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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

E% County.
' ) V. / .
Personally appears_ /| (7 /4 Zr s VR R

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and realdenl of said County & @tug, and has rulded in said State continuously ever

nnee th: —ddy of _ thlt he is years old and

by pationa____ —, that he enlisted in the military service of the Con-

fedenste States ( or of of federate States (or of theSgateof . ) dyrj ar between the
States, sereed for thg tgym of. /?w ‘ States, and served for the térm of_ / (221 in Comp-ny Efb ﬂ(R:g:menz
ok v s SO § Lﬂ sl 1. il ; that his physical condition is as
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of the value of __ - - _Dollars, that by reason of his physical
condition and poverty ‘B'?T! unable to support himself by his own exertion or labor, and
ithat he receives no pension but the one herein applied for.

Deponent desires to participate in the beuefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the penslon to which he
is entitled for the year 1004. I have heretofore as a resident of _

County been allowed a pension for the year 1.
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as & witness in support af the application of..
by the Act of 1010, {n said State, snd after baing awors trum

answers as follows : 7? 1
1 What xqﬂfy:m where do you 'ﬂdﬂ

How long and snce when have you known

bf v T

) here doee he now reside, and i
State aud hof do you nn" A
,V 2L C7 L(, /m
{  When, where and in what Company snd Regiment did....
war (rom 1861 to 18887  (Chve date and plaee). n/nf‘/-
How did you obtain your information-of this Bervioe?,..,

¢ How long within your own perso hovuho an be m"ﬁ!‘

Compeny and ﬂppmem' (give date) .. m/ﬂ‘

When and where was his Coimand rod or Mund (dn Aate wlw-.)

Uufhomadly- Ya

8  Were you persouslly present at the Burrender?

"Fz . ﬁlmﬂ

If not, where were you and how n* you there?.

Was the applieant panonnlly w-i with his O
u Iol where wat and how nmnhi-w 4

2. When dﬂblu
vhea he letyit?. 234

By whose ¥ut) mydvlholun,_ ......

long was he granted leave!
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ne a witness in support of the .pplotln of
by tie Act of 1910, in snid Sthte, ndumbdunmh-w

soswers an follows . /% i-
What s your nmvhan 04
N f Etes , A, )

How lung ped since wbep have you known
o ) L#241

Where does he now reside, ov' ghen hzhbﬂl‘!‘l ontls § v Y Y. LT opart of ivin ‘?‘Vyby.b“‘?w“‘"m' wife sioce 4 Nov

Hlate and hnv)ﬁ you knaﬂ VI s SR : stast Il B
Liderel y g g "

4  When, where and in what Cum v andy

Vo e il ' Wluanndbﬂenwhwlduﬁnnn?}[
m 1801 o 1968° »v\rmd."?nd placl A e A% SR AT, ; Wlhnlﬁapﬁup“mmudwh,ﬂ??c,
A w did you obtain your information of this Servi e " o

'What felabion ia the pifty to applioaat?.

wuowm-ummnpmomuu{r%. .
Al s (agieitin Jaik w=s pe 8. Wad bb difoniion of ki m miada in good faith aad ful v.lum)(.
ompany and Regiment’ (give date) -

of was it mnda to obtdin a p e A
Whea and vh::zl bis (ummma-unlggml of disoh . a3 / A

»  Were vou persunally present at u.? Burrender?

9 If pot, where were :’Zd bow eatne you thete?.
N fad el

10, Waa applicant p-nonl'y present with his

11 If not where was be and how oame him there?.

12 Whan m,‘ he les
when he lert {t? 2 7F® |
By whose suthority did ke leave... ..
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For Use of Applicants Who have Not Hsretofore Drawn,

STATE OF GEORGIA, |
z

Sl .

Count

5—-Loun y I
Prnmowaisy appeans S s e 2 Sl

Coupty, Siuste of Genrgia, Wbb beiny duly sworn says

wth thet be was boru w th

1%V hat
;

7 Sl

108 buna dde dtzeu sod ~sedent of eorgia, an ! has heen
J

@
(fe (B, omne
nuﬂn?zdy since the /S

PRV A T

day of Jearas 16/ that be enlinted in
/

the military service of the Coufedernte Siates (v br Biae of g,‘ . > su die

day o LG wed

fing the war beiween the Sintes, sod

wread w Uompaay G0 wne /ey oty eoginoas 2 lotiw off  Eihelley Volunteors

" e himrged on e / -

L

he was dimshlod

/ / ;
cp el Gl (1 Rew 4
oz ,A/uf;“, for ity 4

M des ol Rae 4y T iy o cyperTe

VA e Corene Cop

e o e ¢

/ - /
5 Ks e ceonret T aikost by Priteen? i Qusl Dilwme Hnd K
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Catopr Anr Jescos (5 e . I &
)
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; | P
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Deponant desiras (o participate 1 the benefite 1 Rectinn 1250 of the Code. and the Acts amaidatory thareof

and makes application for the pansion 1o which he w entitied for the year thersunder anding October 26th, 1840

y )
’ ,3/-:.:?, A7 ,/4(,,.24"

day of e . 1aoy |

( AP P20 P é-/g..‘ Office
Ordinary \
Nore—B8tate fully naturs of wound or character of disease which canses (ha disability. and ezplam partiowlariy We extest

of the dleability. If claim ls based on disease, give full and connected Adstory of disease, tracing t directly to the service.

Bworn to and wihmerihel hefiure me this the

28

Nors—Do not trouble to mention wounds whieh do not disable.
Nots—The Ordinary will ses that all blank spaces are filled when the afdavits sre signed




Affidavit for Three Witnesses, Physicians' Affidavit.
STATE OF QEOROIA | STATE OF QEORGIA, )
%,..,{/CA_‘: Ccunty, |
Ordinary of said County

t for said County. 7 A, p.—u 1LY pomes before me - Y //
v /71 : « ,/. //}“ %0////;/, land 44> / VAL R e ./'/Z{.;" both known 1

any on oath, that they have carefully sxamined

County

me an rappiable p)n-.mn. of mid Couoty, whe Yeing severally ewor

= s Wi such permonal gramianiion, ey that phe presn
\ / —

it santingnvaly sinos’ the covdition of applicant u ae follc d-f Yy C L err- e

our personal knowledge uL/»a‘L&‘ =

your own language when ) N p ) '

» disabled ‘rom wogkas o Poe {2 Sl il A Aol /ﬁ 111 e
/ 5

~ o CALS Tl L

wromen from the following facts

7
ieZece

/
Kl s

AR yﬂﬁ.“.

e’

Ao have treatad applieant profeamonally for (O3 e 4 3 ¥epmaredm e grwwm. and hie condition, as ahove stated

amganital catism, o frm vieious Hempern e

09,0 M %
e i

Note | State fully the phymoni condition and sapecsally the rrtent of disability [/ duability remults from wound o

yury, state i location, character and present condition  1f from ddsease, give i-a nature and character, and itscawses o magin

ui wnderstood by
Nots Shysieian be careinl o 811 every blank space in vath

STATE OF GEORGIA |

County f
> ) P
VAR it ‘_,(_LAK Ordinary of mid County

docertify that | am we'l acquainted with % Lo o o 4 )} T~ 0&. Uie
applicant 16 the forggoing afdavit, and .E. wetT atisfied that the statementa made by him in his said afdavit are

A A P -
G, }»L‘ ’M—r 6 true, and he e 1okl o, 2obd phis the individual he represents himeell to be, and that lie
K - A iA.'A %

L
7 o g rasides in thie County and Las bevs & bona fide resident sinoe the. . day of
A /() (J Qb gl s

X =z 2 ¢
. 1 alao oartify, st the witnemes, to-wit M? %‘(
/M &{/(&/Lm and_ "77 7 ..—C aif < Zatepations of tabifity, that their are worthy o

full m.l ¢ and beliaf and that the full tert of the afidavit waq r‘:l to and wnderstood by them before they

p S
‘ofinary aigned the same

Lext of the AMdavit s andersiond by the witnesses and that they are legalir Given under my official signature and seal thia Sy dny of pr— 1RO

ake (hoir matoments ful: and sxplioit, tracing disabiIiy o I trie nause /W-M" "7 N

Ordigary._... . &7 o County
All amending proofs must be exeouted with the same hfldl\y 4 original prook, and NDNIn 7 Must @ certify




STATE OF QEORQIA,

of

quyer of Attomey‘..

\ Counly.}

_bereby authorize_ -

to receive and receipt for the pension allowed sod

request that he remit mme t8 » by S PO —

day of

[N WITNES® WHEREOF, I bave bereunto set my hand and seal, this

1899 h

(L. 8]

\f\x\

Execoted in the presence of

Porm Ne, L

For Use of Kpplldats Who heve Not Horstolore Drawn,

STATE OF GEORGIA,
A b e CRUBLY. }
j A f{u ;‘,,"‘ of mid Tl
i being duly sworn says on osth that he was born on the . /I’t day of

illz'm@d};\:li:‘-::f‘ydut of Georgia, and bas been

I —. 18J7, . that he snlisted in
the mililacy. mevios ofsha Coniuiomts Bigteh (or thé Btato ot-iw e -
i e Ay of . Cflrcidi.. 186 27 during the war between the States, and

wrved in Dumply{l//m/ ﬂu&y /:!a/un’—wiaf%/ M‘.Volnnm

R Brigade, and was honorably discharged on the 2eH day of

- 1897, by
Cereifl b yponns 5o r? por o1
o dw'{h. Iﬁ’?f '7./ _day o

— T

180/, that whilat engaged in such military servioe, and in line of duty in the

State of. /// 1191 on the day of 186 47
he was dissbled or woundsd as follows: KL CrgZitiolest /»-- assgn Cole s Aghe onia
Lo s buun{ﬂyd/x/& [(“l-—y "/."/c«« Aeeitsintn %/é /’/‘“ney- tr(‘—(

Cors t./:’r,éuwh&'t Lot Cneninet ){.‘..A!Lﬁ/'v/-/n(r/&w YTAY
j/[ulf 1"'—{0‘«4/’ A rrrve r"”w‘él%MM%’W'{A(é A
/éfw Litiia AL s lorins o b Borrrms et tsglartonig. M:I.M
PP W ity bow Ko trrn Anffers, i Ko
At l?é‘l.«l.” M Kee F%' L gvriny PlCuy 413l e Drcoce e
Coll s ctcte b st ok osn g Cood Lead B s 177 ity tmanincb o B gt
Dvtrinn ) Lotrr and devas (L7 e Lo ool s en sz sonedl
B Ao potinnntt Da aikisf by reeient Bl Qe Bolore A Ko
it alldn atc Hlrtoes s Wit L L 00 st 5

Zm,}( Finn ok adivnn Renil For dinntorme Greel pan ﬁA/MAﬁ.MM i

L. e./(%n/t

D.pmu‘nt desires to participate in the benefita of Section 1250 of the Uode, and the Acts amendatory. thereof
and makes application for the pantion to which be is entitled for the year thereunder, ending October 26th, 1899.

PR 1899. |

The Instructions as set out in the INvotes dLust volo

Bworn to and subscribed before me, this the

,fz @ day of

I e S - Office.__
Ordinary.

‘
No#n—8tate fully nature of wound or charoter of which causes thd dlsability, and explain particlariy the pxtent
of the dieability, 17 olaim la based on disenss, give full and connected Matory of dissass, tracing it direetly to the service,
Horn—Do not trouble 1o mention wounds whieh do nok dieable.

Nors—The Ordinary will see that all blenk speoss are fTled when the aBdavite are signed.




Affidavit for Three Witnesses,
STATE OF QEOROIA,

Form Neo. 8.

- |
Cra Ll LA County,
Prmsonatyy lpp'.n before me, the undersigned Ordinary in and for ssid County, _;é—
2. ot s "o l _and_ W

personally known to me to be trustworthy citizens, each of whom, being duly sworn according to law, soverally
7} Z
eay, under oath, that they are personally and well aoquainted with_ D"w ¢ -

whose application is h’lL'"N' for a pensian, that be hu resided in this State continuously since the
et X ‘e L« -
day of ¢ 18 . that he served in Company = of the J‘
i A

FLabrr Régim & t2of P
Te while in 1ine of duty, was injured by the service as follows: (give full statement, and tell in your own language wAen
where and how the ..4..,,Ar,.-.w| w (he disease was contracted, and to what extent applicant o Wﬁ—mo

divect reswdl therenf v any labor or can do any, state what
Mo /€ 11 reale Jn?tu rrow (Claiierascto
Prcaciil o rodiddoe g {*1 dece A AAa
Leewd] j“‘/ry( ctally Lical Q\[; AN B
Yoo o ot / f l{/(’u Ll 210 e227)
2 "«\/’4(’}‘ A f Z ( K_L,Laél,{/‘i, -
Cref T1: o 2L (/J L ,,.;,‘d///;'z e ¢ Aesrr s

VZ

We perronally koow above stated facta We 'm with him in the army and have i;zn-'n him ever sinoe.
He was honorably discharged or retired from the service on day of..
188 Applicant is permanently disabled as stated and has been 0 to our certain knowledge ever since 18
We bave o interest in the recovery of a peasion by him. .
Hworn to aod subsoribed before me, this d W 6
62',3 Delhectd
WW@W

) >
‘ S -
Oglfvary.

Nota | —The Ordinary will see that the full text of the AfSdavit s understood by the witnesses, and that they are logally
qualified to the same.

2 Witnesses are asked 1o make their statements full and sxplicit, tracing disability to its true cause,

5 ATl blank spaces must be filled when cigned,

4 Thres witnesses are required

L &G ayo %vbu_.

<condition of applicant is as follows:

ﬁhyo!;:ilm' A'i‘ﬂ’é'lvit. "
STATE OF GEORQIA, }

" tla S County,
me___ —_#—Ordinary of mid County,
a‘m‘@ %M%Z ’CW! é % 7.2}, both known to

me as repptable physicians of sid County, whoheing reveraily sworn, say on oath, that they have carefully examined

after such personal gxamisation, say that ghe present
L &ém, e

i

and that sach condition is permanent. Baid condition arises from the following facts :

Ceiac i ‘m,ﬁ? £

my Ceprd (/Jc.)/r/ # yid GLWJI J

We have treated applicant professionally for %/W%m aud his condition, as above stated,
dosa [ stisdtron bereditary oF semgemitel catises; or from viclons: or intemparate babite
4

Sworri to and subscribed before me, this }
’

A dayof___ 1899,
» - 2 —— e

Kot 1. State fully the physical condition and especially the of eability.

Anjury, state its looation racter and present condition. If from dissase, ﬂnﬁmmnnydam.mdmmqwl:r
ae understood

Norn 3. The physicians will be careful to A1l every blank space In oath,

STATE OF GEORGQGIA,
el COUNLY.

