s the person she represents herself to be, and that she has been, continuously, @ bona fide resident
citinen of said State since January let, 1920; thet | siso know. ... Mrsa . ReRedzons.
marriage; that both of them are now residents

Ordinary of said County, do certify
the applicant for pension; that

the witnem who swears to the
of mid County and were duly sworn by me before signing the foragoing afidavits, and that they are
truthil and trustworthy and their statements are entithed to full faith and credit
Given wnder my hand and seal of office this_ 7. 30 oyfl LS A Y
gty -, ;- ulinacy
/L s Couney
DETRUCTIONS,

i A bk - e b ey B

SEAL OF ORDINARY

1 s marrage VY a7 v geara) reptation

wa .A”-.‘b‘

APPLICATION FOR BY 4 WIDOW
OF A 00 TR SOLDIER

(Under Act of 1910, s w: Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :

STATE OF GEORGIA,

FULTON COUNTY

Personally appears before me,. Jing.,. m_m of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
heing duly sworn, true answers to make to the questions propounded, answers as follow, to wit
SECTION 1.

1. What Is your name, and where do you reside? (Give Post Office and County). Rra.  Pannie I.mu,
558 Courtaer -Dedvey B By Atlante; Pulton Qo 3‘"‘

1. Heow long and since when have you my.mn& t citizen of the State
of Georgla?. . ALL ay. - 1400, .

Give date, or year, of your birth. Mgz, 8, ).uv. ..........

3. (1)When, (2)where and (3)te whem were you married?. 308, 17 . M. lbutn ca.,
-G8ey -0 B - 5. - Bovwing, -

s Have you married since the desth of first and soldler husband?. 9. ..

b, When and where did your first husband die?. X8R+ 19, . A00S, . Douumn.. Oa.

. Were you residing together when he died?. . X0A

d. 1f not, how long had you resided apart?. ===

e. Are you now a widow? .. Xafle. .

£ Have you or your htwband heretofore been paid a pension by the State? 0+

8 1150, when and fot what cause were you or your husband placed on the roll? e
SECTION 11

Answer the following questions if your husbend was not a pensioner:

1. Whin, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guirds, State Militia or State Troops. °

mn‘umu“m%..umb. %, G
Batt. of Artillery.

1. When and where dild the Commands of your husband surrender or discharge from the Service?
At sloss.of . mar, Atlanta, -Ga.

3. Was your husband perionally present with N-Cau)n-nd when it was surrendered or discharged?
LA Gen'y. koaw,. . .
. un.--ummuwulywummumv -——

When did he leave the Command?. . A% .61000.0f. wan..

For what capse did he leave? Dinoharged. ... P

By whase suthority did he leave? L. don's know.

For how long was his leave of absence granted? == d. 1n what way?

m.-mm.pnmmmmmmrmm Ntmu rom. ri-.u-.
What effort did he make to return to his Command? .. ===== :
.lnmtnynhmﬂh“bﬁmm&l—iY ¢ 2y

Was he captured by the enemy at any tirke?. . I don'$. shdak. se.

1f50, when and where? In what prison was he held and when was he relesed?




An Affidavit
(Read carvhully hedore making this afdavit |

State of Covpa

Coumty o Pal tom
Before me, the Ondinary of said County, comes M. TORRY Berting,
who, after being duly sworn, deposes and says
I That she i an appiicant for the Geargle pension allowdd to widows of Confederste soldiers;

2 That ber decemsed husband wae mot & perwioner of the State of Georgia at the time of his
denth, and, therefore, his Confederste military service has not heretofore been proven in connection
with an application for pension

3 That she s unable to obtain from any person or source evidence as to the Confedernte mili-
tary service of her decessed soldier husband

4 That this afidavit s being made 1o suthorise the use, as evidence, of any official record bf seld
Confederate military service s may be preserved either at the Capitol in Atlahta, or in the office of
the Adjutant-Genersl, Washington, D. (

' WL | N Kenninesg ~

Sworn 1o and subscribed before me, this the
1Y duy of IOy .m T
/- s
-:/9.._" \/?A-.,? Ordinary,
0.

