STATE OF GEORGIA )
“. N County

Personally appears. . ( / ’6@1 SEL o of -

County, State of Georgia, who, being duly sworn, says on oath that he s e thﬁdc chhan
and resident of said County and State, and has reside

in said State continuously ever
since the . day of RS | 1 |

i that he is e y€ar8 old and

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

federate States (or of the State of

States, and served for the term of .. _
of /%LW M SR

follows :

— == — ... .) dyring the war between the
in Compnny&, of_é_ﬁth Regiment

—————; that his physical condition is as

that his property corsists of the Fo{wmg items :~>__ e

= —— Am_h\\_
O ,.___::,,_-cﬁ.'/__“*_ —m
of the value of.__ Q——*

-Dollars, that by reason of his physical
conditiou and poverty he is unable to sipport himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes a

pplication for the pension to which he
is entitled for the year 1904,

1 have heretofore as a resident of
County been allowed a pension for the year 1

Sworn to and subscribed before me, this tbe}

'9-1}! of AN £U_ieue 1904,

Sl Ordinary of said County.
do certify that I am well acquainted with_ (2/%

the applicant in the foregoing affidavit, and am well satisfied that the statements ma.de

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

to be, and that he resides in this County. \
. FANE 904 90 - \
Given under my official signature and seal, this_ . . L1 L
day of......

:.:.’J on“vf /{Fﬂ Y e County,

Nors.~The blank spaces must be filled.
Norn.—AMdavit shogld Ml bq Mhltd b’hn an‘u 198, 1004,

: m._of..F.»nthn

Gmw, Itm .uwargll, who, bolu duly AWOrt, suays on oath that he is a dowa ﬁda citizen
Mﬂu of said County m! qu and hias resided in said State continuously ever

. ‘tb““_‘,.-.‘,.‘—,.‘;..g;_;dly of .. : % 18: ; that he is years old and

enmud in the military service of the Con-

duripg the war between the
in Compnn)u%,g of th Regiment

g ; that his physical condition is as

SR AN ———

ﬂut his pmperty eonn;u of fhe following items :

\T\_ S —

of the valne of. e DOllars. I am mow earning,

by iy labor, Dollars per month, That by reason of his
phyliul ¢ondition gpd poverty he is unsble to ngport himself by his own. exertion or

llbw, atid y.ﬁ r¢§dvu 1o pension but the one kudn'nppl:ed for,
Dqsom desires to participate in thehqdﬁn of the Act approved December 16th,
1094 and the Am amendatory thereof, and makes lppl(ectwn for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of__EuthIL
; County béen allowed a pension for the year 1904,
? ! Sworn to and subscribed before me, this the }

b

e

Zday of. JAN 2 ‘9093 1906,
C{7 ’n/’"iﬁz?/ cttgun/

T g g

§1‘¥I‘E’ OF GEORGIA. 2 ,

A p A7

Ordinary, ¢ < Q_._( f

y of said County,

i it “that the statements made
”e, ind I know he il c‘hdindnl he represents himself
Ly, ;

qlgnltnre mdlul this_____ _‘M_ N_. _2_._ @Uj_
: /)

Giveu nndef ny o




INDIGENT PENSION,

Name Vcwm /U ) 4
County v‘m B ’.‘" , ¢
(.«o.‘ﬁ /..tZ\ 4“4— qu.‘ ’ k:
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JOHN W. LINDSEY,
Commisaioner of Penstond,
Esmmoso o ososmo s degreasrunusnicm 4
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i
03 oures Jruar o 8T ysonbar puw ‘paneye -.-—"vmndpﬁw'i!&(z!

WARRANT HANDED TO

$ Ordinary will write Name of Applieant, Uornp.ny F |
and Regiment on back as indicated abovye.

Geo. W - Harrison, State Printer, Atlania, . _
73 — ?/dS,-
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STATE OF GEORGIA, s 'y

..OOUNTY, J , |

) B— . hereby authorl !

of

!

L and receipt for the pension allowed, and request that be remit same L TS S — Xl
" il |

|

l

at. by

Witnese my hand and eeal, this. day. of.

Lttt ST LUTE SHSE v Yoy r=sr=yauuge o
Executed in presenee of » : o

Every Question dMTST be AL ns<crered.

(154

HUTUIUUIID IV AYPICAIT. !
STATE OF GEORGIA, }

County.

of sald Btate and Count, dulrl
to avall himeelf of the Pension Aot (Seotion 1904, Oodo). Imoby submits hls proofs, and after bolugntfvuly "wx;g
u-u answers to maks to the following qi u- and anewors as follows : 1

m is your E,(Td ig." do you (‘ln State, Oonnlg ln'oowﬂu)

How long and since when have you been e resident of this State? _&'kga. ety /RS bl o
3. When and where were you born 1-—%&2&&(@’&(,0‘ G .

6. When and whers 1 anﬂny &‘ mt surrendered i ‘ e ._}k X
IM.Q«C;M_{ ;

7. Were you present with yo
8. If not present, state lpec'

dered 1220
‘youtlet your command, for hm.‘eauu

W2 277 (27

6. How much can you earn (grom) per annum by own exertions or llbor MM .......

10, What h} r tion since 1869 ).%‘ o"’l""ﬂ'
11, Upen w I«m ?‘o meuw do you base ySir ap

second, ** lnfirmity and poms or third, "bittael and pougs!

12, 1f upon the first ground, state bow long you h" :
support ! If upon the second, glvo a full and complete hll oF

state whether you are totally blind and when and where you lost your sight ?.

s l-hltyou %0
its “'WW

.

WE“ property, real or nnm] or income, do’y you postess, snd its gross value ?_MA?.._,.&,{ (4/4/1"
4.

¢ property, or perec you possess in 1804, 1895, 18 53 IEW 1898, 1809, 1900 and 1907,

and what disposition, if any, by ull or gift, have you made of same

o

16, BOw were you eupported during the years 1899, 1900 and 19011

i; iow mn& iia your support cost for each of those y and what portion did you contribute thereto by

S Py SN
your own labor or income?, o
18. What was your emplnymem during 1898, 1899 and 1901 1™ Whatpay did y6u ve in each yea Zadde

ave you s family t 50, who oompo.u.lunh temily I Give their means of support? Have they a

21, Have you ever made an application. for pension before?. Wt)w I
22. Kow many applications have you ever made and under what class?,

: 8 R e

* Bworn to and subscribed bofom me this thez

Applicant,




STATE OF GEORGIA, ) 3

-.COUNTY. }

/ iisnnsy 0f sald Btate and County, baving been pnimd
an o witnew In wupport of the applioation of .. for | P-‘Ol

under Beotlon 1284, Code, and after belng duly aWOrn true anawers to mh to the following questions, dopuund
answers aa follows ;

1. What is your anme and where do ycii reside?..... .

2. Are you acquainted with
long & hisndea

Were you a mumMr of the samq company and

™ Hiw Tong did ho perford! reghilir milliary duty?...

7. When and where was his command surrendpred 1

8. Were you present’when it lurnutred?
9. Was applicant present?

10 If he was not present, where was he ?

DLy 7. A &

e e HOW 00 you kmow all of ‘this?

When did he leave his command ?,

By what authority be left?

- .

ROt gt Wb, oten,

11. What pruperty, effects or income has the apphunt? (Give your means of knowledge)

e P L et af. A Ay
120 What propeny. eflects or income dz the applicant possess in 1896, 1897, lﬂﬁ%fm and 1901, and

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

, if 8o, what was it, and to whom ?

1A Lo feidar b
_m.,~m;_

13, _H‘arl_llT(Tcil;;!yﬂi away any of his prgp;rly in the last four yea

4. What is the applicant’s occupation and physica! conditl

. } AL -

16. ow was he supported during the years 1898, 1899, 1900 and 1901 ?
N

: 2 i = 1
for these four yesrs was derived from his own labor or income i

»7 X

~ 17, W—[;l; pon;ion of I;?:lu

QLL

18.  Give a full and complete
Bection 1254, Code !9

statéMont fatbeqpptioant’s physical GOI‘dI‘

10, What Interest have you In the recovery of & pevsion by thia
Bworn to and subsoribed before mie, this tho}

134

e

" Innyoplnlonth-fonnln.ohimh.,__ -

R e s

STATE OF GEORGIA, ' Y

th !mown (o mo ae regutabile ‘nhyolumu
"Havé examined ‘mhlly-M..d

, applioant for pensioh ‘under Bectlon 1264, Code, and after

p— |

ination say that his precise Eh&l condition s ns !ollom
v

and that we bave no Interent In sald penslon belng allowed, %—ML, M *
Bworn tg and subsoslbed beforg e, this the f m&7 VPP schon, Tetal

1902,

SA——) . 1YY %

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

-
Ordinary in dud for said Canty;tenby certify g’ o A
|
¢ ¢ . B mldu in &‘@5& & a0
f 4 2
been a bona fide resident of this State il:}lh __~_._dq, D. Y “'2 :
and that the witneases, viz. :_id —Wc. : ’
. : } ;
are of trustworthy character, and that thclr statements are entitled to Ml Mﬂl and (]
I further cerffy that before g the foregoing question the’ n’_"
hereon prescribed, and that the full text of du afidavits was
I further certify that the tax digest of. ir }
roturned for taxation in bis name in 1899~ g ¢
= 1
property, and in 1900 = D]

T Witriess m myllndlﬂlullﬂ

A m’“ﬁ.}"mﬂ.nm's‘.ww oottt b T

7"&"' “m‘y &&mm.. and o "“‘ uuubn of e proof

\ ™



SIALE, UF GEURGIA, } STATE OF GEORGIA, L
. -.—CouNTY. 1 T o
{ P« O an =t 4 — of said State and Coun‘{ desiring
. : to avail himself of Pannon Aat (Soc'lon 1254 Cod:) hareby submits his proofs, and after being duly sworn
L, T ) e e PeTeby authorize true answers to make to the fi deposes and as follows :
of ! 1 bat is your name d where do you reside ? SGIVG tate Coupty Indloul«-oﬂ
to receive nnd receipt for the pension allowed and request that he remit same to ... iy 2. How long aad eince when have you been & resident of this State &" ) /E
-t . S|\ S— i - - i v S ——
8. Whon and where wero you ‘)orn! ..r 4 PEY . A 6“‘/""“’ "0’ S,
Witness my hand and seai, this --day of..... e §00:ccic
an

o ’ o ] 4. ben and where gnd in hat coppany ment did you enlist o \ 2 lfﬁz N
. . (L8] # ) _Ces ‘LMQ@&,&WM_ b ,,/ ‘5'47 ‘
5. Howl ng did you zh in such compu:y and regiment ? Z"""ﬂ Q?‘u 7/ '%' /77‘/7”
- _,MZ" LT

Executed in presence of

P>

& zd where woul cowpgny a dyqnunt surrendered and discharged ? . W 4 %/fﬁbl

=4I I

b oot -

7. Wnn you present with your oompnuy and n.lmm 'hn It was surrendered ?...
8 If not present, atate spgolfl u.lly and_olear! \ when you left ynur unmmnnl' for what onyse
31_2 . / 2 o

i

apd by whose authoriyy? . (’ e degrw

: Lt g

n you eurn grom) per annum. by your’ow xurlloun or lub r Wiyn

10, What has been your ocoupation since 1865 ?_.¢ wl sk -
11, Upon which of the following grounds do you base your aplication for pension, viz: first, *‘ age and poverty,”

second, **infirmity and poverty,” or third, ** blindness and poverty "? )‘f’f’\"-\- A i
12, 1f upon the first ground, state how loog you have been in such oéndition that you could not earn yol.r

support? If upon the second, give a full and complete histery of the infirmity nnd its extent? [f upon the third, y
te whethgr you are totally 22 unZ when
2,

hat priperty, real and por-um\l or Income, do yom possess, and its gross value ? Zone

d where you lon your sight ? .

14 What property, real or personal, did you powsess in 1804, 1895, 1396, 1507, 1808, 1890, 1800, 1901 and

1902, and what djspusition, if gny, by sale or gift, luv yuu m.de of same?.. '("‘L Udrg,. | & =

In ml::y did you resi dun hose y ;, and ;t E o
u su porv.ed urtilg yeurn 189 1 and 190 ?_>, SR S—
-é; - Ko, -Lw%
How gfuch. Id Yyour appport cost for eﬁx Z‘l

\

Every' Question MLTEST e Ansrered

tion’ dl ou oont.nbul.o theref by

your own labor or income ? ey
4 18. What was your employm tdun{g 1898, 1899, 1901 apd 19027 Wh.t y id you ve in uch ¥ Q,!
M 'ﬁ'/ ”~<Q
AT o I e x . lnuh lmnily vae llmr means of uuppor/g’z%‘%;
= % d k ; “Their ages an bow wplo 94«,&[ v dowid.
]S e .2 b Driaornn Aol
7 " = Zé“w_ W W ~

pplicant, Company

21.  Have you ever made an application for pension before ?... 9. oy,

22., How many applicagigns have you dger made and under whps oluss?.... 974.54 M /707.. T
MM )

Bvefn to and - subsoribed bdhn me this |ho} Sai ' { g
1

Ordl

indicated above.

HANDED TO

Comunissioner of Pensions..

will write mams of A

JOHN W. LINDSEY,

T

(‘nmn’,

INDIGENT PENSIO
19075”




Lh Ao, Coumv.} :

¥
e e— 1 ] . and Couaty, baving been Ppresented
a8 a witness in support of the appl of. M o&- At

for
under section 1254, Code, and after being duly sworn true anawers to make to the following questions, deposes and

mawen as follows: % /
Eant\?our name & and where do you re-de? Wi TS

2. Arp you ncqulmbed with

ey the applicsnt; if so, how

long have you known him? . 74

3. Wi hero does he reside, an how ]ong And nnoe wben hnio been 8, mld t of Llul St;u?

4. When, whe:z and in what compnny lnd Ngiment did he enlist, sud how do you hcw?
-3

Harih |37 582 rwyers S8 T L. b
5. Were you a member of the sameé company and :{Whﬁ.
6. How long did he perform regular military duty? . . PZW .
7. When and where was his command surrendered ? . M 2. V“_/J" ... A

7

8. Were you present wheu it lurrendend?..:mj " MT
9. Was applicant present ? W‘ /w
10 If bhe was not present, where was he ? M

W en did he lgave his command /7’4'/3655 For what cause ?_.. ‘MJ
By what lu‘ﬁty he left ? _Inr Ko

_iwta.

,_-_.#-a How do you k.o' of this?

%q
, ..fé-s_:-hwrasc

the -ppliunt? (mwyoq Hhosine dihmpj

e-pplimnt 96, 1597 1808 1899 1900 lﬁOlndlm

and what disposition, if any, did he make of same? ... .

11,

12, What property, effsets or incor

13. Has he o‘.“.,,"..’.d, away any of his propmy in the last tiz,m if 00, what was it, and 10 whom ?

» : .Wm qun and phyllul oondMon? M 4

15. Is the %nt unabie to support himeel labor of:w; sort; if so, 'lly’
. W 7& /L

full and oomphh nmmns ofuu ap
Beoction 1264, Code? .....

V) ¥,/
Who composes family ? What property have they

20. Whthmhnmhmmdl

3
|

M_,.,,;. _L(O% /V‘WM4M,‘, g,

, both knumn to me as repytable physicisns
ojmmly ho, being severally sworn, say on oath that they bave anmmed mfnﬂy_&t&(i__..

1

» Apf for pension under Bection 1254, Code, and after

such personal examination say that his p

ical comdition is as followa:
7

and t.hn we bnva no interest in nid pemlon bnnl lllowed
ibed before me,-this, th

Y l’o 4 [ TN
= "Ordinary.

ORDINARY’S CERTIFICATE,
ST‘Ay’OF GEQRGIA,
MA}_—«A_
; , and for said County, hereby certify

been a bona fide resident of this State since them____ dayof

Gounry. .

resides in said County, and has

e of trustworthy ohareoter, and that thelr statementive
" 1 furtber certify thet before anawerlog the foregolog questions the appliount and each witaess took the oath

‘MMN. oud thet the full text of the afidayits was rend to the applioant and vuu-bdon-mmmod.

unh.l.d to tull faith and crodlt

I further curtify that the tax digest of
lntnuodbrhndmhhhum in 1899~

property, and in 1000 o Dollare of property ; in 1901

ngruly s o - - Doltars of pl*pnly; in 1802

N wnsmsienese DollorS of property,

--County shows that applicant

e Dollars of

/1o my opiaion the foregolag claim s
Witness my hand snd seal of office, this .........7

1 anewered, the Ordinary shall gwear and wi in foll
.Fn.ko t0 each of the qnuuuu asked of ;on, and the aﬁ;m you shall give will be
‘be sttached if blank spaced are m

must oertify to the ehlml.d the witnees, and as8¥ the execution of the proof




POWER OF ATTORNEY.

POWER OF ATTORNEY.

}

P

STATE OF GEORGIA

<

Counry.

}
V..
|
Z
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|
Q |
2 |
o |
- T
o
]
B
<
|
o |

.. —., hereby authcrize

o cmme e cme o

—__hereby authorize

L

e L | ;

- : NI
for the” perbion” allowed, ard’ rafitest’ that! he' réiit" sdmé’ 6"

4

to receive and recefpt

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

g 4
o
o
[ - |
T
|4
N
Ll s
N
a
HER
W.m.m
S S
i1 8 8
N
[ | g ™
m,w
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WiTNESs my hand and seal, this_

Executed in the presence of

agp
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State of Georgia,
Flﬂf(“r P Coux;ty. ) ‘{
Personally appears of__FJ.lliD_n_._

County, State of Georgia, who, being duly sworn, says on oath that he is 8 boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the, _. day of, 18_# that he is years old and
by occupatiu@.zg_,, that he enlisted in the military service of the Con-
federate States (or of the State of. <L ) during the war bétween the
States, 2 served for the term of. in Company 3 of% Regiment
of. A Lo

follows: ____

of the value of. [

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

’ Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the nsion to which he
is entitled for the year 1906, I have heretofore, as a resident of_ﬁm

County, been allowed a pension for the year 1905,

Dollars. I am aow earning

Dollars per month, That by reason of his

/dly off,‘.“,—AN t - 1908,
. /T"/‘Ju LAl nstonS _Ordinary.
b \
Sta t%of Georgia, }
1Tton, __ County.
O L Y
I \ ", [ AN o id County,

do certify thatT am well Lguinted with_t 22 .
the applicant in the foregoing affidavit, and am’ well satisfied ‘that the statements [madi
by him in his said affidavit are true, and I know he is the individual he rep{ue;:u hi
to be, and that he resides in this County. !

Given under my offcial signature and seal, this_ JAN | 1906

day of. — Y -/) L y iy

| s /??w%w*/ -
£ C ongairy e, THTEON oy
{5 | | Oty e

- Ld . AL % ot L)
Nomn.— REhuri Shpadd e s e betore January 1ot, 1906,

—

Sevo
Sworn to and subscribcld be‘fﬁjr: me, ‘this the } W 9/. W(/@

——

State of Georgia,

—Fﬂ%ﬂ-—l@-ooupw- ;
Personally appears\//Z/ ¢ % &L’C of o

County, State of Georgia, who, being duly sworn, says on o* that be is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
lﬂﬁéi; that he is 53 a7 years old

,/thlt he enlilsed in the military service of the Con-

Ze Ay 4u ing the war between the
in Company ,é,,of /5 th Regiment

since the_ day of.
and by occupationa . _S~——0

Sulesg served for the term ofJA.

of ___ /] 4 AP -; that his physical condition is as
follows : %/’JA A:jf/{ / 7‘ ~ 2.2 f“_ M

#

that: his property cousists of the following items: e

of thevalneof . =~~~ ————Dollars. I am now earning

by my labor,_ S—
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives uo pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1907. I have heretofore, as a resident of_~_.EuthIL =

County, been allowed a pension for the year 1908,
M,

Sworn to and subscribe?,l'yeﬁ}re me, this the
d ST
T e

)

Dollars per month. That by reason of his

— , e Ordinary.
State of Georgia,
FIZHZOD _ Cyuhty.
. 7/ W S am,
) S .2 S, € & ! 1;:dinlry said County,
do certify that I am well acquainted with Aéd// ~( Lreld

the applicant in the foregoing affidavit, and am well satisfied thit the statemeats 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 I S

day of. AN 2= 1907,
ﬂn 'g{. 7/,///, Jidan
(‘:3’ Ordinary. Ml County,
o . Nomn.—The blank l”d“l;i be llllod. )

Nora.—Aflidavit should not be attested before January lst, 1907,
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POWER OF ATTORNEY.
STATE OF GEORGIA,

]

) RS hereby authorize

County to receive and receipt for the pension allowed

by his check or registered mail.

Executed in presence of
R e ——_ .. |1 71

........................... —-County.

[SEAL]




S e ————— S ) hereby authorize

__________________________________________ County to receive and receipt for the pension allowed

and that he remit the same to me at...

by his check or registered mail.

Witness my hand this._____._________ day OI,F i 190.
Executed in presence of
. '
__________________________________ Ordinary, — L. S
v
________________________________ County.

[SEAL]

F

¢ 2
borar & °

/2
x=

@W; .
i
Ao é "

€

éﬁ“@.’?&f}‘}f '

#t with his command at surrender, state clearly and specifically where he was, when he left
command, for what mne, and hy what authority ?

e MMM«@ —

10. When nnd where did yonr husband dle?... ¢
Q«Zq Jgvia 2 ’ ... -
Which ol the lollowing lnnndo do you “base your lpplkltion for pennlon viz: PFirst—Age
and Poverty;' Seeond—lw m or “Third—Blindness and Poverty ..o
TR he ﬂ‘r;t.i;wnd state ho g‘ u have been in such a condition that you cannot
earn your su; . If upon the second, give a and complete history of the infirmity its extent

If upon the Jatne- whethe: you :mw and when and where you lost your sight?______

14. How much can you earn grosa, by your own exertion or labor ?--_.J’M«‘"’f

15. What property, personal, or income do you have or possess, and its gross vafue?
i,/ S

16. What rty, real or personal, poueu at death of h\ubmd or he left you, and of the
years 1! Mﬂp d 1908, and what dlnponmon, !lny, by uiz ft have you of the sal

17, ln what coun id you.mldc in 1906 and m. and what ‘property dld you
turn for taxation?...

18. How h yolpon y llneo dmh of husband, and especlally for 1906, 1906, 1907
and 19087 ----ag{ i<

19. How much‘did yqur pport cost for each of those yun, und how much did you contribute
by your own labor or i KA: .M.g, z

20. What was your employment durlng? 008‘ 1907 and 1 w much did you receive
for each year? _____ —

21. Have you a family? If so, co yP Give their means of luppon.? Hlv:
they any lands or other property?.. ‘me{?:

28. Have yma ever nmade i




e P

been present as a witness in luyppvn of the application-of Hn.
for a Pension under the Act of
the followln. i

is your me wh do
, 8. Are you agquain wl! lcant, l(h. ¢
If 8o, how long have you known lml... ;
8. Where does she reside, and h w

-

When and where was lhe born?. M@
Were you ever acquainted with her husband?

Where did she reside in 1881?----@% R, 3
When and to whom was he married?.c2&e2i? 7 f‘_‘_’.:ﬁ.ﬁf_‘_- 04,

How long have you known_him? m zZ J o 8 v [
10. When and where did.-... M ................. enlist h ﬂn wu batw

the States, and in what Company and Regiment did he ml& and how %- ..,!.__6/
el AR 7eo S 7u
__________ Teesas Fx! /Z._---_-_:an yprick ¥ s
y and %”'
12. How long did he perform regnhr milita du%"“/gél '5 %‘w{
LR PP % sz

y and RegEut stirreridered and discharged from service?
T ) Gkl A SR o . B ach

‘._f

Were ygu,with the Commgnd when it d ‘ryu
18, Wee Hiiuncind Lh R AT mc,d sppileant, present?

EET e ) SR - . o4 gLy,
| LS |

16. If not present, where was he?. St

e
-ﬂ- -
17, When and where did he leave hi‘ Command? -..@E{%..M 7 .Z? -1866
For what cause? .L.-.--.m_ﬁ?.'.ﬁ:! H
By whose authority he leit?_-----.- _-fm 94

T oo oo o

18, thn md where ﬂda:...%mn/ M
19, W‘hm d he t his dmh M

mm.mmmm?m MMW.,..

#7. How wes sha sdpparted for 1005, 1906, 1007 and uﬁr.m./m:w m%M

%. How much did applicant contribute to her -ummt for lm two yem L--an_.---

both known to me to be reputable
ty, who, ng severally sworn, say on oath that they have examined carefully

A ZVT &Y A .M ......... » applicant for a pension under Act of 1900, and after

ation say that her physical condition is this ;
S —) L g@....--_ -W..Hé:’:!:ﬁ—:ﬁ.-
._&;_ ,t—v‘tﬂ.‘

and we have no interest in said pension if n\kzvm._
Sworn to and subscribed before me this,

Ordinary, in and for said County, hereby certify
resides in said County,

»

e pin
........ , and that the witnesses, Nr.;m
-are of tru wonhy character, and that their state-

' mlom, the llunt and sald witnesses
% to the applicant and wit-
= County shews that applicant

% Woith of property,

worth of property,

% tonowing
nlod of you,

are s









10Tg WG ‘paky -d Tran

S oan s

ror Applicant.

S?}ZATE OF GEORGIA, ]
Z kA ons.........Coun
Personally before me mmu.‘.%.../. -...{.] .-of said State and County,

and after being duly sworn, on oath says that lhI defires to apply lar a pension allowed under the Act
[ 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit: _/éLCZ/
1. What is your name, and where do you reside? %a;;._--&l./

2. How long and since when have you been a continuing resident of the State of Georgn?__‘-
.<.@,!__&’4&4:-_tﬁ-.éﬂftﬂﬂ/,/f!ﬂ:&/fﬁ( eud laied Ffeell 4 20y 2 rsece .
3. When, where and to whom were you et L e

_-_,,ﬂ,m__ 7R L2z __;’7_“_.- (85cK.
4. When, where and in what Company and Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia? (State the arms and class of Service.)

soe. s OFlogel ol Ll el G Liimitloion Lot A

5. When and where did the Commands of your husband surrender or discharge from the army?

mand? <

If he was not present state clearly where he was?_ —

Where was his command when he left?

For what ciuse did he leave his Cc d? —

By whose authority did he leave his Command ? —
For how long was he granted leave of abe: 2 ===

Iu what my was he prevented from golug back to Command ?-

Was he captured by the enemy at any time? Xe
If so, when and where captured and where held as a prisoner, and when and for what cause

7

8

a

b.

[

e. What was his physical condition when he left his Cc d?—== -
f

[ 4

h

i

j.  When and where did your husband die?. 222 S— oy 775 4 P
k. Were you residing together when he died? __[:Z << —

If not, how long had you resided apart?. === S ey —
What property of any description did you cwn, hold or control for your use and its cuh
value, Nov. 4 1087 (tate same by Hama and whero situsted).. Coskcir@rric rn.....
— A Rt dbtasel. U pelecs, ¢e8g /_;2,4—44{ _______________

0. Whlt nmpany of any kind have you sold or given away since Nov. 4, 19087 What was re-

ceived for it and what did you do with Q. prooeotlu ereof? (Give items and cash value.}._________
/eé;‘ .gézﬂm..%«fz. b _-4344«.}&;%«;4 < a?™

dbss A,

R AIPRY S PSPPI d_ C éf : éﬁ”&«u ]

11 What property of any d tion of lny valye Iuve you now?-
Give list and cash value_ 24 laled _ciy _ w L0,

12. What are your anuual earnings or income from any and their value?
...... AMM — - .. laddlz Vlm 5

18. Have you or your husband heretofore been paid a pension by the Stste?. 20
ll-o,wbnudlorwhuuunmyworymuhubmdphndonthenoll?

_?‘“Z‘“ bed before me this the | /ﬁ/_{ /9 )
....... day of 4’«:......:»47

Mmé&mm. _
[ S— (22 <, -.....County.




v

Personally before me wmuzﬁthtﬁc.ﬁ;Mﬂ:’ who on oath says that they
N

are freeholders of said County and that they know P 2t -
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out

-------------- “ounty. | Qg ! VLK - Coun

Perscndlly before me comes.[j_-. Y OV A Y -:/1.4&.(.. ..... who after 1 z

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

‘ - o / . hJ S >
1. What is your aame and where ' you reside? ‘% o= A t:é.’./- Cl %(’ | by Schedule (A) as follows.. oo
2. How I d si k “ — "
w m/: n.(ulmce you known applicant? P property. R
3. How'Tong and since when has she continuously resided in this State? (Give date.)._.____. Notes and dueo. oo
.......................... Fozy 44 : Total
R S, — ) ° :
4. When and to whom was ol How do ?-J[.A;uhﬁ-/"‘" L Q “ Schedule (B).
e o PO ] ~  We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:

Pz a
5. How leng and since when di you lmz_:jy e ﬂ- SR S her N =
husband ? _._.._A_ix:.»:z-_(.f_@/ - o B & ‘ 3 --------- .M Npt d A
o e IR oney, Notes an <
6. When and where did_____. etz Mo Soris.. ( Schedule (C)
5 P - 2
the pusband of Applicant die?___ {______(::__f%“ 6 We also know what property she has now in her possession, use and control to-wit :
- -
7 Were the applicant and her husband living together as husband and wife at the date of his ~ \© $/{ oo -Acres of land... worth-.._._. 2t 13 Lot
deatis __“_"“""_“__“_._,,ZM ________________________________________________________ ----Horses and Mules...___._ T, < 577V 3
-Cows and Hogs. N - S Q’l v o SOu
8. If not, how iong did they live apart before his death?.. ~m—=rmr—————————— - Other P Q "
- er Property L & Jodndaa
Were they di L S T 5 ~-
£59 106y Givarcel 4+ ; N --Income and &nﬂnp-M&éﬁ.[Q{ n ;.J.O.;-Z ........
% When, where and in what Company and Regiment did. Bevgere.. 2. s k@ _enlist? v Tt Valus of sl propacty and wifocts "
» \ 7 Y L etk pumpcty, and aeseccese 75,
-“L“-]//K-k'“’/-Y‘ﬂn‘"c")“"L"m"?“"‘“' A C it SR e Sworn and subscribed yln{mc this the ? S 0
< A/. £ t/

e -
R Loall.. Cn. S Varlo ARG B

““““““ 7
10. Were you a member of the same Company? _______ %’.ﬂ ........................... 1 7 . M‘ M& ™~
&2 _Ordinary. e
11. How long within your personal thge did he perform actual military service with his ) County.
Company and Regiment?.._sz_&,w?.-..ua_.z.m ............................... ' = —
ORDINARY’S CERTIFICATE.,
STATE OF GEORGIA, ]
County. |
L e e e Ordinary of said County do certify
that, I know..._.._.._..__ the applicant for pension. She

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

County and was on the 4th LD L S ——————————

That Talso know._.____.__.___________________ --the witness who swears

to the service of husband, and.o oo ... who are
frecholders. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing afidavits and that they all are truthful, trustworthy, and their statements ere
entitled to full faith and credit. .

That the Tax Returne. .._.ocoooocooommmeooo Returned for Tax is for
10088. .. .. _. for 1010 §_ . Sfor 10118 for 19128 ________ for 1013 §____ _ .
for1014 8. ... for 19016 8......._._ for1Q168.. .. ___

Sworn under my hand and official seal of office this.

FUR. = |

(SEAL.)
bef his th [ Zg ) ’ i
Sworn_to and subscribed before me this the ] s i NOTES 1. Before tions d the Ordinary shall ioant and the witnass in the followi de
/_d ¢ C{'}g B lamat e - --.--# wenme "ch:::ﬁ;%‘%zu "lno mrc m%?#:u:zz‘ol‘x-.;uut“:‘k’d y:m.nd ?l‘l'cno‘vl'ornoi
-~ - e Ll . B
mmeeeedd o day ol Lt 47 | & 32 additional %&wm M DIASK spasss are insufcient.
C ~ 3 gﬂly dom :m : o m‘uz anuary 1870, are ..uu.%.
L < - Ve v ary.
Z-Ordinary, H A“:“El :;‘W ﬂlﬂh@ E-u.,u xulnbh. 1t not, prove marriage, by some person, or by’ gen-

Georpin shgl 2

Velidy iy i - Couny. -




GEORGIA, FULTON COUNTY.

Before me, a Notary Public in and for sald county, in
person came J. V. Goforth, who on oath eays that he has seen the
attached affidavit of Mre. M. P. Rioe, attached to and made a part

hereof, and that he knows that the statements therein made are true.

it

this & day of
1917,

Sworn to( nd subanriz befors me //

”

Bdforo mo, a lotary Publis’ in and for uid county, in
pepmon mo Nre, M. R Rioe, who on .dath‘says of her estate, prop-

'.'my ox, lomy. in' an oﬂort to alsiot her-ahildren, she gave to

hex «h. A. S. R106, thé sum of Twelve Hundred ($2,200.00) Dollara,
and to hp: son, R. Cs Moo, fhe sum of Two Hundred ($200,00) Dollare,
and to her uubtor. s, G. H, lllhr, the sum of Pifty ($80.00)
lboumwk ‘aad, further,

The't than sums were étv'n witmt seourity thorofor and
thoro u not the remotemt Prodability or prospeot of her ahudren,

o3 u hgninbofora mntionod, evor being able to rephy this monoy, and

that by reason thereof she haa been deprived of these several sums
of mongy and has been’ rendered “by the fougoins without spufficient

@I/ﬁ/ég/

inoome’ t0 sustain her.




80ld ferm duriang year 1908-
Less MOrtgagee=----c<ccceccacc~e

In payment of which received $500.00
cash, balance ysarly motes.

Gave to my ohildren from time to time as
Botes were paid, as follows:

< AsBYRice==-
~ "ReC el

- Meta
- d

v suppors of
telk¥, Meta and Jimmie-umtil
age (Mata was married Peb.1911-
Jimmie wa® marsied Jume 1912) e~c~eccen-
1,960.00

Cash on hande-~ec~cecccscccccnscccaa cmee

8,400,090 2400







_ - 2 .“‘.‘Oaglllg.naggm
?, the applicant n.li'..l. that she is the persor
nrngr_gﬁgvﬁinﬂmhwrg. gc&-isi.&!ﬁa@ﬁqh—;

January 1st, 1920; that I also knowZ <@-efJ, L1

;.E»rhagnwgo»gtﬂda& 3 .
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.




_ MISS MATTIE F.SMITH o
WERE UNITED IN THE HOLY BONDS OF MATRIMONY
By REV. H.AWHITMAN

On the 23rd dap of  OCTOBER . in the pear of ourLord BB 1879
as appears of record in my office in Marriage Record, booh 1874-1882
page 202 | Bhis 17th  dayp of__MARCH, 1931 A







s O £ .