— Ordinary of mid County,

w:&—éw 2& —.the

do oertify that I am well uqnllnhd with___

applicant in the In. IMI od that the statements twade by him in his sald affidavit are
troe, and he (s d ,ht‘hmmvumuwzmmr»u,muu.
mux-m,gnqndmbd.km rosidsat pinge the . _day | o .
1 aleo cartify, that the witnesses, to-wif <. 4‘4

“"W“mm“ tubifiy, Abat shele saigmoante aro worthy of
fun-duudwwmmwmumto/mw«am to and underglood by them before they
AIM the same. P .

Given under my official signature and peal \ig_k_ﬁ__thy

—_ 1000;




AFFIDAVIT FOR THREE WITNESSES.

STATE OF GEORGIA, |
20 oA \
/ l/(d Cnunt}',‘

Prmsonaii ¥ appears before me, the undersignad, Ordivary in and for said County,

-9"// qua e and

be trusiworthy citizens, each of whom, being dul

y aworn according to law, severally

personally know e 1

Jat they are personally well acquainted with

/MM:’: ,”, Foert .
oo the

whose application ta herewith presented for a peosion, that ho has resided in thia Btate continuously sin
. a
18§/ . that be served in Company A7( //‘%M

lny of
o g Aoprra Lo Kl d'/z;"y

was injured by the service as f

Brigade, and from our personal knowledge be
hap

anguage when, whers and Aow (he iniur
a direct vesult thereof. If he does amy labor

A L T dtmnen o ¥ g~ il Frea,

S /"«..ﬁ/..,(‘ J-y Y frre (Hell oce /‘«,‘:MIWM

P TR Hsgeriv? fat— Ll sras [,(ZA-« et 7243 A/aréz/

.'/ <L o /'-' ,/t(AtJA //{44-‘1 ¢Z¢/w</, LL/‘-‘ /f{f‘

Yl ms Hers /) S e VWM Al Lerrrermca /A

it ol coetls s tedoransei ) Jin Corrrriascs ool
oA 1a ol criec &ﬂ:/Z//'—M Mé o /£ o’
- -? Lo A Acrrmiirant s Tl setsren, s Shr Clro YR

7ZA.. S JL‘M o’ Sl pem Griet “{é‘—'ﬂ- ‘_M/(
ety A s ty Tlcot T i " AscanT Losgl o Eotcomm— s
’ ' { V' ‘/'/c[(';»l/véLL

/)

/

him in the army and have known him ever since.

wrsonally know above stated facta  We were with
He was hoporably discharged or retired from the service on., day of - &
e A— D e st~ g B A i S
%6 § Applicant is permanently dimbled s stated and has been w to our cértiin Wndwledge ever since 1844

We haveno interest in the recovery of a pension by him

\. MZ;~M;Z;;, this ) »/%I//’éﬁ;ﬁé&rtwéu
i

- ~).
/{/5){ S 7L cmr2Z
Ordinary.
Nors 1 —The Ordinary will see that the full text of the AMdavit

qualified to the same.
W itnesses are asked 1o make thelr statoments full and expliolt, tracing Aleabilisy 4o ita true cause.

A Al blank spuces must be filled when
& Three witnesses are required,

is understood by the witnesses, and that they are legally

W\

ety ghois

" PRI of " ——
":m.ﬂpﬂmbrNMp“&mndmme&nhmhumto
S " by. : :

&

IN WITNRSS WHERROF, 1 have hetwunto set my hand and seal, this____
ay ol 8 1600,

[r 8]

'Hixebdfed T’ preseince bf




“Por. Use of Applcants Who bave ot Heretofors Drawn.

STATE-OF GEORGIA, )
I ,11/4/4""4 County. \
P —
Prmsoxariy appears t Megreix [/~ T e e ofmid P atilooad,
Compty, State of Geargin. who being duly sworn mys oo cath that he was born 0% the VA sl

of /’W %u that ho i 8 bona Ade citisen aod  resident of Georgia, and has been
confinuously since the et ‘42:".“““" e £ 1., that he enlisted in /‘
(he military service of the Confederate Btates (or the Btate of T )dl;‘l-h‘ T
tny 188 4 hmng the war between the Biglef
5 g R ey B
or Company imetd o / oldnteers
Brigade, acd was hovorably discharged on the k a “ha- day of

aw-/( 146 ™ that whilst engnged 10 such mijitary service, and in line of duty in the

Nta { o n the — day ‘!‘ 186 s=

follows S ur-/sa..»é‘»c/,v—... e

ol n Ban K IV rtAlcio V!ﬂ o~ /¢M-¢»‘d“‘.¢ o~

"""“-&..4 MA—QL“]“%'C._‘&'{ -

T pen T L Tk it A 5
g o AT Lo i i womrmriasC W‘.—v—ﬂl
A ___‘_.’/ ﬁ‘-m- /f—c/..__‘%
rr/t—-/c._. ? -44._

1t in the ITotes dDLust be Observid.
i

Deponent desires 1o participate in the benefits of the Act approved October 24th, 1887, and the Aocts

sinendatory thereof, and makes application for the pension to which he is entitled for the year thereunder, ending
Ootbber 26th, 1898

Bworn 10 and subsoribed before me, this the /{¢ R 4/! (?; ,!,.!t )
1 1808, |

The tnst:ru;' ons as set
k
hY
!
i
!
i
}
jt
{

day of { Ltay
y

/3?/77 e« - A _Post Ofce

(hhn-ry

Woragmsiate fully satare o 'wousd 'or charasiet of dlpsase Whleh -... m Al and erplain pmrticularly the extant
of the “’“‘E {4 eh’b- ia based on disease, -.-Mw-u-ﬁ n‘{nglldlmlly 10 the service.
g ]

mr, -m"tmml U Whvlu age sighed.

Qo P S

For ww Allowed Pensions.

umo:mu&,mo I hive heretofore under said law as a resident of

opm }
County.

‘who being duly sworn, says on oath that he is a sona fide citizen

Et ef ;zu and Coynty, and hlrreﬂdod therein continuonsly ever since the
he enlisted in the military service of

the Oqlm (o'r of the State o :&-—* ,.,u_) dnﬂng thn war be’

tween the Sw 0 .

Regiment ofiz g

engaged in military-service in the State of

day'of. - IMS

*“W T T

==
" Deponent ‘makes -ppuudon for the pension to which heis enddedfonhtyur

fMﬁ: County been allowed an invalid pension of
. Dollars, for the year 1&?
Swom to and subscribed before me, this, the % // Z("" c‘

2y day of. I Y R S —

wm:«:—n:? dh—;ﬁﬂmumnm-‘-ﬂdﬂmkm

STATE OF GEORGIA,
i o

«-.v'}'

O:dhury of uid County, 1
o( the

fotegoing
h&d&ﬂh«emmmth"humww he represents himself to be
WM"‘WPWGWW »
B Otmuﬂnnvoqdllm‘dml.mh__?s.____



VRl

" |
POWER OF ATTORNEY
STATE OF GRORMIA] i } AL o SR

frn e i CANRY
i

{ ""};ﬂ,m_.,.,_, il 2 A ~h|reby aulhorlu
l’Il “L "
4o O ..m.ét,w,.‘.h g
ey & o
MIMMM pﬂ fiereon and reqnen that he remit same to
" ‘,. “ ,h,, sy ARy el iy '
b}x yerlig n”( ¢ conet ornte sRIqIAL
the @onnty. e, S0P
” u ’h“rrrfr‘r yror-T-eTT mv‘m'hwvfrrwrr- -
N, wxmxss wmmm! 1 have hetcunto set my harid dnd!fed) il
day of s mM|

/’) JS S A\ st /l(,{f”,ﬁé 5% a,[‘v_ng OE. (lFOBclv ( )

). W MEANS, Ordinary

‘.'.\'.((ulfvm, Ya. 189

p v y A uv'ﬂ PR &
Aete £l (-2 1 st 7 ("//’ & \“,,.J-;"v".:v:r
.

/: / JV/a, .- (l‘/// M(’f,((a-,. '\ y e LR ‘““'.AL -

V4 / SDedl 1t ax 7 ce ,7 14, () cteA 11 et 9\ oy o ol o ‘ew
. rr ” / ’ : b
Ve le ,,’:,( % i rike Hadt J«/r.‘u(‘"g
2, 75
TAﬁAf/. e iron / S 1z0co Vs ﬁfzf(/év(_

/
/

s // A% /,,7 e Joveieres o 1

/r(/ ///'1 ,y'/(/h.... T et /,‘ﬁr/[}

Cecelel V/«/r«/, s 2ol Wit
/,// / S fee ,?/‘1{«//:1;/ ras [14/44,
fflfJ/lMA&-’“——N

‘,1//’“ 7 0J(4l|\& //"/I/Z/A"’”f?"

/1%

Commissioner of Pensions.
(/M;

- JOHN W. LINDSEY,

11 wolert 784 X? 1(114( (”f lﬁ/f"/‘/‘-'

e a il //—L o “7 / f//( /55
//7;// 7 110 /4?/: 1 a; B | A ¢ ‘: ' R
, /(/4& s 111;7/// iz ’ ORI X ey ———
/ / 0 uun eRrgent O vHG g m LG IgGY T peManl EQBinonz) < HINOG 1
L ¢ oungd! @rers o, (oo bt o pemE g 1k en ORIt BT 2 G p (e PE T4 X Wy

poLzonuA sbbeyLe C % 4 oL QI ONr

N

= . 7WARRANT HANDED T0
Gea. W. Harrison, Sate Printer, Atiasia

£ IVTe e rnnbcl
2LVLE Oh(‘FOKer .\‘

“TOBWBHPICkLR HEKRI0OVE YETORED BENION?




FOR'APPIAGANTS HERERORORR ALLOWED PENSIONS,

STATE OF GEOKGIA. )

remnuy lmﬂqg WJZ*_ o JFulton.

Connty, Btate of Georgia, Who being dn\y swarn, says on oath that he is.a bowa fide citizen
y ( /,,‘ , and resident 'of said State, and has resided therejn continuously ever since the. 2%
[\ { (| et dex day of. et _____lﬂ.}/m, thit he enlisted in the military service of the Con-

federate Btatas (or of th

1Ty Ll oy Fy States, gn; served as &
-
in sugh mil{ se
S s ',y,z?ﬁ“

tnn,

fl.l. ﬂ 's Bngndi that whilst engaged

D, on the_ 2@ *%__day
W{ ( Orrerzt 4 ’ e e GRY
- = ™ ht was wounded, {njured or-diseaded as follows :

of. s,

in sugh
:{1 g 7 ; of .. 5% ;1
7> ‘.Jlﬂy /{AG‘ k/’(¢lv44u'{ b r>uw //U wﬁ“ ey Bl

o ( ( ahian / AR A i Vowinnd » 17 (?1/,( e ae ; (:
tsa phs saa ol o el e DRV~ 4 Lulice 3
Ahait $tian Jiarv ys ) do tsreedd %z‘w(M- o7 ' )
e T T T Wy el @O N S
Z»ZL' C L@ ttfegs— ! . -~

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

ending October 26th, 1802, éhnve heretolore, under said law, as a resident of
= _.County, been allowed an invalid pension of

Dollln, for the year 1801,

Al lirriy / )Scxlé

.‘_,,;;,iéfwﬁ.

A“ “V\‘;f ‘\.LLQ QUL
L’ ,/Au" 1 1 eAanl~ }l(n\kl.xﬁ(&( SN dor e A ,"»—_r{‘%d

"J,l’// zlurf NA"J?( u‘((r ;L,‘A - {/4.-.»(517-*‘1',4 alﬁ
U ., , 1A ; 4‘ 1 5 45 2 ; .
A O | /.1(’1./ 121R AL CE oyt C x4 ““"7 ;

L n «

T

O e L~ 1.”'.'///‘7 ur-‘/(z., JW /,\Mv/y) Vv Sworulol nbﬁh
grer H g T anm QTLE /;mm et »
y 4, ,1‘”.4. “1 «(/}i::é« 7%6\ he L(a(j,«d I ]

o ad g Frres afo e /fy—y—u 4/»70«77 ‘ “,.
. x,../«/l ( 114‘/”14 A‘.#“«‘f )/uv f‘lL:A(/ f(‘/y— (o>~ A ,)“ B

TATE OF GEORGIA, }

7‘41., t ",),‘uy At I 9 (,l/nnz/l-.- g,,t(/a
F&‘tumcoum

natare of the wound or eharsoter of dh-- which oauses the disability, and explain
L m-l\ln' from the wound or disesse

;41!4//’{;G'ﬂ>-\' y o (

Awns L ad @7 B Al 4 Ordinary of said County,

W ‘ % e B ' e
X o BT YN (S Mo Clnre T % (¥ 3 ‘,w.‘z& / dvcnmfy that I am well acquainted with. ,W el %

K i e 2 ) U"%& 9 bmw }P—pa ‘ the applicant in the fotegomg affidavit, and aéw/well satisfied that the statements made by
; him in his said Aﬁ:duvl( are true, and I know he is the individual he represents himself to

be and thit he residenin thie Connty. = 7 1 1! J b g
ture and seal, this___

s. bV 1 &+ 4

Given under my official s

dayof_ . JAN 13 902 1909
@ - e
onigh l Ordmury_.-»_,._ ﬁlk&)il- (.oun!y
LY LE Ok ”"OM“""‘“".:‘J&"'-.-&W e after January 1, 1902,

LOMEK OB V LJ OBNEA

e %
Sy YW A

#

- ,.,_.) urin r th, ; /
_i in Co y 0  Regiment EL! '



g o f'ia_;“ 1
POWER OF ATTORNEBY. POWER OF ATTORNEY.

STATE OF OEORQIA| , Sgoiun: STATE OF-QRORUTIA,
—— County, % } .

W
.

: ‘ ¢ SR ~______..___Ccn;\my.
heraby authorise - ;

1
- of i

e hereby suthorize

. - S}

to receive and receipt for the pension paid hereon and requbst Wat he remit same to

L (11708 ¢ RDUEREN R pruk L g0 )
b, Y L (e : b . & —— .
% :

IN WITNESS WHEREOF, I have hereunto set my hand and ses} this. Rl
day of. 1801

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

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

dayof _1008.
— . INSURR——— | % N

Executed in presence of g e pneut@ {n prosence of

DISABLED

:

;
§

I r.g;.x vW’k

mooagyl (@l pe 1 S8 e
5 A

KEIV

"..*'“:"U“C%[? HGLQ(




For Applicants Heretofore Rilowed m

STAT OF GEORGIA,

el Coun
Personally sppears ;/ - L}; i_'_._ﬂ__

County, State of Georgia, 2&? ing duly sworn, says on oatk tlut heisa W%
and residemt of said State, and has ;7|ded therein continuously ever since the —
doy of . htrnl 9—7 . thay he enlisted in the military service of the
federte States (or of the Sige of . ZAA _) during the war between the
States, nx?erved a8 a NS '

of //(L _—Yolunteers, AZ(././?{“Q w
Zecinn
in such wilijary service im-the State of _ .

of (%4 1865 he was wounded, injured m’dw as fo“o'l‘

J, t Otz

Deponent makes .pphcmbn for the pension to which he is entitled for year end-
ing October 26th, 1801, 1 hn\’e heretofore under said law as a resident of
__County been allowed an invalid peasion of
22.Dollars, for the year 1600,
Sworn to and subscrihed before me, this the P
’ 1001, ) Postoffice ¢
(RZT'Y T

Nowm. —State fully the nature of the wound or eharaeter of disease which causes lhnll-hﬂlly, and explain pavtio-
(larly the extent of the disability resulting from the wound or dissase.