Pel ton County

Questions for Witness as to Marriage and Service of Husband.
STATE OF GBORGIA,
-COUNTY.

.of said State and County is hereby presented
u-m—m-mdmwm»l va for the pension
provided by the Act of 1910, -mhmmdwl?.mmwmmlAmmd.mmnollvw
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
s follows, to-wit

1. What bs your name and where do you reside? (Give Post Office and County)

1 How long and since when have you known .applicant

) mmnmmmmmmnmmmuy,-mmmmm
of this State? iy Seeinns 2

4 How do you know?

5. How long and since when did you know
husband? "

6 When and where did
the husband of applicant; die?

7. Were the applicant end her husband living together as' husband and wife at the date of his death?

8 If not, how long did they live apart before his death?
Were they divorced?. -
If the husband of the appll wasn DO NOT answer the following questions.
9. When, where and in what Company and regiment did.. N.. J.. Rarring, .. .enlist?

(Give date and place). A% . baginning of war, Atlanta, c-..m. l&u.hu..f Ars.

o R R retem s iy et ot e
in your knowledge did he perform actual military service with this Com-
pmy-ndlmv (Give dates.) I . dof)S . know,.........
12 Whnudvh--hh&mn-ﬂ-unﬂ.duwr r(}lndapmdpha\
-A%. gloae of war, I belisve.in Atlasta. ..
1. anywpcn-uﬂymm&hwmkmmr
If not, where were you

14. Was the husband of applicant muymmmw at its surrender? .
1f not where was he? . _ . _and haw came him there?
When, where and for what cause did he leave his Command? (Give date.)
By whose suthority did he leave his Command?
and how long was he granted lesve? .
mummumnmnunumv mofymo-nhmu,. mudnn,(.nu-p-d

17. Was he captured as cove 1f 50, when and prhere?
In what prison was he held?. . aid when released?
Sworn to and subscribed before me, this the

- 9.




17. Was be captured as & prisoner?. ... __ 1f 50, when and where?
In'what prison was he bl ... ... ... amd when released?
Sworn to and subscribed before me, this the

day of - ) Witness

TEAL OF ORDINARY)

T 1)
TR OF

HORGIA. -

v bhis Excellency, JOSFPH E. BR( iovernor and Com- §
mander-in-Chief of the Army and W& of (his State, and @2
of the Militia thereo '

p '
/ | a
7 ¢ t’// » £7eoe (Gireeling

///",// 2

vl for repelligg evory hostila




Are eev o Al : /.,---_._/-,._.. 4—4-4v

L > e f < ~ At ar o us . m“ llux.n-,
,{1. j z. : o XM 5 Py /"P 'On.s«nty

il oy il Wsiowin'ssi sl A d),()’.- /_.,‘,,{/ \ Peracoally before the undersigned authority now
. P - « e e ) comes _Mrs. E.B. A —
&Eéorgserr . "';"' Veus l‘(d K“,' "" mys ‘h“h'h‘c"'.!h_'-_m‘__nd

SR Ty 4 P Inee > knows that she Wes living with her hustana _We J. He

e Bl e (Bows = tg with her husban rrisg,

g /JZ;’/’ _ ez, DA 4 ) At the time of his desth, that she has not resiarried since his
o (A - e ,

i » -

2ae, ~f A . - b R o death and 1s now hip dspendent widow,
A i = Sworn to &nd subsoribed before me

thie 27th _ day of Inly 1037

= ] A D )
Haralson Commty Superior Court ﬂ{ Z n ‘ M‘

= Bushanes, Gesrgia,
v lw - S (prree PRy ffoe

{f...f,/f T Prze g
/ ﬂ( f“‘(' ")/- = e e z: -
/,.. Fo— a,...,,-..-,,:“

/’.:-. -t ol a




STATE DEPARTMENT OF PUBLIC
HURT WUILDINO

ATLANTA

Hon., Thos. H, Jeffries, Ordinary,
Fulton County,
Atlanta, Ceorgis.

REAS

MRS. FANNY HERRING, WIDOW OF W. J. HERRING,

has filed in this office an applioation for the
Georgia pension allowed to widows of Cofifederate
vetorans; and 1% appearing that the late husband
of this applicant performed actual military ser-
vios a» a Confederate soldier and was homorably
separated frosi such sprviod) and that applioant
was married to suid sbldier prior to Johwary let,
1920, and that sho was not remarricd; it is, thero=

fore, .