Widow’s Applicati
6 Be Put on Roll in Her Own Right When
* Husband Was on the Indigent Roll or

Put on Usder Act of July 11; 1910,
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0161 ‘11 4of Jo 1PV opNfy w0 mg

20.go0 ¥3pu] op W Iy preqeg

Georgia Pulton County'

Personally before me oame

P

ST OF GEORGIA,
Se— T 11] 13" ]

Personally before me comen’.. £ LH WL fick bl ih.... LTIl ... po...... of eaid County,

who, after being dylysworn, on oath ny- that she Is the wjdoy of. / M fihelher........ to whom
in the County of! -Btate of._. eanmne.8he Was married on the... /’,z

day of. = | knd that she remained his wife, and resided whh him to the date of his death
in,.ﬁ......: 19[.[. um shg has not since hi remarried. At the time of his death
he was o resi =County, inﬂﬂt/@md State of Georgia, and

was ogﬂo ¢ Y .Pension Roll of the State and paida pension of §.. /
for lﬂ//por annum, on account of being a soldier in Company
AR Rogl ....(Volunteera of State Militia.) .. ...

At the death of......q. oo,
of the cash value of §...
What property of any kmd and of any value have you in your use, conlrol unrl possession now, an(l

the cash value, (State fully.). ... . % /m .
Acresland... . gl $

...he was in the use and possession of the foilowing

property.

...Horses and Mules.. . .. 2Z2)Z2blwer.cccoocee . $
Hogs, Cows, etc.................., m.‘e B

........................................ Total Cash value of all property ...

That she is now & bona fide resident oitisen of gaid County of.. M.Mnnd nhe
hes so continuously resided simve....... XL L x... % ...............
AR

&t Sworn to and subseri! before me, this the o @—u
LY A 4 IJ_L e
....County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

of Husband.
STAWORGIA !
Personally before me come known to be responsible
and h!lthful persons, mddin‘ d County who  having duly sworn on oath, say: that of their

who made the foregoing affidavit, is

own p ' led H
the Iawful widows  Phpss. &w .y 4( .who djed f}m e County in

said Btate of..s %
dn of. 18 -. and that the...

" same man who was on the pension roll of said State.
" s WheD he died.

i before me, this the }




ﬁcf«/ /Z‘w_/(f/aéf %
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“&4[) e/ ; .
Wezer L o
e Zls [ 15 2L /?//
S ot
Hokictaly

: A AT
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STATE OF GEORGIA,

county. l

Personally before me comes.

who after being eworn on
oath says, that they are freeholders of said County, and that thay know...
said County and knew her said husband

at his death on the .. .
re in the use, possession and sontrol of the fullowmg

day Ofuuureeesiceerirasenns {7 Sp—— that she and
property at his death to wit:.......... .
N R ®
of the value of  $..c.eoiveeeeenecesiorese Noni t she is n&n the use, possession and control of the following

property to wit:.

of the value of §

Sworn to and lubloﬂ% me, this the 1 .
..... 4 ol SR om s n e S SRS SRS s mmmn s smenee s

....0rdInary,

of. wereree . COUDRY.

ORDINAR Y’S. CERTIFICATE.

STATE gi%:le[A !
........................ -County. }

WAMM «.Ordinary of said County, do certify, that, 1
know . 4

wtho apploant for this pension and that ehe i the porwon

sho zeprosents herself to be, and thut she 1a & bona fide oohtinuing resident of sald County and was on the
j;.m 191

That I ullo knodl(g wC. A

witness as to marriage and I also know

who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and th, atements are entitled to full faith gnd credit.
That the tax Books o(..}aﬂomn&ounty shows that ..Anz.lae,.......remrnad property to the

amount of .. L4V for 1008 8. L4 T =7 Nfor 1000 §
Sworn under my hand and offi
(SEAL) WA (AT
NOTES 1. B.( questions are answered, the Ordinary shall swear np%llunt and the witness in the following word s
“You do. -vnrm ot ‘u‘“ﬁ“ will tm:.lmnn m‘:’ke to each of the questions asked you and the avidence
w, u
g. :" 'l.h-&r attached-if NA:k’:plcu are insufficient,
4. he married pclu to firs wl are entitled.
8. oopies of marriage Ilun- if obtainable. If not, prove marriage, by some present, or by
@oneral reputation.







STATE OF GEORGIA,
S — — _County.

lllll.ll!?fllltl.llgz remit same to

—

; ‘lﬂll[l![r;i;ﬁ
Eiveonied i pressnce of v




STATE OF GEORGIA,

SUALE OF GEORGIA, }
. LRl County.

Lhidud  ve %,

County. } '

, , _ —of mid Btate and County, desiring
to avail K of the Pensidn Aot approved December 16th, 1894, bereby submits his proofs and after
! bd-g.dnly‘mmmmmnphw the following questions, deposes and a¢ follows;: 3

SIS | S by

1. What is your name ad where do you reside? (give , County and post office)
- of ot ; 2. Llon ag 72
to receive and receipt for the pension allowed and request that he remit sume to 2. Where did you residp on January 1st, 1894, and how lon} have you been a resident of this State ?
202 e lwr s Limin T Do S @Y o s

Witness my hand and seal this

Executed in presence of

* 6. Howlong did you remain in such company and regiment r—g?__‘gzuaa_%wm
6. For how long a pvod did you discharge regular military duty ? 214 s 614_‘5
7. When, where and undey what ciroumstances where you dischai from lorvioez

g & ot LB BTiinnsnrglin sik Cpt 22020 reo
8. What is your present ocoupation ? . olealevua Ay 2l ZLe
. 8. Howmuch can you earn (gross) per anuum by your own exertions or labor? ... .# .
! 10, What bits been your oooupation slince 18661 Dol i i i o sy

11, Upon whioh of the fbllowlng grounds do you base your applioation for ponlo7n, vino fist “age’ and
paverty,” secoud “lufirmity and poverty” or shird “blinduess and poverty” .. o087, y
18, If upon the Aret ground, state how long you bave been in auch condition that®you could not earn
your support?  Ifupon the second, give a full and complete history of the Infirmity and it extent ? I¥

the third state whether you are tot nd and'when and where you lgst youp sight?.... .
oivisse o v T —

—

2 se. L
UL ot Goag locd 1+ p o
V4 7 g
13.  What property, effects or income do you possees and its gross value ?. ) 2

\

14, What property, effeste or income did you possees in 1804, 1895 and 1896 and what disposition, if eny,
did you make of same?. L2 o

15, In'what ty did you reside during those yoers and what property did you then return for taxation ®

M Vo 200

16. W were you supported during the years 1895 and 1896 ?W_
¢ Py . V. WA v S PP i &.,a.‘..b‘ 14 ?cm.s_

17, /How much did yonf“upport cost for éhch of those years, ¢ portion did you contribufe thereto L2,

by your own lahor or iticome !Mﬂar:—mm_m‘?mlﬁuﬁ

18. What was your employment during 1896 and 18967 What pay did you reogive in escl year? ;
/):;#:’JP e ool 7§ zippre o 7 RN /A,
VA ]

80, who composes such family ? Give their mean of support? Have they
2. ST % é ; ’

19, - Have you a fomily ?
a'bomestead 2. .7
e Y

gk

20 Ave you. receiving any pension, if so what

o ol 5
0t and for what dissbility ?_ Y¥ > o__
}”z yz‘:;WA ;
1 Zaltas

... Bworn

to and subscribed before: me this the
" of. . 1897




....County. ’
/;Lﬂ’(// //1 /j ‘e s , of said Btate and County, having heen presented

e
28 & witness in support of the pplication of. v r bbb . e L for pensi
under the Aot nppmved December 15th, 1894 and after being duly aworn true answers to mlko to the

following questi and as \ollom @-
1. What is ygur name lnd where do you reside ?.—... M /j .("“é.b.n..,....“..~~....~..
. /d( W” AN -t Pl (,MW(T J
K
2. Are you acquainted with.__. 72 < L , the applicant, is of ’

how long have you known him ?.

s 1 5(@% o P

3. W here does he resjdg, and how long hes be been residept of this Bhte ?Mw
o /é %—( ﬂy(( //

(724

“—

M

4. Do you know of his having cerved in t:e/(unfedenw army or the Goor militia? How do you %
know this ? L o = mizfdmﬂ_uyw .3

and 2K 4;,,; /'/(/hfwmmuu/
s §
el |

5. When, where and i what compan aad reglment did he QZ
and whnt do you know of his lurvioe as a Confed-

¢ M;u/ /?{ ot - Dase /76 &

6. Were you a member of the same company and regi Lk D

erate soldier, and the time and circumstances of his discharge from thl servige T._.Z }Lm =
f{k}gm?’(/ drel A{mu_ Mtj \«(( Mﬁ%_

7. How long did he perform regular military duty,
(‘g."?t e

¢' / e { ./lrl&‘u)u.;tu’!l
What propen), cﬂ'ect- or inoome has the lppllcnn!' (Give your means of knowledge.)

Ze Dt %y g:ﬁgmu wuce go [ Kl AL

LtRa:L_?;( a4
9. What property,

effects or mcome did the lpphcnnt possess in 1895 and 1896, and whul disposition, if
%(4‘414’ FrFace ./{4) 411 dasee (-

;u.u. AL
at ,\\,/ .

8.

any did he make of same 9.~
o , ,

,1 0. “ hat is the lppll(:nt’ pceupation and physicial condition ?. (4,\//01 i Ili‘ {//Mda’
liseal Lov g6l vnr <8 /41//.. D I

/z:/n et La. ZL }44-‘41_ Vz.n Af PO Y- T l 4)~ )
11, Ia tha applicant unable to support himself by labo ?’ any .ort, if 8o, why ?n.wm.-...m.m_.-— ] (
%‘Z_Iu//(‘z f 4ﬂ lr Y i ‘

J y2¢.%4 4
‘T/Z‘ I{.M / 1 2%4 _ n
12. (Hmv}u be supported during the years 1895 and 1896 rﬂi‘ﬁé&‘_é;ﬁ_ - ?

b H1g ON o 57 72 w7 Agarnl. '/ ot
“Wibat portion of his support for these two years was derived from his own labor or inoolne? { I

s

STATE OF GEOROIA, }
County

Personally came before me.

» both known to me as reputable physicians

“of ; » who being several lworn, say on oath that they have ined carefully
, spplicant for pond.‘nnder the Aot of 1894, and after

such personal examination say that his precise physical condition is as follows : ) '
O 2224 - .. ¥ d!;_‘.,..._/}‘.,._ L2, s ' Y% 9 e o2 .

% A/ 2 -},‘\
We further say on oath that the physical condition of appli ders him unable to labor at’any

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed. g // - %{g‘)

ﬂ eiyliwmmv—m' ,71],@

Swoni to and subsoribed bofon me, this }
th day of...... m’ ............ 1807.

72

Kool i O

ORDINARY'S CERTIFICATE.

‘STATE OF GEORGIA,

e g Cl e

County }
O s = T T

+ Ordinary in and for ssid County, hereby oertify that
:the appli Tz ez a :Z&L__,_Mdu in said County, and was a bona

ifide resident of this State 6n the first day of January, 1804, and that the wi , vis:
. i 7 ~

and’ ol mutword\y charaoter and that thclr lhumonu are nntltlod to full faith and oredis,
- Ifurther oertify that before g the foregoing questions, the appli and each witness took

sthe oath hereon presoribed, and that the Ml text of the affidavits was read to the applicant and witnesses
ibefore same was signed.

I:farther certify that the tax digests of. %__4 2. < —County show that applicant .1
-rettirned for taxation in his name in 1895, = dollars 4

«of property, and‘in 1896,

dollars of property.

In my o;inlol the foregoing olain is-.........__made in good faith.

Witsem 1y baod aod el of ofie M_uﬁ%w_z%_._lm.

-
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POWER OF ATTORNEY, i - POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
e ~County.} i L e I County. }
) SO . . , hereby authorize I, ; - _.hereby authorize __
S—————— of R ;.of_,_ ’ .
to receive and receipt for the peasion allowed, and request that he remit same to to receive and receipt for the pension allowed b request that he remit same to
s I _at B T N at _
by ; momgmae e o . by....
Witness my hand and seal this________ ——day of. 1899, Witness my hand and seal, this day of v _ 1901,
Executed in presence of ) [ 8.

I ¢ 5%

SR

Executed in presence of
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LY~~~ ==vavevavaw sanviIEVW L UIIDEVIID,

STATE OF GEORGIA,
_— FULTON ounty. }
Personally lppen"mﬁ&of FULTQN,

County, State of Georgia, who being duly sworn, says on oath that ke is a boma ﬁ. citizen
and resident of said County and State, and has resided in said State continuously ever
184; that he is_& years old and

sincethe —day of.

by occupation a ; thag he enlisted in the military service of the Confed-
erate States (or of’ the $tare of‘él_“,) during thé war between the States,

and served for the term ffoﬁua_ in Compnnyé, of_ﬁﬁtﬁ Regiment of
‘4f/ [ 2/_ S — ——; that hig physical condition is as
/7

follows: _

~-Dollars, that by reasén of his physical
condition and poverty he is unable to support himself by his own exertion or labor, énd
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year é899 I have hesetafore as a resident of. FULTON
e ﬁﬁ/h

county’hee a pension for the year 189

Sworn to and subscribed before me, this, the } -——:6 z Z,’
P e p2

A
K dayof_ [ 1899,

< a? 7
%/mf __Ordinary,

of the value of.

State of Georgia,
- FU LTON o County,

1, W. H. HULSEY, v__%n"y of said County,
do certify that I am well acquainted wim.%uf.m ( ee the
applicant in the foregoing affidavit, and am well satisfiéd that the statements mude by im
in bis said affidavit are true, and | know he, s the individwal he Tepregents himselfito be
and that he resides in this County. 3 )

Given under my official signatiire and seal, this___ ¢

day of 800, acpl “uni}

L3 RPN FULTON Cotty,

: Ortinary.
L, Q4 LOF TR T

ivi oppuvedw OUIGLWIVIG ALUWED PENSIONS,

STATE,OF GEORGIA, }
o AP -...County,

// J - 7’ ) 7
Personally appears. 71 #o | A 164 of LAl gy
County, State of Georgia, who being duly 8worn, says on oath that he is a dona Jide citizen
and resident of said County and State, and has resided h‘aid State continuously ever

since the .. day of. _IBS/L(‘; thathe is £/ years old and
by occupation a___ sy ~ —thgs he enlisted in the military service of the Con-
federate States (or of the State of . { -) durjog the war between the
States, and served for the term of b ;__,,:, ————1n Company / yof 420 th Regiment
of & & ) elw . ; that his physical condition is as

follows :

//%(7_4 Ao . cla )ﬂdﬂﬂl‘///

that his proparty consists of the following items -_—

of the value of ——m-—--—"——— _Dollars, that by reasou of his physical
condition and poverty he is unable to support himself by his own exertiou 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 !he))e;nsion to which he
is entitled for the year 1901. [ have heretofore as a resident of —wf«—tﬁf; PR3
county been allowed a pension for the year 16(4_0

; N
?’n to and subscribed before me, this the l //M&"g‘ &é%

f 9, Goresg . do01, | Yot
4 qL[/KMWﬂ Ordinary.

E.OF GEORGIA, }

L Llt o nyy.,

Q A—[/dékemro dinary of said County,
R, o

that I am well acqainted with”,c? 4 1 e the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

and that he resides in this County.

Given undeCl)wy official signature and seal, this %

dny of . ) 7 1 . 01, ' -
:.3 /// / %f{/)dﬁ;r A0\
L.?‘" g iy —jﬂjf-"“— County.

Nors —The blank spaces m st be fllled. -
Nore.—Affidavit should not be attested hefore January s, 190l
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to receive and receipt for the pegsion allowed, agd rgquest that be remit sgme (g
1

by

907.
[t s

. . _day of __

WiTNEss my hand and seal, this

presence of

Executed in

L i . £25 st

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

SOOI, | J———

1 v

Witness my hand and seal, this

by

ORISR {1 X

—.day of .

o[ 8]

.
Executed in presence of

o

———————

- ,.\\\me\
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STATE O tGr]iEORGIA’ /
“yron.
S 7901111%

’ ’ ‘11 ] t an
Personally appears. _// .. _SV e i SRR, ) S

Couuty, 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 s _18_.4 that heis__ . years old and
by occupationa_____ ~———_that he enlisted in the ml!xtary service of the Con-
federate States (or of the State of. L L£CL ) duri}q the war between the
States, and served for thetermof _______~  ip Company _m, of. th Regiment
] AR 7 o ] - that his physical condition is as
follows: _ st G - S

Va St //;4(/17;

that his property cousists of the following items.

of the value of__ sy _— —Dollars, that by reason of his physical
condition and poverty he is unable to support hlmself 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, and the Acts amendatory thereof, and makes application for the pensxon to which he

is entitled for the year 1902. I have heretofore as a resident of. _‘ : oI11,

county been allowed a pension for the year 17?
Sworn to angd gubscribed before me, this the ﬁ/
) [ )of JAN, L3, 1 0 }
(7 72,

v Ordinary.
S}‘TB OF @OKRGIA }
< —County.
M «/Z ﬂ%m -, —rdinary of said Cn?nty,

do certify that I am well acquainted thhm.@/ S T

the applicant in the foregoing affidavit, and am well satisfied that the lutenum 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 Count).

IWI j

/

Given under my oﬁcul signatu d seal, thuﬁ__ PRSI
day of. ’Hi 410 %
;¢W/\
? 5 W//ﬂ/

7

drdmu'y 393 County,

Nore.—The blank spaces must be filled
Nors.—Affidavit should not be polpu January 1st, 1002,

< T ..\,rv

State of Georgia,

Gyiton _nty.
Personally appears ngéa - 2

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

and resident of said County and State, and has resided in said State contmuously ever
since the dayof 18)1?_ that he is___ years old
and by occupation A_._Mm_‘éhut he enluted in th&nlhtary service of the Con-
federate States (or of the State of /ﬂ’ ?/ M )j/;?nx the war betweern the

Suteséﬁ served for the term of n Company "4 ,of_ _ﬁh Regiment
of

_— _,7L_, that h physlcnl condition is as
follows : VM./(/)\///IJ 77 Y- 247 /g 24 S
/ /

that his property cousists of the following items;

of thevalueof . “———— - -.—Dollars. I anf now earning
by my labor,

physical condition and poverty he is unable to support himself by his own exertion or

Dollars per month. That by reason of his

labor, and that he receives no pension out the oae herein appiied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, es application for the pension to which he
is entitled for the year 1907. I have he , s a resident of __ B
County, been allowed a pension for the year 1808, % /LZM ' //-)
Sworn to and subscribed before me, this the 5 I
e dayof___ AN . e AR XX // o
-z

TA
N~ . // et __Ordinary.

State of Georgia,

thiltﬁﬂ e 00unty.

) _/jﬁ’ L el -/&O/riinnry of said County,
do certify that I am well acquainted with _///’57 d

o
the applicant in the foregoing affidavit, and am well satisfied that the statemeats 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 my official slguature and seal this
day of. e OAN 2 1807,

Zodioe R oseiom
Ordinary___ -_L 1itoii  County y.

Novs.—~The blank lpuu inust be filled.
KNovs.—Affidavis should not be atsested before January lst, 1907,

3




Tvvwonr Ul ALIUKNLRY,
STATE OF GEORGIA,
P oy County. }
I N - e i€TEDY AUthOTiZE

s —— o =

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

at - B —

Wituess wy hand and seal, this........... day of ... o e — 1N

U | 9"
Executed in presence of

o

‘6 FCAARY ¢,

Bl T —, — - g

1903.

Commissioner of Pensions.

o Do

3

19083.
‘ulton,

INDIGENT
S0LDIER'S PENSION

No.
4
JOHN W. LINDSEY,

GUARRANT ISSUED
WARRANT HANDED TO
‘Geo. Harrison, Stats Printer, Atlaata.

Bﬂme

lﬁvnnty E

i - A
0. V7
b ,é/l

POWER OF ATTORNEY.

STATE OF GEORGIA, '
S . — COUNTY. ‘

| . hereby authorize

et S v of L 3

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

. Rt
WrTNESS my hand and seal, this______.day of _ . 1804,
- e (. s]
Executed in the presence of
—— -— e <.

| . i . i

| NI |

| \%! L

A4/O<_z ]

Commissioner of Pensions.

2 a4

Fulicn.

(FOR THOSE ALREADY ENROLLED.)

INDIGENT
' SOLDIER'S PENSION
190A.
20 datr

Geo. W Harrison, State Printer, Atianta.

County _

//7
=
Co._ /' __ Regiment

Nzme _/




A VAL 33 A MAVIMVAW MMIMLIVY Vllll RULNUYIDY rmbl

STATE OF GEORGIA,
Fulton. Co ty
Personally appears » of...
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fids citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of.

........... -, that he enlisted in the military service of the Gon.
of. : ..) durlng the war between the
An Company. .27, of ¥Zth Regiment

e i that hin physical condition s an

by occupationa ...
foderate States ( or of the Bta
States, apd nerved for the term of
of.. .. 275

follows s wosec. o
K

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903. I have heretofore as a resident of FU 1_{_?\_2,1_. —
12eQid,
county been allowed a pension for the year1 2
Sworn ;ernd subscribed before me, this the

N : Z <{
"LMJ 1903'} 77;/24/\,

e e sday oLJJ

—e
STATE OF GEORGIA, |
- < 111101, County. e

1 7 = 5’{’ V/fdéwum' gt

do ccrtiny that I am well acquainted with - ‘
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know heis the individual he represents hi7hlf ‘to

[

==-Ordinary of said Cotnty,

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

. X
;‘;{.‘.’j day of_ﬂﬂuwiﬁéa@# Y, . ) )

Tour 2l litd ol
- &Ordhnry - Coutity.
Norz—The blank spaces must be filled.

R R YT B

185440, that he is.. Y088 01d and .

FUK AFYLIGANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,

\
Fult~-~ County, r |
Personally appears. 7/2:]“\/‘ Uz -0 € sh

Couuty, 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 resideﬂ‘n said State continuously ever
184 4 that he is

y that he enlisted in the military gervice of the Con-

since the . day of.. years old and
by occupation a

federate States (or of the Bate of_ )durlng the war between (he

i Company 7 kuf/)(/ th Reglment

i that his physical condition s as

Statew, und werved ror the term of

s
ol e Z. =
follows:

that his property consists of the foliowing items :

C T E— // S —

of the value of .. S wvoeme. Dolars, that by reasou of his physicai -
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 epplied for,

Deponent desires to participate in the benefits of the Act, approved Dec=mber 15th,
1864, and the Acts awendatory thereol, and nakes application for the pension to which he

is entitled for the year 1804. 1 have heretofore as a resident of mmn

County been allowed a pension for the year 1 _

e AP p
Sworn to and subscribed before me, this the /L '//Ll,d// v
______ o (g B, }(4 4 /5255 €

SFATE OR GEORGIA,é
o Ful,tOfL Couaty. |

I,,_/"./'.C" 4 (//!'4{4 B om y... ... Ordinary of said County,
do certify that I am well acquainted Wilhw?. ; T
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit ate true, and T kiow he is the individual he represents i .. self

—Ordinary.

to be, and that he resides in this County. B
Given under my official signsture and seal, this... - JANZU 1904

day of....... . ‘,\.7 M, .
%ﬂ 2 Ao £ AL/ &
foaes Orditraty ultan County
{_here s 111% - ) ¥

Nots.—The biank spaces t be filled. .
{ _:qﬁ;rﬂm‘m-_%d n”\';‘ .g‘.@d bofure Jandvy 1st, 1004,




‘POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA,
STATE OF GEORGIA,
- ___Counrty. I
COUNTY. ) st
) LN — ¢+ hereby authorize
T, . - hereby authorize
e S e
of . 1 AR ° e ‘
) ) ) ) . 0 receive and receipt for, fhe pension  allowed, and request that he remit same to
to receive aud receipt for the pension aliowed, and request that he remit same (o o { L :
at * -_— el ey et - _
by by -
WiTNESs my hand and seal, this day of L1, Wirniss my hand and seal; Yhis L0 ——day of 1908.
»COLD :
W - L. &
|1 %] [ |
) Iixecuted in the presence of
Hxeented in the premence of
. ’ Sisbbe- o
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STATE OF GEORGIA, W'L
Fus

_County. |
Dy
4 /) ’ - s
Pearsonally appears_&éz%/‘?///t/,» {{M/ ___of ‘F;L-_'_
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_ 7/( e 18 35‘ that he is \5 7 years old and
by occupation = Z¢ o« N that he enlisted in the :uil litary service of the Con-
federate Stetes “or of the State of, Qﬂ <. ﬁm

) dyng the war between the
States ,un«l served fur the term of [/,/C < " _in Company . of. #/ (h Regiment

of ; that his physical condition is as
follows u;1//c 2L a/t/ ezt W{‘/{f/

that his property consists o the following items :

e o - o

of the vilue of B _Dollars. I am now earning,

by my labor, Dollars per month. That by reason of his

physical condigion and poverty he is unable (o support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the penston to which he

is entitled for the y.ar 1905, I have heretofore as a resident of __

e / LA

/)'rn/

County been allowed a pension for the year 1904,
Sworn to and subscribed before me, this rhe}

day ol . 1905,

Ordinary,

STATE OF GEORGIA. {

& /, - _County.s

L T

_______ —Ordinary { said C(zum_v,
/2/1,4«4 ALl
the applicant in the foregoing affidavit and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself

‘ . .
do certify that I am well acquainted with \_.

to be, and that he resides in this County.
Given under my official signature and seal this | _
1906.

day of o =

Ordinary JL u). L&,A_L

Note.—The blank spaces must be filled.
Nore.—Affiuavii should not be attested before January Ist, 1906,

~

A VAL AR MAVALNAV ULUNMULUIVIOD BIJIJU“DU rn“blUl‘b.

State of Georgia,

ﬁ”“’r\r‘

i ?/unty. ,
Personally appears Ll of__ Ryl

'
et LA AL L dn

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 .. s LB

t he enlisted in the military service of the Con.
federate States (or of the State of._ '

Z...) duging the war between the

Sute.;%rved for the term of J%/ﬂ /_in Company % , of{{é.th Regiment

of .. XZZ~ g that physical condition is as
LRic A Sz cr ;/ .

- - z;'(,,,

__day of . hat he is

Z..years old and

by occupntion [ T ——

follows: __

that his property consists of the following items:

Dollars.

— —Dollars per month, That by reason of his
physical condition and poverty he is mable te support himself by his own exertion or

of the value of.

I'am now earning
by my labor,

labor, and that he receives no pension but the one herein applied for. .
Deponent desires to participate in the benefits of the Act approved December 15th,

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

is entitled for the year 1906. I have heretofore, as a resident of __

County, been allowed a pension for the year 1905. ~
Sworn to and subscribed before me, this the { 8 ’ 3 LI
Q V) {‘!;a, 4 // « o £ )
T/}ly JAN_, i 1906, i and”
o /{/6 v"““““&/ __Ordinary.

/f {
State of Georgla, l
)

7¢O inary of said County,

& o
the npbliunt in the fongol;:j affidavit, and am w:ll satisfied that the statements made
by him in his said affidavit are true, and I know he¥s the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this___ ® ey

A V%/a}&%&wm

}T;} ol Ordxnnry._k%"“'_, = = County.

Nozs.~The blank spaces niust be fllied.
Nora.—Affidavit should notbo atteated before January 1st, 1006,

day of.




NAZ  agee, Thewas TEAR 300% COUNTY | pupgem

WHEN AND WHERE BORN? 1680 Seasy Gewnty, Ga.
FNLIGTED WEEN Al VHEKE? Mapeh 1068 OCamp Msdeasdd
KANK.,

COMPANY AND REGIMENT?  go, ¥, 40%h. Regt. Ga, Vols.
NAME COF CAFTAIN

WOUNDED? . @000uat of exposure, stiff in left feot csused
by army surgeen. i ’

CAPTURED, WHEN AND WIilx?

WHEN AND WHERE SURRENDERID? 1868 Greeashere, N.0.
IF NOT PRESINT AT SURRGFDER, WHEFE VIRE YOU?
DIED, WHEN AND VHERE? \

BURIED.

WITNESSES. Jossph ' M, Rireus, same Regt. - -- Ne #tta,
on
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to receive and receipt for the pension allowsd and; request that he romit same

at by

Witnes my hand and seal, thide e _day of.

Bxecated in presonce of

o bird, “<blindoes and. poverty P ddlle-- Eirad:
f upon” the first ground, state how long you: have heen in such condition 6u could not earn your sup-
- I opou thesecand, give a fuld and complete history of the infirinity. extent.. If gpon the third,

3 +

= «133,@1' ¢ 3, 1903100401905, 1000 and 1907

tribute. ¢f




long you- hava been in such pondition that y¥ could not earn your sup-
complete history of ifs extont.. If gpon the third,
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k4 ’ S - A
#nd ifs geoss MMQEM:

905, 1906 and 1807, and what
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s, Walliow C. .
k AT L. ik

For . Nlton e . COUNRY

Application for . R H. M. PATTERSON & SON
Expenses of Last Spring Hill at Jenth
Illness and Funeral ATLANTA, GA.

(UNDER ACT OF 1919)

Thos H Jeffries , Ordinary Sold to

Funeral Expenses of Mr. William O, Rice
William “: Rice B e e e, ; ;
(Name of Pensloner) To Our Oomplete Servioce Inoluding Oansket

Marcw 3D ‘
Aopdi—e - e SPEOIAL DISBURSEMENTS FOR YOUR OONVENIENOE
Suit, Underwear, and Hose

Long Distance
Musiciane

) TO. ! S ) .
,;f, FUND FROM WHICH PAID | ! Lees Discount
1”7‘ (Q"%c,(,, State of Georgia
Lu-pe & : j County of Fulton
This 1s to certify that the above is a true and
correct statement of the funeral expenses of
sawe was paid in full on May 3, 1935 by Mr.

/Appmvcd, gusi ordered paid,
2

Sworr to before me this
23rd day of May 1935,

O e YN . D oam. ' . Moy i \(,v}* duach, co,

Notary Public, State at Large, Atianta, G, 'S e ©
My Commission Expires June 38, 1936. ¥

({l an v
rr

o




Received of Thomas H. Jeffries, Ordinary, § 150.00
to apply on account of Wm. C. Rice

I certify that this accoumt has not been paid and is now owing to me.

H s /
This 2.4 '{uay of Xflwbigozs.

7
.
w/'fé"f—‘i/éf Q/{,/L/Q&/-/‘ L.;}
4

C

Received of Thomus H. Jet‘fri‘es, Ordinary, the sum of
c ¥ .
$00 —  for funeral expemse of W itlig. . Q. 'Q*A‘L

I further certify that this account has not been paid and is now

owing to me.

This 2;72 day of %ﬁ 1835. /,4‘:% @M

weA A,

2 £ o U 0o ot \
prodoumoge o v et fo b gt g,

& wylausvaIe VA A<APTLIDTS Ul LAST LIINEess ana rruneral
(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, ... _Milton..___ . . _..County:

Before me, the Ordinary of sald County, comes . Henry . Barrils by ¥rs « Louise

................................................................. » of said County, who, after being duly sworn, on oath saye

Rice .. . . ‘ -......late of sald County. a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pey the expenses of last illness and funeral, which amounted
tothesumof $ 277225 agshown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto sttached.
Sworn to and subscribed before me,
this the 23 _dhy or. M8y 193 B
~ > 000rdinary.

GEORGIA, .. _Fulton ... County.

I certify that . _ Mrs. 8. Moore

who subscibed

to the foregoing affidavit is known to me to be a persen whose statement is entitled to full faith and

credit. I further certify that I knew__ W oo .._the deceased

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

Given under my hand and seal of office, thias the ,_.?;Z/w),day
(Seal of Ordinary) .

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must pany this L

2nd. Reqrire those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

3rd. Each account must be sworn to‘before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funera] expeises, as the case may

be) of , who died without owning sufficient property to pay this bill.

4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

6th. The completed youcher—this blank and the bills— must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

6th. Return this applicetion, and attached bills, properly receipted, to the Veterans Service Office.
7th. Ordirary should see that the back of this biank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to qu the approved bills. When
you have d the bills and obtained a moc‘lxt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service ce.

9th. The State does not auth the of these in tha event & soldier pensioner is survived by a
widow, nor if the rnlk“r left any estate of any kind or value sufficient to pay them, nor if the rnllohcr had been
outside of the State of Georgla for more than twelve (12) months immediate) y preceding date of death.
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WEEN AND WLERE BORN?

RANK.

Gaph, -mn ‘Wmm’?

= Sy
OF' CAPTAIN AND COLOX

WOUNDED ?

.CAPTURED, WHEN AND WHERE?
RELEASED .

WHEN AMD WHERE SURRENDERED? m"ﬂ ab

IF NOT PRESENT AT SURRENQER, WHFRE WERE YOU?

DIED, WHEN AND WHERER

BURTFD,




COPY OF CRERTIFICATE OF DEATM
. GNORQIA DEPARTMENT OF PUBLIC NBALTN

Bureau of Vital Btatlsties 900

I FLACE OP DBATH Rogtotored Woro 8L

€U e B IMIei M11l0, Distriet (Wumber snd [T emrnenette o Goorgla
City or Town ARLANMA. .. Length of residencs in Whis clty o WWR! ¥rt.o Moo Do NON-RESIDENT (Ver ov No)oomn

Burest wud Number (Mo momcecommcrrmoe{ BEFOO) oo .m%___..______. WAoo e
Sopwrred fn o Dospital. give s name instesd of strest and number)

FULL AN i s ssaios
Nilie MALL Rd.

'ATISTICAL PARTICULARS

(X e, M.
l Divorced (write' the  word

——Mhite ' Widowed

[ e ne!
() Trad, prolession o g n.é.ﬂ' ﬁ:‘
!
Sy Tekienee:, . XK
®) Industry or business fn which

cotton mill,
uw-.lll.h‘r"

“Other contrl contributory ceuses of tmpe importance:

e EypbgtwAe;o, Pnemonia

What t: o-b-od 1___.___...__.._
‘“t - ‘eperution, laberstory, or elinical)

If death was due to external causes (violence) Al is also the follewing:
Was injury an accident, suicide, or homicide?. .
* MAIDEN NAME ...\ s 5 . e

13. BIRTHFLACE mdﬂ-mlﬂu‘..— ead ales the sete)

Did injury ecour in a home, public place or industry?. oo
Manner of infury

THIS IS TO CERTIFY:. That the ocertificate attackied hereto Is a true and correct
copy of those ftems prescribed State,







POWER OF ATTORNEY.
STATE OF GEORGIA,
|I|Ooc=$~.m
O - hereby authorize
SIS - —_—
to receive and receipt for the pension aliowed, and request that he remit same to
at___ ——
by _
Witness my hand and seal, this —_day of.

Executed in presence of
-

JOHN. W. LINDSEY,
WARRANT KABDIIA”()

1
4

1
"
3




D \ 0 ’
onn St 0 20 10 being duly oru on oath th h pona fide ci n
ina gen D O DU a 5 nd 1 deda ) o on nuou
nce the_(Lsa. LA g hat b old and

by o pation /. he en d in the m of th onfed
e S B 0 0 i S 0 e auy ng + D . e O
g g 0 i+ il O & OMmpan 0 h R i " 0
“ v 4 i DO na on
ollo
V. Y
o b T l -
h his prop o of the following m
of th 0 Do b on of his ph
ondition and po he nable to pport him b own ertion o bo nd
S no pension’b he one h n applied fo

Ueponent d 0P 1P h the bénef 0 he pproved D mbe oth
89 nd th mendato h 0 nd m Dp on fo he pension to h

V d fo h P00 h h ofo dent o O
ounty been pension for th 80_&

orn nd sub bed before m h h E // y 5
-, day o ” 900
g O 7 74 i Drdin v
74
7 0 % 2




cOAL) A,

il

')

POWER OF ATTORNEY,
STATE OF GEORGIA, '
County. ,‘
| hercby authorize
of
Lo recene and recetpt for the  peasion allowed and request that he remit same to

at

Witness my hand and seal, this . day of 1901

Fxecuted i presence o

z. \? 5 b

S ) ]

'§\ = z'.m . \\§ X L E e

S N o o |
p Zz o T BN £
B BN Bl o N QAN z |z
£ &) w ‘ \\\ — = =
;< =t Y X 5 z of &
-»m 8 a @Sy ik !
g | Z L1 wm . x < g =
ﬁ - Lo b= \é) 2 e |2
o o X =
B N s S ‘ 4'

POWER OF ATTORNEY.

