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

—
GEORGIA, ... .. 4— =

Hann G Poatle.

Pernonnl]y beforg me, t}::‘(;:Zry of said County, comeu 7 2 2,
w of said County, who, after being sworr, on oath

.%77 e
says that he lmawm.a... B D SRNA ¢ j ......... of said County, and that said Pensioner
Sl S vand,
was on the Pension Roll of said County at the time of death, which oceurred in. i@t
County, in this State, on the

a®
expenses, which amounted to the sum of '10&,_..,, , per aworn statements fully and completely

ITEMIZED hereto attached.

/

Sworn to and sul fore me,

C(/l»ém @\J o 4 ‘“—Q Ordinary

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORG% G N County

that T personally know
citizen of said County, and that ?p\smn is of truthful and trustworthy character, entitled to full
w.

, Ordinary of said County, do certify

,» who is a resident

/ . while in life and that this was

m 5 County, and
was paid hPyion of ’fzj% g - . e (890 -r) Dollars
in s&id County for){s.'k? , and’T now believe said pensioner to be dead; and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are

faith and credit; that I also kne

the same person whose name a rs on the Pension Roll of ...

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

INSTRUCTIONS:

ist  Require those claiming expenses of last iliness and funeral, to make out their accounts in fully itemised form,
giving cach ttem and the value of t, and each date.

2nd. Each sccount must be sworn to before the Ordinary, and in the following form: .
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) Of. e e rmesy Who died without owning sufficient property to pay this bill.

3rd, The Ordinary mast see to it that each bill s perfectly legitimate in every respect, and properly swom to, and all
attached neatly to this blank, after this blank has been properly completed as Mhm‘ .

4th. The complmd voucher—this blank and the bills—must be mt to the Pmlon D'plr':mnt for approval and no
money must be paid out until it is returned to you as your authority to makeé the pay:

5th. Return this application, and attached bills, properiy receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

\

fov Mzs, Gsorgia A, King.
. Heme for Insuradles ——— —
HARRY G.POOLE

FUNERAL DIRECTOR
184 PrvoR STAEET. B. W.
ATLANTA. GA.

-

Hearse
Railwey ¥are (8.I4)

00,00
Georgia 0o,
Fulton Ceunty
Personally appeared before me,Harry G, Poole,Jr
who on oath says the above sseount was for the
fun expenses of Mrs, Georgia A. King end is
- Jurthermor

Just, true and un e, said -deseased
died’without suffieient funds to be mtod with,

gmt. awaa.-a By My

I)KI7“‘? ‘ 4 M@ ©
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® - ¢
POWER OF ATTORNEY"". e Affidavit to be Made by the Widow. =" -

STATE OF GEORGIA, STATE OF GEORGIA, |

L b In person came before me, the undersigned Ordinary

-
County C/ - | - g
) County of C7eclZe e | it tor whe Couny of €550 4
Know all Men by these Presents, That I, A,
Mrs. ./11/?1///4 ér Vflrt/' . who being sworn according to law, savs under

oath that she is the widow y[/fall MJ«A Az <2 , who was a soldier in

of my true and lawful attorney in fact, for the service of the Confederate States, and served as 1 member of Compuany Lof the
me and in my name, to receive and receipt for whatever amount of money [ may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing \ié

County, in said State, do hercby appoint

7
Regiment of S Volunteers: that he enlisted 1 said

affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
¥ a 5 my 3 ! : 7any Y service on or about the i of Horeoie 186 £~ , and was i the
be issued by the Covernor, or for any sum of mency which may be coming to me for the reason

s
aforesaid %az Ariny up to Aeaecccdr 156 2 Thu while m the
INTCWITNESS IUHEREOF 1 have hereanto set my  hand and  seal, this

il S50 Army, he was on the v il ARoaecec by 150 3 TSee Note No. 1)

,&53«7 Zﬁn ce 010 pletLee /‘%c,/( ol pcsastis a..ce c&-«;,/r oo
"

ecal ‘Cleect a? 44 l//;ta o

Executed in the presence of us ‘

et Qo écn;,;M o
f %/6?‘4%'77 Apuu(éof /56 7+ :’Vul_%c&r;v/% L;/‘
J i %dm«/ Aleaecranss. /d/m-(.&(, NC{AIA’;(J/’: S ire -:7 At

¢ TrRmorIonNs. Eew o“‘;/éu//;‘uroald S PN "7 é,’. [

z‘bﬁu? arc }%/ »é Mm;acé /4,:’ 5147,4 C2c AT cevie

It allowed. send amount by

me at , and oblige

7 )lé); rasices eiit Crriicot By O A AT P <ok Jeeecs
et fotte v v Coreceebecar bei preco covrae tontie L
da}.d,’w ffl:‘ti’/ »{;i wae a d/’;’"'f 4«//17 sreoce e

z a(W Lee d K)/ﬂ't—)l/

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death ; that she became his wife on the - #4  th
day of ;lo'vr«cdw 1844F and thas <he s vesided. Georgia continuously since the

YA diyof Hovececher oy S that Georgria is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act.

Sworn 10 and subscribed before me, this, the | % g é e

z 7N day of W—7, 180124
=% e wasieis LT g clls okl e L
Ordinary. . _
’ Sl cecl’ B,

Nore 1 State in Wank above the dae ol e g Fwhen and where be died, And in
case Biw denthy resultend from disease, state T 1 " 1 e have resaltend from the sorviee of the soldior
in the Aruy wnd not feom any other e

14 i SRR A 091)

‘@O GIES
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Form No. 2.

Affidavit for Three Witnesses.
State of Geordig, |

¢ In person came Vefore me, the undersigned Ordinary

C WW /% | in and for ssid County, witnesses
/2 R Fer c«%ﬂﬁ{cﬂ%‘_ ;
and

(each known to said Attesting Officer as truthful,
reliable and reputable citizens). who severally say under oath, that, from their own personal knowledge,
Mrs. ) . of the County of ,
State of Georgia, is the widow of ecceer LITecZZeic /é;y . who was & soldier in
Company of the 74 Regment of /;ad Volunteers
That said soldier enlisted in the service of the Contederate States (or the Georgia State Troops) on or

day of rede 150 2 Tha while in said servicegor by
sand service in the Army, hedasthinltfe ™ e (T el @ Cecl Zeceeea loo

about the

reason of
. ’

ecct clortrRocr eect Qorsichiiece: sie Boctie v IFE2 wres
_ - .

r‘(;—u.7,{,_ol- O2e @aceriiil of Pocat Qec/ees A<l traw

teei7 G Hf Brees cee LpRTflitoe Gniil Fa

Our opportunity for knowing the f‘x,m-o i reference to death of apphcants husband werd

AN 1o ert comg Copplice gf s0:ce Grugflaney K * 56" u oy a7 z
Livce aud /%/;ﬂoﬁ/o hme deirpuee F Caca m,u.'“«)‘ accol

We further swear that Mrs was the wife of sald

soldier during the service, and that she has ot intermarried since his death, and that <he resides in
County of the State of Georgia.
Sworn o and subscribed before me, this, the )
o2~ p /4/ »
//77}1? f:l./}n&_
. (“ A 4 ?’W
Ordinary. T ﬁ ﬂ, perta

Note, Witnesses must not testify abowt hings they may belleve, but coufine their statements 1o such facts as they per
sonally know

\ .

Form No. 8.

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

State of Geordiag, L e A 6
: g ‘ Al Aorrea. Ordinary

Couaty at Homttois i wid for it Cotintgiof  Plaaldon
State of Georgia, hereby certify that 1 am acquainted with Mrs.
the applicant for & pension in this case. and know, from my own knowledge, or from positive proot
resides in this County, and that she resided in the

hved our of the State since that date. Jd—edso
\

presented to me by reputable witnesses, that she
State of Georgia on December 23d, 1850, and has not

wontbthrarTiT S & cesenls L + Lai o TITe—to—be

reebrbasbni - wommdts. [ am fully satistied that this claim is made in
2 2

oo Laith, and that Dhave caused the applicant aee-trerermessss 1o read or bear read the proofs thed signa€_

In Witness Whegeof, | fave hercanto ety hand and athised the seal of my office, this, the

27 - day I/MA—% 1898 —

! I, L

Ordinary.
Form No. 4.

NOTES.

The pension is only payable to certin classes of widows
Those whose husbands were killed in service

Those whose hushands died o ¢ army of wounds or disease contracted in the serv
Those whose husbands went 1o the army and have never been heard from since the war,
Those whose hushands were wounded in the army and have since died from the direct effects
of the wounds

Ihose whose hushands contracted discase in the service, and who after the war, died of the disease
Cansed by the service, The disease divectly causing the death,

No widow is entitled unless she was the wife of the soldier during the war, and has never
remarried.

The law does not provad ving out of the State of Georgia, or who did not live in the
State at the date of the Act

The facts 1o establish a0 clim must be substantiated by the testimony of three witnesses
who parsonally know of the enlistment of the hushand and his death and the Immediate cause
of the death.

Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish £/l and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go dcfore
the Ordimary of their County and test The: attestation of a Justice of the Peace or Notary will not
answer.

16 proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses mustbe certified to as reliable, and that their signatures are genuine.

i1l out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “dircetions” below Power of Attorney, so that your Agent will know where and how
to send the money:

W. H. HARRISON, .

Sec. Ex. Department.

By order of the Governor




Affidavit for Three Witnggges.
State of Geurgla‘ |

In person came before me, the und:rsiéned Ordinary

r ,
7 County of /1/// ) in and for said_Gounty, wlmesscs "/ 7%
/;(H((/« Q. //7(/(\,(1““ @ecd /{f L.

and (eack known to -md Attesting Officer as truthful,

reliable agdsreputable cit
Mrs, 1IH G g‘

; A L»\ = , of the Cgunty of
State of Georjia, is the widow of /5? e %/& ey, who was a soldier in
Company of the FO  Regiment of

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) gn or

ho severally say under oath, that, from lhgblr/nwn pnru}nl knawledge,

Lo pee Volunteers.

about the day of 186 Z-
reason of said service in the Army, he lost hisdife_ag follows:

That while in said service, or by

/{‘/l«(’( ///z“( ﬁ17 1/:(/4('/ (”(/,,.}(.‘,. // ,{zrne.«
(et ceack 74/(‘ //H«7 L0 /uuafd/»f/,a,

/\/ﬂ/’(((t‘tk DIpan, . SOt o &, /(/(Mg Hrar Rer’
R sy > g g
MV ee (P31 deccec //);,,,,//(((/(4

OlocecaieisS Hu,' coz.dal /t/\
[the; licann.

(28 St ey

Our opportunity for knowing the facts stated m—referemcetotenthrof-appheanti—huyband-were
/({n/ e /{llev‘ /_czw ceZicer ols L2kl ﬁ‘/ /‘/é«m
/V/(/ 7 /ﬂlca/n% atl K Wl e }éé'a/*zry

We further swear that Mrs, was the wife of sald

soldigy during the service, and that she has not intermarried since his death, agd. that she resides in
M County of the State of Georgia.

2T ol é/a/ mg‘z._ ‘/Zﬂaf// 7 /Z&Z///W/

Note, Witnesses must not testily about hings they may belleve, but coufine. thelr statements 10 such facts as they pcr
wmllv know

Sworn to and subscril before me, this, the

e ML

Certificate of Ordinary of the County of Applicant's Residencs.

STATE OF GEORGIA, County of 9/M/</(m
_ 9L hoa ctorrr

Ordinary in and for said County of

/JTM{ State of Georgia, hereby certify that I am acquainted with Mrs.
_ % alesmts, &, P LN

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

_the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
A Nhotte: I,

nsion for the year ending February 15th 1892.

_ deceased, and as such has heretofore been allowed a

In Witness Whereof, I have hereunto set my hand*and affixed the seal of my office, this, the
30 2 day of

(=4 )

3 Ceene 1893.

Ko o /éﬁ ca_ < #»»ee— ___ Ordinary.

Form Ne. 3.

POWER OF ATTORNEY.

STATE OF GECRGIA,

Know art Men py Tiese I'resexts, That I,

* County.

— of

County, in said State, do hereby appoint
of__ o my true and lawful attorney in fact, for

ive and receipt for whatever amount of money I may be entitled to
from the State of Georgla as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my nams for any Warrant that may be

issued by the Governor, or for any sum of money w&nch may be coming to me for the reason
nfore:ll!
In Wrtyess Wiiereor, I have hereunto set my hand and seal, this s
day of -189
_[r.8]
.
“Executed in the presence of us: |

[

J
DIRECTIONS.
Send amount by _ R . e
meat , and oblige

. (S

panss| jJuBMlBAA

S
—30—
—O4 GIVd—
*€6g1 ‘S Lrenagog Surpus reak 1oj




Ferm No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEOR("A, Personallp comes Mrs
(
County of 9/(4/(,(,,,; | }éau»«’%, % O

who being sworn, says on oath, that she is a bona fide resident of said County of
%ﬁ,{/‘& State of Georgia, and that she has resided in said State

¢ontinuously ever since %g{_ 18 That she is the Widow of

/‘;&""‘“ M/é/(z e Q/(U who was a Soldier in Company
7 2% ofthe. P4 "7 _Regiment of 54475,._ g
Volunteers, that he enlisted in said Regiment on or about the month of

186 and served in the Army np 10 5 CaeanCoon— 186 2 That he lost his
life on the day of /9; Ctaus ooy TR (“x'luh hore

Sull partinlars of the husband's death, when, where and from what cause.)

Bk off Alotoates Ceortan

|
Deponent swears that she was the wife of said deceased soldier during his service in lh; army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year l!!ff; that Georgia is her home and she resided in this State 23d day of December,
18'90. and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending Fcb‘ruar', 15th, 1892, and now apply for the allowance provided by
law for the year ending February r5th, 1893.

Sworn to and subscribed before me, this . & - ’
A bﬁ_. (\m 1893. %5’ /A/y
; nu;z;inary, Post-office_ /2L ml




Porm Ne. 2.

Gt o Oriry o the oty o Aty R,

STATE OF GEORGIA, County of Ntan
I, WeLsCalhoun 2, | .Ofdifiary|in andiforisaid Cotlnty of
Fulten . . State of Georgia, hereby certify that I am acquainted with Mrs.
Hanneh ENKing the applicant for a pension i this casé! and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia og
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of JTames Whittier King deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893. .
In Witness Whereof, I have herennto set my hand and affixed the seal of my office,

this, the 1s day of Wabruary 1894. /
S IrB. Ao oceho conr Ordinaty.

Yorm No. 8.

POWER OF ATTORNEY.

STATE OF QEORGIA, County.
KNow ann Mih o ek Prskss, That 1,
of
County in said State, do hereby appoint

of my true and lawful attoruey in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate i i

foregoiiig afidavit; hereby authorizin & o pt 1 my fame any I"

Warrant that may be issued by the Governor, or for any sum. of money which may be
coming to me for the reason aforesaid.
I WitneEss WHEREOF, | have hereunto set my hand and seal, this

day of 1894,

(L8]
Executed in the presence of un

DIRECTIONS.
Send amount by

me at N , and oblige

fasis pmsiase b e

F

‘8IVd 3¥0401343H 3SONL HO4

7o
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__ovewv aUisg g xowxavy a 030

LHOISNAd SMOQTA

Certificate of Ordinary of the Goupty of Applicant’s Residencs.

STATE OF GEORGIA, County of Pultop

Y.L.C . : 2
Ordinary in and for said County of

Pul
_ Fulton - State of Georgia, hereby certify that I am acquainted with Mrs.

HBPHM'AE.KL{\E’ -the applicant for a pension in this case, and
know from my own knowledge (or from positive proof preséﬁt‘cd‘to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow_ of. James Whitier Ring deceased, and as suchy hag Jreretofore
been allowed a peusion for the year ending February (5{)11,,11 1

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the o ,,/‘ day of_ Feby et” '!1345, e

7}’ e . e R M= ~.Ordinary.

'PowE-ﬁi ;b# AT

STATE OF QEORQIA, » County,

KNow ALL MEN BY THRAE PREARNTA, That I,
- [ v Tvn > 1) gl oQlin Pednsticog nal

Yorm No.3

TORNEY.

Cou;lty in said State, do hereby appoint reor, 5
of. — _my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

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

day of 1895, (1 8

Executed in the presence of us:

DIRECTIONS.
Send amount by
me at , and oblige

i

Jo moprm

BuTy-3 qruuen

e
>

— g

BT 2130y sewer

"§6g1 ‘ISt Kyenqag Burpua reak 1oy

NOISNId S.AOQIR




Porm We. 1

For Widows' Herefofore' Altowed Pénisions.

STATE OF GEORGIA, Pevsonally comes Mrs.
County of Fulton " jtannah BeKing

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

Tult am State of Georgia, and that she has resrded in said State

continuously ever since birth 18 That she is the Widow of

James Whisinr Ving who was a Soldier in Company

H of the 35tk Regiment of Georgia /
Volunteers, that he enlisted in said Regiment on or about the month of

186 and served in the Army up to Nasamber 186 2 That he lost his
life on the day of necamber 18 62 (Staie here
Jull pasticulars of the husband's death, when, wheve and from what canse.) (

Nisd of }1798l0s contracted whilse in the Confsdarate Service on

the 15k Mar of Nee 1842

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier. and that she has never married since his death aforesaid, that she became
his wife in the year 18 43 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and vow apply for the

.

allowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed befere me, this %IM /,1/ f /é”
v 2 / vy

18%  .day of PebruAry 1894 -

% % LQQ’.’/'[()I.LAJ/'; ©rdinary. Péstm&cc S

Yorm 1.

For Widows' Heretofore Allowed Pensions.

actlu

— = — AT

STATE OF GEORGIA,
County of _ Pultoa

_ Pergonally Comed Mrs.
“anabh’ . King

who being sworn, says on oath, that she s a bona fide resident of said county of
§Toactaj X
Pulton State of Georgla, and that she has resided in said State
continuously ever since birth 18 That she is the Widow of

James Whitfer King 7ds” who was a Soldier in Company

B of the 38th Regiment af Georeie

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

Daoember

186 and served in the Army yp to - 186 2 That helost his

life on the day of, necembsr 18 82 (State here

Sull paritculars of the husband's death, when, where and from what cause.) (

Nied of Measles santracted while in the Confederate Service on the 18th da¥ of

Deocember 1962

Deponent swears that she was the wife of said decegaed soldier, during his service in the
army as a soldier, and that she has never married since his death aforeseid, that she became
his wife in the year 18 48 that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. Ihave
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance vprovided by law for ¢he year ending February 15th, 189s.

Sworn to andsubaeribed befare me, this o~ 4 “
s Poby % 2 .ﬁl/(/

day of TO8Y N—1 1

_(Zn%.“’ac(//xﬁ.u _Ordinary, ] gon-oﬁce"__;




Form Ne, ».

Certificate of Ordinary of the County of Applicant's Residence. Certificate of OMnm of the County of Applicant's Residence.

STATE OF GEdRQlA, County of Tulton

- onil | STATE OF QEORGIA, County of _ Cor &l o
i QT -~ -Ordinary in and for said County of
Georsie, henety cont that 1 bl 1.“’%///)/’* /;L/f( ~Ordivary fn and fur ssld County of
State of Georgla, by cortify that I am [{ ith Mra,
ISR Sersly SR i B /7>( L% Biate of Georg, hereby certfy that I am aoqualnted with Mra,
ni

d the applicant for o pension in this case, and /}/ﬂ 4 2 ?/7_/¢ .
22 ptem t/

~the applicant for o pension in this case, and
know from my own knowledge (or from jesitive proof presented to me by reputable witnesses,) that she

know from my own knowledge (or from positive proof presented to me by reputable witnesse«,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

rexides in this County, and that she resided in the State of Georgia on December 23, 1890, und bus not

2 L
lived out of the State since that date. That she is the wix%z Py P S
S

deceared, and ax such has heretofore been allowed & pensidhi for the year ending February 15th, 1896,

y . . James Fhitisre Tirg
out of the State sinee that date.  That she i~ the widow of A d

deceased, and an such has heretofore been allowed a pension for the year ending February 15th, 1893,

In Witnese Whereof, T have horeanto set my hand and affixed the seal of my office, dix
i In Witnews Whereof, I have hereuuto set my band and affixed the seal of my office, thin
_day of 1896, > T
day of e 1407

Ordinary. Ordinary

’

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, SOty STATE OF GEORGIA County.

1 hereby authorize <
! : I, hereby authorize

to receive and receipt for the pension paid hereon and request " " .
of i P Pel e | of 10 receive and receipt for the pension paid hereon and request

that he remit same to -at X
that h» remit same to at

i £ 5 ve hercunto ket iny hand and seal, this . . ’
Ix ‘Wrrnres Waearor; Lhave: hereunto metimy hand Is, Wirsiss Wheneor, 1 have bereanto xet my hand and eal, thix

day of _1896. day of. 1847,

Fxeeuted in the presence of . Exceuted in the presence o1

r

amad 3oy

NOISNAd S.MOQIA

'd 340J0L3u3W 3SOML 983

a1y deT31uy

‘NOSNHO{ QavHOTA

~Gyunog

MU NG DONIINY ‘g w—
oL aivé
‘9681 ‘yigl Livniqey Ssrpes

04 atvd
“L681 ‘Mgl Lisniqog Semped mad oy

‘@lvd 3H0401343N 3061 ¥83
Ty fo o)

e

ll'

1 //0? ’




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp Comes Mrs.
County Of Fulton ) Pannah ©.%7ing

who being sworn, says on onth, that <he is a bona fide resident of said county of
uitar State of Georgin, aud that she has RESIDED in said State
continuonsly ever since 13 That she ix the Widuw of
who was a Soldier in Company

of the b Regiment of Tnorgis
Voluntecrs, that he enlisted in said regiment on or about the month of Racambsr

3aLoEr

186" and served in the Army up to That he lost hiw
o 10

life o the day of — 20T (State here

Full prerticidars of the huband's death, when, wheee und from what cause)  (

2~ aamtrostad ~nila ir tha Tcrfiierat: Zervioce

Depanent swenrs that she was the wife of said deceased soldicr, during hix serviee in the army as o soldier,
and that she has never married tince his death aforcsaid, that she became his wife i the year 18 48
that Georgia ix her home and she resided in this State 23 day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

“ulton County for the year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1806,

Sworn to and subseribed before me, this Qg ”/ ,4[/ /g
o 1S T ‘ Joan 2 f}/

S dayof 9P 1896.
I a el ag Ondinary. Post-office

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA, Personally Comes Mrs.
County of 922//51:: ,7;é vererd & ///l/

who being »wory, says on vath, that she is a booa fide resident of said county of
?t( & f’z i

State of Georgiauud that e han REAIDED in said State
um(iuununl\ over wince /(ja 1 18
W’ ety //// Vecero /f (/’( who wan a Bold er in Company

/% of the 26 B : s

Regiment of L b L &

That she ix the Widow of

Volunteers, that enlisted in said regiment on or about the month of A’}‘ ie.dher
186 &~ ..and werved in the Army up to @A Ly 186 < That he Jot hix

life on the day of KICE 2uue oo 1362

(State here

Sull pasticularx of the husband's death, when, where and from what cluse.)

\9(/4 e ot low Eoriele el A &
oz SHE C(/u zw&‘ Nl e €k e e
S e zl/kr;/ 7{,{9{1‘/“,/“ SE 2

Deponent swears that she was the wife of suid deceased soldier, during his service in the army as a soldier
and that she has never married since his death aforesaid, that she became hix wife in the year 18 €57
that Georgia ix her home and she resided in this State 23d day of December, 1890, and has not
lived in mn other State or locality since that date.

y((/ﬁ

the pension provided by law for the year ending February 15th, 1897,

%64y

Post-office

I have been allowed s pension ns o resident uf

County for the year ending February 15th, 1896, and now apply for

Sworn to and subscribed before me, thix




POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

State of Qeorgia, \

s( te of Georgia,
,(oounlu.’ JL( 9 AV ,(?/jn(u. y ' |

7 \ > o \/ 5 4 \
herehy authorize I,JL,; ) ) A, hereby authorize - . " v, ) ’// ¢ /,I ‘/~/’ 1

P>
f - s of . -

to receive and recerpt for the pension paid hereon ind request that he remit same to to receive and reeeipt for the pension paid hereon nnd,\ request that he remit same

{

*\_U/ o At et a

rr

1A
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this )%\I

LTNE‘%S WHEREOF, I have hereunto sét my hand and seal, this__
day of 1868, 3 gj L{f‘) ‘(1/1 B~k 1899,

4 7(’/({; /{uu/

Executed in presence of Executédin presence of

County
[
—a

et
For Those Heretofcre Paid.

-~
Couaty
Z Af’rt_&ﬁ,

OHNSON,

(@
L &
Commissioner of Pewsions

ipTo
-
veilz i~
75

e Februarey 15th, 1892,

&
7

re ]

T D
2/
AND l/iA

“

Widow of w.

GEO. W HARRISON, STAIE PeidlEx, ATLANTA

WARRANT ISSUED
WARRANT ISSUED

N ZBD TO
TR I arstar~

O
FULTON

74

RICHARD

RICHARD JOHNSON,

For year ending February 15th, 1899,

For year endi

&
i 5

WIDOW’S PENSION,

@0, W. HARRISON, STATE PRINTER, ATCANTA

WIDOW'S PENSION,

Widowof /4
— 7




Ferm Ne, 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA }

Personally Comes Mrs;

)ﬂ ;ﬁM4cé/{.. f .:/:/M/{_

County of. Fied {F2e

—_— who, being swarn, says on oath, that rhe is o boua fide resident of said county of
AL e FE % _Btate of Georgin, and that sho has RESIDED in said Btate

cunﬁin\mudy ever since /fﬁ" z& That she is the Widow of
.'/(Wb; :; was a Boldier in Company

< Yy

Volunteers, that be enlisted in i regimcat on_or about the month of (e (€l KL

' __Regiment uf

162 o servéd b (e Armyiapre. AEELIv KL ¢ 1862 That he lost hir
life on the _day of ;\Qéx};p;_ el 18 &&  (Staie here
Full puretiondars of the husband's  death, when, where and from what cause. )

A

c s
AT Gl /'11,év</» V(// \_4‘74-14/6 vC/‘ 227 14-’(4

ol (A L
e b ool e ledleca u. D& i

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
e g ivar marslbdsicce s Joail atoresaid; i . abibagaie bie wife it yéar 189§

I have been allowed n pension as a resident of PN County for the year ending

February 15th, 1897, and now apply for the pension provided hy law for the year ending February 15th, 1898
Sworn to and subscribed before me, this | A
) S — | /8 / é -
day of 1808, §  — ) ,_’57
% i P
J

TPV Ve Al ontinry.

Poat-Office

s o,
Stafnf Georgia, } LI f’“’%
Coumy Ordinary of eaid County, certify that I am well aoquainted

with Mr-/?d’tl’lbd—/« ../é./ “/”f

fied that the facts therein stated are true, and I know she is the individunl she mpmnln hersel! to be, and thatyshe

A .90

P
has continuously resided in this State since the J day of i

Given under my official signature and seal this the & _day of. ﬂ& 1808,

10;1:;-1 } Ordinary of. M— .County.

————

—who made the above afidavit and am satis-

\

Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ! Personally Comes/Mr-.
County of_ FULTON ,‘(?‘Z{rz cce i (.gh e ;./i

who, being aworn, saye on oath, that she it  bons fida resideat of said county of
FULTON State of Georgia, and that she has RESIDED in said State

continuously ever nnoe b TA , 18 That she in the Widow of

Q{f u.uca' //» e /6(4 P
pov's [ ¢

0K, e A6 Regiment of (L€ g« X
Jo e ceec e o~

who was n soldier in Company

Volunteers, that he enlisted in said regiment on_or about the month of
'd 5
18637 and served in the Army up to— ! Cewcee Aes 186 ¢ That he lost bis
7, L~
life on the _day of &v ¢ @erce Lo s~ 1A (State here
full particulars %m husband's death, when, where and from what cause.)
i ﬂ(.lty(lax Ct"‘?L /(M (,/a /

§

Deponent sweara that she was the wife of said deceased soidier, during his service in the arniy as a soldier, and that

she has never married since his death aforesaid, and that she became bis wife in the year lB/

FULTON

T have been gllowed a pension as o resident of County for the year ending

February 16th, 1898, and now apply for the pension provided by law for the year ending Febroary 15th, 1899.

bl T R Aoy

1889.
inasy j Post-Office

State of Geo 2 } 1 W H HULSEY

l
’gnty. Z:l:ry of sald County, certify that I am well acquainted
with Mrs,_ L /W -~ who made the above ufidavit and am satis-
fied that tho fots therein stated are trus, and I know she is the dmdu-l .h. ropgesents herself to be, and that she

has continuoualy resided in this Btate since mﬂ J L& o4 18 ?J
Given under my official signatare and seal this the day of,,z—ﬁ 1899.
‘ = .W
Om”“] v FULTON

1 Senl. Ordinary of




POWER OF ATTORNEY.

STATE OF GEORGIA,
( kl( e

il

~County.

Mo Bt s

to receive nnd receipt for the peusion paid hereon and request that he r?nhu

JLo \ iy (W] .

ey al, At [§

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

day of : A . 1800,

Exccuted in presence of
L

1900,

Commissioner of Pensions.

A
AND HANDED TO

JNO. W. LINDSEY,
WARRANT ISSUED
A

WIDOW'S PENSION,

For year ending February 15th, 1900,

e A
-hereby authorize AL A_‘f“ ?"ﬂ(/( T

of \,f({ ‘P, A ui 'S JR

ame to

g

‘oo, W. Harrison. Btate Printer, Alanta.

Widow of

c&-

®
POWER OF ATTORNEY.

ST%«P’G‘EORQ]A,
_ / % __County. g

/W /wif/{ - ~ hereby authorize
= 7 TR A

to receive aud receipt for the pension paid hereon and request that he remit same to
Hee
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this //

7
day of.%fwm« 1901,
g A ///

%7 ?‘ano/oﬂ/f [L s]

Executed in presence of

A 1¢Z7)t

/qu / A e

L=

o,
AND HANDED TO

For year ending February 15th, 1901
M. L(;Muau@%
E" ofg \»},\ A"(M/\‘&K I

WARRANT ISSUED

;E:z Yoo IR ¥

[

JOHN W. LINDSEY,

To Those Heretofore Paid.

WIDOW'S PENSION,




Yorm No. I,

For Widows Heretofore Allowed Pensions.

STATE OF G ORGIA, Personally Comes Mrs.
oA } e izl & //,L/\

whu, being sworn, says on oath, that ehe is a bona fide resident of said county of

>3
County of W CK s

”"z& Loz State of (eorgin, and (hat she bas REstbED in said State
2 2

> P
continto Hnl\ ever since /_, s //L - 1% . That she is the Widow of
A AThe e 2 5 ~who was & sdicr o Compans

' _ e
¢ 7 of the e “/ A Regiment of Slerm gy cx

Volunteers, that he enlisted in said regiment ou or about the month of Dc/»L ez e Ao
) A
185 A and served in the Army up to ot e dece Mo s A That he lost his

P /
lite n the day of htegece Moy 18 B (State bm

paartiniars of the ostind s death, whe, where and from what canse)

sean by Corelie o f(L/C

Depunent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that

ahe haa never married since his death aforesaid. and that she became hin wife in the year 18 g

=
e lslos L County for the yoar ending

I have heen nllowed a ponston ae s resldent of
February 10th, is & and now apply for the peusion provided by law for the year ending February 15th, 1000,

Swppu to aud subscribed before me, Whis ’ [6 { /é‘,/yl
" g ;
' C B

dayof 1 cSviman e, 1900
Post Office

42T County, rdinary of said County, certify thet Lam well acquainted

i { % s P « S = / )
State of{Gcorgia, < «-4%/ I ﬁ 0 (’./L vzt (’C\,CL/,\

with Mre. Facema /\, _, who made the above affidavit and am satis

fied that the facts therein stated are true, and I know she is the mv.hnduul she represents herself 1o be, and that she
P day of &) e o, *lB)Zd
AT 1900,

has continuously resided in this State since the
Given under my official signature and seal, this the

(Offcial | . «
z

Beal. |
| Ordinary of (€ - _County.

Fonx No. 1.

For Widows Heretofore Allowed Pensions,

STATE OF EORGIA, Personally Comes Mrl
bttert. | Mgt &

County of 1/ et L7 —

7 who, being sworn, s ou onth, that she is & bona fide resident of said County of
S ;t e -3 — —Btate of Georgia, and that she has RESIDED in eaid State

continuously ever since. That she in the Widow of

cduw AN _
. sint T e

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

186 and served in the Army up to J & 186 227 That he loet his
life on the dy of AVEO— 18.0 27 (State here

particulars of the husband's deatii, when, where and from what cause) .

Majmum
uwmw

Deponent swears that she was the wife of said deceased soldier, during hia service in the army as a soldier, and that
she haa never married since his death aforesaid, and that she me his wife in the year 18 i/

1 have been allowed a pension as a resident ol,,—? ~County for the year anding
February 10th, 1 q 09, and now apply for the penslon provided by law for the year ending February 18th, 1901,

Bworn_to and subsoribed befors mo, this |

i A 1901, w2’zf Mﬂﬂ fléy
f/&l/ 4 31:‘}«;7&‘.? &n Offce
Sti{%e of Georgia, LAY S

am‘-*‘- County. Ordinary oFsaid County, certify that I am well scquainted
with Mrs. &(‘)“__.,.2\ é

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has contiouously resided in this State since the_ ¥ P qayor P ,1&51

Given under my official signature and seal, this the_ Z ﬂ’ of A CAAA _ 1901,
— : ; L/JA‘(JM‘

(dinary orfﬁ‘ PON'S oo

wey Who made the above affidavit and am sstisfied




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, ' 8’1‘11:})&‘ GEORGIA,
J‘ Ll County. } - W Counry,
I }J 1 /Z < hereby authorize / % /6 é e N - hereby authorize
2 T SR A prellecer 4 Aldowilic 2r

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

l(rcceue and receipt for the pension paid hereon, and request that he remxt same to

//7.7 o ) 7/(/7?444 - e —-at

In Witness Whereof, [ have hereunto set my hand aud seal, this

day of . . . - 4 1903.

%,féy w. AT hing

Executed in presence of

itness Whereof, 1 have hereunto set my hand and seal, tlne._La

1903

JOHN W. LINDSEY,
Cemmisioner of Pensions.
WARRANT ISSUED
i \* 5
!;é TO
M Yo el Ly ;

p)
z Lf
County,
<

’

/4

Regiment
AKD HA

JOHN W. LINDSEY,

A

b & 1.
Filton.

For year ending Dec. 31, 1903.

For year ending Dec. 31, 1902
PAID TO
WARRANT ISSUED
To Those Heretofore Paid

4
4
{
1

To Those Heretofore Paid.

AWidow oﬂ/(/ o /ﬂ,’

Co._.
Widow of _




@Foux No |

For Widows Heretofore Allowed Pensions.

STATE O GEORGIA, |
Cannnty ot Fulton- | /@ éu. A/'lltf P
e e e may s o onthe thst whe b bon e uu.hhvul of waid Cannty aof

Fulto ﬂmw of Goorglng nd that whi liw Kiesinies i skl ot

.
AoUaly e sinee c—v/ . Thut she is the Widow of

who was u soldier in Compuny

/ (U i
o it N7 Ruggiment of /%ét
T /';
15 2 wnd sorved i e ey ap to /\\ (SR 140_27 That e lost his

I ot dny of ’(TC Q,.’ i~ b2 Ningg v

Vioduntecsssthat he enlisted inosaid rogiment on or about the month of

ln g the WSt s deith b ke and from whut e g s 'y -
~

/\9 ¢'€(f( 1’4[ )jl@m'. %77%( 4.744/4»«‘-» < {/»VO;L

. -
.
Dupenent swinrs thin she was the wife of suid decensed soldior, during is serviee i the ATy as
N

~oldier wad that siwe hus never married sinee his death aforesaid. nand it she bocume lis wife in

rn ‘-//f :
Loeve beens pand e pension as s resident of Fultou' Connty fur th

e ending Doeciubier SEOT90L and now apply for the pension provided by fnw for tiee yenr ending

Dot 41, g

Sworn e and subseribed begre me

e duy of (4 o 1002

A é /4?;7
« 5, . Urdinary ) P Oftice
b4 21 d D
M < ¥ ﬁn % Wé“mdoﬂ
tate of 2L ' I -
S ult:’j County Ordinary of said County, certify that ! am well

wequainted with Mrs, /é? & Lt

aun satistied that the facts therein stated are true, and 1 know she is the mdu\duul she vpxem-nu

who made the above affidavit and

hereself 1o be, and that she has continaously resided in this State since the 2 2, —L

ST A7 I~ 70
Given under my ofeinl signnture wifl seal, this the /5) duy (/}/f' s o

+ Offenl 1
r Seal .
County

NOTE.— All blank spaces must

Voucher and afidavit fausy; date after JnuuT 18t, 1903,

/ K
State of Ge'orgia,

Fomu No, 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, R nxl,Lv gomea Mus
County of ult(’)ﬂ, } /éé

who, belng sworn AAYH 0N onth, that she |8 n bona tide resident of anid County of

1
F s P -Btate of Georgis, and that she has RESIDED In sald Stiate

continuously ever fnce /

w VL/M/"‘? - ~who was a soldier in Company
e /é? of the s ‘Mé, o Rogiment o«.oé:*
Volunteers, that he enlisted In said regiment on or about the month of <
180 4. and served in the Army up to PO 1862, That he lost his
lifo on tho..... T — T R '675 < 182~ ( State heye

That she is the Widow of

particularn of the husband's death, when, where and from whaf Ravae, )

-

Deponent swenrs that nlw was the wife of suid deceascl soldier, during his service in the Army as a

.
soldier, and that sho has never married since his death aforessid, and that she became his wife in

the year 18 5/7 o &
.

. Ihave been paid a pension os a resident of-......... _County for tha

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
v

Becember 81, 1008,

»
Sworn, to and subscribed before me,

[ K g

tLowad Ordinary. Post-Office.

.
this—/") ~day ‘n{ * J.AN 3L} 008

It Coupty. } Ordinary of said County, certifly that T am wall
acqualated with M:2 /é Gk

am satisfied that the facts therein stated are tryg, and I know sheis the individual she represents

-,who made the above afidavit and

.
herself to 8o, and that she has continuously resided In this State since the.... - s
’

doy ot M2 M ... 1B 2 .

Glven under mxnmuln\ signature and scal, I}ﬁl;the__. -day of \”\[\ it @ - 1908,

S

—rs o) Lt o
Official
* Seil‘ } ( Ordinary o&(.

'TE.—All blank Spaces must be filed.
L Veucher and Afidavit must )-t date afi¢r® Jaruary 1st, 190g.




‘\”I.‘\'y 5

duy of

&

N

TO THOSE HERETOFORE PA[D.

POWER OF ATTORNEY.

) GEORGILA, -~

/ (‘ounTy. }

Lu(. hereby suthorize
" /\/%/;\
o tor the ponsion pakd horeon, and rnr]u t thaf ho romit samo to

Ix WiTNEss Witerreor, 1 havo hereunts set my l\uml and seal, this .2 2 2 A

A"/‘/ 1904
W 1 ﬁ/y (LA
lnLuu in presence of

M/(Ak!f)/y
u r((f(mu/—

S0
275

— g

JOHN W. LINDSEY,

_ Regimeng3.£

AND HANDED TO

Geo W. Harrison, Sty'e Printer Atlamta.

Y

Commissioner of Peasions.

PAID TO

WARRANT ISSUED

No

190%.
) /

YEAR ENDING DECEMBER 21. i¢04.

WIDOW'S PENSION

]
|
{
i

POWER OF ATTORNEY.

STATE OF GEORGIA, }
danl 5\_/ Counrry.

Ao T i o /

, hereby authorize
to recoivé and reccipt for the pension paid hereon, and ppquost that he temit wnme to
s at. 7”"( =

In Witness Whereof, I have hereunto set my hand and seal, this 7/ Fz#

dﬂy?\?";"“"'% 190? y( ,Z' ’@} (L. s

/

72C  10a

Zan HANDED TO

Commissioner of Pensions

’

Sy

JOHN W. LINDSEY,
WARRANT ISSUJ

f . g
s Regimez

L WIDOW'S PENSION,

For year ending Dec. 31, 1905.