ORDERED:

That said applicant be admitted to tho pension
roll of the State of Georgia for the month of

19 , and thoreafter;
wn -r bo sent to the
Ordinary

This, the 27th day of December

;! oF -
Stato Department of Publis
Wolfure




1, 7. L, Pivman, Ordisneary 1a md for said State and Gounty, de
BeTaby oASLfy Shat the within and foregoiig 18 & t7we and correst oopy
«mnv.l.umrmumux
of recand in NArrisgs record Book "B" on Puge 43, yecords in the 108
of the Ordinary of Dowglas Oounty, Georgia,

Witness ny official signature and seal office on this the A9tk
day of June, 1937 at Douglasville,

as County, OGeorgia.

‘
2
—
@8
o
R
=
o
=

and recorded on page

yWaiver of Parent or Guardian for Marriage License

. Ga 19
TO THE ORDINARY OF COUNTY, GEORGIA
We, theparent |
or) guardian |

& female of the age of hereby consent to issuance of marriage license to her and

and waive the posting of notice of same as required by lpw,

[




o ANy Junar. JusTICr dg THE PEACE, OR MINISTER OF THE GOSPE

+ Berring--

" rrlyfy M w. 7.

seeet e00. Worlse o

Cooper

rogr Py 2rre

Holsers

Berring---—e——w

Aes A%

——

Oevtvmarry

7/ 1 arie for /r/r/' ///////m//ur

Fanry Yopkg======= -
1y aceorcdong lo e € rnslileeleo n
Areng Hhes dhall be yoorr #

et

rertde

Aot 100 Ikt Feoerrie Lo spre conil gypover
A Al of he. Woasieoge
Y sent thia Tth--

Ay oy

DOUGLAS COUNTY
oot Fanny York --

Vg o/ TuDP--1883.

lesratorss

Jobn I. Feeley, 7. P.’
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ORDINARY'S CERTIFICATE

STATE QF GEORGIA, |
\ Lo

1 (7

COUNTY |

L 2
ou the / of <

fay N 18 7/
That | alsc ::.\gﬁu‘,\ﬂ Griem S

e attached if Musk spaces ar
it st be made hafore e Oulimary of

€ Widows of Disaiod Pemmencrs mesi e the Bue Appl--a
Service —bucanme be made mo proel of srviee wed was oo

o
.
t

Coumty . ol el <




ORDINARY’'S CERTIFICATE

nty, do certify that |

sworn by ~..7¢’u':-'\

| their stetements

nyof L

et wl ]

Ordinary

s, ot by genersl

full tarmg of husband v

¢ A

Ll Lo at.

e‘ Hﬁr\':r\? \(:fmgi_a’ (,bo)

For Fulton County

Application for
Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)

Thos H Jaffries , Ordinary

For drg, Georgia Herrington
(Name of Pensioner)

A
DA delDeatn: Teb 18 1934 ;s
\CEYPe

d,.;,t FUND FROM WMICH PAID .
T

10 Cyxe

2 A5 /93

oy Jb’.{,




WIDOW'S AFFIDAVIT

STATE OF GRORGIA, )
- county )

[eer—— PR - SO Pea Acongrdin. of sid Connty
whe. afier twing duly sworn, arys thet she is the widew -l%l.(i(, 7)61’«»-4;

o whewm s the y / jl. TRy Simte of 'QA_/ = she waa married on

#40d thay she remained his wife, and resided with him t0 the

1943 and that whe hau net since his death remarried At

County, in wid State

of the Btate and paid » penwion

account of being a soldier in

Volunteers or State Militin

::’,‘..-1< fon. and she

»
|’l.'/7

- ) 2o, ¥
e e ALt a0 30 . Ordinar ) 'u‘ v " 97'»