STATE OF GEORGIA, }
e COUNTY,

., hereby authorize

1,
S —— s Ol e s e

O

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

S | S,
by —
WiTness my hand and seal, this__ . day of_ 1907
A S s e T8 )
Exeacuted in presence of

-0 4

) (hu.___ -
‘ ﬁ.ﬁ_ﬁleg'imat Z

—~

VWARBANT ISSUBD

// 5
JOBN W. LINDSEY;
5 of Reupionp.
WARRANT HANDED T®
LL

@we. W. Hoaumodr, STAFE!

o




A Vi appuvuuw UUIGWIVIY AUUWGU FOUSI0NS,

STATE OF GEORGIA, }
/ ol f i Ccunly
Personally appears 1. / /lﬁfm 2 4. of 7/ /{///nL

County, State of Georgia, who being duiy sworn, says on oath that he is a dona Jide citizen

and resident of said County and State, ,and has resided in sajd State continuously ever

since the day of /.j LT /’L 16?[6; that he is . oS 3 .years old aud
by occupation a VAt !hq‘i. he enlisted in the military service of the Con-
tederate States (or of the State of 4. ) during the war between the
States, and served fur the term of 21ty i Company , of /.,th Regiment
oF (// ‘({ccrlrl.

» that his physical condition is as

follows :
! /
0 a g g n ﬂ"tg’_&‘«/ua

that his property consists of the !n]lownm items ——— T

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

Deponent desires to participaté in the benefits of the Act, approved December 15th,
IS4, and the Acts amendatory tihereol, and makes application [ortl}gpenhmn to which he
15 entitled for the year 1901, I have heretofore as a resident of ’d" ¥ “~
connty heen allowed a pennion for the year | ¢/ 1 ¢/

hnmn to nnd wibseribed before me, thin lln

of / 1901, ! // /J (/LJ'.{//L
&[//l\‘/? ({’Q(IA A o g2 Ordinary.
STATF,, OF GEORGIA
z Varaes — Count
/ 20 / 4 s C/

/))rdixmr\ ou said County,
that T am well acqainted with /( /ﬁﬁ vty 2 1O the

applicant in the foregoing nffidavit, and am well watisfied that the ntatenents m- de by him
in hin waid affiduvit are true, and I know he In the ind{vidual he represents himaell 1o he

do r

and that he resides in this County.

Given under my official signature and seal, this /X

day of L 1O 2 7 901,

o
b {
T ‘ i
(o
Ord
Note —The blank spaces m ust be filled oo

Nore —Affidavit should not be attested before January lst, 1901.

M@ County.

Wl,p K/MAAL»{}’)’\¥

|

i AChN il ok VN aUNVIZRY I DNYIVID

State of Georc!a,

County, State of Georgis, who, being duly lwon, says on oath that he is a boma fide citizen
and resident of said County and State, and hds regided in said State continuously ever
since the_ /@ day of. : ; that he is__ £ & years old
and by pation a___ in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, ghd served for the term of. % Company ~of /. _th Regiment

of _, A D4 . Vi ; that his physical condition is as
fouo..:—l%u@_f_?@&i |

/ 7

 he ¢

that his property consists of the following items: S
of the value of ‘ Dollm I Am now earning
by my labor, : Dollars per month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved Decembér 15th,
184, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1007, I have heretofore, as a resident of.___ 1 111 tO1.
County, been allowed a pension for the year 1000,
8worn to and subscribed bol'oro me, this the

day of. SAN ¢ 1007, }

,@Ja R W lvsan._____Ordinary, APk

State of Georgia,

Fulton., __ couney.

) {8 j»/; Cﬂ’? % (el sk bt \Ordi/,r’ of said County,
do certify that I am well scquainted with //2‘ &/(/ { /7 PRVl

the n»l!nnt {n the ronplu afidavit, and um w-ll mhlod tlm the atatemenls made
by bim in bis sald afdavit are true, and I know he Is the indlvidual he represents himself

to be, and that he mldu in this County,
Given under my official signature and seal this
day of. u\\t 2 L1907,

o;“"" . -"";”“‘1" County.

{ betors Jaamary lst, 1907,
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S Ty U ALLURNISY

STATE CF GEORGIA,
s ey County.
I,_ ) e __hereby authorize_’

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

- ’ S | s i
by ——
Witness my hand and seal, this.______ day of 1908,
g [L.s.]
Executed in presence of

1
!

- e : 8 1
izlo 520 2 & gj
TINNERZY : N4
@ =~ < 3
4l /12850 -

Z = “ ¢ 3 e

SOLDIER'S PENSION

)
¥

N

L i Felton Cac

STATE OF GEORGIA,

———— e

to receive and receipt for the pension allowed, and requ&

WiITNESS my haud and seal, this__

POWER OF ATTORNEY.

E};cgtggi in the presence of

N

e s @G

INDIGENT
SOLDIER’S PENSION

190X,

— oo COUNTY. }
) S e
SN .| A

‘bereby authorize

that he remit same to

S ____1904.
——— (L8]
& s l
s e i
®
AT Pk
ASEERE Il
IR
§ oz W
1S 14 |
[ & g
|

P20 Lale




. TR fVUR ACTUIVANID ODRETVIUKE ALLOWED PENSIONS,
STATE OF GEORGIA, % AL L | STATE OF GEORGIA, }
— Rullgn, .: ' ‘ o | o Fulton. count

Personally appearsdv’g % ﬂ/ 1/@4 /e /M/

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

Personally appears :
County, State of Georgia, who, being duly sworn, uynaruth tlnhe h-Mﬁdo e{, -

and resident of said County aund Su and hn ' b and resident of said County and tate, aj as resided in said State continuously ever
since the ___ dlyofi A 18 since the eeday of 18& th&xe is years old and
by occupation a__ et , that he enfis e by occupationa__.______ —, that he enlisted in the mlluary service of the Con-

v Con
federate States ( or of the-State of ) during the war betm the

-5 that his physical condition is as

fedemte States (or of lh?sant
States, and served for the térm of__ (& 22L0T % _inCompany____, of.éx Regiment 1. Slates, and served for th&tefim of_ Z’/._W ~in Company. ___ of/Z/th Regiment
of W S ; that his physical cofidition is as ] of JY&W — ‘

follows . follows: . o A0 . A
& P”“@ _ ol & i . S

e | i e
that his property tonsists of the }olloving items:_——— s that h"‘ property cansistyof thedpllowing items : —

. R e . S _.,k‘,_,#_/_f,-;'_"f’ e S—— e ”
of the value of____ L Dollars, that by reason of his physical el of thevalue of _ . . =~ Dollars, that by reason of his physica!
condition aud poverty he is unable to support himself by his own exertion or labor, and 4 condition and poverty he"i! tinable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. v B that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th, ;' Deponent desires to participate in the benefits of the Act, approved December 15tk,"
1894, and the Acts amendatory thereof, and makes application for the pension to which he 1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled forthe year 1803, I have heretofore as a resident of _ ¥T1: 14nny ¥ is entitled for the year 1904, I have heretofore as a resident of ___ '"F.'“}M' "
county been allowed a pension for the — County been allowed a pension for the year 1

| < Z p
Sworn to and subscribed before me, this the %/ / : ] Sworn to and subscribed ;cofo]r;bx:e, this the} o%/d ) Jij CEH ae
T g AN 2450 1o, 7 % , gy o JAN 201908 10,
* z \_/Lp ¢ /7 /L’OM/ Ord]n.ry y S

STATE oﬂ GEORGIA, } ¥k

]

b Lo County.

Ly

—Ordinary.

STATE OR GEORGIA,
Fu 1”"’7’ Cogr,xlty.g

) (— 7(‘»: é;‘? (y . Ojdinary of said Louul),
do certify that I am well acqunntea !th 422/&

the applicant in the foregoing nﬁdnvlt. and am well nmﬁed that the statements made

by hiin ‘i his sdid aMdavit are true) 8 T'kriow bie is the individual he represents himseil

to be, and that he. resides in this Cou.nty. ' JAN 20 1904
Given under my official signature and seal, this_.___ ~ .. g e

I {/ZA RS
do certlfy that I am well acquainted
the applicant in the fon”k‘

nary of said Connty,

day of..

T

LE}:L

County.

8 Non —Iﬁw -lo&"&o V b‘«m tefore Jhnmary.let, 1904,

W T &




CODE sRCTION ]23 ‘

(FO® THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counrty. )

I_ s s ..hereby authorize
_of. T
to receive and receipt for the pension allowed, and request that he remit same (o
at =
by
WITNESS my hand and seal, this day of. . 1905,
s | Lo '85)
Executed in the presence of
- o

|
|

-
=z
1

905,

—
lez 2,

SOLDIER’S PENSION

//4|
D PUSLSHING CO.. ATLANTA. oa

No. / f:?g‘
(‘ommissioner of Pensions.

-,
/

- —gg
Name A

/

WARRANT ISSUED
JOHN W. LINDSEY

——

1905,
L2

TG FRANLIN PRINTING AN

, County -

%
:

POWER OF ATTORNEY.

STATE OF GEORGIA,
—m Coum‘v.}

I ————————  hereby authorize
- S of. i

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

—_— e __at

S|, .
-_  [ns]

Executed in the presence of

N 2.
= N | hL
Sl | e | IFNEE
= "("'m L8 TE& 2 |
B (« zn-@ 51 B (3 2;5{5 |8
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STATE OF GEORGIA,
Fulteir.  County.

2D PD s
Pearsonally appearsﬁ;\j%jéf’m\ut‘i UALOIL,

County, State of Georgia, who, beinyg duly sworn, says on oath that he is a bona fide citizen
and resident of said Countyv and State, and has resided in said State continuously ever
; that he is ﬁﬁz_years old and

e, ghiat he enlisted in the military service of the Con-

since the day of : 18

by occupation a

federate States ‘or of the State of. o ") during the war between the

2% _iu Company ., of,./L% Regiment

States, aud served for the term of

”
of. &/, «..j that hig physical condition is as

follows : \}W IQZ‘L'/,&(/%%W, i - )
2 / Vs o o W

that his properiy consists of the followiug items :_

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, aud the Acts amendatory thereof, and makes application for the pension to which he

15 entitled for the year 1805, I have heretofore as a resident Of sz

County been allowed a pension for the year 1004, = ;
‘ i ; /4 / AR P
Sworn to and subscribed before me, this the as L=
, day of_ | 4 180s,

" Ordinary,
STATE OF GEORGIA. ¢

ul,C/‘L‘A‘ .. County. {

} (R L . s IJ FJ—-Ordigary of said County,
~f it o b P o
do certify that I am well acquainted with 72" ( /, 2 S 72

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 _____ " .N £ M

dayof . .. - Ll_’/ﬁ_/lQVOE '
s PG E e N
e P uam e A
2 ".'.‘? ! Ordinary_.E.u_*_r.ii_“_’;._.......w.,...‘ <o County.,

Nore.—The blank spaces must be fllled. .
Nore.—Affidavit should not be attested before January Ist, 1005.

AVE DAL UIVNLY ULURDIVIUND ALLUNED l’lﬂ‘bwl‘s.
State of Georgia,

\ y | 2o B I
Personally apmanm of ___ M1:701

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

and resident of said County and State, and has resided in said State continuously ever
sincethe . day of____h_wi; *t he is_. \;:? years old and
by occupation a___ syt
federate States (or of the State of, during the war between the
Stntewed for the term of _é n Company .., of M Regiment

of. 4 e g that his physical condition is as

e enlisted in the military service of the Con-

follows: . ¢/

that his property consists of the fellowing items:_

—

e e s e .

~

of the value of, .-, Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808. I have heretofore, as a resident of__ﬂ_z_;_‘,___-_
County, been allowed a pension for the year 1905.

Sworn to and subscribed before me, this the

- (/}yor, JAN L, 11001908 } Z/W

AL 70y p Py e
L /(/vfj LAt Ortiny,
14

Sté te of beorgia. }
Hyuliah
L\

D /4 ’
/j /W / rdinagpy of said County,
do certify tbﬂ am well &cqmiqted with_ (L~ {Z& o

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this__JA", "

day of, /) 1908 .
, QY At
"? A
b #~“Ordinary_1\_ 113 County.
—~ . )
Nors.—The

blank spaces must be fllled.
Nora.—Affidavit should not be attested bofore January 1st, 1606,







Peasion Offlice, iov. 17th. 1S1e6.

Applicaats tax value of Propertiy osmed from 1908 to 1915 a3 greatly

in excess
ically of
price and
for =mhat,
prove the

full; for

X
R
2

J

fwwc vy

of tae amount allowed oy law. suet amend and state spegif-
WwRat this property consisted, tc whom sold ard for what

in what say the Proceeds was disposed of and to whom and
giving the name and amount pald to each amd for what. Then
existence of debts and the amount paid to each, agoouating
all tkis Property.

J. W Lindsey, Cow. of Pensioas.




F 3 Ci nuwev Aay TAe proceeds was disposed of and to whom and 3 y STATE OF GEORC‘IA
for what, giving the name and amount paid to sach and for what. Then
prove tae @xiatence of debts and the

] . R R ounty.
amount paid to each, asoountin TR TR TR
fully for all thig propart, ' € .., UM— R\-‘V‘VN'P! - of said Btate and County, hereby applies
e for the on provided by Act of 1910. to Confederate Boldiers, and submits his sworn statement, wn.b
N - bis testimolly to make out the same, and after being duly sworn true answers to make to the questjons
/. %, Lindsey, Cou. of Pensions. -

propounded, answers as follows, to wit:
1. What is your nﬁme and where do-you reside? (Give County and Post-office)..

l 2. How long and since when have you baen a continuous nmdant citizen of this SmLe7
1 \helh. -

N . 8. Did you enlist in the Army of the Confodeuu Suv.u or of &Orgmuad Militia of this Swu
’ from 1861 to 18657,

4. When and wﬂon, mdd_l:h" Comp nn( and Regiment dld you enll
of Borvloo)..&vr A0

8. How long did you remain in the aotual Milit,
(Give date of discharge)... XY yaA. u’l.m.‘ Mﬁ! .

8. ﬂj'{hen and where was you oui any and Regim O. uu'randared o; duchnrgod from the Se:vice?

7. Were you actually présent with your Command when it was aurrendered or dmcbnrged? m
8. If you were not actually present, state speclﬁeallv and clearly where you were.. Q/

e O

a mena your Commnnd when you laft it?

by

b, When uld you leave the Commanq?.,
6. For what oause did you leave?... .\
d. Hy whose authority did you luvﬂ

Lty 2 0. For how long was your leave 1rnnud1 In what way? .

s i f e
| ' e ? &
! ! o *?{ 3 H i . ! h. What effort did you make to return?..... ... .
\ .»: ; 3 g , $ i ™ ¥ L. Were you captured during the war? ‘&/‘ w H
| -4 ’ < \ . Ifso, whcn and where? In what prison wlre you held and when were you releued?
) i \. i B ! 9. What property of every duerlptlon was owned in the use, possession nnd control of yourself
A ' H -
) : ! and ita oash value on the 4 Nov. 10087 (Make iat by items and value, and where situated.) .
.:f \gi i (SISO r LA iy M (ara e o) s 80 890 %, DWnad, b 3a
v i : S, k. St K v, YV 6 u.u.l‘abbﬂww L
——t H H
! ?‘\ o] .

10. What nrcperty of suy kind hnva you dinpoled o! ﬁnd for w
1808. To whom and for what price?.
(O Mlu-ﬁ

11. What propeny of am descnpuon of any kind, a d nf any vnlue now owne

dlarf‘,m th use,
possessioca and control of yourself and n.a cash vn.lue' (Mnke 1?mued list).

-~y WW J}M .........

bl-tm}:urpou since
[

12. W t AnnuaL or mom.hly income or earnings of yourself and the source derri;'edﬂgndvre
your, Y ] MM‘A‘M \““"““"‘““_“H k. TN ;
3. Are you Hnwl a pension of any amount from this State or the United Stn'.es?

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?.. £.

Sworn tc and %:ﬂbo




County. J

who on oath

Personally before me comes..

says thet they are fresholders residing in said County and we know
the applicant for peneion and we know the property that ia now in the use, possession and contro! of hlnnh‘
and of {ta uash valuo to wit:  (Make List by items and value.)

N

17 What property, if any, has been sold or given away by the applicant since Nov. 4, 1008?
(State it fully by items.).... .

When and to whom was it sold or given fo?
Whet was the price paid or stated to be paid?.
What relation is the party to ppli 1. -
What disposition was made of the proceeds of the sale?. .. e
Was the disposition of this property made in good hnh and full vnluu? i e emmsepys
or was it made to obtain a pension?. . 3

Lol G -]

--101....

ORDINARY'S CERTIFICA TE.
GEORGIA,

--»‘County.}

4 s Ordinary of said County, oertify thad I know

the applican: 0. { J Penaion is the penun he represents himself 4o be and resides in

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

they are all truthful and trmtwgrchv and their statements are entitled to full faith ln;fgwhz That the

Tax Returns of m'& ...sLows thn&“gw‘- i e NG
for 1010 8. 4..1’&.......-

TS tor 1013 8. S0 .tor 1014 $.T08... tor 1018 0.3430.

for 1011 8. .5305 tor 1012 8. 43
wern under my hand and official seal of offioe muﬁxjw day oL...@M.ZML'
/,‘2 V’% AZ\ *l/ll - e wn...Ordinary, ~
of ‘/%'4 2 /4{;:i County

NOTES 1. Bu‘an nn uestions are answered the Ordinary shall swear applicant and all witnesses in the foll w
qunlynurnmyouﬂusmn::?wmnhtoonhqmuonuhdywudtho 00
& be the whole truth; so help you G
Add affidavits may be Anuhod 0&: Spaces are insufficient.
affidavits must be mads before and certified by him,
Xlnpplbnthunopropenyndllnhh onuzn.uuwnn of self afid of (resheld

eaid County. That I also know.. -...the witness swearing to the

who are freeholders, that

Lol o1

ot ‘\'{"(

Pl g e )

Q
wmm_ln what prl:on was he held? ’\’Vf

STATE OF GEORGIA,
Aol County.

.................................. of said Btate and County is bereby presented
- in support of the Mpplication of... LN (0% ....for the pension provided

by the Aot of 1010, in said State, and after
answers as follows:

lworn §rue anawers to make to the questions propounded

L. Whay is your name and whare do you residgt. Shantuadl . ‘!M%&'“
_,s_lgp«‘{,&lﬁww. M!&v = Q\ _

How long and since when have you known.... %A Yo, \ARA S the nppliunw
Ad e S -
, and since when has he been a bona fide, oondnuin; resident in thie

Lo ¥

3. Where does he now
Suh and how do you knowf_mm M ‘k 24 ‘ Nn.

4. When, where and in what Company and Regiment ditLj ...enlist during
war from 1861 to 18857  (Give date and plm)wx.;_’!..o.-_!L

'\ wae
How did you obtain your information of this Bervice?. s W (S Q“ 1 1'0" ls‘_"_

kS Sk 4 0 Lok
0 How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date)
7. When and where was his Command surrendered or discharged (pv. date and place)...... . _

8N narnalley Crwde Mo, Uaaste (4, (LY

8, Ware you personally present as the Surrender P\A\ S A

8. If not, where were you and how came you shere?.

10. Was the 1 lly with his Co d at lumndnr

L o P

12. When did he luvo1hh Com; ’ennd? N“MWJ.“.\SL\*WMN was hie Command
when he left it?..9 l\&m; L — -for what oause did he leava? ...¢

did he leave o and how

long was he g . How do you know
that you hlu -m.d to Irtu? I of your own knowl (Toll olnrly and lpodﬂodly) ...h %"‘ (<
Y] \)wwvu

By whose authority

ted leave?.

13. In what way was he prevented from uturmn( his C d?

Masdrd ATy .

How do you know?

15. Was appli d as a pri MAA 17 80, when and where?. OV ¢ “L"_‘:.»... .....

1 rl

and when

row o

M\%L\\&khwﬁ.mgm.w.m(w




1

.Me itness swearing to the
el

were duly sworn by mejéelm aigning the forego-
ing affidavit and they are all truthful and tru-tworthy.lnd their statements are entitled to full faith and
credit.

service; that they are both residents of aaid sounty and

“'174

(SEAL),

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
‘'You do solemnly swear that you will true answers make to ucE of the questions msked you and the evidemss
You give shall be the whole truth. go help you God.’*
2. Additional affidavits may be attached if blank Spaces are insufficient,
3. All affidavits must be made before the Ordinary of the county in whick the spplicant or witness resides and
must be certified by such Ordinary.

: 3

T4

J. W. LINDSEY, 5
£

Commissioner of Pensions.

“M&‘MMMMM

Cofifederate
Soldier’s Application
Upder Act 1910 —As Amended by Act of 1919

———

“10. ‘Have you ever applied for the Georgls Pension and had it refused? and for what cause it was
not allowed ?

i cunsauws Uy ACT 1V19

h‘
Questions For Applicants to Answer

STATE OF GEORGIA,
.......... MA%OR. . COUNTY. } ‘

.......... JAM-I;.MADMM-.-..-..-_-i,._- =-=mee-—-.0f said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn etatement, with his testimony to make out the same, and after being duly sworn true answers io
make to the quastions propounded, answers aa follows, fo-wit:

1. What is your name and whers do you reside (Give County and
....... .mm.l..nem....és.a‘_zm.nu.nnm..--.-.-_.---.--____..__N__-

2. How long and since when have you been & continuoas resident oitizen of this State?
__________________ Qver saventy yaaxa

3. Did you enlist in the Army of the Confedera:
1861 to 1865¢ _.____Yen

te States or in the organized militia of this State from

4. When and where, and in what Company and Regiment did You enlist? (Give the arm and class of
Sorvice) July.7.,. 1861, Cherokes.Co..,.G8+.Co-R, 20%h Reg. fa. Vo).
6. How long did you remain !n the actual military service with said Company and Regiment 1

date of discharge) _-RM.JW.-Z.;-J-QQI.JIMLNM91‘..19.‘_.1“4

(Give

6. When and where was your Complny_ and Regiment surrendered or discharged from the Ssrvice!
__________ Ab_ADROMAL O X, Vo, ARRLL 9, 1865

f. Why did you not return to your command after leave expired? ________________ »
g In what way were you prevented? _.________! Vi -.nruumx_nt.loxt_hlm.q ..... %
h. What effort did you make to returnf .. - S S R S S e -
i Were you captured during the war? --Yas, 8 ahove ... Tl o

4 1f %0, whea, and where! In what prison were you held and when were you released 1 .88p..1916 64
..m.n..BJ..M.YAM.MM.M-M.RQMLMSLLAbau-mm-L..uﬁﬁ
9. Are you drawing a pension of any ambust from Msmmmqm“hn --¥No

Ha_.._




“ w K
--Jultan COUNTY. f
——————eeae Cons. .L:nﬁmﬁﬂ___.__ ________ of said Btate and County is hereby presented

&8 a witness in support of the application of_..Jobn _B. Richards ______ for the pension. provided
by the Act of 1910, as amended by the Act of 1919 in said ‘Btate, and, after being sworn true answers to
make to the questions propounded, answers as follows :

1. What is your name and where do you reside? _.chlﬂ.n-:'.t-xﬂ..ﬂkulhiﬂ.;._5Q.-Qlll$hﬂrpl Ave

........ S L

2. How long and since when have you known ... IQM}:..W.“
. Sincs. Pebrusry..186a........... T

8. Where does he now reside, and since when has he been & bona fide, continuing resident in this State,
and how do you know? .;.!.l.ml_ﬁu-.co.u_gh.-nm-M!.-u.u.d.!um_gnx..u.v_msy
_,xma.__.l'_.hntm_kmm.hin.unx_mm_xnun,,_.,-“_;.__.__,.__ _,

4. When, where and in what Company and Regiment did...__ John B. Richardsenlist during

war from 1861 to 18661 (Give date and p'“‘")%'%Eévog’.:{:t;’;'?&{'%:t?{n%b,'1864
4 . o ]

6. How did you obtain your information of this Servicef _..MMmh-n.ox.nm.mm

-~ the applicant?

6. How long within your own personal knowledge did he perforn actual military wervice with this

Company and Regiment? (Give date). -gg-ayfﬁ-a&fm-ab&;géhgg

7. When and where was his command surrendered or discharged (give date and place)......_._.__
................. MG ADRRBALAOX. Voo Am ARRAL ABES.

8. Were you personally present at the surrender{ _..._______ Xea . ) ‘

9. If not, where were you and how came youn theret .. N

]

10. War the applicant personally present with his command at surrender M (.

11. M not where was he and how came him there!._WAS prisoner . .. ________

12. When did he leave his command?. ... Taken_ prieonex ... Where was his command
when he left it1. Near. Ri ohmond-.For what ouuse did he loavet ---Wag--taken. prisover.-
............... By whose authority did he leave_.._._______________ ~eemmeccceceecan-- and how 1
long was ie granted leaved ... How do you know
all that you have stated to-be true? If of your own knowledge, tell clearly and specifically__I_ waa_member
of same company of which John B. Richards was Qat Lty and saw him daily
n‘éii'h‘b’;'Igg"'iiﬂ’l“ﬂ‘o'ifiﬁii"'18'61"%01-1 heé was captured near Richmond

13. In what way was he p d from r ing to his d1 ._Was_taken pris T ;
How do you know? -.._Wes member.of. same - OmPARY-—-. ...
14  What elfnztd:d he make to retiirn 4o his command and how do you kmow? _____________
............. Hlm‘u-:w:uom_uu:_.hu.aqmu-usq..m----.-_--. -—

15. Was applicant captured .n a prisoner. __.__ Xea _____ If 8o, when and where?. NOAY_Bichmond Va.
ceee-in_Bep, 2864 In what prison was he held? _____Fort _Delaware ______ and

when released ...._ALEex_murrander__in_ 1865
Sworn to and subscribed before me, this the




m.;ém VEN AND WENRE? SWAY 9,3083 - Ohevekes Oousty, Ga,
COMPANY AND REGIMENT? OB Py 808K S, W‘M Tefeitryl
NAME OF CAPTATN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE? S0PS«A0.2004 atep M Vé.

RELEASED: J0e Fers Deloware B3, abest June 3088,

WHEN AND WHERE mmmmv , ll f

IF NOT FRESENT AT SURRENDMR, VMERE WERE yous 38 48

{
.. pImD, umvm&y '

BURIED:

¥ " "
¥ il
{

WITNESSES:

e







Confederat’&f’ ~g,

ot ot et ™ 4R Soldiers Application, |

g//;?'-/.»/-a_ ¥ »a ' UNDER ACT 1910.
47,-’,«',1 i ot Yy
/

// r>ba A (prmmrite

s L L LA .

Gl )Ry A

/
Jr C b b
): v . ?, / ,_,[(3 J o

. ofPonslons. "

: CHAS. P. BYRD, State Priater, Allants.
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Wuaestions for Applicants to Answer.

S
4 , ounty

- v of said State and County, hereby’ applies
ﬁopoﬂenp'wldad by An ol 1010, to Confederate Boldiers, and submits his sworn stat,

t, wi
bis testimony to make out the same, and after being duly sworn true answers to make to the qwﬂou
propounded,

answers ag follows, to wit: LL

is d where do yqy reside? (Give County and Post-office), ../ 4
Do ﬂm aL,gmAME e
ow long- ud linee when hnva yo dent cmun of this State?
(Gl A1) ,Bﬁ

»’V' n’"j f?&ﬂ" 4
from 1861 to W?K

Bhtu or of the Orgsnized Militis ol this State
ont did you onlm? (vaa tho and cln
of Barvioe) :. 4, W f@‘ﬁ
5. How long did ‘({u nmqn in tiﬂ‘:ctunl l(ﬂ,lhry Bervice with nld Compnny and gimum
(Give date.of disoh AANIG

.k'\h-&an and whin was your (‘ﬁpnny and w“t lumncxend oi discharged from ‘hzlm

ora you actually pmnt with your Command when it was surrendered or duohugodf

If you were not sctually p t, state specifically nndﬁ::rly where you were....
s Q l‘xm C AL j)l N AT an [

l. Whm was your Command X 3 M_~ %4
Aol b Luad . 4l 4 £ ﬁﬁ%dwﬁzf&b‘m

b. When did you leave the Commnndf

¢. For what oause did you leave?.

d. By whose suthority did you leave?......

e.

For how long was your leave granted? In what way?

0161 LDV ¥IANN

WY ‘mieud eimg ‘quig ‘d SVHD
0

veopesy g0
‘AE
7

|

f.

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

[ 3

41 b. What effort did you make to return?..
i.  Were you captured during the war?....
. If s0, when,

and where? In what prison were you held and when were You released? ..

9.‘ What property of every description was owned, in the use, possession and oontrol of yoireelf

and ita oash value on the 4 No woar (Mak lnby s and valye.) |
gy i'lgy.,' LT Lot v e
AT R

) wwr nin wy

10. What pmporty ol any Hnd.in e you dilpoud of and for what Pyrpose since 4 Nov. &
1908. To whom snd for what price?, 0l p i s T »lu,m. J ‘f’\
Ao o b, 5. Wi
pc.ldu;n and econtro} of yourself i al; i
' =/ 7

~ A
. vy H \. w».
13, Wh Ings of yo\uull and bave
m?—%&“l
13. "Are you drawing a pension of ny amount from this State or the Unhod Btates?. YO . .
14. Hayv, on ud ad it Mund? what sause i\ w

Aﬂondt

4 - ‘1'“,
&/ G ¢ U prr

PR




........ TAAAEANS coumy f
ﬁ/ M) ICD o uu and County {8 hereby pressnted
a8 & witness in support of the application of.. @ ...1... =t M pension provided

by the Aot of 1910, in said State, and after being sworn true answers to maks to the questions propounded
answers as follows:

1. What is your name and where do you r:ddo? (! k p(a]\"/{fv“' / 3 / Mo
............ A, AT G,

2. How Jong and since when have you known. ... éﬁW{Mm ..the appHoant?
Faon © 5w 10 Yapns

3. Where dou he now reside, and dnoe when has he been a bons fide, oo ﬂhlﬂn‘ resident in this
Suh nd how do yo w? éﬁ” émﬂﬂ A/l M‘k"‘z‘: 1(4'14.(.4./5/43‘
4. When, where and in what Company and Regiment did. - >

war from 1861 to 18657  (Give date and place). .aﬂf«e!./ .....

5. How did you obtain your information of this Service?. Z ‘x ”‘ﬁ‘ éfam_akn-
Qo e U dgzzee M(/)«m/h./ ;

6. How long within your own personal knowledge did he perform actual military service with

sc/z%/,% 5

7. When and where was his C d surrendered or disch d (give date and place). M‘I

15657 i Modow adr et b -
8. Were you personally present at the Surrender?... W l’lxd‘t

9. If not, where were yojd how came you thmr_J lvat 0y 3 /LL,CL(IL d""’lﬁ

this Company and Regiment? (give date)

ot J\(.QMM&.\\"%A bt olel o ki 'ﬁy s /uu ul (‘LAAQ :
10. Was the appli y p with his C d at surrender?. -_..C‘/_L..
11. If not where was he and how came him there? S et s
12. When did Le leave his Command?.. M&I.‘é‘m ..N....Whm was his Command
when he left it?. for what cause did he leave? ... S ——
By whose authority did he leave. ~and how
long was he granted leave?. S How do you kpow
.u that you h-vo stated to be true? If of your own knowlodge (Tell y and specifically) -
Lyng i b e Savnn €0 Myt :l;nw_;_éﬁ_l! oyas
Q/“jis. what way "vu he prevented from returning to his C dr?
How do you know? S .

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

o W 20 psona. 1N

s -~

......... .In what prison wsee he held?

If 00, when and whmf.........-_.._...;..

and 'ww

Q1AL Ur GRUKRGIA,

Personally before me comes... who on osth

lmﬁn&qmmmhudcouvudnhow

N»pﬂnn!lummnmmmtymihuwhthnmm“ndoonﬁololumul!
and of ite cash value to wit: (Make List by items and value.)

1. What Pproperty, if any, has been sold or given away by the npillunt since Nov. 4, 1908?

(8tate it fully by items.)
2. When and to whom was it sold or given to?.
3. Whnwlhprh.pddormhdtobopdd?
4 Whunhdonhlhnm\o plicant?,

8. wmdhpummmum da of the sale?.

6. Was the disposition of this Pproperty made In good faith and full Al
or was it made to obtain s pension?.

8worn to and subseribed beiore me, this the}

Siress day of.

191

of. ...County.

ORDINARY’S CERTIFICA TE.
ST?I OF GEORGIA,
M,Q/z«rv‘— C '}

'y of said County, oertify that T know

I REUT il
! ( [mon he represents himself 0 be and resides in
7R i /7,
said County. That I also knowdZoUN gt YELLEEC the witness swearing to the

service and M—-—e&‘l&ﬁ!ﬂ_‘w

\Iuymlllnddnho!wdcountyud
they are all truthful and trustworthy apf]

Tax R of ghows that. -
valus for tax is in 1908 §___ // .for 1000 g -
for19118 .. ____. for 10128 /. _____ for 19138 ___.______ for

Bworn under my hand And official seal of office this. .day of. 191__.