Widow

- Co




Fonx No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF (;EORGIA, } %Enﬁgmum r)o\u:u Mrs

2 of - 2
County ¢ ”'11+0ﬂ‘ % ~
who, being sworn. says on osth thut she is & bona fide resident of said County of

z State of Georgin, and that she has RESIDED in said State
continuonsly gy ’mlv ﬂfﬂ/}/y‘/
,,4(\ /Zz zz7
& of the .} é ﬁ

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

That she is the Widow of

_who was a goldier in Company
Regiment of @
L~

1IN0 Z—  und seeved in the Army up to Chat he losChis

life on the day of péz/(, L 3 (State here

perte i of the doustuened 8 deith, ek, achere el from wh ot saise )

l,éc{/ /

S ,£<(. 2 e

Deponent swears that she wus the wife of said deceased soldier, during his service in the Army as o
soldier, und that she hus never married since his death aforesaid, and that she became his wife in
the year 1% '/;r

I ve boen paid & pension as o resident of- W

-—County for the

yeur onding Docomber 81, 1908, und now apply for the ponst m provided by luw for the year anding
Decomber 317 1004
Sworn 10 nud subscrived before me )

! 3t by
tay oy JAN 221906 /
ﬁ/pw HETT

Ordinary )

State of Georgia,
S W / P 5 _Cou Ordinary of sald Counly. certify that I am well
nequuinted witi Mrs 54 L@ L&’ , who made the above affidavit and

um satistied that the facts therein statod are trua énd I know she ia the indlvidual she represents

hersel! to be, and that Ahn)uﬁ‘]ﬂxluuuuly resided in this State since the .
.
duy of ﬁm/ oz || S

Gisen under my oficial signature und seal, this the/" day of

—— L/ /PML«; ot

{ oman |

Lo /,d'dlnnry017

% ' Gobirn K. Y J <//0//Lm,,

2o County,

NOTE.—All blank spaces must be filled.
Voucher and Amdavit must bear date after january Ist, 1904.

\

Foau No. 1

For ‘Widows Heretofore Allowed Pensions.
STATE OF GEORGIA lemw

County of . ,,Fulign_,

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

continuously ever since

-Btate of Georgia, and that she has RESIDED in said State
That she is the Widow of

W A& “o % £ who was a ier in Company
Jb# T o AHarZix

Volunteers, that ho erlisted in said regiment on or about the month of i, N
160 it e lost s

lifeonthe. . . .. 7 day of Lol ,IBéL (State here

particulara of the husband's death, when, where and from what cause )__

T Lo 20 X Juveitoa

1882, and served in the Army up to

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

Fulton.
year ending Docember 8i, 1004, and now &pply for the pension provided by law for the yesr ending
December 81, 1605,

I have been pald a pension as a resident of _ County for the

Bworn to and subsoribed before me,

i) _day ot AN 2 1005 1g05

g s
\ e LI s e ity |

A

\
R

State of Georgia,
Eulton. ,. ..
aoquainted ;mh llrl%J

am satlsfled that the facts therein stated are true, and LihGw sho ia the Individusl she represents

dinary dﬁnﬁd Oounty.LrtlIy that I am well
.+ Who made the above afldavit and

herself to be, and that she has cohtinuously resided in this State since the...
dayof .. A8
Given under my official signature and seal, this
L
& i

;—':‘l— {‘dl\wy o{__\,____E:_

NOTE.—AIll biank spaces must be filled.
Veucher and Aflidavit must bear date after January 1st, 1903.




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, %
WAIR ___.CounTty.

STATE OF GEORGIA,

ALl 7z

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

; Aéw {/éuv hereby authorize
7[ W e

S E— . |

/n Witness Whereof, I have hereunto set my hand and seal, this /f 3

day of,_%_‘t“- Aiz o TbEE ’ ; i In Wihu» s Whereot, 1 have hereun:t;:;l my hand and seal, lhh_,)LAEK\,, s
g@:’!’f’{’/, f/égz e 1, 8] 0’5 t ' % { /éyy[j fexi

7@{1 Emﬁa ﬁ(.zu p,’,,

C NA i ay U

—

|
; County, “

o)

% //)//7

r

Commissioner of Pensions. |

PAID TO
o

V. / X7 7

WARRANT ISSUED
AND HANDED TO

Widow ,o0 f
Co L

JOHN W. LINDSEY,

.-
Z. .. Regiment

To Those Heretofore Pn@i

For year ending Dec. 31, 1906,

For Year ending Dec. 31, 1907.

PAID TO 7}
OF
D-~TA
JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT ISSUED
2
) AND HANDED TO
(N

To Those Heretofore Paid.

‘
Tt P P A0 Pussms G0 Geo W, Hasmson, fhos.

{ WIDOW'S PENSION |

WIDOW'S PENSION

Fulton
7 ,
ALY




Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, PERSONALLY QQMES MRg.
County of Fulton, %;‘7 v/

who, being sworn, says oun vath that she is & bona fide resident of said County of

Fulton .State of Geosrgia, and that she has RESIDED in said State

contihuvusly ever since..: ‘,”1 / / B

/ (L7 . «JZ[Z B ___who w%suldier in Company
_. L7 of the J/‘7/¢ . Reglmentot _ T, :

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

- _1851&‘ That he lost his

,,xsg (State here

— . That she is the Widow of

ivt?/& and served in the Army up to
life on the_ a,/ r _duy of é <4

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

i Low, 77 SEL [t L)

s

Daprisens sweanrs ufay b was the wilwof sald dossased Goldler, diring hls servicela 't Army s o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18

1 iave been paid a pension s a resident of — FulioIL _ __County, for the
vear ending Decomber 31, 1905, and now apply for the poasion provided by law for the year endiag
December 31, 1906,

w " . | &
Sworn o and subscribed before me J&//M/V?ﬂ { é/ﬂ

Auyof_s JA_N]*_IQOG

% Qrdivary. PostOffice — -

T - )’AL/C/\ZMILMM

S?te f Georg:a |

--——Couns /diuary of said County, certily that I am well
"
acquainted with Mrs, 2L Ll AH {ﬁv’?_, who made the above afidavit, and

am satisfied that the facts therein stated are true, and L&now she is the individual she represemts

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

day Olmlwo.

{ Om(,ml } —

S, dlnny [ UL VISR Eulton -County.

NOTE.—AIll blank spaces must be filled.
Voucher and ASdavits must Bear date aftér Jjmuary 1st, 1906.

day of = i ,,*_18

Given under my official sl[,nmure and seal, this the.

Forx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
Countyof__ Fulton.

who, being sworn says on oath, that she is a bona fide resident of said Couhty of
i _State of Georgia, and that she has RESIDED in said State

PORISESNI Wit 15 & WV W

coutinuously gvar since____ e - = —. That she is the Widow of

z %a in Company
L.fof..of the. > 5 i

Volounteérs, that he enlisted in said regiment on or about themonth of

me.z, ,and served in the Army up w.. y 186 __. That be lost his
LI 28r ol e

purtiowlars ur the huaband’s death, when, where and from what cause.)

lite on the edBy Ofe

Deponent swears that she was the wife of said deceased loldler durlng his service in the Army as a
soldier, and that she has never married since his death aforesald, ond that she became his wife in
’

I have been paid a pension as a residentof_.____ MO!} County, for the
vear ending December 31, 1006, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to snd subscribed before me

his___ day of. Shl 2 .7507. —_— gﬁ ’é
j/,, R W lirson: ainasy — /{f’éb D /1ZZ/ ('Z

ol Bt

s Bs S S Gm?)} Ordinary of said County, certify that I am well
2 .
scquainted with Mrs. 127228 £2 2 A who made the above affidavit, aud

am satisfied chat the facts therein stated are true, md/know she is the individual she represents

Stage of Georgia,

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

day of s 1 R

)

Given under my ofticial signature and seal, this the—_day of — S ___1g07.
Zhoe B rrson
7

Ordinary of. Filitn

s
K3

SN )

NOTE.—Al blanks must be filled.
Veuebetrs and AfMdavils must bear date -A-_p-&-r, Ist, 1907,
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POWER OF ATTORNEY. ,

STATE OF GEORGIA, “v
= S County. »

e - - hereby authorize
» .

2 — = B . R

to receive and receipt for the pension sllowed and request that be remit mmg to— & &

. -
‘e

RO alb Sk 2 —_—
Witness my hand and seal this_-

Executed in presenge of

WARRANT HANDED TO




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—_County.

5 hereby authorize

. of . L &
N . §
to receive and receipt for the pension allowed and request that he remit same to
nt = L.hy
Witness my hand aud weal this zduy of...

Executed in presence of

Py

Questions for Applicant.
STATE QF GEORGIA, }
s JA/L‘L"]’ County.

. et o (L X2 of said State and County, desiring
, to avail bimself of the'Pénsion et approved Decambey Zhth, 1894, hereby submits his proofs, and after

W i
bﬂng duly sworg trde answers to make to the foMowi

queations, deposes and answers us follows :

bt pegrag and wher o you reside? (giye State, County and post office)—
e CHiee d_{” mi‘é_ # DV P/, J[-’/?M_

Wherc did you residg on mmarv 1st, 1894, nml how lung hav 181)0“ been a residdpt of this Btate ?

m. Ullaes 2.9

7 2
* Whh nd whiere were yoi bnrn? / / ﬁ 7/
ot did yop enli
é m«( 27579

How bong did ynynmmn in such company and regiment ?
2 Lfew20.
For how long & period did you discharge regular military duty?_ .7 >4 _ﬂ]ul o

When, where and uuder wlmt i where you di 1 from

citharad 20 Teae gl ;[}'(?/u( ¥ Z zasl /568~
a’ ¥ 1% g Z im( / 7%7 73

/7%
What is your Dreserd s

How much can you earn (gn\&u per aupum m your gun exerfous or labor ?
What has been your ocoupation sifce 1865 7_ /I
Upd which of the following grounds do you base your applicatiom for pension, vi

p;\er(y, # econd “infirmity and poverty™ or third “blindness and.poverty” 2({e ¥ / !
Jf upon thedirs ground, state how long you have been in such condition thatgfon cofld nd? sarn
* yoursupport 2 It upbn the second, ,give a full and complete history of the infirmity and i extent ? If

sppn & the third stato whetfer 8o totally blind‘and when and yhere you lagt your, aight £ Ales e X
a . o

Hidar

.

14, What ptoperty, effects or lnourmz_hd you posgess in 1894, 1895 und 1896 aud what dupnnulun it any,

did you make ufumou, ,AM.( ,‘,,;‘J,Lu.;‘, PR -

: wha(( ounty did you reside durlng thése years and what pmpor!.l dul you lhcu retyrn for taxation
w were you syppogted d rmg the )enrs 1896 _pnd 1§96 ° a
,m?mi 7734

17. Hoy much did yoifr sup rt mm for ueh nl those yéyrs, lndjp m;z.. did uu cUnH‘lbuw lhcr«lu
Ly your own labor or incomo. o

18, What was your employment durlnl 1 90 an
e ity (] L{

ﬁ-ve you fnml'y 1f 80, swho compoges such family ? Give their means of eu
» homestead © }/1 Q. / %::z Al

1/ AM

1 8 ? What pq dld ywmho in mh year ?
L_/v._.__ e

i Applh‘nl.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

,ﬂ,—u e .Co nty.} = °

L., of said State and County, having been presented
as a Witness in support of the application of. .. 20 L ﬁn for pension
under the Act approved December 15th, 1894, and/pfer being duly sworn truls answess ¢o make to ghe
following questions, deposes and answers as follows - /

1. What is your name and where do you reside . __ / (AU
2. Are you aequainted with /..é; 7 A
hiow long have you known him?...& ‘/ Mzé

B Where does he reside, and how long has ho boon a resldent of this State ?

Lo Do you know ul |.| hnviu A'r\ml u the ¢ uufvlll!rnla urm or mu oorgla m .l'iuw do you
] Z unu 7 (M # — °

5., When, where and in, hat company and ent did he euliat

L1a 4.” ;:.’w Auld

6. Were you a member of the same company and regiment ?_

7. How long u.u\p petform regular military duty, and whnt dn you Knoiw'of his ‘service as 8 Cnnfo('»

.mu -«-hlur/nnl the time and (ln‘um-ll\nmn of his dnwh-rgo [ru the servicy
sft 1Tl | A.M.:) Lot

8 \)hnl property, effects of incom

/1&111,
/.

1Ly el AN
9. What property, eﬂe(hl or incom: did the appli

any did be make of same? /Z} 2LL

10 \\ hat ia the up,.l.mu oceupatipn gud physicial cdndition?
,\_LJ‘LL) \é £
Lx L 7{ it 4

he n,)phrnnl u....u.n- w support himself by labog'of

*?L_ Yaie 2g ZZZAABT“?

How was be supported durmg the yoars 1895 sad 18967 _ ‘7, ,;ﬁ

~ _ ¢ : P
1B W hag porti of his support fo lhene two years waa derived from his owd labor of i income?
J Lorr B .

14, Gx\e o full and complete statement of the a

15, What interest have you in the recovery of a pepsion by this applicant ?
Sworn to and subsaribed before me, thls W M
thell._dayorc Lccas \
PPl b AT

y 216 and what dlsposnlun' if

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
Kl to b foy Coun(y X , »
Personally came before me.... (£ ,._}) : /’( L0408 ¢ ut S— T |
e ,M—M LR rREr— repu(nl)le physiclans
of said county, who being severally sworn, say on oath that they bave examined carefully -
L Lig 2 /i i ©
¥ VAl )
« such personal examination say that his precise physical condition in as follows:
U @A N heginie
‘1//1: AL TR o e o oo
/t‘u‘l W Ty oo f ‘
/s (C laglen s f‘."./"'/ {feeto.

t for pension under the Act of 1894, and after

v

We further m) on o.m thet the phymml conditipn ¢f applican® renders him unable to labor at any

work or cﬂhug suﬂiclenl to earn a support for hlmseli and that we have no interest in said pension being
-llowed » o . y . 3 .

L (G ¢

Bworn t8 afid sabecribed helom me, llun > 1 ER

-nho*//( adapof J et iy 1591.f‘ ' /‘f/’/n":" 5 x
o O-/ el '41 < ""-] » ‘.Q\Ihury. . -

mmmmv's cm‘rmcun. '

STATE OF GEORGIA o }
__:zﬁ ._Azt,.,.. ~—County.
A-I A_AV_@’,‘.ZZ:LIA. ' 7.

.I"t.he licah A‘# T ciz e

PP S

.
_, " Ordinary i and for said 'oumy, hereby certify that

—resides in said C(wnh and was a bona

fide ru\dent of thid State on (ha firat: day of January, 1864 and that the witmeases, vik :.
.// L7 SRR VI Y= 872 TG & e an
" areof tmutwnrﬁny ‘charactgr aid thal thelr stafsmenls abe eoiitled to full faith and dredit*
‘1 ﬁmher oerul'y‘hup before anawenng l.be fon-gomg questions, the lppllcaul and each witness took
fhe oath hggeon preseribed, and thamhc l'u” textof the ffidavits was read to the applicant and witoesses

“before smeswassigned. , .

I lhrhercerdry thm thn tax. dlgeﬂapf

a;‘-‘, “=,"  County show that applicant

ru(uruea for mqtlon in his nlme in 1896, 7~ ’71 sl LS .}

%
o?p!npmj -.un mu
® Inmy oplnmn he rmgbmg Swin b * Siaiein good faiths o o
Witness my band afM seal of 3fice, this_ €~ "< d:y nr'_LZa_.-._.“ 1897,
2 ¢ d - /<¢ sz Ordinary
} of-. B ) s County.

N‘O‘I‘ﬂ.

mn:u'nnuwlnd‘l the Unﬁnq shall awear applicant and i“l.l :ilu . .I: mc to{lnlvl‘:!“ " Youun ]
L eabions aaked of "I“ ohal ve wi 0 whole L] “
""ﬂ'dl nal .ﬂ.vn- Toay be Shaohod If bank spaccs are lavuftuns 7" il

/)‘z ‘o-—-l o

dollars of property.

¢ L
@




VIRV 191U 31018 TR 4 090

Yo

OL Q4ONYH LNVIHVAM

suowusg fo s, )

‘NOSNHO[ Q3VHOIM

6681 g \m )
. dqaNsSSI INVHIVM

_, hereby authorize

IM ZOFJDK Mﬂqnso)
TR ™

‘668l .

‘NoISN3d S.4a1qT0S
INEDIANI ’

P

(‘pajiosu3 Apeaujy esoyy Joj)

v ‘vozi o- 3000

\ Cu&b@

S22

__County, }

POWER OF ATTORNEY.

STATE OF GEORGIA,

Witness my hand and seal this___

. to recéive and geceipt for the pension allowed, and request that he remit same to
Executed {n presence of

VANVILY ‘URLNISS BLVLE NOSRSIVH ‘M OO

07

oL ..uns aqu

THownay fo ssucienarasy . *
z0mzmo_. .5_552

‘gagr——&—2- ‘N“\ o
. ° @ A4
Pgyie A

QINSST INVHEVM

®
_hereby authorize
by
L]
°

g

e _@ounty

‘NOISNAd S.Y31g70S
,_.me:n z_

POWER OF ATTORNEY.

Executed in presence of

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

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

State of Georgla,

Avu:c.Eu Apeaary esoyy og),
o3 1 a0 20w
—— > o
2 XLTTA,
B \v\w\r
Y/, X\

(<4




For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, }
Fel i -County.,,

Personally appears Qf (L@ of .,‘é;w/ééf?ﬁ §

County, State of Georgia, whghbeing duly sworn, ﬁ@ on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the “—— _day of, S“——= 1&11‘; that he iséj years old and
by occupation a (! ‘,L zr- WKZ/Q that he (nlisted in the military service of the Confed-
/*2 &1 & )during the war between the States,
aud served for the term of 44 ﬁ":,,:c/’ ii Company Fpgnt of
Vgt it d ?‘3
SEL it G [ (#72 7»44‘/ that Ms phys!cﬁ condition i

/
P

crate States (or of the’State of

follows: i’ -
Vﬁwaw ‘/&w_,((“ 222& et @z 26
4 e i

< A ._/r, pas

~
-
that lis property cousists of the following items "~

3

-
of the valne of "~ Dollars, that by reason of his physical
conditien and poverty he is unable to support himself by his own exertion or labet, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December l:’nh

1864, and the acts amendatory thereof, zud makes application for tk 0 pwhig] ’
is entitled for the year 1898. [ have heretofore as a resident of

couuty been allowed a pensior for the year 189 7

/& day of ;‘M7 1898.
)
(4 /7(, ) Ordinary,

Sworn to and subscribed before me, this, the by
S, D
- Fae %

State of Geo 1a, }
\(W - Coumy

/‘./"/ WW 1 . Ordmary of said County,
do cemf) that I am well acqumuy(wnl:?_.[‘ ./L e L':
applicant in the foregoing affidavit, and &m well satigfied thatﬂ;e statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

e

Given uuder my official signuture and seal, this _

_ day of % ez 1808,
e | (77

Bere.

Ordinary

Note.—Tho blauk spaces must be filled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
/7

Personally appears. AN . . FUL-[QN
County, State of Georgia, wi§"being duly sworn, sgys on oath that he is a bona fide citizen

and resident of said Cousty and State, and has resided in said State continuously ever
since the__=—> day e P ,,7‘1&_5:;; that he is &%~ years old and
7

by occupation a. thgs he enlisted in the military service of the Confed-
erate Slates (or of the State of éﬁ_ —) during the war between the States,
,and unkd Jor the term nf__.%%ﬁ&d in Comp}')i] " of_@( ent o(
{/M/ ; that his pﬁysncal cou mo}
Vg

Ve lle
follow! = %ﬁd

g G%f/i/‘fﬂ%aﬂ%u 3 Z, it l el GG

that his property consists of the fellowing items_

of the value of B Dollars, that by reason of his physical
condition and peverty he«is anable “to support himself by his own exertion or labor, and
that he receives no penswn butslherone herein applled for,

Deponent deslrcs to parhclpate in the benefits of the Act, approved December 15th,
1894, and the ncts~ame|.:d§mry thereof, and makes application for [hercusl_o}Pou;\thlch he

is entitled for the year 1899. I have heretofore as a resident of _
county been allo\h;d a ;;ension for the year 189

E Swo/p to and subscribed before me, this, the J/f < é
LI ey ofWL@_Aﬁ_ 1809, } %ﬁ

2L 07 Cee Slemnef Ordinary,

AR
/

State of Ggorgia,
- F’\.J '?Tw County.

1 r\N H Wi ey

- Ordinnry of said County,
do certify that I am well acquaintéd with e A

applicant in the foregoing affidavit, and af'w well satisfied that the s{atements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.
Given under my official signature and seal, this__ Vi

day of__ 1899

Ordinary FU_L_TO_.

Nova.—The blank spaces mast beflled.
Norr.—Afidavit should nét b atteted before Jinuary lt, 1699




POWER OF ATTORNEY.
STATE CF GEORGIA,
Coumy.}
liereby authorize
_of.
to receive and receipt for the pension allowed and request that he remit same to
at
by
Witness my hand and }csl, this day of ‘

Executed in presence of

WARRANT ISSUED
JOHN W. LINDSEY
WARRANT HANDED TO

=
(=)
P
T
= =
Z 4
==
o
=
o«
=
A




For Applicants Heretofore Allowed Pensions,

STA?E 927 GEORGIA,

Co)mly }
Personally appears ,.",2 /l 7L of. j M4 /}Z\

County, State of Georgin{\;l)o being duly ys on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State w/uunpously ever
since the_ y of_ B ¢ hat he is. years old
and by occupation & “A - that lie enlisted in the military service of the Con-
federate States (or of th/e State of. 2~ ) during the war b!l\\LEul the
States,_ and served lur the term <yf~‘j/ w1 in Company nfj( et

et
nf_77/( lltgr o /4;4%—\ N MVV’ ial his physj#al condition s as /L

follow: -
oL cen oA He I 7 }(/
that his property consistsof the following items_

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
169, and the Acts amepdatory thereof, and makes application for tﬂ&pjuslon to which
he is entitled for the year 1901. T have heretofofe asa resident of

county been allowed a pension for the year 1 {LV?!"("
Sworn to and subscgibed before me, this !he‘
QI AA, day of . P o 1501, {

"K/\,v /{, 6{/ M@‘)—Ot&rdmaq
/TAT,# OF GEORGIA, s

(_fb"‘. County,

A éf//j/g Gl dn # Ordinary of said Couaty,
do certfy that I am well acquainted with -~ Cfyecey the
applicant in the foregoing affidavit, and am well satisfied tha he 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 unler my official signature and seal, this Lf’X

/(514 R aran,

Ordipary . 5?"(’ 73 County.

nk spsces mubt-ba filled. —
Nors—Afidavit should not be attested bafore January !st, 1901

Cdayof. ¥ /‘ u:

\




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
County. } County.

hereby authorize __hereby authorize___
of . ; _ _iof N
to receive and receipt for the pension allowed, and request that he remit same to to receive agd receipt for the pemsion allowed and request that he remit same to

t —at .
—at _ NP

B b; - PR
by y 7

B . / Witgess my hand and seal, this
Witness my hand and seal, this 1900,

(L8]
Executed in presence of Executed in presence of

| Commiseioner of Pensions.

Commissioner of Pensuns

a

/0%

CODE BEC, 12584,

(For Those Already Enrolled.)
INDIGENT
SOLDIER’S PENSION:
19022.
WARRANT ISSUED
.+ JOHN W. LINDSEY,
WARRANT HANDED TO
Geo. W. Harrison, State Priffer, Atlania.

INDIGENT
SOLDIER’S PENSION,
1900.

WARRANT ISSUED
JOHN. V. LINDSEY,

;
"
Bg

g

77




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
FLLTON . County. !

.

Personally appears-. - - }
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of,, 1858 ; that he ln@r years old and
by occupation a & ﬁ«s/—(L(aMt hat he enliated in the military service of the Confed-
erate States (or of the State of_ o - -.—) duriug the war between the States,
and served for the term of 4 Fetecn n Company .,9{ egi ent/pf

AL g
/7[:.{’/5 . po—p«»y{W Lt B phyveal cond"ﬁidy is ab
follows £ - (o e -
W&C ALt b
,

that his property consists of the following items __* E

s e
of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, apd
that he receives no pension but the one herein applied for. :
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes applicatioq for the peuslon to which be
is entitled for the year 1900. I have heretofore as a resident of “*‘Mp@u .
county been allowed a pension for the yeat 189

Sworn to and subscribed before me, this, the / ﬂ i( T 9
L — day o%QLVLIQOO.% . .
-7/ /)77/ .fﬂ/{‘{/j’_.?rdinnry. :

State of‘ Georgia, -

_County. |

. Voo e LitLNEYe o " —r = Ordinaty of said County,
do certify that I am well acquainted with ,“ — LA./L? - the
applicant in the foregoing affidavit, and s\x‘h’well snu:ﬁed that the yn'fecxenu madm bimy’

in his said affidavit are true, and I know he is the individual he fepresents himself ta bf'

and that he resides in this County. B

Given upder my official signature and seal, this_* ./~ § s

day o(———7-—/~‘d44»( 1900,

Nors.—The blank spaces must be filled.
Nore.—Afidavit should not be sttested belose January 1st, 1900,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

County, State of Georgia, yho being duly sworn, y&a):n oath that he is a bona fide citizen
and gesident of said %ty and State, and has resided in nnid,StntéA‘onlinuounly ever
since the.. Té il A . lﬂ,.{ i that he in / years old and
by uccupuliou [ L -~ he enlinted in the militaryAervice of the Con-

federate States (or of the State of_ / 4 ) during the war between the

States, d for the M ny__ Reglmcnl
/7 o it y%
follows: ] 4 / e
Cpeenf 1 /((///ﬁ/

)

that his property consists ofe llzx/rolluwiug items ’r

of the value of _Dollars, that by reason of his physical
condition and ‘poverty le is unable to support himself by his own exertion or labor, and
thal)he receives no pension but the one herein ;p'plied for.

Pepohnent desires to paruclpate in the beuefits of the Act, approygd December 15th,
1894, and the Acts ameudatory thereof, and makes application for th f% o—vhich he
is entitled for the vear 1902. I have heretol’orc as a resident o z{/ff

"cqu'niy been allowed a pension for she year 1

f A,
+ Sworn to and subgcribed bcfm‘i me, t! 1961(: / / é/'//
7 (/-} L%’v// z "'/' /

. 1 7/(//,&;1 ,,,,, o Ordmary
STATE OF GEOR

./ : U LU L County.

7 fahn R Y wmm,

LE.. Ordinary of said County,
“do cernfy that I am well ncqulqnted with_
" the App'licnm in the®foregoing affidavit, and am well satisfied that the statements made by

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

be and that he resides in this Count.

Given under my official signature nnd scal this
day of.

here L
: - Odlhry;, Ellltoll _ County.

Nore.—The blank it be filled,
Novs.—Affidavit ghould be attested before Januery lst, 1002




POWER OF ATTORNEY. .
STATE QF GEORGIA, ~ | . POWER OF . ATTORNEY.,

- A r/ ——

Alecdler Coun!y.l ’

1 </7 @') 57/1 A \lx,lf’ s . hereby authorize ,4(/4 //% BTATE Of GEORGIA, } L3 °
/ L i i 2l lonr CounTY.

¥ ’ of. d/léfﬂm “

)

(

to receive and receipt for the pension allowed and request that he remit same to . N L J ( /(/“" 7 hereby authorize
& P2 Ao | 4,.(, af a{pﬂul’& [14.

at

to raceive and receipt for the pension allowed, and request that he rewit sawe to

Witness my hand and seal, this J/dy day of, et 1903, . o e v - W
v by..

P
. /5 ' . L. - WirNess my hand and sea), this

by

_ Exccuted in presence of

Q T M‘ n RU&&&\V\AAO e

f (\\)'r[ ( LAy . . v Execpted in the presence of
/ " . o '&!Q«(f,v Ao

14

1904,

+ -

mer of Pensions
/ng
fa

®ea W Harrisn, State Pricte

P
fon e
X

<

Atianta

7

s

1903.
___Regiment

ys/
p

! Name

|

&3 ¢

JOHN W. LINDSEY,

¢

i

Commiasioner of Pensions.

RANT ISSUE

et Do
e

/

cope section 1554
WAR,

SODE SECTION 1234

(FOR THOSE ALREADY ENROLLED.)

[§

- SOLDIER’S PENSION
AN

_ IN‘D4IGAENT _

SOLDIER’S PENSION -

EZ -

,
AR

AP0,
7

WARRANT HANDED TO

D2 LaZZ

7

7

S —

", (FOR THOSE ALREADY ENROLLED,

R
/

Dttt

_Coum/ry’ RS

i

|
Name 5
Co..

I el

|
i

= % County
!
)}
=

|




FOR APPLICANTS HERETOFORE ALLOWED PENSIO!S

STATE OF GEORGIA )
g 1L County)

Pcrsnnally appears ﬂ é/@/w of. n

County, State of Georgia, “ho being duly §w {om says on onth that he is a bona ﬁde ciuzen

and resident of said County and State, and has resided in nld State continuously ever
since the dayof. . = 5 o ._.JE"L; that he {n. @ @ yearsold and
by accupation d , that he onliated {n the military nrvlce of the Con.
federate States ( or of the State of ) d\\ring the war betwaerytha

States, and sgrved for the term of % of..__th Regiment
% ndmon is as

follows : ___ V_? RL ?

that his property consists of the following items:_

s

of the value of_ -Dollars, that by reason of his physical |

condition and poverty he is unable to supporthimseli’ b’y his. own ¥xertion or labof and

that he receives no pension but the one herefn gpplied for. . L4
Deponent desires to participate in the benefits of the Act, approved December 15(11

1894, and the Acts amendatory thereof, and makgs,application for the pension to which he

is entitled for the year 1903. I have heretofore as a resident of i s

county been allowed a pension for the year 1 ¢ .
Sworn to and subscribed before me, !hin the M
_JAN o ug V.

TR N O d =Ordinary,

STATE OF bEORGIA \ }

Cm.my

do certify that I am well acquainted wi(h
the applicant in the foregoing affidavit, and am well !ntiuﬁed‘hn he statements mide 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 uuder my official signature and sealhthls__
day of N 2n ;‘_’u 4.7)_
y of AN 2 S §
,ﬁ/w, A Y

& Ordmnrsp SE— ,, =

Nore—The blank spaces must he filled.
Nors.—Afdavit should not be attested before Japuazy lat, J908. ®
’ 1S A

FOR APPLICANTS HEBETOFORE  ALLOWED PENSIONS.

STATE OF'GE_ORGIA, \
%Y“‘? .,,Couht

, ?efsgnally a-ppears f — RM §

County, State of Georgia, who, being du]) swor , says on oath that He is a bona fide citizen
and r:sfden'l of qmd Co‘\mty and *State, and has resided in said State continuously ever
since the * dny of, 185 ; that he is ‘ years old and
by occupation i_&? ) that he enlisted in the military service of the Con-
foderate Staten (or of the Bml of . o .
States, lnd aerved for the teruf pf, ‘/z in (.ompuuy e lmcnl

A ‘ \M!W/&nrgﬂ"/%ﬂca conditign ls as

) during \ho war between the

of » 4

_ fllows :___

that his property consists of the rn]lowlpx items :

of the value of. - _,_,"DQHI\'I that by reason of his physical
conditien-and poverty hesis unnb]e to lupporl hlmself by his own exertion or labor, and
that he receives no pension but the one*herein- eppllcd for."

Deponcht desires to participate in"the beucf’ls of the Act approved December 15th,
1894 and lhe Acts ameudnlory thereof, and makes ‘application for the pension to which he
is entitled for the year 1904. . I have heretofore as a resident of

X County been allowed a pension for the year 1

Sworh to nud subscribed before me, this the»
}'o L JAN ’(/ “13U4 1904,

TP S, _Ordinuy.

‘S'{.{TE O GEORGIA }

,,Counw

‘Ordinary of said County,
7.7 2 — -

the applichnt in the foregoing affidavit, 'and am well satisfied t the statements made

%.4” : Ay é” y

do c-ru[y that T am well acquainted with

by huu in hig #id affidavit are trug, and I know he is the individual he reireaeulc himself
to Qe, #nd that he resides in this County b}

Given under my,official signature and seal, this "N T la

day of+.

{w' . ) 7 ‘ . -
L ' tdinary. . Flﬂ.tu A Com*ty

'he blank spaccs must be filled.
Affidavi: should not be attested before January Ist, 1004,




POWER OF ATTORNEY.

JER— .
STATE OF GECRGIA,

4.‘. v/ZlA A (,oBNTv } ‘

% hereby amhon;e
/ m =7

to rece\\e and reckfpt for lhe pension allowed, and reqiiest that he remn same lo

e .

by - /"

WiTNESS my hand 4nd seal, this /Q/ oy of% 1605,

4 i 5]

E‘{ew\ued n}h; presdlm of /
LivsesS

/{*L/(f/(t_.(h%"l"- | ¢

2

Comminsioner of Pension#:

kegimcn!
KT HAND|

INDIGENT
' SOLDIER’S PENSION
1905‘. E

WARRANT /SSUED

: T HANDEDAD -
e e s e

| Name
{ Coun
Co.

POWER OF ATTORNEY.

- v
receive and receipt for the pension allowed, and request thdt he remit same to
- L4 »

o G ,0,;77” S b

“ by L S NI R
. WiTNESs my band‘and seal, this e : day offl& £ 1906,
. al 3 . .

. / ExeculeZn the presence of - .

et

LINDSEY.
mimissloner of Pensions.

.

\'T%Nb‘lﬁ) TO
Z °

_ f?/ 1 (Hein

<

////7

. xa;%l',@j
" INDIGENT
e

- SOLDIER’S, PENSION

. @O THGSE ALREADY ENROLLED) -

AARBA)




FOR APPLICANTS HERETOFOBE 'ORE ALLOWED PENSIONS

STATE OF GEGRGIA, |
Fulton County ‘

Pearsonally appears% s _d/,‘ —of_Fulton.
who, being

County, State of Georgin, duly sworn, yu on oath that he is a downa fide citizen
and resident of said County and State, and has resided in said State continuously ever
1833\ _;that he is 790 __yeurs old and

by occupation a ;~—— that he eunlisted in the military service of the Con-

since the day of

federate States (or of the ) during the war between the

- of __th %éi?z
; that his pl yslcapconsmon 18 as

of the value of ~—Dollars. I am now earning,
by my labor, Dotlars per moath. 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 ua pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the ponsmu te which he
is entitled for the year 1905. 1 have heretofore as a resident of_L* ‘i

County been allowed a pension for the year 1904,

Sworn to and subscribed before me, this the % / J% é/? “ 4,?

v n
’ d/h\ u‘)_',‘ ’ 190,
e o il Ordinary.

STATE OF GEORGIA.
Coumy

e = Kt A Ordinary of said County,
do certify that I am well acquainted with __

the applicant in the foregoing affidavit

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. . .
Given under my official signamre and seal, this ,)iH.N v
dayof — 1805. |
()’f‘"/,,,‘!/A

Ordmary__ul_*léhw,.v -~ County.

Norz.—The h|lnl spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1906.

%13' /9 ;’:,
FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgla,

_ Tl Czan ty.
/ /%

Personally appears

47‘ ——of L ulton.
.Couh_ty..th of Georgll( ho, belng duly sworn¢says on oath that he is a dowa fide citizen

and residerit of said County and State, and hos ruld"d in said State continuoualy ever
sitice the ... day of. SR ; that he s )’/ years old and

by P ’. L2 L. at he enlisted in the military service of the Con-
federate bu\tu (or ‘of the State of. ) during the war between the
. Jy i
‘27 4. oS s

, of_____th Regiment

that his property consists of the following items:

of the vn]u‘e of, Dollars. I am now earning

by my labor, . __Dollars per month. That by reason of his
physical condition and poveérty he is unable to.support himself by his own exertion or
labor, and that he receives no pension but. the one herein applied for.

"Deponent desires to participate in.the benefits of the Act approved D ber 15th,

1894, and the Acts amendatbry thereof, and makes application for the peusion to which he
is entitled for the year 1906.. I have heretofore, as a resident of__ on.
County, been allowed a pens'xo_u for ‘the year 1905,

Sworn to and subscn'l;d befdre the; this the Y /% X %J 7
——ﬁ/y AL
g w Ordinary.

State of éeorg‘la,
v

> S Ordinary of said County,
do ceru&y anm well A¢quai jith _ ~' o ULl D
the appllunl in the foregoing aﬂidnvlt, And am well satisfied thp/tfxc statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that lie resides in this County.
Given under my official signature and seal, this_ g 19 N
day of. /) 1908,

spacés mast be filled.
Notl —’?ﬂuﬂ -hauld not be attested before January lat, 1006,




POWER OF ATTORNEY.

—, /hereby authorize

/ -3 v PASAYA :
to receive and receipt for the pension slfowed, and roquest that he remit same te

N - o __at e M §
by < s >
WITNBSS my hand and seal, this__ } G A{ og‘é"—
Hxec in/pregen
/i«&m’ DU i

e

/

* - Commisgionar of Peggiesia.

INDIGENT

Lz

Ponn

ﬂ-.mw 1954,
(FOR THOSE ALREADY ENKOLLES)

T
“IRNE
el
-

-JOHN W. LINDSEY, ~
WARRANT HANDED TQ

Neme Y&
Cou?' B
Qo
——
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o
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=
et
=
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Helioit Gt ¥ _ Frelllape Or. 4
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Personally appears ‘ 7 :
County, State of Georgia, who, being duly sworn, sayg£n oath that be is a éonaﬁa’c citizen

and resident of said County and State, and has resided in said State continuously ever
since the_ . day'of ____ 2 2 _\L[ i %years old
and by occupation a__ _ i T I@}:a enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served for th < f _in Compsny — . of___- th Regiment

, . !IJZ}'his phys‘ical-coﬂ ition is as

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

Deponent desires to participate in the benefits of the Act npp(oved Dcccmber 16th,
1894, and the Acts amendatory thercof, and wakes appiication for the pemnon to whlch he
is entitled for the vear 1907. I have heretofore, as a resident of_
County, been allowed a pension for the year 18086,

Sworn to and subscribed before me, this the \)

_ _day of. }

/Z/;u R
State of Georgia,

- County
> rdinnry of said County,

do certify that I am- well acquainted wilh..)!‘ A e
the applicant in the foregoing affidayit, and’am wel! satisfied thi¥ the statemeuts made
by him in his said affidavit are true, and I-know he is the mdwldunl he represents himselfl
to be, and that he resides in this*County.

Given under my official signature and seal this_____

90

I
Ordinary____ ,I‘
Nors.—The blank spsces'must be filled.
Nors.—Affidavit should not be attested before January lst, 1007,

W




by him in his said affidavit are true, nnd I know he is the individual he repreaenls himself

to be, and that he resides in this County.
Given under my official signature and seal this_
day of.

Ordinary.___ Bl ul

Nore.—The blank spaces‘must be filled.
Nors.—Affidavit should not be attested before January lst, 1907.

OFFICE OF

Tomptroller General,

Atlurits, G, ;/ & 190/

///rwd(j Y7784 /{;7/% vgwf /Mz%/ér

a2 I 3 4,
1/ /:"1 w /’Z m ltz

4

//.7/1/_.4










404 NOILVOIlddV.

cﬁwnlmlmw clause of angmyl\l Section 1, Am.lu.w.n.o(' itution of cm

ATE OF GEORGTA
- qzct é;_ﬂ E

vemm.ly appoarud before me. S, .. A ﬁ (J»AL

the cannty of ... Tt ARG = i hwridu who, bef duly sworn, deposas

sandsayn e o was o eho 20/l duy .,f Buplomﬁur 1890, 0 fxm..mo révidont of this Btate; that ho

e (‘«p

in Company [iagmmmd- é‘ﬂ"‘l‘ )Lk*/t Qe f‘v W% Volontcers

}‘ML
s, i ongagd in'mich ..Aﬂ.u.ry rvioe u.‘\..',(.u mwmw (fu'ﬁz.u.m“
{ §'s

in the State of ..

‘that he has hot véchived tlm ]mH[l( nt ..unmm hun for such limb* uu('er an Act-entitled an Acn,o carry into

PP p
» :
2001571870 that he .. NV s o n\.pnw bl with an art L mé A....; or that, not having
done so, b’ profers to sipply Bimsel? with an adtificil . %
Mnru to and pubm rlhul |n!nm mg lhm 2
}Vr(lA/I/m‘.“‘.)dny Ma—}ol 184
Flie b, ..
Nagk.—Tha Alioyo afldavit L Yo made Yofosrome nrl\csr nuthorizel tq adminfuier onflieg n Judfe of the Buperior
or Colinty Court, Jutiee 0l the Ponee, Clork of the p..p.-nm Cougt, .mnrqnnm - )

(J)MMIHNIUNI'I) ()I‘Fl(lhllh I\I'I IDAVIT.