- s 2 cre
Tal. fm County sel v C

Affidavit of Witnesses to Prove Marriage and to Whem.
Date of Death of Husband

TATE OF GRORGIA

) /

.(t‘ﬁ« vt known to be

& in suid County, who after havipg beem duly eworn, sy - that

2L,

7 ¢
wiedge M Fi1t Star g om. Blnsteepbon., who mede the foreguing

widow of LV HRA b raaArevy S0 who died in

ra
o :Znepod.. .o v

and that she bas not simor remarried  That-wie- =

ey W e and that 4 b bgd rosided togstber agman s
wite comtinnsuly sinee. ./ dny of Jlws x’f/ and that th wan
the same man who wis on the pension roll of said State ’r) Y. - from Grm(y
County ;/44 Y9 when he died

Swern 1o and subseribed before me, this the ‘

Application for
Payment of Expenses of Last [liness and Funeral

(Under Act of 1919)
(Te be disbursed by the Ordinary)

oA

L "
GRORGIA, Lt County: § )
P 2~ /" PN /
Before me, the Ordinary of sald County, comes /220 AL O . & N e 3K,
ya , of sald County, who, after being duly sworn, on odth says

/\aa-wr‘ late of sald County, a Confed-

mn he knew /}T’ m

joner, and that sald person is the identichl person named and described in the attached
v;rﬂﬂod copy of burial certificate; and that said pensioner LIRSS OW-—and-NO ESTATE of
ANY KIND OR V sz sufficient to pay the expenses of last iliness and funeral, which amounted
to the sum of L‘{F ~ . a8 shown by sworn statements FULLY and COMPLETELY

ITEMIZED, hereto attached

Sworn to and luhu‘ribed before me, '

V) "‘.1\. ‘vz/(
588 Formwalt St SW

this the 28_day orm“f m‘—‘
A3 Bares \

s SN Ordlnnry

CERTIFICATE OF THE ORDINARY

GEORGIA, Fulton . __ County.

1 certify that Nrs, ¥. L. Baje who subseibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and
crodit. I further certify that I knew_Mrs. Georgia Berrington  _  _the deceased
pensioner referred to in the foregoing affidavit and that sald deceased was at the time of death
nnMy enrolléd as a pensioner or the records of file in my office. I further certify that said de-

ased pensioner is the identical person named and deseribed in the attached certified togy of burial

, was Dot survived by a widow and left no estate of any kind sufficient to pay the expenses
ol Iast illness and burial for which ¢laim is made. N

) P Jan 193 5
1/ /0
(Seal of Ordinary) AL YR 4 , Ordinary

INSTRUCTIONS,

158, Cortified copy of Burial Cortifieate munst ascompany this application.

e l-l.-lu un::m-h. Skpenses of h: flinses and funeral, to make out their agcounts ks fully itemized form.
n —A lboen wind the velne 3 wach date.

2rd. Bach account must be sworn to befors the Ordinary, and in the following form:
“The above and foregoing sccount is rendared for services in the last finess (or feneral axpenses, as the case may
be) of oy wha dlad without owning sufficient property to pay this bill.

The Ordinary m: -nu\-uuntnrhunhpn-mquﬁ imate In every respect, and properly sworn to, and
.nuad-inunhm. blank, after this been properly comploted -Mw"lldlnud s 1

8th. The completed voucher—4his l-umlm-—-mu-numv.m-.l«vh Office m approval
and mo monay must be pald out untl] It In returned to you Ak your authority to.make the payment,

ulﬁ-nnwmu.&ummuml 10 the Veterans Servies Office.
TIh. Ordinary should see that the back of this blank, when foiiled, la flled sat.

o IR S R B "'-’"'“"-"""""




Bstate of Nre, Oeorgia A, Nerrington

te

Mre, ¥V, L, Hale,

Te amount due for funeral expenses,
and last Llinese of Nfs, Sorgia

Al HRrrington, lot in cemetary,
fledicines,

Odorgis; Tulton Coumty:
Personally appeased ¥rs, ¥ L Hale who
sar® on oath that the above smounts are correct, aht
patd out and incurred by her for the last sickness and
'

urial of ¥rs, Oeorgia A, Herrington,

D W _Xi Ko ";*

gworn to and subscrided before me,

This the 28th,  day of Januayy 1938,

/ /
s Lo
Yotary ﬁ._!.'”. ﬂjci ’8@‘7.‘ L

State of Ceorgia;