Ordinary,

f‘.nnnlu

NOTES 1, ﬁ ﬁ % mwundmm-hnuww
E!hlﬂlﬂdmnm—q
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) _ order to avoid mmmecessary delays to applicants, and to enable all partiés interested

to understand the laws gramting allowances to disabled soldiers, as well as the rules.adopted
by the Governor touchimg the payments provided, the following suggestions are submitted;
oy 1. - Ifam 3 Bas been wounded, the mﬂﬂ.mwmon of the wound should be carefuliyp

and fully set fc H’II» and physician, and: followed by a plain statement of facts
 sHowig the n.lnl-u. disalelity. ~mv.u applicant claims disability from disease cotifractad
MLNW—.?F %, & full and cavefully stated history of the disease shonld be given, tracing the

ty by positive prooks to the service.
I : makes no allowance for an arm or leg] unless the arm or leg has;been

tantially and essemtially useless.
£ SR (3 &ﬁlﬂ.'!ﬁﬂn

e ers OO Rel ToProbect ..._n.‘n:nannﬁﬂawa&&nowuwcmnru
vits, the amendments must be made ynder oath before an officer, and the proofs must
A "the améndmeats have beert duly- Sworn to.
Ltk i, oweE dom ssmst. be certified by the Ordinary of the county of the regidence
O—on?o 8] ant, n“.nm-w of any other will not be Muon.ﬂ& in any case.
. 6. Ordinaries several counties are specially ested to call the attehsipi:
of the icidns and applicants to these points. B i
‘%279, "No paymests cam B&'mmade for dniy past year. ’ Glalel
) W. H. HARRISON,
X Clerk Ex. Dept.




to understand the laws granting allowances to disabled soldiers, as well as the rnles adopted

1% vrucr to avola unnecessary delays to applicants, and to enable all M‘l interested I v o)
by the Governor touching the payments rovided, the following suggestions are submitted :

‘state oo

I. If an applicant has been wounded, the ,descri?tion of the wound should be carefully |
and fully set forth by applicant and physician, and ollo:iedbb ‘a plain sutement of fag | fco,;g{f 4’;
showing the extent of the disability. "1 applicant claims disability from disease contracted t & Ay Ze o,
in the service, a full and carefully stated history of the disease should be given, tracing the ! PERSONA.LLY appear‘s_i_ LM TR e of county,
disability by f:sitive proofs to the service. | State of Georgia, who, being duly sworn, says on ocath that he is a dona fide citizen aud

: dme TE; Ia:[ﬁ:;;?”’;’t:u‘:v;;‘}; :i‘:/":? arm or leg, unless the arm or leg has beea resident of said State, and has been continuously since the. . /¢ Z& day of

renderea suos 5¢ . 1

- It will not answer to sdy that an arm is “‘substantially useless for ordinary pursuits | s Z# pa Az 18647 that he enlisted in the military service of the Con-
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or i federate States (or of the State of . Litih Gt Lonioripn) duing}he a . 5

g \

leg, but the limb must for all pu be ‘ substantially and essentially useless. Y : 2
4. If the papers are"r‘engng fu%mh!cﬁmudweudments are added to any of the States, and begvad as “N-Mmanh a p.ny.?', ‘of
affidavits, the amendments must be made under oatk before an officer, and the proofs must

show that the amendments have been duly-Sworn to, l’ OLM"MVOI‘INW “““ =2 Brigade; engaged

5. Every application must be certified by the Ordinary of the county of the residence in such military service at the- battle of. %M-« el o ~in the State

of the applicant. ~The certificate of any other will not be received in any case. A st Lan , .. 7
* 6. he Ordinaries of the several counties are specially requested to call the attehtion ' H of 5 et Jd - day of';. 42 , l% he was
of the physicians aud applicants to these points. | wounded as follows :.. /22 /ﬂfw . /)54:4’( S . &

7. No payments can be made for any past year. W B, EAERSOR )fé“,‘ crkad , %‘&{ ~, ?( bl o, Gmn.
" Clerk Ex. Depr. ; g &:/}:Z-& e agski £ Pt ,,%W/ A see
i . Pt ~ &/"‘14*-/." AecvneX Ly dM ﬁ/Av’-v o T
Rexest. Q. 2000 ., M»M wvay odey s @
w74 I?MW - dsraded Ante Jn/&ml-)_ﬁ 44»‘ G f
sz 2 Al Baging Boskinardt avse Srk od~ Fhrmgd T
| Lelen ,&ﬁ‘ % %‘4 AL Ltmaers  Amitt  anhhfe LLFL,
Mto participate in the benefits qf'the_ Act, approved October 24, 1887, X
and the acts dmendatory thereof, and makes application for the allowance to which he is
enititled for the year theretinder, ending October 26, 18go. »

Swo;,n(to and subscribed before me this the 7% /4 ot ‘g
%~ ' . “ 4 - b

Qo AR IO
tl re 3ol reoker”0r laease which caulys th disabllity, and esplain pasticularty the oxtent of
0 the dlsability, Tf ola¥h ls based on disease givo fuil and conneoted Aistory of o0, tracing it direotly to the survice.
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L S = COMMISSIONED OFFICER'S AFFIDAVIT.,

LS = 5. & Sy

g: STATE OF GEORGIA, }

" County.

b PERSONALLY came before me. _of the county
of ... 3 State of Georgia, who, being dely sworn, says that he was
& commiu{ongd ?ﬂ;eer in Company. .. () L9 »--.:.Regimengof .. . . .4,
Volunteén, and tha_t deponent knows. .. e ~ . . and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said .

as stated by him in said affidavit. Deponent further states that said

: -..\i8 & bona fide citizen of this State and resides

in_. PREC G . county.
Sworn to and subscribed before me this}
wti ool i e ARY o_f., ..18go0.

§ 4 Ve mmm&%&‘mﬁfmmmmwx Trese




M RN b o

PRRSONALLY came e/ o/ ﬂw -
/”41«.44

dtuens of .

he received the wounds (or con:nct& the dmue) JanM lﬂ'vim
;n. the foregqng aﬁdamdut md wounds (or;disease) m;untly Med t{n
d‘len of this M‘ Mllﬁ lﬂ

statements ln h(l nﬁdlvitm true, - \

Sworn to and subscribed Nhne

kNo'rli«Ahou lﬂd"lhn:.d be made byd ee m‘ o 3
n Isel w hat
7 Nor 2. he atteiing ofbeo o o s, what & Tiness foads, or has reedl ki the afbdewt Ae signe.

Hra

STATE OPGEORGM.

e as reputab]e phymanl of md ﬁ -who, Mu mgﬂly Sworn, m ql mh that
!

the) have carefully examined d after sich

exnmm.ﬁon say that thie applicant has been in. uM a bMp- Jﬂ M
BoklL,) cectepe. :

. of. 'JV'-' —A‘-W N

; henpruenu h:moelfmb-,dd ﬂnf ite rddu in this eountyf' Al.no mtxfy tlut the
foregoing witnesses are persons of, reupecubility, and clm their statements are worthy of

full éredit and belief.
I further mﬁfy that L
vhom the fmohg lldqvf Pwere made wd power o uttomcy was signed, is a
‘ i e ’M  " /2f id connty, end the sad lidavits and
dgpm umm uwm ol
Olhn undor myoh:)ddmunuﬁ i :fﬁ'ﬁm of . ﬁ‘f‘d&m
O g

Ordin-ry, Gonnty.»

PowER. OF ATTORNEY.,

S TE OF GEORGIA, }
X e Cointy. ‘
Know all ien by these Presents, That 1,
« aof ]k
county)jn said State, do hereby eppéint. =G .

T p-my true and lawful attorney in fact, for

me ln#n- my ﬂm receive myfﬁecenpt 4 z;hve; amount of money I may be entitled
to Wthe State o infury reeeived an aforesaid in the ni‘litary
of the Confz Sutn,(or g/thlr? ﬁlﬁ). stated h: the foregoing affidavit ;
thorizing lmmky to receipt ih my game for -ny Wnn-ung that may be

the Goverw “for any sum of money phlch may be qommg to‘me for the reason

"V

dly of

/)"/"’,4 mwémh sl,,




STATE OF GEORGIA, ]

oaslde .. Commty. | ,
L = alr ﬂf-/(—ég_—mﬁ) R — nary of said B
/(o @ Qrd e Coun;y LMQ:L\Z; /@M- ..‘..ﬂ.m.Ordlnlry of said county,
do T.cmfy thathl ax{n well.lcqumr;tedv with ) e e e i o certify that | am well acquainted with j‘z D Q ool o) the
applicant in t e foregoing afildavit, and am well satisfied that the statements made y him § appli i the foregoing affidavit, and am well satisfied that the ‘state made by him in his
in his said affidavit are true, and s4at ke is di¥ibled, to the extent he claims, and 1 know he is gy

said affidavit are true;'and hat ke is disabled, 1o 1he extent ke elaims, and T know he.is the
mdlvndun.l he repesents himself to be, and that he resides in this eumiy

i S —— : Given under my official signature and seal, this_ / % day of §ltleann .t 1892,
before whom the foregoing affidavits were made and power of attorney was signed, is a

e ) . *_;.))a% .z(_z«gr.f%_..‘__.__)
.of said County, and the said affidavits and /

signatures thereto are genuine. d . Ordinary.. . .. M) County.
Given under my officlal signature and seal, this_. day oftL‘:‘:D 1891. W : s o ;
Ordinlry__,,,. 7%‘1/%9 . County.

the individual he represents himself to be, and that he resides in this County.
I further certify that _

2
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STATE OF GEORGIA, /
Har AL eat County.
PERSONALLY appears .ﬁ ol end )@./Z edasel@ram . of .ﬁp“{«(zq;__

County, State of Georgia, who, bejng duly sworn, says on oath that he is a downa fide citizen and
nuously ever since the _/6 o

resident of?d State, and has resided therein conti

day of. ST -18€.4 ; that he enlisted in the military service of the Cops
federate States (or-ofthe-Stateyf~ AN -) during the war n the
States, and served as a Pran wAs in Company 2~ off/_.t'_ nt
of A A, . Volunteers ¢ €y © ~<2uExaa_'s Brigade ; that whilst engaged
in such military service at the battle of _ gﬂw Ve -ein the State
of Q\Fk‘-, ....onthe = 77T dayof | sAldo e

g 186 2, he Was
wom]nded as follows : Mn;t’ A fg—{vf(; Q’?*‘(_N C et 4 :

-

Deponent desires to participate in the benefits of

and the acts amendatory thereaf, and makes application for the allowance to which he is entitled
for the year ending'October 26, 1891. | have heretofore been allowed a pensionof
(o

eens . dollars, for /F'fa
Sworn to and subscribed hefore me, this, the
= -
— 4 day of ))n.«(~ 1891,
a4 G Qe Aetrr 20 O >

Nots.— State {ully nature of wound or character of disease whi
the disability, resulting from the wound or disease,

POWER OF ATTORNEY.
L

the Act, approved October 24, 1887,

ch CauTBiTRo dieability, and expiarn Particularly the extent of

STATE OF GEORGIA,

— Cnnly.s

Know all Men by these Presents, That |, _
of . . .

5 -~ - County, State of Georgia, do hereby appoint

of T 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 m litary service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoris. ;
ing my said aitorney to receipt in my name for any Warrant that may be issued b Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid,

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

S dayof _ e T8O,
y TN T e [ 8],
Executed in the presence of us : A ) .,_-’
e T SN ER—— L
- x“\
T - DIMTOTION.
Send money to me as follows, by.. ¥ —
- - P. 0,

County, Georgia.

e TISITIOIONE AROWEO Fensions,

A

Cpnn@."snh of Georgu, who, being duly sworn, says

' on Gath that he is a dowa fide citizen and e dent of a, andhas been such continuously
sinée the .. Oty ol QL ARAN 8ES that he enlisted
i the miliary service of the Confederate Statd (or of the Spte of 01,70

during the war between the States, and
‘of.____._.th Regiment.of

i

Dc?neﬂt desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts dmendatory thereof, and makes apﬁhcation for the allowance to which he is entitled for
¢ the yea/r'gndin}bctober 26, 1892. 1 have heretofore been allowed a penision of

Sworn to and subscri

fore me this the 2 / P o -
u.A.A_@.M...d'ny of%{&, . . S ’ % 4’ ot ns 5 o

nhnmo-dﬁal‘l‘t‘;'.’ nature of wound or charaoter of disease whiol onusen the disabllity, and eepiain pacticularly the

FOWER OF ATTORNEY.
STATE OF GEORGIA, |

——

7 emin Dollars for laoe AA_Loro laa

R County. )
Know all Men by these Presents, That I,
of

County, in said State, do hereby appoint -

o — vy “racelar s i - my true and lawful attorney in fact, for
ma and-in my name, to receive and receipt for wha amount of money I may be entitled 1o
M&,s:u of Geo bymuoooflhclnjury received as aforesaid in the mili
the: Confe States (or of this State), as stated in the foregoing affidavit; hereby authorizing

that may be inm_id by the Governor,

IN WITNESS, WHEREQF, | have hergunto set my hand and seal this _
day of. i _ it - 1892, o

5 v ’ ! " e . [Ls]
Esetuted in the presénce of s ;' ‘

1

" 'Send money to me as follows, by ' ' |

bbb et 2L o
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STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

, OO

of (22

aarg'ed, Dec. 24, 1888, and, the same ha\;ing been examined and allowed for

for such disability, the same being the allowance due for the year ending October 2

He is entitled to receive the sum of

The Treasurer will

to Executive Department for warrant.

- _J%

ﬁ? M_M}W of the County

having filed his application in the Executive

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

pay the same and hold his receipt on this voucher, and return same

By the Governor, C h > ¥ R
ANt 22z
s /0 ‘<L :
.Rncmvnn oF STATE TREASURER, R. U, HARDEMAN, ‘\
N\
(/.&{/t_, r— i . Dollars,
per above voucher, this F of. %M%;/

____18yr.

COMPTROLLER GENERAL.

s

Dollars

4, xiyﬁf\

77
L=y

3\‘,)7/{ C.
1891.

Maimed (Sofef'iepg.
7 ¢
Voucker No. f:f{
"l
Amount § /0 -

ia f ot % P Roilgedm

o
X o, D /;w,,

7 el f

1891,

Included in warrant No.

issued lo Treasurer,

1897,

WARRANT-CLKRK

Qeo, W. Harelson, Ntate Printor, Atlanta,

PA




STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

[/‘/fj 7 // 4

/ »[//&\/\ ) ~having filed his application in the Executive

of the County

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

recr*q n this voucher and return same to

Executive Department {or warrant. \Uns“ 2

\ )%/d ’70‘

(IO\TRB()I\
By the Governur

Sx-.cv EYL‘CUTI\E DEPARTMENT,

cio

/A

Receivgp oF R. U. HARDEMAN, Treasurer o1 the State of Georgia










for pension
mko 1o th lollowlng questions, daposes and

© 2 -Are y‘ou sequainted whh_-ﬂdw..ﬂ.v the i ; if 8o, how
long have you known him? .. &*ﬁJ Ctter -
8. Where does he reside, aud how long and linu when hu be been s resident of this Sm P -
._Aﬁ:lzvvlu e __J?LA‘& 2ty /-/w
Wbm ZM‘MMQZommn t did he enlist, and hdW do you know ?
Wonywnmhuoﬂhm pany aud regiment ! :

6, How lou dia ho»wﬁm regular military duty tu...
7. When and wli‘m wan hid command surrandered!.......

Witness myhtqd and lnlL this,

Executed in presence of

Y

B.A Were you puunt when it # dered ? Gaet .
9. Was applicant present? . dy Lt 0

10. If he was not Present, whre was he? I

When did he leave his command? : For what cause?.....

By what authority he leit?.

— How do you kaow all of this?

11, What property, uHfects or income has the npp!imnt'? (Give your means of knowledge.)

Possess in 1601, 1902, 1908, 1004, 1905, 1906 and 1607,

Ty R T TV R .

12, What property, effeots or income did the g

and what disposition, if any, did. he make of same?

18 Has le convéyed away any of his property in the last four years ; if so, what was it, and o whom?

" w “im oy s — <19
14, What is the appliotnt's ocoupatiop and' physioel condition?.—__ ke s iR

16.; T the s

16, How was be sapported during the years 1901, 1902, 1903, 1904, 1905, 1906 and 10077

17, thﬂhnmﬂhfmmmdqivadﬂ‘omhhnwnhbdrorinmma?




d Cougfr) who, being seve orn n oath that they h mined oarefully A2
o o
oh person minatio hat his pred joal condition c 0
\ A= R B LR el
Y VI d ~
- o
n 0 n d pension 0 — —— \) \)
- @ &

. oU
0’ .
4
.“ < V\ Lo Ordin n and fo d County, hereby certi
C/
U Zan ‘X%
he applican ides in said Conn nd h
n a bona fid dent o day o 89
her o hat b D orego qoest] 3 ppljcan d ¥ he oaf
on p cribed, and th ull text o d d D] v d wit befoc d
b ¥ h he tax d 0 Oou h bp
ned 0 tion In b A n 90 D 0
p nd in 0 Do of . prop n 190
ol] of pro n 190
Do of prop n 1905
Do of prop n 1906
Doll of prop in 180
Do of propert)
n my opin he fo claim d faith
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0 County
" Oedinasy shall
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STATE OF GEORGIA, l
éf §
- . = >
. &ﬂn@n!_.luls..l..l_-&.
%Eﬁnnﬂfgu&s i_mvﬁmn_nﬂnn.ngaﬁuvv him

ﬂrgglﬂn‘.lfflgkﬁagtg and 1 know rn is

lnl&lrlbni—tﬂ'{!rn and that he resides in this Cousity.
4 further cortify that . . " O o

Hgi&igggigﬂiaﬁun

% doin 5 ofeid Coumey, ad the ssid us.rani
anﬂriug!ani
: Qﬁ&;ﬂ&&llﬂi«ﬁﬁg E«&lmh&ﬂ! 1891.

| m\m_
34
£
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STATE OF GEORGIA,

—_ NENETN Cnuty }
.___._@‘vié Lk :

do certify that I am well acquainted with . J(/;Mm_me

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

I further certify that , S——
before whom the fomgoing affidavits - were made and- po'wer' of attortiey" was slgned is a
R ST SR ,_,ofwd Counvy. and tbesnd aﬂ'idlvmand

signatures thereto are genuine.

Given under my official signature and seal, this 4{‘2-.._ day of__ 2.,‘.4&:;. 1891.

dinary of said County,

e B SESS ORI

l&’yf :

(&)

Ll 20D
el A 77

‘ﬁ ‘ L !
"STATE OF GEORGIA, |

3

Ao A A

.County, '

do certify that I am well acq

--Ordinary of said county,
ﬁ‘m @2 _sthe

d 'm,b Q’Y\-

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, (0 1he exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my omcml sngna!ure and seal, this_ ﬂ“

e
3

 SOLDIERS PENSION. |

/&y of A, nee—™”g 189 g

— %,&’ Ao

Ordinary... .

. 3’ M/E/&D County.

|
|

.

PETive Department

Geo. W. Hacviase. Simte Printer, Atlant 1, Ga.

FOR THE YEAR EXDING OCTOBER 26, 1892,




wimie Ul GRUNGIA, 5

PERSONALLY appears__ 5 7..?(1%“1@44»&;__“_-%

County, State of Georgia, who, beink duly sworn, says on oath that he is & dovie  fide citisen .lnd

resident of said State, and has resided therein continuously ever since the . :

dayof .. ~—1840; that he enlisted in the military service of the Con. _
federate States (oeftbeStated - ) during the war between the
States, and sgyvedasa_ " 0 i ... in Company 27, , of . 7 €"th Regiment
of . _ 4‘:0 e e Volunteers ? s Brigade ; that whilst engaged

in such military service at the battle of 2= e _in the State
of oo 2R . onthe 252 dayof- '&m{f:_...*l%&hevn
wounded as follows :__ 44 ssair ™ M,.Qé‘_._é-és Il lnanrs Ranmtegha

) Déponem desires to participate in the benefits of the Acf, approved bbei 24,"1887,
and the acts amendatory thereof, and makes a ication for the allowance to hich he is entitled
for the year ending October 26,'1891. [ have heretofore been allowed a pensiomo :

B e

- - co..... dollars, for .. /f2~a B Yt S

Sworn to and subscribed before me, this, the i@i/ ; 24 gz . il g
— " &z e
Pnee st

__ /¢ ,,1day o 2 « C— ___1891.

Norx.— State fully nature of wound or character of disease which causes the dﬁiﬂlh;)nd explain particularly the extent of

the disability, resulting from the wound or disease.

POWER OF ATTORNEY.

STATE OF GEORGIA,

- County.
Know all Men by these Presents, That I, e
of. === County, State of Georgia, do hereby appoint
c;_; . & my true and lawful attorney in fact, for

me and in my name, to receive and rec—'-ﬁ'ﬁi__f;f_ whatever amount of money [ may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the militarylerv:.ee
of the Confederate States (or of this State), as stated in the i

ing my said attorney to receipt in my name for any W that may be muc'd y the Gover-
n‘ogr. ol)" for any sum of richiey which may be coriting mmﬁie \‘hsoni!bfuﬁ?

IN WITNESS WHEREOF, 1 have hereunto RW" hand and seal, this
o inisnsioniin gt s OAY OF 1891,

* ' S — Y |

. Executed Il‘t the presence of us:

" Ny 1w "
: nERWSwzow. i

Send money to me-as follows, by... —\
to P O

AR

- TOTIT T wmivvYou 1L GHHISIONS,
STATE OF GEORGIA,

PragonaLLy nppem?"“.Mu " .)2»%4«»-4 Brorans i a
Of s Zol Ao -County, State of Georgia, who, being duly sworn, says
on oath that he is a dowa fids citizen and resident of Georgia, and has been such continuously
since the ... ~dayof . ..~ ... 1844 &7 that he enlisted
in the military service of the Confederate States (or of the.State of

2

during the war between the States, and served as a Paa. W Company A’
of . .2 ¥ th Regiment of o~ Volunteers L tred gy s
Brigade ; that whilst engaged in such military service at the battle of 2+ _zg . Ly

in the State of Qk — vy ON the - 'e ’\»;, day of

Deponent desires to participate in the benefits of the Act, appioved October 24, 1887, and
the acts amendatory thereof, and makes athcation for the allowance to which he is entitled for
the year ending October 26, 1892. | have heretofore been ailowed a pension of

%.4/(‘?‘ Dollars for / 62? V4
Sworn to and subscribed before me this the q . e 4 '
_}_ —...day of _ u{«ﬁm.‘_ _1893.

he me Al _
I %;é W’diﬂﬂy.

Note.—State fully nature of wound or character of discase whicl causes the disability, and «rptuin particularly the
extent of the disability.

POWER oOF ATTORINEY.
STATE OF GEORGIA, [

County. |
Know all Men by these Presents, That I,
of
County, in said State, do hereby appoint..
of . . iy —— my true and lawful attorney in fact, for
me and in m 4 i cei T amount of money [ may b: entitled to,
from the Stat i injury received as aforesaid in the military service of
the Confede S i . in the foregoing affidavit : hereby authorizing
my said attol ipt i t that may be issued by the Governor,
or for any st i i r the reason aforesaid
LI, my hand aud seal this
day of........
i 0
EESS S 0 i e [ P. O.

S S NI ...,A.._County, Georgia,

o .,...._.,.....;_,._._...A..m
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FTUWLEN UI' AIIUKNEY.
STATE OF GEORGIA, )

8
COUNTY. )
Know ali Men by thess Preseats, That I,
of .
County, State;of Georgia, do hereby appoint—.. .. ... PEAN
of .. : - ~.my truc and lawful attorney in fact, for

me and inmy name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by renson of an Infury i oived an aforesald fn e military wervice of the Confoderate
Staten (or of thin State), wa stated in the foregoing  wfidavit; hereby anthorlsing my sald Attor-
ney to receipt in my name for any Warrant that may bo fwued by the Governor, or fur any sum of money
which may be coming to me for the reason aforesald,

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

day of 1RO,

errsmrsemsne e $5]

Executed in the presence of us \

)
DIRECTIONS.

Send money to me as follows, by
to . . -P.O.

County, Georgia.
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POWER OF ATTORNEY.,
STATE OF GEORGIA, %

e e .County,

KNow ALL MEN BY THESE PrEsENTS, That I
e — ) casasisisiss Of g
County, Btate of Georgia, do hereby appoint.

Of .

T

~my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whetever amount of money I may be entitled to from the
Btate of Georgla by reason of an Injury recelved as aforesaid in the military servico of the Confederate
Btates (ur of this Btate) as stated In the foregolug afdavit ; hereby authorlelug my wald Attorney to recolpt
In my name for any Warrrant that may be lssued by the Governor, or for any sum of money which may
be comlng to me for the reason aforesaid,

IN WITNESS WHEREOF, T have hereunto set my hand oW seal, thin

A8y Of 1895
— [1. 8]
Executed in presence of u )
3
DIRECTIONS.
8end money to me as follows, by =
J—1) P.O.

" ~County, Georgia.
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For Applicants Heretofors Allowed Pensions,
STATE OF GEORGIA, l
frlson County. )

PERSONALLY appears . WoM ,Rishardson  of Talten
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and hal resided therein continuously ever since the
day of I8 48; that he eniisted in the military service of the Con-

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

States, and served as a Privata in Company X | of 38 th Regiment
of  Gaoreis Volunteers Gorden 's Brigade; that whilst engaged in
such military service at the battle of 2nd Manassas ~ in the State
of Va von the 28¢h day of Augua¢ 186 2he was
wounded as follows: min ahot wound through laf% Rlhow randaring tha
1af% a»m shatansiall: and s8s8entially useless /

e

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

entitled for the year ending October 26, 1894, | have heretofore been allowed & peasion of

Pifey dollars, for the year 189 5
< " : J . .
Sworn to aud subscribed before me, this, the ) 7 )
%, ?)fl ‘/éé : ./ti‘ <A ceacitp pa_
.

e &

12th day of rHareh 1894.

Nore—Suate fully the nature of wound or character of disease whlrLQ the disability, and explain particulerly the extent
of the disability, resulting from the wound or disease -

STATE OF GEORGIA,
Pulton County. )

I, WoTeCalhoun

Ordinary of said County,
do certify that I am well acquainted with

" W MyRishardsen -the
applicant in the foregoing afhdavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this 12¢h

day of Mareh 1894, f

~~—

For Applicants Herotofore Allowed Pensions.

STATE OF GEORGIA, ]

Fulton County. f
Personally appears .¥.Richardson of Fulton

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

day of ... R ..1848 : that he enlisted in the military service of the Con-
federate States (or of the State of < ) during the war between the
© : K 3 i
States, and served as a . Privete ) in Company | of th Regiment
of . Jeorgie Volunteers, J0Tdo0D 's Brigade; that whilst engaged in

such military service at the battle of ?nd Manassas in the State
of Va . on the 28th  day of fueust 186 ° , he was
wounded as follows:  guD $het wound through left elpow renierins the

left arm substantially and €ssentially useless

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which le is

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Fifty

dollars, for the year 189 4

Sworn to and subscﬁbfd before me, this, the } ?7 . L A ('//(F e »7
P2 ot aren 8gs. | Mot _

] Ll o Choprin 3
Nore—Btate fully the nature of wound or character of disease whiclf caysls the disability, and explain particularly the extont

of the disability, resuiting from the wound or disease.

STATE OF GEORGIA,

Fulton County. |
I o L ORIBORR e Oilinary oF County,
do certify that 1 am well acquainted with. F.¥.Richardson the
applicant iv the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kuow he is the individual he represeuts himself to be
and that he resides in this County.

o A
Given under my offiicial signature and seal, this /.7 ~
day of._ MAreh . .—1895.
(\;-l A
} EE %%(/@CL_L 4 A_.fa 2.7 YA .
(L

Ordinary____ Fulton —_County.




STATE OF GEORGIA,

- = v ———— e

}

EPE WAV E o

(:-wn.:;‘ g

.....County.

hereby authorize

NEETY | )

SN TY

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

by,

bizki
at .

at

IN WITNESS WHEREOF, I have hereunto set my hand and séal, this_
i 1896,

day of _

S RSS—— | Y|
Executed in presence of us
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POWER OF ATTORNEY.

STATE: OF GEORGIA,

—-County. |
SE Y
by

IN WITNESS WHEREOF, I have hereunto s

.1897.

Executed in presence of

SION.

D

INVAﬁ
1SO~7T.

SOLDIER’S

Disability

hereby authorize

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

einy hand and seal, this
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TUr APPIVLILS IBTOLOIOG ALOWOU FONSIONS.

STATE OF GEORGIA, }

Teitey County.
W.¥.Richardsen

o pulton

Personally appears :
County, Stage of Georgia, who being duly sworn, says on oath that he is a dows Jide titizen
and resident of said State, and hagypesided therein continuously ever since the.. . . it

day of 18... ; that he enlisted in the military service of the Con-
federate States (orof lho State of.. ! ot i) QUEIDG tha war between the
States, and served as a,.., artvm in Conpny K., of B8.th Regiment
of Jsorgia _Volunteers, ___3ordon 's Brigade; that whilst Cllm

in suchﬂmiliury service in the State of__"1ir@inia ,on the..

of nzust 1861, be was wounded, injured or diseased as follows :
gun shot wouna nronzh lert albow renierinq the left arm snbstantial}j

=ssent1allv nsellss

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
exmtlid for the year ending October 26th, 1896. I have hmto;tir:t;s a resident of

e _county been allowed a pension of ____ sy
dollars, for the year 189 3,

Sworn to and subscribed before me, this, the } % ;!ﬁ gz ) P, ;
— ﬂ(“ " day of ___PebYy _ 1gg6 Pt ceede

the nature of wound or character ofdl which causes the dlaability, and ezplain particularly the extent
gln. from tho wound or diseaso.

of the ds-muy,

STATE OF GEORGIA, |
Pulton —County.

Mob.@alhown . Ordhmy of sald County,
do certlfy tlm Iam well uquthmd wlth S M'“"““ . the
applicant in the foregoing afidavit, and am woll u@ﬁ that the mumm made by him
in his said afidavit are true, and I lmow he is the individual he npmcuu himself to bo
and that he resides in this County.

Given under my official signature and seal, this___*G 9

) FR—

dayof . _ .F_B____lm /
i bt E { i (
‘ Fulton ) \

AR DS - ¢ ?‘“;l VI 7(’)1{7.‘,?‘?&' A

For Applieants Heretofore Allowed Pensions.
STATE, OF GEORGIA,
Lee (Lo County. }
Personally appeara% b é/ Aot Fge (T

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
aud resident of wsald State, and has resided thcrcm Anul'nnmml\ ever mince the

day of IP'Héf i that e enlinted in ‘hn military service of the Con-
federate States (ov of the Statpof ) ) during the war between the
States, apd served asa A 27 oz &€ m U,r‘an),’f L of 70 Regiment
of //5/"1/'1/4 olunteers, ‘% 2 / s Brigade ; that whilst engaged
m snch military service in the Ctate of /L ~ , on the L/zf{fkt]ny
of zilec 7— 1842 | he was wounded, injured or diseased as follows -

-

ké//*/"/"‘ 7/;5(1//,1((//\( 4///“,/,4/_&/((/1
'//Zz ’Z‘-(_er/(_: _ T S0 ZZ£4 & PP /6/1’/
. -~

3&‘4” ’/f‘/{/w e e <’7,,{‘rzﬂué/ /«///4

Deponent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts am:ndatory thereof, aud makes application for the pension to whick he is
entitled for the \L?r&dmg October 26th, 1897. I have heretofore under said law as a
resident of /‘ﬂ C cel Lo counl) been allowed an invaiid pension of
< Dollars, for the year 189 ( -
) — ) .
Sworn to a;pﬁésubscnbcd before me, this, the ) . ST e et e v,
co F ¢ / s
o day of “uiiee -7 1897. ) posT orrFick
D - # c<,
—_— A, Lot
Nore—gtate fullx the nature of wound or character of dtaense which causes the dienbilivy, and crpdasn par feuln 1y ¢ axtent
of the disability, resuiting from the wound or disenne :
/ F - County }
/[ e /" o e - Ordinary of waid Unuuly

do Lerﬁfy that T am well ncqualmedﬁ!h%/// Ccll o+ //.( the
appicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I.know he is the individual he represents himself to be
and that he resides in this County.

, <
Given under my official signature and seal, this <’
—
day of EEETS 1897,
~n — . ooy
’,‘_:;"‘.]ﬂ S % SN S
Lo

. =4
Ordinary.. ..o 0 &t e County.




N
a

|
g

\!
\ NS
NS, =

\

f)

e 717,

222




p10re Allowed Pension

o
-
5
-

| ALY
Personaily appears Z. A
oun ate corgia o being oin, says on oath tha a bowna fia
and resid of said Sta and has resided th n continuo e
day o 8 ha sted in the m 0 he
d or of th 0 during the war be n
a DA 8 d as a [ ocmpan 0o l':
¢« 4 slunteers Brigad st eng
8 as wouuded, in d d sed as fo
p.
.
Z
d 0 he ben pproved O
0 q ato an A 0 e p on to
gr ending 8 0 nd 8
d 0 4 0 n a O d 1 ) n on o
0o 0 0 a
Ao Ak subscribed befo h
a ) P F K
U UR
ounty
y4 9 Ording d Coun
am w acquainged with < %, h
an he foregoing affidavit, and am well satisfied that th ments made by hin
said affidavit a and 0 he individ h presents hin 0 be
at h sides in th oun
n under m al signature and seal, this
day o
Ordin







POWER OF ATTORNEY.
STATE OF GEORGIA,
———————___County.

) A —————— hereby Enro:un]i
— tIxnIl’l...rohl.[f],lllj
to receive and receipt for’the pension paid hereon and request that he remit same to

by T
a

IN WITNESS WHEREOF, I have hereunto set my hand atd seal, this_ '
dayof =~ =~ L1896,

8]

Rishter

D NI S5k Aoty

' ,-_z.z_ e e

Fulton
RICHARD JOHNSON,

~ X;:onnt, $
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POWER OF ATTORNEY.

STATE OF GEORGIA, v

—_—  CouNtv.)-
; ——______hercby authorize
of .,

1o receive w..nm,-dan..vn for “the pension “allowed, and requést that he remit sume 0°

Execated in the presence of




POWER OF ATTORNEY.

STATE OF GEORGIA,
-..CounTy. }
| ..hiereby authorize
—of . S——————
to receive and receipt for the pension_allowed, and request that he remit same (o
R | — i SR
by
WiTNESs my hand and seal, this _ _ day of_ . 1908,

Executed in the presence of

) !
f
i

1T

.-g-. RV ik g
[-.g"l.'@ ggtf ’é,ﬁ’ 5
EEEALT N 2
T INER BRI
EE-'%;: J‘J Pole ,‘5 J'E
S N5 R
= id4l I

POWER OF ATTORNEY.

STATE OF GEORGIA, \
—Counrry. j’

(R —_hereby authorize

of.

to receive and receipt for the pension aliowed, and request thai hLe remit same to

—_— ot .

y— <

Witness my hand and seal, this_ —dayof 1906,

—_— [Ls]

Execuied in the presence of

1906.

\
)

WARRANT HANDED TO

Commsissioner of Pensions.

No.
JOHN W. LINDSEY,

19086.

Cooxz Sacros 1954."
(FOR THOSE ALREASY ENROLLED.
: 5
INDIGENT

SOLDIER'S PENSION




winio Ur URURGIA, | ’
Frildne _County, f

Pearsonally a ppcarw % :Z%M et of Fulton e

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

and resident of said County and State, and has resided in said State continuously ever
188 2 :that he is . éﬁyears old and
by ocenpation a /)'7,2, et B .. that enlisted in the military service of the Con- {
federate States {or of the State of 7 4 _ -~ during the war between the

States, and served furél}elerm of 4& 22w Company IQ oﬁ%iment
of. ; g Z Y,

follows : =
& ji,e/f"*/@\* oV e .. S

that his property consists of the following items :

siuce the day of_

; that his physical condition is as

of the value of / ~-Dollars. I am now earning,

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application fer thy pension to which he
is entitled for the year 1905, I have heretofore as a resident OYJ /W
County been allowed a pension for (he year 1904, )

Sworn to and subscribed before me, this the } /z 4—%\
SRRt A
day o} JAN ’ !905 }\2/

1006, AL poA -

/
/" 3 /
"éﬁ( ’ /lﬂ 10 Pra

, ’,”/,‘ docits s v Ordinary,

STATE OF GEORGIA.
11”’0“. 1/ - County,)
I, N 7 l,L Ll Diripgs s —Ordinary of said County,
do certify that I am well acquainted with C/v :9/ s : 1 2221/
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 @Tij"yidiml he represents hirgelf
to be, and that he resides in this County. JA 1905

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

- SN
‘ A
o ! Ordinary | L' 11'011. ...County.’
{ nere ¢ H
* Note.—The blank spaces must be filled. \
Nore.—Aflidavit should not be attested before Januery ist, 1908, ¢ \

TTTT TTe e sevessAan MMMMAVIVIL AULUN LY fﬂl‘blunu.
State of Georgla, }

PFulton Co -
Personally apv“fl‘% or._E,ul.ton. _—

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of. 18_ﬂ7thnt he is*‘_&_.,years old and
by pation a 5 ; that g enlisted in the military service of the Con-
federate States (or of the State of i a, ) during the war between the
States, and served for the term of%in Companyﬂ4/,, of &/ i Regiment
of. /g A I i that his physical condition is as

follows: MM%@ S

that his property consists of the following items: S

of the value of ____

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

Deponesit desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of e
County, been allowed a pension for the year 1905,

orn to and subscribed before me, this the 4, 7 -
- of. JAN | 1906 000 ,l S Hichienson

= Y : v ;
\)(1 /fzww‘/%’/! BB i Ordinary,

-
St:ate of Georgia, }
Ful ﬁn County.