STA’PE OF ' GEORGIA

iuw, - ountiy)

]’cmvlmll\' came before e,

nm (‘unut) of..

* in anid Corfipan ) and that this l‘pponuﬂl. knows that said, ...

lost,a o




AN AC(

Tu earry fnto offct the last clause of Paragraph 1, Bection 1, Artlclo 7 of the Constitution of 1877

Skerion 1 Be 1t enacted by the General Axsembly of the Btate of Goorgla, That any person now a bona fide reaident of
this State, who enlisted in the military service of the Confedorate Staies, or of this Btate, who, while engaged in sald u,mn.r,\
et st a limb o Timbs, muy farnidd to the Governor of this State proof that such applicant Lias supplied Wimself with such
needful wrtificisl mb or limbs, and the Governor, on reception of such proaf, is hereby authorized to draw his warrant on the
Trensirer of this State in favor of such applicant for either amount Lereinaftor mentioned, to wit Fn‘r‘ w log oxtending above
e knee, one Tandred dollaes, for o log not_extending abova the koce, seventy-five dollai, for ai arm extending above the
“llw, sisty dollars, for an arm ot extending bove the olbow, forty dollars: Provided tho said amounts of money by e
allowed (o any sne entitlod 1o the bonefits of Ui Act who may profor to supply himself with the ald artifcial lmb

Nk 11 Be f further onnetod by the sald sutherlty, That such spplication shall cuataln proot af sush apiplicanta belng ontl
Ued 1o the bonefits of this sct. and shall further state whothor arm or leg has boon suppliod. 1 an arm, whether extending
above the elbow or not, if a lg, whether extending above the knee or not, and the Goveraor ahall docide tho sufc toncy of
the proof submitted .

Sk 111 Be it furthe: enncted by the said autbority  That no spplicant shall receive the sum allowed under this act
oftener than once in five yrars

Skc IV, Be it further enacted by the authority aforessid, That all laws and parta of laws lu conflict with this Act be and
thie same are hereby repealed

A. 0. Bacoy,
Heruy R GomTomivs, Speaker House Rfrn.-nlaL
Secretary House

tary Representatives Rurus E. Lasten,
W A Hamms, .’ President Benate
Seoretary Senate
Approved, Boptember 0th, 1879, Avyren. H. CoLquiTT, Governor.

STATE OF GEQRGIA,

l’umm;nlly camo.
who, oing duly sworn, daposd and aay thoy yro soquainted with...
: .and Know that o lost . cieceuin thewhilitary sorvico during tho late war ;
that said was amputated..... . . ; thet el i 69
uit|z(;|_1 of -this State, and wo aro wall satisfied Ll;nx the facts sum-«l. by i in the above ﬁ'hl;vil. are true

Sworn to and gubseribed before me this.

S PO S

STATE OF GEORGIA,| - ]'

«“ 3
-///6“7‘“ " County, )

i ?//{(;zf/ 17/’//2///7 -Gl

county, do certify that [ am well acquninted with

the applicant for a. , and am well satisfied that the facts ntawd/b
>

affidayit are true, and that T am well nctllmi;\l&] with
3 . s

(' f

TR By A

® ™ ) :.i o ™ . y
the citizery who make thetr v respbotable citizengof this connty, and that the facts

. o8 !
are traces  of wencdy fie Cedae . . .

Given under my hand and official seal, thie...

day o, Te.vs




(/{;Z(/((,{f )
Amonnt /D

«

*«l‘i/ éf Jz7t

IVouzs z/

i 7

Y/
‘County d(

Ap)

L/

STATE OF GEORGIA |
/14/(/(¢- County, }

PERSONALLY Appears 6. L}l./»vh of. bl“,‘vo( o~ copnty,
State of Georgi’n, who, g duly-3worn, says on oath that he is a bona /fde szen and resi-
dent of said Stdte, ang has heen such conginuously since the. V2 day of
4 rﬂ& 184n3; that he enlisted in the military service of the Confederate
Sutea (or of the State of ) during the war between the es, and
" servedasa Ao wta - in Company L ,of ""'ftﬁf&:&?{

e~ Volunteers 's Bfigade! that whilst engaged

in such military nerv:ce at the battle-of f\’.« z/i/) e e A in the

State of 5 o ,on the ]J"_aiy of -//’»W 186/ , he was
wounded as follows: €L € €a ool el W M
2 OZ.‘.: AeggC— Otrens: C Sean aaW..A..\

~ "

Deponent desires to participate in the benefits of the Pct. gpproved Octobes 24, 1887,
and the Act datory thereof, approved Dec. %4, 1888, and makes -ppucmm for the
lllowlnce to which fe is entitled JSox the year ending Qet. :6’ /My‘

Sworn w nnd subscribed before me, this } W%;‘ f/( Mé’l 42 ;?

Lhe,é’ dl of.?dw‘p 188
s ///K\;:f Ao Qe et w7

Y
Nore..—State fully nature of wound of clun;;mh,u which causes the disabllity, and ecplain partioularly
the extent of the disability. . o . .

STATE OF GEORGIA, . |

ioe L Coumty.

PrrooNAYLY ciines Yefore me Ordinary of ssid
county, 6% e S and 7 both known to
me as reputdble phyuicuﬂl of said coun(y,/ﬁo, bemg lbv!nlly £wortt; uyon oath that they «
have carefully examined e 7 . ahfl aftéf éch examination

say that the applicant has been u:]ured as lohows

Swomtomdlnblcﬁbedbefnnme,}rh“}_, 191a i .
day of 188 i alanolle) 2 ol

e mJ"

mm'ﬂl state fully the duntolib- ‘wound, and then give facts to show the extent of the
ll-blmy r-nlun.




NoTES.

If an applicant has been wounded, the description of the wound should be carefully
and (u”) set forth by applicant and physnclan andp followed b lain statement of fact
showing the catent of the disability. If applicant claims d:sab:lyry From disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless

3. It wi]] not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem tq be a fair construction of the
Act, and. the words' above quoted, to say that unless the injury 18 such as to requiré v.he con-
stant use of crutch or stick, that the leg is not “substantially and essentially useless.”

. If application is for loss of fingers' or toes the proofs mué¥zbe made to show the
number, Ans pomts where nmputlled

6. If papers ere returned for correction, and amendments are ﬁ:d to any of the affi-
davits, the amendments must be made wnder oath before an oﬂico‘r rand the proofs must
show that the amendments have béen duly sworn to.

7. Every application must be certified by the Ordinary of dle gohinty of the residence
of the appnicnnl The cmxﬁcatc of any other will not be rlcelved‘?ﬂ any case,

|

STATE OF GEORGIA, }
’?/‘Ml»\' County. | ¥

\

Crif ! C)T'\S Ao M‘ (erhivry of mild connty,
a6 ety ehat { Wh ol seduaibied With  Po-ton Sl ]
applicant in the forcgolng affidavit, atid ai well satisfied that the uhwmm made by him
in his said affidavit afé’ zrue. ahd Mhat he 15 disabled to the extent he claims, nnd 1 know he is
the mduﬁdun,l he rcpx’cun!\s hiniself'to'be, and that he resides in this coutity. ' 1 also certify
that Lﬁe foregomg w:tuesses to- wn z, r

- % ¥ .

are persons of respectabll\(y, and lhnt wfeir statéments are worthy of full credit and belief,
I further certify that — —'~ ' . — —— . before whom the foregomg

affidayits were made and power of attorney was signed, isa — — - S

of said county, and that the said affidavits and signatures thereto are genuine.

Given under my official signature and seal, this €~ day of 7% enr 5 1889
} r. ;(C /4; Cx ey \ o\,

7
Ordinary 7J/ﬂ «lCann County.

' POWER OF ATTORNEY.
STATE OF GE'OR_GIA,

County.
Know At Min ny THrsk PreskNTS, Thatd,
of

couaty, in said State, do hereby appoint
of my true nnd lnwfu] attorney in fact, for
me and in my name, to receive and receipt for whatever amount })f]lh&ny'l nlaybe’ehthkd
to from the State of Georgia by reason of the mjury received as aforesaid in the military ser-
yics of t_he Confederate Ststes (or of this State), as stated in the [prengg affidavit ; hereby °
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which.may be coming to me-for the reason aforesmd

In witness whereof I have hereunto set my hand and seal, this

day of ’ 188

Executed in the presence of us:

Dmsc'ﬂbﬁ
Send money to me as foliows, by__v.__b | S
S e 2 soaiig P

Cmmty, Georgu.
12 alt 10 Nata Gt ez 0T
/ - - '>~—.lﬂm*«—v_... -




STATE OF GEORGIA, }
.9&‘«0(0“ County.

I, L//}T_X ‘ é &M‘\/ Ordinary of said county,

do certify that I am well acquainted with 96 . ~s the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he clatms, and I know
he is the individual he represents himself to be, apd that he resides in this county.
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 nﬁdnvl’ﬁ and
signatures thereto are genuine

Given under my official signature and seal, this /' "‘d.y of r/"—(“»n) 189
CAPIE A pre okl

Ordinary Ao et \) County.
-

139&

v Exscozve Deragmame

74

Sty

om record

#

Vi

Amount,

N

£

Date o[ warrant,
- f?ﬂ/
Lo J[

ﬂMﬂm . Connty. ‘L

I, - % . c’ Ol sl Ordinary of said County,
do certify that [ am well acquainted with V“__ % N Ku_.__ the

applicant in the foregoing affi.lavit, and am well satisfied that the statements m)ad.- by him

STATE OF GEORGIA, 1

in his said affidavit are true, and that he is disabled, to the extent he elaims, and | know he iy
the individual he represents himself:to be, and that he resides in this County
I further certify that
before whom the foregoing affidavits were made and power of attorney was signed, s a
' of said County, and the said atfidavits and

siyriathires thereto are genuine
s

s
ivers e vig Sl gt Wil sl iy O ol AN a8

DI S it Fomind

Ordinary e T Counts

|
|

v

J44Y 4

22
t/(—(lf
4,;44

ng/_
&
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i
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3
App/h
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.

Date of Warrans, ,(/ (e 4

County
Amount,
Ente‘;ea' om record

i
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FFor Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

r
J},’u A Count
PKERSONALLY appear: k %ﬁu of 9’44/6(;:' county,

State of Georgia, who, bemg duly sworn, says on~oath that he is a dowa fide citizen and
resident of said State, and has been such continually since the— & o P& day-ol
T8~ that he enlisted in the military service of the Con-

federate States {orof the-State-ol ) during the war betwegn the
States, u% served as a p(l |/.1n/(,: in Company ‘é , o a—“ o
of Zeo Volunteers D eas e 'S Brigude; that whilst engaged
in such military service, at—the—battieof Cn @ ® o oo - in the State
of );bv; 1 1a'e L on the j-.! € day of 7 resandoe 186/, he wan ’
anstssbod—ax—tolloppn 11171»‘-»& (RterLu..h-~

. .t o e o"f» /A.‘,, ‘
Ul gt v

of - Oexeen *

< e ‘%ﬁ,f‘*;% s

,
L
e ig

Deponent desires to participate in € benefits uuﬁe Act, dpprovrd Octob er 4.'4, 1887,
and the acts amendatory thereof, and,makes application for the allowance to which he is
entitled the ,Zr ending October 26, xb()u I have heretofore been allowed a pension
of LIRS Lo cCan <L~ dollars.

Sworn to and subscribed before me, {hxs the /
- t / % 1%
v( day of /< /—1“(1) 189@ /ﬂ L) / ¢ /
) X2 /Q cp¢/

Nure State £y nuare of wound, ipage which causes the disability, nd eoplain partieularty the wxtent of
the dieability .

POWER OF ATT ()RN EY.-
STATE OF GEORGIA |
County. !
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint )

of my true and lawful attorney in fact, for -
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State ofGeorgm by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this Slate), as stated in the foregoin, affidavit ;
hereby authorizing my said attoriiey to receipt in my name for*any Warrant t| at may be
issued by the Governor, or tor any sum of money which may be coming to me for the reagon
aforesaid :
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

day of . 189

Executed in the presence of us:

DIRWOTION.
Send money to me as follows, by
to
County, Georgia.

\

_resident of said Smte, and has resided therein continuously ever since the—

of - g

For Applicanté Heretofore Allowed Pensions.

STATE OF GEORGIA |
County. \

leHALLv appears i"‘tp.\ ) i %/u_«o(g; "
"County, State of Georgia, &ho, being duly sworn, says orofith that he is a bona fide citizen and

day of ,,_..,_‘.. s w18 ; that he enlisted in the military service of the Con-
federate States (oroi-the-Stateoi- ; - ..) during the war betwgen the
Sz_mcs,/d served as a Larre bt in Company ,é i of® %—%&?\z
of 2<~2j2e . Volunteers 4)0—{{./ s Brigade : that whilst engaged
in such military service at sho—batthe—of Q\—-‘M& in the State
of (}-y.’m__, on the ..., J—J @~ day of Fencanhon— 1864 , he was
wounded as follows :. " 4. &. uaﬁmm—(-‘{, fhaa. MW»@
Oé’ @rvantl.

[ f‘ww_._ M \.a—(—w~

Depanem deslru to participate in the benefits of the Acf, appmved October 24, 1887,
.and the acts amendatory thereof, and makes application for the allowance to which he is entitled
“for the year gnding October ‘26, 1891. | have heretofore been allowed a pension of

e olon o dollars, for ¢ 77 @
- Sworn to and subscribed before me, this, the l ) :&Av‘ N L’;/[ /

617
J’f} day of f//h«? 1891 /

)?’\ & A o ldtn R R
Nore.— State fully nature of wourfd or character of disease which causes 3 dlaability, and sxplain pariicularly the exient of
the disability, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGHA, %

. Know all Men’ by these Pt‘esents That I,
. ACOunKy, State of Georgia, do hereby appoint

of __ ki my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of moncyl may be entitled
to from the State of* Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attoney to receipt ih my. name for any Warrant that may be issued by the Gover-
nor, or for any surh of money which may be, cumln{; to me for the reason aforesaid.

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

dayof __

[ 5]

Executed in the presence of us:

J
D DINWOTION.
Send money to me as follows, by

_to

County, Georgia.




STATE OF GEORGIA, e
- z County. '
Know all Men by these Presents, Thatl........ . - .

of County, State of Georgia, do hereby appoint
of.... } o .> e my true and lawful attothey in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the faregoing affidayit; herpby:authorizing

my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to rtie for the Féason floresaid. "

IN WITNESS WHEREQF,"1 have hereunto set my hand and seal, this
day of. widi 5 -1893.

( : . 5 o . W (18]

Executed in the piesence of us:
W
5 0 g st

. X DImmowIo.
Send money fo me as follows, by.
e to
County, Georgia.

610101




For Applicants Heretofore Mlowed Pensions. -
STATE OFIGEORGIA,
Puln ... County. }
PERSONALLY appears ) ,Tohn HeKing of Palron
County, State of Georgia, who, being' duly sworn, says on oath that he is a dona Jfide citizen and
resident of said State, and has resided therein continuously ever since the. 12%h
day of. Uatehor 18 42 ; that he enlisted in the military service of the Con

federate States (or of the State of S— during the war .the

. (L
States, and served as a - Priva‘e in Company...2., f«&//fm&t
of faercia | Volunteers Cobh's Brlgld that whilst engaged in
such military service mmw balow R4 ahmond

, he was
wounded as follows: . Ar £ his fun
woundAing him 4 ke laf vr!.s‘ "md aa m’ 7; %he amputa%tion of his
lust ahovas.ihs wrist .

Deponent desires to p te in the benefits of the Act, approved October 24th, 1887 and
the acts améndatory thereof, and malges application for the allowance to whlch he is entitled for
the year ending October 26, 18g3. T have heretofore been allowed a pension of.

n2. dollars, for 1547

Sworn ko nnd u?bscrfbed b&re me, this, the 2 ,é0/£4( 4 ,ﬁ( 4
: 2 o

/C day of ., )'-\“a) 1893.
WL A Ctldirrriv Crate

o72—State fully nature of wound or character of disease which causes the disabi enplain particslarly the extant of the
dlnhlmy, Tesulting from the wound o disease, " perriioch e

STATE OF GEO_RGIA.

Lo . ’ Netecathoun ' . Ordindry of said County,-
do certify that I am well acquainted with ' Tohn ! - the
applicant in the ’orcgoing ifﬁdavil, and am well satisfied that !He statements made by him in his

. said nfﬁdavﬂ are trué, and l/mtlu 1s.disabled, (o the extend he clatms, and 1 know he is '.he in-
dmdual he represents humclfzo be, and t.hat he resides in t}us County

I further certfy that ... .
before whnm the foregomg afﬁdav;u were made and’ power of mornay was, slgned is a

sx of said -County, and the nldaﬂid.\vm “'}‘!
Wlhanﬂntmgvmutm‘ _). ‘ B . ' ¥ %

" Giden under my oﬁcul signature and seal, this /6 day of . i wah 1893

OT}'\J{ r(r» (=23 £ A )

Ordmary ) ‘Fuiton b




STATE OF GEORGIA, ’
a e A Aar i County, | ! :
1, (}/7; % B ’(l‘?( P I Ordinary of said county,
do certify that I am well acquainted with. - % Tt the
applicant in the foregoing affidavit, and am ell satisfied that the statements made @in his

said atfidavit arc true, and that he is disableds (0 1he extent he claims, and 1 know he is the
individual he repesents himself to be, and thnt he resides in this county.

-
Given under my official qxgnalure and unl this 2% " day of AA a-y-»ﬂ_ 189 a2
K),)'_' 7() Lea. '... A ssna

Ordinary. = 'nf/ﬂ*/‘ -(;v\;) .C un;y.. .

W. H. HARRISON,

SOLDIER'S PENSION

Entered-on record *

‘1;,-“.\‘-.[ )uUdn)Ha

\0“ /,,}

POWER OF .ATTORNEY.
STATE OF GEORGIA, }

COUNTY.
Kngw all Men by these Presents, That I,
: SO
County, State of Georgiu, do hereby appoint.

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

me and In my name, to receive and receipt for whatever amount of money .1 may be entitled to from the
Btato of Georglu bysreason of an injury recolved an ‘wforesaid in the military servico of the Confodersto
Btaten (or of this State), an stated In the foregoing afiduvit; hereby authorizing my said Attor-

-ney to receipt \n my name for any Warmantsthat may be iwued by the Governor, or fie any wum of money
+ which mgy be coming to me for the reason aforopid.

IN \\'IT\ ESS WIIERQH)I- 1 have hereuntd set my hand and seal, this.

day of .., . <1894

Executed in the presence of us

J
. DI RELTIONS.

Send money g0 me aw. folliws, by,

to

© County, Georgia.

Depprtun

SON
Secretury Executive I

Less of Arm
*W. H. HARRL
o
WARRANT HANDEB TOs

¥4

Aniount, §

Disability ,




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

?MJA:.:) County. } ,

PERSONALLY appears % . \.94‘—0* . s

County, State of Georgia, wh ng duly sworn, says

on oath that he is & doma fide citizen and resident of Georgia, and has been such continuously

since: the /2~ dayof (S

in the military service of the Confederate States (or of the State of

of }/ aeAl A gy

during the war between the Siates, and served as a

of 'm%n of 2 en . Voluntetrs /6 A~ s

Brigade ; that whilst engaged in such military service at-the-battle-of QAMW“ xe:/‘&k

in the State of , on the . ﬂJM . dxy ‘o[
3 VH,‘,_..,(»‘A/ 186 /, he was wounded as fo]lows : Ca ¢ e .(‘/_,(
p7 o g oK an - ﬁ% %-,- e
/l{vtw 4«‘5 g L Log 0&5‘
(“‘aA(ug 24— awn_l..m ot é,. s ik
;-—-—-’( Ot

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thercof, and makes application for the allowance to which he is _entitled for
the year endin r(/)zlplur 26, 1892 | have herctofore been allowed a pension of

[)):L < CLen et 4L Dollars [or / ?7/

Sworn to and subscribed before me this the y 4 < :
4 =L - : /ﬁ/”‘?/{..‘/éimy
2% day of «LAo c2n o 1892 . d

} r: 56 . L// .t rre ~Ordinary.

Nork.—State {o'ly naiure of sound o chameter o
axtent of the disability

POWER OF ATIORITEY.
STATE OF GEORGIA, |

Connty! )

( lisease which causes the disa’Slity, aml -cpluin particulacly the

Know all Men by these Presents, ''hat I,
of
County, in.said State, do hercby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I'may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the miilitary segvice of
the Confederate States {or of this State), as stated in the foregoing affidavit; hereby authonzmg
my said attorney to receipt in my name for any Warrant that may be issued by the ‘Governor,
or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this_

day of. - -~ 1892,

Executed in the presence of us

|

!
f

|

DIRBOTION.
Send money to me as follows, by

—g

~County, Georgfu.

.18 4 2 that he enlisted

‘Aarre AL in Company aé

‘of = Virginia ot ‘the - 23rd. day ,of Novambar

‘For Applicants Hepetofore Arlowad Pensmns

STATE OF ‘GEORGI#, }

Fulton County.

Tahn HeXing. ~ .of mxton ¢

Couuty State of Geoggia,-wlio, bcmg duly sworn, sayson oath ll'm he is a bgna fitle"citizen

. PRRSONALLY appears___

and resident of“said Smle, and has residod therein conuhuoml\ ever sincesthe - 12%h
day of Natahar ’
federate States (or-of the State of . L) durmg the war belwceu the
States; and served as a Private % . . in Company © | oﬂ‘Ob!’” "qﬁt’l{tt
of  Ganwgia * Voluhtkers ~ Cabh 's Brigade; that. whilst engaged in
such milita;'.\‘ service abcrbix Mabtiontx hgliw.. Richmend - . in the State .
; 185 3 he was :
wolinded as follows:  agaidentally by the discharge of his gun-wéunddig
him in tha laf+ wriat and nn\uaiv@ tnv Ampu\‘imn.fhhﬁl hnnd ar
arm jumt aheva tha wrin .

18 42 that he enlisted'in the military seryice of xhe Con

.

Depouent desires to participate.in !he benefits of the Act, apprqved October 24th, 1887,
and the acts gmendatory thereof, and ma}.es npphcannu for the allowance to which he is
entitled for the year-ending October .!ﬂ, 1894, T have heretofore been allowed a pepsion of

Ona !"unArad dollars, for the year 184 3 N
.Swnru to and subscrfbed before me, this, the l ) ,(,4//{ # \ g /1 e
19¢h day of Uarah 1804, ) o

M Lo ottvrim et

Norg—8tate fully the nature of wound or cha of didbss wmniz.m tho disability. and eplain partieuturly tho oxtont
of the disabllity, resulting from the wound or dideass. p

STATE OF GEORGIA, }
Ful*on County.

._.Otditiaty of $aid Cortity.
Jehn HeKing the
applicant in the foregning affidavit, and am well satisfiod that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be

1 WaLeCalhoun
do certi‘fy'that-i am well acquainted with

and that he resides in this County. )
Given under my official signature and seal, this 1744

day of March 1804,

Orlivkety Palten °  County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE 6? GEORGIA, ’ STATE OF GEORGIA, }
County. %

KNow ArLL MEN BY THESE PRESENTS, Tl;nl‘ly - - —.——hereby authorize._.
of.

.County.

County, State of Georgia, do hereby appoint of.

of. -my true and lawful attorney in fact, for to receive and receipt for the pension paid hereon and request that he remit same to

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the b
State of Georgin by reason of nn injury reccived as aforesaid in the military sewvice of the Confederpte Y-
States (or of this State) as stated in the foregoing affidavit; heveby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for auy sum of money which may
be coming to me for the reason aloresaid.
IN WITNESS WHEREOF, 1 have hereunto <2t my hand and seal, thix ’
day of. 1896,
day of_ 1895

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

Executed in presence of us
Executed -in presence of us

DIRECTIONS.
Send mouey t me as follows, by

County, Georgin,

X

Serwtary Executive Dopartment.

RICHARD JOHNSON,
CHARD JOHNSON,

(For These Alrsady Earolled.)
WAK‘I-I)“F H.!_‘D!l)‘ TV
s

Amount, §

County

SOLDIER'S PENSION.
1S96.

Amount, §

w77
- SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.

.STATE OF GEORGIA, § ;
Tulton County_

Personally appears ‘obn H.King of Fulton

County, State of Georgia, who being duly sworn, says ai oath that he is a bona fide c)nuzen
2
and resident of said State, and has resided therein cdhtinuously ever since the . 17*
; that he enlisted in the military service of the Con-

federate States (or of the Stateof ) during the war betweed the

States, agd served as a rivzie in Company ~ , of “obbs Legion

o(' B e Volunteers,  oCe 's Brigade; that whilst engaged in
<uch unlnnr). \cr‘»ug atxetor bagtlaaf o-1on Flcinon? * in the State
of o ‘3t 01 ,on the M dayof Novenber g6 1 he was
\\uuudud us “,11.,“_ zsidentzdlv cv trs ii.cnaree of bie eun wounding pin
R > U.dng tee  ocut:tion of ris pand or €rr jfust

Dgponent desires to participate in the benefits’of the Act, approved October a4th, 1887,.

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

entitled for the year endiny October ®6tk, 1895. I have heretofore been allowed a pension

of pe “urirad dollars, for the year 189 *

Sworn to and subscribed before me, this, the
}/0/,“%/?“-_5

74 i day of rer 1895
’}’r % (‘ﬂL L»é/t»u.,‘, CAAyecen

Nore—State fully thénuture of wound or character of .h.....\w)mh r.ﬂdmmn; and erplain particularly the oxtont
€ th dusability, resulting from the wound or diseage

STATE OF GEORGIA,
“ulien County. |

i “.1.Celpoun Ordinary of said County,
do certify that I am well acquainted with Jobn H.King the
applicant. in the foregoing affidavit, and am well satisfied that the statements made by him
in his $aid affidavit arg true, and I know he is the individual hg represeuts himself to be,
and that he resides in this County. .

Givey under my offiicial signature and seal, this V)
day of , Verob 189s.

97 o I AL

D
Ordinary___ Fulton __County. :

.

\

Jof

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA }
. Pulton County.

Personally appears John H.Ring of wulton

.
County, State of Georgia, who being duly sworn, says on uath that he iy abona fide citlzen

2
and resident of said State, and has resided therein rolmuuouq‘) ever since the  1°tB

X 10 y y 4 :
day of Netober 18 ; that he enlisted in the military service of the Cbu-

federate Scates (or of the State of _) during the war between the

Private "obb region

"o
in Company _ ,of
“cbd

States, and served as a

eorgi= ; . ; 7
. Volunteers, _'s Brigade; that whilst engaged

. e " Tirginiz ~3r

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

of - Vovezbar + 1861, he was wounded, injured or discased as follows :

_accijzntilly ov the di3charge cf hi= gun 7ounding hiz in th2 left wrict
' .

2nd causing the amoutetion of hiz hané or ‘arm just abova the arist

Deponent desires to participate in the b;:ncﬁts of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and nfakes application for the peusion to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a, residgnt of

Fulton county been allowed a ;;‘ensiou of One Runired >
dollars, for the year 189 7

Sworn to and subscribed before me, this, the ) %{(4/ 1 7 )é pa ‘y
26 o day of® Faby 1896 % P

Gr R oo hrm O;

—-State fully the nature of wound or charscter of which enuses the disnbility, aml eslain particularly he sxiont
of u.u vluanlv resulting from the wotthd « ¢

STATE OF GEORGIA, } e
Tultan County. e s
1

do certify that I am well acquainted with

—- -T.L.Cahboun B ' ,,,Ordmur) nf smd Cuu;m.
: John A.Ring

—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 i the individual he rcprcsculs himself to be
and that he resides in this County. . .

v A 9

Given under my official mgunm.rc and nvnl this €.

dny of . Foby 1800, e

Qo e e

. . L
Ordinary.. ulton County.




POWER OF ATTORNEY. - POWER OF ATTORNEY.
' : STATE OF GEORGIA, } -

STATE OF GEORGIA, } )

County. oo _Gounty,

~hereby autHorize -
o ,' v . " — e R e Of e . =

to recetve and receipt for the pension paid hereon, and request timt he remit Same to

hereby authorize

to receive and receipt for the pehsion paid hereon and request that he remit same to
sl : i “ S .
by . = by.. i
: at__. - 5

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

IN WITNESS WHEREOF, 1 have hereinto s+t wy hand and seal, this
dayof . 1898,

day of g . 1897

3 > . Executed in presénce of
Executed in presence of -

.
.

-
%
.

/07 -~ 1’*1398.- .

A EI RS
P
—— - & R,
o

‘e

7%
/¢
—
RICHARIP JOHNSON

1/,

Commissioner of Pengiona

2.2 %D
INVALID .
SOLDIER’S. PENSION. -

/

STATE PRINTER, ATLANTA

(r =

<
e

= _
/o ..

Laits
No.

1SOS.,
/el

Y
/

WARRANT HANDED T
WeARRANT HANDED TO

INVALID
/2NN

RICHARD JOHNSON

o
¥

7/
.

(For These Alrully élnllld.)

(For Those Already Enrolled.)

7

T
County _

.
Name
.
Disability * _
.
Amount, $

2

Disability-
Amount, §

. SOLDIER'S PENSION

]

|




For Apphcants Heretofore Allowed Pensions.-

STATE QOF GEORG]A }
e ( (o County.

Personally appcars//f%‘ P / of *"7/€?¢ o,
County, State of Georgjd«ho being duly swérn sdwh that he is a borta fide citizen
and resident gf said State, and has resided threm continuously ever since the /2 <
day of / 4 ZL 1812/ 5

federate States (or of the State of ) during the war hetween the
States, gpd served asa  ~ 2 rrll in Compauyg ,UYM &l’tf’

that he enlisted in thg military service of the Con-

of aras Volunteers, (‘(" s Brigade ; that wirlstengaged.
in such military service in the State of (Pe /z se ¢ A on the ZnF =#Cdqy
of > 186 7/ | he was \\ound 7 injured or diseased ag follows :

j%‘({//,(td//;?,/p}‘ /}/f({’(;_-

L(){/z- //;;-/a;u /(?'40—«—/ 7éﬂi_
s /2//6/;( e LS XKdoix Caccin -
/Z“( L(Vt"/(4(/$(f‘“-\, = fet FHopen /g

IEAET /:Lﬂ/‘ a Lo »r K Do ez~

Deponent desires to participate in the henefits of the Act, approved October 24th. [NK7,
and the aetx amendatory thereof, and makes application for (1o penision to which he ix
entitled for the year ending October 20th, 187, 1 have herctofore under said law ax o
resident of Hecl e county beeu allowed an invalid pension of

(Ll Krenvelee { Dollars, fnrhe\cnrlﬂf .
WA ST I

Swort to and subscribed bbfore me, this, che}
POST OFFICE

1897

— e &, " _ .
fuly the nature of wound or character of Gfeenss Which caures the disbility. and cxpian
uiti from the wound or discuse.

STATE OF GEORGIA, !
75+, County. j

Lo £
I///// Z £2 Ordinary of said County,
do certify that T am well acquan;x7< e /)‘4 c; < the
applicant in the foregoing affidavit, and4m well satisfied that lh};ﬂa/(c:cms 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.

w partienlariv the extent

. s
Given under my official signature and seal, this - < 7< <C ~
il 0 v
dayof  _ BE_oo 1897,
{“‘i} A Y o
. X
Ordinary.- = A tomm County.

\

For Kppficants Heretofore Affoused Penswns
. STATE OF GEORGIA, } . . .

PR ;Lies.i,éﬂh County. .
M

Personally apmreééﬁ o oW

, County, State of Georgia, who being du\y sworn, says on oath that he is a bapa fide citizen

,and resident of said Stnte, and has resided therein conmfuouslv ever since the _/Zx
Any [L— A 18#4, thet he ehlisted in the military service of the Con-

fedemte Stntes (or of the State of., _ ) during the war bgtween 2:{ .
(e~ _in Company L , of, _— egun o s
Coi

[ A - £ A * _Volunteers, * ol o s Brigade ; that whilst cngnged
in such military serwice in"the State of_ - —,on the i day
-186_/, he was wounded, injured or diseased as follows:

States, and served asa___

S — ———

Deponent desires to parllclpnle ih the benefits of th; Act, approved October 24th, 1887,
and the acts nmendnory therebf] nnd makes upphcn(mn for the p:nniou to which he is

entitled for the year epdipg Octobey 26th, 1808, 1 have heretofore under waid law as
resident of. ; A ‘t, 2 7L~ _county heen allowed an invalid paullol nf
_m. Q/ Dollars, for the year 189%, .

Sworn to and subscribed beforé me, this, the }

/J_ ..... -—d“¥ of Zr..f¢+ o ...._1898. Posr-ovmcz%,gw

Nors—state full atare of wound or charactor of diseasb/which causcs the disability, and azplain particularly the exient
of the dnability, resalting from the wound or diséase .

STATE OF GEORGIA, } T

ﬁoz:ty. . .o . ’ ..
I /7,\ 075( -t Ordir y'm’. said County,

1 :
do certify that I am well lcqnsinted wxW._ﬁ IClan P . __the
applicant in the foregoing affidavit, and well satisfied that the sut,n/;nts made by him
in his said affidavit are true, and [ know he is the individual he represents himself to be
and that he resides in this County.

Given nnger my official signature and seal, this_ /7‘
day of. 1898,
v 7

(FF 2 rianime

Ordinary. j:‘d_&/_f PSR —County.




.~ POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.
V STATE OF GEORGIA, - ( | STATE OF GEORGIA, }

_County. | f — . _County,

_hereby authorize__ — : 1 hereby authorize

—of. = | = - of
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pemsion paid hereon and requesat that he remit same to

by 8 s by.... S

at

IN WITNESS WHEREOQF, I have hereanto set my hand and seal, this___ . IN WITNESS WHEREOF, I have hereunto set my hand and seal, this S
day of 1899. dayof _ 1900,

—[r.s]

) Execnted in presence of
Executed in presence of

/S~

4

/M— 2z

0¥ 130

[
(Fer Those Already Enrolled.)
Commussioner of Pensons.

276

_ JOHN W. LINDSEY,
. Commissioner of Pensinms,

INVALID
' SOLDIER’S PENSION.
1899.
e Golbon N A

GEO. w. MARRISON. STATE PRINTER, ATLANTA

_ IN VALID
SOLDIER’S PENSION.
1900,

A;nonnt, $ \ 006 -~

Cou
Disability




For Applieants Heretofore Rllowed Pensmns

STAE OF GEORGIA, |
el ‘4"'*\/ County. "
)

Personally appcare,,L%f» A7 (L« ~ of 7 al Loy

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

and resident of said State, and has resided therein continuously ever since the ¢ 2 °

day of 'ﬂ‘{ ~ lH‘/’\. ; that he enlisted in the military service of the Con.

federate States (or of the Hm'c of ) during the war between the

Stateg, and served as a V —~re (d—— in Company ,of th Regiment

of Co L kv f¢ﬁ1\ olunteers, Car #- €A s Brigade; that whilst engaged
o —

i such military service in the State of / a ,oa the & 3’_

of ey 186/ | he was wounded, injured or diseased as follows:

.g¢a‘—6_4,@‘5 gi:u;( Ly Alae L(;zl\__
g Ala GRET Tl Al r e A

F Easedin ‘7 pzan) K‘L/‘;ﬂry« ///(‘A/Lv
4 il we ¥R\ AR

Z rar andnar X 4

Deponent makes application for the pension tc which he is entitled for the year end-
g October 26th, 1809, T have ieretofore under said law as a resident of
““{ Mgy
T County been allowed an invalid pumou of
Su’? /// T Dollars, for the yegr 189 ¥
Sworn to and nu\nulbcd before me, this, the |. “' // u/ﬁ‘,“}

v
‘& day -of W}

f’f?i)m.‘

1£—State tully the nature of wound or character onse which csuses
o1 'the disabliity resulth ing from the wound or disease.

STATE OF GEORGIA,

j—‘ “ - ‘County }

1869, [ FOST ORFICE

the disability, and erplain parti-ularly the

dmnry of said County,
the

do certify that I am well mqunm(ed with. %4,4 70

applicant in the foregoing affidavit, and am well nunﬁed that the u!ntememl mnde by him
in his said affidavit are true, and I Luow he is the individual he reprcuenu himself to be
aud that he resides in this County. .

Given under my official signature and seal, thisﬁq/ :
day ofﬁ% 1399,

Ordinary._ 4 PNV 2 A County,

\

day

For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } '

a_‘/&l/.'/ - County.

. Personally apvq& /4'—4« O/Z‘W

County, :State of Georgia, Who being duly sworn, 1{yl on onth lhlt he is a boma fide citizen
and resident of said Statg and County, and has resided therein continuously ever since the
_.,.x.d&,_.n.dly of. &/l -.187#™ that he enlisted in the military service of
the Confederate Statea (or of the State of. . .) during the war be.
tween the States) and served as g I‘Lé__ in Company b',of th
Regiment of. %A—Wolumeeﬂ. . 's Brigade; that whilst
engaged in such military service in the State of _ a&ﬂ-c\ ,onthe =&

day of R, A he was wounded, injured or diseased as follows:

Dep ‘makes pplication for the "pension to which he is entitled for the year
i Octgber, gﬂkh. 1800. I have heretofore under said law as a resident of °
il County been allowed an invalid pension of
‘7// %% — Dol for the year 189 5
Sworn to and nublcnbed before me, this, the &/,( M{, ¢/
2y or,]tfpcm ‘el 1900, %pou

5. —Btate full y the nature of wound or nhmr}oﬁu-.-uex. causes the disability, and erplain particularly the
oxtent nl w- dI-MII;y resulting from thw wound or disease,, ®:

STATE OF GEORGIA, .~ }
_' €22~ __Colnty.

I. 7} JO/ e A \ orume L_n—lry of said County,
do cemty thnt I am well uqudnted with. % ... e ;‘_. —the
applicant in the foregoing affidavit, and am well satisfied tlm the by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

T OFFICE _

Giyen under my official signature and seal, this ~ Zeu

doyof P21 aex ota 1900,




POWER OF ATTORNEY., POWER OF ATTORNEY.
STATE OF GEORGIA, :

: : ' - STATE OF GEORGIA,
e SCOURLYE LN . 2 -

—.—_hereby authorize.

of.

. Counly.} =

’ (RSN _hereby authorize__

T @ _ i S .
to receive and receipt for the peusion paid hereon and request that he remit same to ° : ‘
!; to recgive and receipt for the peusion paid hereon and request that he remit same to
. — . - .
Dy
s . el : A
IN WITNESS WHEREOF, 1 have hercanto ‘set my hand and seal this___, | T e
*N 7 IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of. . 1901, . ) I . .
day of L e GRAS0R.
§ o

Executed in presence of Executed in presence of

oo,
el

\ gé y{ ey
OHN W. LINDSEY.

DISABLED

-

1902.

>
WAKRANT HAKDED TO
iy

WARRAKT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.

CopR sECTION ire
(For Those Already Enrolled.)
JOHN W. LINDSEY,

nty

Disability Cot e e
g c 0
Amount, $ /00

=
S
L=
2]
=
Ly
(=5
W
o
-1
P
=2
=
(=
W

t 7T GovE amovion ma. .
 (‘FOR THOSE ALREADY ENROLLED.)

Amonnt, $ Sou¥Z

‘SOLDIER'S: PENSION

o ui'/

PLVIE OF "NEOK(TY

kOB Yhbl1OvHLe HEHEJ,OEGBB VI‘FOMW bEUZI0N?




For Applieants Heretofdre Al_louied Pensions.

ST 9F GEORGIA }
County,)

Personally appu%’“}% . /[( ‘Z of X ﬁéfﬂ% i__

County, State of Georgi’l, o being duly sworn, s:

/. lﬂyj., that he enlisted in the military service of the Con-
federate States (or of the te of_

day of
=) during the war between the
Stages, and served asa 7t e “in Compacw (., of ___th Regiment
ulﬁ,; ¢ }' <> Volunteers, —;—'s Brigade; that whilst engaged
in such llnlnnr) service'in the State of ~/4-/(A ., on the. _ =7, .. day
of. /) 186 /| he was wounded, m]ured or diseased as follows :

/LC//(,(‘/(/_ ﬂ/«f’ / %A‘ZK
/[«.///uw Q\na‘ o(-l'” ({//NW(:K

,/(&/L}// /UK%ZZZ

Deponent malkes application for the pension to which he is entitled for year énd-
ing  Octgher 26 | _1901. T have ‘heretofore under said law as a resident of

td County been allowed an invalid pension of

ﬁu /f/(( ¢L¢éll-/l/ Dollars, for.thg year 1800,
\\u.rn to and suhucnbtd before me, this the ) _2111 ,//('A /ﬂ c_j .
E ? 1901, rPollcﬁice%/(IM e
411

1%«@“

(./yw. ~8{ate fully the nature of the wound or chersoter of disease whioh eauses the isability, and explain partics
wlaily the extent of the disalility resulting from the wound or distase.