OCounty of Pulton;

Personally appoared before me Mrs, W, 1L, Hale Who
says on oath that she is the daughter of Mra, Georgia
A, Herrington, widow of Martin Herrington a confederate
vetersn, and that the said Nre, OGeorgia A, Herrington
drev a pension from the State of Georgia as a widow of
the sald ¥Martin Rerrington,

Affiant says that at the time of the daath of Rer
mo ther Mrs, 0.:;!(1& A, Herrington that she was without

funde to defray all necessary expen and that she pur-

chased on credit from Oreenwood Cemetery, a gr;v,in the

cemetery owned by said conpany in Fulton Cownty, Oa,

that the price she agreed to pay on same was #1¥.00, and

that lu\wuoquantiy to the int ment of her mother she has
paid on said grave lot the sum of $10,00 and still owes ti
sum of §5.00 for same, Affiant makes thiz affi avit so thh
she may odtain the dalance of §5,00 to pay to Oreentood Cem -
etery and the $10,00 still due to her for said grave let,

Yn b L Hale .

Sworn %0 and subsorided defors me,
T™his the 20%h, day of January 1938,
/ /




Ll

Officc: 61 Bdgewood Avenve, Mur Bidg

Atlanta, O Jicuany 346 19234

Py cash paid by Mre, Hele
Balance due,

htly th
“.k lments
paid .

Sorn|to and subsoribed defore me,

™is ﬁu f0th, of7an, 1938,
»eary n?ﬁ«. &;yk;cuunty. os,

bes ot previously bem peld wmd L nev
Saoeh (L 108,




CERTIFICATE OF DRATN
GRORGIA STATE BOARD OF NRALTH
Burvan of Vital Shatierine

—_

Mivna Do (Womber ond Wrme ! e of Oeerna

PRRp—— 1T Lt of seskdenes 15 (N Wy 00 Wn, VR o Do NONRBIDENT (Yor o0 Mo

o B0 Baph. Nogphs, " e
ey - S

lrQ no}“nl ngton,
b s B

Y-

Pasumonia (unu- ;
t1e oardine ralluve

surianlar fiRrillation

; 1
i s o O “‘"‘..!. s h
" s o o st e (et 88 s e

wonident, wueide, or hombuide !

B, S e i, W il of e, 5 ooy, wod s e s

B, L. Sheexleford,
209 Ned. Arts Mldg,
(Aot

—
OFFICE OF THE REGISTRAR OF VITAL STATISTICS
Por the Clty of Atlanta

0] Atianta, Ga., 'Y
X bouNTY. - AN

7
1 harehy cortify that the foregolng 1a & true And correct copy of the record of death Number . S8R

of the series of. 2084 for Nra. %eorgis Serringhe :

& appears on file in the offies of the Registrar of Vital Statistics of the City of Atlanta

(Signed)
SEAL




Percorally before the undersigned suthalty nowoome s
NERRINOTON, who upe ath says!
t she the widow of Martin Herrington, on whose
nfederate Soldier she made application for pention
Affiam o e that she b been a residentof
rgis throughout her entire life arnd has never removed
and has never been outaide & limiteof

- 7
T e menihe epent i @ maslel Y /);'1/1}1(1;(1/3 /} tee of e% whe ounly
[/

masee in 191 wi wps only for a

from ¢ Ltate of Georgia, W. Q. GAREN, ORDINARY
' WAYNESEORO 04

STAT2 OF OXOROZA)
SURKE comNTY ) 2

O.0rem, 0raimary and sx-officle elerk of
ne Geurt of Ordinary of said S%ate and Opunty,do herely oer-
4Ly Ahat the Records at dhis of flee show, that Narsin Herring-
to and Georglia Lasseter were joined tegether in the Holy RENEN
Bans of Natriseny,on the 304h. day of Bept. 10%,%y Jas.A
Rosser N.0

Witness wy hand end offieial 57,\:;- ‘7 9tn. aay of Aug-

ust, 19
Tdi nary

Jeorgia Multen oyunty

Atlanta, March 3ird,1921.