» .
do certify thet¥ am well qu Liohcs .
the applicant in the foregoing affidavit, and am well satisfied that thel; statements made
by him in his said affidavit are true, and I know he is the indivldud‘e represents himself
to be, and that he resides in this County. X
: Given under my official signature and seal, this__JAN ' 70 o

day of. £ }? : ‘
\‘)_/,M /QJW&MMJ -
it : T 0
Fé’ r&o:dinll;y—L A YN County.

~THio blah n.‘na' be flled,
53.4 vit shou! l’oﬂnthﬂdhﬁmhﬂun 18t, 1900,
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ATLANTA. aa,, OCt. 1B 1923,

mFer funerwl expenses of Mr, Thomss W,Rickerson,

?

TOo HARRY G. POOLE DR.
‘FUNERAL HOME"

96 8. PrYor STRERT
#Main 0780
rronss { AN 2788

e
Jan, 20 1923,

PRIVATE AMBULANCE

Pemioner

(UNDEB.ACT 1904) Casket & Box, $ 80,00
: Embda lmi & Services, 18,60
(To p&y expenses of last illness or funeral) Ro‘b:. ne FYiLoos 20 .0;
‘7;, F¥y Q ; ? ; Heurse 5,00
Yo %C!’Q el $ 120.00
T
of ﬁd—cael,o«,_ Georgla

Fulton County.

- 0ld or New Clmi,.‘—@d_

m.délpwm ~(9Y3 wD

Personally appeared before me Harry G,Pocle who

after being sworn muys thut the atove account wes rendered

for funer:1 expenses of Mr, Thomas W Rickerson who died

without ewning sufficient propert:, to pa hi Y111,

sz,m

E—— ___Footw & Davies Co., rinters, Atlants.

Georgia,@M@%County
I, the undemgnad do certify that _ M 454/2’2 G~ now of the

[

County _ /
é/ /2e__ azﬂ

pomioner%on the penmon mllu of thm county, end-dsew & pensionof _dollare

for 180___, and .ne bearer is nmoﬁld(l"“/r o WZVW'W Ae //.71/"{’\’

|
Given under my hand and official seal of office QdiA,_/_L .,,1901’{'

Ké//é/l/(/(; (L8]

[SEAL]
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POWER OF ATTORNEY.

STATE OF GEORGIA,

toureceive and receipt for thé  pemsion “allowed, and request that he remit same to

— R —

by o e
WiTKEsS myhandandseal, this _ dayof 19,

. — - S SR, | 8 L

Executed in the presence of

|
|

— .,... A,

WARRANT HANDED 10

e Vs

m
o
=
=
=
>

s

Commisdoner of Pensions,

Regiment

ulton. -

e

0
=
@
-

5
&

WARRANT ISSUED
JOHN W, LINDBEY,

INDIGENT

" Name
County

Co....

A v
A




POWER OF ATTORNEY.

STATE OF GEORGIA, }
______ Counry.

i mi . DETEDY aUthoTiZE

b

c

— }{ —— e

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

SED |/ ————
by
WITNESS my hand and seal, this.  _ day-of . ... ... e LOUB,

SSNE—— "y

Executed in the presence of

|
-

ISSUED

emmsisxioner of Pensions,

:

1908S.
ulton
5

WARRAXNT HANDED TO

SOLDIER’S PENSION

County

»
| §

-

POWER OF ATTORNEY.

STATE OF GEORGIA,
Covu’rv.}

S W —— hereby authorize

—— of R

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

e e e at_

by. <

WiTNEss my hand and seal, this dayof ____  jgos.

—_— — [L.s]

Executed in the presence of

i
{

@
n.

uito

R Regiment—_u_i___ i

1
/ C
_F,
4

WARRANT HANDED TO
% Fames o P | s Pamamm Ca Ge0 W, Hermmon, moon

County

Name

= INDIGENT
{ SOLDIER'S PENSION

E




_—

STATE OF GEORGIA,
Fulton. __County. .

CF r
Pearsonally lppearsM.. of_“,E‘ulion‘,._._..N

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

aud resident of said County and State, and has resided iu said State continuously ever

since the dayof ———18___;that he is ——_years old and

by occupation a___ ——————, that he enlisted in the military service of the Con-

federate States (or of the State of_____ ~— ) during the war between the

States, and served for theterm of

£

of. /4, C}u/-x
follows ; /

—-in Company A2 of //  th Regiment

; that his physical condition is as

that his property consisis of the following items ; _

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

Deponent denires to participate in the benefits of the Act approved December 18th,

1804, and the Acta amendatory therecf, and makes application for thepension to chh he
is entitled for the year 1008, T have heretofore as a resident of 4 = AP

County been allowed a pension for the year 1904, ﬁ,@-\/
Sworn to and subscribed before me, this the ﬂ (/]‘F p{WW,
“day of_ _JAN T g0 €, =

Al Ve S/ :
PR ey AL Ld T, -Ordinary,

{
STATE OF GEORGIA. é
- FUROT' - reoms County. s

I UL Densonyd
-

e oL X Sa a5 Ordipary of said County,
do certify thatf am well ncts‘{ainted with _‘b . QZ, N . )

\

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 th@dﬁ'iaunl he represents L :mself
to be, and that he resides in this County. A o

Given under my official signature and seal, this " .

dayof — 1805,
\..“_\\_,',‘;_,{; VV'/K?/{}/ DY ieadond . /

{A‘:;}) 66;dinnry ’ p“]ton. .__Count{/.
Norz.—The biank spaces must be filled. i\

ol
Nors.—Affidavit should not be atiested before January lst, 1906,

i

. State of Geo_rcia,

: F‘H'H-nny Coynty. | - '
Personally :WM of_;E?Jc;i_.x’r_;xn_”_,___,_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . __- —day of. 1847 ; that he is years old and
by occupation _ <, that he enlisted in the military service of the Cog-
federate States (or of the State of_ Lo 5 1te,

States, and served for the term of —Min Compan
of. Ll o ‘e Pote o lee S Fthat
follows : ,

uring the war between the
1

—, of £ th Regiment

physical condition is as

R el

that his property coneists of the following items B ')

of the value of. Dollars,

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
in entitled for the year 1006, I have heretofore, as & resident of "

£ LR ok eed

Uecyf

County, been allowed a pension for the year 19085,
Sworn to and subscribed before me, ‘this the }

—_— tdﬁ o e 1906 1906,
\{ (AU et o/

Ordinary.

State of Georgia,
: u!t)qm }

quainited with X (Ve k 27S
 the dpplicanit in"the foregoing afidavi, and am ‘well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, thi JAN T 1906

day of. () 1908,

:
B

.

Orniy o omimeyd s FHIION. g,
§m:mw&amhm Siini 1s4,1005,
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purposes be “ sub,

4. If the application’is for a wou
words above quoted, to say that unless t
that the leg is not “ sabsty

5. It papers are retu
merts mast be made
been dul

6. Every

NOTES.

and fully set
extent of the

seless for ordinary pu

s of life, ete.”
v the arm or leg, but

must for:all

d seem to be a fa

h as to require
»

construction of the Act, and the
the constapt use of cruteh or stick,

tsare added to any
s must show

f the affidavits, the amend-
that the amendments have

the county the ence of the applicant.

Juested to call the attention of the phy

(/

Amount
Dale of Warrant




D rder o avoid unnecessary de

1w applicnnt hos |
forch by applivant and phy

history o the disease should b wiven, tracing he disal

20T Tow mkes no atlowanee tor an arm

and cxsentioally wsless,

Tewill wot answer (o <av that

anoarm s
Phercis no qualifieation o the vlanse of the Act
prepeses be S substuntinlly and ceentially usel

L1 e npplicgtionis tor a wounded leg,
words above quated, fo sy that wnless the injury

it would seem to be a fair const
¢ in kuch s to peg

suggestions are submitted ;

nowounded, the deseription of the wound should be care
yeicinn, and followed by a plain statement of fae
dixability, 1 applicant elaims disability from discase contraeted §

that the lee is noe submtintindly nnd exsentinlly useless,”

S L papers are retarned for corree
mevts must be mande wnder oath hefore

Leca duly sworn 1o,

G Every application must be certified by the Ordinary o
The certificate o vy other wiil not be reecived in nny ease

The Ovdinarices bt the several countios are speciully

and apolicants o these puoints

APPLICATION FOR ALLOWANGE,

FOR

lays to applicants, und to enable
tee s ceanting allowanses to disabled soldicrs, ns well ox the rules ad
payments provided, the following

~ubstantinlly useless for ordinary pursuits of life, ete,”
noreterence to the arm or leg, but the limb must for all

tion, and smendments are added to
an officer_and the prools must »l

f the connty ot the residence of the applicant.

requested to call the attention of the physiciane

all parties interested to understand
ipted by the Governor touohing the

te showing the eztent of the
n the serviee, a full and caretully stated
sility by positive proofu te
v leg, anless the arm or leg s been rendered substantially

ruction of the Act, and the
Juire the constant use of oruteh or stick,

any of the affiduvits, the amend-
ow that the amendments have

/zf/(/(j‘/

i é((( erel (ﬂ{

~
/7 éav/4
App, Ica%

L

County

Date of Warrant!

i

TOTT TmT ovs sappuvanuw Ty 1ave UL Ieretorore UI‘ZIWH.

- 2 -

STATE /(7); %ﬁ;@, ‘
s County. f . g 7
PrRrsoNaLLY ;lppears/@l%éu /f/gé’( of %’V/L{_ﬂ”‘:?;nmy,
g

State of Georgia, who, bei

duly sworn, says on oath that he is a bona fide citizer: and
resident of said State, and has been such since the— 26 (/7# dayof——

p) 18 : tlmg.é:’eil'istcd in the military service of the Con-
f t t { the Stat i g
ederate States (or of the Sta ¢ of ) ; Zee® ) during the war ?]c&n the
States, and served as a th-a—v@ in Company ?/, of 34th Regiment
of ¢ ;.\"nlunteers }; 's Brigade: that whilst engaged
in such:lgmry service, at the battle of ( TV in the State

.
of AW' oy the 3/ day of //60 1 '()khc was
v ’

/L/u.l( %1 o Col o A

A C/tle- /\’{ ; 2 % 0\/7—4;@
Vol T é{: agsr o AP s
o \/“A o/ T~ /L "\%mh &

wounded as follows :

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

the allowance to which he is entitled thereunder for the year ending October 26, 188q.

Sworn to and subscribed before me, this the /M / 1
o ~

/ day of }1/&/'4 188? }

m‘ /ﬂ G&M

Notr. —8tate fully nature of wound&af. of diseasg) which causes the disability, and explain particularly
the extent of the disability.

Commissioned Officer’s Affidavit.

STATE/ F GEORGIA, }
,j[&. ~-  County.

PERSONALLY came, before me A9 /((/ﬁ\&\\ of the county
of.. M ia, who, bein”.u]y.swom, says W
& commissioned officer imGonspange——rof // 3 ;...A....,.‘kegimem of T &

Vovmtecrs, and that deponent knows. . A3 A2~ _, and that he received the
wounds (or contracted the disease) in the mi itary service, as stated in his foregoin affidavit,
and that wounds (or disease) permanently disables the said_ L2z .

as stated by him in said affidavit. Deponent further states that said

_is a bona fide citizen of this State and resides

_j_é!;}:;w~

% /
foregning affida: tosult the facta should be madé by a commisstoned officer of Co: ny or Regiment.
o ACavyL B %u’ )4, the following aDanviy i thise citlseni should bu fury lahed

1. //?

_.county.




vouny. )

\ ,//
citizens of \\.

who, heinyg duly sworn, say that they are acquaint vith

PERSONALLY came
county, in said State,

and knowl‘ﬂ_ml he received the wounds (or contracied the

\
discase ) in the military service, as stated by him\p the foregoing affida it ; tha. said wounds

(or disease) permanently disables applicant, as statéd by him , that said applicant is a dona

L

fide citizen of this State, and resides in N county, and we

o
are well \.U\ny}/lh it all the statements in his affidavit are [rh\ ’
i
\\\um to and subscribed before me, this | \
'Q N P
day of 188 N
‘\\‘

' h '
NoTE Above affidavit must be made by three citizers of the county of applicant's residence ,!
)

STATE \OF GEQRGIA, | &
el e County

PERSONALLY comes Lefore me // A . //(1 (Arﬁ‘g}dluarv of said county, ‘
14 sz ﬂ([ I// Kmd de« f\" m&l: known to

me as rcpumnlc physicians of said county, who, being sev erall) swern, say on oath that

;M% Fere,
examination say that the applicant has been nJEiPd as follows: , %(_/( e M é(

/z«[ér /,(4/ ‘éu',/CAA«LL {L(/m_;? F
7 ﬁm Saor cidat /imth Z

f;-.,c_ e //*14/‘4 Pea u[f Ay
70 by zz2 i d 0T

7P A g2
s 7

,/1 d/,C‘l\, and after such !

they have carefully examined

< ((L/y e

AL 11 a/{'/ ﬁ'vv»\

A e #mem
Sworn to and subscribed before me, this
Sl day of ?’:Mn?.xss %

Ohnnunr

READ NOTE.— ’Rnph’ieh-'ﬂlmmny the extent of the wound, and &henglnhoﬁwmﬂnﬂxkntof
the disability resulting therefrom. \

Aol County i
}n—«%{-«. u@‘uv{u, the

applicent in the foregoing affidavit, and am ‘well satisfied that the statements made by him

Ordinary of said county,

do certify that I am well acquainted with

in his said affidavit are true, and I know he is the individual he represents himseif to be,
) S

and that he resides in this county. -I also certify that the foregoing witnesses are persons

of respectaldity, and that their stacements are worthy of full credit and belief,

/té’. 0’)", ¢ [{;Q DZM“‘/}K before

whom the foregoing affidavits were made and power of attorney was signed, is a

I further certify that_

ol said county, and the said affidavits and signa-

C Aa\ )M/(f(‘k\\

tures thereto are genaine.
3 —

... day of 92,/(/1« 13?
;i/(f, CL-/%—V -
Ordinary 7}714,46«\-> County.

Given under my official signature and seal, this

POwWER OF ATTORNEY,

STATE OF GEORGIA, }
County.

Nnow all Men by these Presents, That I,
of

couaty, in said State, do hereby appoint.
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice 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 commg fo me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal, this
day of 188

(L.S,)
Executed in the presence of us:




STATE OF GEORGIA, }
?ru/(/( ol County.

I, Qs 5{,,/(0% inary of said county,
do certify that I am well acquainted with . o fhetron \%—“4—\ the
applicant in the foregoing afidavit, and am el satisfied that the statements made by him
in his said affidavit are true, and fhat Ae 55 disabled, io the extent Ae clasms, and I know
he is the individual he represents himself to be, and that he resides in this county.

I forther certify that _before

whom the foregoing affidavits were made and power of attorney was signed,; is a

of said county, and the said affidavitsand
signatures thereto are genuine.

&~
Given under my official signature and seal, this 7 day of ?‘-—‘v««) 189 ®
()/7’;% /@ Ot A AP eo——

Ordinary Frelleal County.

WARBANT HANDED TO

g,

iy

STATE OF GEGRGIA | Sty

i =t ~:7r*~'cﬂ"" ‘
> o

. AP

of said County,
do.certlfy that I am well acquainted with . ‘ ®Ct g . the
applicant In the foregoing afdavit, and well satisfied that ts made by him
In hib aald ARdavit are trus, and that Ae is disebiod, 1o the extont Ms elaims, and | know he Is
the individual he represents himself to be, and that he resides in this County.
I fun}ge(\cerﬁfy that o =N

before whom the fomgoiné affidavits. were made and power. of attorney was signed, is a
e il of said County, and the said affidavits and

sigiatures thereto are genuine. . ’

N 7 .
Given under my official signature and seal, this.%,__‘y of . ?:at.s,.._ 18g1.

Ordinary ;ﬁm Clon. ™. <County.
S

\

!

. 1897(

2

TCIL (e HOLBFOIOLE Y{j0M6q LoBkjeie




STATE OF GEORGIA, }
7"0&(/’&\ County. ¥
PERSONALLY appears @meffhe Aear of Frecl o county,

State of Georgia, who, be ug duly sworn, says on oath that he is o bona fide citizen and
resident of said State, and has been such continually since the- M dayaf

T8 that he enlistd in the military service of the Con-

federate States (W ) duritig the war between the
States, ang served as a Uaa,w in Compunyhf , of u-’yth Regiment
of ~  Volunteers 4 r1a M, !s Brigade; that whilst engaged
in suchémlhtnry sqillice, at the batfl;} {in the State
of e <> # on the dny of / Py S 186, he was
wounded ollotys : ’ %

p'( . &v‘g CM

P

’

Deponent desxrcs to |;gtiqi ate iu the benefits of tl{e Act, approved Qctober 24, 1887,
aud the acts amendatory aud makes application for the allowance to which he 1s
cnm]ed for thgrar euding October 26, 18go. I have*heretofore been allowed &

dollars.
bed before me this the} Z‘ ﬂ(o& 12 8

alo which causes the disability, and explain particularly the extent of

sion

Sworn to and s

Nove.—State fully nature of woun,
the disability

POWER O TTORNEY.
STATE OF GEORGIA }
County.
KNOW ALL MEN BY THESE PRESENYS, That I,
of
county, in said State, do hereby appoint
of my true and lawful attorney in fact, for

me and in mgv name, to receive and receipt for what ever 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 luted iu the foregoing idffidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be

issued by the Governor, o tor any sum of money which may be coming to me br the reason
aforesaid.
IN. WITNESS WHEREOF, 1 have herelmto set.  my lund and, seal, this

R . ' Y § RS USPRPPRSTIRPIRE ¢ - TN
. o T . s 3 [L 8.]
Executed in the presence of us:
jo CeLEI[A v
r
) nzumolt. s

U AUVRTU FCHSIUIS,

aaws

i STATE. OF GEORGIA. : z
[ e _Cmb

PERSONALLY appears m ..._of‘i’r“f\’ AAAAA M
County, State of Geo 0, being duly swarn, says on oath that he is a dona fide citinen and
resident of sald Sme, and has resided therein continuously ever since the

1 AR S

) during the war between the
A ) Compm 2., of th Regiment
........ gade ; that whilst engaged

: pl..ln lhcbeneﬁuuftheAet.l roved r 24, 1887,
y tm and makes application for the ullow‘::oe to vgle::bl:e is tndd;

.1891 I have retofom been all d a pension of

- } 1, Z/ﬂd@%«xy <7; ( L
! : Z St
.~ Staite fully nature of wound or chancm- of disease which c: lity, and esplain particularly the extent of

Norz,
the disability, resulting from the wound or

POWER OF ATTORNEY.
STATE OF GEORGIA, |

Comnty. )
Km)w all Men by these Presents, That 1,
of. County, State of Georgu, do hereby appoint

i . MY true and: hwful attorney in fact, for
= to ‘receive md receipt for whnever amouht of money I may be entitled
by reason of the injury received as aforesaid in the military service
'7:- of this State), as stated i the foregoing affidavit ; b:relz:pﬂ;
ing my said utomey to receipt in my name for any Warrant that may be issued
mr.wfm-ymmofmomyvb]d:mybecomq.wmerummm or
IN WITNESS WHEREOF, 1 have hereunto set my hand Aand .seal, this

day of _ . — : ‘18‘91.

LT |

Executed in the prelence‘ of us:

_P.O.
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eMaimed Joldiers.

Vowcher Mo / JF/V
Yz

Amount § )
)

puid 10 Yo 2o lll e, (ML dlonn.

Al bl B

@7&,«_§ 57 “rrcoz-e —rf—A»j

,«Tysz Z, /'/ 1891.
( /

Included in worrani Ne.

tssued to Treasurer,

1891,

WARRANT-CLERK

Geo. W. Herrison, Htate Printer, Atlanta.

/71/// i S

Maimed Soldiers.

Voucher )'0.///
Amount _§ \Ja

/
_,-/,f,_,
4

Included 1n warrant No.

issued lo Treasurer.

WARRANT CLERK.

W. J. Campbell, Statd Printer, Constitution Job Office.

W/Q @il

Maimed Seldiers.




STATE OF GEORGIA, s

EXECUTIVE DEPARTMENT. )

of the County
.having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having -examined and allowed for
«
er,, 4 &

He is entitled to ¢g€eive the sum of_. . . s DOIIAPY

for such dlsab’hty the same being the al gnc

W

The Treasurer will pay the same and

Executive Department for warrant.

Govzmon.
By the Governor,




STATE OF GEORGIA, S %
- } 4/4»1/4, ?gg. " /8 a
EXECUTIVE DEPARTMENT. ) B

of the County

having filed his application in the Executive

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

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

KQ(/O e LG, - ’/04&4,2&,49—9—744,/\
He is entitled to receive the séffn of &5, , N W Dollars

n&lfx‘ the year ex.dmg October z4y0

The Treasurer will pay the same « his ton s voucher, and return same

A

GOVERNOR.

to Executive Department for warrant.

By the Governor,

//ﬂc,#/df

CLERK EXECUTIVE DEPARTMENT.

'\\.\ LYY
s DO

REc vyn oF STATH TRFABUHER R. U. HARDEMAN,

(‘% g .‘ Dol}‘rn,

2

per ubo¥e voucher, this

- of the County

................ —.having filed his application in the Exec.mve
Dcprtmontﬁru—dluumo uuder the Act approved October- 24, 1887, as amended by Act,

The '!'rdm-or ym pay the
Executive Dbprﬁnont t‘or mnt







POWER OF ATTORNEY.
STATE oF Q.HQuaNk. w

———_County. |

—— = hereby suthorige e e,

e

————~County, (0 receive and receipt for the pension allowed and that be
remit the same tome st

-——-by his check or registered mail.

QFENEF.I/Im: ofcc

)

et Ordiney, |

~
'Y ~County.

]




STATE OF GEORGIA, } e Kl e COUREY
- County. , 4 W_& I : ~0f sald Btate and County, desiring to
aval he of owed to Indigent Widows of Conféd Idiers, under Act of Gereral Assembly,
I,. -..nereby authorize ... < 1800, hereby submits her proofs, and after being duly sworn true amswers to make t&
Qquestions, deposes and snswers as follows : .
of. —_—

-County, to receive and receipt for ihe pension allowed and that ke

remit the same to me at =Dy his check or registered mail

1 t is your name and wherg do yo reside ? (Give State Oounty and Post Office.),.... ==
2. How lonf/and since when have you been a resident of this State } ~ZLL

Witness my hand thie ... .. day of . .. i 1900 B = e e — - — -
8. When aud where vere you born?./ &~ //; .Z(M ’dt_é(
Execut ed in presence of } B
- g w o e . L8, ~Whea and w, was youy husband born—state his full name, and when were wtnd he marvied ?
. { . R . 8, . . .
— R ——— | |\T T, 3
~

4 24‘»_’4}1&_44_

% — s
2 . 6. When and where, and in what pany and Regiment did your husbagd enlist pr serve d ng the
ol ! é L
«—ME N ’ war between the States? = - e Rl
BEAL b : -
{ . 3 =N 382G M%% A

. 6. How long did your hueband serve in eaid Company and ‘imen:?, [“MW
N et Jkﬁaxzﬁéiﬂw o o

2 and id your hushapd's Cm}ify and Regiment surrender and was discharged ?
AA L O i~ (5

e - e County.

e tinje and place when bis Company and Regimgwrr;;a: ? ‘1
\ Y 7% 2/ Lt aon G, \
\ d at sunendcr, sinte clearly and epccifically where he was, whe
) by what authority ? _~CL <
. .W(_ﬁ_'&gﬂm (2
= et Y

10. When and where did your husband die P?M_Q /e0d,

11. Which of the following grounds do you base your application for Pension, viz: Fitel— Age and

Poverty ; Second—]ngmily and ;:ieny, or Third—Blindnees and Poverty ?A%‘;’{M
- 12 1f l.?;n the 'E;f;;u d, state how long-—gou bave been in such a

condition that you cannot earn
your support. If upon the recond, give a full and complete bistory of the infirmity and it extent. If vpon

the third, state whether you are total]y blind, and when and where you 1 ur sight, .% =
. i b h 2-21A .
7.

— A‘ Ch e

4-27-3901,

0f Pensions

4 o

d+ W. Lindsey.
Com.

14.  How much can you Garn gross, by your own exertion or lnbor? '44’ = A2 00K
- What property, real or personal, or income do you kave or possess, and its gross value ?

e What property, real or pereonal, did you pessess at death of husband or he left you, apd of the year
1899- 1900, and what disposition, if any, by eale or gift, have you made of the nme?@_.
) i7. In what 002;25 es did you Z side in 1899 Eﬁ; ‘mbo: nd what property E'i_.g'"}i{u return for txation? »

b - 18. How have you been Vltlppoﬂld since dgath of husbang, and especially for 1899 aad 19007
..t%é,42.44a44444he&4iﬂuu4kéE;S.s&;2Zbaeeau:ZzAach_éZéxsaé;EEﬁ___ \
)
7 W"d

furlough was

.for how |

to command after she marryl

When his

- vu.Q. state if husband e

Cturngs

A

1. How mugh glid your 1yprort cont for ach of those years, and how mygh did you contrjbute by yo
; q ) o

...A

. Have You s family? 1If eo, who com s tuch family? Give
any lands or other property Y—ai‘ﬁ‘%M~ AU -
22. " Have you ever made an application for pensio before P_éaw LT

How ma ve you madg for a Pension, and under what olaw? Azl —
=2 1“‘0—“" “', -
A el




'IA'IH Ur GIBUIKGLA, }

5 IR,
At M "f g Of_oald Btate wng County, baving
been presented as a witness in support of the Application of Mrd; i .z%?_
for a Penalon under the Aot of 0 J 1900, and after having duly sworn true soswers to make.
following questions, deposes and answers as follows : i

1. What is your nsme and wé:re do you z% %_

2. ﬁou wqulmled with the np[lllCln?Mr! o ., _’_f‘_ég‘_:%_‘_
If s0, how long have you known her ?_-. ‘3’(9 W M“ . S

3. Whered ide, and how long apd sinoe W
- ,,wszMM: et lndian =

4. When and where was she born7.. I /4&4

8. Were you ever acquainted with her hulhlnd?
6. Whero did he reside In 18617, ..
7. When and to whom was he married ?
8. When and where was he born 7_..gA.<L_‘

de. 2 odAd o i AL SRR ¢ V.
2. l«v-n\dldlnlhmmmhhbh ~l¢umyum vl &,
S ﬁﬁéﬁ Y ~rigal

Give & Gt and complvte siatament physioal condition ¢
~-——A!Af-);4ﬂm~ = Aldac P

80, What fnterest liave you n the recovery of thia pension by the applicant 1.~ 2 242

/' Bworn to and bed baofore me this._. J . ; ?
day of 7 ,,_wol_ ))J/&l¢ (ﬁ)ﬂ'é({uh_ %

............. ry, .
SUUS—— .| T[] %

%

Affidavits of Phygicians.

STATE OF GBORGIA, }

v/ County,

Personally before me comes___... . AT = \._.._.._.__ud

L —..both known to me te be reputable
of said county, 'Z boina nverllly sworn, sy on oath that they have examined carefully Mre.

(
. 5 Pension under Act of. 1900, and after
p eadTe

77 2% 7
4.0~ @4(-&41"_,.__
9. How long bave you known him? /é,z‘- é"’\%y WM

" 10. When and where dld s ‘21 e eenlist in the war bejween
the States, lnd in whn! (,om Regiment dld he enlist and how/do you knoll this ?_a3 £
d' ,-,, © ﬂ J Al AD szdi

11. Were yousn member ofthe same fompany und Regmenl? Lg//w SO

How long dyl be pe orm_regular military duty ? MWM—"‘ M
e 2t a’ﬁ

Z e

lered and discharged from  service ?

If not present, where was he?

When and where did he leave

For what cause?

By whose authority p.

19.

Where did he reside at hhduth and how, long had he been s resident of [ y : - a ; AL, Oﬂhl'!lblndfotlldmny hnby
A om L b o the'ap ot s 4 A At resklen T wid

}:ﬂl.l of Eur own k dge know thlt ppli is the lawful widow of. g L ; ‘ 2 . ¢ g 5 day “"‘“",‘7“'—‘

&-he ined unﬁdnoﬂhﬂm o i midow v - — i i - - : - omrairTO OF t y oha MMMMb :

h v . €L ; 13 ; y PR g el Y £+ {

22. What Pmp'rii, effects or income has the a) ) ’ b ! Pk b \ . i g G ascse o
own knowledge ? o

23. What %y. .am or lnoomo did applicant possess o 1609 and 1900 and thn dhmu ﬂ‘.

make of it?,

24




EORGIA,

BTA? OF /4 N

o

County

; //WMM‘“Z

y authorie

4

4o receive and tmlpt for the pension paid hereon, and

at '77(%4

t that

remit same to

day of M (L < Htf

Ezecuted thep ce of

Lt ///

‘ (/'/////(//

=~

l7r tuess Whereof, 1 have hereunto set myﬁd aud

/ o //{(/Q/{/i//{lléw [L.S.]

) in 2.2 20 A_

AL ’\ e

B

To Those Heretofore
1903.
22
INDIGENT

. For year ending Dec. 31, 1903.
PaID TO

v

L WIDOW'S PENSION,

0 1EICT

JOHN W. LINDSEY,

b
]

of  Pensions.
1903

wRRANT ISSUED
A

"
GEO. W. MAARIBSON, STATE Pmwren ArLawra, OA.

v AN
LG !

ruwenr UF ATTORNEY.

STATE OF REORG[A.

4 o e,
w - Counry, R \

to “receive and receipt for fhe penalon paid hereon, and request that ho remit samo to

Mk o= W E——— s AT m
225,

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this___

= 8]

; ot pppasese.of

4

|
|
{
|
|

“ Regiment. l

WIDOW'S PENSION

oz

Commissioner of Pensions.

FOR YEAR ENDING DECEMBER 31, 1904

:
158 TER P
sl IR be
N %QSW‘KZ HIENY
AN NN FREREN.
ﬁ\ z Q\\X :Qﬁ §
| & '
| i N s |
' N E S I ‘

}
i
§
’
|

¥




ST:?Iffi D0 g D,

@ /}?w of Georgia, and n(- t she has RRSIDED in said State

continunu:),y eyer since That she is the Widow of
/‘}O A 7

ier in Com:
E s RS /Zm " oo

Volunteers, that he enlisted ln‘ﬂ;egimem o)%r about the month of. SRS
wﬂz , and served in LheAmww / R IER '(W ~180.__. That he died

on lheT‘T,,.,, _ /‘/,( T o!_%giddg __&f@ =

- -~% g

e - Z,

F £

[res—
w T —
——

Deponem swears tha.l she was the wife of said docen.scd 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_

7
I have been allowed an Indigent pension as a resident of L7 /' ik (44l

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for lhe

year ending December 31, 1908.

Post O'ﬂice

IMM//Z%M/;

Ordinary. of said, County, certify that I am well

Sworn u. and subscnbed bafore me, ]
t
|
J

lhls /ano XL /41908,
&W/f[ /IIOrdlua.ry

Statg of Georgia,
r;' éﬂ -‘4/2’)

acquainted with Mr

~—Who made the above affidavit and
know she js the indiyidual she represents
herself to be, and that she has continuously, resided in this State Cna/a the,

am satisfled that the facts the)

day of. 18442

Given under my official signature and seal, this the_Z;?

= /yn being sworn, says on oath, that she is a Mﬂnmant of said Ooulé/om
/ 4 / /7

t| sy of Y
O 9[2 q{/‘ ‘ / S Post Offi
2 o e — _ Ordinary.

FUK INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, }
County of, FUItOn

PERBONALLY cOMRS MRs,

Zzee.] Mé?
who, being sworn, 8ays on oath that she is a boua/ﬂ resident of said nty of

———State of Georgia, and that she has RESIDED in said State

continuously gver since.
714‘17-1/ 2 ~m —Who Was a soldier in Company
‘ nf',he#??%/ Regi -m/é//
Vol 8, that he enlisted in said r t on or about the month of ____ / —
R IR the Army up jozaz ot s

onthe 2 22K gayun = S |
T ¥R

——— —— . That she is the Widow of

That he died

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! P

I have been allowed an Indigent pension as a resident of . __ Fuiton
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1904,

Sworn to sud subscribed betorq me, )
AN 2 iy, L.

L z-éé'l—@ %Zémg‘m;i

rdinary of said County, certify that I am well

State of Georg1a
Enlten

acquainted with Mrb@/&y

am satisfled that the facts gr

who made the above affidavit, and

n stated are true, afid IInuw she is the individual she represents

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

dayof . __. . . ..#_18413 .
Given under my official signature and seal this meﬁ, __day ur_bu 22 1904
{o:.rn} J'\"’”f Lo S
S, dinary of _. &Efl-?-li@ﬂ; erreronCounty

NOTE.—All bianks must be filled. .
Vouchers and A“'qu -_-u lntr date ull- JRuuary ist. 1904.

3




STATE OF GEQRGIA,
/(’( /z‘l LnuNn
1—/?/“' /fj( .....LU '

,v((uau //[uq

to receive and receipt for the ne nulun paid hereon, and

v e at.

N

- /(C

, lwluby nuthorize

i Aocin, (o /

request that he remit same to

lezan £—

In MKitness Whereof, 1 have hereunto sot my hund)}ly seal, this %/4
day of ;& (v tcq (,( 6.
//!/r

W"%‘Z&ﬁﬁ%m

N ‘! | zhm-
§f\§;i FSE
Ry Ry
‘3 ,O\Nww;
— 2\@;: ! I~ H
SRR
R -
\ | e e

' U | ‘[\ g ‘:}

N A hdlay

L Ay’

i

9 §
S : HH
TSN
z418 s N}
= e~ |8 IR £
;'g 3 ’E‘ijg
z |5 18 I
g |5
2 it

| |

i I. 1 8 l—i ,:’
Haretotars PdU\

=<

to receive and nceipt for the pensfon pdd hereon, and re,

POWER'OF aATTORNEY.

n&eﬂu

A s 7

t that he remxt same te

ML

To Those

1

4= B
g-s':/s ‘éj
opmff 2

7%9
z




T v msesar 2 AAWNAVITW,

-—_—

STATE OF GEORGIA }
Tulton.

who, being sworn 84ys on oath, that she is a

Fulton. 4
1

continuously ever singe e e
: Cf é' AL A A 47 woien.WhO WaS 8 soldier in Company
% «...0f the N\ZZ .. T p—— Y1 TR XA -

Voluntecrs, that he enlisted in gald regimeont on or about the month of __

PERSONALLY 00, Mgs.