ST OF ,GEORGIA,

}E }7( L _
///d/ .

%»:ﬂ | of-seid Connty,

fy that 1 am well u:qlmed with ‘ the

lpp]lcunl in the foregoing afidavit, and sitisfied that the statements made by him
in his said affidavit are true, and Iknow he'ts the individdal he represents Blmisell to be
and that he resides in this County.

. P ne U I i1 L U
Given undérmy .neqmuand this.__ Zg. .

Ilq}

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Perwn!ly appears %,,,-U._’A i 15 _of_ R
County, State of Georgia, 0 being duly sworn, says on oath that he isa boma fide citizen

and resident of uid State, and hn resided therein continuously ever since the___
day of . 18.3 he ¢nlisted in the military service of the Con-

federate States (or of the State of _ ) durigg the war vw u
Mm egimen

States, and served as a_ (27

of IVJ‘ Vol 's Brigade that whilst engaged
in such military service ir" “the State of. ‘;\&kldﬂ-;_ ,onthe_2Co  day

of_,,% 1969 _, 8 hewss ded, injured or di d as follows :

L.

_mwmzﬁ;«%:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1908. I have heretofore, under said law, ss a resident of
p— County, been allowed ,an invalid pension of
) 0 e————2—Dollan, for )
worn to and subscribed before me, this the
> W JA

Nova, —Cu fully the nature of the wound or oharaster of diseass which causes-the disability, and explain
Hy the e of the disability resulting from the wound or disease.

ST%“TE ) OF GEORGIA, }

N ok b S _____ County.

. )w«‘n . # «4’ pyyimry of said County,
a6 certify that I am well acquainted with ’g ZZ 5

the applicant in the for”oing affidavit, nd% well satisfied that the mlde by
him i 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 signa and seal, 1 | P———

day of _‘ll_\, 21 1903 §

ey N

i‘*ﬁ-nn all blanks and o)Oonm and Regiment.
lm—w vnmhm and afidavits must bear date nner hnnuy 1, 1008,

SOMEK O v LLO!?




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counrr.

hereby authorize

_of. 7, = i i R )‘

to receive and receipt for the pension paid hereov, and request thet he remit same to
s DY
at
In WiTnuss Wrrazoy, T have hereunto set my hand and seal, this
day of 1904,
I— W

) PRSI

Executed in the presence.ol

: = )
8 >

2 ) ig {
= Qz :‘!' <
BT |8 B RN

XY -l z | N

S“V QA om EE.ﬁ\l
i 5 e 15
'8z EE g [~ .
L2 P
3 —

POWER QF ATTORNEY.

STATE OF GEORGIA,
s _.Couxrr. 2
1 _hereby authorize
o > Y : : _of. S
e ‘-., i ﬂd ipt for the p paid hereon, and request that he remit same to
e __.__'_ . . I, " L, ) .
lt e ‘

day of-; ++- 1906,

Exeented in the presence of

In Wm-. ‘Wamnsor, [ have hereunto set my hand and lusl this.

_[us]

__._IME“‘_ ;

Commissioner of Pensions

JOHEN W. LINDSEY,

, % &/
_DISABLED

Amount, $.

: Dia;bimyi QW .,T e
\222"4 2 N ‘
. 4/_4‘

2LV.LE Ok GEOKCIV'

M]K mmma HRERLOLOEE YITOMED
e o Ry

1.

WARRANT HANDED TO
</

SV
DEMEG I

e
LG




FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

STATE OF GEORGIA, | ) i
Fulton, ACounty.)L

"//A-/u{_ of_

Georgiaf who, being duly sworn, says on oath that he is a boma fide citizen

Personally appears A~ S
County, State of
ind resideng of said State, and bas resided therein continnously ever since the
day of PO 18 5/{2:1 he enlisted in the military service of the Con,“

federateStates (or of the State of U _) dugin thew W
States, and scived as a (;/31/"" mﬂmdﬂ

O
L
7
~C Volunteers

; that whilst engaged
—,on lho._z.,é__dly

~, he was wounded, injured or diseased as follows:

~>
= B

n such piljtary service in the State of

2% 186 3

T

,'77:‘ ,,{wdfd’, ’ «Muz‘”,ﬁz/v//{/ /;VM

Deponent makes application for the peasion to which he is entitled for the year B
ending October 26th, 1604, 1 have heretofore, under sald law, as a resident of

5 Ful,wg‘f _County, been allowed an invalid pension of

__Dollars, for the year 1008,

Sworn to and subscribed before me, this the S

£ ,day ofm 41 m _1904,

7

$ra. - Saate :.\, the natare of the wound or charmcter of disease which causes the disability, and explain
partéauiy ly the extent ok the disability resalting Irnm the wound or disease.

STATE OF GEORGIA,§
Fulton.
O i AR m.»/

do certify that [ am well ncqu-mted ‘with

Post-office

County.

4. 7 Or?’nlry of said County,

the applicant in the foregoing affidavit, & d am vnfl satisfied that the statements made E
by him in his said afidavit are true, and I'know he is the individual he represents himself g
to be, and that he resides in this County.

Given under my official signature and seal, lhil_.}_u&,,xl '“'

day of

Nk~ M ol biahid 4 of Casnpahy askl Baglisdis. / ’ By i
Nors.—All vouehers and affidavits must hn dnte after January, 1, 1004. 4

mﬂ ALWIED PENSIONS.

STATE OF GEJRGIA, )

_Fulton. _county. )

{. SrrA

- jpuiton.

Persenally appears.

Connty, State of o, being duly sworn, says on oath that he is a boma fide citizen
Mﬂnt of said State, and has resided therein ¢ofiti ly ever since the__
day of__.___ ______ 18___; that he enlisted in the military service of the Con-
mmwo{mlmof P ATIO JAe N W
M servedesar . in Company_ d Ro&lmnt
oL_ L ’l Brigade; that whilst engaged

the State_of. on'the —. "

d as follows :

w__ he was ded ’f, 4 or dis

Deponent makes -agplication for the pension to which he is entitled for the year
udiﬂ' October ”thE,lﬂI 1 have heretofore, under said law, as a resident of
ton. County; been allowed an invalid pension of

= __Dollars, for the year 1004,

to and subscribed before me, this the i P f
o day of.) J‘:N . '90;7190& */‘/ Vi M .
'/‘é(jw';'uiw Post-office_ _ﬁ%aé\[ (4 d?/

or charseter of disease which causes the disability, and explain
the wound or di 3

N AR
S

:o.‘--nﬁ'ﬂ’u

{7 revating

BESANSRY - Y Ordinlry of said County,
do certify thet' T am well\ acquainted with_ ﬂ :? ,,,,,,,, .
the applicant in the foregoing affidavit, and/um wejl & "‘thntthe made
by him i his said t ave true, and Lknbw he is the individnal he rep himself
to b*ﬂd that he in this County.
Given under fuy official signatdre and seal, this JAN. i‘i 1900

_1906

.-\“/ L
Jﬂ‘dl ‘

"x-m.nn.uuewo;mu

and ‘nuhn:-!y 1, 1908,
P AT

day 7 A -

_County.




POWER OF ATTOHNEY

STATE OF GEORGIA, }
CounTty.

L » o hereby authorize
_of. T U= S
eceive and receipt for the pension paid hereon, and request that he femit same to
by
at
In WiTnrss WiEREOF, | have hereunto set my hand and n‘ul, this.

day of _ I LR |

,
0 1,
Cosn Sucres 1350

4
!

(FOR THOSE ALREADY ERROLLED)
2 5
DISABLED

[(Gar e

7" Fulton.
| %@me e

- SOLDIER'S PENSION

Regiment

. Amount, uﬁ:é'%

1906.

No.

s __—-— '-\‘ . G W eamcoca Sea

z
:

5 toue ot awe HESELOLOBE YITOMED bglal(m

4

. POWER OF ATTORNEY.

'STATE OF GEORGIA,’ }
Couwry.

) - - NS s _, hereby aathorige

DS N o S .of. s i
to receive and receipt for the pension paid hereon, and request that be remit same to
A = | —

at,

In WiTnrss WHERRCF, 1 h;ve hereunto set my hand and seal, this

dayof 1807,

Executed in presence of

DISABLED

3% S0 0) CGoLEIo’

! gl Bncian e\-am},n i VO i1




FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS,

State of Georg'ia,

‘?ulion. Cou
Personally appears__J— JJ

A o« Hulton..
Connty, State of Georgia, wﬁo, being duly sworn, says on oath that he.is a doma fide citi

4
and resident of said State, and has resided therein continuously ever since the_ 22
service of the Qb«-

between the

.
day of )

States, and served as a_

.
that whilst

of __Volunteersa_____ ’s Brigade ; engaged
in such military service il the State of . onthe__day
of a—198 . he was wounded, injured or diseased as follows:
A - S, SR S
LA AL [

Deponent makes application for tho pcnlhn to which he is entitled for the year

ending October 96th, 1908, 1 ve heretofore, under said law, as a resident of

;, = S F_u ___County, been allowed an invalid Qtnllon of
‘_)f______. ~ 72—~ Dollars, for the year 1805

' Gworn to and subscribed before me, this the ’ Zf ,fz f z > ; -
 Dyof_JAN 1 1906 1908 _ﬂ . 2
@) f? ) > - Post-Office

(s N s

S Amda.
m‘auu falfy the nature of the wound or eharscter of disease which causes the disability, and awplein
pa: riy the extent of disability resalting from the wound or disease.

do certify rh“l\ am well acquainted with
the applicant in the foregoing affidavit, a
by him in his said affidavit are true, and 1 know he is the individudl he répresents himself

to be, and that he resides in this Connty.
Given under my official signature and seal, this JAN 11906
[)

day of.

. to be, and that he resides in this County.

St:ate of Georm
Fultan
Personally aj

County, Sll\e of Ge ,vho, being duly sworn, says on oath that be is a bona fide citizen
|
and mulcﬂt of said Suu, and has resided therein i S|

sof L UALOTL. \

ly ever since the

day e LT L i tHEt e el;linted in the military service of the Con- ‘\
federate Smu (or of tha State of. ) during the war between the '

Compan —of th Regiment “
o( Vol 's Bﬂ[ldi, that ‘whilst engaged |
in such'military service m; State of ,on the____ _day
of____,,._._, ; N ccnses | he was wounded, mjured o diseased as follows :

¥ s
i
U B Band O B
Dep makes-#pplication for the pension to which he is entitled for the year

en Octobcr N% I.T)z I have heretofore, under said law, as a resident of
% Lfg on. County, been allowed an invalid pension of

/ —————Dollars, for the year 1808,
orn to and subscribed before me, this the

o ayof el 2= 807,

#LQ’CZMQ,_,,,,A

Postoffice _

Norn.~8tate fully the nature of the wound or charseter of disease which causes the disability, and ebplasir
partioularly the extent of the disabllity resulting from the wound or diseass.

State of Georgla, }

" Fuwum
L H. Whenden. » Je..Ordinary of said County,

do certify:that:d am well mequainted with
the applicant in thnfo&olu afidavit, s am well satisfied that the statements made
by hl& his said afidavit are true, and'f know he is the individual he repreunu himself

Given under my official ngmtrm and seal: this JAN 2-
dny of 1907.

% R. W ithinson
' & \  bOMEH. OLWm.odEplon.  ouway.
A o tm il e X Pty

b .
January 185, 107,













AND HARDED TO
’
Geo. W, Hartieon, Bite Printer,

for year ending{Febuary 15th, 1895,
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STATE OF OROROIA, County of.... 27 I D S

4 W_«.Amﬂmry in and for said County of

2 State of Georgi, ey FHySAR: T o acqpiared Vigh Yoo

) enwk, . thedpplicant for u pension in this case, and

know from 8 own knowledge (or from positive proof presented to me'by rapatdile wics

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 43, 1890, k4 has not lived opt of the, State since that dats. That she jo the

widow of. Hrroras e, ‘ deceased, and as such has heretofore
been allowed & peasion for the year ending February 15th, 1854

Tn ‘Wittiens ‘Whereof, I have hereunto hatid and affixed the seal of my office,
this, the...... il iAoy of%‘ﬂm.

POWER OF ATTORNEY.

N

STATE OF GEORQGIA, County.

KNOW ALL, MEN BY THESE PresinTs, That I,
[T O e it i
County in sald State, do hereby, appoint.

of my trne and lawful attorneyin- fact, for

asa TV I
F&Auﬂ?mww-u.mx:rcq' erate Soldier, n the
t; hereby au! my ttorney to receipt in name for an

m&u my‘ln issued by, the Governor, or for any sum of P-mr:;y which may \:
coming to me for the reason aforesaid.

In Witngss WrEREOR, I haye hereunto set my hand and seal, this. e
ddyof... . ’ 1898, +
BN O SRSEeppaty| . - 'y

Executed in the presence of us:

DIRBCGTIONS.
PO g R — -
me l‘,
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To lagoy sl

For ﬂldo Hérotofore Miowed Pensions

A.T!"OF OBOHOIA. piwm ]} Personally Comes M.
o

count.y of...”

who Yeitig sworn; says on oath,that she is & bona fide resident of said county of
#’L/ Wt State of Gex')rgia, and that she has resided in said State

continuously ever since, M A"ﬂ/ 18 That she is the Widow of
WM% who wubn lkl;er in Company
D w2 ] " Regiment of Z/‘v

Volunteers, that he enlisted in said Regiment on or about the month of ?71 e/{\/

186./Z—and served in the Aty up to / 7 h’hk] 186 Z_ That helost his

life on the day of / 18 (State here

Jfull particulars of the husband's dm/ll when, where and from what cause. ) (

.bx«fw ?Wv/éh/km .,.4-" %'ZL/LW

Deponent swears that she was the wife of said deceased soldier, during his service in the
atmy as a soldier, mdflnh she has never married since his death aforesaid, that she became
his wife in thc year 18 57 that Georgia is her home and she resided in this State 23d day
of Dﬂlber, x890, and has not lived in any other State or logality since that date. 1 have
been allowed a pension for the year ending Pebruary 15th, 1894, and now apply for the
allowance provided by law for the year ending ‘F.chmlry 15th, 1895.