Perasor appeared Mre Georgia Herrington \'N swears that while her
applieation for a pension may have shown h“r t0 be a resident of
Pulten County since 191) that she has m & conélnml resident

State of OGeorgia all her iife,

Sworn to and subsorided defore m
WSiie Jrd day of March, 1921,

(EF) 729 /\) Lt a gn.t
6L O




Wie Jrd day of March 1922,
llews R Ltra g, #
6-& C




POWER OF ATTORNEY.

STATE OF GEORGIA. |
—County. —

my true and lawful attorney in fact, for
whatever amount of money | may be entitied to
jury received as aforesaid in the military service of




7/

-0" ‘

Sovwi e & s Skl

P
_ .

%
2y G U

‘asmdle frrvven, 4
4
’l"\}- L 4

POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

Krow aze Mex s mome Presoers, That |

of -

County, in said Seate, do hereby appoint R
| — mrmnndh-hl-uqh“hr

me and in my name. nmwm-wh-h.mamld—-ql-y\-*. »

from the Sue of Georgle by reason of the injury received ss aforessid in the military servies of
e Confaderaste States [or of this State]. as stated in the foragoing afidavit; authorizing
my sid Witomey 1o receipt in my name for any Warrant that may be lssued by the , or
for sy sum of honey which may be coming to me for the reason aforesald.

I» Winvass Wxmsnor, | have hereunto set my hand and seal this
day of 1893

Executed in the présence of us

I allowed, send amount by
- .

.

K. devta
A,\ .
ch “Yortorne

Qawic 4

FOR USE OF APPLIANTS WD MAYE NOT HERETOFORE OBMNY,

,S]’ATE OF GEORGIA, }
Tl ) Cownty. J

PrasoxarLy uppun_iz ).’ wAle/ V)'/A/"!,z 2 of

County; State of Georgla, who, being duly sworn, says on oath that he is a dews fide citiven and

of Geargia, and has been continuoualy since 2 S

merais 1827 that he enlisted jn the militay service of the Coa-

fodarate States (or the State of. @&/ &/ Juvsee 410 /1€ () during the war between the

n
Fle e

States, and served as & Prae & & &, v/:r« & _in Comphny & "‘lh Regiment

Brigade; that whilst engaged
in the State

Lof &/

of_erpiin Volunteers. &2 « -~ /=7eor
in such military service, at the battle of

of ,on the y 186
disabled as follows : >

In I me A

Cori o ane o,

. he was
el ae LS e e r & AKL
.’

»oed \.;7 5

b res Oor
P 0 g ¢
€ 3 ® o sa
"/"‘\lf .’ZTQ Floren
Lineegt Ao rwee T 2 frl e i

Core locanee b,
7

I P R doreee
Gk b wl. 4.0

[ SN

rop
P Larer ey

Aes cc

.
<b,«/.«/

2 sp0e  Cori

,/u':‘/./a,),‘_ 7 M ¢ (/\";.«(‘

/{,u e n/;:' a @hA P pdele

wlalit, s PR 3pREG
e gd2 AT o
ey s
mid M
S

elley . .ca
Choc mseets 225

Closs gln 202 210 fom, Ve

Kbl o Liff rtin
/""f"' Y7 K oo creaa G /../o,.)/.m »/
G s ik A e «;-,6,,,(.,/?‘ gt Fio
o' teiffpr K vt Lum s Choectrun, K _aociak

DA
Aeioy o R duw
Hraesray

Jecon oo

Ik, Nk Dew Ko ol A e rsecdss

. "" ";‘;of&.mwmuﬁ..m, i

and the Acts amendatory thereof, and mekes application for the allowsnce to which he s entitled
for the year thereunder, ending October 16th, 1893,

h-hlnd'&-ﬁdbdonmedbdu} M; %@

-~ 2_(- —day of _(ddhe manche 1897
204 .'_Lx_"ﬂho}r&im =

B TR s e e

L

SERUREE:

LIt TR, - "
Wy :‘ 3 »I.* =
- 3 J & 5

e




Affidavit for Withesses.
STATE OF GEORG!A ]

Couty ot Lo ldon \

Possowaiiy appears before me, the undersigned, Ordinary in and for said County,

Ll SN tarriaen e

each of whom, being duly sworn according to law,

). weyerally sy, under oath, that they are parsonally wellgcquainted with Jf/%&

{ 4 J(J./ whose application is herewith presented for a pension,
“"’ and that they served with hisa in the army, and fomm our personal Asssiadgy he was injured by
s\'\: the service as follows:  (pive full statument, and toll in yowr own language how badly applicant is

\‘\*; disalied from werk. I/ Ao dost awy labor, ov can do amy, stats what.)

fre /u‘//{/ ¢ « 4’/}01\‘)/4
e con.