STATE 9F . SEORGIA,
T
L Srl) o Mleciome

do certify that I am well acqainted wit

_County. }

4//Ordmary of said County,
ﬁ __the
L

applicant in the foregoing affidavit, and rm'n well satisfied that th
in his said affidavit are true, and I kuow he is the mdxvlduﬂ he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this_. 7/2

o 1.
\( /Oniinnry J/otz/h\) S— 1 County..

N

n oath that he is a bona fide citizen
and rcsxdc&n( said S!nle and has resided therein continuously ever since the 7= /{

atements made by him .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
— .. Fulten. County. 3 )

Personally appears wf' /@ (AA/“?Z/ _of -Fult,or- _
bei

County, State of Georgia, ing duly sworn, %ays on oath that he is a bona fide citizen
and resident of said State,. and has resided therein continuously ever since tha /7 A

day of___ ,V,(p el lS_‘/]/ that he enlisted in the military scrv;;:e of the Con-
federate States (or of the Stne of. ,/46«’/ v..o) during the war between the
States, and served as a. ﬂi in Cowpany. yof = sdh R‘eglmem
of = / = __Volunteers, é"féb %W 's Brigade ; that whilst eugnged
in, such 1l|ury service inthe State of _ . _,onthe’ 23 day
of oV 188 IL, he was wounded, mjured or diseased as l’n]luws

wﬂ“‘"‘/ié{ P é{/ X ) w 4,/11 wae /’“j/“m .

Depon_e‘nt makes application for the peﬁsipn fo which he is entitled for the year
ending . October 26th, 1802, I have heretofore, under said Jaw,. as a ‘resident of
.County, been allowed an invalid pension of

ey (f/. /[/l 11,,/£¢L¢ Dnllnrs, for the yenr 1901

A7
Sworn to \|bscr1bed b:fqre me,lhln the ﬂ/ L /'/ an %
(\ y P st-office . . .

s’ L el = .
—Htate fully thy nature nl mo wwnd or mmm of disease whioh oawses the disabliity, and esplain
yﬂm the extent of th lisy resulting from the wound or disease. -

STATE OF GEORGIA, }
ulto” . county.

»

do cernfy that I am well acquamted wi
the applicant in the foregoing affidavit{ m well satisfied that the statements made by
him in his said nﬂidnvn are true, and I know he i the individual he represents himself to
be and that he resides in this County. .

Given under my official signature and seal, this

_JAN L3 1902 1903,




POWER OF ATTORNEY.
STATE OF GEORGIA, : ’
.County. }
_ hereby authorize
of - - . R
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.
of 1903.

Exccuted in presence of

0
7
Commissioner of Peasions
Avante

SOLDIER'S PENSION

’

2
Regiment
A
2 _
JOHN W LINDSEY,

unt, $_

Ao
o &
Disability éﬂy

foo

Name 4,,5/
County _ -

4

i b
j{WOQ«
|

=

1
|

(FOR THOSE, ALREADY ENROLLED.)

POWER OF ATTORNEY. -©

S8TATE OF GEORGIA,
i —— ,,7;CDUNTY.} .

Y hereby suthorize®

o Ol s S

to receive and receipt for the pension paid hereon, and requast that he femit same to
. -

[ 3 —

IN WirrNess WHEREOF, | have hereunto set my hand end soal, this_

Cdayof__ 1004, °

Exécuted in presence of

|
|
|

/
WARRANT HANDED TO

L 10,

7
JOHN W. LINDSEY,

Commissioner of Pensiona.

1904.
____ Regimen
4R,

Amount, § /ﬂz__m )

7o 2

DISABLED |
SOLDIER’S PENSION ;

£

Name
County
Co.

Disability

3




FOR APPLICANTS RERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

S

Personally’ appears / 4 ?/ of.

County, State of Geurgh who l)"iugdul\' swhtn snys‘ on oath that he isa bowa fide citizen
and resident of

day of @ (1>< |H}ZA, that he enlisted in the military service of the Con-
federate States (or of the State of — =S A + .) during the war between th

States, and served as a (gct £ in Company , of th Regiment
A

of (P Volunteers, éfﬁé W ’s Brigade; that whilst engaged

in such nnhmr\ service in the State of von the 2.3 day

of 8 !“l . 186/ lic was wounded, injured or diseased as follows :

df tegF Aeecl i

s -
Il)cpnucni makes application for the peusion to ‘which he is entitled for the year
ending October 26th, 1903, [ have heretofort, ubder said law, as a resident.nf
. o : —County, been allowed an invalid pension of
/00— —— . D> Dollars, for'thg year 1902,
Sworn to 1n(’ subscribed before me, this' the } o AR sy

(,ﬂ)y i . 1903, [ Post-office.

1%
\ U LM,(AAAM N
d(i -Stage IQU the nature of the wound or chafacter of disease wnich causes the disability, and ezplain
jrurlioglaly the extentof the disnbillby resulting from the wound or disease.
STATE OF GEORGIA, }

Counly.
LAY 4 <

I, = lf()rdmary of said Coduty.
do ccn(lfy that T am well acquamted with //(9 7 2

the applicant in the foregoing affidavit, and a 1¥ satisfied thn the statements made by
him in his said affidavit are true, and 1 know he is the individual lie represents himself to
be and that he resides in this County K

Given under my official signnmre and seal, this_

1nv /ggd/(c‘ﬁ/]mnm/
rdinary. (

Norw~F1ll all blanks and of Company and Regiment. )
Norw.~All vouchers and afidavits must bear date after January 1, 1008!

\

day of

. Caunty,

FOR APPLICANTS ﬂERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Fulton. (7:%'1/
Personally appears z-r.:/(? “nf

County, State of Georgin, ﬂheing duly sworir, pyn on oath that he in a bowa fige citizen
and resident, cfegaid State, and has resided theretn continuously ever since the /

day of W’ %] 11(2 that he enlisted in the military service of the Con-
federate States (or of the State of. - ) ring the war between the

Sla(ej%d served as a___ -Z%/ pnny . of th Regiment
@ Volunteers MMﬂgade that whjlst enguged

in such military service in the State of ,on the 2 5 day,
of L 186/ | he was wounded, injured or diseased as follows

f{/‘V/;' /%éﬂzvzg 9-/1/?54/

Deponent make§ application for the peusion to ulnch hevis entitled for the year

‘endjng Qctgbcr 26th, 1904, I have heretofore. under vud law, 'gs a resident of

PPN vFulton:_Couuty, been nllowed an invalid peusién of ,
/‘ ? % Dollm for the year 1903

Swarn'to and uubscnbed before me, thu th- . j ’)
N 211904 o VY, f z‘;u’y

v {2 Aay ofar
NS P ‘MM(A‘—WL’ . ,» Post-office_

a‘- —8tato fully the nature of the wound or charscter.of diseage which causes the disbillty, and rz‘lhnu
particidarly the extent of She m..bun, resulting from the #ound or disease

"STATE OF GEORGIA,

FlﬂtomCountv) P
//n .% mm. - (7 %/A é)«rﬂmqrs of =a|d County, #

do Cernfy that I am well acquainted with kﬁ*é’ﬂ/ MZ 2 5 =
the applicant in the foregoing affidavit, n{;m well satisfied that yJfe statements made

A 2 / A D A L.
by him in his said affidavit are true, and I ¥now he is the m.dlwdual he represents himself
. . .

to be, and that he resides in thfs County. - 8 2
Given under my official signature and seal, this JAN 2] '9“ '

(1 —— ) ) © e

_ &?}: ’ “f““"/ .
Ordjrify. y ton (.nm-ly. .

Norw.~Pill all blants #hd of Gompany and Kegiment.
Notw.~All vouchers and afMidavits must bear date after Junuary |, 1004

.




'POWER OF ATTORNEY.

POWER OF ATTORNEY. ———
- -~ STATE OF GEORGIA, }

STATE OF GEORGIA,
.CounTy, % hereby authorize
I, _hereby authorize S S » e a
) of. )
to receive and receipt for the pension paid hereon, and request that he remit same to — .| —— _-by
__by. . - =y e — )
IN WiTNESs WHEREOF, 1 have hereunto set my hand aund seal, this___

Ix Wirness WaEREOF, | have hereunto set my hand and seal, thix dayof - ~1906.

day of : 1905. ) S . - [us]
Executed in the presence of ’

Executed in the presence of

sl

nt.

LINDSEY,
///’ 1906,
JOHN W. LINDSEY.

79

7

J/// («& M/!/‘

Amount, S//ﬂ. o7z
JOHN W

Cemmissioner of Pepsions.

egiment

Ny,
Amount, z/&Aﬂ,@/

A
ton,
ey

Copa Sketion 1250

(FOGR THOSE ALREADY ENROLLED.)

1905.
’ //;:jeglme

/A

~ SOLDIER'S PENSION

1906.

%

WARRANT HANDED TO

WARRANT HANDED TO

%

AblSABLED '
SOLDIER'S PENSION.

Disability
Disability

Co.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulton. COUNTY. S

Personally appears, 47 A /Z/z tez o Kulton.
County, State of Georgil 4/ who, beiug duly sworn, says on oath that he is a bona fide citizen
and resident of said Statg, and has resided therein continuous]y ever since theﬂ/{
day o(,/ (‘-/ - L4 at he enlisted in the military service of the Con-
federate States (or L ng the war between the
States, and servedasa__ (/4 ﬁ Compan) [ _th Regiment

22y f f?‘ﬁ:ﬁ’n‘umce $ ’s Brigade; that whilst eng; )gcd

in such military”service in the State of_ %" . , on the JZJ day

of I 186 / , he was wounded, injured or diseased as follows :

2

Ay (Lrsme \//21 Est 22t et Dt

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. T have heretofore, under said law, as a resident of

Uiiv County, been allowed an invalid pension of

Cpee Hlote e ///a e _Dollars, for the year 1904

Sworjr to and subscribed before me, this the \ ,//,, //
N Y = / o A ot
day of ) JAN 2 19Uu 1905, y//‘,, :

"-,;,{ e ost-office ///// {///('

-:u(e,luny the naturd of the wound or character of disease which eauses the disdbility, and explais
Ta extent of the disability resulting from the wound or disqase.

' STATE OF GEORGIA, %
A hd wo sdo COUNTY

L /. gm—y of said County,
do certify thn’,{ am well nkqualnted with ﬂ/ﬁ/é ./( ,/ )

the applichnt in the (oregon:g affidavit, ffid am well satisfied that the/étatements 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 myjofficial signature and seal, this JAN & 1yuo

day of. L 1905,

X ry . .
/o0 e
o Iy A L it i S

/7 Ordinnry‘& .B ultDn. County.

A-Ful all blanks and of Company and Regiment.
All vouchers and afidavits muss bear date after Janunry 1 1805.

FOR APPLICARTS BERBTOFORE ALLOWED PENSIONS,

State of Georgia,

_ Pulton. cgunt

y /
Personally appears. 27 /% 22T of Fult
County, State of Georgis, Ac being duly sworn, says on/h that he is a dana fide citizen

and resident of said State, and has resided therein continuously ever smce the_ /2"

day-of. - 3 e enlisted in lhe military service of tha Con-
federate States, (or of the St <) duging the war between the

States, g8d segyeg as il C é th Regiment
of igade ; that whilst engaged

in such military service in the State ofZ ,onthe " _ _ dgy

of 186 he was wounded, injured or diseased a‘svfollows:

ot e

Depontm makes npphcnuon for the pension to whlch he is enmlcd for the year
ending October 26th, I I have heretofore, under said law, as a resident of

__County, been allowed an invalid peusion of

{ s z ¢ Lt/ _Dollars, for the year 1905,

Sworn to and subscribed before me, this the ﬁﬂz 1 ;Z ,Z
of JAN 1 ’906 19086.
5 Post-Office __£ :&H Z {g&éz,’

2.—State full} the nature of the wound or character of disease which causes the disability, and ezplain
particutirly the extent of the disability Nlulllnu from the wound or diseace.

State of Georgia, %

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

day of.

Nora.—Fill all blagks and of Company and Regiment.
Norn.—All vouohers and afidavits must bear date after January lst, 1908.




- POWER OF ATTORNEY.

STATE OF GEORGIA,

= L ,4Coum'y.}

b - ..., hereby authorise

\ |

to receive and receipt for the pension paid hereonm, and request ,that he remit same to’
-

- e S ¥ i e et e

at__

SO, - . /

INn Wrrness WHEREOF, | have hereunto set my hand and seal, this

day of . 1907,

* Executed ih presence of

1907.

e

Commissioner of Pensions.
.
H.
Y

7

AXDE
i/
k. srara Prmevea, ATLaNT,

ZL':' B,
’

C

bléABLED
SOLDIER'S PENSION

JOHN W. LINDSEY,

WARRA!

Copx BroTion 1250,
(FOR THOSE ALREADY ENROLLED)

= Gme. W. Hazumoh,

Amount, LL

)
}

-
Audited 74/ c& 1889 ’ J jj
Voucher No. U ¢

M‘/.’:T—./ZZ) TENKIA Amourt & //( ﬂ ‘

//au»ly/’ /;(' /\/\ /(/( l‘//

R,
a2

////;
1 s

"l///b/ & 1880

Included in Warran: No

tssued fo Treasurer




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
Tulton.
Personally appears,
County, State of Georgia/who, being duly sworn, saysgf oath that he is a bona fide ci(izein

day of /4~ ,‘1%7/{’(11 e enlil\;d’ in the military service of the Con-
federute States (or of the State of .. «% . ) dugifig the warbetween the
Suz‘m an a.. ol / -in Cump ,of____th Regiment
/%27 — ¢ _Volunteers_‘A_« ‘?‘ rigade ; that whilst engaged

in such military service in the State o

and resident of said , and has resided therein continuously ever since the

- -, onsthe___ —_day

of 186 , he was wounded, injured or diseased aA/[ollows:

\?z’/[/f’ sz [j/(/t%ﬁ z/é///éz '

Deponent makes npphcnlmn for the pension to which he is entitled l’or the year
ending October 26th, 1907, I have herggofore, under said law, as a resident of

: 5 i County, been allowed an invalid pension of
é‘/{é W Z = Dollars, for the year 1906. * ’

Sworn to and subscribed before me, lhns the P
day‘of. 1907, e %ﬁ%v{”’i’g

,/(’:—/j,, A Wi son ) JPostofice A

Nore.—State fully the nature of the wound or charaster of disease which causes the dhbmly, and ezplain
particularly the extent of the disability resalting from the woung or disease.

State of Georgia, |

¥ ul* Q;.L. -,_7/County. f

) S

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and’
by him in his said affidavit are true, and J know he is the individual he represents him:elf
to be, and that he resides in this County.
Given under my official signature and neal this
day of 19()7

’. ‘e 4} W
Ordmary_.___i_lllt.mm_&umy

Nora—Fill all bianks snd of Company lnd Roﬂ
Nore.—All vouchers and afidavim mast bea: te -lur Jeauary las, Mn

|

\

State oF Groraia, | et . «%//;? /( 110/

EXECUTIVE DEPARTMENT (

Mr L//ﬂ{/[ (¢ /t/ J{r (( . it ilie. Gty
of /// ( //(n having ..1.4 his application 1 the Executive

Department for an allowinee under the Aet AVI.H\ «l Octaber 24, 1887, as wmended by At

Im 21 1888, and the sume huving been allowed i /K’ oL it f/\
/(// AN 110 .
Mo i entitled to rocvive the s of j/(n///; ///// cd ¥ A i

for such disubility. the sume being the ullowunee due for the yenr anding October 21, 1880

s Treasurer will pay the suwe .mg A TPt ondlix voucher, and returm same
Py

DN > p(( "o s
Executive Depurtment for wnreran ¢ ;/ s 2 1
o f: (X / ¢ / ¢

Goversonr

CLERK EXECOTIVE DEPARTMENT

7

X

Recerven or Rrate Treeasveen. BT HARDEMAN,
Llec (/‘%((///}r«/, yooct Dollars
per nbove voucher, this (6 il of C_]’( (,/; 1E80
,/Kc/ V24 ,L% ;‘7;13 2




s g g0 10N @O,

AISANTT M

‘0161 LDV ¥3ANN

uoneddy s 31pjog

ol

payuc)
%

e
& ‘ . MAU:Q%

M_J,ﬂ .

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Q ueations for Applicants to Answer. '

of spid State and County, hereby applies
mm to (‘nn[odnmm \nldlers and nubmna his sworn statement, \\l\h

M 10; wl since when hu%wh(wn a n{nlmuuun/re«nlﬂm eltiasi of this St gl
4. Did you (nlm in the Army o}
ve 4 wprzml x|nnl

from )‘40] o 1805"

"When nnd wher nnxl in

nr di

mt“']nnx (hd 5 u L g ‘l tary iirviee wit nn‘(l? pany and ll iment?
V v % g ; ar thz- %
26 A-

Were you actually present mlh vour (nmmnmmhen it was nurrem‘nrerl or dmnmw

If yop were not actually gresent, state specifically and clearly where you were M-
8. 1
(zfi» Aé—-—-.« M é,.
r

g In what way were 'vou prevented?,,
h. What effort djd you make to return?
i.  Were yvdu captured during the war? d -~ { X 2/9
.m“ en, and uhm—e’ In what prison gere you held _hen were ygp relonsed? %
m:f, -y
9. What rnper() of e\er) dlscnp on was owned), in tha use, poqsesno

Wd [
g, and its cash valuegmgthe 4.'{0\'. 19087 (Make I ifems and value.)...

10. What pmpcrtv of nny kind havu yoyjor your wlfa dlkpum of aj for whnt Eurpow ®ince
1908. To whom unxl for what price? . /22 o2 . /.
11, What property of any diseription of any kind, and of any value now owned and in the yse,

pussession and control of yourself and wife and its cash value? (Make itemized list). .

Whm nnnunl or lu ',hly income or earningg of )our r lml v\lle nnd the source dir véd have

13.  Are you drnwmg a pension nl any amount from this State m‘-tthu‘ %‘d
14. Have you ever applied for the Georgia Ton and it refused? and for wh was
not llowed ? > @_dﬂz 7>
. 3




Q UESTIONS FOR WITNESS AS 1'0 uRm
EORGIA;
?ounly.

sald Btate and C'nfmty Is'hu v presorited
. on providdd

A witnexs in gupy
by the Act of 1910, in said State, and afte:
answers ns follows

LW is your papesand w

2. Hlm lnn. n;r: ‘since whcn:m\e%,imn o

3. Where does he now e when

Stghe and how d Z}'rul know iy
4. When, where and in what Compan gep
war from 1861 to 18657  ((iive date and plncj

How did you obtain your informgtion of :m.

6. How long withih your own pn

this Company and Regiment? .gne date)

7. When an Command lurrundnl'fd
We Lo,

5. Were you personally préfent at the Burrender’

9. If not, where were and how came you there?
L Tt Yo IULS
L1 ,M AN

10.7 Was the applicant personally present with his

f é ; l%lurr“ he :md how came pim there? ¢8

12 When did he leave his Command? . cvinvinesieneee - Where was his Command

when he leftit”.. % for what cause did he leave?

By whose authority did he leave and how

long was he granted leave’ “How do you know

all that you have stated to be true® If of your own knnwledge (Tell clenrlv and Apenﬁcnlh)

13. In what way was he | od from ingto his C

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

15. Was applieant captured as o prisoner....... .........If 50, when and wher
.

...In what prison was he held?. _.and ‘when released?

Sworn to tad aubﬁb;ez.mm me, |hiLﬂle1 /)Z MW
< fé ydny of.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

of. County.

County.

who én onth

P lly before me comes.
suys that they are free holders residing Ln said County and we know.
the applicant for pension and we know the property that is now in the use; ponldm udmuol gmm-ll

and wife and of its cash value to.wit: * (Maks List by lwlu nd'l!n-\

10087  (Btate it fully by itoms,).

2, » When and to whom was it sold or given to?
3, What was thedprice plld or stated to be paid?
4. What relation is'the p-n‘.y to applicant?.... T
6. Whst disposition was made of the pmcuds ol (he -gle‘
l 'Was the disposition of this property made in nod faith snd full values?. ...
or was ‘it mide to' abtain & pension? v
Bworn to and subscribed before me, this the l
faday of o t0l f
e ....Ordinary.
of . e County.

'ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

~County. }

- Ordinary of said County, certify that [ know
the nppllumL . ..for Pension is the persop he represents himself to be and resides in
sald County. That I. llto knnw TR R . the witness swearing to the
service and g . ...who are free holders, that

they are all residents bf said County, and were duly sworn by me belure uignhl; the foregoing affidavit and
they sre all truthful and trustworthy and their statements are entitled to full faith and eredit. That the

Tax Results of........ i i AOWE that R ond wife
value for tax is in 1908 8. for 1909 8§ for 1810 &

8worn under my hand and official seal of office this. e day of 191
_Ordinary.
of. . County .

NOTES 1. Before any questions are answered the Ordinary shall swear .pphum -nd all witnesses In nu rono-m words
You do solemnly ewear that you wil im anawers make to each queation asked you and the evidence you

hall glve shall be the whole'tfuth; st you God .
Nddifonat o .ma.m. may be attached /l biank spaces are fanucint.
All affidavite muat bo made before the Ordinary and certified
{1 apylieant Mo 5o propenty at all In A ouaden, tes of contral of sell and"wile, sBidavita of Pres batdess
unbedessary,




the applicant for pension and we know the property that is now if the ube; possession nad: m pI,H
and wife and of ita cash value to.wit: ~ (Maks List by lwau lnd'-ln-\ .' " o

I

7 %iﬁlé&ahiersi

Voucher No,g‘j7

Audited ?{C//:. " ‘8(:‘/ Amiunt § //d
2NN /%,

COMPTIOL,

Paid |

For

9. /W
Frety S

Inclu lod in m'lrram No.

zssueu o Treasurer.

WARRANT CLERK.

——
W m-pu-n State Printer, Cpfatitution Job Ofce.

W&w/f

isel.

o)l\am)euf 50{31295

»
Voucher No. ' /
0

Included in warrant No,

issued to Treasurer, *

1891°




w2
% (5_ //ﬂn/a, @d., 7/412‘} (?7‘ /lyf}

STATE OF GEORCIA,

EXECUTIVE DEPARTMENT

Toee K
of &!{g [;

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

of the County .

having filed his application in the Executive

fﬂ/ﬂtl Dec 24, 1888, a nl the same ln\ulg been. cx"nnmcd ard allowed for
<z o ¢ 7 %
F# “(,0/ r%ilurs

' - J
‘o such disability, the same being the Mlowance due for lhchnr ending October 24, 1870

He s entitied to receive the sum n(

The Treasurer will pay the same und hd‘l s, rer.f n this voucher, and return same
to Executive Department for warrant //
/j 7
-
/ / ¢
4/7/ /7//

GOVERNOR,
By the Governor,

/é’!/(}//ﬁ/ﬂ ;J/o/&)\)

CLKRK l NHCUTIVE DRPARTMENT,

\\ \\\Q\ bR

SO
ReckivED of STATE TrEAsURER, R. U HARDEMAN,
C(z/{/ ¥ /M///C&/ o / Dollars,
of @Zé le/\l
,’Q%\' ) /6( Y 2
\

per ubove voucher, this

V4

1891.

p.

Allanta, Ba. %% ,5 1894,

%{%%‘g““// /( zu/

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

STATE OF GEORGIA, %

EXECUTIVE DEPARTMENT.

of the County

_hdving filed his application in the Ex’eculiye

D) Jct.i Dec. 24, 1888 and N v. 11, 1889, and the same haying been examined and allowed for

Vg e L rov (
He is entitled to receive the sum of- ,{{L />/[ 4 1:{[(14

r ending October 24 1891

y ‘,,7/7%/10 ‘

GOVERNOR.

) Dollars’

for such disability, the same being the aliowance d
‘ -

The Treasurer will pay the same and hold

Executive Department for warrant.

By the Governor,
i 7 NNt s w.;\

c'v EXECUTIVE DEPARTMENT.

5/ﬂ(}\

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

. ( (A7 .
per above voucher, this j/c '|89|
e/ ,{% 1t ;,

a /1]




King, Jo M. YEAR 1004COIMTY  Pulbem

/

VKN AND WEVRE RORN?  Resident of Georgis since 1806,

ENLIGTED WHEN AND- WHERE? Merch 1068, Big Shanty, Oobb.cwnv. Ca.

RANI:

COMEANTY A20L REGIVENT?  Goe Hy 40th Georgia Regiment.

Ande-ve-- 06, L, 68nd Georgls Cavalry,

C"AIN AND COLONEL?

WouNDED?  Jame 87, 1@64, wounded im the nesk in battle neay
Seviervilie ? Tennessee. ' :

U, JHEN AND WHERE? Jem 87, 1864, kobi in liuuvilh wtil
Arl}. Sent %o Camp Chade, Ohio.

not state whem,

F. SURREMDIRED? OCqumand wrnnﬁcndl April 96, 1063,
. Oreensboro, N, O, e

+IF NOT FRESENT AT SUKRFNDFER, WUFRE WHRE YOU? Af homs in Bartow
County, Oa. i

DIED, WHEN AND WHERE?

BURIED:

wrrnpsorn;  Je Oo Weffowd o Oos I, seme Roghe

A\

(/‘//w/l{

)/m w0l

ol |

55‘/:(? 7/}"110'»-/(‘: ;
2 twllon 'éduwﬂ e

/ﬁ:tmw Al e (z/ ([
i,)u./uu{l' g7((w)(. v"ﬂ /Zf%u w4 /H’“L/ Par A é‘g{‘”
‘,ju{/m: ceed Olza ﬂl/cn./a«() Myéo; (s ﬂﬂ(f :

( v
‘C‘(Md(\zr/uf L’((;A( f/:/:/‘ 1l .r.n,ﬁ‘"’!é;!( o /(‘”(v
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BURIED:

WITNIGSEI
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POWER OF ATTORNEY.
GEORGIA, |
COUNTY.

STATE OF

. hereby authorize
af
10 receive and receint for the pension ullowed, and veqnest that he remit same to
| hy
1800,

Witness my hand and seal this

Executed in presence ot

Cireorticy

~v

,..,,........,.n..u
707

ENT

(4

|

//2_"7——/-
b 77219

kel
[}
15
0
3
[0}
c
q
[
2
=
]
B
£
<
8
0
[
3
o
»
t
[}
>
w

Jpncant.

[ N N L N R

STATE OF GEORGIA,

\/7./(44' ,e Coun;)y. }

Ll Laey
to avail bimself of the Pension Act (Baction1264, Code), bereby submita bis proofs, and after being duly

of said Btate and County, desiring

sworn true anawers to make to the following questions, deposes and answers as follows :
1 /Whn is your name aud where do you regide® (give Btate, County and post office )
2. How long/and since whén huve you been a resident of thix State ¢

Ll Lpirsed S
Y. When and where were

i € 50 L L o
Lipi T Lk we -
csad Loavsa o L .4,1
4. When and where and in what company and regimont did you enlint or werve?, " . ogl.
Caviest e o (/(5 a((/(lu‘.cl Yre i yile
L2e ¢l &

PR R

you burn ¥

| e
How long did you

R -/LJ-V/

fnain in wuch wlnpan) and regiment

7565

6. For how long a period did vou discharge regulue military duty® 722 017
W I|en \\hmunml under what circumstances were you dischurged from service
P b § ’ ?

/(L 2o
K. Whet ix your present ooengmtion
9. How much can you earn (groes) per ausam by your cwu 2xertigas or labor
10 What has heen your occupation since 1865 - e 7 i/cs kces cete oryicn e Nenrocacl o

vlld fli Al

11 Upon which of the following grounds do yom s youue applcation for pension, 12 fir, age and

poverty,” second, “infirmity and poverty,” vr third, “blindaess and poverty ' * 7w cis.
12, If upon the first ground, state how long you have beeu in such condition that you umM not ewrn

vour support?  If apon the second, give a full sud complete history of the infirmity and ks sxtent * 11

wpesy b thind, e wherber you are wiglly blind s wheo and wiere sou lost your -ight ¢
% 11/.,;4L~¢1/ Z Z.

Lrwc. e
,A,/LLP“uauznl €l Ce

s
el e

138, What praperty, effects or incame do you posses, aud its gross value
Leedoy

14. Wont groperty /effects or iucome did you posdden in 1894, 1895, 1896, 1497 aud 180K, audd whit Gis-

-

S o 2.

position, il any, did you make of samg AN ) A

%

15, In what Umxmr

Led A 2y on I L)
IS AL T
d you reside during tllowe years, and woat property did you then return for raxation”
ar IpF T vl Aewiard i boreele i oo /5. ‘.
1o How were you -uppuruni during the years lmu and Lavs ! o . Lt v dln
LA P e L A—Lw—la = -
How much did your support cost for ench of those yoars, and what ,...nmu didh you contribute therets

P

ket e &)
What pay did you roceive in cach yoar -
g S

Give their meas of support ;

y your own labor of ineome 20 itoceiecree Ghtlicuiit L
.z\\ byt was your employmont during 1KWT and 1ROR 2
7 L «
e, Jieaiders e L
1. Have you n Imm') L wo, whe ulmpn-(-v wucl wmily 7
[

a homestead 7 f S ts s yp L( wtrie
Vet K fenells, ¢ g
Wlly < i e

20.  Are you receiving any pension * 1t xo, what amount, nml for what disability

ME s relics

Sworn to and subscribed beiore we llnr‘lu 4

/e

L.
e S L 2
¢ ave thoy
Ldtendie lilec . s,

At ,//_{L‘,{&“/;, o '_77:.

L o raccslc 2 &

cd o7~

yetetced

brecl sivcoain oo u/ L st ¢

ww J
_Ordivary,
4W-—- County.

duy of

Coeve (e <




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )

eS¢ & g

=X B P
oL Aarveat o St lee

N

as s wities®a support of the application of L £ for pension

COUNTY))

w of said State and County, having been presented

7/
winder Section 1254, Code, and adter being Tnly sworn true soswers o make t'the following questions,

il answer fellow~

\ , &y,
Bat i vour e ad where do you reide ™ 4’/” LT otee

St et Co it e

von acquaivtel with ... kA Fawsr, 5, sl Wf_  the apylicant; if s
B Tomge bave you Kunww b > ,d’/)u&t IFE . /
b, W e does e reside, gl b long Gl <inge v hen Jts e been a resident of this Suate?
w/
PRSP A e ) 8 Yo %ﬂ lecte
4. When, whore aned i what comgany aul regin e enlisg, and how do you know ?
mitaiite o O LR Hlaer o, e X
% Were o menider of the s company and regiment? Leﬂ Hio ?’
oo B gl ificary sy what o so o of bis service asa Confedorate
bl tho gt il e o of i iy from the service é{,% LW»thaéétﬂ//
e A S Y //(wza ;;fww—d&. Alery
Srrederer  Fre //1_‘—’"/ 2GOCer ﬂ/q/z/;ww< 228

What properiy, effects ar ineame bas e apglicang’  (Give your means of knowlelge )

TA s “ S raL Fre ey e\

S0 What property. effects arinecme did the gy plicant possess in 1808, 1¥97 and 1898, and what dispo-

iftong T g A houndieof syned o P X P Fes e

9o Hag he eonveyed away any of bix property in the last three years, if so, what was it, and to whom?
. A, D .
1 Wit dnthe applicnd's aceupntiogand |rh\~1ml)p|m|llln| Ve 44/'./ vile agacn
&
‘7)14%0:,,{“-/,,“/ //% ey 'f‘ﬂ«(’ Hait Loty ot riaie.

jrtr L mrre Lmol frerr - -

P s e spplicant unal [wf.,,‘,m.\ inmsell by Tl of ang gort, i s, wh 24
7
. /;W/\MA&/ Mf"“/t/ 4

’// L et A MM

How \y.- m nuppurlml o lxvug the yeurs 1897 gnd 189K 1.

4., YAV B Wy S
What partion uf hiy uup].un or 1lu-~¢ two )vnn win xh-rno/.! from hjp own labor or inumun §2
7
6] veny; eriall] #/«M WZ ()/W
Lo

{427 Give il and complete stateent nf||m applicant's physical gondition that ensftfes him to a pensio

under Seg 254, Code WHed

What interest have you in the recovery of & pension by this applicapt 2
L
" } ~NHAV 2

the &= day of Y/ SR / ’
/(A

777?19(_,/;{“‘”;)‘\ 7. & i ‘/4//;/

Snorn to und subseribed before me, this

Wituens.

AM /,é,«,e{

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORG )
Efndrtom e COUNTY. |
Personally came hefore me 57 ‘/ }éax_ /70 &L

Pk
r Slegp 0 ey
ﬁ
1 said Connty, who, being ‘m.mm sworn, say on aath that they have examined carctully
. L
(/ ) % Lapplicant for pension under Section 1254, Cade, and ufter

sifeh personal examination say that &k precise physical condition ix as ollows

——and

—, both known to me as reputable phyxicians

,-,,'. 3 -—

_ SIAST T/ wﬂ-‘ '
/f N A - 2 /L 1',;

We turther say on oath that the physical conditiv of applicant renders him unable to lubor at any

work o calling safficient to carn o support for himself, wnl that we have no interest ig said pension I

allawed.
Swarn to and subsciibed before me this the —
/O i /7‘*

; ORDINARY S CE TlFlCATE
e STATE OF GEORGIAA" ‘\"3"" re o X
4@«/4—1»-7—-_ COUNTY 11 ) s

1, , Ordivary in and for said County, hereby certify
' ¢ . >
that the applicant 7 Vet 74—«-7\ - resg, o mid ounty, and has
been & bona fide resident of thindtato since the e ‘1 b4 1

ardof truntworthy character, and nm Hunr wtatements®are n-n(llm'lu tull fuith und eredit,

and that the witnesses, vie:.

I further certify that before answering the faregoing questions the applicant and encl witness took

y N . i
the onth hereon preseribed wnd that the full_textof the affidayits ws read to e applicunt and witness

before same was signed.
Hliresnorvanigneds s
1 turther certify that the (ax digesth of 4 /e Connty b that affplicant

ratawnad for Aaxetian in hin pawe i 160Fg7N 49 ¢ A dommmras . + Dollars
of property, and in IHIV? 2

e Dollarn of property
Tu my opinion the foregoing elaim ix. .made in good faith,

Witness my hand aud seal of office, thix 4 duy of 1804,

Before any quantions arc answored, the Ordinary hall -woar .,»pu\.n tand ihe witnesses in the folluwing words Yo
PR TRl i i questions asked of” you, and the ovidence you shall giva will ba the whule trurh, s help
you God,"
Additlonal affidavits may b attached If biank spsoss are insufliciant
4. Inevery caso tho Ordinary must cortify to the oharactor of the witness, and s to tho execution of the proof ns above
a0t out,
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L LN it Mo
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, hereby authorize

7

aanssi INVISVM

\“ ‘\%anuﬁ_wuu_ AT Y
7

- mwb:no
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3048 St AT S AL U o o
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*ZOBI
NOISNEd S.4A1AT08

.—.ZNQ-QZ_

__ Counry. }
this .

)

POWER OF ATTORNEY.

Executed in presence of

au.!..-u >=ﬂ¢._< ua_::. 462
3§ wossoug wa0)

to receive and receipt for the pension allowed, and request that he remit same to
Wrrness my hand and seal

STATE OF GEORGIA,

TN '4na g S SoruvE u 0op

- B

OL Q4ANYH LNVHUV M

oty fo smapsrmenac)

'AdSANIT ‘M NHO[

e

asnssi hz<mm<\$

-V
9 4 1uamt V.Nw[/x\r o)

& JMQHN ,:.:va\u
Z.m \ N N\\. .

.NO@%
NOTSNAd S.HAIAT0S

LNUDIANI

hereby authorize

v B i, TGN o e

County.}

POWER OF ATTORNEY.
of

STATE OF GEORGIA,

Witness my hand and seal, this

Exccuted in presence of

8
o
=
g
H
8
g
o
=
e
7
g
o
g
g
b
B
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4
3
g
g
o
g
g
g
z
o
g
g
g




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Fult
personally uppc:s Oﬂdﬁ 2) /p of Fulton.

County, State of Georgin, who being duly swori, says gh oath that he ix a bona fide citizen

and resident of said L‘uuulv/:d S , and has resided in said St,}gé coiftinuously ever
since the day of ///M ; that he is years old and

by occupation a at he enljsted in the military service of the Con-
fu!cmlgl States (or of the State of. dur (hc war between the

\niuud ‘Z-/nd{n. the tegm of | in Company .oi A,th Regn/em

: that his physical condition is as
(.ﬂlm\»g B / ; /d

that his property consists of the foNowing items

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, aud the Acts amendatory thereof, and makes application for the_pension to which he
is entitled for the year 1%)2. [ have heretofofe™as a resident of PI%UMQJJ,

county been allowed a pension for the year 1?{72

b\\mn to and subscribed before me, thiy the } /(l {’ /{ »
e -
e "&V“’/ LWM)E ///ﬁ,f\

//VL'{

~{Prdinary.
/B{ATE OF GE RGIA,

‘ 1 1 - County. } / /

G ; ;7 , A
L A K W ks, { /Wmmty,
do certify that I am well acquainted with . v ' :
the applicant in the toregoing affidavit, and am w/éll satisfied that the stalemyﬂéade by

him in his said affidavit are true, and I me hé is the mdwld\-al he represedts himself
be and that he resides in this County (

-~
Given undér wy official signature and seal, this. ,j

day of € 1902,

Fultofh _ County.
Nori @ blank spaces must be filled

Note.—Affidnvit should not be attested before January lat, 1902.

\

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, f

sradlon. o County. oy

Personally nppearsj, f; "_/// % 7 =z OF T
County, State of ergh\(vﬁo being duly aworn, says ¢fi oath that he fn a bowa fide citiven
and resident of xaid Connty and State, and haw xuidtd in maid State couginuounly cver
since the ,day of lﬂl/ i that he is /\/" years old
and by occupation l % hnt he enluted in the military service of the Con-
federate States (or o (L Z

States, znd served (cr/l.hc term u? 4/ in Cumpau\ A of 4/1 th Regiment

of “v o= ; that hlslg\ymal condition is as
follows : 7,M L27 7 =

i

that his property cousists of the following items;

) duging the war between the

— -
of the value of _Dollars. I am now earning

S~_

physical condition and poverty he is unable to support himself by his own exertion or

by my labor, Dollars per month. That by reason of his
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved Deccmber 15th,
1864, and the Acts amendatory thercof, and wakes gpp.ication for the pension to w hich h;
is entitled for the vear 1907. I have heretofore, as a resident of _ "7+ P4 .
County, been allowed a pension for the year 1906. /

Sworn to and subscribed befure me, this the /) %

__1907. }

__Ordinary

State of Georgia,

_County.

Ly o o wm By ‘,”/‘/,é d ?,,,, /_hjzrdmnry of said County,
do certify that I am well acquainted with / :/,f .

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

Given under my official signature and seal this__

day of _____ AN 1907.

ﬂ/,, RS itheso.

Ordinary__ . _____ .. ___County.

Nors —The blank spaces must be filled
Nors.— Lfidavit should not be Alulmd before January lst, 1007,




POWER OF ATTORNEY.

STATE OF GEORGIA, ~ |

POWER QF ATTORNEY.

County. ]
STATE OF GEORGIA,

hercby authorize

CounTy. }

of
. liereby authorive
toveveive and receipt for the pennion allowed und request that he remit same to
of
nt

to rneceive aund receipt fur the pension allowed, aud request Lbul be remit same to

at -

Witness my hand and seal, this
) by

WiTNESS my hand and seal, this day of
Executed in presence of

Executed in the presence of

/
of Pensioms

4 .

ISSUED
4 -4‘,{ 222
HANDED "r(l

Commissioner of Pensions

Regim_exﬁ =
z

(O s
WARRANT ISSUED

ODE SECTION 254

(FOR THOSE ALREADY ENROLLED.)

oy

JOHN W. LINDSEY,

1904,
ait,,

am:
County

SOLDIER'S PENSION

WARRANT

Gea W Harein g, State Prioter, Atlauta

JOHN W. LINDSEY,
WARRANT HANDED TO

WARRANT

- AIN‘DI‘GEIA‘IT
SOLDIER’S PENSION

4

Co.