Swmwmdnwwb,@,m' this ) 2
POz st | LM(/)/‘ céz’/ V((ﬂ'(é(:

Post-office__*
¥ ) '
- y ;
-4 @ e
- ‘ =~
£ lw i o
A o
§ o
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POWER OF ATTORNEY.

STATE OF GEORGIA,
- CounTy, }
B , hereby authorize
of
to receive and receipt for the pension paid hereon, and request that he remit same to
at

In Witmess Whereaf, 1 have hereunto set my hand and seal, this

day of 1906.

Executed in presence of

County,
/

’
egiment.

For year ending Dec 317 1906.

e /{’A/

o)

TO
Cx /
Commissioner of Penzions.

PAID

Panrrg 1o Pum e Oa., ATGITA

AND HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

!Zéé/ ,/@R

@2// (=277, ))!

To Those Heretofore Paid.
190S.
INDIGENT
Wi
Co.

No.
Fulton. J

WIDOW'S PENSION,

i

hereby authorise

[T

mnh-dyt for the peusion paid hereon, and request. that he remit same to
i At

il

AT A .
dn Witaeks Wihereof, I'have berennto set iy hand and seal, this . e

1608,

T

o
i Mikecuted in presence of

vy

>

JOHN W. LINDSEY, |
Commissioner of. Pensions.

Tt Passenm Purars wm Puswismm C0 . Q65 W. Nasewon, Has.




FOR INDIGENT 'RETOFORR ALLOWED
STATE OF GEORGIA,
Comnty of Fulton.

} lAL( Y oou

who, being aworn ssys on oath, that she is a bona 8de resident of said Connty of

FUH Oﬂ Hmu of kuullL and that she has RESIDED in sald Btate

cu"\l:nunu-l] ever since 1/& (&L _,
1ip 2 11k o /! /I‘M _.who wn soldler In Companyﬁ

A otihe //4 Regiment of .
Voluntears, that he eniisted In sald regiment on or about the month of jw
1-«\1 and served in the Army up to IM/( That he died on

the /Y day of j;uy/ wtZ

&

That she is the Widow of

)
S ae Lo

Deponent swears that she was the wife of asid deceased soldier. during his service in the Army gs a
soldier. and that she has never married since his death aforesaid, and that she became his wife in
the year 185 /' ! )

| have boen allowed an Indigent pension as a resident of ;ﬁ/_or//‘,,z I,
County. under Act 1900, for the year'1804. and now apply for the pension, prn'.‘idnd;hy law for the
year ending December 81, 1805

Sworn to and subscribed before me

‘ y/ a
)“ o JAN,2 1903 1ocs ( /MlLd/// ‘{1/ 1//;'7/0,_
= = i ;
(W P Uttt | vihn S (tarmetie—

State of (}enrgia I .‘.,Jm. /ﬁ/é(_)f([/" ax =
Fulton. County. Ordinary ¢f/aid County, \mmy that T am well
aoquainted with Mrs /Zd (//M , who made the sbove afidavit and

am satisfied that the facts therein #ated are true, and 1 know she is the individual she represents
’

harself to b, and that she has continuously resided in this State sinee the 27

day of 18

dny of. JAN___ 3905

Given under my official signature and seal, thhp

mmmu T i "",.v
] Seal. | /
o i Einn.mry of .

MOTE.—AN blanks must be Siled.
VYouchers and A-l-vlb must hear date after January mst, 190§.

"mm mm Iﬂlmd Pensions. !

‘TATg OF - -un
mm-mmnu&umm de resident of sald Oouaty of
uaomuammmmu ssid Btate
1\" she 18 the Widow of

Vohnmrr. that be enl‘-hd n said regiment on or about the month of ¢
1864 and sorved In the Army up to IBO_K_, That he lost his
4 e day of 1847 (State here

9 Of the husdand's death, when, where a_n‘d/mm what cause. ) ...

bppom: swears that she was the wifo of said decoased soldier, during his service in the Army as &
-ddhr. and that she hias never married since his death aforésald, and that she became his wife in
the year ILII:Z .

1 hava been paid a pension as a resident of. _Mon._._(bnnty. for the
yoar ending December 81, 1005, and now apply for the ponilon provided by law for the year ending
Deocember 81, 1906. 2

Sworn to snd subedtibed before me

sald Countd oprtity thl;l am well
, who mede the sbove afidavit, and

sin sasinfiod that tho fasts’ fiatod are tros, and T know aha Ia the Individusl she represents

,ulu.A.u sl
‘hndibbo._udthn.uhnhn noulyrulded%mthh Sm sinog the




FOR INDIGENT ¥ PRETOFORE ALLO

STATE OF GEORGIA,
Fulton.

NALI Y mll
County of

who, baing aworn ssys on oath, that she is a bona 8de resident of sald Connty of

Fulton.

m}n-‘,nunu-ly ever since

Nlnua of hmu‘nlt. and that she has RESIDED in sald Btate
1{6 (&‘L / That she is the Widow of

e L ttlatf /I’M _who wn soldler In Oomp.ny)‘
b otte_ L g i
Volantears, that he enlisted in sald regiment on or about the month of jM
1-«\1 and served in the Army up to lNV( That he died on

the Ve 4 day of /}{/4// 18 ¢Z

Regiment of

)
Sk é o<

Dopanent swears that she was the wife of aaid decoased soldier. during his service in tho Army g8 &
woldior. and that she has never marriod since his death aforesaid, and that she became his wife in
the yoar 183 /' L )

| have been allowad an Indigent pension as a resident of v[_/é,,,z i,

County. under Act 1800, for the year 1904, and now apply for the pension, providsd by law for the

//1 ///
/kz:z/d%wf// A

yoar ending December 81, 1005
Bworn to and subscribed before me

1903 1905

(/).u of JH’:‘M:{;“‘{
- . (/ e
State of (‘venrgn } L f> e /’{M“W/
FllthIL County. Ordinary df4sid County, hertity that I am well
aoquainted with Mrs. l’d FazA

am satisfied that the facts therein éated are true, and 1 know she is the individual she represents

|
|
|
\
{
|
I

who made the above affidavit and

horself to be. and that she bas continuously reskled in this State sinco the 27
day of 18

Given under my official signature and seal, this day of_. JAN 1905 1006

| Ofcial |
| BSeal. | /
i Ordinary of _

Fulton County.

MOTE.—AN blanks must be Siled,
Veuchers and AMdavits must bear date after January gst, 1905.

)

Tite gtho—

(o 58 Gnsiufied tha e fhote

s'rmg: OF , s o

mmlmmuu&uﬂnhn fide residens of sald Couaty of
uo.mmm.mwmu ssid Btate
That she 1s the Widow of

Volnnwv. that he n\‘tH In said regiment on or about the month of ¢ A
1800 and sorved i the Army up to mﬁ That he lost his

18; é (State here

pam&tm of the husband’s death, when, whare amxrm. what cause.) ...

Dppom; swears that she was the wife of said deceased soldier, during his service in the Army as a
uddln_. and that she hias never married since his death aforésald, and that she became his wife in
the year ILIEZ .

I hava been paid a pension as a resident o!___,_Elllton.—-——Oouly. for the
year ending December 81, 1005, and now apply for the peu;llnn provided by law for the year ending
December 81, 1906,

Bworn to and subedkibed before me

wald Counti\ oprtity that T am well
, who mede the above afidavit, and
tated are trno. and I know -\u 1s the individual she represents

Torself to ba, and that she has m.umm.a,msm State & g —




18

Given under my oficial signature and seal, thlﬁ -
Q

day of

—— \ 4
§ Offeial | veﬁ-’—“t t 1900
“Ordinary of___..

must be filled.
vits must bear date after January got, ¥90§.

L]




Widow’s Pension

UNDER ACT 1910,




- o,

LA M snd County,
\ under the Act
- same, true answers makes to_ the, fol-
N N

s Yior.

m uiig resident in the State of Georgin?.. (2L

s of yan ubud surrender (v, diﬁ Z lmm the army?
ke time dt mm’" or discharge of ¢E f'omma

8. Where waa hh Qonwnnd he left?..
8 Tor what ontide did g loave his command?.
. By whose authority did he leave hll Command?.
¢. For how long was he granted lgcvo of =
Lo o Wisat wae hisphiiicst-condion w
. ‘'What effort did he make to return to his command?. .. == ...
8 « In what way was he ented from going back to Camlmnd'r
b Waa ke ssptimpd by the ®any time?...
1. 1f so, when and'where eaptured and whvn.hold a i prhonu. -nd when nnd for wnn cause re-
lenspd?....
") When and where did your husband dia? Were yoy residing tgpe he died? If not,

how long had you resided apart?, QDise. ‘% o
0. What property of any Mpﬂou did you "own, hold or control for your tse and it casfl value,

Nov. 4, 1008, (State same by ftama.)....
: ol v

3T
102, WAt property of of W‘Hnd bv yuu sold or [‘vn away sinoe Nov. 4, 10087 What was recelved
for it and what did you do w(th the proceads ')unoﬂ (Glve {tems and cash value.).... s
M T ——

= Py

11. What property of any dmrl.dwhlt h'Lvm; ndwf.um....

Give list and cash value?.
12 'hn Are your -qn\ul umln- ot income und their value?..

'Mw::mmmw %"’f”




e T

mshn-nnqhh
How long and since when h

loog and

§h..

> 4 y rnwl&"' 3

LTI T AL e

When and to whom

W-n’yml . -0-" of the

> How long
piny and Regi

@ Wh

were you. — S—

Vas the husband of

where was he? - -
cause did he leave Command?  (Give date,
authority did he leave his (‘ommndf.,

long was he granted leave?
Do you state if of your own persanal 'I-d.'l'

12. For what c; L4 yo};- of your owg
Command?. -

13, What effort did he
own knowledge or howl.

Sworn to and subseribed

m:ma-uo.-qummq ’
of said County &ndl know what props 01

Sehedule (A) as follows
_Personal m

marriags, by soms person, or by gen-

“
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POWER OF ATTORNEY."

L ()F ('EORGIA. |

i Comnty. )
Know #il Men by these Presints That I,
Gebt Jo FréeestR o Ww
(mmD\m said State, do hrn‘hy appoint ]1 JA
of el Lt 2o tld A Larida. £ed my true and lawful attorney in Tact, for
me and in my name, to regéive and receipt for whatever amount of money mayhe, entitled
to from the State of Georgia as a widow of a Confederate Soldier, @3 stated iA the. foregoing
affidavit. hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid
IN WITNESS WHEREOF, ] have hereunto set my hand and seal, this
$ Ao — day of «F s 411,:(/“ 189
Lot Zo Fovrcardl [1s])

Executed in the presence of T

x 4/;1‘1 seckd dr);w
«/ﬂc)

Noelz az
DI MOTION 6.

If allowed. send amount by )ILWW( (, ¢
meat I N AP lae Ab

, and oblige,

*

Affigavit for Three Wimesses.
STATE OF GEORGIA,

ﬂmty of. M“‘" in and for seid County, witnesses

In person came before me, the undersigned ();dmar)
,ﬁ Wyl (b0 B
M Plafe

uble GW sevetally say under oath, that, from theit rsonal knowledge,
s of the Cé\?ty of %’\M '

State of Georgh, is the widow of LAY EABNRL. ., who was a soldier in
Company. i . eglmem of.

(each known to said Attesting Officer as truthful,

Volunteers.
That said wldler enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the =3 day of W"’ e

1867 That while in said service, or by
reason of said service in the Army, he lost his life as follows:

c)/:,. Rt geiaras 3" a _arrrannof At oans € T r'{
7/“..1"7—/; ('/ / P i nae A ,,,7:( 272 7 /_ o
Srir oI Aot e e Bty A ,‘.(,(
~ A i i %./w S 7(&.“‘7/.,
il i / At g ol K mataol ol e
(“.(—//.t/.x i | Al /,-//
Mcc,..ﬂ B e 24 A o

M( ~76,¢11,“, »%f, e /1% <o ._/c,-44,,,(_
bl o Flo A o Jhe /{‘/.47
A A2

‘

We further swear that Mrs. was the wife of said

uoldieE during the service, and that she has not intermarried since his death, and that she resides in

+ i .County of the State of Georgia.

Sworn Mand subscribed before me, this, the |
25" ot Pt s
ML o cotthanmrnn

Ordinary.

L

/J &@&uﬁw )}‘B




Verm Ne. 8,

Certificate of Ordinary of the Coanty of Apphiosnt’s Residence:

STATE OF GEORGIA,

[ P08 Acncazibimed Ovdionry
County of Dootlome N 1 ad tor mid County of 9&%

State of Georga, hereby certity that | am acquainted with Mrs., O lom® o Grie

the applicant for a pension in this case, and know, from my own knowledgs or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. 1 also
certify that the witnesses whose testimony she présents to sustain her claim are known to me to be
I am fully satisfied that this claim is made in

truthful witnesses, entitled to full faith and credit as such

good faith, and that | have caused the applicant and the witnesses to read or hear read the proofs they sign.

ss Whereof, | huve hereunto set my hand and affixed the seal of jmy office, this, the

Yy dayof ~ e o de i3
Vo W, %, Ao od<thnse
{ == Ordinary.
Form No. 4.
NOTES.
The pension is only payable to certain classes of widows

Those whose husbands were killed in service

Those whose Busbands died m the army of wounds or dis:ase contracted in the service,

Those whose husbands went to the army :\1145 have never been heard from since the war.

I hose whose husbands were wounded in the army and have since died from the direct effects
of the wounds
\

ands (ontracted disease 1n the service, and who after the war, died of the disease

hus

I by the service I'he disease directly causing the death
No widow If entitied uniess she was the wife of the soldier during the war, and has never

remarried

any one living out of the Siate of Georgia, or who did not live.in the

aw does not provide for

The facts to establish a (laim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the hushand and hif death and the Immed
of the doath
Widows who have married since the service of their husbands in the army are not entitled,

I'here is no need of employlng & lawyer or other agent to uttend to these claims, The
- —Departmwnt will furnieh u//and” sfifeific mitrutfions, &id e niplé“apportinity To avery cikimant,
It witnesses live in another County from thas wherein applicant resides, they must go defore
he Ordimary and testifty,  The attestation of a Justice of the Peace or Notary will not answer,
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
W

e money, L) receipt for same

Fill out the *dorections” below Power of Attorney, so that your Agent will know where and how

send the money

W. H, HARRISON,

By order of the Governor

Sec. Bn. Depariment,

“*

Affidavit to be Made by the Widow. """

STATE OF GEORGIA. ]

) In person came before me, the undemgned Ordinary

County o'_..ﬂ&m J in and for the County of ... « P
Mes. 0l x SV Firencin
A /)‘ Portaars

the mka the Confederate States, and served as a member of Company 77

< 2 €4

, who being sworn according (o law, says under
oath that she. is the widow of. ,who was a eoldier in
, of the

Dgiis oL

day of W 186/

Army up to . 186

)z T (L/ w6/,
' ad

R 2 e .

o o g

service on or about the N , and was in the
Thet while in the

(See Note No. 1)

Army, he was on 'the 2.4 day of

r7’ /?c;

adAc 1) ,féf Lurvr s ij«t/{;,‘.)
2L 221, ez /J/z/zf.xé.,.M

Ao }«K«_. 2(.1//4{.«/:4/» X é&;,cv ﬁrfz{‘

Z_a»m} é rrie F/ 2{44‘ Mﬂ(%‘s
c>/1rt & Coltsnlhar

n Ko fl e

Deponent further ewears that she was the wife of said dece‘nsed soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the e th
day of th L ] 1842 , and that she has resided in Georgia continuously since the
. i day of .18.2.3..; that Georgia is her home, and was such
on thl n;d day of December, 1890, and since said date sho has not lived in any other Statu or locality,
Dcmt, [0 |ha widow of sald dncund ld‘hr huhng applies lor the peosign provided. by Act ols
mo«um Amuydm-"nwd Doumbcr '93d, 1890, for the pension year ending February
lglh, 1892, ~; herewith tenders the proof of her right to receive the allowance granted by said Act.