Lty cectacdonr

WAhLe 400 ¢ (4l dorrt Ce Drmae

/n i «4/((1(
zuzau:‘ué (r Lo e Fadeen L //m(dﬁ//ém racels
s Aeactd ;

T }/P/{pﬁfu, Yeclealed -
e & I/ Fn // 1,./‘, V%4

’1(‘- @b ad :///‘

oA

‘e

‘A‘. sl oy

‘/ v GLLis P2l e Ay (e
7

WA

~,41,,

Q i« l«[c Laa LA A(M

\ 41 (s 0 (av’/d(//o(p//h At daresen. J}(Z:/ W ot Heatiachor
\ .,,, cdeecido: Cliatace. (Ho 20y reetleedion to AL Phtvelfoy

C 2 fu-,A_ @/AM« lereennts gritud & (Arn/»y
’\, /uu (u.,»(«. KAt dlrdtorsl @Qud trvnd +iv @eertecs A
ﬁ\Wv o Ehace Ketew n Nealr toer deccee thy Char
Q . /4(1( v LA, Lal tght orlie Yeare Kuce n&aéﬁyt«/r_z‘h
\' ;/I(, Aeatd 444‘ . frel, lhbat Leasen.. St Aac - <y
g' bl & feddle arried. Eutin )ny/u)’:«AA et adl
\é Vg /l( L2 Lew TR JXgntridany
¥

erad fied e ’n-.» JAsCm.#‘ A} Weo Qe
% ég.-‘

him ever since. Applicant is permanently disabled as stated has beea 90 to our certain
Wmiu\-nly.i We have no interest in the of & pendion by bim. |

s-mm-amm—uzg( O( @72?(11/{‘2!/
DG sy o 2NULL 18qg a.«(‘ B 3/
¥ POV M‘.‘M.M ﬁ’

nlu

lﬂlm-(y 46/4/11&

h.--.C’

*-

PHYSICIAN’S AFFIDAVIT.

STATE OF GEORGIA, }
Zawille - Cowniy.

and_Jf o o2 nacls:

Prxsowatsy comes before me. 4’1(,, Ordinary of ssid County,
;‘f,‘;'.‘.ﬁu‘(‘{l‘ L , both known 10
muwmd-ﬂ%nﬁ.mbdngmﬁylmn,-yonmdimﬂny
have carefully exasined 4 tnd gher such parsonal snarsiaation
saythat the appikcant has boe infured as follows: ’

D2 sk ,('za.t.L x‘.a““.‘.u“-/_ oy ,,“,4. daragle
-(/I murr é,x ‘//u':.c e Yo i sir st /1:(-1L’1
(oo togl 4 Mivcarse :

Tik % dbts s

2 {J ”(/
Li ks bt e S

e X Znres Rl tanile dn.. ! Cectew st 'le >
5 / " " ’
.An.d.l.,. ittt Lrierlde

:,/_1/ 2l Litt L g e
v

fce 2 “ (z cc? x P = B2 15»1 .(:'/ .'(’7"111‘.’4 La
(‘/-r benaal= Lls a2
i Lw/_. L e vraier St & dstms s o,

V7 IO% APIRE Y W R

# /
Cte Ll iz s
)

VALV S TITRVY,
vkt K pe 3V 55, baceas: .

irseecad

At sass

Vi it i, i Lu .

Cedar! (—&'y 4l s ssscrs ol /"
We have treated -ppllum prote-lomlly for. years.