Couanty of__

na fide resident of said County of
,M/ State of Georgia, and that she has RESIDED in said State

Thet she is the Widow of

ixo /. - and served in the Army up to IRGLI. ..... That he died on

/M

the cgran iy 0f
2L 2 «,&J ot

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 |

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

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 31, 1905.
Sworn to and subscribed belore me,

Wi/ _day of JAN. 2 1903 1905
.7

!
@\W’Ordinary. ‘

e e s

State of eorgia,
Fuiton.

—— T T

acquainted with Mr

am satisfied that the facts | stated are true, and I kno®% she is the individual she represents

herself w be, and that she has continuously resided in this Sﬁ’be ' sifce the

e S— |- T

day of ___

e day oAN 2 1505 jo0e

/}wmm./ ,

NOTE.--All blanks must be filled. 1
v and AMd must bear date after January xst, 1905. \

Given under my official signature and seal, thi
\
———
{ Official %
Seal.

————— ¢/




ANDREW E. CALHOUN, Ju R. BLAOK. BoLiorron. ARNOLD BR
viem )

Triminal Conet of Atlanta,

Httants, Fa,

/é‘d/y,( (jﬁ(&%fj‘b /2%

Ben 2 224 oo 22274 et Tl Ly
/&44/{ JZ::: 6 Aitlirey fquu»,anw@/wzm .
v /5CY At pen %WL %M«f{- WA |
% Al

——vgo







POWER OF ATTORNEY.
STATE OF GEORGIA,
___County. “v

) _hereby authorize i
SIS SN S — S—
to receive and receipt for the pension paid hereon and request that he remi: same to
— . = by__ —
ot —— -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this _
1898,

Executed in presence of

)
1
)

l
\

-4

b

INVALID
SOLDIER'S PENSION.
1SOS,
RICHARD JOHNSON,

(For Those Alrsady Enrolied.)
Name
Disability sl dl /oy o

|
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= N T m - Taw AAAAVVMVY A VUMIVIID,
4

STé}E OF GEORGIA, }
s C’Cﬂv County.

/7 ;
Personally appears. }’ 7//6_4&‘ of %’&4‘#—\./ )

County, :State of Georgia, who being duly sworn, say;on oath that Le is a bona fide citizen

and resident of said Statgand County, and has resided therein continuously ever since the

/S ’—,day of. %”‘% 18 ?(/ that he enlisted in the military service of
¢ b —_—

the Confederate States (or of the S@e’of e «lo _) during the war be-

tween the S!atf? and served as a. ( }/ﬁl" ‘/( in Company ‘/y, of 35t

Regiment of “4"—4\% Volunteers, rigade; that whilst

engaged in such military service in'the State of Q__/ . .y on the

day of M/, ¢ 186\.1, he was wounded, injured or diseased as follows :

o o lfp Sy Coesd

J

Deponent makes application for the pension to which he is entitled for the year
ending Othr 26th, JBOU I have heretofore under said law as a resident of
" SO, \7//4‘{251/ ~County been allowed an invalid pension of

K oy fE Dollars, for the year 189 ? . .
Swg{n to and subscribed before me, this, the % Lff/[/- Z‘l /,?‘(/// ;/4 )

5
e day of 271 Pt agp s /&.} -1900.

¥ ¢ et 4 -
Nore.—State fully the nature of wound or charaster of/disease which causes tha dicability, and erplasn particularly the
extent of the disability resuliing from the wound or diseasa 1/

STATE( OF GEORGIA,

POET OFFICE

- County. }

I, %/r /;17.7,/ 7/4/*“-_.% P— -Ordingry of said County,
do certify that I am wel acquainted with 27, 7. ﬁﬁéé:y;‘¥ v the
applicant in the for egoing affidavit, and am well satisfied that the statements rhade by him
in his sajd affidavit are true, and I know he is tne individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this 5
(—\;;:\i day of _ ‘2z 4:'—/0{1.,4 -..1800.

Ordinary  olaof L County.

For Applieants Heretofore Allowed Pensions.

S%?F GEORGIA, } .
i bl Count
Personally -ppcnu.v.MZ/D;&i‘( 7 0(4_;/{/&/1{%3/1/

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

and resident

said State, and has resided therein continuously ever since the A=
AL 18 ¥ that he enlisted in the military service of the Con-

federate Bfates (or of the ilate of... AL
States, and served asa _ (& 25

day of -
— 111572 the war between the
in Company 6?. ,ofé ﬁh Regiment

of XA _'v’olnnteera‘{z Ot g Brigade ; that whilst engaged
in such military service in the St%e of — &/ﬂ/ wwemy ON the Y day
-1 — >

AA/. 186 he was wounded, injure’or diseased as follows :
. &ZZ (thrs 1/% ﬁ/fﬁfw. @oMﬁwf
Z o car_ ¥ -

Deponent makes application for the pemsion to which he 1s entitled for year end-
ing  Octgher 26th 1901, I have heretofore under said law as a resident of

AL Om - -County been allowed an invalid pension of
e (Q/ 0 & -Dollars, for

? nz ”% )
Sworn_to and subscn’b;id before me, this the j /r
.éf%uday of. /Q’ ‘7 ~1901. j Postoffice

Mev I S e dn g

/ Nore.—Btate fully the nature of the wound or character of disease which causes the disability, and erplain partic-
& rly the exterit of the disability resulting f-om the wound or disease.
STATE)OF /G RGIA,
i M ~P 2 __County. |
P .
L e Y Wmm Ordjnary of said County,

do cert@f that ‘I/am well acqainted with.?jz-% w/(’( '/'7 __the

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

Given finfler my official signature and seal, this__ /ﬁ

day of (s




POWER OF ATTORNEY.

STATE OF GRORGIA, ‘ Vi e
N County.} i [ S ‘
I : L ) ~ _hereby nytiwrize -
TR s _,__oS._.__,.,_ﬂ_,.}-,. S — ity

io receive and receipt for the” pension paid hereon and request that he remit umé to

at e —

IN WITNESS WHEREOF, " have hereunto set my hand and seal this___ 1T
day of e 1902,

|

Executed in presence of

CUDE SEOTION 1250.
- (FOR THOSE ALREADY ENROLLED. )
Commtssioner of Penvions.

DISABLED
JOHN W. LINDSEY,
WQMNT HANDED TO

 Geo. W. Harrison, State Printer, Atianta,

: 'ﬁlm!lmy. fh ety

e e "

y |
8O0 i g ez VWA NI €10 NG

N Bl

4,

(FOR THOSE ALREADY EN|

POWER OF ATTORNEY.

STATE OF GEORGIA, .

i e e COUMEY, ¢

L - hereby authorize .
SRR of.

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

BY e

5 8

L T B S,

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

dayof . . 1908,

. Executed it presence of

Commissioner of Peagions.

ER’S PENSION |

DISABLED

S0LDI

No._A/AZ

JOHN W. LINDSEY.

WARRANT HANDED TO




S VAN sASA MmaAvIM AN AAMANMA VA VAWM ANV IR MY L BIVWEVEIN,

STATE OF GEORGIA, )
e f,ultnn_-_County.s Fulton,

Personally appears /72 y @W@t/ O

County, State of Georgia, who being duly sworn, sayé on oath that he is a dosa Jide citizen
and resident of said State, and has resided therein continucusly ever since the. AS"

day or_iw,wfz_ 1840 ;hat he enlisted in the militafy service of the Con-
federate Stdtes (or of the Sme of... ) dnrﬁng the war between the
States, and served as a j = A, Cnmpcny.. Ae.., of. 3L Regiment
OF e //a._/ R oy ,gwrd.m__. + Brigade; that whilat engaged
in such nnhtary service il tlte State of ____. y , on the day
of ﬂ? lSﬁ_a_ he was wounded injured or diseased as follows :

ool s sy o s et o

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

S mmi*_lllto.n,(:onnty, been allowed an invalid pension of
*V‘?Z/Z — Dollars, for t
Sworn to and subscribed before me, this the

aay/oT) JAN 3 1902
Nori ates11 thé fia the charaoter of diseese which causes the disability, and ezplain
parts gxtent of the di luy resulting from thé wound or diseasa.

E OF GEORGIA, }
FARTP J&%mty.
Lyug S1070 & :,_,io_démq-_
do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the stadfements made by
him in his said effidavit are true, and I know he is the individual he represents himaself to
be and that he resides in'thig County.» lwir m i K

Given under my official signature gud seal, this___
JAN 13 1902 1008,

I'UK AFFLIGANTY HEKETUFUKE ALLUWED PENSIONS.
STATE OF GEORGIA,

/ L -—- |
PCPSOM“] appears, _é_? V - f/ | AR - S
County, State of Georgia, who being uuly sworm, sayé%on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the Z¢5~

day of .. f‘«i&_ = 185/3 that he enlisted in the military service of the Con-
federate States (or of the State of A Sy ..) during the between the

States, and served as a M g 1 Company . €, of #oth Regiment
(/] p— A e VOLUDILECTR 's Brigade; that whilst engaged

in such military service in the State of. e ., on the day
Oficc, m‘?z 18853 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, undetr said law, as a resident of

— ~wCounty, been allowed an invalid pension ot
dd‘_”—’—\\'\ Dollars, for the year 1902.

Sworn to and subscnbed befoxe me, this the e // Z( 7 t_'_é—(f ///, e
_,.. ; AAda AN ;1 1903 1903,

Post-office s o
OTE.—State {ully the nature of the wo.nd or character of disease which causes the disability, and explain
rly the extent Of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

- . County.
P iy
I,___/f»22 . b7 N Onlmar of said County,

do certify that I am well acquainted with /77a 0// Z.
the applicant in the foregoing affidavit, and am well satisfied that the s%nenls made by
him in his said affidavit are true, and I know he is the individual he represeats himsel! to
be aud that he resides in this County.

Given under my official signatuy /zand seal, this ..

BALY

day of . /%?
ey o /) /zﬁlftl/bm,am. YA
your
ii'-'-i} X rdmary Couuty.

Nore.—Fill all blanks and of Oompsny and Regiment.
Nore.--All vouchers and afidavits must bear date after January 1, 1003,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

POWER OF ATTORNEY.

STATE OF GEORGIA, .- |
(-(‘_o_lm'r\'. J s e COUNTY

e — hereby authorize | SR .-hereby authorize

e Of e

~of..

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

- DY

——— . ., S ; S

at at.
In WiTNEss WHEREOF, | have hereuuto set iny hand and seal, this In Wirness Wrzggor, [ have hereunto sot my hand and seal, this
day of : 1004, day of.. 1905.
s — (L8] | ) < g
LExecu:éd in the presence of Executed in the pressnce of
S = | §\ 2 , I e Y QQ\\ g b
> s 8 g ry : ' { i £ |
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STATE OF GEORGIA,
FquI% County. }«
Personally appeln/f/ / £ l =SS

County, State of Georgln, who, being dulf sworn, says on at ln ll llnum oltisen
nnd vesident of uaid State, and has resided therein continuously ever singe the. LS =

m—

day of [y‘/I_uAG_ e 1844 4 thiit he eulinted {n the wilitary service of the Con-
federate States (or of the Stateof._, NE— ..) during the tween the
States, and served as n% ...... . 1 Complny..z_. ofﬁ Regiment
of !%f(/ - Vdluntee Z —'s Brigade; that whilst engaged
in such military service in the State of___“Zgz

— on th day
of 2z — 186_3__ he was weunded, injured or diseased as follows :

= - 7/_ e f 4

__._I'
ALz _/Azg,\,mjf ZZ/ W

TTT T T emeesmawva valsl MMV IR UV l"llmu

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1004, I have heretofore, under said law, as a resident of

Mﬂ_County, been allowed an invalid pension of
o~

— Dollars, for the year 1808,

L e, ﬂx}(/.':%

74

Sworn to and subscribed before me, this the

ay of. JAN .2.L' 1904 1904, =

Post-office . C‘n.é.e_a_ug,, {
— I’}H.JQM Ge g e

=.—Btate fully the nature of the wound or character of disease which causes the disability, and explain
Y the extent of he disability resulting from the wound or disease.

STATE QF GEORGIA,}
Euthm County

.. Jaber K. Withirson.

do ceruf_y that T am well acquainted with 477 % .z

the applicant in the foregoing affidavit, and am well satisfled’ that the lutem?vénde
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 31199

Given under my official slgnature and seal, this_..__.

day of .o

ane)
El

s

Nova,~Fil¥ all blanks and of Companp and’ Hegish
Nows.—Ali vouchers and afidayits rust bear Mo afte

STATE OF GBORGIA,
__Eulton ________________ __COUNTY.

Personally mun%kf/o , ; Fulton.

County, State of 8, who, being duly sworn, says onidath that he i s dona Jfide citizen
and resldent of said State, and has resided thereln continuously ever since the...
day of. 18 ¢t he enlisted In the military service of thc Con-

foderdte Staten (or of the Btata of... o) during the ?)mmn the
n Commy.é, qf_k( ...th Regiment

States, apd served as a
of..c. e 's Brigade; that whilst engaged

Volunteers.

in such mili ey onthe.. ... __day

service in the St:;’ (|
- 186

of ot , he was wounded, injured or diseased as follows :

Deponent makes: application for the pension to which he is entitled for the year
ending October b, 1906, I have heretofore, under said law, as a resident of
u-tOH County, been allowed an invalid pension of
Dollars, for the year 1804,

to and subscribed before me, this the
JIN 21905 —TAL/ZL_L (é_i‘;ﬂ

dly ofc. . 1806,

/ " / Post-office _ Mpm/éz/ﬁvc/cc

- s (ui/ b.f.,AJAA.m./
the wound or character of dluue which causes the dissbility, and ezplain
part(cula thn nt r.ho disabil mnnlnl from the wound or disease .

SEAul‘F OF GEO{!GIA } t

do cenify tha 5. S
the spplicgnt in the foregoing affidavit, lnd am well rtilﬁed thnt thc stategetits 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 2 190

Givex under my official signature and seal, this__ """
@

day of____

-County.

Ny all blanks and of Company and Regiment,
u::tu nqbpn sod afidavits must bear date after Juu-ry‘l, 1000,




STATE OF GEORGIA, } POWER OF ATTORNEY.
_ - Counry. 2

hereby authorize

of. TS

ey hereby authorize

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

PITTN - . R z m [sie, o g !
Moo k to: reeeive ‘and recelps. for the omipaid hereon, apd request that he remit same to
IN WrrNrss WHERKOF, I have hereunto set my hand and seal, this__ - —
day of. 1806. ot SO
- S ——[r.s] In Wrrwnss Wmtmy? I have hereunto set my hand and seal, this /{’

day of

Executed in the presence of

g
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e
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T T et cammvazmy 1 MIVIVIW,

State of Georgia,
Ln)

County, State of Georgia, who, being duly sworn, says on g#th that he isa doma fide citizen
and resident of said State, and has resided therein continnously ever since the__AS

States, n% servedasa___
of _ 4 Volunteers._

in such militayy service in the State [ A

) during the war hetween the
Compnny.&, of —th Regiment
's Brigade ; that whilst engaged

— e, OD the____ dey
of __ _ .IGBL, he was wounded, injured or diseased as follows:

DeoaZZ z

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906}7 I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

ﬁ% - mollm, for the year 1905,
/7

{’Sworn to and subscribed before me, this the

R ._(? of ___JAN 1 1906 1906,
\1 /?I/)L//(}Mé Ldcrad v

4',;.'_.““ lull&:l nature of the wound or charaoter of dissase which causes the dlsability, and wmplain
pariioularly the extent of disability resulting from the wound or dlsease.

State of Georgia, }

Eﬂ ton County.

I \ ,{1, /])/é(/q € 7 : 3Ordinary of gaid County

do certify (fat I am wei\wqu.gmd with 2227 . ( /ZL//MM
the ﬂppll'can'é;\\;;l the feregoing .aﬁlaﬁt, aud am well satisfied that the lumél\ n&lde
by him in his said affidavit are true, and I know he is the individual he represents m
to be, and that he resides in this County.

Given under my official signature and seal, this__ JAN 1 1906

o Q ‘ZM
! g] | &, OfdinryL Fulion.c ‘y‘/
Rore L oAby o B S e e sion. \

s ” 1  ? "
%ﬂq’z;l
Post-Office W&

1o certify that I am 'well acquainted with

A

State of Georgla, }
F ult()n A 5
Penoully appears.

County, State of Georgia, who, being duly sworn, says on

o Fulton
th that he is a boma fide citizen
and resident of said State, ind has resided therein c\ontinnoully ever since the s

day of. Atd ﬂ aaAAlL lw; thi enlisted in the military service of the Con-
federate Stiftes (or of the State of.. ¢ ) during the war between the
States, o ed as a__ in Comp y.Q.f. oszZth Regiment

of ... Volunteers_________ '8 Brigade; that whilst engaged
in such military service {ii the State of

ey OB th@ ——day

of 2 Z ,..._____,_}so.d-. he was wounded, Injured or diseased as follows :
o1

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

ending October . 1 have heretofore, under said law, as a resident of
28 g L 1lton County, been allowed an invalid pension of
N —Dollars, for the year 1906,
Swéfn to and subscribed before me, this the ) !

11907,

‘ Gadine K. VW ithbonson. -

Nora.~8tate fully she nasare of the wound or charsaser of disease whish causes the disability, and esplaén
partioulanly he extent of she disablilsy resulting from the wound or disease.

A )

State of Georgia, |
County.

dayof___- I"N 2~

Postoffice e

. Fiilton

S T Yiiniem.,

: Ae,nt\je Q@fqrqpi tﬁda‘vh.,and am ‘well satisfied that the statemedts made
by him in is #aid ‘affidavit are true, and fkgow he is the individual he represents himself

to be, and tkc\i‘ée:rpidél in"this: County. ” .
WX~ *~Qiven under my official ligufnre and seal this i —
; "\ 4 m ; 1907.

, & LUMEB Ok oiayou Jfulton.

: Nows.—All m :“ lh.-m.gum‘ﬁt January 1ss, 1907,

County.




P o 8 SO

,fl_gssf.,[!nifﬁrau l!.l?llk.l.

Aeramesenssangis

Witness my hand ?.}a ol ...,
Attested before me:

*Wpeeetesrtatesanssennes
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POWER OF ATTORNEY.

STATE OFIGEORGIA.
—_— County. w
Lo S —— bereby suthorise 00000
of. —reeree..CoUMLY, 10 receive and receipt for the pension allowed and that he
remit thosmmo tomeat ... by kis check or registered mail.
Witness my hand this ——day of __ e 190

Executed in presence of

adle
233
g%
S )
B | g
o
, m m
2




STATE OF{GEORGIA, :
County. }
| S s St i DO WA
of. County, to recelve and receipt for the pension allowsd and that he

remit the same to me at.....

by his check or registered mail,
Witness my hand this..... day of.. SN, |- | B

Executed in presence of |
AU S — e Ordinary, o - o L 8,

..—— County.

of said Bﬁu and County, desiring to
lige: onfederate Soldiers, under Act of General A-mbl
M lnd lMHn‘dnly sworn true answers to make to

and Post Qffice.

6. When and where, and in what Company and Beflmem did your u-lnnd enlist or e during the
between the B MMM&A refense 2
o622 " 77 =

't la e

6. How long did your husband serve in said Company and Regii 1 G A/IM

and where djd youy hushand’s mpny and Begimen urgerider and was duchlr‘od? T
% = LEE. d =
8. Wu yonr ‘husband preeent at fN& time and phu when his Cp and Regi it

9. If not wlth his command at 'urnuder, state ulurl lp?\ly where he was, when Le left com-
mand, for whnuu-,mdbywht hori '2 A7l
/&44 il i

10. When and where did your busband &r%&ﬁﬁf]_&%—\
L >t

11. ch of the following grounds do you base your application for Pengion, viz; First—Age and

w &mﬂy and Ponn.y, or Third—Blindnees and Poverty ?‘%‘M

12., If upon the first (tﬁnd _Mate how long you bave been in tuch a condition that you canmot earn
Yyour support. upon the tecord, give a full and ecmplete history of the infirmity and g extent. Ir upon
the third, state whether you are lnlly b)md , and whu and whn u lost your i‘h

-

What has/feen your occupation since your husband’s death?.

14, How much can you earn groes, by your own'exertion or labor?____ o A~
16. Whl %ny. real or pereonal, or income do you have-or possese, and its groes valve )y~ *
o T
18, What property, real or pereonal, did you peasess at death of hueband or he left you, and of the year
1889-1900, and what disponition, if any, by sale or gift, bave you made of the same! =

17. In :ht oounties did youﬁ in 1899 ud 1900, end what property did you return for taxation ?
18. How bave you been sup) .‘MMI”O and 19007
' are 4’" M4 5 V

19.. /How much did your ‘support cost for each ofthose years, and how nuch did you contribute by your
own Iabor or income? 38 79~ < .

20. ‘What wis your mploy-un during 1899 and 1 ow much did you receive for each year?

g i - ) - a P

21, Have you a family? !f 20, who uonpuu tuch family? G/I:.lhlrmnohuppoﬂ. Have they

any lands or offier property ? 2
Hlnynm-ukumtnmhhn?
‘, ‘hvoinlidtll.l Ponslon, and




720 ALy KoY Mooy

S md State and Councy, hlvmg
presented as a witness in support of the Application of Mra, ﬁ -

for a Pension under the Act of ¢ 1900, and after having been” duly aworn true answers to make to the
Iul[o\.mg questions, deposes and answers as follows :

What is your name and where do you reside ?_

= ( ’{\ LAt "4{4 e
2. Are you acquainted with the applicant, Mrs.
If s0. how long have you koown her 7. Omdtir— ook _;/
3. Where does she reside, and how long nnvl since w n has she been a ruldcnl. of this Btate?__ . &!,_,M
kel e d _Lt*zhf_l:../ e

4. When and where was she born? (41—~ 4—?,«1 /&2/;{_
5. Were you ever requainted with her nushand? ;

6. Where did he reside in 1861 x '57 g (e 4—‘/{,34_4
7. When and to whom was he mairied ? Ve /G BV AL 1 ichod am g///-/(

8. Whee and where was he born?._ W-\ G e ot

#. How long have you known him? ,/ b f&v e A
10. When and whera dud % b ( 12/4.. CLALs. ...enlist in the war hetween

the States, and_in what C ompany and Regiment did enlist and_how do you Kow this ?

Co 7 . 36 %a. @m,.z. B Bliaid ik Kol

11 Were you n member of the um&/()nmpnny and Regiment? v

2 How long did he perform regular mulitary duty * % /62 4 A5

13 When and where was bis Com puy and Regiment uurremlereu and dufhnrged from service ?

/jofo/‘ (5&..4.4’(1.1,)/ 114 Sy o Lol ('« -z (H’Lua‘ e
H Were you with lhe command when it nurWeml ? /lz 2 .
15 Vax ,/,, el ane A J( *\‘ eV the husband of applicant present ?

- v (.

v
16 If not present, where was he? N /A.Lv.& o
17 When and where di! hesleave his Command ? Q/\_—L’l—&t—dﬂwd P ﬁ('
For what cause?... fﬂ b les
By whose authcrity he lefi? _ AN alog

How do yuu know all this ? (Btate fully and clearly.)

M?;zum. C24 SN
T et cim—a\f,u_d
2 sz enill

=/

15 When and where did % /uyz/.». OFectles ;. die?
1 vé — /4 ((V = Sa H e [
here”did he reside nt his death and how .ong ‘had he been o ‘resident of G in at his death ?
. e 7! et
€ Lo . Co Q&._ ‘¢/'u

/I)u you ot your own knowledge know that applicant is the lawfal widow ofm_____ 7/
' 4 #

ey onsongnre i)

20

'
(fan s

i f Gy -l by, -
//" 21 Has she remained unmarged sioce her loldnar hu-hnnd' dul.h and is now his widow? _/l’/

22. What properiy, effects or income has Lh-a spplicant, If any, nnd bow do you know this of your
own koowledge ? /L-!’lfzﬁ..___ e st

23. What propersy, ﬂ'ecu or income did applicant possess in 1899 and 1900 and whn dnpolulu d!d lha
make of it? D%’ % o =7 o e DO fz«/x M;Z

7

24, Hu npp'lount conuyed any property in last two years or liun any away, if so what was It and to
whom ?

26, Wlun B nppllolnu phy tion and her chanoes aud ability td earn & support?.... 1
i o ‘

.

27. How was'she supported for 1899 and XOOOT_MM %«/M

28, How much did applicant contribute to her support for last two ye.n?

29. Gnve;fnll and complete stat of applicaut’s physical condition ?

s COUDAY, Witneasee.

Affidavits of Physicians.

STATE OF GEORGIA,

- —

O . COuNLy,

WWO comes . 2‘ );{w;(.n#?( = /fi_d S Y]

i : both known to me te bc upuhble
phyllohm of said county, whu, bclngpverllly sworn, say on oath that they have examined carefully Mra.
ZMI;u n/ja’ 4 / ppli for 'énsion under Act of 1900, and after

b3 %énzhn hetzynzl, é;dm} 8 this.... _.C_‘EM S {fﬁ.‘f/_/».;?
e - ; rer el

and we h.ve no interest in -ld penlion lllowed

Bworn nd subscribed before me this___ </
day of ;- A -100. 2

-~

......... 2. ditery,
....... .. County.

ORDINARYS CERTIFICATE.
STATE OF GEORGIA, 2

AL Ly County

Ordinary in and for said county, hereby

eertil'yth icant, Mrs, /24 F//E( AQ,(,.M
o WA d-y L] S—
AL oi trumm‘hy ohnnour and that dmr statements

R resides in said

1 , and that the witnesses, Mr.;,,

ar6 entitled to full faith and aredit. )
I do further certify that before g the fc i ions, the appli and said witnesses took the

oath herein presoribed, and the full text of the lﬁdnvlh was md to the lpplloml and witnessee before the same
was signed and subscribed.
I further certify that the tax digest of

returned for taxation in ber own name in 1899,

om0 UDLY 8hows that applicant

2 ~e.dollars worth
of property, and in 190C__ . tlollln worth of property.
Witness my hand and oﬂohl lul thh pe) 9 day oL P . 190...
- /
i
{ BEAL } 0. P2, Ordinary,
Nyt sl -.County,
Noviks—~1. Before uw #nuuuu Are 4n
word; ou do #9

wholo truth; Gu
nuu are inat m

ﬁiﬂ whﬂo MMW need apply—and are now

to make out elaims

h n hall 8] in the foll lh
(A oy ..d.g‘ak..'“::* Tl o
] n !

3 Adﬂunﬂ-ﬂ“




. 14&«-%_*“ Oounty.}

MA~ &2 Lrzdcert. of mid Btate and County, having
been presented as & witness in support of the Application of Mrs, : -
for a Pension under the Aot of égff. 1900, and after having befin duly sworn true suswers t&make to the

following questione, deposes and ‘answers as follows :

1. W?:t is your name lnd where do ou M‘W
N - ‘ ot
2 Are you acquainted with tba
If eo, how long have you known her .M .__.._~-__ sl
? Z does uhi ;emde nd how long and since when has ohe been & resident of this Staf Y_:.ZZ.

-l.‘" When and where was she born ?

Were you ever acquainted with her bueband? SZA 00 L ipilin ey,

Where did he reside in 1861 ?

When and to whom was he married uétb#c

When and where was he born1

- How long have you known hj M

10.  When and where dld_:L:Léé.—

the States, and in what (.ompnny and Regiment did he gnlisf
205 Cre DeFall.
11 Were you a member of the same Cmnpuny and Regiment ?m

How long Exd he perform regular mlhury duly? 72

Whe nnd where as his (‘ompuny

® N oo oo

©

ar

enlist in the war betweer

14. Were you with the command when it
rS 15. M

16. If not preeent, where was he 1-41. 5 o«
17. When and where id be leave his Commagd 1 Kbt (Zepdn
Tor what cause 7 ’

By whose lulhonty he lefi? z o

18. When and where did 7M
YL o P

or luoomo

b the applicant, If any, gad how d, you

and how do k bis? oy
YWY M| MW

LR W G2 R T bbb 644 42C

A Mo o s amm for 1000.and %vﬁ »
9! l!ow muoh did applioaat con buu to her -uppon for laat '“--;..-"'u.-
ves full and m,hu t

. Bad. drsdoadlrln

80. wm interest bave you in the recovery of this pension by the -ppllunt Y_

Affidavits of Physicians.

. STATE OF GEORGIA, } <

. County.
Pononllly before me comes__ . ...and

bolh known to ms to be reputable
y on onlh that they have examined carcfully Mre,

= —applicant for a Pension under Act of 1900, aud afier
such penon-l enmhuuon say that her phyllell condition is this

;5}.10'1.5.""8? wid ”m;;'..'i}', who, t{;i;lg".';'v;};ix;"

and we have no interest in aaid pension if allowed.
8worn to and subscrited before me this

dayof .. .. .. ...

S—— 1

-..Ordinary,

... County,

ORDINARYS CERTIFICATE.
STATE OF GEORGIA,

-—.County. §

_, Ordinary io and for aaid connty, bereby

I

certify that the appli

county, and has been a bona fide resident of this State since
18, s and that the witnessee, Mr. .

,» Mrs, S estum S

.resides in said

_day of

Are of trustworthy character, and that their statements

are entitid o ful fath and aredin.
1 do furthier certify thas before snaworlng the foregoing questions, the applicant and sald witnesses took the
oath heveln presoribed, and the full text of the afMdavita was rond to the applioant and witnesses before the aame
was signed and
I further oertify that the tax digest of
returned for taxation in her own name in 1899._.
of property, and in 100

Witnees my hand and oM-I lnl t.hh

000Dy shows that applicant

......... dollars worth

dollm worth of property.
e VU ', |

_Ordinary,

{ SEAL }
- County.
t and the witnesses in the following

), Of the questions asked of ou,
a God. ¥ it

lotu—l. Before any questions are answered, the Ordin shall )
words ; "ﬂuulnnh r.ia nml’r{m “" )
Jvhah tnnh; Co
spaces are

femneaiy
they were hlih‘-nm apply—and are now




F AOUCHNER £ i i 4 Tor: 102
Wi e T e e e—a s uouwvnm'", WAWE .
C
STATE OF GEORGIA, ‘“I‘P OF GROROIA, N
} | N
C”““ly‘ ' 0 AR GLALL L2 2 vy v g —Trg,oull‘
I, , hereby authorise b I ;i 4 . , hereby authorise
}
Ot — I A B T e O R s o el
to receive and receipt for the pension paid hereon, and request that he remit same to "to" m ‘ind “réceipt’ fof the pension 'paid  heréon, and fequest that'he’ remit ‘same to

rvlnxn[u, I3, Ypine ity

———— L P at —_———
In Witness Whereof, 1 have hereunto set my hand and seal, this s ﬁ’éknu: 'Wa/, I?ﬁﬁw)ﬁu#umd setmy hand and seal, thig___' ' ' i
day of 1902, Mfﬁu scondint 1998, ;
L. 8] \( \q\\“m “TN‘!'*\"\ e [ L 8]
Executed in presence of : (, - neuted o the presence of <

4
4

;4
=
County,

1902

VA
YDA 10ks

1ton.
7
: A
v
Commissioner of Pensuons.

S PENSION,

AN

| %‘,/

, <7
v o
2
f. Zsrt.

A —WIdnw o
"3

PAID 'TO

> 4:77/4 ot
getolore Paid

To Those H
ND HANDED TO

”

WARRANT ISSUED
OEO. W HASREION, STATI PEINTER ATLANTA, GA.

_lu-f-m-'-vnl.m.u a

JOHN W. LINDSEY

T

WARRANT ISSUED

INDIGENT
or yedr ending Dec: 31, 1903,

WIDOW

SEYS

2

et

b5

WO AR o .Aw‘”'.v. 1 combenk
SRR 2 e g fon o
Jnuv "o WoLd uu] (rv PO BT i 1o vy

R L L VT O AT B T

'/
/




STATE OF GEORGIA, (‘ 5‘

County of Fu.ltcn. ; }

who, bolng aworn, says on oath, that she la s

Fulton, s

Ny L BIWIVRW,

de reaident of sald :iity of

rgia. and that she has RESIDED in sald State
« That she is the Widow of

. \||nmnl~‘\ '“Z[ ' ' = soldier in Co
L e

of the —m . ROgiment of.

Valuntecis, that he enlisted in said regimeng.on or about the month of
| ‘T‘hm he died

1=63 ‘7_/:nnl served ir e Army up o -

of

Qeponent swears that she was the wife of said deceared soldier, during his service in the Army as a
stidier and that she hos never married since his death aforesald, and that she bocame his wife in
the year 1K 17

Fhave been alloved an Indigent pension as a resident of _F‘_u_!'_t_og' =
County. under et 1900, for the year 1802, and now apply for the pension provided by law for the
vear ending December 31, 1002,

Sworn to and subscribed before me,

e of Geo

g I ld
acquainted with Mrs. , (8

ai satisfied that the facts therei.

, who made the above affidavit and

tated are true, and I Know ghe is the individual she represenis
hereself to be, and that she has continuously resided in this State since the ..

day of SR |- J—

A
Given under my ofclal nl‘nntmo and led this ﬂu._.«_..__.____dgy ofﬂﬁ.. 1L dida.... 1908,
\ Omulal |

s /’ -
! Sealt 7N\ Ordbury [ — m@unty.

TE. — uluunu-cb,
\

Veuchers .um mpot bear fate afer Jammars 1et,

)

./ PURINDIERT WIDUMY SERETORORE ALLOWED PENSIONS,
STATE OF GEORGIA,

PERSONALLY COMES Mgs. .

County of HEulion 2___ , @_l?’ .
who, being sworn, ‘Wl on oath, that she is a de ru‘ldom of aald County of
' . lmozomu,mwmuum:nuuuuu
’ That she is the Widow of
Who was s soldier in Compeny

Regim 014_""

Voh-tuu, that he enlisted In said regiment on or about the month of

186_2~, and served tn the Army up w% —— 186 That he died
on nn__& dayof 7 Z Z"A; m,_ﬁ

4 - -

mmunhomﬂn'mu said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death M.lndlhu“hoboome his wife in

:hoyur_ls_sl. R !

1 have been all d an Indig fon as & resident of _.

P

z{ 11 YT vy
County, vader Act 1800, for the year 1908, and now apply for. the pennlon providad by law for the

nding December 31, 1908.

year ending mber %‘ﬂ/ , )
Sworn to and subscribed before me, = ) i

—_aayotIAN 22 1903 1008
.

1,2t T S nsom.

County. Ordinary of said County, certify that I am well

aoquainted with Mrs. ~——yWho made the above afidavit and

am satisfled that the fabts therein stated are true, and I know she is the individual she represents

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

day of.... 18,
Given under my official aignature l_nd seal,

= o




CFWYWEN VU AL TUKNEY.