,:_L /h:/@/(ﬂ 1zmz.4:Lc

Sworn to and subscribed before me, this,

LA _day of c?wsym,
o 22, 7
Ordinaty.
Nore 1. Sute In blank above the date of the death of the husband, and how, and when, and ‘where he died. And In case his

deuth resulted from diseass, state Now the disehse ts Anorvn m"lylﬂun resuited from the service omw-olaorln the Army
And not from any other came, o,

9‘0"&"‘0 o ¢
' s FE

)
_,./ o~
o ..«,o. o OC
t'. 9,,% Lo cx.

; :ﬁ""w rere
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nnmqmqmm A

STATE OF GRORQIA, County ol mn._.., o~ o |
1, JRINmDoun I\ L Oy kb el Gt &
Justen _-State of Georgis, hereby certify that [ am lo“dntd with m )
PNelie H\'o-aac-a the applicant for 4 pcudon‘
know, fom my own knowledge (or from poumve proof ‘presented to me by mput»lq'g
nesses), that she resides in this Connty, and that she resided in the State of Geot'h on
December 29, 1860, and has nop&d ontof the' State'since that date. That Fie" f)&
widow of @ TvForaaore deceased, and as such has homohn
been allowed a pension for the yur ending P‘e‘:r\ury |;a: 18934 et
In Witpess  Wheseof, I hmye hereunto set-my hand and lﬁxad tho—l ofﬂycﬂ.,
this, the b1 ) T— day of_ 7an 4 IBM

POWER OF ATTORNEY

STATE OF QEORGIA,

Know ALJ. (Mrn ny Tum' That I, /444' «Pu’m_/é W(
o> loptes Sl s 1
Cotnty in said Bl‘{e. %Lhmby Appoint }TyM“-._ .
ofm — T md Jawful Attm'nq in faﬂ,. ﬁt
au, and h: ny na ¢

1 ,or for u\ynm-
"IN Wirngss WHRREOY, i hm hcmmm set my hand -nd ml dm

of D/M aonen m%“ . Pl
%/I L, )&“‘« [ua)

Bxecuted in the presence ¢ of us:

Send amount by.

ment..

E }IM t yasgfdad yul
|
i




‘ ) AIDHAONO R0 HTANZ
ﬂutl OF. onénou - Detaenatly comes M.
T e, . RN

who w"on‘ says on oath, that she'is a bona fide resident of said County of
e el A

s i s /Btate of Gedegiey abd: that she has redsided {n said Btate
contiandualy ever since. ot ronrrys 1653 "That she is the Widoy of
ShTeiere: A who was & Soldier it/ Comparny

B of the " 1% Regiment of . aeorgia
Volusteers, that he enlifted in snid Regiment on or about the month of . 18% Aprid
186.3 and served in the Arnig up'es | i ' 186+ That he lost his
life on the day of 18, . (Stale Mere
Sl partieniars of the knsband’s death, whes, wheve and from what cense.) | (e 814
K. R in_ssnasguanes of a vound reasived as ghe
At DAt of Mankash on tha 21st day of JTuly 1861,Tha BAll an-

Aot sl Bin nodx &S Mmm of' thHa_ Saei ‘nenr the Xiwmwey

CWEN, S1naly Praiogh (laskns of ms.mzimo dimasd ond
_lodgd noar the rqogg:. finally prohatw b

Mo died from blood poisoning by one of theme chesessses on ths

16th dny of Daesrh ".886".
)
Deponent swears that she was the wife of said deceased soldier during his gelrviso.iu the
army as & soldier, and'that she has never married since his death aforesaid, that she became
Tinwife in the year 1883 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and btl ot lived in gy other State or locality since that date. I have
been allowed a #en{on for the ;r ending Febru}ry 15th, 1893, and now- -pply for dne

Go'nnee provifled \qhv fo&-yurcndxu February 15th, 1894, -«
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Porm No 8.

i
fot61%0n  CWOPL 107

STATE OF GEORGIA, County of

1, ¥.L.Calhoun _Ordigary in and for said County of
fulton State of Georgia, hereby gertilythat T dm acgOainted Wity M
Delbs & f°"'°" . __the applicant for on in this case, d
know from my own knowledge (or from positive proof presente fo me by r‘pnutﬂzg
nesses). that she resides in this County, und that she nlldeﬂ in the State of Georgia on
1690, and has not lived out of the State since {hat date. That she is the
1.4.Foresore deceased, and as lnehhuhmtnf%

been allowed a pension for the year ending February 15th, 1864,
In Witness Whereof, I have hereunto set ny‘hﬁhﬂ'ldud the seal of my cﬂu,

December 23

widow of

this, the B 5 A “ day of_ i ,:}Qd!”
(= X Lo z%um:@ Ordinary.
POWER OF ATTOF.NEY i

STATE OF GEORGIA, /“,c/(m Gounty
Kxow ALL MEN BY THESE PRESENTS, That I, ,,./Z‘,C«<\_ % ym S S

esnce of 51,“_1({_'7« 0o beio ed

N S Ei:ﬂidéﬂ by sproint Dyt e ol i;L‘?T?‘a Tl
of MtLinsakin, )—:s..‘) ______my true and lawful ltu:mey fact, for
me, and ip-smy - HaBe, $0

llﬂed to from the State of

o Fom ia a0 oy i :"‘1!=::::::::1!5i§!:?‘::!::!ﬂf‘ﬂ:1!'
anm thlt &;n‘:‘hy‘:ien;r:ed‘;ﬁ the togn:?mwh‘m
_ coming to ay for the reteat o0 too e etatn o Sy ML n-xnm‘ué‘im iy

In-Wernnss Wi dow A
7 e 51D pihpi 0 SRS B

day of Lot BA™ 1895.

Executed m the p ce of us:
A Lot poois
hz.ém . . i

DIRRCTIONS.
Send amount by A JUPRIC TPTICDTTTFGUI G 1 171V W SOV
me at . < BB -y obli’t

o

]

Form No.®

imnm of 1o Comnty of Applisat’s Residonee.

STATE OF GEORQIA, County of Fulton
"
1M . L, Balhoun _Ordinary in a0d for said County of
Falton State of Georgia, hereby certify that T am scquainted with Mra

Delia B.Forsacre the applicant for & peaion in thiu case, and
know from my own knowladge (or from positive proof presented to me by reputable witnessen,) that she
reéldes 16 this County, and that she resided in the Btate of Georgia on December 23, 1800, and har not lived
out of the Btnte since that dato. That she ia the widow of 1.J.Foresore

devensed, and ae snch has heretofure been allowed u pension for the year ending February 15th, 1605,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix
I
the ST g __day of Feby & 1896,
7
; T
(&) QYK o 0 EL crcann_ Gedimars
- p
a T Dovm Ne. 3.

POWER OF ATTORNEY.
STATE OF GEORGIA, Fccrve - County.
.'é 2 - Z LA LL hereb authorize___ % — 1

et 7 7% - tomdnnndnoolpthz L-?mquneat

'c-'...uk e
Gl Be remit slibé 10t

Ix Wrrnmes Winagor, I bave hereunto set my hand ol ol it

day ol T i 1896

TE Jo Mopra

chadqRj

24
40

RCFELLED
O4 qivd

~

*9881 ‘D1 Liniqey Surpus read og




STATE OF GEORGIA,
County of Tuites

who being sworn, says on oath, thag she is a bona ﬁd- mndmt of said county of
sultan State of Georgm, nnd that she has resrded in said St¥te

continuously ever since _Lst_Febzaary 18_88 That she is the Widow of

3. J.Foreasore who was a Soldier in Compauy

B Georiis

of the T Regiment of.

Volunteers, that he enlisted in said Regiment on or about the month of L“.“"u

186 1 and served in the Army up to _ _ } 186 That he lost his
life on the day of ‘ 18 (State here
full particulars of the husband's death; when, where and /nm ‘what uxu) (

he died on» 42 _oconsesuence of .o .mound .zecleved at the

u \h body

2irst battle of Kanassa en bhe - Slst day of July 1881, The uu

b \he_usser_edds of Aha Reonsa ear.ihe Kidasy whish Ehasily prodesed diseass of
ssed downwand .afed Ledyed near vho rootun,tinally produsisg :absoesses
X BLw>a

that orgam,

in the reciusee disd fres hloed peiseaiay hy.ens. of thess eﬁ'""'l..l..n'

18%h.4ay of Degesber 1888 N JE—

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 aforesdid, that she became
his wife in the year 18 §§, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending Fel;rulry 15th, 1894, and now apply for the
allowance provided by law fot the year ending Rebruary 15th, 1895.

Sworn to and subseribed befsrs me, this ;

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

STATE OF GEORGIA,

ton Delia eaor
County of Pulte | {a R Foreacre
who being sworn, says ot onth, that she iw a bona fide resident of anid county of
_fulton State of Georgin, and that she has RESIDED in said State
A8t february 18 P®  That she in the Widow of

continnously ever sinoe

3, 4.foreaore who wan a Soldier in Company
B of the 7¢h Regiment of Jeorgle
\'(.l..n.»o;., that he enlisted in said regiment on or about the month of lst April
1861 and served in the Army up to 186 4 That he lost hin
life on the day of - 18 (State here
fuil partioulara of the husband's death, when, where and from what cause.)  (
R° died on . in consequefice of wound received at '.hu~ farst

battle of Ramsssa on the 71at day of July 1881, The ball entered his body

at the uppar aun af the saoram near the Ridney which finally prodused disease of

that organ,passed lsnmrl and lodged mear the rectan, f inally DPOd“ﬂ“.’.Vﬂb'

sgssszes in the rectun- Ao died fyom blocd poisonqng by one of these aba

scesses on the lath, day &9 necember 1984,

Deponent swears that she wan the wife of sid decensed soldier, during hix service iu the army as o soldier,
und that she has never married since his death aforesaid, that the became his wife in the year 18 53,

that Georgia is hnr home and she resided in this State 23d day of Decémber, 1890, and has not

'
lived in any other State or locality since that date. T have been allowed a pension as a resident of

Fulton County for the year ending February 16th, 1895, and now apply for

the gnlinn provided by law for the year ending February 1oth, 1896,

-

ﬂ;'nrn to and subscribed before me, ﬂ‘hl I Pl Lo
J'K' ldayof  2eP¥ 1896. i»*' Lebia A Hpteaese L.
9’}", f,,go (8 Ef’/i‘v‘:‘s{rdilury. | ' Post-office /QWW

44;7«(




Certificate of Ordinary of the County of Applicant's Reshiance,

»/ ‘ el EC I

.Ordinary in and for said County of

STATE

ST e
tf,,(/m-

\(*- ‘e /«.,//

F OB‘.OROIA County of_

le of Georgia, hereby certify that I am soquaiuted with Mrs.

1 Ca C L .the applioanc*for a pension in this case, and

State of Georgia,

POWER OF ATTORNEY

@ounty. }

I. __hereby authorize

f

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

« from my own  knowledge (or from positive prool p d to me by reputable wi ,) that she
at
wicdes [ this Connty, and that she resided in the Btate of Georgla on mber 23, 1890, and hus not )
IN WPINESS WHEREOF, I have hereunto set my hand and seal, this
{he State since that date. That she in the widow of Al C el
4 1898,
Lcemsedd and an such hias heretofore been allowed ‘s penslon for tha year ending February 15¢h, 1898, ay of

1n Witnesy. Whereof, 1

have hereunto

st my band and afixed the seal of my office, this

Executed in presence of

e G 1897
ld

. . C <2<~ i
AkAY S / Ordinary
| ) ~ .

Ferm Ne. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA,

1 o -ge- heraby authorise

County.

—— tovreceive and m::p» for the pension paid hereon and request g: ; % E‘ J »i g s
I« Wirssmm Witkneor, | have hereunto set my hand and weal, (hix [ g é ;: 3‘ § N 0 | z<
| AR FR A UL
) —— ’ S— | 8 :‘\k ; { N\ s 2/ g E ﬁx;iag. !
xecuted In the presence of ) 3 | \ |
) “ g é !, -1 E > L]
N '
. ' - e ‘v g
i ® i H ‘
4 | » s g i
o v |
l’g\&glié lli
i 8 | ‘§ | @
[ ﬁ L | i ?
= il ]

(L. 8]




For Widows Heretofore Allmd Putons

WDy S

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

STATE OF GEORGIA,
County of e ¢ /o

‘&L\

-~ 3
roZ= 2~ e State of Georgia, and that she has RESIDED in said Btate

ntioualy ever sinee 4 v/ ;,/ Lo m ¢ 185703 That she is the Widow A}
reloce ;
"{"" K Ferlee ¢ L.

=5 - > o
ﬂ of the A Regiment of v‘(/

Vulunteers, that enlisted (o said regiment on or about the month of.

who was a Soldier in Company

et

/  and served io the Army up to 186 That he lost his

the day of \ (State here
partiulars of the busband's death when, where and from what cauae.)

/f’,‘, A /"‘.,, P e ”,\ /1(‘(‘ p/,‘g @ 7 ofc
’r e B 77 ﬂ/ﬁ/ou«.ttm ‘~.._//L 27 & ,/,« -

‘ ‘» At //: /s /

Deponent swears that she was the wife of said doceased soldier, during his servico In the army as a woldler,
sl that she has never married since his death aforessid, that she became his wife in the yoar |lfa.
that Georgis is her home and she resided In this State 23d day of December, 1890, and has not
lived io any other State or locality since that date. I have been allowed a pension as a m‘denf of

.7/ 3 County for the year ending February 15th, 1896, and now apply for

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

Sworn to and subscribed before me, this

2 2, 2 | Reba Ko G'f/;zaw'/k(,

day of o it 1897
I A =P _Ordinary Post- office.