20, D

/ 5
Ll '\/" \“7/(.1' ~t e

Z .a“., p

Sworn to and subscribed before me mhg Sl P
247 _dayot il lomnd. _[\. o

) XA Aa ot h e
Ordinary.
Nora—The physisiane will stats fully the éxtent of the wousd, asd then give facts 1 show tho extent of the disabliity resslt:

tng theretrom.
Nown 5.1 elaim b for _ﬂi— #tate Aow the diassse ts baowa 1o result from the servies as & soidier.
» weand
A

Aleo state how long phyvicians heve

STATE OF GEORGIA,

P M Ca—l;.% .
LN e e Ordinagy of said County,
auufyd\-llun-lheqwnudwh Foraandtt. B, Wopntore  te
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are troe, and Ae ir diseMad, as be claims, and | know ba is the individual he i
himeelf to be, and that be resides in this Copnty. 1 also centfy that mm'ﬁ\
are persons of bility, and that their are of full credit amd belief. “\ )
Given under my official signature and seal this___4e ™ day of_Aloams g

- ” %x’b_a.z.{—’érn\/-_

Ordisary ﬂw«ﬁ County.




POWER OF ATTORNEY.
STATE OF QRORQGIA,
County
hereby’ authorize
of.
receive and receipt for the peasion paid hereon and request that he remit same to

by

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

1898

ted in presence of us

i

R Rl o
wa nwm }:

pabe TETE]
RICHARD JOHNSON,

Disability

| SLDIER'S PENSION.

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. |

hereby authorize
of
to receive and recelpt for the pension paid hercon and request that he remit same to

by

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

day of 1807

Executed in presence of

v of Pemsiona.

fa (/<

INVALID
SOLDIER'S PENSION.

1807.
Nam:ﬁ; -‘rf/cf/%-z /23
Gl
S

WARRANT HANDED TO

RICHARD JOHNSON,

/

Disability




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
. County. |

Personally appears Praak-4.pester of Pulten
County, State of Georgia, who being duly sworn, says on oath that he is & dowa Ade citizen
and Ynxénﬂ of md State, and has resided therein continuously ever since the 18t
day of L] ; that he enlisted in the military service of the Con-
federate States (or of the State of .) durigg the war between the
privets # sorperal "
States, and served . in Company , ofJLANh Ragiment
of Teoreia Vohm«nu it _'s Brigade; that whilst enguaged
in such military service In the State of , on the day
180 _, he was wounded, injured or diseased as follows
$areise weven or aight mootds when T was tteoked with lung
R I AR RN S TR B A R DR TS
3 tog vy bonoradle '.yl sherge and bave sufferst sontinowaly, Rince froe
WAt TrOUNIN FTURY o PESFY YRIIN T FOY wEee Battar Aol SalEntdd fa THe fotd
a8t Ta Tola, and sonhiaeed (o cervios when abdle for 4wty until o of the
tar fros ibe resglt of axvosurs L sarvioe I as 2o dsable 324 sultey scatinep
“{th oy Llunes “hat | anabla 1o oorfors any ssnunl lsber,
DT R IR TR T A T (R
o 'W'ﬂn n"cm IR s of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entithed for the year emding October 36th, 1806 I have heretofore as a resident of
Tultes county been allowed a pension of 3 vy
dollars, for the year 180 o
Sworn to and subacribed before me, this, the | /(,,‘,\. A, Mesle
2/ _tay ol Pedy 10 §

//KC g_l.»(/r”u crzL.

Mot Gy S atiors of e st o i b e i, il i poiiciy e s
o a3 e s of e o e

STATE OF GEORGIA, |
raltee County. |
1, 1.1 a1 baen _Ordinary of said County,
do certify that I am well sequainted with Prask 8, Rester —the
applicant in the foregoing afidavit, and am well satisfied that the statements mada by him
in Bis said afidavit are true, and I know he is the I:dlvidul he represents himself to be

and that he reaides in this County.

Glven n-‘w“‘ official signature and seal, thll 16
day of 1806,

_C}Y:X‘ L « (_,(i{,‘_. Sbicnid

Multen County.

~

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
/ e {7 County. N
Personally wpclr'ﬂ‘ ’ﬂe’/wz” of Keel lr

County, State of Georgia, who being duly sworn, says on oa<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>