- - —=-+ =—e ,qve 3 wsspvas s i
STATE OF GEORGIA, ) U‘\\ AN ;*’} W . STATE OF GEORGIA, }
County. ; 3 e e COUNTY,
I. 3 _ hereby authorize | (A , ‘hereby authoriz
o e O : SO
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
TR S, SRR SO : ) S
In Wrrness WHEREOF, I have hereunto set my hend and seal this_. = . ’ In Witness Whereof, 1 leve hereunto set my hand and scal, this

. day of 1904, day of.._. 1905,
O (L8]

4
A\ ‘
A s o o N
& N el i .
Y Y E&s i h‘h%’ 0 ¥
\ ence of 3
C_‘ N ‘}Vﬁt .'l : Executed in presence of
v
4

lros]

o

Commissioner of Pensions
L > e
D TO
~J
{
— County,

ETOFORE nﬁ.

Commissiomer of Pensions
. ///Ql ¢/ 1905.

ANL HANDED TO

PAID TO
AWARRANT ISSUED
AND HA;
7
Geo W_ Hefbrface, State Pronter. Atlacta.
U
19085.

WARRANT ISSUED

JOHN W. LINDSEY,

0
o .
00 W MaRwSON, Mamagen. st Suare Pz,

1904.
=
INDIGENT ‘
WIDOW'S PENSION
INDIGENT

- WIDOW'S PENSION,

For year ending Dec. 31, 1905,

FOR YEAR ENDING DECEMBER 31, 1904

Q :
& I R § E& & Y ‘
= ¥ AN 2 ) | "™ o 3 Y |
2 | o | 7 \ - S §\W | |
B N x| ¢ ) &\ ??“::
By N\ H | (= N o 5? l‘

:
4




FVIU AZVINDNE WIVVED BBRDIVIVRD ALLUWED PENSIUNY.

STATE OF GEORGIA, }
County of__ FultOn,._w_.— /éét/

who, being sworn, says on oaih that she is a bnn% resident of said Coun

Fglt

A &2 "9 who was a soldier in Company
5 eeee0f the Jé A Regt t of.__%/

Voluntoors, that ho onlisted In sald regiment on or about the month of .

PRRSONALLY cOMBS Mus,
’

*____.State of Georgia, and that she has RESIDED in said State

That she is the Widow of

180 & . ond sorved In the Arm) up to . (7, 186 That he died

- ) ~
on tho zZ day of %7 8 F

2 X

Depouent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier, and ;ha' she has never married since his death aforesaid, and that she became his wife in

the year 18 «

\
I have been allowed an Indigent pension as a reeident of . . }.‘ ult()a;

year ending Decomber 81, 1904.

County. under Act 1900, for the year 1908, and now spply for the peusion provided by law for the
Sworn o and subscribed before me,
—————fay of._ Tan 29 Wi wou
0

o iRt ) S |

State 01 Geor } I.__Zdn.%,, %_t/mw"

, % um Coun
acqualintod with Mras.

um watisflod that the faots Vhoraln stated are true, and 1

Post Office. .

Ordingyy of said County, certify that I am well

who made the sbove afidavit, and

ow she |a the individual she reprosents

herself w beﬁ that she has continuously resided in this Buate since the . ___

day of N | . [
Given under my official signature and seal, thig the _dAy of_...., 292100 1904,
N i,
{ omotar } S
[ BSeal
Ordlnny o{ ‘UH‘UH .. COUNLY
NOTE.—All blanks must be filled.
v and af must bear date after Sanunry xbt, lm
W 1
3

TTTTT Teeveew mssmsaviVIAG DWWV IEDY TDNDIVIVD,

STATE OF GEORGIA. l'mummulv xl M, '
County of.. Fulfon' : K—/ﬁﬁ‘?

who, being sworn 8uys on oath, that she is o bona fide resident of said County of

Fu th State of Georgia, and that she has RESIDED in said State

continnously ever si y
o 2

W/x Al %2& soldier in Company
1 the__.__.,\/[ﬂ/ " ...Regiment of _4 4740 .

Volunteors, that he onlisted {1 sald roglmon m/'r about the manth of
180 » und servad In the Army up w0 BAPRE 27 80 - That he dled on

w5

That she is the Widow of

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

the year 18{7 . L -
~
“1ton
I have been allowed an Indigent pension as a resident of . s °
County, under Act 1000, for the year 1904, and now apply for the pension provided by law for the
year ending December 81, 1005

) Sworn to and subscribed bofore mea, r/?)d(“:’ K/ /fﬁ//gzléé

..day, of. )uw 21909, 1905, / (
.v.’ .MOrdinnr) POkt Oftice..

Staﬁ. oil pegfgla
aniag BT

7y who made the above affidavit and

am aatlsfled that the faote thoreth atatod ara true, and I knéé sho i the Individunl khe roprosonts

heraelf to be, and tha. she has continuoualy rosided In thin Btato slnoy the M/ e feFT
A&y of . A8

Given under my officiel signature and seal, this the .day of [ _m, 1905,
——
o] o
et Ordipary of_, ‘tlton' _County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavite must bear date after January ret, xgog.




=7
To Those Heretofore Pai

——

</

U Tt piuk ﬁp‘em’évﬁﬂ
198 G ELy

© POWER OF AT

STATE OF GEORGIA,

DUCTSTHET TR
! )

ébb%ﬁ%’ 7 RCE '~-','w.‘<
T, : — hereby suthorise

St —of

to receive and receipt for the pension paid hereon, and request fhat' he remit same te

ot

-~

/n Witness Whereof, I have hereuntq set myhand and seal, this_______ .
day of__ 1806,

[ 8]

. Executed in presence of

-\ n Witnbes Whsreof, T have herensito set my hand and. seal, this

NG

YA o) p
ABD m:g,n; lq)‘,ll- ™ .' " ! )
'{o{xﬁéfn nd receipt for the pcndcn pdd !ujn;on, and 'n‘squut tlu; he remit same to

N A

< at

day of s 10T, .
o kT o ! [r.8]
W it % <




3 VIACANVIVEIY WIVVED b

STATE OF GEORGIA }

County of _ E u 4nn

_‘Id;mamu said County %t
suuomom Mmmhmh sald lhh

who, balnglwm-qy-onmh,thulbhl h
K iito:

wously ever since___ That she fa the m of
: 7@\‘&4@%*“ was & in Oonpuy

of th %

Volunteers, that he enlisted in gaid re‘lmont on or about shc month of

186el2_, and served in the Army up to
the_ day of__

Depouent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that sho has never married sinoe his dasth aforesald, aad thes che becamse his wife in
the year 18 !

1 have been allowed an Indigens pension 88 & resident of Fulton

County, under Aot 1000, for the year 1005, and now spply for the pension provided by law for the
year ending December 81, 1906,

Staé of Gmdu,

ulton. o L

¥ g PN
: ‘lhhﬁl hdividu\lhmu
mmwummmmuﬁmmmu thlhuL

(38> 00 Pa

ammummﬂnﬂ:‘m

18697 That he died on
184S
a8

-

Dcponulmurnhulhm\h'lhbhd‘dmloldlor,dnrhuhhmvmlnthchnyu-

soldier, and that she has tiever mum«huanm atoresaid, and that she beosme his wite in

the your 10.9F ‘
umbmulmaumummmmu-m Fulton.

County, under Ach 1000, for thyuv 1008, and now apply: for m pension proyided by law for the
yeoat ondhg December 81, 1907,

sm,t‘c’.udlnburlbdh‘donm ! ‘ ‘ () /V/L. . .
this.. . " akpiar JAN Bw 1007, Y 7 + 7
%. Ordinary. | P Post Offce

T o
U

) who limlo the above tﬁdult, and
; RO lbo is the indjvidual she represents
uwé-h.n- this State ainoe tho




Do







ror Appiicant.

]

2 ﬂ"} . of said Btate and” County,
d after being duly sworn, on onth says that she (Ieslren to apply fur a

nsion allowed under the Act
W 1910, and submit testimony to make
lowing questions Lo wit:

ey
1. What is your name, and where do you reside? a, “"/1 "“7 \?"(’( Loy (4 M
t

nul the same, true answers makes to the fe!

2. How long and since when have you been a continuing resident in th ate of Georgia?

el fz 22w mice Jed P38

;T 3. When, where and to whom were yol married? @ é+ ’7//’ 54!{ Tedeony (0 #‘«2‘ @4)4-: &
4. When, where and in what (‘omuanv and Regiment did your husband enlist as a dier in (on-

federn%my or Georgia Militia® (State lhn arms and cluss of Service.) /563, 42«/4 2d Co,

K

5. When and where did the Commanids of your h

usband surrender or dischurge from the army?

6. Was your husband personally present at the time of the surrender o dinehurge of this Conimand?
9 Devo ,A et cout )
7. If he was not present state clearly where he »\mﬂm E ‘ /” vl a yﬁ‘(’// £.203.0 08¢ ’1 G
8. Where was his Command when he left? —ttt T
a. For what cause did he lerve his command® ’([C["‘ le ‘( /f é‘"_/’ (sl e ‘/Q
oo
b. By whose authority did he leave his Command? o /"’ % / i oars /l e ok
¢. For how long was he granted leave of absence?®
¢ What was his physical conditiun when he left his Command?
f. What efiort did he make to return to his command?
g In what way was he prevented from guing back to ¢ ommand?
h. Was he captured by the enemy al any time? 7‘ s
oo If 5o, when and where enptured and where held en o prisoner, and when and for what cause ro- -
leased?
. N . ¥ 5
J. \\ han and whero uid mur hulbunu d!e? V\om you mnnhng together when he died?  If not,
how long had you resided apart?. f? s d‘/‘-‘/(f‘ Y o
§. What property of any description did you own, hold or control for vour use and jts eash v nlue
Nov. 4, 1908. (State rarde iuy itelpe_,). /‘ “’:(’ e Jorscenr uwo X Yoo T .
' \
10 What property of any kind hay mi or g-vmv’ﬂlnm Nov. 4, 19087 What was received {
for it and what did you do with the proceeds thereof?  (Give items and cash value.) : J

Wz{un
¢

' What property of sny njuvrlplhm y! ;y vulua Iluvn you nw" //. Al RO .’r.t Sy e
Give Yut and cash value? r ¢ M e/la € & " ‘et et Jee

od )
12, What are your annual earnings or income and 'hslr vnlue" PAVE: /"‘—vy €4 (e P

13. Have you heretufore been pNa pen}ou by the Stule’ ﬁt’
If g0, when and for what cause were you ntru«'R from the Roll

County.

s as to Scrvlcc of Hasband and Marnagc.

RN
who - afier
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a

LU s iax_./

$ o v

/? P (Z;:( ¢LM7

--Ordinary of said County do certify
now

R < Mot b A At ... the applicant for pension. She
i the person she represents herself to

and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908.

Th
to the servic
freeholders. Tha
the foregoing affidavi

..................... the witness who swears

s, WHO AT
re duly sworn by me before signing
statomepts arg.entitlod-

full fuith and gredit. £ oty - -
That the Tax Returns... - ,&,_ . o ...Returned for Tax is for
1008 8 Ny for 1010 §. .

i A
AN N v

0L County

Sworn under my hand and officiul seal of office this
191
SEAL.

SEAL.)

NOTES 1. Before sny questions aro answered the Ordinary shali swear applicant and the witness in the following words

You do solemnly swear that you will true nnuw(ymnke to esci of the questions asked you and the evidence
you shall give will be the truth. 8o help you (Fod.*"
2 Additional affidavits may be attached if blank spaces are insufficient
All affidavits must be made before the Ordinary.
{nly widows who married prior Lo first Janusry 187, are entitle |

Attach certified copies of marriage license if ubiinable It 1oL, prove marriage. by some person, or by gen-
eral reputation

o

-

A

Ca a4

[ 5 B ‘/«a by oS Vico cea . N v 4/r7/.,., .
Y lee 4 e r(._y A L(«t R ee, a? }-’\mla.--”,‘/"\ (Aﬁ: R
//Qtt"cq.l,c.('7;n.)‘44/ WA A ges o ‘f"" 7,4 o J('”. M"
Aoy A{-«,/»—H,(/ 4?4:4 *dl‘ﬁ"‘:""r LZ._‘* -
“L‘f 4-7(/(4,.1»..,'(,/2«1 e e ,_,;\M oty N

e A L/Z;-A/- %Ac/‘r Vot cneZS Cl e Leo —

o L o«

—~ .
(§’1<,4«((

«

letle § Co poion o m Prcat oq,

¢

o

57«'. L S S B ;(7«_:‘,— ety %‘4,‘4_,;\ «,M_J R
L e I Lasy s 202

—
— ;
l(/(.dt// 6/ '&"b‘—‘(\

3. How long and since whel'x has she continuously resided in this State? (Give date,)...
e« PG o

4. hen,and tp whom was she married? How do yoy ki cm”:{.‘l‘z’ LUK)
/gz.?:ufza&_,,«&wm Al Gy i ST
5. Hov long and since when did you nf;v_ LW e, rm ~

i

7. Were f'ou & member of the same Company?.. e

8. How long within your personal knowl, did he perform actual military service with his Com-

pany and Regiment?. <€ & TS e . Potecs MG PO )’“y/féf‘/
9. When, and where (yis Command lurre{)der,»d was discharged .

et ) .

10. Were yQu pers%mlly present when it was surrendered? %ﬂ If not where

were you.. . LAA [T L eemr

and how came you there? c’/ T (4)

11. Was the husband of agplicant ersonally present at surrender? 7(0 If not
Ctarzel (0 I8, A it

where was he?. & ¢
cause did he leave Command?  (Give date.) /€ ¥ @damct +,

<..when, where and for what 7

agann o g Mo

7

authority did he leave his Command? and how

1 . 12 Pucacee /4
ong was he granted leave? . S - .How do you know all this?/ $
Do you state if of your own personal knowledge? (State all you know fully, and how you know it.)

12. For what cauee, if you know of your own knowledge was he prevented from returning to his

Command?. %6 %22 @ 7 ex@acdl.. ALUA 1 a1 060Ls, Lty evodecd or Setil
13. What effort did Fe m, to return tp his Command an hnwa‘fy you know this? Of you “z,
own knowledge or how?. [ " ond 2 4 & e ymed e

of 2 et
—— -
AFFIDAVIT OF TWO FREEHOLDERS.

DETED o, |G RBu TN Lyt

Pergonally before me com o who on oath says that they
are freeholders of said County an at they know e .
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out hy

Schedule (A) as follows

Personai property. . ..«

]
.......... ; = Notes and accounta due. |
Total ... )

Sohedule (B).
We know the property sold or given away sinoo Nov, 4th 1008, ita oash value to be as foilows:
..... P ! pmportym R
<. Money, Notes and accounts S $.
Schedule (C).
We also know wh; roj ng she has now in her poasession, use and control to wit:
........ a“ ,A.xogo, inmf,.wunh g R ——— l‘.Lﬂ
»

....Horses and Mules.... (L.

wiieriennen...Cows and Hogs........... s
woieeee Other Property..... ... 8 S . 8.
income and earni r 07 4,

Total Value of all property and effecta
Sworn and subscribed bgfo




Ridline Sorer 1 ¢
ng, j/rah F. Crpg
LI

Application for Pension

Due Deceased Pensioner
(UNDER ACT 1919)

l'in Pay expense of IE( illness and fu

P
Date of Death +,§VQ'-

o0~
Amount § /02 ~

nd ordered paid

Ordinary: Fill nd
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.

Avplication to be Allowed Penision for

 Total Blindness Under Act of General

Assembly of idugust 19, 1912,

CIwmsetsionsy:of fa
V-1~ 28

Chas. P. Byrd, Btate Printer, Ablanta




= Tn = meevewms waiu MOV A11LIOBE)

‘Under Act Approved August 15 1904)

” >
GEORGIA, /_4% - - County.

]'1\”“2! Iy before me, the Or hinary of said ¢ ounty, conmes /J ’ ._'}/3 Q""-//QLM Z/’
7 b v
Ueud {c. tiiileo (vo

7 s Keina b, Ol 1Cel Mo

of »aid County, who, after being sworn, on oath

ol sad County. ana that said Pensioner

/9}4/7{( L,Q/é‘p

was on the Pension Roll of said County at the e of o leath wh h oceurted
County e thes State, on th i 39 day of - !!);’7 cand that
i Pension of 3 1 Dollurs was due pensioner and
unpaed at the tune of pensioner < deatl, aned that pensioner eft o werebesw—essslopendont chalidren surviving, end
e et of any value suffeent tepay these funetd expenses. which simounted o 1he s of 57("5 oy per
sworiestatenents fully and completely FEENIZED Lereto nttnelied

Sworn tooand sabseribed before e

LW,A«M f\ L- l/LnAé/wfmh

[ }( L Conmry

W(}n xi’tﬁr'{:ﬁy‘u

Seab et Ordmney

CERTIFICATE OF ORDINARY

GLREORGTA I/cl ﬂ/)/ﬂw
./ Levo H / A e - Ondanary of wavd oty do ity
that 1 peraonally L\.M\-W)Qf:u e (JMJ,L_L.] g("”/\/vt‘&ﬂ—"' who 1 resident

citizen of saud Connty, wnd that snud person s « ftrathfel and trustworthy character entitled to full fath and credy

Qe 1 ubas knew Maro Mauna sy <. /rlc JA«AZ‘ while i e and that thix was
/£
the e person whose "’”’"',"”L",""" on the Pension Roll of -/ County, and
g P
/tu o /t/,( be (8946 9%, 1r

(
el County for 192 89 anedl y now bebieve sand peamioner to be deadund that the dastructions at the foot of

‘ounty

[

was pnd o Penvien of

this voucher have been carefully observed 1 takine ap this voucher and the )nll» n L are witached hereto.

Green under iy nand and officnl seal. this /4 5: . day of /”M . 102/

Aeal or Ordinary ) / A,j/ > £

. Ordinary

County

INSTRUCTIONS:

Ist. Requirs those slalming expenses of last liness and funeral, to make out their accounts in fully itemized form. giving each ftem and
the velue of it, and esch d:

#nd. Esch account must be sworn to before the Ordinary, and {n the following form: Do not use the terms: “Just, true, due, unpaid,” etc.)
The ubove and foregoing account is rende: od for services in the lest illness (or for funeral expenses. as the case may be) uf
who died without owning sufficient property to pay this bill

Tdinary must sev to it that each bill llDerIeJLr lexlll-mls Ir. every respect. and properly sworn to, and all attached neatly to this
lhux_k after lhll blank has been properly completed as Indfc

The completed voucher— this blank and the bills - must b" sent to the Pension Department for approval and no money must be paid
out unti it 18 returned to you es your euthority to make the naymen

6th  The Ordinary signs pay roll, as Ordinary, tor the pension and then disburses the money himself and takes receipts.
6th. Return this application, and attached bills, with your final settlement, to the Pension Department
Tth. Ordinary should see that the back of this blank, when folded, 15 Alled ou:t.

= ! . & HUUPE NG AUIGUST 19, 1Y12
¥ . ' ‘ o ] i
' f‘ STATE GF GEORGIA. - -

!‘ Personally before me, ﬂle undenlgned Orqimry of said County, comes-. Wﬂmuu

J‘a after being dxaw E:t Be is on the ".QWP ........ Peusion of
l sme fGeorgu yﬁ.’mdhbc o! Company ’ Regiment ........ a6th...............
C‘( LVoh.,or Milifil, and has been paid a pension of AxtyxRatiemx annvally, and was so
pal-jl: 19. gx . That he has become fotally blind by teason of ......................... ... ..
(Bllla cause that produced blindness.)
/014, 269; ROROINY. 0% . D340 naTvAS.. ( ...........................

And that he makes this application that he may be allowed an increase in his pension for total
blindness.
Sworn to and subscribed before me

a this 88, .day of. 06%...., 1088 ..

.alten .

STATE OF GEORGIA,
..Julton...........COUNTY.
Personally before ine, the undersigned Ordinaty ? sald County, comen. .. ..., o a R
Dra 0..&.‘«!!.....'.., who, after being duly sworn, on oath says: That he Is a rexldent of
IRRTERTERT 1 * 3 [V D .County, and that he is a practicing physician, and has been for. ... .. ..
years, and that he knows. .. GA%AD, Bid1ing . . . .
.Ahr.u.......yem totally blind; which blindness was the result of

T TN «+, of said County. That he is NOW

and has been for the past. ..

...Q34 sge;

Swom to and uuhlcrlbed before me

j this. .88 .day of...08%,,..., 10R8

STATE OF GEORGIA,
e Aulten, .‘.i;coum'ir.
L S

ORDINARY's OFFICE,
..0etobex 28, . 1532
being the Ordinary of said County,
do certify that ...... S6rsh Ridling....... . ... .. is on the..... Wi dows®. .

l!!.?l County, and has been paid a pension of $. l°°-°° . for lolu, and that
he is a bona fide resident of said County, and that he has become totally blind. That he knows Dr.

. Pension Ro!l of

oo .3!‘1 . .QD. .‘ﬁ .Adamsp, . viesesenan., Who i 2 resident practicing physician of said County, and
3 is a truthful nuu “and physician of high standing, and what he says is worthy of belief and credit.
g Given under my hand and official *
1 seal, and signed thll the day and year )
, sbove stated, RO

(smar)

1
X
{
|

1




d——‘o—‘—\/
COURT OF ORDINARY.

Filed in office
Recorded._

Book.

State of Georgia,

( 'S OFFICE,—ss.

T
1 :._ L =TT =" | Ordinary and ex-officio Clerk of the Court

of Ordinapg 4t said County, do hereby certify that I have compared the foregoing copy of

. Z’féawvf?/g/ o=

with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of suca original record.

In Testimony Whereof, I have hereunto set my hand and affixed the seal of the Court

| Y o
of Ordinary, this the j’,( _.day ‘\_—7?%/&’%

C
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FRANK B. LOWNDES, v ‘..‘.u‘;

TO AW’I'RY & LOWNDES CO., pbr
Phones; | WAlnut 7066 FUNERAL DIRECTORS'
SERVICE

For the funeral of Mrs, Sarah Mdnng
Feb/23/27/ Gasket,
Emball

Limeusine ( Gemplimentary.)
Vault,

Dress.

Pallbearers gloves,
Constitutien,

Jeurnal,

Georglian,

150.00
18,90
18,00

58,00
22,80
2.00
2,70
1,50

’ $265,05

IW&@W %M
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CODE 80, 1284,
(For Those Already Enrolled.)

INDIGENT

SOLDIER'S PENSION,

JOHN. W, LINDSEY,
Commissioner of “Mm
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POWER OF ATTORNEY.

STATE OF QEORGIA

?upw._ngallrrgl_ol&gt.r.”

remitthosame tomeat T —————— by bis check or registered mail.

Witnes my basd thie ey of 10"

Execut ed in presesee of v

—_—  Onfinay, |

——————— County. ¢




T mome A WNAIULNWFLA, y
.}g‘v —
STATE OF GEORGIA, Za>-3, ___ County,
e
———— e County. M & . 0f 081d Btate and County, desiring to
0 P‘uhn Lllond to Indigent Widows o! erate Soldlers, under Act of General Almnbl

1,. hereby authorise. oo o mld : 1.000 h::by oubml:: '!oa;lx;';:mh and -fw being duly sworn true answers to make 10
of .. y Couuty, to receive and receipt for the ponsion allowed and that he d L W{)nhyour ame and wh do you reside !, (Give State, County and POM 0
remit the same to me at by Lis check or registered mail. 2. Hoy long and since whe; have yo a mldent of this Slate? S _—

Witness my hand this day of 190 ’ ‘A&'W #‘”‘- L 2 ” jz.% ’L\\ﬂ

) 3. When and whére yere you bornh@ /2 /j’&S- WM

Execut ed in presence «f N ———— f"—
xechbedin presence ) o 4. Whan lnd whem Was_your ulhnnd bum-ulne his full name, and when were you and he married ?
e Ordivary,  \ R LB, _»‘.._%z LC ﬁ%m S
. _— e Gx'a Jarnie Soch 5/ Moy 0

5. When and where, and mzwh’(Compnn and Regxmem did your husband enlist or Gerve during the
;'“ ) war betzeen the Bhtu? MMW%#M ;‘-
How long did your hueband serve in eaid (ompnny and anent? :Zlu[d J&.L/ZA M 374

(5563, Lioraen cloucky dan. ‘% ol e dl
When and where dld your husban, y and Regnnenl euaiider l!.ld was din(-hlrged? %‘
B 8. \'gn yo;r busband prenem at Lhe time ﬁﬁ place when his (‘ 7 ‘
a

If nul vu|h hll com Ld nl l\]‘l!u(llr, l(nla clearly and specifically lhen he was, when he leﬂ com-

bat mun, and by wha nuthorhy P(“ln dlz. s
o s ey famme
0. W en and whm did your hulhtnd dio ..o
115 Whluh of the fnlln'in. gmundl do you b‘c yous lppllcnliun lur Pentiong viz : Firet— Age and
Poverty ; Becond—Infirmjly and Poverty, or Third—Bliggness and Poverty?
ey >l

712.71F upon 1 the fivet ground, state how long You have been ifsuch a condition that you cannot earn
your support. If upon the recornd, give a full and complete bistory of the infirmity and, its extent. If upon

the ghird, state whether you are totally blind, and when and where you lost your sight.
-~ m%._é’_gn’_ e
18. bean your lon singe your husband’s duﬁ?—#.‘ml&
Aen badnag,. . T S 2 i
14, How much oan y(’rn gross, by "o llmm /““' 26
i0. What property, and l\c gross valuet o

6.

S 47 e}
18. What property, real or person th of husband or he lef€yoy, of the year

1899- 1900, and vhll diipolmm. if goy, b, le or gll\ have you m-de of the same?.
17, In what Counties d: you mldo in 1899 md 1900, Ind at property d.

18.  How have you been supported since deatPof hus) nd, and especially for 1899 and 1
o

o
19. How mueh did your support cost for each of thoee yeare, and how much did you contribute Ey your
own labor or income ? A

20, ,2“ was your employment d:ﬁn. 1899 and 1900-—~how nnnh did you no.iw for each year?
P ad *MM ..“ Lk lﬂ“}....l&.‘ﬂ- L 1%
21. Have you a family? If so, who composts uch family? Give their means of support. Have duy

any lands or other property ! /0Bty

22, Have you ever made an application for. pension before P_,&ML ‘4 Li‘-

28. How many lpplludonl bave you madg for a Puuion, and under whatclass? _ d2me,

Bworn to ard subge bed fore me thh.. it QIR
daypt— ZXO21y w0 }

D4, A'W/" o
)

of.




Ll e — I ( ) i 'ilfr 27 Mlow was she supported for 1899 and 19007 I

12?2 dh&l% _Q:_.. /{) "_Z’ N g‘-‘;!m"‘c:\_.u\y, baving w

of agid -Btate { 28. How muoh did applicant oontrlhuu to her support for last two ynn1 R e
been presented as a witness in support of the Applluﬂon of Mre. /@ ’ 3 29. Give a fyll and plote stat of spplicant’s physica! ditfon ? _ _ __ I
for a Pension under the Act of (f("% 1900, and after heuthg been duly sworn true finswers to make to the o T e

following questions, deposes and answers as follows :

1. What is your name aud where dd youl reside 1_44/ a‘ﬂ 4_.#’1{
. g .. o 0 PO

2. Are you au‘unmwd wn.h the uppll nt, Mrl a,'

o Koo - /o s 80. What interest havs you in the recovery of this pension by the applicant?. .0 41 €
/2 K S s e i SO ——

;.‘4_.
If 80, how long have yov known her 2. ./g o01.L 4 /144&14:1‘4 ol S T— i Y
3. Where does she reside, and how long siace when has been a resident of this Btate?. . ... . i o
X L/ﬁ?ﬁ%?fa, g& A B Zny, J/e-]e aﬁ,& : 4

When and where was she lwrn?/j{t: oI Lot retas «./‘a? Hie 12 1245~ e N

Were you ever acquainted with her husb nnd" i €z N
Where did he reside in 1861 / ‘Zo’ . f

7. When and to whom was he married in‘44§ ,} t#//ﬁr

8w - % 3

When and where was he born ?_

M‘«?
9. How long have you kgown him?_ &)r %Am %
10.  When and where d R - - —enlisf” i hz °
the Btates, and in what (nmp‘ny lnd Regnnent id he enlul nnd nw 1 ) you kuow thm“ & * X

vt Feoar Lo z - .
11. Were yuv a member of the same Cnmpnny nn-l Regmmm ‘41/ . ,wa > A

How Iong dn:: lﬂ perfnuu régular mvﬂr.nry duty 7 { 4— w-ﬂ‘ ’(th e /[94/ =
ng and Reglment surrendered aud i

13. When and where was his (om scharged froln service? 1

i *&\ 19 Co € beha :“ ey wtll

R 14. “’er‘e you ¢

16, Wap c21£ trce’d AouLe._m fa.ct 1p(¢

'Al i ue..zz.t._a..t.,ﬁﬁ dalosd o5 ol
16. If not present, where was lnTCAtﬁ

=~ 17.  When and where did_he leave hi‘ Com

For what causel o2, [he ceorac S oo uﬂ( . —

By whose authority he left? bt come 214 €. 7 21 é@y avensclecd

How do you know all this? (Slnn fully and clearly.). __Ml Lo eqar. j_*ML’L\ gl

o oo e

Affidavits of Physucuans i
STATE OF GBORGIA,
§ ;11/;)z(rw C }

nty,

iﬁ/—wfx

o s B wnd

_both known to me te bo npuhhls
they have examined carefully Mrs.

ns of uld ooumy, who, bomg se.arglly sworn, my on oath that

_.,._KL

x.uuz‘d o /tw‘.}’é' Yo

\‘ \ md we have no interest in lnd pension l!
’,, Bworn to and subscribed beore me thmiLg
—..County.

§u~ day of. 190/
'{\ ORDINARY S CERTIFICATE.
STATE OF GEORGIA, 2

C,
e

Y,

\

Lasar: ((/) . S

18 When and where did QI ;J_Mﬁ u;a £ ZK‘L#LM‘&H«!“’ .

19 Where ‘did he reside at his duth “and Bow long had ' hie been a resident of Georgia st hié death ? &

\ _ad EkiMos Mu;ﬁ_ MW .

S— 20. lIm you of your own knowledge knnw,;ﬂn! _ﬂ." _‘héa h‘wful wido.of __ gaz£...

— County.

I, . v Ordinary in and for eaid county, hereby
oertify that the spplicant, Mrs._ S SR —— _.resides in caid

county, .and has been a bona fide mdent of this Sme since__
18. , and that the witnesses, Mr.

£
...day of __

Tro e >Slas-sid emaiged jod sim nd adisagnbitidond, . <AL
—asrar sl Hines i AT 114. p, o iGane Bkt anra Lopo
22. What properiy, effeots or income has the applicant, if,. any, and how do you know ghis of your

own knowledge ? i

...are of trunwonhy ohnmur, and that thelr statements

are gntitled to fullyfaith and eredit. |, ,

oath herein prescribed, and the full text of th
N assigned and subscribed.

é E : I further oertify that the tax digesi of..

e affidavits was read to the applicant and witnesses before the same

pece R - L

23. Wlm property, eﬂ‘eou or lnoome did applicant po.- in 1899 and 1900 lnd what dinpodilol did she
make of it?_

e N county shows that applicant
cccn..dollare worth

dollm worih of property.

ny of .

murnod for taxation in ber own name in 1899_
of pmpuq, nnd in 1900,
Wltn\u my hand ud oﬂclnl seal, thi

24 Hao appll yed any property In last two years or given any away, if so what was it and to

!ELL w o d e
\.,,..« .
Nowse—1. Bo'{:au" *I

vl

whom ?

the witnesses in the followin,
to e ul, of the qmmw- asked of nu.,

pli for a Pension under Act of, 1900, and

= I do further certify that before answering the fomgang qu&t!o‘l. the’h pplicant and said WITHeEE ook the =

|




Vamasy UL UGRUIKGLA } Jy oS
County.

of said M _lnd- Ouny, hﬂ'
been presented as a witnees in support of the Application of Mrs, oh
for a Pension under the Aot of 1900, and after having been daly sworn true saswers b make to the
following questions, deposes and as follows:

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

2. Are yov acquainted with the li Mrs.

If %0, how long bave yon known her ? : iz
3. Where does she reside, and how long and since when has she been a resident of this State ?

When and where was she born?_ ___

4

5. Wero you ever acquainted with her husband? __
6. Where did he reside in 18617_
: y
8,
9.

When and to whom was he married?___

When and where was he born ?

How long have you known him ?

10.  When and where did o onlist in the war between

the States, and in what Company and Regimeut did he enlist and how do you know shis ?

"11. Ware you a member of the same Compnny and Regi ? -
How long did he perform regulu mlllhry duly? i
13. Whez: md where was hu Comp-ny nnd Regi dered and disch d from service ?
R v -
14, Were you with the d when it dered ? \‘
15. Was o s the husband of applicant present?

16. If not present, where was he?..... .
17. When and where did he leave his C.
For what cause?.__

By whoee Auﬂ:onty he left? .. .. .
How do you know all this ? (Btate fully and clnr]y ) -

18 When and where did_ die?

19. Where did ho reside at his death and how long hed be béeh s residenit of Georgia at his death ?

:20. Do you of your own knowledge know fhat lpplimf‘bﬂn m!iﬁw'd

hth-mnqofthh b,a..yn M

Swim uu‘i-w bofors me this_ /34 - /

Affidavits of Physicians.
STATE OF GBORGIA,
& County, } <
Porconally before me comes._. and

both known to me to be reputable
physicians of sald county, who, being severally sworn, say on oath that they have examined oarefully Mre,

for & Pension under Aot of 1900, and after

such personal examination ssy that her physical conditi b u.h

nndwohmpohmhyﬂ’duﬂuﬂwd
lmulﬂ becribed before me this_ \
day of. 190........ )

*_ Ordiary, $
County.,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, é

County.

1
|
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TTTT Tmmeveses savvev SURGIVEVIE AULVEDY FDRDIVED,
STATE OF GEORGIA, }
County or u1t01’1<

Pnuo)uu.v coMES_M)

who, mg ..v\m n, says on oath, lh‘( she 18 & bona fide resident of sai nty of
? S hf Georgia, and tha' she has RESIDED in said State
7% . That she is the Widow of

- Who was g soldier in Company

of the . A, 2 ——

Voluntears, that he enlisted in sald regiment on or sbout the month of " A/Z_
1=t A/ mndoserved in the Armny up to 7/5 186 ’l'\'hnl he dief
o e ;)/))/! /( xlu_','; ft— ,.m./?/’/_. B (

e /@/{m@z{; o

"\
Driement swears thit she was the wife of sald decessed soldier, during his service in the Army as a
soldierand vt she hius never married stnce his death aforesaid, and that she became his wife in
,
e Yo s (,0/
I been allowed an Indigent pension as a resident of ,_Fult_an,
Comntyander Net UL (o the yonr 1902, and now apply for the pension provided by low for the

vitt ending Decomber 51 1002,

Sworn o aud yﬂi;\rri\)‘-\l before me, ) ’7 S %%’
|

/(3 (M2 2l

day

Post-Office .

Mo . )

== Y-

< F S % ‘% W«&W
(/b ate of Georgia t

_ Falton,,\counly.’ inary of ssid County, certify that I am well

acquainted with MrW. %M”—. who made the above afidavit and

i sntistied that myrmtu therein stated are trve, and } know she is the individusl she represents

nevenelf o be,Gnd that she has continuously rntdod‘l{z this Btate since the

duy of 18

Given under my official signature and seal, this ule_lﬁ - day of,

| Ottici 41’7 7£ m N
'% ((j 2 /(I/r/ kf/bﬁﬂﬁny of

OTE. — All blak] be flled.
oA Vouchers atd afidavile must boar dath nhtbe Jabiedsy 1ot, n’n-

TUR LWIVDNT WIDUWDY HENKTOFUKE ALLOWED PENSIONS.