Porm Ne, 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA }

Pcrlon’l!x Comes Mrs,
Asea s K a et

/“' / / who, being sworn, says on oath, that she Is a booa fide resident of aaid county of

County of. M’Lﬂ‘—

Biate of Georgla, and that she has REamED in said Btate
1877 That she in the Widow of
wl}m a Boldiegjn Company
—Regiment of _ Sl )}’L",
Vo}nnh;u. that he -nflmf in sald reghmpytron or about the month of. /'e‘-' -
186_/_"and served in the Army up to— 6 186" That he lost his
life on the_ —day of 18 (State here

ull partioulars of the husband's death, when, where and from what cause. )

64/ -ﬁ'o-w» & ‘%W.ﬁ(’ Wz. “q;/f7¢f4

,:"/ é/ ,

' # )

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

be has never marrisd sinos his death aforesald, nd that sho begame his vifs in the year 18 ST
Jebs

1 have been allowed a pension as a resident of ... M P _.County for the year ending
Fobruary 16th, 1897, and now apply for the penslon provided hy law for the year ending February 15th, 1808,

Bworn to and subsoribed before me, thia

1808, 724 GG ‘z’_/z:](Q&t(L_c_

inary. Post-Office

/Z-/z/w

State ,Qf. Georgia, }
V. ? fcounty. Ordinary of sail County, cortify that T ..(w.u soquaintod

_who made the above afidavit and am satis-

fled \hl"l facts therein n.-ud are true, and I know she is the |ndhulunl she Fepresents hersell to be, and that she
has continuously resided in this $tate since the yj day of A’“ i A8 ,_O
Given under my official signature and seal this the. " day of___ Ny i 1808,

{Oa.:l‘l } Ordinary of. ) Lo

A




Y.
.

POWER OF ATTORNEY.
State of Georgia, \ } ’
7-—-‘-% @ounty.

R A—Y, > e
= of.

xomnndr&lmruthmnbnpddm.dmm remit same to
P e P PR ) i /b

IN WITNESS WHEREOF, I bave hareusto set my hand and seal, this__ %<

day of __ /_“_ﬁ . 1869,
My Belin o, Frsimagns

Executed in presence of

T

____ County

For year ending Fobruary 15th, 1899,
or
] FULTON
A

Jeteby suthorise
of

#%Wnuﬁthmmﬁﬂmumcmnhmuuow

6;3ﬂfmm xh&un&nmqwmw,m.

e wumuu\, LW

Executed in presence of




For Wldows Heretofore mmﬂ' 4

STATE OF GEORGIA, l Pe ;y Comes Mrs.
County of  FULTON f AS]J:M&M&. -
who, being sworn, aays on oath, that she is & bona fide resident of said county of
FULTON - Muolw,lﬁ;‘mllhhlmlnddsnh

congjovoudly eyassincn o ¥ 1833 That sbo ls the Widow 4
7 ~
9 e :’(f’b‘w’( _who was & soldier in Compeiy
- L
B 7 e _Regiment of__- 5

yi-e

e, of the SR
{ :

Volanteers, that be enlisted in said regiment on or about the month of.

1-«/_.;;4 served in the Army up to o 1867 That he lost his

life on the _day of S, T

Sull partleulars of the huaband s death, when, where and from wA}u oause.). . -

Deponent swears that she was the wife of said deceased soldier, during his ssrvice in the army as & soldier, and that
e has never married since his death aforesaid, sod that she became his wife in the year 18 =3

1 have been allowsd & pension as a resident of FU LTON Oounty for the yesr ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1809,
Bworn 1o and subseribed before me, this | o

— |
=7 day of ..___6 1899,
MV [ Post-Office.

v ¥

State of Georgia, 1 W H. HULSEY.,

. EULTON .. Gountys ). --Ondinsy ofsmid:Opunty, ouify shak T g wel acquainted
with Mrs. 49M /{ 7 ke ALk who made the sbove afidavis and sm mtis-
e tha the fote tharsi iated e troe, wod 1 Kpog abe e e Jndiyiusl sy ropeoest Barslf to b, 454 tha she
has continuously resided in this Biate dnce the a2 &2 ot AREL . 8 EO

Given under my official signatare and seal this the___ 17/ _day of. 1800,

R - -

ontinary ot FULTON ooty

MEE Ok VLLOBUEA

- - g

STATE OF GEORGIA, Personally Comes Mrs.
Countty of__SFeclilciae ___} LA Forca el

who, b.h.m.muu).umhmu-mumqf.u ocounty of
ﬁtdéng v _Btate of Georgla, and that she bas EmoED in seid Btate
..

o 1843.3 . That sba s the Widow of
4 who wai & wldier in Company

4

T= 7 Ol g dand —
Vofantoers, that be elated in Wid Tegiment on or about the month of. P
e : ¥
m.[__.g-ma o AT 80—t 18 That be lot bs
life on thews ~Aayof. e 18 (State here

Mg the Musband’s death, gohen, Where and from WAGE CANUS). oo

un-u-nMﬂmﬂow&d-ﬂwm.dm‘lﬁmhmmyunm,ndtht
she has never married since his MM,u‘Mhhﬂthﬁv&hhmu.ﬁi
T bave been allowed & poasion as & resident of. +___County for the year ending

u-uquﬁ.'m..__,-lmmnmwmwk-mmmm.ruuqum. 1900,

Bworn to and stbseribed before me, this éé a’:- 2 z ¢
-L.Ze#_——-mo.
4 _hnolw__.__,,

Count"y.'} Odh-yddlwyodﬁmhnz Soquainted .

e ot v, o 1 b 41 o e it b 0 e e
has continnously resded in thie Bbite sinoe o el 8.0

¥

Giren widr my ol dgmeursand sul, B Ly 900.

LOMER OR V1)

1




\
STATE OF GEORQGIA,
County,

 S— — berdky auihagioe

S | S '

B

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

i s

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

dayof . .. . e 1901, -
IOUREA SIS 7 |

Executed in presence of

STATE w 3 :
___%—-‘ o County.

_, hereby anthorize

-éigmm[? @4,_4‘(:,*_ D L3 ,/sz\_

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

e at. S————-= ‘,VZ‘,;; J;

i 'M}; 7 have hereunto set my hand and seal, this.

1002.
o . o
feon My Fulea H Frriaere i s) x

ekl 'in'presénce of




For Widows Heretofore |
S 019“97“”‘ NV P o

ho, being sworn, says on oath, that she ia & booa fide resident of mid County of
‘}/(/{/;.k __Buate of Georgla, and (hiliehe has xmrowD s swid Blate
congmoply o3y soe 2/ J’/Aﬁ //-”_2 That e la the Widow of
AR /'('2( _.who soldler 1n ‘Cbmpany
/Cca of the ; % U
Voluntesrs. that be ealisted in mid-vegiment on or ébout the month .f___‘fﬁ_/., ¥ aie o Bt

\M/ end served in the' Army Up to That he Jost his
7
life on the A S 4 "

on 1 e day of_ %AA ._‘/ (State here
partioulars of the husband's dedth. when, where what "

)
)

a4 9/)/)14 4 /'é/l~1'(l/jec;6'\'l)‘ W\:.
/// ‘of //17 /( )a“uzx.&
v K opat A 7@4/7 //

Deponent swears that she was the wife of sald ML-‘ soldier, during his servics in the lmL(ldlhf,nd that
she has never married sinoe his death aforesaid, snd that she %i&m"

1 have been allowed a pension as a resident of CTLA. . County for the year ending
Pebroary 10th, 1 G272 and now apply for the pension provided by law for the year ending February 16th; 1901,

Sworn to and ut-vlb# ore me, this

Suu/ of Georgia,
7 77 _Gounty uty.ol-HOnnty,-ﬁfn‘hll‘a-"dlquhM
with M VK A ANVCACAL 7, svemade e shors aiblaris sl o wished

that the facts therein statedare true, and I know h In lWh‘“ ,H.‘ *”‘ m she

hae continuously resided in this Biate since the €= ._.h]

/
Nk

l.-

Given usder my official signature and seal, this

M Hmtﬁm Allowed Pensions.

: STATE OF GEORGIA,
# County i ulton. .__._._I /(Q/évq)vrwm/

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

PERSONALLY COMES MRS.

F ....Btate of Georgis, and that she has RESIDED in ssid State
oontinunously ever since. ... /7.3.3 . That she In the Widow of

N e e #f X a e who was a soldler In Company
Pty d O PHO __7” . Regiment of <

. ’
Vqlllptri. that he ullluﬂﬁd regiment #1 or about the month of el [/ ﬂx

l;!._. and served In the Kamy up to — 166__. 'That he lost his
ll&on thou A&/_, L_dayof_ _8te/ . (State here

the husband's d.(.l, whm where and from what cawuse)..

Deponent swears that ahe was the wife of sald deceased soldier, during his service in the Army ns &
; nld'hr, and that she has never murhd‘ since his desth aforesald, and that she became his wife in
the year 181
1 have ba;l paid & pension aa a resident of____mgj}‘ ~County for the
yoar ending December 81..1001, and now apply for the penalon provided by law for the year ending
December 81, 1002, ‘
Sworn to and subsoribed before me,

. [ i
wigms, oy ot AN 13 wozm %f&d&dﬂm X

v

j ’, 1;:.4‘!/' ’l,,_ 7 Post-Office m m(

rem e e e e rmm—————

o o R

State of Lo ok S W ilhinson.
i )} 0rdln|ry of sald County, certify that T am well
" nog! S . , who made the above afidavit and
A Khtludéa tHak 018 ‘riote thmtb stated e Weiie, Wrid Y leriow shio s’ tHo individiiat she ropresents
A haressit 1o bo, ald fhat sha has continupusly residéd in this Btato sinco the. 2 3o
day ofl.... ATPBR W ¢ | .gﬂ !
) Given under y offoa l.lqniur(q"luﬂ!m‘.'ihh g .-l AN ‘3 13021901
Tomaail \ LT ". A 4" "i i

..... ul Okl Oounty.
Whisney 101, 1900,



o

STATERF GEORG[A\: g }

‘7: Dt K """"""—*Muuw i m

0 receive and receipt for the pension paid hereony westthat be remit same
f’%““ R £

In W itness Whereof, I have herednto set miy hand wird senl; QHI.M

day of 2‘5"‘4/ ,1!" : ‘L

uwd in presence of

/ L qu/w )

To Those Heretofore(§ald.

- enmm .QWQRNEY

LMLy e e Wt

' ﬂmi GEOROIA, }
Coul

, hereby authorize *

%___QAAA_»—Q{ Aellh . of “J#W
o and receipt for the pemlon paid-hereon, and request that he remit same to

Mw.¢

i [ m have hereynté set my hand and seal, this..
day of. 0 r 1606,

BV OL CROBLALIYE

Ok 0 HORIDY0s. Yjj0HSq 617017




vkt .mm.mmmﬁv

{ TMRLE O e e WETCoR e,

STATEQF GEORGIA, : S ¥ erarngr cRoRon, ke
: j«b‘%ﬂ } 4 ; ;igéi_&_—mu- }

I, W Mmh"‘" mm 4 - : 0% #@s3— _ hereby authorize "
WO Wi > 2> S | - i 7w
%o receive and re ('lpl for the pension west that be remit sameto b e ‘ it
e by _,,gz‘i.':@w S s e _

- Wlurnf 'have hcrau/n'% sot ty hand and seal, this 2v

In W itness Whereof, I have Herednto sét my hand wod seal; ﬂli'..l?.ég. 2oy A In m"u
diy of /}ﬂ«/ _;mﬁL ' . 1606, _ )(/

uwd in presence of

%

',‘uLt;.v-' "4
3 "% Those Hemom@u‘

r{']‘<f) X - H’l‘}/'

.‘-mw_ﬂmgolow vuomeq bw e




For Wldm M mm
STATE OF GgORgIA ]( { r-go%z,-u.

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

\_ﬂ 4 ———Btate of Georgis, and, ihat she has RESIDED in sald State
/l eeeete.'That she In the Widow of

r:mumunuly M“Hé‘ b
@ of the —— 7¢ Regim

Volunteers. that he enlistéd Im said regiment on or about the month of _m‘ o
186/ and served in the Army up to— 1869 That he lost his

life on thes /7% _ day of Kﬂu/ 1l (materere

particulars of the huaband’s death, 1when. wohere and from what caws. ).

MMWMA*

who was a soldier in

M-m-mcm«-m-mulmddmm dnrlnlhhnrvionllﬁhem'nyu-
soldier, and tthumnrn.rr%l since his death aforesald, snd that she became his wife in

the year 18 J @ ’
1 have been paid & pension as a resident o(_v__w_..,_

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

County for the

December 81, 1908.

Sworn o and subscribed before me,

umummm“mmuxm*phwum
m—l!wm-ndﬂm-hh.mﬂnuﬂy_mu h‘hll Brudm L. 7 T RO PoT W
day of. a ; 18,

Given n‘unyuﬂ*l“;‘lwfﬂ.“

X—“‘" i

Q’I‘AT&?’I‘*’{ Gm‘ : u A, _-} z P-flmlmv :jonz Mns.

0

F mmm-w-mmh,m-hh-mu-mmmofuuOonmyor
tﬂfon Siate of Georgi, and that she has RESIDED in said Siate

. That she is the Widow of

> who was & jer in Company
. : ol

vmmmwmimtdcmzmmmof_w _______________

190/, and served in m’ up to_.._ Ao 1868 That he lost his

mum!,_r — day ot e o (State here
¥ %

mvj the WIN twhen, where and from whaL 0aUBe. ) ...

g

LE

. Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldfér, and thet she had nover married since his death aforesaid, and that she became his wife in

1 have been paid & penaion as a resident of. -_EuliQ_n_:_____“_Connty for the
yoar ending December 81, 1904, and now apply for the pension provided by law for the year ending |

, the yeur 1662 2——

December 81, 1905,
Sworn to and subsoribed before me, ” . s

v Ordinary. Poat-Office,

Q, e /ﬂw-;; Vneared
3 ‘sald Omnv.\ﬂlly that I am well

MWuhumm- num-u-m
day ot S
Given under my offclal signature aad




ton«lnmdmdpzfonhepunlnpdd hmnd nqu-(th he 1-h 11

In Witness Whereof, | have hereunito set my hand at
day of. PPy SOPTRNN

id.