\f

i
-




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

R L

Vo,

Personally appears .
Coutty, State of Georgia] who, being duly sworn, say¥ on oath that he is a bona ﬁdﬁ citizen
and resident of said County and_State, and has resided in said State continuously ever
ME 18.___; that he is. & / _yearsold and

h\ occupation RS _, that he enlisted in the military service of the Con.

since the & day of

federate States (or of the State of ) during the war bctwe;n the
States, and served for the term of ;’M/ in Company j

of (;a, Yol
follows @ _ - . : —
£ H

that hix property connint of the following iu-mnp

(’ = S

of the value of Dollars, tnat by reason of his physical

s of.%,lh Regiment

: that his physical condition is as

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

Deponent desires to participate in the benefits of the Ac., approved December 15th,
1%94, and the Acts amendatory thereof, and makes application for the pension to which he
is entitied for the year 1803. I have heretofore as a resident of .
county been nllowed a pension for the year |

Sworn to und subscribed before me, this the } /

day of J/\N. 20 lgm 1903,
e ek g S Ordinary
STME OF\GEORGIA |

_County. |

1 'A /AJ()"

2 : Orkmarv of said County,
do certify that,I am well acquainted with { a}_
we.

11 satisfied that the <£atemcms made by

the applicant in the foregoing affidavit, and
him in his said affidavjt are true, and,I know he is the individual he represents himself to

be and that he resides in this County. N

Given under my official signature and seal, this___

T B Saaas PWNVE

) s psanl d et g sz oo
0Ordinary_ \\

Notr.—The blank spaces mut he filled.
Norx —Afdavit should not be attested bafme umu;: m, 1003.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA \
_County.

Personally appears. i/ [‘(‘4”4{/7 l{tM@‘/ of
0

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

and resident of said County aw;?aed bas resided in said State continuously ever
since the day of A 1849 hat he s years old and

by occupation a_ , that he enlisted in the wilitary service of the Con-
federate S-ates (or of the State of ) during the war between the
States .ad served for the term of '7/7/!«1- in Company J of % th Regiment
of. Z a«&{-ﬁ \}""’

follows :

T B f

i 'bat his physical condition is as

that his property consists of the Fullnwlng items:
of the velue of. s = ~Dollars, that by reason of his physical
condition and poverty he is unable to support himself by Lis 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,
1864, and the Acts amendatory thereof, and makes application for the pensmn to whick he
is entitled for the year 1904. I have heretofore as a resident nf ferlion

County been allowed a pension for the year 1

g
Sworn to and subscribed before me, this the | 27 é/(/t/t
SETRTIN W

ay of.
,édd/{,dm“/ Ordmary

sﬂTE OF GEORGIA, %

= County.

m well satisfied that the ¢

) (S, R S Ordl}yy of said County,
. (‘oﬁn T, ST i it ( ? /("’/T
do certify that I am well acquainted with ”J 7t ¢ 1 ‘lgtﬂ
K tements made

the applicant in the foregoing affidavit, an
by him in his said affidavit are true, and I know he is the individual he repiesents himsell
to be, and that he resides in this County. ‘

| EAL
Given under my official signature and seal, this.... &+

day of.. /1904,
Q}K«i f (.M/
Tdinary. Flﬂton -County.

Nors.—The blank spaces must be filled.
Norx.—Afidavit should not be sttested before January ist, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry

liereby authorize *

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

at -
by "

WiTNESS my hand and seal, this

Executed in the presence of

Comminsioner of Penxions

JOHNX W. LINDSEY,

WARRANT HANDED TO

INDIGENT

F SOLDIER'S PENSION

(F(lp THOSE ALREADY ENROLLED.) -
i ‘_
v S F

POWER OF ATTORNEY.

STATE OF GEORGIA, }
_Counry,

Lereby auihorize
_of
to receive and receipt for .the pension allowed, and request that he remit same (o
at__
by
WiTNESs my band and seal, this . 1906,
JE S [L.s.]

Executed in the presence of

/

A?WA—
7
;s &
A
WARRANT HANDED TO

7/ =
14 /1 AN
Cemmsmioner of Pensions.

s {_(‘Z/L_A

Tt Vas P o Co v W Mammacn W0n

JOHN W. LINDSEY.

19086.
7
Felion

WARRANT ISSUED

(FOR THOSE ALREADY ENROLLED)
INDIGENT

SOLDIER'S PENSION

Name J eoh

Coud(/j;




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
__County.

7 y
Pearsonally appears /Ag,;k' /:////QM __of_

County, State of Georgia(sho, being duly sworn, sap€ on oath that he is a bona fide citizen

and resident of said County aud State, and has resided in said State continuously ever
since the day of ~18 ___;that he is __years old end
by occupation a ———,th t he enlisted ln the military service of the Con-

federate States ‘or of the State of

= ~_) durjng the war between the

States, angl served for theterm H(K)// _4n Company & of. 4/ th Regiment

of et j &nj/ ; that his physical condition is as
1 a// 2eeed forire 2

follows

that his property consists of the following items :
of the value of _Doliars. I am now earning,
by my labor, Dollars per month. That by reason of his
physical condition aud 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.

Depouent desires to participate in the benefits of the A t approved December 15th,

1894, and the Acts amendatory thercof, and makes application for the pension to which he

County been allowed a pension for the year 1HM, ety - =
3 a P * yea L}‘)/f\/'?(\/

] Sworn to and subscribed before me, \I|§.~ the )

fo-  a,
/ day ol N 1905, ( Aar /{

is entitled for the year 1905, 1 have heretofore as a resident of_ L' 131 1OM.

o ] ¥ ol Ordinary.

TATE OF GEORGIA {

\,oumy S

L = 5 _Ordinary of said County,
do certify that I am well acquainted with .%//

the applicant in the foregoing afidavit gfid am well satlsﬁed t! the statements made
by him in his said afidavit are true, and’l 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 4 1w

day of_ . 1905.

wile

Ordinary .- _County.
Notx.—The blank spaces must be filled.
Nove.—Affidasit should not be attested before January lst, 1905,

\

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
Fulton ACo/un’py. ).

Personally appears_ /-l <7 ¢ 07 7 o ulton
County, State of Georgia, ho, being duly sworn, safs on oath that he is a boma fide citizen

and resident of =aid County and State, and has resided in said State continuously ever
since the __ ayof 4__18%[ that he is é/ years old and
by mupntlom@ he enlisted in the military service of the Con-
federate States (or of the State of__.__wlcﬁ__) du?ng the war between the

States, &nd served fog the term of _ /? L4 ,._m Company "7, ofzZ” th Regiment
of Mt 1 7/ b} that his physical condition is as

follows: % (.Z/ Py &4 C(Y/ ("d’é!/;/L
e A bed A= .

i A

that his property consists of the following ier

_—

of the value of _______ - Dollars. I am now earning

by my labor, _ _ . Dollars per month. That by reason of his
physical condition and erty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

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

County, been allowed a pens:on for the year 1905. // Y
Sworn to and subscribed before me, this the // P {

Wyl
_..T./dyy of_ﬂ_‘um;v,,._T y /j(////{ ./
W4 e Ordmar)

Siéte of g'eorgia, %
I‘\;l_%ﬁ) — County.

1 1'/,\,;_4 /,.124/ // 7) innryofsmd County,
do certify thQ(I am well a\ qumnted with (

the applicant in the foregomg affidavit, am well satisfied that lbe/;utcmeuls 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 officia! signature and seal, this_ L1906
day of. _ /] 1808, . )
QY 0w itenems
/TCrdinnry_K,_ 17T _County.
Norn.—The bk

lank spaces m filled.
Nors.—Affidavit ehould not be -necwd before January lst, 1906,
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YTAR 1801 COUNIY  Pultem

Mereh 178h. 1848 - resident of OGa. sinee dIrsh

Co. I, 40%h, Regt. Oeorgia Vole.

non May LOSh. 1064 eaptured ot the
% %0 altoa, Ill. May B4%h. 18064 from Shere was o at to
Iudend, 1)) aber 78h. 1004.

dMay 82ad. 1860, From Rook Island , Ille

U

wd N ATl

bevis G. Wylie, Co. D, 40%h. Re
J.C. 0fford, seams copasnd--Mo dsta.




Luvis G, Wylie, Co. D, 40%h. Regt. Oa. Vels.
J.C. wofford, sams copasnd--Mo data.




War Dept., The Adju-
tant General's Office, Washing-
 ten, Apr. 13, 1937,

. Respectfully returned to
Wldows Application o stant Direotor, Veterans
| §ewvice, 403 Btate Cnpicol
Under Act of 1910—As Amended by Act of ! 4tlenta, Ga.
1919, and Constitutional Amendment .,

of 1920. 2 The records show that W

s 10 UIZIYID JUBp
anowy [ 1ey)

¥NIdY¥O 40 TvaS)

‘¥I940dT 30 ALVLS

County

z ppi_Inf
Name . e At 1lates Mons 1': T 1e6s, ot
. ! Natochez. The oom ny muster
Widow of.. . . 11 for Nov. and Deo. 1864,
Date of Marriaggh. i a4 > ji - 58 ast on'file, show him proesem

31dar ays uosiad 2y} st ays

o5 [e1go put puey Auw 1av

Company Ouptundu:ah a:n?:r‘l Vl.&
Renlmunt/’ “ /“/ M 5”4 ¥ ‘grﬁ‘rt Islan a s!‘ :;i‘
: lub hn was re

219,108 4 ed Tune 18, le6t.

T 20e SJuRWLYEIS 110U ) PUB AYILOMISH () PUB [AF

%«%ﬁ

SNOLLONEISNI
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en-|
1864

Washing-

Direct

, Veterans
CHr

, 403 State Capitol,

atlenta, Ga.

and Dec.

last on file, show him presem

ent .

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
IS v CCUNTY
Personally appears before me, 1€ a X C, [ i 7 of said State and County
hded by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after being

-
Llerr,.
Assistant

War Dept., The Adju-
s
¥

tant General's Office,

ton, Apr. 13, 1937.
t's Island, New York

ilber and Wilbur, pri-
bor, yhere he was releas-

vatey Co. G, 12th Regt. Miss-
issippi Infamtry, C.S.A.,

pr. 2, 1865, and imprisoned

ax

record on file in this of-

The recards show that W.F.
Captured at Fetersburg, Va.,
Above is true excerpt from
fice.

Kina, given name also shown
as
Natchez. The company muster

listed Mch. 17, 1862, at
#d June 15, 1865.

rall for Nov.

Respectfully returned to
Semvice

assistant Director

and hereby applies for the pension allowed by the Act of 1910 as am

e
5‘ e

ING, K

Ec{e .7/UL7’/,

duly sworn true answers to make to the questions propounded, answers as follows, tu wit:
1. What is your r}t\;me, and where do you reside ? (Give Post Office and County)
- Colbaa 30 FroaliZars s Q% faat o
2. How long and smue(when haveyou been, continuously, a bona fide resident citizen of the
State of Georgia? Siwvee. 1919

«

Cocl

3, When, where and to whor were you nfgried 2 quwv 27 1S

of 1920

Wdoama Co Naga. Lo loidban /\uk,},

a. Have you married since the death of first and soldier hlisband” L1

-7
e«

and Constitutional Amendment
Company
2
Regiment /"

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

federate Army or Georgia Militia e the arms and claes of Service, Bni give name of Colonel
{f\ et lm@vb ot Nateds

in. AAK I niadq,
Tig\xm)mm YRl v# (((-‘5,7" 13 71/\}14: diwgr‘

Widow's Application

Under Act of 1910—As Amended by Act of

1919.

-

Date of Marri:

County
Widow of

u
S
o
§
N
<

6. When and where did the commands of your husband (durrender or discharge from the S

ice? .

6. Was yoyr husband personally present with his command when it was surrendered or dis-

charged?  TETCT S T VNIV VIR NS SR e e
TURL IR

Ordinary’s Certificate

STATE OF GEORGIA, . When did he leave the Command? OF WS e P UG
A

If he was not present, state specifically and clearly where he was?”

4= L1 & Fu. COUNTY, . For what cause did he leave? \‘ o
By whose authority did he leave?

(I
i fen b . Ordinary of said County, do certify ) . )
For how long was hix leave of absence granted? In what way
that 1 know [ o= 4 the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resi- What was his physical condition when he left his command?
\ 5 4 What effort did he make to return to his Command?
dent citizen of said State since January 1st, 1920; that I also know . ! .. - O N .
i . In what way was he prevented from going back to Command
the witness who swears to the service of busband; that both of them are now residents of said . Was he captured by the enemy at any time? e X an stk W Yo

County #nd were duly sworn by me before sigring the foregoing affidavits, and that they are truth- If so, when and where? In what prison was he held and when was he released

ful istworthy heir sta s are credit. < < ~ [ g "
ful and trustworthy and their statements are s 5. When and where did your first hushand die? Jane | 17T, af Jactink 4 Fae

/
Given under my hand and official seal ) ¢ of, k. Were you residing together when he died ? LLM
£

m. Are you now a widow? L. &Y
9.

. re you residec 9
(SEAL OF ORDINARY) & Ordinary. 1. If not, how long have you resided apart?
.

- ) )
County. Have you or your husband heretofore been paid a pension by the State?  +14

1 80, when and for what cause were you or your husband pjaced on the roll? "

INSTRUCTIONS: . ‘
. 1. Before any questions are answeted the Ordinary shall swear applicant and the witness in the followin DAL LA Ao {J; -
words: “You do solemnly rwear that you will true answers make to each of the questions asked you and the evi- ) ) R . /
dence you shall give will be the whole truth. So heip you God." Sworn to and subscribed before me, this the { /i ’
2." Additional affidavits may be attached if blank spaces are insufficient. 2 = 7 . (/ [ B
day of ‘°,fv<‘~k ,193' " / 77 -y '/#)771(

{ - \

S t

3 Only widows who married prior to January Ist, 1881, are entitl
J B X tW\& Ordinary Applicant.

3 .
4 All afidavits must be made before the Ordinary of the County in which the applicant or witness resides and &
must be certified by such Ordinary. 3 L Q
6" Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by > ‘
general reputation.
Benee i out the back of the application carefully. ot T ot County, 3
% Don't use the bulky form of Marrige Certificate in vogue throughouy the State. A short, simple form in L ; =
e 1o badie \ (SEAL OF ORDINARY)




Questions for Witness as to Service of Husband ‘and Marriage

STATE_}F,GEO 1A,
™ COUNTY.

}\, LAD. - f/\,CLAJ'\ . \J‘ & - uf yld State and County is hereby presented
as a witness in support of the application T\ AR l for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Conntlt nal Amendment of
1926, in said State, who, after being sworn true answers to make to the questions propounded, an-
swer as follows, to-wit:

_What is your name and where do- resi
)— (cPVN w{ K g( \ Q, V

VAL T L-CJ(JV‘M< fr" S
2. How long and ‘:Q%'e when have you known — m C wod JJ xft.f L
AL AL 399 "

3. Where does she now reside, and since uhen has she been, continuously, a bona fide, resident
citizen of this State? 3 Q.. |7v o el Tiaa, (o f o«ﬁkg_x;“ G e [ 19
4. When and to whom was she married ? U2\ T 4ac gy I%( do you knbw f Jma Itu

5. How long and since when did you knuw Ll b LW‘\, her
husband ? silieatn e KL ('1 ( o — A

6. When and where did.. L1 (i [ PO
the husband of applicant, die? .. | (A dww i x4 Y. 1A . [ ] x|

7. Were the applicant and her husband living together b husband and wife at the dere of his
death? L} ]

applicant

8 If not, how long did they live apart before his death?  JAA-J Aa. 0 as d s d afro b
Were they divorced? Ll .

9. When, where and in what Company and Regiment did é enlist ?
(Give date and place)

10.  How did you obtain your information of this service?

11. How long within your personal knowledge did he perform actual military service with this
Company and Regiment? (Give dates.)

12. When and where was his Command surrendered or discharged? (Give date and place)

18. Were you personally present with this Command when it was surrendered ?
If not, where were you .and how came you there?

14, Was the husband of applicant personally present with his Command at its surrender ”
If not where was he? s 2 ...and how came him there?
When, where and for what cause dld he luve his Command? (Glve date.)
By whose authority did he leave his Command?...
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearly and
specifically)

15.  For what cause, if you know of your own knowledge, was he prevented from returning to his
Command ? - s =
16.
17. Was he cnp!ured LTS prl!ouer ?— - ;f s0, when and mhere7
In what prison was he held 7 S 3 when rel 1
Sworn to and subscribed before me, this the d‘)
“(Witnsas)

(SEAL OF ORD!NARY)
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STATE HIGHWAY BOARD OF GEORGIA

INTERDEPARTMENT CURRESPONDENCE
oFFicE

Atlants, Georgis, April 1 -1957 State Bepartment of Hublic Welfare

STATE BOARD OF PUBLIC HURT BUILDING
WELPARR
J. HALLMAN BELL, Richlsnd ATLANTA

DR. J. 5. GOLDEN, Jusper
ARTHUR LUCAS, Atasts

suBJECT To Clerk of County Court, ,“'""""‘"""'*
DI . R. WILSON, Thomeon
Adams Oounty,Natohes, Misse .

Kindly send me a Certified oopy of Marrisge
WHEREAS: Mrs., Kate E. King,
License of Migs. Emma OCatherine Miller widow of Wilbur F. King,
Fulton County, Georgila,
to
. has filed in this office an application for the
Mr. Wilbur Fe. King Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
Performed by Dr. Stratton, Presbyterian Minister, of this applicant performed actual military service
as a Confederate soldier end was honorably separated
in the year 1876 , Natohes , Mississippio from such service; and that applicant was married to
3 in Ga. said soldier prior to the year 1881, and that she has
I desire to file spplicatien for pemsion of not remarried; it 1s, therefore, ’

my Mother Mrs. W. F. King, widow of a Confederate

VTeter whom enl: o4 in the"NATCHREZ FENC IBLES" I That said applicant be admitted to the pension roll
s Lot - of the State of Georgla, for the month of July, 1937,

and thereafter; and that a copy of this order be sen t

" » t . od £ ar
C ompany ¢ 12 th, Miasissippl; and eery tr yo to the Ordinary of sald Countye

’ N 1
in Virginis under General Rebert B. Lee , and Stemewal This, the 19¢h day of August, 1937,

Jeockson, returning to Natohe: in 1864, buried in Vioks+
‘ w
barg, Mississippi. 1917. I inolese herewith(ene Dollare)s

Pleese send bill for samep
Very truly yours, . z{’..///r

(,L/ d-‘u]i//” Director, Confederete Division,
W.P .King 8tatd Department of Public Wel-
o fare,

30 Peaohtree, é!. Ho Be

\
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State of l.ississippi,
County of Adems.
I, 2liffard He rield, Clerk @f the Circuic/')ourt of
dams County, liississippl, anc by virtue of said office am custodien
of the larriege !tecards of said county, do hereby certify that this
is o true copy of the record of the marriscge License issued(and
the returns tharcon) to lLr, Wilbur #, King end Miss Emms ¢, Miller
hown by sook "I", page 69 of the records of marriage now
y office.
7itness my hend nnd seel, this the 5th day of April, 1937,
Elerk of the

‘ircuit o ms _ounty, 'iississippi

3 4

ot Marriage Record

ADAMS COUNTY, MISSISSIPPI
Mac !ussey

License issued by

on page 69

FULTON COUNTY

THOMAS H.JUEFFRIES
;i emBINA; AND

* g o

el LTHT[IEJK.‘ e

"ATLANTA, GA."
OEORGIA

April o, 1937,

MR. ASKEW:

Mrs. Henderson has written for the War record
of this veteran and will furnish to you as soon
as she receives same. Mrs. King knows nothing of hils
record other than outlined on the application.

MRS. BATIRRION
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A7 1an Bum c. Mitller
and bt e //fw/y ey stballte > yones wiiand
“Given vnaor m/y/ 1/){/(/1//////1; cal Jeal his e 2B%h

/my(}/ April o the /,wa//(wz_ S € e Boasana
EIGHT - Wlﬂ(/lﬂ/ and Seventy Five

Mac Hussey B -

Ay €

./////’// //ua/z//r ) By lin /;/; ,}//” Lovariie

Aldlrms g, N S .
“ it Them e CloA. & e trevdd Conert

o m/z///wu/y ¢ %} S hhrre the oy coleloated e
/;/f‘ll(/’//ﬂ/’l»l(‘lly lotioeen. Th. Wilbur F. king

’lﬂl/ 4 iss usmms Miller
;v\w, wndet myhand H He | 3861 iy of
Jos. 3. Stretten

Minister of the Gospal







on file in Roster
26, 1862,
ndered, Oreensboro, Ne

1. King enlisted as @
private, Go. A, 14th Batty. Oa.

Reoords

ogfice, State Capitol, show thad

Jaght Artillezy oz
and surre

Horatio

24
1876..

1919, and Constitutional Amendment
28,

of 1920,
Commissioner of Pensions.

Fov.
Lo. A,
14th Batty. -Ga.Lt.

Mps. Mavgavet J. King,
Widow of Horaio. L. King.

Date.of Marriage

g
2
z
E
3

Name.

Company ...

Regiment . _.
Aptil),

Ordinary’s Certificate
STATE QF GEORGIA,

w)\N\N\Q\.{rQ‘
L Tlioo H

that I know

*

ﬁbc NTY. -

dent citizen of said State since January 1st, 1920; that I aiso know

the witness who swears to the service of husband; that both of them are now residents of said

Ceunty and were duly mﬂcﬂ.

34) before signing the foregoing affidavits, and that they are truth-

d trustwortty and their statements titled to full fzith and credit.

der my hand and official s “hi i o SEERL 6
3 3 s E\\\WA\\« -, Ordinary.

2 - County
ing words

witness resides and

person, or by gen-

-




show tha®

King enlisted as &
ndered, Greensboro, Fe
P7 s SIS

26, 1865.

Recards on file in Roster

private, Co. A, l4th Batty. Ge.
IAght Artillery upr. 26, 1862,
and surre

office, State Capitol,

Horatio L.

Apr.

e SR ot g - e e e €0 ST 9P o 4

of

1

H

<
d
-]
s
°
<
o
]
2
£

of 1920.
Co. A,

Mrs. Margarzet J. King,

1919. and Constitutional Amendment
Widow of Horatio L. King.

Name-
Company

Ordinary’s Certificate
STATE QF GEORGIA,

el loin

I mﬂ'ﬂ + Ordinary of said County, do certify

gt Tkaow Kt } M the applicant for pension; that
she is the person she ripresents herself to be, and that she has bee

a een, continuously, a bona fide resi-
Vs
dent citizen of said State since January 1st, 1920; that I also know éac & M

the witness who swears to the service of husband: that both of them are now residents of said

C})l'NTY.

County and were duly swofn by cgru signing the foregoing affidavits, and that they are truth-
v A

ful and trustworthy and their statements are entitled to full fuith and credit.

Given under my hand and official seal of o ;)nis/ dayf6t
(SEAL OF ORDINARY) 7 /7/“4;:,/ i
7

3

N Instructions:
efore any questions are answered the Ordinary shall swear applicant and the witness in the following words:
" B\ou do lgleqmnly swear that you will true answers make to each of the questions asked you and the evidence
shall give will be the whole truth. So help you God.”
2. Addlllanﬂ affidavits may be attached if blank spaces are insufficient.
« 3. Only widows who married prior to January 1st, 1881, are entitled.
4. All ‘affidavits must be made before the Ordinary of the Cmm() in which the applicant or witness renlde- and
must be certified by such Ordinary.
5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral reputation.
6. Fill out the back of the application carefu
Don'

1ly.
't use the bulky form of Marriage Lemﬂuu in vogue throughout the State. A short, aimple form is
easier to handle.

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and (,onstitutlonal
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Fulton COUNTY,

Persorally appears before me, Mrs, Margaret J. King, of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be
ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. What is your name, and where do you reside? (Give Post Office and County) Mr®. Margaret
J. Kipng., 985 Peschtree St,, Atlanta, Fulton Co’, Ga.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? About twenty years.

3. When, where und to whom were you married? Hov, 23, 1876, Wood County,Texas.

u. Have you married since the death of first and soldier husband?  Ne, .
When, where and in what Company and Regiment did youf husband enlist as a soldier in Con-
federate Army or Georgia Militia ?

(State the arms and class of Service, and give name of Colonel
and Captain.)

1
Co. A, l4th Battery Ga, Light Artillery. Ap». 26, 1862
Houston County, Ga, Capt. Jos. Palmer, later colomel.

When and where did the commands of your husband surrender or discharge from the Service
Greensboro, N. C.
6. Was your husband personally present with his command when it was surrendered or dis
charged ? Yea.
7. 1f he was not present, state specifically ana clearly where he was?
8. When did he leave the Command? War ended.
2. For what cause did he leave? " "
b. By whose authority did he leave? ® L

c. For how long was his leave of absence granted” nINM 'n what way? DRI

e. What was his physical condition when he left his command?  Pairly good.
f. What effort did he make to return to his Command ? "arlendgd-.

. In what way was he prevented from going back to Command
Was he captured by the enemy at any time? ¥o

i. If so, when and where? In what prison was he held and when was he released ?

h.

j. When and where did your first husband die? May 30, 190‘
k. Were you residing together when he died?

1. 1f not, how long had you resided apart?

m.Are you now a widow ? Yéa.

Atlanta,Ga.

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

If so, when and for what cause were you or your husband placed on the roll?

Sworn to and subscribed before me, this the

(/] day of MMI/V 192 (‘)

County.
(SEAL OF ORDINARY)




Questions for Witnéds as to Service of Husband and Marriage
TATE OF GEORGIA,

Fulton COUNTY.

o /M of sald Gtage und ounty n hereby presented
as @ witness in support of the application of MaAj for the pension

provided by the Act of 1910, as amended by the Act df 1919 and the wnuututmnu] Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded
unswers as follows, to-wit:

1. Whgt js your name apd ‘Qhere do you reside?

. Tow long and ulnceym have you knn\vn{“/“" w&-’ @ applicant

R 4
3. Where does she now reside, und&u when has she been. coptinuously, n bona fide, resident
cltizen of this State? MM A}

Qg e @, dig b
. When and to whom was she married” Ennun In "0“ do you know "%"M Te
5. How Jong and since when did 3nqu;) Horoala © /40'—*-7 het

husband? |

6. When and where did ~ Horatio L. King
the husband of applicant, die? May 30, 1904, Aflanta, Ga.

7. Were the applicunt and her husband living together as husband and wife at the date of his
death? Yes.

,

8. If not, how long did they live apart before his death ? ¥No
Were they divorced? . N0

9. When, where and in what Company and Regiment did CoNorg$lech, SKEDE.  enlist’
(Give date and ploce) Apr, 1868, Oo. A, l4th Batty. Ga, Lt. Artillery.

10, How did you obtain your information of this service?

11. How long within your personal knowledge did he perform actual military service w ith this
Compuny nnd Regiment?  (Give dutes.)

12. When and where was his Command surrendered or discharged? (Glve date end place)

Greensbore, N, O, Apr. 26, 1868,
12. Were you personally present with this Command when it was surrendered? o

If not, where were _\-ouM O.A»-«’ and how came ycu there?

14. Was the husband of appiicant personally present with his Command at its surrender? Ye®.
If not where was he? and how came him there? .
\When, where and for what cause did he leave his Command?  (Give date.)  War ended.
By whose authority did he leave his Command ?
and how long was he grunted leave?
[low do you km;\\' ull that ,\g\ﬁx hnv&ulnlud to be true? (If of your own kpowledge, state clearly
and specifically). oords on file in Roster Offioce, State Oapitol.
15, For what cnuse. if you know of your own knowledge, was he prevented from returning to hin
Command?
16. What effort did he make to refurn to his Command and how do you know this?

17. Was he captured as a prisoner? Fo If so, when and where?
In what prison was he held? and when released ?

Sworn to and subscribed before me, this thoé |
[l any of 120 | ) (Witnessy

q/f-%wy %\_MOJ—Z rdinary |
of un bbena, ounty.

(SEAL OF ORDINARY)




16. What effort did he make to return to his Command and how do you know this?

17. Was he captured as a prisoner? He If s0, when and where?
In what prison was he held? and when released ?

Sworn to and subseribed before me, this the ¢ |
/1 sy of L1929 |

rdinary l

ounty.

(SEAL OF ORDINARY)




Director.

As Amended by Act of

1819, and Constitutional Amendments
of 1920 and 1937,

STATE DEPARTMENT OF PUBLIC WELFARE iE

By -
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Date of H\I?‘K"l Death
-

Company . .

Date of Marriage. .~

Widow of . .

Ordinary’s Certificate

.
STATE OF GEORGIA,

. Ordinary of said County, do certify
that | know. . . Mra.Mary 4. King ___the applicant for pension; that
she is the persan she represents herself to be, and that she has been, continuously, a bora fide resident
citizen of ssid State since January Ist, 1920; that | also know . Mrs8.Fred 8. Davis

the witness whe swears to the sePiEx EAtREEwShIRE I 1 marriage; that both of them are pow residents

s are answered the Ordinary shall swear applicant and the witness in the f words: “You
swear that you will we e Lo each of the questions asked you and the evidence viu mve will be
.é:

licat or witness resdes and must be
person, or by geseral reputation

short, simple form i easier to handle

AUG 19 1937

W




ication

of 1920 and 1937.

tgnd's Denth June 6, 1914
R pt plclin Sy
oz

7
Y
ol

STATE DEPARTMENT OF PUBLIC WELFARE

Mrs.Mary A. King
Widow of . Frank W. King

1919, and Constitutional Amendments

e
Q
<
0
2
]
T
B

Under Act of 1910 ~As Amended by Act of
Date of Marriage. T€D-21, 1884

County
Name

Date of Husl
Approved

Ordinary’s Certificate
STATE OF GEORGIA,
. Fulton COUNTY
I THOMAS H. JLFFRIES
that | know Mrs.Mary A, King

1 Ordinary of sald County, do certify
the applicant for penslon; that
she is the person she represents herself to be, and that she has been, continuously, & bona fide resident
citizen of said State since January Ist, 1920; that | also tnow_ . Mra.Fred 8. Pavia .
the witness who swears to the sEREX BAMEENEIRARL Mt B marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this__ ,y,,,dmor, ,),//,,,,,{\ml!,t, IR I A

(SEAL OF ORDINARY) -, Ordinary. *

% Coc2; - .Qounty.
i

. INSTRUCTIONS:

L Before any quetions ars snewered the Ordinary shall swear applicant sod m ‘mitnem in the following words: “You
ooas that nwmm-mmmknmmhnlu- the evidence you shall give will be
the 'hola

-ﬂdnv‘lln may be ettached if biank spaces are insufficient.
3 Only'w 'who married prior to Jan 1st, 1920, are entitled.
4. All affidavits must be made before the linary of { the County in which the applicant or witness resides and must be
rtified by such
- . yM certified eupy of marriage I.Iﬂm' ﬂubhlnnble 1f not, prove marriage, by some person, or by general reputation.

m‘bl.h:-b‘tl:;' llll“ﬂﬂ ‘1: udwuttb Btate. WA short, si pl fe easier to handle.
't use ] o mple form is
not take :;Tnﬁmhunmym is elread; ‘

AUG 19 1937

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Amended Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

CJFultem ... . COUNTY.

Personally appears before me,. . M¥8: Maxy.A,. Kivg .of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County)
Mrs.Mary A. King, 188 Waverly Way, Atlanta, Georgia, . Fulton cmnt.y
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. . for eighteen years . s S
Give date, or year, of your birth.._Maraoh 10, . J.Bl( e oo .. _Age?. .73
3. (1)When, (2)where and (3)to whom were you mamtd7 R

a. Have you married since the death of first and soldier husband?. _ . RO,.
b. When and whete did your first husband die?.. June. 8th, 1914, Forrest City, N,C.
c. Were you residing together when he died?_ .Y
d. If not, how long had you resided apart?
e. Are you now a widow?
f.  Have you or your husband heretofore been plld a pemlon by the State?
If eo, when and for what cause were you or your husband placed on the roll?
SECTION 1.
Answer the following questions if your husband was not a pensioner:

lio;t.h Carolina

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
18 Mecklenburg County, Norty

__North Carolina State Troops. 001 Alfred M.
_Infantry
2. When and where did the Commands of your husband surrender or discharge from the Service?

Waa your husband personally present with hiv Command wher It was surrendered or discharged?

If he was not present, state specifically and clearly where he was?
When did he leave the Command?

For what cause did he leave?.___

By whose authority did he leave? . .

For how long was his leave of absence granted? _ d. In what way?
What was his ph /sical condition when he left his Command?. . N hl‘l&h
What efiort did he make to return to his Commend?... 4440k _aeke sny.

In what way was he prevented from going back to his Command?. ..

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

If 80, when and where? In what prison was he held and when was he ulelud?

Carolina , Company G, 8th Regimeat
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BAATER DURHAM

Begmrtment of. WWW
Raeigh, N.C.
Oct. 29, 1029,

TO WHOM IT JKY CONCERN

This 1s to certify that the Confederate Pension
Records in this Department show that on the 17th day
of June 1911, Franklin William King applied for a
Confederate Pension from the County of Mecklenburg. His
application shows that sometime during 1861 he enlisted
in Company G... 8th Regiment, North Carolina State Troops.
It also shows that he was wounded &t Hanover Court House
and Malvern Hill, Mr. King's application was accepted
and he drew a pension until his death in 1914 when his
name was dropped from the list,

State Auditor.

ﬂruadumniufﬂp State Auditor
Raleigh, N.C.
Oct. 29, 1929,

BAXTER DURMAM

lirs. Mary King,
180 Elizabeth Street, N. E.,
Atlanta, Ge,

Dear Mes. King;-

Replying to your favor of Oct. 23rd
I take pleasure in enclosing herewith a Certificate
showing that your husband, Franklin William King, drew
a Confederate Pension in “h.ll State.

I trust that thie un be luﬂ‘ie:.ono to
enable you to sequre a pension in Geor

With best wishes, I am
Yours very truly,

Baxter Dur State Auditor,

70 WM I"lk! OOROERN:

death

This 1s to certify thet
for forty-rive 8
,;or Iu==:=¢: =;=nt W, King,

At “-)zl.. sinee the
ver
a, ::oual onfederate Veteran.

e Fud Do fdrve

S-n!n to and -ub-orlbodlb;;orn ne,

of Jaly,

STATE DEPAKTMENT OF MIBLIC WELFZR®
HURT BUILDII

ATLA'T.

Hon. Thos. H. Jeffries, Crdinary,
Fulton County,
Ltlanta, Ga.

VHEREAS ¢
MRS. MARY A. KING, WIDOW OF FRANK ". KING,

has filed in this office an applicetion for the
Georgia pension allowed to vidows of Confederate
veterans; and it appearing that the late husband
of this applicant performed actual militury sore
vice as a Confoderate soldior wnd vmg honorably
sepcrated from such sorvicej une 4 applicunt
woo married to said goldier prior to Juwary lot,
1920, wnd thet sho vas not romarricd; it is, thorow
foro,

ORDERED ¢

That said applicant bo adritted to the pension
roll of the State of Georgia for the ronth of

, 19 38 , and thorcafter;
n @ oopy of This order be sont to “he
Ordinary of said County,

This, tho 2724k doy of December 19 37 .

AG 1A e Ol

DIroctor, Confodorato.Division
Stato Department of Public
Wolfaro




Department of ﬁiﬂfﬂat? Aiwitor
Ralrigh, N.C.
Oct. 29, 1929.

BAXTIR DURMAM

TO WHOL IT MAY CONCERN

This is to certify that the Confederate Pension
_Records in this Department show that on the 17th day
of June 1611, Franklin William King applied for a
Confederate Pension from the County of Mecklenburg. His
application shows that sometime during 1861 he enlisted
in Company G 8th Regiment, North Carolina State Troops.
It also show hat he was wounded at Hanover Court House
and Malvern Hill., Mr. King's application was accepted
and he drew a pension until his death in 1914 when his STATE OF GEORGIA
name was dropped from the list, FULTON COUNTY. ’

TO WHGM IT MAY CONCERN:

This s to certify that I have Mary
known Mr, -
for forty-five years, and that she has never married ‘:hﬁngho

death
State Auditor. of her husband, Frank W. King, a deceased Confeder:

Sworn to and subsoribed before m
s j‘ of July, 1937
Department uf the State Auditor e
1{«11\*i1_1] (.

Oct. 29, 1929.

BAXTER DURHAM

lirs. Mary King,
189 Elizabeth Street, N. E.,
Atlanta, Ga.
Dear Mrs. King;-
Replying to your favor of Oct., 23rd
I take pleasure in enclosing herewith a Certificate
showing that your husband, Franklin William King, drew *
a Confederate Pension in this State.

I trust that this will be sufficlent to
enable you to, secure a pension in Georgia.

With best wishes, I am

urs very truly,

State Auditor,

Baxter ;
C m




Yours very truly,

Baxter Durham, State Auditor,

MARRIAGE LICENSE

To any Ordained Minister of any Religious Denomination or to any Justice of the Peace for New Hanover County:
n r. F. W. King * “u\‘ing’ um)l,ud lo me j"ux a license ‘Ln ke
maziiage of Olls. Frank W, King ol Wilmington, NG

aged 36 geara, color white the son of A.J. snd Mary Ann King

(Wing in
and ~Dlzes Mary Bordesux

aged 19 1/2 ears, color  white the duuﬂ'“ul of Senmel end Famny

Blogsom

l"i\‘;nq in New Hanover County, N.C.,_

t appearing that M_

ofthe parties________ under cighteen years of age, and written consentof to
the proposed marriage having been duly filed with nfe in accordance with Section 6 of an Act of the General Assembly of the State
of North Carolina, entitled “An Act Concerning Marriages, Marriage Settlements and the Contracis of Married Women,” ratified
the 12th day of February, 1872, and there elnn 90 legal impediment known to me.

YOU ARE HEREBY AUTHORIZED, WITHIN
WITHIN THE COUNTY o NEW HANOVER.

You are required within two montha after you shaell have celebrated the proposed marriage, (o return this liconse to me at my

office with the blanks thereln filled according to the facts, under penalty of forfeiting Two Hundred Doilars to the use of any person
who shall sue for the name,

k-~ Insued this 18th  gayor January 1884 = gmx
FEE $3.00 \ __ J.E. Sempson _

Register of Deeds for New Hanover County.

Tor THE DATE HEREOF, TO CELEBRATE THE PROPONED MARRIAGE AT ANY PLACE




Name Frank W, King, white
«WHITE+ PERSONS

CERTIFICATE

To be filled up and signed by the Minister or Officer celobrating the marriage, and also to be signed by one or more
witnessen present at the marriage, who will add to thelr names their place of residence.

I W.I. Hull & Minister
w5 of the M,E Church S united in matrimony
wr.  Frank W.King
and M rg. llary Bordeaux
the parties licensed, on the 2lst. ¢ February 1884 i . at the house

of W.I.Hull d Wilmington

nccording to law. Wm. I.Hull

WITNESSES PRESENT
Name Eate Williams Residence Wilmington, NC
Neme Residence

Name Residence
STATE OF NORTH CARO, NEW HANOVER C%
I/N%eD, Rhodesm-Register of Desds in the Staté and County aforesaid,mdo
h.roby oomiry that the rorosomg is & true copy of marriage licnnn aa iuued to
Frank W.King, and Mrs. Mary Bordeaux, as per copy on file In thie office.
\lit.nesa my hand and Official Seal, this the 2 day of July,

)
\ —Q—%@H—fﬁ-

BY







~------------Ordinary of said County, do eertify
the applicant for pension. She
is the person she represents herself to

as on the 4th

Sworn under my hand and

(SEAL)

Ordinary shall swear applicart and the witness in the following words
true answers make to each of the questions asked you and the evidemes

ip
ed if blank spaces are insufficient

ttach certified copies of marriage license if obtainable. If mot, prove marriage,
tation

J. W. LINDBEY,
Commissioner of Pensions.

Byrd Printing Co., Btate Printets, Atlanta.
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Company
Approved ... ________

Widow of __




v

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

Questi for Appli

s p—-— (U e Ordinary of said County, do certify
¢ -

that I know },f;k‘:d,, scadthe 1 for pension. Bhe B STATF OF GEORGIA,

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

« S NOV 908 ; that-t-aloo-lmon.
and wagdnithetih Noveniber:19083 Personally before me comes_._ MUB« M8FY_J,. of said State and County,
band ; that mnn now residents of said County and and, after being duly sworn, says that she desires to apply for a pension allowed under the Aet

e - X h
P ¥ it tosti
were duly .mwgm% g the foregoing affidavits and that hey—b@fT=wre truthful, trust- of 1910, as amended by Kct of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit :

worthy, and statements are entitled to full faith and credit. 1. What is your name, and where do you reside! - _Mra. Xary J Kixg, Ormewood Park.
7 RFD tlanta, Ga
Sworn under my haad and official seal of office this A 2. How long and since when have you heen a continuing res#ién‘ of t elsﬁm of Georglat

IBEAL)
3. When, where and to whom were you married?  Qcta_22. X876 . Whitfield Co,. Ga.