STATE OF GEORGIA, PuRSONALLY coMrs Mns.
County of F'U.lton- § 4 Crere %
who, being sworn, says on oath, that she is & bons fide resident of l@unty of
tate of Georgis, and that she has RESIDED in said Btate
ly ever since. ﬂ"’g - That she is the Widow of

(2=} who was & soldier in Company

j of 915[% Reei: of. 4‘«.— L
Vol s, that he enlisted in said regi on or about the month of.. _._(Zt("éL

1862 and served In the Army up to eey 273 1863 That he died

on the——&iig\,_,

day ORM SR, | ZL

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

the year 18_4[_.

. 1
I have been allowed an Indigont pension as a resident o!%._.__

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1908.

Sworn to and subscribed before me,

JAN 22 156 1008

State of Georgxa

&

Ordhury of said County, certify that I am well

f
|
Gl Py,
i 1tg a. Connty

soquainted with llu ‘
om satisfied thet the facts therein stated are true, and I know she is the individual she represente

herself to be, gnd that she has continuously resided in this State since the____ .
’
day oz—dal‘_w .

AN 99
Given under my official signature and seal, this th

_____ .—day of. - 1908,
fogm

""3‘.‘...... . A&m—qh-m-wm“.xm.

who made tho sbove afidavit and

—o.1'}. 172
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—_—
STATE OF GEORGIA, }
County of__ _—F-ulton..___

who, behrrnworn. 8ays on oath that she is & bons fide resident of said
ulton. ., Georgin, and. that ahe hak RRIDED in seid State

. That abe is the Widow of

188 ..)f_, and served in the Army up w%}_ﬁ_-mﬂ'}m. That he died
ou the ZW&Q day of . .}m——,“__a‘m.?/y .......

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 wé/_

I have been allowed an Indig lon as a resident of Eulton.

P

County, under Act 1900, for the year 1808, and now apply for the pension provided by law for the

year ending December 81, 1904,

Sworn to and subscribed before ‘me,

\\
State of Georgia,
Kulion

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

herself to be, and that she coptinuously resided in this State since the
day of___ 18

S

Given under my official signature and seal, this the.

*(gl;:{d} o =5 ¥ € chcont®

TTTTrew sunuIVIVID ALLUABD l’lﬂuwﬂs.

STATE OF GEORGIA, } PERSONALLY comrs Mns.

ovePulton | fude 0.0,

g ;
being sworn 84y8 on oath, that she is a bona fide resident of said County of

RE—— 1 7Y § Georgia, and that she has REswEDp in said State

That she is the Widow of

S— T soldier in Company

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

AT
IGOA, and served in the Army up to_

sl BAA L e That he died on

& his service in the Army as a
she has never married since his death aforesaid, and that ghe became his
the year 18%/,......

.
I have been aliowod an Indigent pension as a residentof }_‘lliton-
County, under Act 1800, for the yeer 1804, and now apply for the

soldier, and that wife in

pension provided by law for the
yoar ending Decomber 81, 1905,

Bwern to and subscribed before me,

i ot D Wy K e ey,
4 ki . Ordinary. J PonOﬂ’lea/fd"%% &/‘

\ LK)
State of Georgia,
Fulton
aoquainted with Mra,
am satisfled that t

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

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

day of 18

Given under my official signature and seal, th
'__\

JAN ,2..’905 1805

L THNRSSS—— A

Ry S

Ordinary of. SE— !tqgg -.County.
NOTE.—All blanks must be flled.

Voucheres and A\Juylu must bear date after January xst, x90s.
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POWER OF ATTORNEY. - i
STATE OF GEORGL;. ' N
Aébuuﬂ.}
- . hereby authorise
e i of

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

—— e at,

/n Witnbss Whereof, I have hereunto set my hand and peal, thia . .

dayof 1908,

- ! [t 8)

Executed in presence of

19
| No._%\
INDIGENT
WIDOWS PRNSION

To Those He}eml’ore Pai

POWER OF ATTORNEY.

STATE OF GRORGIA,

Counry. }
I,

e, hereby authorize
of _

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

______ " at

In Witwess Whereof, 1 hava hereunto set my hand and seal, this.. .. .
day of 1807,

L | Y %

<

Executed in presence of

|

7’4&:_ 1907.
ED TO

AND HAN]

Commissioner of Pensions.

No.
- WARRANT ISSUED

1907%Z.
INDIGENT

Z

"JOHN W. LINDSEY,

i

1

DOW'S PENSION,

6. w. I SO ————




FOR-INDIGENT WIDOWS HERETORORE. ALLOWRD PENSIONS.

STATE OF GEQRGIA,
Cpunty of Fulton,

} PRRSONALLY COMES Mas.

. fahe 1s 8 bona 80 resident of said“Botnty of
ulton. ya) of Georgis, and that sho has RESIDED in ssid Stéte
contindpuely ever since. A/g/(/’y That she is the Widow of
_T'Z‘W{/ 2t \%/0/ who was éloldhr in Compeny

who, being sworn says on oath, ¢!

-of the__ Regi of
Volunteers, that he enlisted in said regimeng,on or gbout the month of
186, and served In.the Army up w—é@ﬁ&_ INE That he died on
e e e dey Bt T
- _ — i N
. 222 é ST—
V.
e B A

Deponant swears that she was the wife of sald dooensed soldler, during his service in the Army as
soldler, and she has nover married since his death Aforessid, and that she became his wife In
the year IAZZ

T have been allowed an Indig fon 88 & resident of Fll]fnn

4

County, under Act 190C, for the year 1905, and row apply for the pe
year ending December 81, 1906.

by law for the

Sworn to and subscribed before me l

. /{9. . ay ot JAN 1 3908 L a < C
QL Agoaen! b, Bt -
< 77

» who Indcﬂnl‘bon afidavit, and
w sho s the individual she represests
hersel 1o be, aud that she has continuously resided in this State since the_____
day ot 18_ ‘ H T

Given under my oﬂohldnumln’ll'm.

Wik

Vi

Fulton. , ounty.
»wqulnh'd with Mrs. =t QZ

YUK INDIGENT 'WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
 County of 3 ulton. .

. ; who, béing sworn w-luml, §

~Fulton. et 81018, 08 Goorgin, a5 that ahe has REGIDED I aaid State

4 7 4 a Regiment of____. @<
Volounteers, thet he enlisted in lél‘éﬂ%) or glout the mgnth of S
m,z., and served in the Army up to. L2k £ __‘é_ ;186 ,[Thn he died on

the day of.... | L —

Deponent swoars that she was the wife of sald decoased soldier, during hls service in the Army as
soldior, and that she has never married sinoe his death aforessld, and that sho becamo his wife In
the year 18.4/,.

T have been allowed an Indigent pension as a reaident of F‘l'l 1ton

County, under Act 1000, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1807.

Sworn to and subscribed before me

this—__day or_ JAN < _ag0n, Vfb Lo /L, \/?4 (W
,%zzawm, Ordfnary. Post Omce_lz_\i:.. [/ < 'Cis_é:
/t/?'l. LUZ W:%‘)L}MJ

State of Georgia, i gy o Ko Wiliinse:
inary of said County, certify that I am well

, who made the above afidavit, and
am satisfled that th¢/facts therein stated are true, and4 know she is the individual she represents
hnerself to be, and :
day of. 18

' Given under my official signature and seal, this the———......_day of ../ AN &= ;1907

ﬁ'{/{a -@ (Y/Q&}wo«n ;

‘ I"!?"1,11“‘};-““. County.
#

t she has continuously resided in this State since the___________ ——




JOHN R. WILKINSON.
URD[NA RY

JUDGE COURT OF ORDINARY,
FULTON COUNTY.
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B .,....wﬂ..b.g OF GEORGIA,

B o ok # . — - i§- T4
5 L OXrod A - Ordinary of said county,
do tertify that 1 am well acquainted with L. e A _ , the
j.lm’.guamuirislnu&&g?ngﬂg him in his
said fwdavit are true, and that ke is disabled, (o the exient he claims, and 1 i

G ) know he

%rigsxirrg?gg? ity

T

. ‘Gives wnder my official signaturé and seal, this_ " day of ¢ AAs 2o ok 1853 i

Ordinary. " /.. . S
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STATE OF GEORGIA, ' | 4 o O
o HaldnT iy, | A
do certify that I am well acquainted mlh_-én‘ua_:d_‘
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in_his
said affidavit are true, and tkat he is disabled, te ihe éxtent he dasms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county. h

I"\

Given under my official signature and seal, this__ 3 day of ¢Alp o

Ordinary............. 2@ ... ..County,

§
i
)

iss2.

,' FOR THE YEAR ENDING OCTOBER 2, 1802.

E SOLDIER'S PENSION.

W e G ) T

Tkt BEE(S O et peral gl smonudens
2 ] ! J 4 :

¥

POWER OF ATTORNEY.
STATE OF GEORGIA, %

. s s COUNTY,
Know all Men by these Presemis, That ) P

County, State of ieorgia, do hereby appoint...

(1] 20 < esemy 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
Btato of Georgia by reason of an injury received as aforesaid in tie military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby suthorizing my said Attor-
ney to receipt in my name for any Warrant that may be istued 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 hend and seal, (his.

day of ... . . e — v 1894,

Executed in the presence of us )

)‘ 1
DIRECTIONS.

Send money to me as follows, by

to - PO

County, Georgiu.

-
L(" vt Aol

Soldigr's Pepsion.

Secretury Ereoutive Department
= T

Ges. W. Marrissa, State Printer, Atlants.

)

— David AJRing
Pulton
Disabl ed Leg
- t 4
W. H. HARRISON,

WARRANT HANDED TO

1SOA.
Amount, §,
/ z
2

2

Name
2 County N
Dieability _




S FOW Y ) TR, |

PERSONALLY appears pﬂmﬂ.-i@aﬁ.% o i ol
of . Piradk A== __County, State of Georgla, who, duly sworn, says
on oath that he is a bowa fide citizen and resident of Georgia, and has been such continuously

sincethe ... ... ... _.dayof_ RSNRSRE <, 1 S0k .ﬂ,.......mllﬂ: that he enlisted
in the military service of the Confederate States (or of the State of .. )

.

during the war between the States, and served as umtgzln—.‘.::,.ln Compony,.,Jb‘-\ v
it B .

of../3.thRegimentof. & La. . yyl»mp_.__m 5
BFgade ; that whilst engaged in such military service at the battle of .. 55K o .
in the State of _ n%a(_. s ON RO L.2

P S — YT m»voundedul';llom::. M<

Deponent desires to participate in the benefits of the Act, approved Ogtober 24, 1887, and

the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the caﬁnding October 26, 1892. I have heretofore been allowed a nof .. -

A% _Dollars for. / ?7/ = .
Sworn to anf stibscribed before me this the .

— g . M«:o—é A /EA'«.
v(7 day of . (e 44-44:,/__189:. ) /
Qx5 (/' LA 3 222.-OFdinary,

Nors.—State fuliy nature of wound or character of disease which causes the disability, .und expluin particularly the
extent of the disability.

PO EER OF ATTITOR NE=.
STATE OF GEORGIA, |
: County. s
Know alli 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 wh of y I may be entitled to

from the State of Georgia by rcason 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 jssued by the Governor,
or for any sum of money which may be coming to, me for the reason aforesaid.

IN WITNESS WHEREOF, | have herguntp sct my hand aud seal this.

i
day (] P e e |89
G o [l 8.]
Executed in the presence of us : l
DIRWSPIST. H
Send money to mie as follows, by """ ' A CNRIOUN, N
L AR T IOV TV 9 1 ST S PO ST AR P. O.

For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, } '
Pudten . County.

PERSONALLY appears____._ . David Ay Ring.  _of Fulsen
County, State of Georgia, who, being duly sworn, sayson oath that he ie a bona fde citizen
and resident of said State, and has resided therein. continuously ever since the

day of ) 18 48 ; that he enlisted in the mi
federate States (or of the State of
States, and served ag a,

litary service of the Con-
) during the war between the

Private in Companyry | of 13 th Regimeqt
of South ﬂa.f-olimYOIuntecrs Grege 's Brigade; that whilst engaged in
such military service at the Battle of Sharpshurg in the State
of  Maryhand - oM the 7y day of  Sepramber 186 36 was

wounded as follows: shell_weunf of 1aft thigh tearing awar +the flaesh

and sxposinsg the bepe laming nim-diseharging all Tha time and ren-
--dering his left lag lubutnnzi,nlly and assyn*ially uraeless

Deponent desires to participate in the benefits of the Act,
aud the acts amendatory thereof, and makes application for
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

Fifty dollars, for the year 189 3

Sworn to and subscribed before me, this, the } %) P 77
/ J)v:, vler
7

12th day of Maxah 1894.

Nure—state fully the nature of wound or character of disease which canses th
of tne disability, resulting (rom the wound or disease.

approved October 24th, 1887,

the allowance to which he is

tsability, and rrplain particularly the extent

STATE OF GEORGIA, }

~Pulten County.
) T MeTieOathoun. 5 Ordinary of said County,
do certify that T am well acquainted with Mavid AsRing 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 12th

day of wareh 1804

O hllfy ‘ /’ll&“ﬂ County,
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. AN VY RN VS OV EAIIRINEY Y,
STATE OF GEORGIA, }
.County,
KNow ALL MEN BY THESE PRESENTS, That b

st O 5

County, State of Georgia, do hereby appoint.

of... . . . ey true and lawlul attorBiey in fhot, for
me and in my name, to receive and recalpt for whatever amount of money. I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid {n the military service of the. Confederate
Btates (or of this State) ss atated in the foregoiug affidavit ; hereby authorising 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, T have hereunto set my hand and seal, thin

| - | | 1,
S — : e | Y N |

Executed in presence of us

DIRECTIONS

Bend money to me as follows, by

S S e P O
—County, Georgia,

-1895.
Department.

%
)

g | o ; & ¥ & !
. = 21 i
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‘SOLDIER'S PENSION.

: Name _

‘: County .
Dieability

il-ont,:' .

&

- ‘f‘-
i
3

POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

hereby authorize

S TR

i Ofsascnann, 08

to recelve and receipt for the pension paid hereoti and request that he remit same to

at . RS
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
dayof 1898 )
S—— SR Y |
Executed in presence of us )
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
rulton .County.

Pereonallp appears Devid A.Rimg of Pulton

County, 8tate of Georgla, who being duly aworn, says on oath that he is a

dowa fide citinen

and resident of said State, and has resided thereln continuoualy ever sitice the...
day of e 18 40.; that he enlisted in the military service of the Con-

federate States (or of the State of .
.private
Grege

... during the

States, and served as a___

of Soutd Jarolina Volunteers,

such military service at the bé.tle of Charopsburg iz
of  M¥arvland on the 17th day of Seotember
wounded as follows:_ D81l wound of left thigh tearing away t

#nd_exvosing the bone leming hin-discharging all the time.an
0is left lew sub:xtantizlly znd essentislly useless

war between the

in Company D ,of.15’ th Regiment
's Brigade; that whilst engaged in

in the State
156..3.', he was

d renderiag. ..

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of Fifty doliars, for the year 189,_4
Sworn to and subscribed before me, this, the ) j@ # //(:3{4.

Norz—State fuily the nature of wound or character of disease wh:& the disability, and explain
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, |

Fulton .. _County. [
Iy . K.L.Calboun.. .. s ._Ordi.nary
do certify that I am well acquainted with..__ ___Day Ring

particularly the extent

of said County,
th@

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
dayof ... _Mareh 189,

!, Ordinarys.. . . Fulton

£

S— '] 113

i

For-Applicants Heretofore Allowed Pensions.
STATE OF GEORQGIA, : }
p T County.

Pecsonally appeats_ Devid A.Ring - of s
Coutity, State of Georgla, who being duly sworn, says on oath that he is a bowa fide cltizen
and resident of said State, and has resided therein continuously ever since the .
Gy of-... irmeosmensd8 9| St e enllotd I the militacy service of the Con.

federate States (or of theBtateof........... ) AUTING the war betwees the

States, and se private i.n Company. D, of 13%h Regiment

A .
of.. S0uth 9'??;.1.“..1"%1\ntm,__.m S ~_'}_'l Brigade; that whilst engaged

in such military service in the State of _ Vv2rvland ey O the. Lre -day

of S8 Dts!’!" —=22:186-Zyhe was wounded, injured or diseased os follows : i
11 wound of left thight tearing away ghe flesk ani exvosing the bone l2amin

Fulton’

-Blmedisoharging all. the. fige. and-rendsring.his.left leg substantially ani eg=
_sentially useless e . S —

Deponent desires to'perticiplte in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes PP ion for the p to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of
. Fulton county been allowed a pension of_____ "ifty
dollars, for the year 189",

R 0 z
Sworn to and subscﬁbe@ before me, this, the 5 Y. f :
26D day o mery 1896, } N o ? e,
— nl. Mo lonn) Conc. J

Norz—8tate fully the nature of wound or character of disease -ﬂ canses the disability, and explain ndicularly the extent
of the disability, mu‘h' from the wound or disease. . 4 il ¢

STATE OF GEORGIA, }
e County.

I, Wl.Balbown s Ordinary of said County,
do certify that T am well acquainted with._______ Devid A.Ring
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 Cotnty.

Given under my official signature and seal, this____2.¢, "
day of ___Feby 1896,

)

/}'Y‘?f(, P

‘ i i inary, Pulton
VAT ?H’, Vv LLOETAT

F{ES
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STATE OF GEORGIA,

County.

}

—of

s rYUnNLLY.

hereby authorize.

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

by

IN WITNESS WHEREOF, I have hereunto sct my hand and seul, this

day of

Exccuted :n presence of

{
|
|
|

—

‘f =
NI =]
N é%l\ !jg g
O HE -
wzg &
S

1807,

|

{r.s]

R
\ \ —:"7'5 I
Wy o (e
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POWER OF ATTORNEY,
STATE OF GEORGIA,
_County.}

I

~hereby authorize _

Y ———

— Y .|

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

by .
| J—

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

- [L.s]

dayof.. . .

Executed in presence of

L ey
.

7o Lyl

WARRANT HANDED TO

RICHARD JOHNSON,
Commissioner of Pensigns.




For Applieants Heretofore Hllowed Pensions.

STATE OF GEORGIA, \
D2l County.)
Personally appearg Sz s-erC A (,4,%;7 of Dolrms

County, State of Georgia, who being duly swo=n, sa n oath that he is a bona Jide citizen
and resident of said State, and has resided therein mnmmous]. ever since the
day of . 184(& i that he enlisted in the nnhmr) service of the Con-

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

States, gnd .\cr\ud as a in Compa m\/& Lol A3 th Regiment
"Lgf@. ‘olunteers, 24 's Brigade © that whilst engaged

=
n such miyu!r. service 1n the State of ,on the / 7 &€ day

!
% 186 a2, he was w )undcd 1'Jur(\1 or diseased as follows :

%&a /;W%M( W%/
o2 £

;/
% /L,Lwﬂ 51_,«..‘7
. M Ze 5«44&/‘1 7“ Czden 42&6\.//9 yd

Deponent desires to participate in the benefits of (he Actapproved October 24t 1887,
and the acts wmendatory thereof and makes application for the pension to which he is

centitled for the vear ending October 26th, 1897, 1 have heretofore under said law as 1
T~

resident ¢ A county been allowed an invalid ension of
) p

;’7\( Dollars, for tl YA
o “ollars, for the vear V(. s
/ o . ¥eE ‘—&4 )
Sworn t& and/subscribed before nie, this, the Qv 7.

P(t{y
, T —m— A\l
. B B G-
day o R IR97 ) post orpice ¥
% . .
54 ’
Norz—State (4 v tha natirs of wound cr charcter of diense which onises the disn s and eyl parsentarty the , xteny
of the « In-u)nm restiticg 'rom the wound or disense

STATE OF GEORGIA, |
i County. |

7,

{8
I%/)%éé'?;{ Ordiasy of said County
do certify that I am well acquaiytéd with ,é‘a/r-—rfg_/g ‘//‘Z?ﬂ’—/ the

applicant in the foregoing affidavit, and am well satisfied that the statem;mts made by him
in his said affidavit are true, and I know he is the individual he represents himsel{ to be

and that he resides in this County.

Given under my official signature and seal, this -
—_— _
dayof — _-_ _ ... %oy 1897.
vy T
{ your ! A‘—7/ A XL ke G
nere. E = -

Ordinary s S County.

ror Applieants Heretofore Allowed Pensions,

STATE GEORGIA, )
o L//Z“-%_- County, } e
Personally appears&k‘»[’d/ Q U s"/:/mﬁ/c"_‘;g

County, State of Georgia, who being duly sworn, sayd on onth that he is a tona fide citizen

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

day of. E IBA/Q that he enlisted in the military service of the Con-
federate States (or of the State pf gz ) during the war between the
States,_and served asa_ 24 ¢ &‘,{& (23 in Company &2 _, of / Fth Regiment
of I . ~Volunteers, v 's Brigade ; that whilst engaged
in such ilitary service in the State cf. ,77 (a-vu—dti ,on the r? 2 day
(‘fd—; Z 1863 | he was wouuded injured or diseased as folfows

r

. e : R
,// km% f; Z - P2t RCE

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts ameundatory thereof, and makes application for the pension to which he i is
entitled for the yegr endin October Z‘Jth 1898. I have heretofore uuder said law as a
resident of.__ f“{ M -county been allowed an invalid pension of

— “PQ L dad Dollars, for the yeur 189
Sworn to and subscribed before me, this, the

,//7 1898, } POST-OFFICE.

_day of _

Norx—Bitate fully the nature of wound or ch-rnolnr of duou«
of the disability, resuiting from the wound or disease

STATE . OF (irEORGIA, }

Ieh causon the disability, and explain partieutarly the oxtont

ity ol oot I L S mnry of said County,
do certify that I am well ncqunmé,withék (4 _./? _the
applicant in the foregoing affidavit, and am well satisfied that the stntﬂts 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 oficial signature and seal, this. /7

day of___ 1898,




SRS AR FOWER OF ATTORNEY.

STATE OF GEORGIA, 5 STATE OF GEORGIA,
. County. S N _;County.}
I;, -hereby authorize___ i & hereby authorize SR
e of e o of '

to receive and receipt jor 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. PR SR
at at
IN WITNESS WHERKON, I have hereunto set my hand aund weal, this, IN WITNEhB WHEREOF, I have hereunto set my hand and seal, this... .
day of 1890, dayof 1800,
L. s.] ———— e [1.8]
Executed in preseace of Hxeented in presence of

<

|
|
|

]

)

§

$

|

t

}

Z

4

Wcjfhﬁm.

Commissioner of Pensiona.
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< 5 7.1\1’

4 V4 MAPPAIVYLL IVIVWVAVEID NUVWGY FGUDIVLD.
STATE, OF GEORGIA, ' )

/- g .
e Couni{}. f )
= /s
Personallp appearg &=k /. 7 ]Hr/f ~ of . et (s o

Ceunty, State of Georgia, who being duly sworn, says on oath that ke is a bona jide citizen

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

day of 18 77 ; that he enlisted in the military service of the Con.

federate States (or of the State of . 't o A\rduping ‘the was between the
States, gud sepved as a Frir= A;“ in Company 35! "of/&h Regiment

- 3 < . .
of .Las - Volunteers, ¢>—+ :;(J\ 's ?&de; that whilst engaged
/ -~
in such mjlitarcy service in the State of . 77{#"\;- - , on the / day
of e A, 186 5, he was woﬁm, injured or diseased as follows :

/‘v - . ) /‘._/ ) a ‘
p /./7,,‘.7 z //z 5,1{(_:-77“;,_,; /- pr. e &/117,_
i a- . .
J&*Lq Lo (-(/({4( Ny

Deponent makes application for the peusion to which he 15 entitled. for the year end-
ing  October 26th, 1899, I have heretofore under said law as a

resident of

o ¢ K o — —County been allowed an invalid pension of

Dollars, for the year 189 £

Sworn to and subscribed before me, this, the o 77‘ . //&% p
/% -~ A
/8 day.of —eeq 1899 }Posr OEFICE 7

C o o7 7%“47‘

Nk State tully the nature of wound or character’of dlsoase whioh cpuses the disabllity, and
extent ot the disabiiity resulting from the wound or disonse.

STATE OF GEORGIA, }
Tl Ll L ~ _County.
v

./

explain partielarly (he

L.5 /. L V{ NET: [6’/(’"/ === Ordigary of said County,
do cestify that T am well acquainted with. ‘_,94:4 ~ '( //:- e ; 2 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 Le resides in this County

Given under my official signature and seal, this. e s

L day of % . 1899,
2 (DI 7777 eien

{ s V€ /
renl P . s
1.8 s 7

Ordinary. B S A County,

ror Appueants Heretotore Alleused Pensions.

STA'I_‘%,OF 2EORGI*A_,' oo, }

/] . >
Personally appears. &'—n—'{ / /Z{n 2. of___/ a =

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

—dayof ) ___ISKQE that he enlisted in the military service of
the Confederate States (or of the St.nt:;b., s o e) during, the war be-
tween the States rved asa..... ./ A in Compmy.w.:a: of /\J th

Regiment of. &% . . Volunteers, _ peX.... 's Brigade; that whilst

engaged in such military service in the State of < Ye.... //:7 .
day of. e _.136.2, he was wounded, i follows :

et t

nju or diseased as
ey e eilied
P - - R - ——— ) e o ‘, - S S— S

Deponent makes application for the pension to which he is entitled for the year
ending O_c_t?r 26th, 1000. I have heretofore under said law as a resident of

- County been allowed an invalid pension of
& syee

-~ —Dollars, fopthayear 19 2 .
Sworn to and subscribed before me, this, the % - {Ei‘& 5

,Z. .day of. e A 1900, ) posT oF¥ICE _ 7.

Nora,—Buate fully the aaturs of wound or charsoter of
oxtent of the disability resulting from the wound or dissase,

STATE OF GEORGIA, }
- County,

I % 5’6’{ M(——Q—Ii\ Ordi/qé—:)—f: said County,
do certify that I-am well acquainted with_ (e -z ol Z_+the

causes the disability, and expluin derticularly 5o

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

Given under my official signature and seal, this .A‘._f —

Amx day of. 1800,

aiss iy




POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
I, _hereby authorize

,,,,V,;____ of.

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

- eeby P
at % i
IN WITNESS WHEREOF, I have lereunto set my hand and Seal this_.
day of__ . 1901
—[r. 8]
Exccuted in presence of
1 = | .-
2| E | ’ § f T 4 §
W E| A Ly | ! ‘)\\
: “‘:\,.5“ ] A == e ‘Sryi{l \§ f :
yiitel |5 & A fiae N g ||
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POWER OF ATTORNEY ’
OF enolwu

STAT,

County. } s

1 5 ;
. hereby.authorize_ _Aéd <

S ST SO .

to receiveddnd mdp; for' the: pension paid hereou and request that he remit same to

e
ill—---—----‘.-—_~~

"
\ Ve

-[r.s.)

A, Y
rOERYe D cae

Commtavioner of Pensions.
27
Gen. W. Herrison, Stale Printer, Atlenta,
.
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- JOHN W. LINDSEY,

140
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For Rpplieants Heretofore Allowed Pensiofs.

STATE OF GEORGIA, |
Sl County. )
Persorally np;:nuvldfpﬁl/‘445 4/ . /""’7 Fl ‘9/{’1//[%4

County, State of Georgia, who being duly swor, 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¢£4; that he enlisted in the military service of the Con-
federate States (or of the Slatc of .. R < -.) during the war between the
States, and served asa . _ (/% &g ’”*{Léj n Compan) /&With Regiment

of &0, .. Voluateers, Wﬁt 's Brigade that whilst engaged

1 such military service in the Stgte of — on,the el ay
of. ,511/1 v 186 _2 he was wounded, injured or disefised as follows : l
LOAXN G A an 43&} .

L7 € G P . A2 ars

Deponent makes application for the pension to which he is entitled for year end-
ing  Ogptgber './‘J/i;h, 1901, I have heretofore under said law as a resident of
el DA -County been allowed an invalid pcnsiou of

oS e’ Dollars, for_the year 1900, )b/

Sworn/to and subscrlbed before me, this lhe}
A _.day of /& 44‘\7 1601 Postoﬂice WQ""A‘ r f

/_l/‘/ff /’/{ ////Q//% (ALl

/ Notr.—8tata fully the nature of the wound or character of dllene which causes the disability, and explain partic-
rly the extent of the disability resulting from the wound or disea

¥4
ST&T} OF EORGIA }

. ‘County‘.v

I, — Y (o Ordmary of said County,

do certify lhntl/én well acqainted with_ ﬂdﬂ%‘{/l/ @-_@I/J/Kf .........
applicant in the foregoing affidavit, and am well satisfied that the statements fhade by hlm

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

and that he resides in this County. ' “%
——

Given under my official signature and seal, this__

day of ___ &1’( =t ﬁ)

o ¢ / S / i WWMM
Ei} \ ” Q‘ \" {nary . @f /ﬁ ’bg_ s CoOnLY,
(NG A T LLOKBIARA
/
fi

I'UN ATTLIVANTY HEKISTUFUKE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. Count:

Personally appears... _.’(0 @__ Zf/ o of__] ‘L*mn,

County, State of Georgia, who being duly swori, ys on oath that he is'a bowa fide citizen
and resident of maid Sute, nnd has resided therein continuously ever since the ‘
dayof ool blﬂ that he enlisted in the military service of the Con-

federate States (Ol' of th te ol ) during the war between the

States, served as a.g in Company._ AL, of AZ _wn Regiment
f_ézdcg O‘ﬁlteerl, /C 1T '8 Brigade; that whilst engaged

in sueh itary service m the Sutg of oy _, on the__ //_ —day
/Z 18641_ he was &ohﬁdod mJured or diseased as follows :

gl

Dcponent mnkea 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
~County, been allowed an invalid pension of
Dolhrl, for the yea 190]

Sworn to and, gbur/a before me, this the} 9 Cc

*_1903 Putoﬁcew T \/4

 of the wound or character of dlluu which oauses the disabliity, and explain
)ity resulting from the wound or disease

- Ordinnry of said County,

it in the foregoing lﬁdlvlt, and am well nmﬁed 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 im this County.

Given undey my official ngn-tum und seal, thu LD —
day oLJEM = L : 4 v

nary. N Q_n_vh Couuty.
Em:):ﬂlv:lhn m must bun?lu after January 1, 1902,

HHY

LOCA kot Y LLOKY




rowenr Ur AT 1ORNEY.

_______ ' STATE OF GEORGIA,
STATE OF GEORGIA, COUNTS‘.}‘
< COUNTY. } Do s .t __hereby authorize
I, ) o .....hereby authorize e e __of I e
o A —— 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 ————ee by
_ o S " ' at. N
at. In WiTNESs WHEREOF, I have hereunto set my hand and seal, this___
In Wirness WHEREOF, [ have hereunto set my hand and seal, this.. = day of. 19086,
day of 1906. —————— . [us])
—{v.e] Executed in the presence of

Executed in the presence of

~ | = i i . I § ,‘l g l 7’ ) ; i V'i S ‘\\‘ | i

2 LW L ] B O[WW H
ONE e N e K | o2l 0NaY Wedfe
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 Fulton. ety §

Personally appears. -@-Q/ et N.___of__F.‘_l_!!'EQ ni_.._,_
County, State of Georgia, who, being duly sworn, ys on oath that he is a doma fide citizen

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

dayof_ . 18 ;yat/lzulisted in the military service of the Con-
federate States (or of the State of. . A ng the war between the

) dyri
States, 371 /Zed asa in Comp :—d,, of A4S th Regiment

‘ )
ofi ;. 2 -~ Volunteers_ "4 -—-'s Brigade; that whilst engaged
in such military service in the State of. e __,onthé S day
of . L 1885 —, he was wounded, injured or diseased as follows :

ig)ﬂé@/ﬁ% M 2 &0/%7 I _ )

Deponent makep application for the pemsion to which he {a entitled for the year
ending October 26th, tgou l tl have heretofore, under said law, aa & reaident of
Prn rul -2 —_County, been allowed an invalid pension of

woifi to and subscribed before mie, this the ’ A ’
JAN 2 o3 oo _-g_,....;9_ 2%‘/14/44?

llars, for the year 1904,

—.day of /
B /’ ,("7_/,"’;..‘] '1//

LA v ek

.

Post-office__
p—— A ﬁﬁ—a:u/

Nore.—8ta y the naturp of the wound or character of disease which causes the disabliity, and ezplain
particularly the nt of the disabilfty resulting from the wound or disease.

i !
STATE OF GEORGIA, f
Fultou. ()~ COUNTY.

ay Ly

I \ s /ew’/u’l«"v@d oy 3 Ordinary of said County,
do certify thng//lm well n&nlinted with ’ ‘da .............................. ——
the applicqnt in the foregoing affidavit, and am well Etilﬁed theg/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 Connty.

Given m#det my official signature and seal, ﬂulm‘!ﬂ.ﬂ.z_fwos
4 /n 1805, i
~ ‘ ’

(. i’iﬂ A/ './“‘/ /ﬂﬂfwﬂ_- }
L= ‘ <7 Ordi _Fulton. .,

Nord.—Pill al blanks and of Company and Regimeat,
Norz.—All vouchers and affidavits must beatdate after Jan 1, 1906,

day of:

ron arrurvant> nsasTYIORE ALLOWED PENSIONS.

_State of Georgia,
— _Fulion County. |,

Personally wm:_@ //7 bt e of_Fllu.Qn;\‘
County, State of Georgia, who, being duly sworn, sayg/on oath that he is a boma fide citizen
and resident of said State, and ed therein continuously ever since the o
day ofﬁd_ SR 1:1 £, W /egted in the military service of the Con.

= ’

federate States, (or of :yw.e‘of ) during the war between the

States, an, as ".w in Company , of _éLth Regiment
of. ’ Vg)nnteera

’s Brigade ; that whilst engaged

in_sua: military gerviee in; the State of —_, on the V4 day
of ___ . !seu’,_, 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, 1808, I have heretofore, under said law, as a resident of
ﬂk' P F 111{7()“- County, been allowed an invalid pension of
‘ P s i O Dollars, for the year 1905,

%ﬂ to and subscribed before me, this the 9
S of __JAN 11908 1906,
); 2 / Vo

Post-Office

AR i
/ﬂn._ —8tate fully, the nature of the wound or character of disease which canses the disability, end ezplain
partiouliirly the extent of disability resulting from the wound or disease.

: I it 250257 Bdinary Of said County
do certify W1 am well\scquainted with &, (L, (/7 rr o7

the npp'i!ﬁm }ntl:e fmgoinlg sffidavit, and am well satisfied that (l{lhl&mEHH made
by him in his said affidavit are trie, aild 1 know he is the individusl he tepresents himself
to be, and that he resides in this County.

Given under my official signature and seal, this_ nﬂ 1_ 1906 _
/)

day of.

7 O\rdinuy —mm%nnty.
:mw .&Wﬁu“.‘.‘ﬂﬁ. Jamualy, 4, 1008.
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