To Those Heretofo

- n: i '. et .
d nalpt fq* pcndon pcM b;x, and request that he remit samiio

- \‘u' i i ——
e m Woheraof, Lilve hereunto set my band snd see, TR T O

gy

mn." Ry g




For Widows m

T Yalton | WIKL&«

who, being sworh, ny.onmmmu-mmmmu sald Ouuy of
Fulton. - smormmummwmh-ﬂm
mmmunZy evep lnu M@L
g ~l_l

_ L 4%&/_______
J ot the ; Regi of

Volunteers, that he enlistedin said regiment oa or about the month of

186/ and served in thé'Army up to

e amthe oo day of

partiéulars of the husband's death, when, where and from what +n) e B,

" 7572,

Deponent swears that she was the vlh Mﬁ: uunnd soldier, during his service in the Army s &

soldier, and that she has never married sf his death aforesald; and that she became his wife in

the year uJI;{
I have been paid a pension as & resident ol____Euuon.__-Oounty, for the

year ending December 81, 1005, and now apply for the pension provided by law for the year ending

December 81, 1908

Sworn to and subscribed before me

i
p B
; s U Ordinary.

te c:f Georgia,
uliom

soquainted with Mrf

..umuumnmmnumum-u.nummhuhmu-l ohe u’uu--

M&Wﬂ.ﬁ*—u’. un\omhuu-mumanncuwa

“Mﬁommbﬂlﬁn .

mww w-m.mdw-uu-.)

£

fag bls sarvios In the Army &8 &

' ‘ sforesald, snd that ahe beoame his wite tn

; 1mmm’mu.mﬁd._..mmf_l;___womv.mm
year ending December 81, 1906, and mmhﬂwmwmmmmuﬂm

Decamber 81, 1007,
smnndnwwunu
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RATES PR .uunn ITY PROPERTY, FARMS
~Property In O on Bret AND

. 0 anceep of 82,00 =
" oot ity E P SUBURBAN PROPERTY.
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¢ . '1:“ enlisted as a
P {1 Co, I, 624 Regt.
4eth lina Inf. Meh., 1861,
& ee Cap,

-1

|
!

‘VIOu¥0aO 40 dLVIiS

(o """ DLRREEE. 4. ) vl TRSESCRNRRRMSNS /T r
Name. or8. TR Foreay ...

Widow of. . T ¥ XOXGAY .. .. S, 7%
| Date of Marriage AWAY. 3, JAO7.1........ .
Date of Husband’s Death, APT3A . 6.4, ARSL U

ravE . LA 4“/4"' ¢ "
' I— - N 5 'l

- ANBIOL T AN
SN TEZEXY “H SVWORE T

- - manry eage | W ‘0761 5] Arenwe{ ous NWS P Jo WP
o ‘uopuad 30} Jumondds ap
Ayno op ‘A3unoD) pres jo AmeuppaQ ‘T T

|‘Kmmmm-w~—wm)mmm”_dwq~
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y

11, 1997,

* Public Welfars,

" State Dept
Atlanta, Nov.

=

ivate in Co., I, 624 Regt.

R B2 Cerelina Zaf. Mem.

Surrendered, Swananes Gap,

. T, 7. Forgay enlisted as a

of 1920 and 1937.

1919, and Constitutional Amendments

Widow's Application
Under Act of 1510 —As Amended by Act of
Date of Marriage AULY 3, 180%1 .
Date of Husbend’s Death_ApTil 64 1931

Fulton
Name Mrs. T.7.¥orgay -
Widow of . T.F.FOXEAy . . ...

County .

!

Ordlnafy‘c Certificate

STATE OF GEORGIA,
Ful ton COUNTY.
1 THOMAS H. JEFFRIES , Ordinary of said County, do certify
that | know Mys. T.F.Forgay- ..the applicant for pcn-lon that
she is the person she represents herself to be, and that she has been, continuously, a_bona fide resident
citizen of said State since January lst, 1920; that 1 also know. . ... Mozell Yanoey .
the witness who swears to the nunh.nthtbodndt)mnmmwmu

ol-uCaumvmdmdulymbymmdmmmmm.mdmtmy-n

truthful and rthy and their &3¢0 MI Mthullu‘dll

Given under my hand and seal of 1937
(SEAL OF ORDINARY) A A/ o Ordinary.

-County.

. Baflore qunetions snd the witness in 3 * Y
:'l -:" ﬁgm—h.."m‘d‘m-‘um .w-lg

¥ éﬁ?&h"&

4 -M..#u-h-uﬂ-nl-h

1f mot, prove marriags, by some person, or by general reputation.

B s

APPLIATION PRNSION BY A WIDOW
T ATEDERATS SOLDIE
(Under Act of 1910, ae Amended 5 Act of l’l’.”;l;d Constitutional

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GBORGIA,

Mwmu _Besa Do B. WOREAF,.........of said State and County
nndhmbyqﬂ-hmnpaim;nowdbymcActofmo,-mmdedbyu\eAnofwlo-Muu
Constitutionsl Amendments of 1920 and 1937, and ‘submits .testimony to support the same, and, after
mﬁdym.mummmmhmnnqmpw answers as follow, to wit:

SECTION 1.
1. What ls your naimie, and where do Jou reside? (cmmomwc«aunty).'.'..'.'.!'“.'.-..!?!w'
105 ¥...Washingson. St.,. Bast. Boins, Falton. Somnty, Ga......... B
2. How long and since when have you been, continuously, @ bona fide resident citizen of the State
of Georgla?........ B
lecdnu,uy-r dywtblrdl Ray. 18, LO0AT,
3. (1)When, (2)whers and (3)to whom were you married?. .July. -3, 1887, . lquvu.ln. X C.,

Have you married since the death of first and soldler husband?_ . /i@

a.

b. When and where did your first husband die? ARTAL. 8,. ,um. Rast Paint, Oa.

c mewrddhcmﬂxrwhmhedle& ,,,,, D 4 1

d. If not, how long had you resided apart?._ 3 e gaes R B

2. Are you now & widow? ... Xon . O - »
f leyworywrhmblndhuﬂnﬁub«nplldlwﬂmbythtsuuf Xeos,- hl“‘l»ﬂ‘o, O..
s 1f 80, when and for what cause were you or your husband- placed on the roll?. Soldder ..
SECTION II

Answer the ng q if your husband was not a pensioner:

1.. When, where and In what C and Regl did your husband enlist as a soidler in

Confederats Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

If he was not present, state specifically and clearly where he was?
When did he Jeave the Command? . .. .. .. oo

.. d. Inwhat way?___ . ...

. Wumwwmmummwr
f. WhatQgiort did he make to return to his Command?

[ lnvhtmv-htmﬁdﬁwnmbmkmhhcmmnm Sp—
h. Wuhapndbydnuumynmydmﬂ ...................................
L. 1fs0, when'snd where? In what prison was he held and when was he released?.




STATE DEPARTMENY OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Honorable Thos. H. Jeffries, Ordinary,
Fulton County,
Atlanta, Georgia.

THEREAS 1

\
)
MR3. T. F. PORGAY, WIDOW OF T. F. POHhAY.

has filed in this office’ an applioation for the
Georgia pension allowed to widows of Confederate
veterans) and it appearing that the late huoband
of this npsnomt performed motual military ser-
vioe as a Confodernte soldier und wao honorably
soparated {rom nuch servies) and that applioant

wao married to said soldier prior to Juwary lat,
1920, and that sho was not romarried) it lwn-
fore,

(

ORDERED

That said applicant be admitted to the pens ion
roll of the State of Georgia for the month of

Iin\ga? 19 , and thoreaf'ter;
on & oopy O '9\';; order sont to the
Ordinary of said County,

This, the 27th dey of December 19 37 .

otor, ravte. on
Stato Department of Publie
Wolfare

State of loith Carolina,
Clay County.

I, Olover P, Ledford, Clerk of the Superior Court
for the aforesaid Oounty and State hereby certify s$hat the
Marriage Record shows that a age liocense was issued
on July 8, 1887, for THOMAS e 38, White, and JOBEPHINE
PRESSLY, Age 19, Whitej that the marriage of said parties
was celebrated by John A, Com, Minister, at the residence
of R, K. Wight, in the presence of R,'K, Night, T. A. Eight
and Sedden Comm, witnesses, on 3, 1887,

Witness my hand an oial seal, this the
26th day of July,. 1937.

.
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POWER OF ATTORNEY.

STATE OF GEORGIA
COUNTY }
1 — hereby authorize-
= — of

» 10 receive and receipt for the peosion allowed and request that be remit mme to_
At _ Wy R N

Witness my hand and seal this _day of —ee A0

N = e A[GE] /b

’

Fxecuted 10 presance

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, }

: OUNTY.

< Iryes —_ of said Btate and County, desiring
1o & fon Aot (Bection_1254; Code), bereby submits his proofs, and after being July aworn
s Rnawers to ﬂh W e Mloﬂnsoqcubn, deposes and answers as follows :

L your same #od where do you roside? . (Give, Btate, County and

= v Allanda ta . /J/P? mﬁ;

9. How long aud locs when bave you beeo resident of this State?_ I
3. When and where were you born? n 4nm 2 iy, in Mot
P‘Am or serve? I MM:A. [KAL

»qZL . M._m’,, - =

2z 2rrdamail iz TA m_ﬂ_
4 wunid, Susnendarrd. _od=.

Trteanabara. M:/Lmzmm W

6. When and whére was your mmpnny and n‘glmnnl nurmn-fmd and discharged ? —

- 3N/ 1/% ot

¥

4., Whe and where and in what company |n| regiment.did you ¢
it L —to G /A 43T G

5. How loog did you remain iv mch o(ympnuv and rrwmrm o

7. Were you present with your company aud mg:mem when it waa surrendered ?__ N A
8. If not present, state specifically and oclearly where you were, when you left your command, for ‘what eause

and by whose sutbority?. . b S .

L —

9. How much can you earn (grom) per snnum hy your own exertions or I-bor!__km?_m,ﬁmc:

10. What has been your occupation since 1865 ?
11.  Upon which of the following grounds do you base your application for pcndon viz: ﬂm ‘‘age t.nd poverty,”

second, ““infirmity and poverty,” or third, **blindness and poverty”?! e S
12. If upon the first ground, state how long you have been in such ition that $ou could not our
support? [f upon the secondy i ve wfll and eoftiplets history of the infirmity and its extent? 1Ir upon the v.f:lrd,

stats whether you are Muﬂy Blind and when and vlunyu lost your lllll’
(L d ’ 5

14, What pmpar‘\‘y, real or

i X xS
d Arhat disposition,
if iny, by slo or gift, have you mads of sme? q....LM ‘albrt e

2aoadle aasel .’/AA. Premala Na Shenaid ‘;‘ e  Sasnea
tn.?.. 7 tens A ¥ wwzan Dias_ruds adas’_sosual._in_3x
16. “An what County did you reside during those year, and what property did you then return for taxation !

e

16. How were you supported during the years 1001, 1002, 1908, 1004 and 10057

ﬁ-—gn’w muoh did your su h of thyée years; and whas portion djd you contribut ﬂnnw by your
own Jabor or income ?._ g uu_zlmt'_&.tzmw

18.  What was your employmeat duriog 1001, 190? 100371904 and 1905? What pay did you receive in each yuu!

Every @uestion dMTUST B Ansorered.
»
\
)

19. Have you a family? If eo,

stead, or of rty?  Their -g.. apd how mplo,.dr
2nam. z 2{,4‘ g

81, Have you ever made an applleation for pension before 220
.88, How many lppl\utlnm bave you ever made and under what du!_ﬁ‘“_mm




QUBSTIONS FOR ¥

ST ATF})F GF,ORGIA

Ot

% /{ . tate and Onlly, hvlq been m
e & witpes in support of the lpplnl.nu of .
under section 1254, Code, and after being duly sworn mu-hnh

)? e

(‘mvm

answers as follows
1. What is your name and where do you reside?__

s Mewdls arr
2 Are you soquainted with

Jong bave you known him?_ ¥ N7, 727 /

/ ,ﬁ, / the applioant; if so how
- .
3. Where does he reside, and how long and since whag has he been s resident of this State?

ety tea 1120 Tanllizte Gu,

4 When where .nx u. what company aod regiment did be an\hl
erlilil e Gt B 43

Were you s member of the smme company and regjment

d how d k Qi‘"

 do yos g

&._i 17&‘/{.‘“./&2-
Z M‘J‘

uémt ﬁj_

\nun .n| where was his vmm-ud surrendered ?_
. Weré you present when it uuvnnxhnd'.___.,[..w
Was applicant present? o M

10, If he was not present, where was he!

How long did be pefrorm regular military duty ?

For what cause?.
How do you know all of this?

When did he leave his
By what autbority be left?

1w h-x‘y»nv effects or K’m-n has the -:ph(-nl?

12 wr..- property, .dm- or ingome rM the spplicant possess :ﬁ. lwim d”lWﬁ, and whas

daposition, if any, did be make of smet. ’W‘
y y —

=7
y ol'_hhm L%on yoars; if bo, what was ft, and to whom?

(Onp yolr ‘moans of knowlodp)
».

Y T

1" bat is the applicant’s ooon)

1@ Lo Ao
907 2t La

15, 1s the applicant unnhlc to support himeelf by labor of ny worty If s, vhy'

M B3 __%ja.?,..
pported duriag the years 1901, 1009, 1008, 1904 nd N ./ A
0
17.  What portion olyum these four was derived from his own. labor. or Income?
B S ST A SR G
18,  Uive a full and com| tement of, the applioant’ oondition that entitles him 10 & pension under
Bection 1254, Code

PR

it Bl

i
«

.(x,vm. j{/y/wﬁ‘zd

L ‘e both known to me as reputable physicians
suverslly aworn, sy on oath that they have

d carefully

«of mid County,

. applicant for pension under Seetion 1264, Code, and after
pmd unnl-&m -y that his & Eyrlod enlldon is ns lollmn

-dcl-t
“l‘nﬂ subso bnlw m,thh\ho}

resides in said Connty, and has

that the applioant.
béan a Hona Sde resident of this Btatesince the
and that the wi viss

189

are of trostworthy charsatery and that their statements'aré entitled to full faith and er«lh.
1 forther oeridy {hat before Rnswering the foregolag questions this applicant and esch witaem ook the oath
h‘r.nn prosoribed, ‘and that the full text of the affidavits was road to the applicant and witness before ssme m‘dnod.
T further carify Wb the s digest of
rotarned for taxstion fn hldnams a 1901
propary, and n 1008,

County shows that applicant

Dollar of

MH-MMH in 1008
Dollars of property | in 1004
Dollars of property ; 1n 1005

A‘& s e G il B8

-hqmnn-uuuum proot




POWER OF ATTORNEY.
STATE OF GEORGIA,
_ CounTy. }
I, , hereby authorize
of
to receive and receipt for the pef&.‘on allowed, and request that he remit same to

at__

by_

WiTNRss my hand and seal, this

Executed in presence of

Xy .

No.— S

-
-3
,i'\§ Qem

0 o=

! Z £
N ]

; [~
-4 [ —
. >
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FOR APPLICANTS HERRTORORE ALLOWED PENSIONS

State of Georgla,

untys
A éuaﬁg o Hulton.