S .. Va Kiog
v
a. Have you married since the death of first and soldier husband? - Mo _____

NOTES. 1 Befuro any questons are answered the Ordinary shall swear applicant and the witness in the following words 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con.
“You do solemaly swear that you will true answers make to each of the gaestions asked you and the evidence p .
you shall give will te the truth. ‘8o help you God.'" : 3 i g |
T R T T federate Army or Georgia Militia? (State the arms and class of Sepvice.)._HaY. 1. 1861, Iopestoro,
3. Only widows who marr.ed prior to January 1st, 1881, are entitled. " 1
4 All'affidavits must be made before the Othinary of the residence of the porson to be sworn and certified by --Washington Co., Tenn.. Co. !B®, 19th Tenn. Inf,

such Ordinary [ V!
3 Attach certified copies of marriage licenso if obtainable If not, prove marriage, by some person, or by general 5. When and where did the commands of your husband surrender or discharge from the army? _____

epation ) _-Nar.tb. _Carolins 1865

7. 1f he was not present state clearly where he was?__Nevex left commavd . wnti l efter .
surrender

1/

8. Where was his command when he left?

b. By whose authority did e leave his command?
c. For how long was he granted ieave of absence!

e. What was his physical condition when he left his command? _________ ___. _

J. W. LINDSEY,

Commissioner of Pensiens.

f. What effort did he make to return to his command? __________________________

8- In what way was he prevented from going back to Commend ._____________

5

imeat /.

h. Was he captured by the enemy at any time? .__---NO-__.____________________

i 1f so, when and where captured and where held as a prisoner, and when and for what cause relcased

By Printing Co, Ststs Primtafs, Atlanta

on tu

ness

Widow’s Pension
Under Act 1910—a: Amended by Act of 1919,

j. When and where did your first husband diu'..{%}%‘s&igﬁg_.. Gcgrun_...ua.
Yoo -

k. Were you residing together when he died? ____
1 1f not, kow long bad you resided apart? Neyer xenided apart

County _____ [ ol X
w1,

‘Widow of -
Company _

m. Are you now a widow? ___._________ Yes-

i
-




Company

k]
B
°

=
B

STATE OF GFORGTA,
QOVUYLTY OF WHITFIELD,

Personally before the undersigned authority now comes
JO! TAKRVER, who upon oath says:

That he knows Mre, lary J. Kirg and knew her deceased
tugtand, J. V. King; trhat he krnows ofhis own personal knowledge
trat the enid Mro. Mary J. King and J. V. Xing lived together con=-
tinuously for over three years before the death of said J. V.
“ing, wro died in 1830; that the sajd Lrs. Mary J King s not
rerarried since the death of her husband and is now his lawful

widow,

Swopn to an: sutecribed before re
2 3 <
v.is £ o’ dasof Octoter, 1919.

A / o
X (o=
Oordipary, ¥nitfield Co., Ga.

s

J. When and where did your first husband dwL.ikh_dpdri#bg...g.ﬂriqn....un.,_'!bl.u thee

Jon ne ss

k. Were you residing together when he died? .___

l 1f not, how long had you resided apart! _

m. Are you now a widow? -

9. Have you or your husband heretofore been paid a pension by the Statet _________ B Y- B

If 80, when and for what cause were you or your husband placed on the roll¥ _

STATE OF GFORGIA.
COUNTY OF FULTCN.

Personally before the undersigned authority now
comes Lre. kary J. King, who upon cath saya:

That she is the widow of J. V. King, who was &
member of Co. "B", 19th Tenn, Inf., under Capt. Zed Willet; that
he served for four years as a Confederate sold e from lay 1,
1861, to the surrender of his command in lorth Carolim, April

1865; that she has made every effort to locate some mermber of

his company and regiment an d has been unable to doeo and now
knows of no living member of eaid company and regimentand ie,
therefore, unable to make proof of the service of her hustand
in the Confederate Army.

Sworn to and subecribed before me
thie October 21, 1919.

(5(%/3 g LM/C*LA/)‘

C C ORDINAFY FULTOL CO., GA.




STATE OF GEORGTA.
COULTY OF WHITFIELD. STATE OF GRORGIA.
Personally before the undersigned authority now comes COUNTY OF FULTON.
JOHL TARVER, who upon oath says: Personally before the undersigned authority now
That he knows MNrs. lary J. King and knew her deceased comes Lre, kary J. King, who upon oath says:
tugtand, J. V. King; that he krnows ofhis own personal knowledge That ske is the widow of J. V. ¥ing, who wae &
that the eaid Mre., Mury J. King and J. V. King lived Logathnr/con- member of Co. "B", 19th Tenn. Inf. under Capt. Zed Willet; that
tinuously for over three years before the death of said J. V. he served for four years as a Confederate soldi e from lay 1,
“ing, who died in 1830; that the said ire. Mary J King s not 1861, to the surrender of his command in lorth Carolima, April
renarried since the death of her husband and is now hies lawful 1865; that she hac made every eifort to locate some member of
widow. hies company and regiment an d has Ueern unable to doso and now
knows of no 1living member of epaid company and regimentand ie,

Swopn to an: sutscribed vefore re 4’ ’1"‘(1!-___ therefore, unable to make proof of the service of her hustand
> ’

tiis //fs dayof Octoter, 1919. in the Confederate Army.

~ 7
Weo VA Qlssard G Sworn to and subscribed before ne
ordipary, #ritfield Co., Ca. ‘his October 21, 1919,

C ;(LZ Leton /;) LA (M«Crbv}(

C C ORDINAFY FULTOL 00., GA.

hitfield County :
To any Judge, Inatice of the Veace ov Wlinieter of the Caapel:
Vou are besely stz oo te HOLY STATE OF MATRIMONY
JoV,King il liiss Mary J,Parks
necording to fawsand for <o oz this <hadl e vour suflicient Li wn<
Given under my official < teoe i 2IBt day i Ootober 1576
e JaUnderwcod ORpINARY

CERTIFICATE TO BEE RETURNED TO TEIE ORTIN ARY.
A Deveby Cevtity, That on th 22nd dav of  Ocyober
JeV.King and Mary J.Parks
were by me daly joined in matrimony JoA,R.Hanks
Mo G,
\




CERTIFICATE TO BE RETURNED TO THE ORITIN ARY

A Heveby Certity, That on the 22nd dav of  Oofober
JoV.King and Mary J.Parke
were by me duly joined in matrimony. JeA R.Hanks

MARSNALL & BRUCE CO. NABHVILLE

STATE OF GEORGIA, whitfi COUNTY.

ORDINARY'S OFFICE—ss.

I. HeJ.Wood Ordinary and ex-officio Clerk of the Court
of Ordinary of said County, do hereby certify thut 1 have compared the foregoing copy of
lisrriage liocemse end marriugs of JeVeKing und Wies Mary J,Paxks

a8 reocorded Look A PAGE 60

with the original record thereof, now remaining in this office. and the same is a correct
transcript therefrom. and of the whoie of such original record

Ordinary, this the 18th  day of Oot, 1919

|
’ In Testimony Witereor, 1 have hereunto set ny hand and affixed the seal of the Court of
i

\ TOrdinary and . JS co |
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. Amount /X&j
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Date of Warrank/et ¢ v/
ey S

Entered on Recdrd, - = -




STATE OF GEORGIA,

|
Facll o )

County, |
/;7, z ,'(‘v ELl Mowraaid
vy that Do wellacquamted with \?éd‘.‘. v\” ‘)k{

Ordinary o

v well satistied thar 1

[IRIEN NI ~ the mdinvdual he represents himself to

LU Igesscs e persgns of respectablity

POWE ok 1 PORNE)
SEATE OF GEORGLA, |

annty. )

Phat 1

the statements made

by him o s sad

ind that he vesides o

»and that ther

TIOPRGY i

Exceuted m the presence of us

fsand county,

. g / &
T AT - - ln 02 <

STATE OF GEORGIA, /

M/AMV\ County

Htr/w /0 /ﬁ)vum /p.z/&a /éaﬂf/f

arcl ; 6 }1 /Kc{n g
citizens of /Q{,/) P -

who, being duly sworn, sy that they are acquainted with /T 7 2{/»«‘7

ana know dhat )

PrrsoNaLLy came

woreceved the woung

diseaser m the mhtary service, as stated by b vothe doreaomg ahdanat

digease s permanently disables apphoant, s s

Wy
o thie State, and reside s om ,’/((Ilul/\_,

et s alldanit a1

Swonn e and subneribed bt

/t e (E /ﬁ/(':t-»( 7
Z.?r’z;l/‘lb-aw | ((// "
ﬁ Ltrcy (1‘/(* )/é %/LL&&M/‘I/V""

STATE OF GEORGIA, |

9‘,«,4/( [ -ann County, |

Prrsosanty vomes beforeme YT o , Aoan tfioan

b
Cr //,\_//;//,/\ C

Lz SR

e s reputable physicans of

)
carctally examned /8

,.‘(,.4(;1’7 r/
1"(‘/2‘(?\
z
4 (.1««/6444// < //{V/’ﬁ//

ipphvant has been mjured as £

7

Sworn to amd subscribed before me, ths |
P

- [EEY S
/>

T :

‘,‘ -
day of S eans
4

i I

ORDINARY

cactans will state fulls ©

extent of thee wound and e dsaldlity resu'fing tierct

teooloo? .



STATE OF GELORGIA, /
' P ('m//l(j/ \

Y, -
State of Georgia, who, being «lu sworn, s \~ & .vm that he s o bona fide Gtizen and residen 8f sad
o Det W tha he

State, and has beén such since the diy
enlisted in the military service of the Confederate States (ur of the State ot x
; durng the war between the States, and served as LOriveit 10 Company A of
/ //”/////// 3 //,,///' ‘. A th Regiment of cA Hunteers ' Brigade : that
/ whilst engagred in such military ylfrm._ o the battle of é e WW? oA in
e St of etz ancithe. 2 i .1.\ of Lefat o he was
wounded as follows = 220 % c//A-«,w V/ O\Zf/‘ Apzee
7 &) > by Auué»«,‘ AR ﬁm 7~ e o pbt/;wx .
Thamastan, Ja, e 28— /FL. % e
124 Mu&xz % Jren frorlrne e opae ee ol a//

c i (} 6 %.///1,-”1.‘; éfh/»n/r»r'ca;- /{Wu— {«44/(

il makes

éfl<(»v rep Vo /(»-/f Ne 7/(/ /A,., ;(

7. Dot desios o paniopae i the henetits of e Actapproved Octehe
S Yee xlloiid faaaigie L otaoty 5
/./ Lt - ‘ / ‘ 7 ‘ ( M application for the allow et whish e i entithed tereander®

. (
Jlisr g prol //ﬁ?\r - /«g Ll oo Momeectlr V. AW Sworn t and subscribed hefore e, s the ) 4 // P J
3 A,

}/é/’ W’/A«M r2v0, [0 Q/L cef> l'/(? ’é/”w/j (‘4///%& e‘)"’ «-LS' - d};‘/t/’%"? s 7
S / 7
,4('4 764/»%»1 «(gAM o /LW [2\) (5/1«»«? ! A ‘f ate Ko e ‘L

Cogh
o COMMISSIONED OFFICER'S AFFIDAVIT
pe
STATE OF GEORGIA, {
County.

PR of the county
e

of State of Georggia, who. being duly sworn, savs that he was

came hefore me

A commissioned officer in Company Lof Regiment of

Volunteers, and that deponent knows and that he received the wound:
(or contracted the disease) in the military service, as stated in his foregomy atfidavit, and fhat wounds ¥

anemtty dimghles the-sid— = e —yan-stated by

affidavit,  Deponent further states that said i 2 bona fids

citizen of this State, and resides in county.

./
S 1o gpd subscribed before me, this day of
4 /

e forcgoing affidari, changed 1o sult the facts, should be made by & commissioned officer of the Company, or
1 M dntt of such an officer 1,nm obtainable, the following affiduvil of three responsible citizens should be furnithed +




APPLICATION FOR ALLOWANGE

STATE_OF GEORGIA, |
W”A Coun, '."
’

PERSONALLY appears. - -ﬁ‘; iOf F% m county,
State of Georgia, who, being duly swbtn, says 6n oath that hc | a bona ﬁdr citi u and resi-
dent of said State, and has been such continuously since the Z d?of

se Z/ f;( 1852 ;_that he enlisted in the military serfice of the Confederate
States (or of the Sm‘te of Za . ) during the war between the States, and

served as a in Companyl of #6 th.Regiment of
‘é&p " Volunteers %—(;4/ ’s Brigade; that whilst engaged
in such military service, at the battle of , in the
State of % Uras '/i‘u« ,on the Zof‘- day of &g 18677 he was
wounded as follows : te teede L cenz
%V'AA M f< ZL - . ¢’~ 4
/t«« Ce /A.;«, tﬁ<‘./ (_L-.q/“alé.
» cede ,

Deponent denires to participate in the benefite of the Act, approved October a4, 1887,
’

and the Act amendatory thereof, approved Dec. 24, 1888, and mukes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn (o and subscribed before me, this } ’&C&,M’( “f” Vc;"y

o
the ¢ day cr}ﬁza,..?xss

QK e ol bl

# =
Nore.—Btate fully nature of wound or character of dJseass which causes the disabllity and ezplain particularly
the extent of the disability.

STATE OF GEORGIA,
FratlonT Caun/y }
PERSONALLY comes befpre me rdinary of said
county, ”". M )i%f and .‘dr /’ ymdboth known to
mé&as reputable physician: d copnty, who, em sevcrally sworn, say on oath that they
have carefully examined 'l }} deta ff and after such examipation )
y that the appllcant has been injured as (ogi {4_ 2] L\/—é XE e sy
ﬁy /'nv’ oo . ”(« /ﬁ,f‘«‘(\

B R

(¢ mce
/"‘4— / Vo

Sworn to and subscribed before me, this )

2

siciane will .hu mlly the extent of the wound, and then give facta to show
dl-blllly munmg P eretrom




STATE OF GEORGIA, |

T el Con (punty. ‘

Iz O’f, d(({. /é (L/L//tf’d‘* Ordinary of said county,
/{'Z&KQ.AA,-D\/«QJ , the

do certify that T am well acgnainted with
applicant in the foregoing affidavit, and am well satisfied that fhe statements made {) him
m his said affidavit are true, and that he is disabled to the extent he claims, and 1 know he is
the mdividual he represents himself to be, and that he resides in this county. I also certify

< o A~

that the foregoing witnesses, to-wit Lo s

Vo A A ety

are persons of respectability, and that their statements are worthy of full credit and belief.

—_—

I further cerufy that before whom the fu'y-guing

affidavits were made and power of attorney was signed, is a ——— =
of siwid conntyand that the sad affidavits and signatures thereto are genuine.

Guoven under iy official signature and seal, this 6 b day of ),< Cra o 188/
D)7, .. m,ﬂ? A

Ordinary T XN

) County

POWER OF ATTORNRY
STATE GF GEORGIA, |
Connt. |

Sow o Mes o Tresy Presisr

connty, o sand State. do hereby appoint

of my true and lawful attorney in fact, for
me and anomy nanie, o receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in mymame for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the repson aforesaid.

In witness whereof [ have hereunto set my hand and seal, this
“ \
dayof ), i 188
: u
-~ (L.8)
Executed in the presence of us

DIRECTION:
Send money to me as follows, by - N
to

County, Georgia.

\

WwoTES.

1 10w upplicant has been wounded, the descriptionrof the wound should be curefully
and fully set forth by applicant and physlelan, um} followed hy u plain statement of fuct
showing the eatent of the disability 5{ applicant claimu disabifity from disease contracted
In the wervice, n full and carefully wtated history of the disease should be given, tracing the
diability by positive proofs to the service.

2 'lYlw law maken no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

- It will rot anawer to say that an arm is “substantially useless for ordinary pursuits
of life, ete.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substantially and essentially useless."

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stent use of crutch or stick, thag the leg is not “‘substantially and essentially uselens.”

g. If application is for los bf fingers or toes the proofs mugt be made to show the
number, and points where ampufated.

6. If papers are rclurncds(:r correction, and amendments are added to any of the affi-
davits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

7. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be receiyed in any case.




STATE OF GEORGIA,

9’( lAlro” County. }

E )/,Z Ao oM
do cerdly that T am well acquainted with (Ples a2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his %id affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represe‘nls himself to be, and that he resides in this county.

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 affidavits and

(

signatures thereto are genuine. i 91 /
Given under my official signature and seal, this 4  dayof p&wc; 189 0

Pl Ao el

Ordinary 7)1 A T County

4

‘ w{%“ 4

A”lunlz
County, %
Mz, va .

ol 37
APPLIGATION FOR ALLOWARGE.

Date of warrant,
Entered on record

He

Ordinary of said county,

STATE OF GEORGIA, 1
: 2“1/.4‘1): . Comnty. \

I, er L2 a_{éé-,e/zm - Ordinary of said County,

74 et T p

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

in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

do certify that I am well acquainted with

the individual he represents himself to be, and that he resides in this County
I further certify that S
before whom the foregoing affidavits were made and power of attorney was signed, is a

of said County, and the said affidavits and

signatures thereto are genuine

day of. /JZ/""' 18g1.
Yy "2 g

Given under my official signature and scal, this_

6}7'}6 /{‘ I A

t

Ordinary Aree €€y County

Atlanta Ga

WaARRANT HANDED To

[ VT2 7y

e W. Harrinon, State Printer,

Appﬁcation for Allowance

~>




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

Fraetle Couny. | :

PERSONALLY appears Aot . Heng of 9&«/(/( — county,
State of Georgia, who, being duly sworn' says on oath that he is a dona fide citizen and
resident of said State, and has been such continually since shen  (J~~0Z doy-al

T8~ ; that he enlisted in the military service of the Con-
federate States (eseé-theStuteof- ) during the war between the
States, and served as a ﬁ(’lv X in Compnuy{“‘, of 4“ th Regiment
of /é‘—( + 7‘,4» Volunteers 6»‘-2 — 's Brigade; that whilst engaged
in such n}itnry service, at the battle of /6 ——p— O in the State
of Zeo .on the 20 :‘ day of =~ 1863, he was
wounded as follows : f,¢ e M (Pt—srven o€ '—(/— -
s2¢ nale o 9"‘ (I%L* [, PN M%_r-&(k

P

o ~ !

PDeponent desires to pasticipate i _llfbe/neﬁu of th:TA.d‘l, approved Oetober 24,4887,
and the acts amendatory (hgreq?, a%}u ¢és applicationfor the allowance to which he 1s
entitled for the year ending October<26, i18go. T have Heretofore been allowed a pension
of 7= dollars.

Sworn to nmsmbedberwe me, this the } Km . Kﬂ vl A s

4 S — 9114~~7 189 &
)% fo actirre_

Not  State full; natue of worind or chpracter of diseuse which causas the disabllity. at ! explain parficularty the extent of
oo disnbility 2=

POWER OF £ TTORNEY.
STATE OF GEQRGIA }
County.
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do- hereby appoint

of . my true and lawful attoruey in fact, for
me and in my name, to rec#ive and receipt for what ever amount of money I may be entitled
ta from the Btate of Georgia hy reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
herehy authorizing my said attorney to receipt in my name for any Warrdnt that may be
uround by the Gavernor, ar tor any suw of monay which may be cawming to me for the: reapon
aforesaid.

IN IWITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 189

[1. 8]

Rxecuted in the presenge of us:

WMERBVOTION.
Seud maouney to me as follows, by
to
County, Georgla,

\

For Applicants'Heretofore Allowed Pensions.

STATE OF GEORGIA, /
.K el T County. ) . 1 s

PERSONALLY appears %})4 Aus e ’ %c« of __ ,?}rtl/((g a:_ -
County, State of Georgia, who, being duly d®orn, says or%ﬂ?that he is a bona fide citizen and
resident of said State, and has resided therein continuously evér since the P =
day of 18 ; that he enlisted in the military service of the Con-
federate States (osotthe-Stateof . ) during the war between the
States, and served as a ,W,z 2 vt in Company v, of 4bth Regiment
of 2 o g en Volunteers (.‘r(" s Brigade : that whilst engaged
in such m/iljtary service at the battle of /6’4‘964 PO g On in the State
of L% ryain .00 the 20 % dayof. & AL 18642 he was
wounded as follows; - Azt ;}%{\}ﬂ(~ ell v e «%
Lo, 2- reen 2aCect( Cx =g
e ld‘(-{(‘;.»p/? (Wﬁ =,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending Octoher 26, 1891, | have heretofore been allowed a pension of S

Fef dollars, for Z Y20
Sw(/brn;nrnn]l subisc nl-«{u before me, this, the ? /L)¢ <l %,“ﬂ{ . :
e day of et 1891. ) 75w

D F KL e 67 caee. O putiney

— State fully nature ! or character of disease which cauter biiity, and explars jastiewlarly the exient of

Nore y .
the disability, resuitinadron e wound o disease
N |

POWER OF ATTORNEY.
STATE OF GEORGIA, |

J— - County. 3

Know all Men by these Presents, That I, - o
of County, State of Georgia, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name. to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate Stats (or of this State ) as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receiptin my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WIINESS WHEREOF, 1 have  lereunto set my  hand  and  seal, this

day ol 1891.

[Ls]

Executed in the presence of us

DIRWOTION.
Send money to me as follows, by .. .
to

Caunty, Georgla,




STATE OF GEORGIA,
Peec el County. |

1 Qrol, A, 2o -Ordinary of said county,
e
do certify that | am well acquainted with AP A ; .9‘{(,(4 the
te|

applicant in the foregoing athidavit, and am well satisfied that ¢he. ments made by F(hm in his
said affidavit are troe, and that he is disabled, 10 the exteni he elaims, and 1 know he is the

individual he repesents himself t be, and that he resides in this county.
Given under my official signature and seal, this, /% day of «lb o - 20 1893

PP 5l ave B v
A /

( s
.l la ) County.

Ordinary

NSION.

4

OCTORED

Pl

7
&

RS
H HARRISON

W

611/4 @rre.t

TGeo. W Harria o, State Printer, AUant s, Ga

EOVEAR ENDING

y
. D
Disability /@’r ﬂ/?yy

Amount. § (//'

SOLDII
Entered on record

S

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Know all Men by these Presents, Thatl_..
Of

County, State of Georgia, do hereby appoint
e S S .
of... : my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit} hereby authorizing
my, said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me for the reason aforesaid.

\IW'WITNESS ' WHEREOF, 1 have hereunto set my hand and seal, this
L ..day of. CRIUATE £ - (LI

vy, TG SO0 T S S S [rs]
Exgcyted in the presence of us:

R T

DrImmoTION.
Send money to me as follows, by

,
SRS TG WO SUETUHINRRTI DUpE. 37 DUNSIE NS S

T : = . County, Georgia.

al
15

:{‘

KoV

WazRANT HANDED TO

Goo . Harrison, State Printer, AUanLe.

Application for Allewance

TF OMCE OBV )
[0 YhDjj6ante HOLG0L0M Y06y 0 0id




For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |
* County. |
PERSONALLY appears R /
of Al County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously

since the day af ~2csc"7s 18 7 2 : that he enlisted
in the military service of the Confederate States (or of the State of ~ S7+ fw )
during the war between the States, and servedasa 77 0o & in Company ¥

of ¥ th Regiment of Sed g Volunteers
Brigade : that whilst engaged in such military service at the batue of
in the State of i ,onthe —

186 7 _he was wounded as follows

’
"4

Deponent desires to participate in the benehits of the Act. approved October 24, 1887, and
- acts amendatory thereol, and makes application for t low e to which he s entitled for
ear ending October 26,1892 | have heretofore been allowed a pension of

Dollars tor /S &F /[ /
N Feas

Sworn to and subscribed before me this the ) Ql/ p ( Q’
4 = (/ 4 Ktu)

L% "lay of Hloasede 15523

QYK A petAe zane Prainary

Mo fe

NoTh = State by tatane ol w ol
extent ol the bl

PO ER OF ATIORINETY.
STATE OF GEORGIA !

sonty |
Know al! Men by these Presents, | hat |
of
County. 1n said State, do hereby appoint

of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money [ may b entitled to

from the State of Georgia by reason of the injury received as atoresaid in the military service of
Confederate States (or of this State), as stated i the foregoing afhdavit; hereby authorizing
aid attorrey o receps in my name for any \Warrant that may be issued by the Governor,
r any sum of money which may be coming to m= for the reason aforesaid

[N W TNESS WHEREOFE, T have hercunto set my hand and scal this

day ot 1792

Executed in the presence of us
J
DIRECTION.
Send money to me as follows, by

-County, Georgia.

\

For Applicants Heretofore Allowed Pensions.
STATE OFiGEORGIA, ’
Tl ... County, }

PERSONALLY appears \je(_\_ﬁAvu_o(_ 2.&’x.« s of... , L!.z{s)x s
County, State of Georgia, who, being duly’sworn, says/oh oath that he is a bona fid citizen and
resident of said State, and has resided therein continuously ever since the
day of. 2 L\:[/:. 1832 ; that he enlisted i the military service of the Con-
federate States (or of the State of... ‘_[/f.vc \;z e —-wv) during the war between the
States, and served as a Priivale in CompanyA_, of 46 _th Regiment
of o g e Volunteers. -'s Brigade ; that whilst engaged in
such military service at the battle of. (’J/L\ch(’uj e foeq\, —.in the State
of ... Jerarcs A&k ., on the. 205 .day of 67{(2,1.\46(.\ .1862,, he was
wounded as follows: ... AS‘AH.ﬁ;(/Aﬂ’Y.& LAg \_L/[\;f’_t.([n.c }/;. o

SRS W V.V WY & W S

by Deponent desiries to pnﬁ.ﬁ:h the benefits of the A{:t,npprovedo-:lober 24th, 1887,and
the acts amendatory thereof, males application for the allowance to which he i: emizleé (2{
the year endlng/Ocﬂ[ber 36, 1893. 1 have heretofore been allowed a pension of.

IR L\ SV5 ...dollars, for / § 92
Sworn to and sgbdcribed before me, this, th:i

Fonts v Jof P
- _day of. /én.wé ..-1893. St ) ‘)7;‘::/( -—%
A Lo 0l (Dt cnn

Noru—State fully nature of wound or character of disease which causes the ind enplain pertical
disability, resuiting from the wound or disease, enplain particalarly the extent of the

STATE OF GEORGIA, }
S LYV Chinty. |
)/ ' f{JA ( A (f\.:;\.\ . . ;A, : brdmary of said County,
do certify that I am well acquainted with r/akvc/\(\. hN e C )\‘\x.'\(_/ the
applicant in the foregoing affidavit, and am well satisfied that the statements Ade by’him in his
said affidavit are true, and that ke is disabled, to the extent ke claims, and 1 know he is the in-
dividual he represents himself to be, and that he resides 4n:this County.
I'frther centify that =55 : - s
before whom the foregoing affidatits were .made and power of attarpey was signed, is a
LA s o0 s8] Corinty; 4n8 the said affidavits and
signatures thereto are genuine.
Given under my official signature and seal, this ..___day ofw!%ﬂ&_c /\ iz BG

Dl s € diann,

Vel Jirh A
Ordinary s 9‘,& \./,[a..x ~ County.




POWER OF ATTORNEY.
STATE OF GEORGIA, |

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

County, State of Georgia, do hereby appoint
of my true and lawful attorney in fact, for

me and inomy name, o reecive and receipt for whatever amount of money T omay be entitled to from the
State of Georgin by renson of an injury veceived as afe 1in the military service of the Confederate
States (or of this Statey as” stated in the foregoing  affidavit; hereby  authorizing my said Attor-
Bev o reecipt inomy name for any. Warrant that may be isued by the Governor, or far any sum of money
which may he

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

doy of 1RO

Executed in the presence of us

)
DIRECTIONS

Send money e me as follows, by
i

County, Georgia

o

‘a AIrudy énmlled.,
. Soldier's  Pension.

/////ﬂ/
o /
Richard J.King
™ sabled arm
WABRANT HANDED TO

18O 4.

" (For®

POWER OF ATTORNEY.
STATE OF GEORGIA, %

County.
KNow ALL MEN BY THESE PRESENTS, That I,
of
County, State-of Georgia, do hereby appoint
of. my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I.mny be entitled to from the
State of Georgia by reason of an injury received ay aforesaid in the militry service of the Confedernte
States (or of this State) 1s stated in the foregoing affidavit; hereby nuthorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto set my hand und seal, thix
1895,

)
)

DIRECTIONS.

Executed in presence of us

Send money to me ax follows, by
o

County, Georgia.

TANDED TO

(For Those Already Enrollec.)
ST
T T, S P, M

SOLDIER'S PENSION.
1S935.




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ‘}

aeon County,

PERSONALLY appears Rinha=d 7 oKing of ™ltan
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fAde citizen
and resident of said State, and has resided therein continuously ever since the
day of hivth 18 32 that he enlisted in the military service of the Con-
federate States (or of the State of Georgla ) during the war between the
States, and served as a Private in Company A | of 4%th Regiment
of  Capwsi= Voluuteers 's Brigade; that whilst engaged in
such military service at the battle of CRAakamauga in the State
of  Tananmss con the 20%h day of Sapsambar 186 2 he was
wounded as follows:  Shet through®-thy righ% slhow hyr e minnis ball

Depouent desires to partivipate in the benefits of the Act, approved October 24th, 1857,
and the acts amendatory thereof, and makes application for the allowance to which he js

entitled for the year ending October 26, 1844, T have heretofore been allowed a pension of

Pipay dollars, for the year 189 3
Sworn to and subscribed before me, this, the | ‘{)
T« 011(( 1 ¢

1th day of Mareh 1864, ) )Zf
MK A 6 8 snin (FPeterce

State full® the natare of wound or character of disegee which .u...n.«;x sability. and coplain part.cutarly the extent

ility. resultitg from the wound or disens:

STATE OF GEORGIA, |
it on "rmt[/v ‘

I W.LsCGalheun Ordinary of said County,
do certify that T am well ‘acquainted with Rirchard TWKing the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to Be
and that he resides.in this County.

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

day of  Maran 1894,

Ordinary Malten County,

\

For Applicants Hertofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.
Personally appears 2lcbard J.King . of fulton

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

day of 0irtd 18 32 ; that he enlisted in the military service of the Con-_
federate States (or of the State of eor¥lz ) during the war between the
States, and served as a orivete in Company i ,of !4h Regiment

of tzorei Volunteers, 's Brigade; that whilst engaged in

such military service at the battle of D1cksE be in the State
of ioréi ,onthe “OtE day of Ctimoer 186 he was
wounded as follows: BOt through tie riebt elocr vy . w.inie 0sil

,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and malkes application for the allowance to which he is
eutitled for the year ending October 26th, 1895. 1 have heretofore been allowed a pension
of Tiruy dollars, for the year 189 !

<

} (S Pt ;9

Sworn to and subscribed before me, this, the

2
/7 day of  Yarco 1895.
% e 14{1/“4\, Cheteacee

Nul’l—\!l\te fully the nature of wound or character of disoase -a..@. the disability, and explain particularly the extant
of the dissbility, resulting from the wound or discase.

STATE OF GEORGIA, |
Fultos County. |
€ fi.L.lalooun —Ordinary of said County,
do certify that I am well acquainted with dichard J.King 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 offiicial signature and seal, this /2 P
day of Mzrch .189s.

I lrce Choeee

Ordinary__ __ Fulton -County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA. - STATE OF GEORGIA,
County. } County. }
__hereby authorize . I, hereby authorize
of. ) ~of
to receive and receipt for the pension paid hercon and request that he remit same to to receive and receipt for the pension paid hercon and request that he remit same to
by. by

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

day of 1896. day of 1597

Exccuted in presence of us Exccuted in presence of

\ —
. ,'/ o

o—

Geo. W. larrison State Printer, Atlaota,

Secretary Executive Department.
T, HANDED TO

s

/
WARRANT IANDED To

INVALID
SOLDIER’S PENSION.

RICHARD JOHNSON,
RICHARD JOHNSON,

WARRAN
(L

$
A

4]

(For Those Already Enrolled.)
(For Those Already Enrolled.)

//

Amount,

SOLDIER'S PENSION.
24,

Disability
Amount,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
@ulton County.

Personally appears . *ioberd 1.€ing of Fulton

Coutty, State of Georgia, who being duly sworn, says ou oath that he is abona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 18 32; that he cnlisted in the military service of the Cou-
federate States (or of the State of 1sorgla _) during the war between the
States, and served as a orivete in Company ,of ~ th Regiment
of lsorgiz Volunteers, _'s Brigade; that whilst engdged
in such military service in the State of Yaorgie , on the “0th day
of  Tectambar 1867, he was wounded, injured or diseased as follows :

kot throwek ths right albon by = mirniz b2ll

. =

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

Fulton eounty been allowed a pension of Pitty

dollars, for the year 189~

. ‘ < 4
Sworn to and subscribed before me, this, the @
’ ’ } x\) fiorr < C

n
2¢( _day of _ Feby 1896,

))/('( C(((%m-u C >

Norz—Stata fully the nature of wound or character o v( lisonso -:nwz/v?\hnl...n.lu, and erplain partionlarly the extent
Wf the disbility, resuiting from the wound or diseasc.

I

STATE OF GEORGIA, }
Fulton County.

1, ¥.1.32lhoun _Ordinary of said Couunty,

3iskard J.King the

do certify that I am well acquainted with

applicant in the foregoing affidavit, and am well satisfied that the statements inade 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 mg official signature and seal, this 9‘6

day of _ _1896.

S\’:‘:ﬁ 2 . o O A A e
) & InE s ottt .

Ordinary_. Fulton County.

\

For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA,
Sl Tere ‘County. }
Personally nppcaro,/(i///u K ’7/ of Koo

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

day of IE.Z _that he enlisted in the military service of the Con-
federate States (or of the State ¢f ’\"5(’ 2 e~ ) during the war between the
States, gyd servedasa -~ A ¢ ¢ -~ CE in Compnn)‘/f(‘ of L& th Regiment
of X7 2 Fr o Volunteers, 's Brigade ; that whilst engaged
&Lf‘ (<t B Con the 22 % day

-5 . -
ofi,x X7 C 186 | he was wounded, injured or diseased as follows

%/‘f/ﬁzr”/ %f’ Z(”/‘ZLL'/;/‘/’-"‘

in such mitdry service in the State of

& J2ec 14 20 C {"/< ’

Depornent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts amendatory thereol, and makes application for the pension to which he is
entitled for the \car}(lmg October 26ith, 1847, I have herctofore under said law as a

22 &7 iz county been allowed an fuvalid pension of
e Dollars, for the year 1 18
Sworn to mﬁ{\subscribcd before me, this, (he} e T2 7&\

resident of

A day of - 1897,

POST OFFICE

. R

No1E—Ktate fully the nature of wou haractor of dUense which ouuses the disnbiiity, and -
af the dissbility, resuiting from the wound or dise

STATE OF GEORGIA,
e County%

T //,/////4/{:7/&‘ " O:{hnnr) of said County,
do certify that I am well acqumhlm/(,of/ /(Iz 2z ,(, Y/ 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 (o0 be
and that he resides in this County.

Given under my official signature and seal, this ‘."‘

day of —g e 1897,

= = .
Ordinary = County.




POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE OF QEORGQIA; } STATE OF GEORGIA,

County. County.}

_hereby authorize hereby authorize

of. . st Of i

i i i i iv n i e i i eon and request that he remit same to
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid her 9

by by.

IN WITNESS WHEREOF, I liave hereunto wet my hand and weal, thin IN WITNESS WHERKOF, T have hereunto net my hund aud seal, thin

day of -1868, dny of 1860,

Executed in presence of Exseutedifa presence s

o PG

Cpiinhi

>

ANT HAVDE? TO
—
Tyetinr s
-
Al

Tl

.
L
Commissioner of Pensions.

,
PN Sy e
/=5

L

i
Ll

B
M
.

No.

1SOS.
1S8S99.

ry Lt
I

— 7

RICHARD JOHNSON,

WARR,

3

Name(. &
RICHARD JOHNSON,

INVALID

SOLDIER’S PENSION.
/E;'

County

GEG. W HMARRISON, STAT: PRINTER, ATLANTA

INVALID
SOLDIER’S PENSION.

(For Those Already Enrolled.)

(A
Amount, § p J

Name(/

Disability

Aﬁ 14
T

County
Disability

|
T




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Tl K s Gounty. J

pclleonallv apwarsw Jén 7“

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

day of 1872 ; llml he enlisted in the military service of the Con-
federate States (or of the State of v ) during the war between the
States, and served as a ﬂ" in Company,_ﬂz, of Y(m Regiment
of  Lean P s Volunteers, 's Brigade ; that whilst engaged
in such military service in the State of e v g caw , on the Jd day
of Le A, 184 he was wounded mjured or diseased as follows:

Ak -r-g
U~y MMl MCC

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 tne yﬂcudiug October 26th, 1888. I have heritofore under said law as a
resident of FY & county been allowed an invalid pension of

, p/,ét,— Dellars, for the year 189 ,,‘,4
Sworn to and subscribed before me, this, the | é-, .

& — ’

7 day of  swaey _1898. [ POST- OFl ICE

C o777 :
& v
Nore—siate fully the nature of wound or character of diséé which causcs toe disability, and explain particularly the extent

of the disability, resulting from.the wound or disease.

STATE OF GEORGIA, }
?’WM/ County.

1,- 2 05 0/ ¢ Ordinary of said County,
do certify that I am well acquainted »\1(!1,2_ T S5 (> L _the
applicant in the foregoing affidavit, and am well satisfied thaf the s!atcmey‘{:uade by him
in his said affidavit are true, and [ know he is the individual he represents himself to be
and that he resides in thie County.

Given under my official signature and seal, this_ //
day of ,,% -...1888,

Ordinary_ L&L@m . County.

For Applieants Heretofore Allowed Pengions.

STATE OF GEORGIA, )
“« /"‘V‘* County. [ .

S -7 U —_— e
Personally appcars,/béz/j' /“’n/:ﬁ of Tt (K

County, State of Georgia, who being ﬁuly zworn, says on oath that he is a bona fide citizen

/

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

day of 18 34, hat he enlisted in the military service of the Con-
federate States (o1 of the State of =~ Lerr € ) duri the war between the
States, and served as a a"‘" e C e, in Company a”., of /7/(:(}\ Regiment

of. Yestr sz, Volunteers, - 's Brigade; that whilst engaged

Lr
in uucl:‘ military service in the State of. © %= % ,on the A ¢ day

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

”
4‘/Ab/ﬂ e\fc; '{', 1»’1(::_' ‘f//‘

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 18989, I have heretofore under said law as a resident of
i (Kt County been allowed an invalid pension of

oF G722 Dollars, for the year 189 & —

Sworn to and subscribed before me, this, the ' —27 ¢ 7:/“
kil 3

E day -of . omaezs 1899, | posr OEFICE

(707 72

P
Norx—State fully the nature of wound or character .»l disense which causes the disability, and erplain particularly he
oxtent ol the disability resulting from the wound or disea

STATE OF GEORGIA, |
[VCLWL _County. [

I, /éf O/V/ 444_1.((& - L = ?r inary of said County,

do certify that T am well acquainted with e 5 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this

~— ..1809,
(P oorrrieee—

-
—_— L
Ordinary._ o e £ <" County.

day of.




POWER OF ATTORNEY.

STATE OF GEORGIA,
__County.

hereby authorize

— e of

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

ses S i B—

at_

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____
day of 1900, ) /

Executed in presence of

INVALID

POWER OF ATTORNEY.
STATE OF OEOROIA,

o County. }
I hereby authorize.

of.

to recpive, 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 aud seal this..____. .
day of. 1901,

it i OTo 4 _— (L 8]

Executed in presence of

DISABLED
SOWDIER'S PENSION.
: 1901.

kL CEOKBCIV

-0k §Dbjicgnre HsL61010K6 HIjOME] pEDZIOLZ




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fellrs _ toum L

Personallp appcaﬁb/ﬂ//j/“"*—? i Uét(/é‘%

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

day of s%’lnal be enlisted in the military service of
the Confederate States (or of the State of .) during the war be.
tween the States, and served us 4. /GM in Company. 47 |, ofyG

Regiment of V—LH ws-Volunleeru, 's Brigade; thed whilst

engaged inysuch u;})ury service in the State of && : , on the <7

day of . (4¢/Q . 186, he was wounded, injured or diseased as follows:

;fw/-—-—»ﬂ_c

Y

Deponent makes application for the pension to which he is entitled for the year
ending %ober 26th, 1900. I have heretofore under said law as a resident of
1% «LZMV . County been allowed an invalid pensiop of

C& T e< Dollars, for the year 189 ? —

Sworn to and subscribed before me, this, the

‘;’ —
> day of ,ﬂ—a— Atetia 1900, % POST OFFICE " %' //S‘

/

>
DA
. —Ntiata fully the nature of wound or ﬂhl'MI‘l disoase Ihluh causes the disabllity, and erplain partieulariy the
disease,

No
artent of 1he disabllity resulting from the wound or

STATE OF GEORGIA, |
{ Zk% _ County, f

1, ;/} 75/ Wu Ordma ol’ said Couul),
WA -

do certify that I am well acquainted Wlth/a
applicant in the foregoing affidavit, and am well satisfied that the statements Sade by huu
in his said affidavit are true, and I know he is the individual he represents himeelf to be

and that he resides in this County. .

Given under my official signature and seal, this /

day of  2e e 1900,

Ordinary

For Rpplieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, §

et /T County
- -) . . /
M /\\//} oy injf//’//k

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

Personally appears

and resident of said State, and has gesided therein continuously ever since the
day of 18 i that he enlisted in the military service of the Con-

federate States (or of tm. = o -) during the war between the
d fag in Company A, of #ban Regiment

Sm(elzn served as & Sl
ZU Vol 5, -'s Brigade; that whilst engaged
in such military service in the State of _ £ A ., on the. 20 day

() ot o N _186___ |, he wus wounded, injured or diseased as follows :

A

7

Deponent makes application for the pension to which he is eatitled for year end-
ing  October wl. I have heretofore under said law as a resident of
. 4 —.County been allowed an mva]ld pension of

Dollara, for the year 1

Sworn to and subscribed before me, this (he

% mwl Postoffice
T4

Notw.—8tata fully the nature of the wound or.charaoter of disease whioh onuses the dlsabiilty, and eaplain partic-
wlarly the extent of the disability resulting from the wound or disense.

ﬂ Og EORGIA, !

ZJZ'Z;

L MA,L//{/(/[ _ Ordmnry of said County,
do, ify that I am well acqainted wilh “% —the
applicant in the foregoing affidavit, and am well satiffied lhﬁ statements made by him
in his suid affidavit are true, and I kuow he is the individual he represents himseif to be
und that he resides in this County.

Given under my official signature and seal, this /{\

/f /Wf,//é‘/yo Y e T O
{W C/O/mury b?/(/ /a ;- County.

day of.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }

County. } Ll - — __.County.

_hereby authorize____ ) . — hereby authorize __
...of _ I - R o _of
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by - by _ e
{ | S . y
IN WITNESS WHEREOF, I have hercunto set my hand aud seal this IN WITNESS WHEREOF, I have hereunto set my hand and seal this
of 1002, day of_ 1908,

Executed in presence of Executed in presence of

1902,

1803

JOHN W. LINDSEY,

Commissioner of Prasioss

£

'

Z
lee L2zel o

Amount, $ Vfé %

’

; Co.__ &4 Regimemm,?‘u

o >
Commissionrr of Prasions

DISABLED
Regiment
/4

.

JOHN W. LINDSEY,

27
Geo W Bakimn State Printer, Ataots

DISABLED
| SOLDIER'S PENSION
1902.

7

WARRANT HANDED TO

4

Disability EW

( FOR THOSE ALREADY ENROLLED. )

CODR SECTION 125
( FOR THOSE ALREADY ENROLLED.)

oo A Ty

County__
Co.

" Disability &ozeece/ <« ctezee
Amount, $ \5? 2e-

County '
.~ SOLDIER'S PENSION

|
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulton. _County)

Persogally appears . ( /tf v (/{W o« Kulton.
Couuty, State of Georgia, who beidg duly swom,/{a;ys on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of i 183?/, that he enlisted in the military seryice of the Con-
federate States (or of the State of ) during the war between the
States, and served as a 2t¢ ('”/?/ _in Cumpany Z , of '/Llh Regiment
of A et _Volunteers, 's Brigade; tlmt whilsy{:ngngcd
in such military service in the State of _ v,/ o , on the 2z _day

of 4/17‘ 186 ___, he was wounded, injured or diseased as follows :

f//y?“/f;;,% )%//a{( clzreir

Deponeut makes application for the pension to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
{/7!', - Fulton. _~County, been allowed an invalid peusion of

. < f 7 _Dollars, for th yea; 1901

Sworn to and subscribed before me, this the /[ % ‘?/
O /‘,// 19(R. | Post-office
(1= /,‘,J Vonndon

Nopw—ftaté rm(, the nu&um weund b SHATUIE of AN WHISH SRiivee: disability, and ezpluin

puartivylrly }Mc\,‘lmu of the disatllity reaulting from the wound or dinease

K ry of said County,
A7 . ’

do cemfy that T am well Acqumuted
the applicant in the foregoing affidavit, and am well safisfied 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__

Oom| ment.
‘afidavits must bear date aftor January 1, 1902.

¥ B

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA, )

e
a7
Personally appears _ / of

County, State of Georgia, who bléug duly swéftn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 1832 that he enlisted in the military service of the Con-
federate States (or of the State of _) during the war between the

. L

States, and served as a 2 (9 in Company a , of % th Regiment
of Volunteers, _'s Brigade; that whilst engaged
in such inilitary service in the State of ,46 (2 onthe . Ze day

of {7/1% 186 _ he was wounded, injured or diseased as follows :
:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of

" __County, been allowed an invalid pension of
Jo > Dollars, for &he/}w /.

Sworn to and subscribed before me, this the }1— SIS, PR AN

L ) of sl 1903, [ Postieffice.

\L,,,.,/ //(JJL/W

fm. —Btate &.lly the nature of the wound or charaoter of disease which causes the disability, and crplun
Lty the exten\of the disability resulting from the wound or diseare,

STATE OF GEORGIA, }

County.

.- ’
I.. 7 Sy ey t/‘,Ordim«ry of said County,
do certify that I am well acquainted with. “/T? 4

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

Given under my official signature and seai, this_

'\:,,,V%a‘d/lw

day of

‘dinary . Courty.

Notr.—Fill all blanks and of Company and Regiment.
Notr.—all vouchers and affidavits must besr date after January 1, 1903,




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA,
‘ } STATE OF GEORGIA )
-Counry. L
Ve e ('ounTY, |
'horgpy authorize
. B horeby wuthorize
of.

lo receive und receipt for the pension paid hereon, snd request thut he remit same to

By . to receive and receipt for the pension paid hereon, and request that he remit sume to

- _hy

Ix Wirness WHEREOF, 1 have hercunto set my hand and seal, this

day of _ 04 In Wirness Waereor, | have hereunto set my hand and seal, this
day of 1905

Executed m presence of

Executed in the presence of

ceA

zze
L1ty
7

M

7

Vs
Disability/z 722 224 2%
I, 1904

. Regiment.

§
chimem?é /1%/

7
&;ﬂ yé-‘d Lo

22 a
/7>
DISABLED
SOLDIER’S PENSION

p

+r

SOLDIER'S PENSION
1904.
%

JOHN W. LINDSEY,
WARRANT HANDED TO

1905.

ﬁan‘r
Namj%’d%

No.

WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED.)

Amount, § ;11%

Coor Szctiox 1260.
(FOR THOSE ALREADY ENROLLED.)

Disability

Sy lffl/
Amonnt, s¢J'7
JOHN W

Name
County

Co.

County F u
o L4

|
{




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Tulten, C untyf/j
/.
Personally appears' o f of
n

County, State of Georgia, wig being duly swofl, says on oath that he is a bona fide citizen

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

day of 18 32- that he enlisted in the military service of the Con-

federate States (or of the te of R )uurmg the war between the

States, apd served as 1%%@&/ in Company :/( i of%éih Regiment

of // b — Volunteers /é 's Brigade ; that whilst engagdd
ZA

in such militpry'service in the State of conthe Z @ day
P

ol Al 186 , he was wounded, injured or diseased as follows

P ,/;///ZJ fzz/»%:—// 2224 /47/5%@//‘
7 "

Deponent makes application for the pension to which he is entitled for the year
ending October 28th, 14, 1 have heretofore. under said law, as a resident of
/,fj_ Fulton. County, beeu allowed an invalid pension of

J ¢ Dollars, for \hc)ear 1903

Sworn m and subscribed before me, this tHe K//
AN ~L U4 1904,
Post-affice

’r»n,

, State fully\the nature of the wound or character of disease which causes the disabillty, and ezplain
Jrrnienbins b, the extent of thiwlisability resulting from the wound or disease

STATE OF GEORGIA, |
Fulton. County. |

SFodin R Wi . 5 ] Ordinary of said County,

do certify that I am well acquainted with - A7£ A 7_'-7/
the applicant in the foregoing affidavit, and an{/Avell satisfied thgt the statements made

by him in his said afidavit are true, and I know he is the individual he represents himself
to be, aud that he resides in this County

Given under my official signature and seal, this JAN 21 1904

o) oy - P

* Ordu/ i

Note.—Fiil all blanks and of Gompany and Regiment.
Notr.—All vouchers and affidavits mast bear date after January i, 1004.

County.

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

L Uulloil. COUNTY. )

Personaily appears.. /Zéﬁd,zd/ . :// ‘2 f{f o Fultor
County, State of Georgia, who, being dulySworn, says on-bath that he is a bona fide citizen
and resident of said State, und has resided therein continuously ever since the 2/
day of. O L{'E\; 1872 3/ Zhat he enlisted in the military service of the Con-
federate States (or of the State of. M#{ ) during the war between the
States, aud/erved as ﬂ%,»(/(,,a% /_in Company (z/f , of %éth Regiment

of . Volunteers_ Zeq gl 's Brigade; that whilst engaged
in such uylt%i' service in the State of “44- 1/%(’ , on the L2 day

» lsﬁj , he was wounided, injured or diseased as follows

) @lﬁ/ M*i/,%eé/o(ufé é/é: .. /Z;‘ 22 14474&_

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

—Dollars, for the year 1904,
wo'ﬂ' to and subscribed before me, this the )

1] - 4
: PV 1 s it
dayof . Ji. ~ 190s 1905, )’ Sweeen “:&«‘l/" tg

;o

/' Bt ,_/SPosLofﬁce Aol Z AL cute,

v
Nor! suu({ lly the natufe of the wound or character of d e which causes the dixability, amd oopla o
particularly the exgent of the disablllty resulting from the wound or i

4
STATE OF GEORGIA, %
QM. <, COUNTY,

1; wnd s /) Orflinary ofysaid County,
do certify that I am well ltquaml:d wnh,,z//’//é4 /é/ f/f{ 2 /

the applicant in the foregoing affidavit, and am well satisfiedAhat the smt::peun made
by him iu?\s sqid agdnvxl 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 N |su.1
day of_ ,,fiSlU:':.
i 4 ‘r‘ S ¥ » ? 2
| . T A
J “Ordinary \ - el County. *

Note.—Hit all blanks and of Company anc Regiment
Norw.—All vouohers and afidavits must bear date after Jenuary 1,




OL QEONVH LNVHYVAM

. hereby authorize

wnowusyg fo suownmwon
‘AUSANTT ‘M NHOI

L0861 V4
= \Jl\‘“\ ‘qunowmy
pr N I7 \\l\%‘bsﬂﬂ_a
ywmamidey— 5 ‘0D

Z,
~%7 . < Kuno)

e CounTY. }

POWER OF ATTORNEY.

zemzm._ S4d1q708

Qm‘_m<w_0

Executed in presence of

02/ R

N WiTness WHEREOF, [ have hereuntc set my hand and seal, this

Ew._aczlu AGY3HTY 3S0HL HO4)
‘0631 WOLLOEE 230D

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

STATE OF GEORGIA,

o
R
c
)
=
E]
=
o
©
=
<
=

oW Jo sruorminn)

"AASANIT "M NHOr

- 9081 LV \\
$ “unomy :
L) |

vQ\\\va \C«\ \\\\r\‘:_:eﬁa .
\\\ JoamiSa] \ 9 03
% JUONGE, Ganoy
R
‘D061
NOISNAd SHAIAT0S

a3angavsid

STATE OF GEORGIA, }
CounTy

POWER OF ATTORNEY.

1

“oN
/ &v

('037704N3 AQYIETV ISOHL H04:

0521 X01L03E 340,)

In WiT~ESs WHEREOF, | have hereunto set my hand and seal, this_

Executed in the presence of

47 WD\IM
g bl

to reccive and receipt for the peusiou paid hereon, and request that be remit same to




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georg‘la. \

m‘to Co nty.
Personally nppenn [ /1447 of __ Flﬂton

County, State of Georgia, who, hcm.; dn}y sworn, says ofy oath that he isa bona Jide citizen
and resident n( said State, and has resided therein continuously ever since the_ Z/

day of ___ L l imi-{‘ !hnz/){e enlisted in the military service of the Con-

federate States, (or of the State of __ ;\/E_%L) during the war between the
States, and R Company L( of _ﬁéth Regiment
f (j/gl ~_ Volunteers o = s 8 Bngade that whilsl/engaged

in such ml/ar) ervice in the State of L A~/ on the__ o{z,day

w»o’ . he was wounded, iujurcd or diseased as follows:

“M// & 1 [y //zﬂu%{; '/AZJ&MW%/

Depounent makes application for the pension to which he is entitled for the year
eading Cctober 26th, 1806. I have heretofore, under said law, as a resident of
P 4T County, been allowed an invalid pension of

_Dollars, for the year I‘KJG

! f P
/ Sworn to and subscribed before me, this the / //
r 4«4 (.
o )8,
7 ( 5 : ' . Post-Office / z

ra.—State fully the nature of the wound ur character of disease which causes the dieability, and ezplain
particalarly the extent of We disability resulting from the wound or disease

State o%G?orgia, [
ek ﬂn Counlys

: ﬁ /_/Ordmu of said County
acquainted with ,~//VZ ‘7

the appl!can' in the foregoing affidavit, and am well salwﬁéd that the statZents made

by him in his said afidavit are true, and 1 know he is tie individual he represents hinfself
to be, and that he resides in this County.

Given under my official slgnature and seal, this___ JL

day of : \‘W’jyﬂ ::
\___ Wultq

Nors.—Fill all blanks and of Company and Regiment.
Not.—All vouchers and affidavits must bear date aftor Jajuary lst, 1006

Ordinary. County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
Fulton guu: 32

Personally appears...
County, 8tate of Georgla, who, being duly gorn, says on oth that hie is n boma fide citizen
and resident of said State, and has resided therein continuously ever since the
day of A/ thz/l&] 27t he enlisted in the military service of the Con-

federate States (or of the State of_, W ) during the way between the
.in Company _i .of%éth Regiment

¢+ _Volunteers_ ___ [ 4—'s Brigade; that whilst engaged

in such uy{ tagy yuce in the State of _ ,.4% ., on lhe_j?ZP/’/ day

ﬁleiO’ , he was wounded, injured or diseased as follows :

Sutes, and served as a___

. sy
//Zf// (Zba2( 4214&/‘//&; é”;%//?/'/fif//éz7/(.

’

Deponent makes apphcauon for the pension to which he is entitled for the year
her 26th, 1907. I have heretofore, under said law, as a resident of
Lulti,dl.f —County, been allowed an invalid pension of

~ >~— = em_Dollars, for the year 1906.

to and subscribed before me, this the ﬂ‘ _4‘
_day of__ —{ e

ﬁ/,, 7/{‘7 ‘//:/’ ndon. Postoffice ___ _

Nors.—Htate fully the nature of the wound or charsoter of disease which causes the disability, and ezplain
particularly the extent of tha disabllity resulting from the wound or disesss.

State of Georgia, \

Flllt@' —_— Pount_v.
I, AR e (7Y i of said Couniy,
do certify that I am well acquainted with /4 / =
the applicant in the foregoing athdavit, and am well satisfigd that the smuﬁre/uts wade
by him in his said affidavit are rue, and I know he is the individual he repfesents himself
to be, and that Le resides in this County.
Given under my official signature and seal this__ W !
day of 1807,

v

e I
Ordinary. E‘H I i."}‘.i County.

Nora—Eill all blanke and of Company aud Regiment.
Nots.—All vouchefs and afidavism must bear date after January lst, 1907,




day of 1907.

/ i

Given under my official signature and seal, this__ JAN 11906 .
= - e o
5 Ordinary E 1“] 4‘. on.- Ciunty.

bl S

day of. S 1908,
. :g:f /?M ZAémf rour
tere
Nots.—Fill all blanks snd of Gompany and Regiment.
Nore.—All youchers and afidavim must beer date after January lst, 1907.

\ FT’"'”". _County.

Ordinary N ... ¥

7

Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and afidavits must bear date after January lst, 108,

futton

Maimed Soldiers. ‘
Audited % é»—— 1889 Vouclsr No. 7// Voucher No /5/
Amount. § M‘é/ , Audited .8 Amount § m 4

Pard lo 7/{1;%(7%%4 AT OLLER SRR

For 7//( f’/{//}l?v
///(//%/:((
é?,//{ %/ 188

DMITROLLERARNRIAL

s
Included tn warrant N

i

Included in Warrant No
Jissued to Treasurer. 5
issued (o Vreasurer

1589
WARIANT LRI

WARIANT © LN

W1 L atpt ], State ter, Conattathon Tl Ol

g (o e s ‘ -
/ ~+ Y . Wéa v
AR




No. 7/ v/ éV

S ¢ Growina, , , %/ SEATE OF GEORG _ .
Suane or Growain, % Al o O YN, 6 "’7 STATE OF GEORGIA, | Gt B,

Exreurive l))-’.l'\l(‘l'.\l):N‘I\”

- ﬂg/( o /{ / ./f///{f of the County @//J/ /Loo(f \’ of the County

///{ / L% lving filed his application in the Executive of having filed his application in the Executive

Depurtment for an allownace under the Aetapproved October 24, 1887, ns amended by Act, Department for an allowance under the Act approved October 24, 1887, as amended by Act,

Do ) 1‘“?\ gnd the same having been allowed for agproved, I)m 24, 1888, and the same having buu examined and allowed for

Neadts (Vosr Acadal
L
He is ghtitled to receive the sam of &é/// }/ A // Dollars He iv%entitled to receive the sum of 4 Dollars
RERT : . )

for such disability the sane being the allows m.,\-.ruﬁ\m yeur ending October 21 1880 for such disability, the same beiy

The Treasarer will pay the same and mm,hw M ‘,D s mu.,hu wnd return same to
Exeentive Depurtment for warrant / g / /////{/

GovErsoR

i

V t}{/ \ﬁ:' By the Governor,
g/ Yy 4 \

CrLERK l XECUTIVE DEPARTMENT

J/”'
-, g
y.m, oF State Tupascrse, R U HARDEMAN, s U
7 Dollars, RECEIVED oF StTate TrEAsvrer, R. U, HARDEMAN,

5 / &8 Eﬁ oo T
rer abo o -}»-_(I 5 i 80
per abov u i . v %’ / Dollars,

per ubove voucher, this LL of e ot 7d\
%/ f ¢ l,y




1891,
eﬂ\r‘x;n]ed’ 50{Jiesg.
Audited . 1897, %/
FPoucher N / /j%\

470
Amount § \J g

) /o
Pm’n’&/f//‘// / / ‘ ‘. - g2
tlliy g Ao l?

COMPTROLLER LENERAL

Included in warrant No.

r.:nm/ to Treasurer,

WARKANT CLEKK




1801.

No.. /. ‘36

)
O[//:lh’/ﬂ Fa ('//'/7( g 2897,

(A

EXECUTIVE DEPARTMENT.

STATE OF GEORGIA, /l
|

=
Y iifed JM i

M. S (A ed / ot of the County

of C 71 / //“ having filed his application in the Executive

Department for an allowance under the Act approved October 14, 18 amended by Acts

approyed Dec. 24, 1885 and Nov. 11, 1880, and the same having been examined and allowed for
)
/ s Jix (¢

)
7 s
He is entitled to receive the sum of ¢ 2/ e é (S Dollars

for such disability. the same being the allowanc dq(xfnpxhij .nding October 24, 1801
The Treasurer will pay the same a

Executive Department for warrant

By the Governor.

BoSHz » 5 2cen

Skc'y Execvrng DErakrsest

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

/t //A ‘ - Dollars,
7 ( ’ ,

per above voucher, this ( = [

2

\
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June .10-1880.

A_POPE KING

U DB Conrln
_DEC 27 1997

Regiment ;
Appoved L

of 1920 and 1937.

yy's Death_ . _

. |
§ 3
23
& §
< 2
o 3
o @
= 3
3
2

1919, and Constitutional Amendments
22§ Hawson 8t. 8.W,

Widow of .. HEZEKIAH- 0, KING

Date of Marriage
Date of Husb;
Company £

,J\,

Ordinary’s Certificate .
STATE OF GEORGIA,

Thomas H.Jeffries ., Ordinary of said County, do certify

Mrs.Hosa Pope King . the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist. 1920; that I also know Zpsa May King . -

the witness who swears to the SRS SXREBEBIBELIELE: marriage; that both of them are now residents

of said County and were duly swomn by me before signing the foregoing affidavits, and that they are

P

truthful end trustworthy and their statements are entitled to full (aith and credif.  ~

Y r
Given under my hand and seal of office this 30 E&i :gm:v;\.\ffsus
7
~ %
(SEAL OF ORDINARY) vt L MITA

» Ordinary.
of Falton - .County.

INSTRUCTIONS
uestions are answered the Ordinary shall swear appheant and the witness in the folwing words You
L will true answers make to each of the questioms asked you and the evidence vou shall give will be
vou God.”
vsides and must be
general reputation

easier to handle

AUG 19 19317




's Application
of 1920 and 1937.
HOSA POPE KING

FULTOHN

MRS.

1919, and Constitutional Amendments

-
s
k]
<
>
o
]
°
]
£
°
E
<
5
°
=
s
<
5
3
&
=}

Widow of  HEZEKIAH 0. KING
Date of Marriage June 10.1890.

Name

Ordinary's Certificate
STATE OF GEORGIA,

Fylton COUNTY.
1 Thomas H.Jeffries , Ordinary of said County, do certify
that 1 know Mrs.Hosa Pope King the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January lst, 1920; that I also know psa May King . .
the witness who swears to the I ARKRABEXAEREIR marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full alth a >/ ~
70

W,-‘-‘DJI .

.

(SEAL OF ORDINARY) soszvavifofowsafoss Wlaso Bl cosamas vavsy OfdInGRY,

--.County.

. INSTRUCTIONS:
. Before any questions are answered the Ordinary shall swear applicant and the witness in the lnﬂnmnmrda: “You
swear that you will true answers make to each of the questions asked you and the evidence you sl give will be

aro insufficient.
Ist, 1020, are entitled.
linary of the © Dounly in which the applicant or witness resides and must be

‘the bulky form of Marriage “lm.m throughout the Btate. %} short, si pl form is easier to handl
't use form , simple form r .
not take mylppue tion fren any wlduwm.udludy receiving L-um

22§ Hawson St. €.

N

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
..COUNTY.

Personally appears before me,.._RQB&_Pope King _of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County).

__Roma Pope King, Atlanta,.Ge. Pulten County. 2 % 5 (Cosam o at A w,

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? elnce 1870 -
Give date, or year, of your birth. _ ﬂqucnbu: J.a, ].546

3. (1)When, (2)where and (3)to whom were you margied?._June 1Qth, J.GQO. Auanta Ga.

.My, Hexekish 0. King
Have you married since the dtﬂlh of first and soldier hulbnnd?
When and where did your first husband die?.. Atlanta,Gg .
Were you residing together when he died?. ... Y98 . .
1f not, how long had you resided apart?..
Are you now a widow? . yee ... =
Have you or your hmbnnd heretofore been pald a pemlon by the State?_.__ NO__
g. If so, when and for what cause were you or your husband placed on the roll7
SECTION I1.
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 Militla, (Glve name of Colonel and Captain.,) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

during the war of 1861-186H. . .Anderson Distriot Oounty, Anderson,8.0.,

.in Oompany ‘L’ £nd 8.0.Rifles. Qonfederate Ammy. 0ol John Vinoant
_Moore of Anderson, 8.C. Infantxy.

2. When and where did the Commands of your husband surrender or discharge from the Service?
3
WM&& ARROREREAE, YM MLM w985
When did he leave the Command? April 9tb, 1865
For what cause did he leave?_. .. BurFender S
By whose authority did he leave?. . ... Qonfederete Army. disbanded .

For how long was his leave of absence granted?__ d. In what way?

In what way was he prevented from going back to his Command? lﬂ!
Was he captured by the enemy at any time?. ... B __________ |
1f so, when and where? In what prison was ht held and when was he relenwd‘l

|
ks
j

, Ordinary




WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

imer 0RD. =T Mo wasiinaTon  august 4, 1937,

‘?ewectmlly returned to

Yiss Rosa M. King,
225 Rawson Street, S.¥.,
..tlanta,
Georgia,.

The name Hezekiah O. King has not besn found on the muster rolls
on file in this office of any Confederate States army organization from the
State of Uouth Carolina.

Ths records show that one H. 0. ¥ing, nome also borne as Hez 0. King,
:nd Hezis Q. King, private, and corporal, Company K, 2nd Regiment South Caroline
Rifles, NTonfedernte States .rmy, enlisted april 1, 1862, at idams Run, South
“nrolina, "e was wounded slightly in sction 2t ¥razier's Farm, June 30, 1862,
nnd was aleo wounded {n the shoulder, (slightly) at Sharpsburg, !'aryland,
_eptember 17, 1868.

The company muster roll for January and February, 1865, laat on file,
hows him nresant,

Yo later record found,

& 7 Corile
1'ajor Genar;{,

The ..d jutant General,
3Y9.@ 7.

STATE OF GEORGIA,
FULTON COUNTY.

TO WHOM IT MAY OONCERMN:
This 18 to vertify that I have known Mrs. Rosa Pope

& for forty-five years, and that she has never married ginoce
:u. ?h oo hzr h'b!n Mr. King, a decea

a
Confederate Veteran.

Sworn to end subserided
before me, this 22nd day
of July, 1087

DEPAKTMENT GF PJBLIC WE
HLRT BUILDIIG

ATLA'TY.

Hon. Thos. H. Jeffries, Ordinary,
Fulton County,
Atlanta, Georgia.

VHEREAS :

MRS. ROSA POPE-KING, WIDOW OF HEZEK}AH 0. KING,

has filed in this offico an applicetion for the
Georgia pension alloved to widows of O .nfedorate
veterans; and it appearing that the late husband
of this appliount performed actual militury cor-
vico a8 a Confodarnte soldior wnd vmc honorably
soptrated from such sorvioe; und that applioent
weo married to suid goldier prior .o Juwary lot,
1920, wnd thut cho vns not romarriod; it %s, theroe
fore, .

ORDERED1

That said epplicant bo adnitted to the pension
roll of tho State of Georgia for the ronth of

anua , 19 38 , and theroaftor;
=Y o copy of this ordor be sont to tho
Ordinary of said County,

This, tho 27th day of December 19 37

»
Stnto Dopartment of Publio
Wolfuro




et tesdrmeareolimumeny -
Box 401
Anderson, $. @.

f i January 20th I927.
Court of Ordinary

FULTON COUNTY

STATE oF GEORGIA Mrs M.E.Geer.
Atlants Ga,

#703 Penn Ave. N.E.
CERTIFIED COPY OF

MARRIAGE LICENSE My Dear Mrs Geer,

AND Mr Aaron Geer of Belton S.C. has handed to me a
letter from you of 7th inst, asking information in regard to the
CERTIFICATE OF MARRIAGE Military record of your father, Comrade Hezeklah.0.King.

OF Mr Geer asked me to assist him in procyring the data, and I have
made strict search of the Roster of Confederate Veterans who enlig-
ted from Anderson District (County) duringthe War of 1861-1865,
and find that H.0.King enlisted in Co 'LY 2nu S.C.Rifles. which
Regiment was a part of Jenkins'Brigade. i
MR. HEZEKIAH 0. KING Ap%omattox e A%ril Btk YAt & 3 ile surrendered at

AND The 2nd 8.C.Rifles was commanded by Col John.Vincent Moore of
Anderson S.C. who was killed in 1862,

MISS ROBA POPE I feel sure that your mother will have no trouble whatever in
seouring a Pension from the State of Geor ia, and would suggest
that she takegd the necessary steps promptly to that end.

The Pension Board of Georgia has Offices in the State Capitol
and as I have. hed some correspondence with them in regard to
Page 186 Pension applications in the pasy, you will find them very fine
men to deal with the matter.

[}

Recorded in Book

If necessary, you may use my name, and if I can be of further
assistance to you, do not heesitate to command me.

With kind regards, I am- Very Sincerely.

J.B.LEVIS, Ei ;zié?a’z;t

1408, H. JEFFRIES AdJt GengZ’s.C.Division,
Ordinary Box /40I. Anderson S.C. United Confederate VeCernnif




State of Georgia--Fulton County

To any Mintster of the Gospel, Judge of Supertor Court, Iustice of the Pearr, or other
$erson authortzed to Solemnixe,

You are hereby authorized and permitted to join in the |

honorable state of Matrimony__ue. semqas o. xme

and  wssmosapbes

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
according to the Constitution and Laws of this State; and for so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given under my Hand and Seal this N 19

State of Georgia, | .
Fulton County. |

y (RS _..l\_xn,ln.“,..._,_.,_........,A.Clork Court of Ordinary of said County, hereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, the

day and year afo nld%
.-t"’lf.‘:ﬁh

rk, Court of Ordina




MISS ROBA POPE

as the same appears of record in this, office.

Given under my official Signature and Seal of the Court of Ordinary, the

day and year IIOI

Clerk, Co;a-:-!-ol Ordinary.







APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants to Answer.
S;ATE OF GEORGIA-

“County.
jV m of said Btate and County, hereby applies

for the pension provided by Act of m)é/ to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make t the questions
prupmmdud answers as follows, to wit:

wx, Yis ypur-name and where do ide? (Give Gepmty and Postoffico).
%,7 Celicien G

,_1[ ow long and sinfe when have you been a continuous remdent citizen of this Stal

G Torm Gitanton Fa . »

4o Did you W of L/g Confederute States or of the Organized Militia of this State
[rom 161 to 18657 I Qi pahar e Pablitns,

. When nm| where, and in what Compapy and Regiment did you enlist? (Give the arth and class
of Service??” 77 Qugas,- Wzl»« Xesaior (L6454
How long did you remain i the actual Military Service with said Company snd Regiment?
dute of discharge) & erblirred [86s” /37"‘“44 (7% 7%»-\/]
% When and where wns your Campany and Regiment surrendered or dissharged from the Servi
e A JPrresuny , AUV at D (2«7«1 1Wéud

; = pig
7. Were you actually present with youf Command when it was surrendered or di hgged?,..?.tf
~ I\ you we 5[ actunlly grp<c it 5v.uuzfpeuﬁmlly and clearly where you were. =il

P a. Where was your Commgnd wlyn you left it?.
P Aé?//t A

JSE v L dae

b. When did you leave the Command?

. For what cause did you leave?
¢, By whose authority did you leave?

For how long was your leave granted? In what wuy?

Why did you not return to your Commpand afteg leave expired?,
7 e

In what way were you prevented?. -

What effort did you make to return?
i.  Were you cuptured during che war?... .47

. Tfs0, when, and whezsJ In what pigonsmwere you held and_ghen wore you released?
/)&ww? 4. Ze el crens! AAS
9

Whdt property of every description was owned, in the use, possession and control of yourself

and wife gnd its cash \nlue on the 4. Yov. 19087 (Make list by items and value.)....
LGPt e 4

A

m. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.
leres

1908. To whom and for what price?

1. 'What property of any description of any kind, and of any value now owned and in the use,
poseasion and control ol ygursalf and wife and its cash value? (Make itemised list). .......

Roni & o e T

;Z. “'hn nnual or monthly income or earnings of yoyrsell sad wife and t/ urce derived have

k.. it gnv. Mol e
13. Are you drawing a pension of any amount from this State or the United SWL&“__ s
14. Have ynnaor applied for the Georgia Pension and had it rdnudf and for what causs it was

vou?.

not allowed?.

Sworn to and sibsoribed before me, this the

@w‘vw

'

Q UESTIONS FOR WITNESS AS TO SERVICE.

% - County. )
% s,
[heraes. P Peithly ...of said State and Gewnty is hereby presented

a8 o witness in support of the application of.../ AmH [E£23p..........40r the pension provided

by the Act of 1910, in said State, and after being sworn true answérs to make to the questions propoundet,
answers us follows:
1.
ol B bt o,

2. How lang nnd mm wlun have you known, jv-nv,w N, S 222 the applicant”

7
T /,.«,A«v (X6L .
3. Where does he now reside, {\m since when has he been a bona fide, continuing resident in this

State and how do you know? A& Munan Aol 101 2ddBa Ra

. o P hw«;wv_ 24 ;{MV - 221024
4. When, where and in what Company and ](egxmcnldnl mewv /1/17 enlist during

war from 1861 to 18657  (Give date and place).... 422 l;a R = ~X, C»“W (ot

5. How did you obtain your information of this Service?.. .

6. How long within your own persogal knowledge did he perform actual military service with
this Company and Regiment? (give date) Jaesam../ 86/ E@frﬂ%% ar—
7. When and where was his Comand surrendered or discharged (give date and place)
(§ 69"
A

Were you personally present at the Surrender?..

If not, where were you and how came you there?

st

10. Was the applicant personslly presont with his Command at surrender?. f;'ﬁﬁ‘j“( WA
11. If not where was he and how came bjm there?{. fid Vv

'\AMMMA{ - 5 W}hm N7/
12. When did he leave his C ...Where was his Command

when he left it?. s e emneereeerfOr What cause did he leave? ........

hority did he leave......... R T ) <o ..and how

..How do you know

long was he granted leave?.

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)

13. In what way w.
How do you know? j 2

14.

15. Was applicant captured as a prisoner...
n what prison was he hcldllt




QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA, ) T
-~COIlnly.j

a4 W?. i % of spid State and County is hereby presented
a2 a witness in support of the nppllu’unn of. .. & ... for the pension provided
by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounde:
answers as follows:
1. What is your name
W TR

2. How long and since when hav D Dol Ll oFlds. * 2 —.the applioant?
I . -~

3. Where does bi® now,reside, and since when has he been a bona fide, continuing remdanv. in thie
™
State and how do you know' D,

enlist during
war from 861 to 18667  (Give date gng place)
i 186
5. How did you obtn{n your information of this Service?..
.
6. How long within your own personal knowledge did he perform actual military service w\th
this Company snd Regiment? (give date) 1J _Z2+7 4+

7. When and where was his Command aurrendcrcd or discharged (give date and place)...
et/ b 2. 9740; Ll
Were you personally present at the Surrender? . <.

If not, where were you and how came you there? ...

Was the lpphunt personally present with his Commnnd at surrender?

If not where was he and how came him there?... m W

. When did he leave his Command?.... - .Where was his Command
when he left it i ..er... fOr what csuse did he leave? .. c% >
S By whose suthority did he leave.......... = werero..80d hOW
long was he granted leave?. S —— L IR S T
all that yongltnmd to bg true? If of your own knowledge (Tell clearly and specifically)
o rs: L . .
In what way was he prevented from returning to his Command?
How do you know? ..
14. What effort did he make to retorn te his Command and how do you know?
I i aie. b .H/ﬁ/f}f N . it B AN
16. Wln applicant onphu-ad aan pﬁmw._?r“? .If 80, when and where?
..-In what prhon was he n.m and when released
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UNDER ACT 1910.
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Questions for Applicants to Answer.

STATWRGIA.
- e Counly.

d of said State and County, hereby applies
for the pension provided by Aot of p‘io, to Confederate Boldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

1. Whatis ;lnur nll:z_l}ld where do you -nlda! (Give Counzi nni Post-office)...

s Y. Arendis Adlarda..Bn

How long and since,whefi have you bcen & contiffuous resident citizen of this State?

3. Did you enlil Vin th ‘Army of the Conféderate Btates or of the Orgarized Militia of this State

from 1861 to 18067 fseadiaiol M Jdles..ad " Galonondosn S . ..
4. When and where,‘and # what Company and Re}yuut did you enlist? (Give the arm and class

of Bervice). .. Asa. ﬁ.« [tAdrams

6. How long did you reml(n in Rhe tunl Mmury Se ce with said Compln) and R(-gl-m-nn

(Give date of disoharge)Riadtasutel.. Ao )G .. An S o L% s

6. When and where wge your Copipany nn;zl'_toltmoxxt surrendered or lhohnrgul Imm the Bervice?
J[‘ JJLW‘A/L‘AA (oraoh Care (;rnq..

7. Were you sotually present with your Commaad when it waa aurrendored or discharged?,
8. If you were not actually present, state specifiopl] nnd olearly where you were. . v
Mty

Where was your Command when you left it?. _Plu(:ﬁ\s\./ [L«u.( gl

‘AHSANTT ‘M T

When did you leave the Command?.. m.«.(/‘ ad Akl

For what cause did you leave?.../L\=AA. G b Adsavsmal... 2 Sonremley
By whose sutborigy did you loavet., Aq‘ uJ- Lracoms. Lhd ,,k,mw

For hew long was your lnve granted? In what wny\' ﬂml Ata “

Why did you not return to your Command after leave expired?. ,#Ad.’ LA-MJ LA—\M(
In what way were you p dY. s w o
What effort did you make to return?.. S R ———— Sy s
Were you captured during the war?.. L. _u‘o,{ T
1f 8o, when, and where? In what prison were you held and when were you released?
BN 4 ¥ e S 9 & A dase... Do /‘Lulnt A -
9. What property of every description was owned, the use, poueeslon und cmmol of "ourself
and its cash value on the 4 Nov. 9087 (Make list by items and velue, and where situated.)
M/f/ AN PN 327 B PR L Ml .at—
claraacil...CLasy. . HZ_ .Lu.‘.u.( AT al Lo

ﬂ,uwéud whad. fasy .
10 What property of any kind have you d olod cl and Vor whnl purpou- llnce 4 Nov.
1908. To whom and for what price?.. bl podrdesaanord f Al . L SYIVIP Y
. ALZa e
11, What property of any description of any kind, aml a! any vnlua now owned and ir, the, u
po-eﬂon nnd control of youmll and its oash value? (Make itemized list). @k ,M

A,.TL‘J Y At dr.);lzl‘
What annual or monthly income or earnings of yourself and the source derived have

youl,_#nmlu. g u‘rldm.kt‘.‘/ AT Hta by Ayneald. ‘LA .U\'/‘

13, Are you drawing a pension of any amount from this State or me United Sthtes? ., /b,

suopwne jo ieeownmmen

0161 LDV WIANN
uogedyddy sa1pjog

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
uot allowed?.._ A oo Via y

8worn to and subscribed before me, this the /W—m“
~ S ..‘ ke A XA S !
£ 2 ﬂ 191 4.
¢

Ordinary

KA 22 =




QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA,
.ﬁ.‘im&/ﬁ\ -County.

as & witness in support of the appliostion of.. 27, (% 147.....for the pension provided

of said Btate and County is hereby presented _

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded
answers as follows:
1. What is your name snd where do you reside?....

e b L ... o RNBS...

2. How long and sinoce when have you known... dasz - 74 the applioant?

3. Where does he now reside, and since when has he been a bona fide, continuing ruldonyln thie

State and bow do you know?..... LA L. XA arn/& _asasee FL4
\

4. When, where and in what Company and Regiment did.... 2. .. Lyl(rly"anﬁn during
‘oleol.. aan. GulF. 8L Puy
5. How did you obtain your information of thia Servioe?.../ _0-a0. _sna 4 e
el Ko ovmo  aan. b Rep La. Beeexnra
6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date).... 7 )L4222 ... Yov— /b3 anmdile /EES—
7. When and where was his Command surrendered or discharged (give date and place)....

AL 26 [ FG 5T~ 0. &

8. "Were you personally present at the Surrender?. A Q.

Ll achian... Lhsdr.

war from 1861 to 18657 {Give dste and Place)'

9. If not, where were you and how came you there!.................

If not where was he and how came him there?..

When did he leave his Command?

a1 J%whm was his Command
when he left it? (1 . ach &44'{ for what cause did he leave?

By whose suthority did he leave —/&Mnnd how
nel 11147 & AL, How do you know
nll that you have stated to be true? If of your own knowledge (Toll olearly and specifically)... S/ AATRD
s ht . FoiBag....aorcl . ARthiSft..osrt. Bk, A~ R

13. In what way was he p 4 1 from ing to his Comm¥md?
How do you know!? .....<... AP¥E2, Y/ Y/

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

long was he granted leave?

15, Was applicant captured as a prisoner

............ In what prison was he held? m/f' A

el € «/Myjo& 4

Bworn w and subsorib r- me, this thl} g J‘ M

KT T VR
o ?

and when released

ity

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.
_..ww ~--County.

Personally before me(num- &a M L7 / d""‘ JM—— who on oath

says that they are freehiolders redcul‘ foemid Wunty ot e /h/ «"h A’M\ P
the applicant for pension and we know the property um is now in the use, possession and control of

1. Whaé property, If any, has been sold or glven away by the applioant since Nov. ¢, 10087
(8tate it fully by items.). 5 e
/2P B SN ? < A >

When and to whom was it sold or given mvlfaj, Fa

What was the price paid or stated to be paid?.

What relation is the party to appli Al Wahc

What disposition was made of the prooseds of the sale?ss@dedect. Aov: W A7
Was the disposition of this property made in'good faith and full values? .t/ 2227

or was i‘t made to pbtain a penlion JESERNS
5 gﬂi i 0 m@,;ﬁhﬁf‘/’7’é /'hv of. @/\ w Y

D 'nnry,

2% ’ County.

ORDINARY’S CERTIFICATE.
OF GEORGIA, }

~— Ordinary of aald County, certify that I know

/7
the lppﬂnmm ./ﬁ lor P op {s the person he represents himself to be snd resides in
P
sald County. Thlt, know.. 2‘

the witness swearing to the

service and _ % 7 / who are freehold: that
they are all residents r} said Cou y snd w duly sworn by me before signing the foregoing affidavit and

they are all truthful and truutworth/ and their statements are entitled to full faith and oredit. That the

Tax Returns of shows that...

value for tax s in 1008 8. 92 A5 1000 8. GFL....tor 1010 8. L1305
for 1911 8.2 472 for 1012 8. %3 _for 1018 824 == for 1014 5. Ja‘..’urélﬂ 0,08,

] ?nvﬁ und:i#_ an offigjpl /i /A

County,

NOTES 1. Befors any questions aro snewered the Ordiaary shall pwear applioant and all witnosss n the fllowing words
“¥ou do solemaly awar that trus answers maks to each question asked you and the evidence you
hall | be the whole mnh. To.ber you Dod "
Addh onud afidavits may be attached If are insufficient.
3 davi e made befors the yand cartified by him,
& 1 ppiloant has s property ot o s o...:? , use or oontrol of self afidavits of (resholders unnoocssary,




NOTES 1. Befors aay questions are answered the Ordinary shall swear applioant and all witnosses in the following words
“You do solemnly swear that you will true lmm make to each question asked you and the evidence you
shall give shall b the whols truth so belp you God
R e S e UL o o

2 i must mac fore t| and cert] .

16. Was applicant captured as & prisoner 1f applicant has no property at all in hia p [on, use or control of self afidavits of (reshelders unnecossary,

In what prison was he held?.
vaed..

Sworn to and subsoribs rl me, this the)
S .....dny _....mJ'




POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. '
I.. . ____ hereby authorize__
S e O S

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

by. Rt

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this_____
day of__ 1899.

Executed in presence of

rolled.)
|
Commissioner of Pensiona.

CODE BECTION 1200,

(For Thoge Alrsagy

=
.
<
>
Z

WARRANT HA

RICHARD JOHNSON,

GEO. W. MARRISON, GTATE PRINTER, ATLANTA

DT

1
{
1}
]
m

Disability
Amount, $

2

|
|




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, | STATE OF GEORGIA, }

County. ) ’ O, __County,

_hereby authorize.. 5 = ) hereby authorize. ...

ol of

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

by : by

IN WITNESS WHEREOF, I have hereunto set my hand and scal, this IN WITNESS WHEREOF, I have hereunto set thy hand and seal, this_ S
day of 1899. dayof . 1800

[L.s]

. Executed in presence of
Executed in presence of

sEF
J

‘ '/;:'7

e
o
County __ J)&\ﬂ

Disability

.

Commissioner of Prns.ons.

’S PENSION.

1900.

INVALID
SOLDIER’S PENSION.
' INVVALID

JOHN W. LINDSEY,

WARRANT HANDED 10

_,/(Fcr These Already £nrplled )

i
t




For Applieants Heretofore Rlloused Pensions.
ST‘A.IE OF GEORGIA, ‘ -

e

TM ¢ /éwv County. f

: o7~ =

Persoyally appears W 73 /d‘—uz of V“«L/év\—u
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

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

day of 13 40 ; that he enlisted in the military service of the Con.
federate States (or of the State of v ¢ ) duripg }l{c war between the
States, andgerved as a P/ in Company é (of b6th Regiment
h " Volduteers, SE g3, s Brigade; that whilst engaged

in such military servige in the State of , on the day

of

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

Aot S0 tv/‘ L Lav //L—

= N~y dad a4 rrawd N\

ST e

Ay 4

Deponent makes application for the pension to which ke is entitled for the year end-
m%.u 26th, IS0, 1 have heretofore under said law as- a resident of

/JI-A«‘ e County been 4llowed an invalid peasion of
Dollars, for the year 189 )
Swornllo udsd:vn Lefore me, this, the | // S

f z day -of f,—" "“’3)4‘ POST OEFICE /*‘

esulting from the wound or

— N = D
/7,77’7 EW‘] Sl (o 4;\
he n of wound or character which fauses the disability, and erplain partionlarly ihe

STATE OF GEORGIA, |
J)v(lv;— County. |

I, f}) - /"‘”‘ Ordinary of said County,
do certify that I am well acquainted wigh\ )‘)’//‘3 2 the

applicant in the foregoing affidavit, and am well satisfied that the stateflents 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 un}e&m official signature and seal, this
day of f% 1899. ;

PP P ey

Ordinary TJ_M/‘Z\ 6/nmy

. For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
‘f/’-ﬂféé:;t County.

Personallp appmom./ @ of
County, State of Georgia, who being duly swofh, says on oath that he is a boma fide citizen
and resident of said Sgate and County, and has resided therein continuously ever since the -
_AC_.;__dly of_E{i : e ,,T_IB!/Q thgt he enlisted in the military service of
the Confederate States (or of the S of¥ o) during the war be-
é y oféé_tb

tween the States, and served as a. in Company.

Regiment of. o ..-Volunteers %4—% 's Brigade; that whilst

engaged in such military service in the State of 7 ,onthe  ——

dayof ___>——= __ 186.=, he was wounded, m]ured or diseased as follows:

@&am 2Lt é/;‘//ééz Y1 7 zc.

pplication for the pension to which he is entitled for the year
ending October 28:11, 1800. I have heretofore under said law as a resident of
— oo County been allowed an invalid pemsion of
S ;[Q‘E—Ao. —_Dollars, for the year 189
Sworn to and subscribed before me, this, the g %‘2 )( //(ZWO

e)

3_/4j __day of. ety 1900,

POST opncg — A

Norz.—State fully the natare of wound or character, ich causes the disability, and erplain particularly thy
extent of the disability resulting from the wound or e e L e

STATE OF GEORGIA }
g/"upf— §- e county.

I, %A"ﬁ M .,__,_Ordlnlry of said County,
do certify that I am well uqmd with 2B i the

applicant in the foregoing affidavit, and am well satisfied that t}(’Tuumenu 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 L;/ =

day of.

“nnnty.




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

_ County. STATE OF GEORGIA,

— _hereby authorize County. }

- - of . - 5 hereby authorize
to receive and receipt for the pension paid hereon and request that he remit same to of .
5, S to receive and receipt for the pension paid hereon aud request that he remit same to

_by.

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

day of 1901 IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of Lo 100

‘
Executed in presence of
Executed in presence of

=,

(FOR THOSE ALREADY ENROLLED.
DISABLED

,é(ﬂ/

e

“uy.
"

1901.
Disab;.lvily (;QZ )

Cometasioner of Pensions

‘Y

A

Al

1 e 4@/4411;_‘
ANT HANDED TO

RE777a

JOHN W. LINDSEY,

v

DISABLED
SOLDIER’S PENSION.
Jo?2

/

Geo. W Harrison, Siate Priater, Atanta
*

WARRANT HANDED TO

7

a

VM 4

(For Those Aiready Enrolled.)

P R

Amount, § .

County

B/ame ~

.
Disability [/ Whtiilisnee

Amount, $

SOLDIER'S PENSION

|
|
|

; Co.__ _é ¢ 3. ReginemM

3
1

)
Cormmd
TR G OROKALY
OB YEL! el ﬁFBELéi VIR YTOMED LRA70HY
- !
: | !




For Rpplieants Heretofore Allowed Pensions.

ST@‘E OF GEORGIA, l
el /. ©_ Couynt H
N ! j/ %')1/

Personally appears & teg of
County, State of Georgia, who being duly swor ys on oath that he is a bona fi

citizen
and runlm}l of said State, and has rgsided therein continuously ever since lhch\
e 7 1‘44{ (ha} he enlisted in the military service of the Con-
federate States (or of the Staje of. o ) during the wgr between the
States, a}vd sery edasa. 7’ /3 d i Company ,of &fsth Reg!mc?l
of JA Volunteers, & 's Brigade; that whilst engaged
in such milit iry service in the State of %/(/» ~,onthe “day

day of ©

of 186 7 he was wounded, injured or diseased as follows

/ //ﬂ (/* 7 /&&Muzdb 20 /(’5(9&

Lt M,(u.u,ﬂ,,m fu,.qﬁ& VY
;/ an v U ldvuz(z(/ P tces L //éz"“%
; /

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

g Ot wlv‘,n _»(h 1901, T have heretofore uader said 1w as a resident of

/ 7 X _County been allowed an iuvalid pension of
£

E. Dollars, for% B%" //

Sworn to and suhzuuhtd before me, this the Tt /

(}a\ of @t 901 }Poslofﬁuc nﬁ/} //a’ 74 f);/
{/V(/%{Mlm/\

w. - State (AlipAhe natare of the wound ur character of disease which causes the disability, and cxpduin pueriic-
/(r, the extent of the disability resvlting from the weund or disease

STATE OF GEORGIA, }
Gl T O County.

1, (‘/“/r /%L//,/ wn o _ Ordinary of said County,
do certify that I am well acqainted with V{ // 7 -the
applicant in the foregoing afidavit, and am well satisfied th e statements made by him
in his said affidavit are true, and I know he is the individual he represents himaelf to be

and that he resides in this County. %
leeﬂ”nudcr my official signature and seal, this Qf
day of ﬂ S PR U

) ek W/ﬁmmwr

12227,
})/dinar y 7 County,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Fulto:.. County,

Personally appears. .. (/\/L?t/a L7 of Fulton.
County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁa’z citizen
and resident of said State, and has resided therein continuously ever since the J7
dayof 4 S 18 ’/4/ \hat)e enlisted in the military service of the Con-

federate States (or of the State of,. ) during the war between the

States, and served as u%vw .. —_in Company 6 , of —th Regiment
of. _',g/{«, —Volunteers, L% thwé 's Brigade; that whilst engaged
in such military service in the State of _ ..(_//(_/ , on the day

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

, el e - 2. .
é»’ruﬁgc( rj&// g(/gt’;mw/({z:{/;{ "’él/i/« < /7(d£
e

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
AR Fultf_ - ——County, been allowed an invalid pension of

7 = i Dollars, for, 77
[&
Sworn m?jubscnbed be{ore me, this the | . /

J o'
3 uate fully hd natare of the wound or character of disease which canses the disability, and +zphiin
larld the extent of the lity resulting from the wound or disease

*4ATE OF GEORGIA, }

Fulton. county.
I,.
do certify that I am well ncqunln(e@/ /(/‘@M
the applicant in the foregoing affidavit, and am well satisfied that tl\é tatements made by
him in hin said affidavit are true, and T know he i the individual he represents himself to
be and that he resides in this County,
Given under my oﬂiclnl llﬁnll\ll‘e and seal, this

day of.. J L1002,
"‘j .

Nory.—Fill ali blad d of Compary and R?Imanl..
Nore.—All vouchers and llﬂdlvlu must bear date after January 1, 1902

( I(V"»l/'




POWER OF ATTORNEY.
STATE OF GEORGIA, }

POWER OF ATTORNEY.

_County, STATE OF GEORGIA, }
. hereby authorize s -Counry.
of — N : hereby suthorize

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

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

i A—

S e s

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

In WrTngss Wiereor, [ have hereunto set my hand and seal, this_
day of 1903 NESS WHER| have hereunto f”“ my hand and seal

day of 1804,

Executed in presence of
Executed in presence of

Jn

egiment dé =

y

4 ‘:L( Lf

Gro W Harrisoa, State Prater. Atlants

e
Commissioner of Pensions

CODE SECTION 110

( FOR THOSE ALREADY ENROLLED.)

15

SOLDIER'S PENSION

WARRANT HANDED TO

1003.
S
SOLDIER'S PENSION

:’U
ég‘

4,#
79

Disability /- 7279y S

Amount, § &/;

200 doTe

co secTion 1250.
(FOR THOSE ALREADY EMROLLED.)

Name
County
Disabilit;




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

P s C&‘W
Personally appears UHVT Az

/ of -
County, State of Georgia, who being duly sworif] says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the ZJ

day ot L [,/( 8 50, llul he enlisted in the military service of the Con-

federate States (or of the State of //< ) during the war between the

Stites gl STVl i i TP B UEtL e Company (&, of é& th Regimedt
of '{/{L “Volunteers, &//U/‘ £ ¢(¢ _'s Brigade; that whilst engaged

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

of 186 he was wounded, injurcd or diseased as follows :

éﬂrf?),zt K/Q/%;Lx.__dé«‘_ cee /7/16 Ltrerig

Deponent makes application for the peusion to which he is entitled for the year
ending  October 26th, 1903, T have herctofore, under said law, as a resident of

_County, been allowed au invalid pension of

Jd_—"‘_/‘_'“ _Dollars, fur (h ylc57

Voiog

Sworn to and subscribed before me, this the }

4 d\) n( jl 1903, ’Pos‘—omce

W/ PRI ’ Lﬁ/ /A.d.uu_/

i —siate f4lly the nature of the wound or character of disease which causes the disability, and erplain
it &?r the vxtent\f the disability resulting from the wourfd or disease.
STATE OF GEORGIA, }

. County. ]
v som
1, el /Ordm\ry of said County,
do certify that [ am well 1cquamltd with. LIPS Lk f
the applicant in the foregoing affidavit, and am well satisfied tha¥'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_
Lo
N ivar £ UL et g ——
O ;ry_ County.

Norr.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Fulton. Couné' TA )
Personally appears Q ,}’ (4D . 24 227 of

County, State of Georgia, who being duly sworn, ny(-n oath that he is a dona fide citizen
and resld%t{/ﬁ te, and has resided therein ‘continuously ever since the = >

day of // 18440 { yhat he enlisted in the military service of the Con-
federate Stat (or of the State of_ /éé&_( )Eprmg the war between the

Statjznd served as a ___(/ in Gompany (2 , of zéth Regiment
of Lz Volunteers &Z~ +'s Brigade ; that whilst engaged
in such military service in the State of A~ , on the

s wounded, injured op diseased as (ollmn
Mﬁ/ WZQW‘/

/./LQ MI/ zztl >

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1804. 1 have heretofore. under said law, as a resident of

= Fult(u} _Couunty, been allowed an invalid pension of
S

_Dollars, for the yenr 1004
Sworn to gnd subsjztbed hefcre me. this the )
o 1904, ;

% A ‘ Post-office_
Idfule fully \ie nature of the wound or character of disease which causes the disability, and expiain

particularly the extent of the disability resulting from the wound ur diseane

STAT% OF GEORG
ul On — County.

 God B trom

fasm. ﬁ /,(}rdlmr\ of said County,
do cerul';. that I am well acquainted wnh L

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

JAN 21 e

Given under my official signature and seal, this.
dayof S .-»@4 § B

o s

Ondtidy___ \Tﬁﬂtoﬂ-

Notx.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers und affidavita mast bear date after January 1, 1004

—County.




POWER OF ATTORNEY.
POWER OF ATTORNEY, ‘

STATE OF GEORGIA
STATE OF GEORGILA, ) 4(%4‘
Covnry. ) ; »/? /Z z /// hereby aullmnze
Shereby authorize ( ’ gﬁt_{"( L «_/\_, // ? Zé&’dﬁ

/lu receive and receipt for the pension prid hereon, and request that he remit same to

of.
to receive and receipt for the pension paid hereon, and request that he remit same to by
_hy S
2 at__ .
7 / .
In WITNESS \IVF.REOF, I have hereunto set my hand and seal, this /¥ o

In Wirness Wagrkor, [ have hereunto set my hand and seal, this Au§ B 1906

duy of 1905 ‘ %JM/ ' o}// //) /d//7 ’7”,77 [

L;4 75

A1 7 uted in_the presence of
Fxecuted in the presence of /
7. é; é;g Loy /

A

/

77
, /.‘,
b,

Regiment Zé

/.
7
%

e

%

/

z
[

»
L
il

/.

-7

Z
tomn. ‘
Regimentd bk Y

28 AR
FOp T / g ——

L2 L
v

“‘}‘1‘:\\DED

1905.
=
7

SOLDIER'S PENSION

JOHN W LIN

WARRANT HANDED TO

vl
JOHN W. LINDSEY

w4ilton
/7

s
.1
- i

Name 47 .

1906.
o 7
5t (("A 5

(FOR THOSE ALREADY ENROLLED.)
Disability
Amount

| ADlSABLEb‘ o
SOLDIER’S PENSION

County

Name
Conuty -

]
19
i
¢
i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
“ulton. COUNTY. )

Personally appears w)4'/ (/ S <7 of Fulto"‘
County, State of Georgia, who, being duly sworw, says on oath that he is a bona fide citizen
and resident pf said State, and has resided therein continuously ever since the
day of .. !/“2 o 7 18 sAhat he enlisted in the military service of the Con-
federate States (or (.ryic Stateof . &L Zt T’ ) during the war between the

Arzompnu) é ,n[u/é‘ th Regiment
of (. /= " Volunteers 4 ! 's 's Brigade; that whilst Ell}',ﬂgml

States, apd served as a

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

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

ALt

Deponent makes application for the pension to which he is entitled for the year
cnding October 26th, 1905, I have heretofore, nnder said law, as a resident of
; County, been allowed an invalid pension of

_Dollars, for the year 1904

e

‘(\\u,n to and subscribed before me, this the ) E ) /(4

' A e/(g/l P

day of . JAN 21905 1905 4 J?MZ /
% oo )PL\( office a2q- / r«xz

'n
. ety Tully the nnm\ of the wound or charncter of diseass which cansex the dixabulity. and orola o
purtieclarly the @Xtent of the disabillty resulting from the wound or A.T....,

STATE OF GEORGIA, %

COUNTY
s o s g Ty )rdixnry of said County,
do certify that Tam’ well acquainted with % ?
the applicagt in 1 the foregoing affidavit, and am well s urﬁcd that gHe statements made
by bim in his said affidavit are true, and I know he is lhe individual he represents himself

to be, and that he resides in this County. ¢ -
’ : i _JAN 21905
Given under nty official signature and seal, this 3
day of. . 1905,

: en 10 A
Ordinary bk vl §ike County.

Notd.—Fill all blanks and of Company and Regiment
Note —All vouchers and affidavits must bear date after Inmmry 1, 1907

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia,

——Pulton. ;o
Personally appears. J Ll <7 of Ftﬂrr

County, State of Georgia, who, being duly sworn, says,{n oath that he isa bona /u/c citizen
and resident of gaid State, and has resided therein continuously ever since the /

day of ___£ ,‘#18%4 that He enlisted in the military service of the Con-
federate Statesy{or of the State of ____ é,a 2L riug the war between the
States, angervcd LU — — . u\,L(ompnn) /4 A )élh Regiment
of. P —_Volunteers__ s Bngad:; that whilst engaged
in such military service in the State of S _ , on the_ _day

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

Deponant makes apphcauou for the pension to which he is entitled for the year

ending October 26th, 1808. 1 have heretofore, under said law, as a resident of
/T
A/;/' 2 2 S Dol]ars for Lhe yea]
/7 / ,,
Sworn to and subscribed before me, this the C/ V/;?
y of.

__JAN [ 1906 1806

County, been allowed an invalid pension of

Post-Office

particltarly the extent of the disability resulting from the wound or discase.

State of Georgia,

== rdumry of said County

the applicant in the foregoing afiidavit, and am well satisfied that xWVe 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.
L} "nNne

100

1
Given under my official signature and seal, this.___ s

..
e YR i ere!
Ordinary _mﬂ,_(,‘ounly.

Nors.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and afidavits must bear date sfteryanaary lst, 1908.

day of. s e,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
_—
X ... Counry.
‘7\ TERE veivuw— , hereby authorize
,uf_m{%\ —
to receive and receipt for the pension paid hereon, and request that he remit same to
- - [
/

1907,

A
Executed in presence of é/“/ ’%://ﬁi‘?\
/««JZL\JAJ R

Commissioner of Pensions.

DISABLED
J6AN W. LINDSEY,
X ABRANT) HANDED TO
Ak F

6
Copg BEcTion 1250
(FOR THOSE ALREADY ENROLLED)

=y e

==
=
=
(=]
=
=
(=S
o2
(==
=3
oy
=
o
<
(=]

.(
=
C




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgri;

__Fulton ) e0upey. i
Personally appear: (L 4, 227 _ «_ Fulton. _

County, State of Georgia, who, being duly sworn, sf)s on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
dayof SRR | S—" g

federate States (or of the State of g :44) ing the war between the
States, nn served as a N 4,4_in Company. £.,0! th Regiment
Of ey 4 Volunteers_ - —'s Brigade ; that whilst engaged

he enlisted i’n the military service of the Con-

in such military service in tfe State of — . ~youthe__  day

of __186 , he was wounded, injured or diseased as follows :

Deponent makes application for the peusion to which he is entitled for the year
October 26th, . BY7 I _have heretofore, under sald law, as a resident of
Fulton

—County, been allowed an invalid pension of
/ T e T ~....Dollars, for the year 1808,

orn to and subscribed before me, this the ; '

,H?Lé:' ﬁzf /'(;’“‘M /Postotﬁce

Nors.—SHtate fully the nature of the wound or charsater of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,

FUHO_T_\___ County.

L fadier K. Wil
do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the gfatements made
by him in his said affidavit are true, and [ kaow he is the individual he represents himself
to be, and ‘that\he resides in this Gounty. k)
Given under my official signature and seal this_ AN Qu

1907

Norn.—Fill all blanks and of Oompany and R.dplm.nt.
Nors.—All vouchers and affidavits must bear date after January lss, 1907,




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

Given under my official signature and seal this JAN 2
day of.

1907
. Lg{ Y inson-
1L
VIR ,o:giq‘;y._b_.;ElL;-_"“- County.

Nozs.—Fill all blanks snd of Company and Rﬂmnl.
Nors.—All vouchers and afidavies must bear date after January lst, 1997,

—_— N .




Widow’s Pension

_~"UNDER ACT 1910.
v

e, T /AZM%

(

Widow / /..[%V’ %

J. W. LINDSEY, ‘
Commissioner of Ponsions,  ~ |

3 \7%’3’/4

Chas: P Byrd, Biate Prister.




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

STATE OF GEORGIA,

Of Lo -..County. l

Personally before me comes. 7 A QG’L 84T TerRgot sid state and County,
and after Being duly sworn, on oath aays that she desires to apply for a pgSton allowed under the Act

of coosevieninienn 1010, and submit testimony to make out, the same, true anawers makes to the fol-
lowing questions Iu wit:

1. What is your name, and where do you reside? )/)/LU ORI D.H.,-.«LM, Bo

2. How long and since when have you been a continulng resident in the Mmc.m Uoorgin? @ o

; 3. When, whero and to whom were you mnrrled#d{(& T iarce A6 I

4. When, where and in what Company and Regimefft'did your husband eniist

§Erutu Army or Georgia Militi; (State the arms nml olass
L5 ble, GA” &&wl e

/
moptm
sranoy

%”’/‘7’ W/

. If he was not present state clearly where he was?

Where was his Command when he left? :

For what cause did he leave his command?

o L™
d smopip

By whose authority did he leave his Command?
’

/,
‘o161 1OV a:-lam/

For how long was he granted leave of absence?

What was his physical condition when he left his Command? — A5t T

What effort did he make to return to his command?

T what way was s provented from going bask to Compgarid?
Was he captured by the enemy at'any time?.... M&(
1f 80, when and where captured and whero held a8  prisoner, and when and for what cause re-

P

UOoIsud,

weomuny jo ssvopmwmon

eased?

J. When and where did y your : husband die? Were y you résiding tngelher when he died? If not,

hov: long had you resided apart?.. L. S2S2 07 . Pk . .
9. What property of any description did you ow, hoffor control for vour use and its cash value,
Nov. 4, 1008. (State same by items.) z»wc[ Sov . feitg

10, What property of any kind have you sold or given away since Nov. 4, 19087 What wl‘ivenl

for it and what did you do with the proceeds thereof? (Give items and onsh value.)

11, Whn property of apy delurlptlon of any vnlue have you now?... -
Give list and cash value Q J

12.  What are your annual earnings or income and their vu]ua'ﬂu’

" i Uo
13. Have you heretofore been paid a pension by the State?.
1f 80, when and for what cause were you struck from the Roll?....
7 R

Q uestions for [i. ﬁ'i!m;;c :: to Skcr;aicc of Hulba;ld and Marriage.

#PTATE OF GEORGIA,
)Y Jm .County. ,
! Personally before me co: “%m.mw{ . J&Q
being duly sworn true answers to m the following questions, axswers as follows:




What is your name and where do you resi
How long and since when have you known . npphclmt’ k,’l

How long and since when has she continuously resided in this State? (Give date.)

v L - /Y44

. - ¢
When and to whem was she married? How do you know}, /¢ & 4. S4®T Miﬁ—ﬂ‘; -

5. How long and since when did you know her

busband?, 4457¢/¢A.
6. Whenwhere apd ja what ('umpnn)‘/zd Regiment did... 7%, S emlint
/ﬂl7 106K G/Mn@. 4 C.?:: NUTLe oy

Wete vl i mienibes 6F tHe satie Company?. LA/ »
8. How long within your personal knowledge did he perform actual military service with hjs &y

/
pany and Regiment” /WAL,

9. When, and where did his Command su , and was discharged?.
/WMWM_ 2 . .

10.  Were you personally presept when it was surrendered? .3

1. Was the huand of applicght personully present at surrender? ?4
where was he? flen, where and for what

cause did be leave Command?  (Give date) By whose
authority did he leave his Commund” and how
long was he granted leave? - How do you know all this?
Do-you statedfof vournwmpersnallknowledge?  <{Stateall you know fdly; snd how:you knowiti

12 For what cause, if you know of your own knowledge was he prevented from returning to his

Commanid =
13, What effort did he muke to return to his Command and how do you know this?  Of you

own knowledge or how? I
Sworn (o wyl subseribed b this the = paa_,

akd ¢ 1017

Ordinary,

F A foroct,

County.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
- ;}Yu(\’;\/ County. &2 Sewot
Y cAh o/<
Bemonally etiresme comen,  Adw '9. Jine o—/d_o% who on ummya i they
are freeholders of said County and that they know Mra. ﬂ.l ]L/AAAY-.

of snid County and know what property she owned on 4th Nov. 1008, and its cash value tofbe as set out by

P4

Sehedule (A) o follows
Porwonal property s o 28

Noftwmmned n6MantsMhe ]

Total s

Schedule (B).
he property sold or givemgway since Nov. 4th 1908, its cash value to be as follows:

onal property .
Money, Notes and accounts
Schedule (C).
We also know what property she has now in her possession, use and control to wit:
Vbenakt @0 | Acres of land _worth s 0020
Homees e Mrtes-
COwe-arthiidpe..
obquuhy.
ifafma and nrnlm-

Total Valite of all property and effects...
Sworn and subscribed before me this the

ORDINARY'’S CERTIFICATE.

Ordinary of said County do certify

that, ow.. VT _the applicant for pension. She
is erson she represents herselfl to be nd she is o bonafide continuing resident citizen of anid

County nnswu in the 4th Nov,. 1908.....

' That I also know.............. 9 é sa il vﬂ? IR | oS —
L
o v vervive ot . cvoe Who are

freeholders. That all of them are now residenta of said County and were duly-Aworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

Wmth and eredit.

That the Tax Returns.
1908 8.

..Returned for Tax is for

day of
101 Do
SEAL. - nde Ordinary.

(SBEAL.)

NOTES 1. Before any questions are anawered the Ordinary shall swear applioant and the witoess in the following words
“You do lD‘amn]y swear that you will true nu'nrl mlke to ‘ICE of the questions asked you and the evidence
ahall give will bo the truth. 8o hel £
Additional aftidavits ta may b attached if St .pm. ' aroYasufficicnt.
Allafduvica o bo mads bafo o Ordinar

wa who married prior to first Jlnuuy 1870, are entitled.

Attdoh corsiied copies of marriage license if obiainable. If not, prove marriage, by some perion, or by gen-
eral reputation

»




™

Schedule (C).
what property she has now in her possession, use and control to w

Acres of land _ worth s oo 22

ifsaMa and earnipgs....... i
Total Value of all property and effects
Sworn and subscribed before me this the




+ Confederate
Soldier’s Application.

/ _ UNDER ACT 1910,
v




‘0161 LDV mun
syesspajuo) L

)
2N
X
=
o
=
3
=
=
o
3
o
3

Y nupg g
‘AISANIT ‘M T

smomusg jo sevomem®ony

P

uoneaqddy s 1o1pjog

APPLICATION mmmg 'ENSION UNDER.ACT 1910.
Q_lnqtlom for Applicants to Amunr
STATE OF GEORGIA, }
County. & a7

P ?ﬁ /{é'n"—l‘" of said Btate and County, hereby applies
for the pension provided by Au"ﬂ 1910, to Confedernte Soldiers, and submits his sworn statement, with
his ‘estimony to make out the same, and Atur being duly _pworh true to make to the questions
_pmpnundcd anawers as follows, to wit: ‘%‘,‘, 297 (-4 o

1.. ‘Whatis your name an wh-m yo ide? (Give County and Post-office)... e

e A I%. .

2. How long nnd since whnn hnve you been a continuous resident citizen of thi Btate?.
At A .. aan....x 2. A q,?

3. Did you enlm in the Army of the Confederate States or of t! Or;.niwd Militia of tbis State
from 1861 to 18657....

4. When and where, a ’ﬁi i whnt Compnny nnd Raznnan d; you -nlm' (Give t.he -m and ol
of Service)...kaa... !&. u 2. 4 A«w A T2

5. How long did you remain in the u:tual Military Service with said Company and Regiment?
(Give date of discharge)....& ... aed. Thyrdede b oheg of ey [8Ga
6. WEenmd W] Was your Company and Regi d from the Bervice?

NN .
7. Were you actuslly present with your Command when it was surrendered or discharged?...... Jﬂld‘
8. If you were not actually present, state specifically and clearly where you were. _

Where was your Command when you left i

b. When did you leave the Commund?:.mmu,. .. AT,
¢. For what cause did you leave?.
d. By whose authority did you leave?. wbd

e._For bow long was your leave granted?  In what way?. Mileld ek gt

5 Why did you not return to your Command after leave expired?...t € (. .

f
¢ In what way were you pi d?.

h. What effort did you make to return?. tesr
i

i

Were you captured during the war?... 44/ SMM
If 80, when, and where? In what prison were you held and when were you released? ..
kM ?/7:—.4 /n__

1908, _’ Tu whom and for what price?. & . ‘7{
11, pmpmy ol nny desoti tinn of my lnn ol my dne now owned md in \‘,ha un,

possession and eontrol of yourself and wife and its cash value? (Make itemised list). .

12, . What annual or monthly income m'nnﬂnp of yo and wife and the sougoe derived, hlvc
YOUL... X0 e Rl B, L AMZ“/‘
18, Are you dn'lu » pension of any amotnt h'omthhshte or the United Statesl.....22@
lm n&-‘ uppu,d for the Georgia Penalon and had it refused? sud for whn oause it was ,




N ] 'sma ond County s hereby presented

o V(

answers us 1ullnwn

What is_your an do you :’dd L2
JHow long mf}(e when have you knom‘%)

3. Where does he now re; dc nnd since wZen Ima he beeq a bona fi
StW\ dozou know'

4. When, where and in what Company and Reggiment did,
war from 1861 to 1885?  (Give date and place) b f s A
? How did you obl yo mlomn j i

an\ long mllun vouf own perso

this Company and Regiment? (give date)..

and \nhere yos mu Lommnnd 8

oL/ Jes

N Were vou personally gresent st the Surrender? .

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

/,4—0/

10. Was the applicant personally present with his Command at surrender? #‘M
1 . -

If pot where was he and came him thers?.

(e
12. hedcde” . was his Command
when he left it

By whose authority did be leave. /K. TP-OIIA Ly i how

long was he granted leave?....es=="0 How do you know
all that you have stated o be true? If of your own knowledge (Tell clg \ ¢

13. In what way was he p

How do you know?

14 Whneﬂon he maketo return to hi
E? 1 @ J

15. Was npphctmt captured as a prisoner...

ho, when and wheuL.:.‘.m

...In what prison was he held?. and when'
. H

.and wife and of ite cash value to wif:  (Make List by ftems and value.)

Personally before' me comes.... Q ﬁ -i?‘ cotia who on oath

that thoy are freeholders residing in safd County and we knoy .. AfZ‘ Z.).(mﬂ
the sppllclnt for pension and we know the property that is now in the use, possession and control ofhimsel!

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov
10087 (State it fully by items)..... AT
S

When and to whom was it sold or given to?.

What was the price paid or stated to be paid?..% R

What relation is the party to spplioant?... e/ Frae.
6. What disposition was made of the proceeds of the sale?.x
6. Was the disposition of this property made in good faith and full values?.......................

or was it made to obtain a pension?.

Bwrn to and subscribed before me, this the) £ 7 M

ORDINARY’S CERTIFICATE.

}

or Pension is the person he represents himself to be and resides in

said County. That I also kngw. - the witness swearing to the
service and 7‘4 ‘ &)the‘ who are freehold that

they are all residents of said County and were duly sworn by me before ngmng the foregoing affidavit and

they are all truthful worthy and their statements are entitled to full fajth and credit. That the
KAIADNAL.. Q E A Ao and wife
div%. z I z

NOTES 1. n#m:qummmwmmmm "wuunddl“‘ur-u ldllnluwud-
j i

A w&m )
& g‘:m LS peeprer 1

Ordinary of said County, certify that I know




by the Act of 1910, in said Btate, and after being sworn true -mwmnxm-k. to the questions propounded,

2. How long nnd/j}r when have you know =z } l“v@? ...the applicant?
Llaee [

3. Where does he now rz de, nnd since wZen has he beeza bona fide, ;(mum.un! resident in this
5“%2?‘ dozuu know},

4. When, where and in what Company Wm did,
war from 1861 to 1885”  (Give date and place) 227 24 z

5. How did you obtgip yo!

answers as follows:

informatj

How long within youf own perso)

this Company and Regiment? (give date)

BT

Were you personally

yas his Command s
- —

esent at the Surrender?

9. If not, where were you and how came you lhere.
I '1 Z ;4’0

10. Was the applicant personally present with his Command at surrender?..._...

11. If pot where was he and came him Lhere’ -

12. When did pe leave his Command?., W

when he left it?....L 2 . for what cause did he leave? . &

(Elelarmmayan By whose authority did he leave £

long was he granted leave?

— How do you know
be true? If of your own knowledge (Tell clgarly and specifioall )_\_Q

was his Command

...and how

all that you have stated

How do you know? .

13. In what way was he prevented from returning to his Ct d?
14 What effort

he make to return to his Commandgind hoy d3 you know?...

15. Was applicant captured as a prisoner. .= 80, when and where?... 7.

/‘—’—'“

and whm released?

M/ML.{

...... v In what prison was he held?

the npyﬂn;n'; for pension and we know the property that is now in the use, possession and control a‘lm-elr
.ahd wife snd of its cash value to wit:  (Make List by items and value.)...

...]Q"nmn..ér(‘.& Lovota.. ?’%&4; f.ﬂf"c

iy 4 T S e oo

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov
10087 (State it fully by items.) ..

2. When and to whom was it sold or given to?......
3. What was the price paid or stated to be paid?

ollanae

5. What disposition was made of the proceeds of the sale?........ .........

licant?

4. What relation is the party to

6. Was the disposition of this property made in good faith and full values

8worn to and subscribed before me, this the WP

; & . o4 RUTTS
,\/KM ’/V 9‘%‘3‘:“”

or was it made to obtain a pension?.........

....County.

»
-...Ordinary of said County, certify that I know

for Pension is the person he represents himself to be and resides in

k) k?%mM/V&i
service and 74 who are that

they are ull residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful apd tr That the

worthy and their statements are entitled to full faith and credit.
KAIDAC... ..shows tlnt.@ E AMNNNA]. .

said County.

the witness swearing to the

County,
ld.lu'll‘ 'ud-
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POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

of
treeive wnd reeeipt for the pension allowed und request that he remit same to
at by
Witnes my hand and wenl this day of

Exvented i prosenee

hereby authorize

[ARD JOHNSON,

RI

WARRANT HANDED T0

STATE OF GEORGIA,
ik /[L [

being duly sworn true answers to make to the following questions, depo

cl/

2.

3.
4
.
H.

T
K.

A
account of wuch discharge or wramser? JAo ( Ao sl

9

10

«

I,
12

13,

contribute thereto cither in labor or ncome?¢” ¢ ¢

15,

//“

l(

poverty,” scoond “fufirmity and poverty” or third “blinduew and poverty”s - e oy

17, 1f upon the first ground, state how long you huve beon in such cond;

QUESTIONS FOR APPLICANT.

v/

County. }'

A i v v 2 v

to avail himself of the Pension Act approved Décember 15th, 1894,

e ety

//////u Vs

When and where were you born ?

Did you volunteer in the Confedernte

When and where did you enlint ? -

In what company and regiment did you entint?  (fonci e genn

i v A5

«
}l‘my or in the Georgin Mjlitin? £

ity yoae (Ea

of said Btate and County, desiring
hereby submits his proofs, and after
oser and answers as follows :

What is your name and here do you reside ? {give State, County and pont offce) o
Ve 11l 2

Where did you reside on January 1st, 1894, and/how longAflave you been & resident of this State ?

wowgileg € g g 05 rifeii et

e

Caan

s

/.

e Gt Sk

S //, ‘e

How long did you remain in that company and regiment2’ /2o A 0\ 0 /0 (40, .

If you were dischirged fram same and joined another, or if

For how loug a period did you discharge regulur military duty
When, where and under ywhat cireumstances were you discharged from service *
7

. r covel

14

' Deor o £ o u o

D yinie ,

What in your present  occupation

ey g 0

‘

7 e

How much can you carn per annum by your own exerfions or Iubor ? I A

What hax been your occupation sinee 1865

Laginie et

Aol .o I,

What ix your present physical condition and how long have von been in suel condition

Y SR

Fenss
(,/,///,..
LAy

e
Upon which of the Aluwlux grounds do you buse your application for pension,

7y

Jrot ok

'
po (Clay ././'/',i,« ter 0 £

re s

(e

& e ly Jivn

Vi e Az,

¢

PR
Ldaira s

you were travaferred to unmher,;ive an

‘

cwrgie JULLE w

J/.l' /e 2y

o &

)uu)/(“ «

, 7
M,/, e/ 7 e

/

Son s aae J
M. What s would be necessary for your sapport for this pension year, und how much are you sbly to

Ao

Levi ko

«

ivion that you could net earn
ity 5

1f

your wupport?  If upon the second, give n full and complete history of the infrmi y and its extent ?

upon the third state whether you are totally blind and when and where you lost your sight »
Cevecdd v J

Ly tlere

e iy y;

1

¢

did you make of same? /e s

/
R

lu €

s
Lone )

What property, effects or ineome do you possess

cal

téeine,t Lo s

g

disfuareil (1t A
A/

¢ = ilFa

4
v

Colvwel  Froey

VAo siimtda,

Jttae <

v le

[

Eie o oias 75

firnt, ““age and

2

What property, effects or income did you possess in 1593 and in 1894 and what disposition, if any,

r/”r of ),/, ‘/u

20

0.

In what Count,

Ing L v

2

29,

vl £

Corewty /071

Voo Lutton

How were you supported during the years 1893 and 1894 »

Blee Caan 60 7

/

Tixar e/ /Y9

7

//(‘,m"/ soariart

/77

y dlid you rexide during those years and what property did you then return for taxation ?
S 3 o
/50y i Ty

ey

reswa ) era f r/ it
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