County, State of Georgis, who/being duly sworn, says on oath that be is a bowa jide citizen

and resident of said County and State, and has resided in said State co tinnously ever

since the.. TN A S— ._,131,4. 2; that he is ‘ASY““ old
vice

{the Con-
federate States (or of the State of . %‘%ﬁf _) dyripg the wa between the
States, erved for the térm of~ %M id Complnygz,ofﬁzith Regiment
of __ ‘ : ) ; that his physical condition is as
follows: f}_@? e S —

and by occupation a \_;,&.‘_,fﬂnt he enlisted in the military ser

thit b property consisté of the following items:

of the yalue of —— . . _Dollars. I am now earning
by my labor, e __Dollars per month. That by reason of his
physical condition and peverty he is unable to support himself by his own exertion or
Jebor, and that he receives no pension but the one herein ni)plied for. )
Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application fol the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of_ o 1
County, been allowed a pension for the year 1806

1111 kv
\ j
Sworn to and subscribed before me; this the éﬂ 4 b /(/, X’if 6_97711 1L :
i}y ofw ‘%AE‘ 2~ 21907, } /77 -
nmr . o/ nSan

__Ordinary.

State of Georgia,
Fulton. ____-County.
o K

S Sodn . ,W / ; 1//011111
do certify that T am well -cqnninteé vithL = 1 %

the applicant in the foregaily affidavit, and amfvell satisfied thit the statemeuis made
by him in his said affidavit are true, and I know he is the lndivldua\* rnpﬂunu'hlﬁaulf
to be, and that he resides in this County.
* Glven under my officlal slgnature and ponl thisee
Y A— || B

Ordinary

fovd blank spaens susibe iieh, { DTN
llon.:mvu should nos be atwested bd-:- J;lnq Tot, 1907,




WHEN AND WHERR BORN? YW "’. 1846 « Eebersiun Oowniy, Oesagic

: 8
ENLISTED WHEN AMD .Eps Wewek 3063 « Ghessiee Gowity, Oecvgia

COMPANY AND REGTMEIT> Ocupany B, 43wd Ga. l’ﬁom

NabE OF CAPTAIN aND COLONEL?

JOUNDED?

GAPTURED, WHEL ND WHERE?

RELEASED.

WHEN AND WHEKE SURRENDERED? ABPAl 86, 1868 « Greensbere, ¥
«

IP NOT PRESENT AT SURRNUDER, WERERE WERE YOU?

DTED, WHEM AND WHIRE?

BURTED .

_nm-.u.ou-o—l-.-u-.

WTNESERS







K

For Applioants Heretofore Allowed Ponslons,
STATE OF GEORGIA,

Deroonallp appes or;&éész_.
Counli.»State of Georgia, g dulysworn, says on oath thathe is & dows citisen

and resident of rBtate, and has resided in sald Btate continnoualy onr
sinoe the o 18 that he ll_,zz_m oldsnd
by occupation & i that ho enlisted In the military serviceof the Confed-

! |
erate Btates (or of the Statgof ) during thewar the \
and served for the term of /2 Moy -iw Cunpmy_ﬁ_, of.@l.f. h Regimen of
_V/L‘.ﬁ% e %that nipHgsical bondition ias

follows: ___

YT 748 Bl i TNIREGCRAN P 7

that his property osgsistsrof -the (ollpwing items . ————=—T=—

BUTRRRE " TR—— —

of the vajueof . ———=CET t by reasop of his physical
condition and poverty he is urble to support himself by his bwn exertion or mxrrs and
that he receives no pengion 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 1800. I have heretofore as a resident of_Mi
county been allowed a pension for the year IP‘.L

S to and subscribed before me, thid, the

 satisied that the
the individoal be




Court of &rbm‘ar\g.
Bartow Countp.

Q. W. HENDRICKS, Ordinary.
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WIDOW'S AFFIDAVIT

.

' 'STATE OF GEORGIA, 09 ,/,ﬁ;, COUNTY
; Personally before me comes sod 4 d County,
who, after being on oath-says, um:g{t _to whom
in the Oounty of e St00 Of__ ) ahe was married on the 27

day M_MIL“ and that she remained his wife, and resided with him to the date of' his death
19027 and that she has not since his gmh Emrﬂod At the time of his death
he wa s rerident of. . .County, in, tfSdttsddne....... said Btate of Georgia, and h:

.Piln Roll of the Btate and paid a.pension of ‘p S
per

va for 1 annum, on account of being & soldier in Company

/B J,J;z A v of State Militia)

At the death ol_@%_‘)

property . e

_he was in the use and possession of the following

L}

of the cash 'valne of #.. .. JEmD. sscas e »
What property of any kind and of you in your use, control and possession now, and
the cash value, (State fully and where situated.) I
U U 1) [ 1T, E—— S [
...Horses and Mules..... [
...Hogn, Cows, eto, \\ e B -
~.Total Cash value of all prop > i - iy ¥
That she is now a bona fide resident citisen of sald County of .. — T
. hes 8o continuously resided since . .day of__ 1000
Sworn to and subseri! before me, this ﬂu[}_ — s /(A”;
= _/._ ........ day of . 7 — )
= 7l ?é‘()ghury.
of. Tl County.

Affidavit of Witnesses to Prove Marriage and to Whom
Date of Death of Husband

STATE OF GEORGIA, — Deatdore . coumry
Personally before me mmmk __Jnown to be responsible

and truthful persons, residing in Ownv, who after having duly sworn on oath, say: that of their
own personal knowledge y who made the foregoing affidavit, I

the lawful widow of e CODEY 1D
: 1047, and that she
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AFFIDAVIT OF TWO FREEHOLDERS

STATE OF GEORGIA, ———— e e coe...CoOUIBLY
Mbehﬂmm..___ . who after being sworn on
oath says, that they gre fresholders of daid ty, and that they know.___ e _of

said County snd knew her said husban
dayof 191

MRS e __at his death on the

were in the use, possession and control of the following

atyowity — .

of the value of 8. __That she is now ifi the use, possession and control of the following prop

erty at his dedth to-wit. S 8 S

<

Sworn to and subseribed before ‘me, this the
— —eday of .

of the value of §....—

B e e )
—Ordinary,

..County.

QRDINARY'S CERTIFICATE
STATE OF GEQRGIA, . ' County
A 7 s (Wi ﬁrdinlry of said County, do certify, that, T

Mm- applicant for this pension and that she is the person

she represents herself to be, -ndgt’n she is a bona fide continuing resident of said County and was on the

know Mrs.

/
S ST

——
That I also know. .. .Witmiess a8 to marriage and I also know

who I know to be a resident freeholder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and tr hy -ndw are entitled to full faith and.oredit,

That the tax Books o v.nmmu%-

_for 1909, §~__for 1910, ... ....for 1011, 8. ~. for

returned property to the

amount of $.5="___ for 1008, $..."=%.

— -
1013, $—— . for 1918, 4= _ for 1914, §.>...for 1916, 8. for 1916, §.....for 1917,
6 .__for 1018. : g
Sworn under my hand and ial seal of oﬂlee thia...... _/ q e dny of ST s _191..5
(SEAL.) _Ordinary.
.. County.

NOTES: 1. lﬁnl‘q mwmmmmumwuammummmm
words: n«:‘%lym you will true answers 1o each of the questions asked

, by some personm, or by
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of the value of ...

Sworn to and subsaribed before me, this the
e IR i S | | |
—.Ordinary,

of e County

QRDINARY'S CERTIFICATE
STATE OF GEQRGIA,.... County

LINAAAT T - (,Ordlmry of said County, do certify, that, I
know f = the applicant for this pension and that she is the person
she representa herself to be, lnd@l’ll she is a bona fide continuing resident of said County and was on the

! 191_L_

r—
That I also know = i . i _witness as to marriage and I also know

—..who I know to be a resident freeholder of said County

that all of the foregoing were duly sworn by me before signing the respective affidsvits and that they are
truthful and trustworthy and ‘;w statements are entitled to full faith and oredit.
L]

That the tax Books of 1l ty shows that %&- ...returned property to the

amount of $.5=="___for 1908, .. "™.__for 1000, § for 1010, . w..for 1011, 8. - for

— - — -—
1018, §— . for 1013, .= . for 1014, & -..for 1015, & for 1916, §.— —for 1017,

.

Sworn under my hand and official u)al of office this..
(BEAL.) (:;i&“‘___- @

-for 1918

VZ .07 i |
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POWER OF ATTORNEY,

STATE OF GEORGIA, }
__County.

-of -

receipt for the peasion allowed and request that he remit same to
at

w my hand and seal thin

Executed 1p presence of

_hereby suthorise

§ g %? zd whnr&\n z-t company nnéreglmenl dle nllll fr"

upon the third state whetbeg,you are totally blind and whep and where you lost your sight ?¥ £E<<

Questions for Applicant.
STATE OF.GEORGIA
I |

Canwl_y

i ey &
Zf 7 -of said State and County, desiring

to avail himself of the Pension Ao{lppmvod Deoembor \bth 1894, hnr!by submits his proofs, and after
belng duly sworu true answers to make to the following questions, dnpom and answers yollown

What is y our game lnd whe u reside ? (give State, C: nd post o}?cc)
/g, e

oo lin 52 rﬂ‘
L -

W ou mldn on Jlnu-rv 1st, 1894, and hnw lnng have you been a resident uf this Btate ?
s Loded Lic g, u_.,,

‘Z/G’.L,a

3.  When sud where weru you born ?.

?xong did you remain :n .u;z«n ay and rpglmAnt'I Cloce 7_650@4/

eawr-L 11 g 2 LA fM

R A
6. For how long a period did you discharge regular military duty? ﬁM ’Mlu.u A,

(£22
When, here and_under what circumstances where yu\l dwhnrgtd from servj 4. &
év 1e caders p-Cocr fom W«—a LS

;« in your present nw‘u'munnf Z’ZZ%ZA«(A/ ‘AUA/ ﬁﬂé‘//(" -
s
B v o snoum by youl gn cssriom ox inr? RSl 7 B

10, What hiss besn your cooupation since 1865 1. Clee:

11. Upon which of the following grmmdi do you base your dpplication for pemnmn viz.
poverty,” second “infirmify snd poverty” “or third “blindness and poverty’ ?
at you could hotearn

12. If upon the first ground, state how long you have been in such condition

. your support ?  [fupon the second, give a full and complete history of the infirmity and ./nam tIf

atee

13. What property, effects or income do you possess and ita gross value ? 7

T4, What property, effects or inogme did you possess in 1894, 1895 and 1896 and what disposition, if any,
did yon make of same?— 7_&1@ R )

0 gyha )“‘;r you reside during those years and what property did you than return {or uuunn
Mv nuoéa-\

/ T -
ere you .uppomd uring 1895 and 18967 M
d e = - 2%

How much did your » f for uuh of those ynr- and what portion did you oonmbuw lhanto

hy your own labor or income?._

:22 What :Z !our, ;Eloymcnt 5uring}l”6 ;‘j lsoﬂz What :y did yng receive |n eu! E
A I‘l Iy 1 1f 5o, who composes such family ? w; ? ,Have they

20. Are you receiving any pension, if so what amourit and for what disability 'P

Bworn to and nb-rﬂb.d before me this the } W"Q:f‘
@

/‘Z__d.y or‘,:ﬁ&‘:;c_.xe 07.
/440«4 Yordinary.
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/\.: b e ame_snd whers de you res
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QUESTIONS FOR WITNESS.

STATR OF GEORGIA.
S e County.’>
FAlle e (0 Pohse LLE . of mid Biate andyOousty, having been pressuted
20 & witnems 1o support of the ‘spplication of_ Polleae r_\_?_‘f _for pension

under the Aot approved December 15th, 1894, and after being duly sworn troe answers to make to the
fo llv-m‘ questiona, deposes and answers as follows : 2 2
7 f/Cc. 4 / e rppl -

Are you acquainted with

Vel ﬂr@y[f ., the applieant, is of
bow long have you kpown him? //(4/ /" 4’7(‘ KAy RS /‘,
3, Where doge be reside, and Jow Jong has b been a md,V this Btate? [éé(m .
(L(A, RO PRI ao: Blicema Athba S

. you know .- hjs baving sgrved in the (onfﬂkr‘ta army or the ()eor 1) mnu ? Hoy do you
kngw this* /‘"h Z xer #Leh e d /¢ 4‘ 4;:4;?’“’!’7
LVr s //(17,; p/ ] (;/Ltau/(

8¢ When, _\,f,v and in what company and regiment did be enlist ? /4 ‘o Z 47

\,.’4 vl Y }[1{1 a {:f‘,
7 . / /
; /
\ / ’ ’-
p
i vl o roVee s il e Levod, vall S# 54
/
4/
i R e o]
/ p ¢
/ . > 9 <. Ao o
/ / /
= ’l ‘£ 4 G £ ‘
,/4
Lol C / s £

:«\ \y What ,-nmon of his -upprm q)— two y;r-;wdannd from his owp labor or income ?
' /

;\un

statement

Give a full nn’ com

the Act of December 15th, lﬂm

15. What interest have you in the recovery of a peasion by this pplicant ? ZtM

/)

Sworn to and subseribed before me, this }

_z_/f_dny of.

. AFFIDAVIT OF PHYSICIANS.

" |

STATE OF IRGIA, }
2
Vex LAranrs  County.

Personally came | before me— .~ /,k ~and
Z 7 /31.44 St _—_, both known to me as reputable physicians

of sald county, who bdn;;vonlly sworn, say, on onth that they have examined carefully
« .
__% s —, applicant for pension under the Act of 1894, and hfter

such personal examinstion eay thst his precise physical condition in as fo“own

o Pete pre e agc: \?MU'XV P rtire D

M@&L,ﬁ P

1

We further sy on oath that the physical condition of applicant renders him unable to labor at any

allowed.

Sworn to and subsoribed before me, this
the 7 _day of = a1 }
_TP7 ¢z A‘,L‘?_

ORDINARY'S

STATE OF GEORGIA, }
f,;ck‘/a"“ __County.
T2F7 ;"—‘/‘/(-/";z_ , Ordipary in and for said County, hereby certify that

s TG F iy

fide resident of this Btate on the first day of Jlnunry, 1894, and that tha‘llneuen viz:
PF i P irnadk 2 AP L S

the appli _resides in said County, and was a bona

Pt
are of trustworthy charaoter and that their statéments are entitled to full faith and credit.

I further oertify thajbefore ancwering the ft ing questi the appli
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed.

I further certify that ;he tax digests of__M
Mnm‘lor taxation In htl name in 1896, 2 e .

and each witness took

County show that nppllunl |

- = _dollars

of property, and in 18968, P e dollaks of property.

In my opinion the foregoing olain is ... mnrk in good féith.

Witness toy band and seal of office, this_— ﬁ.

« You shal
s g & por g & v E&W 5&".‘.“,...‘:‘“ et oo the whe iy oo God

s 4 onali d s Mﬂ_m‘

\ ¢ S LAL AR 4L - oy



2 LL
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g A

-

N\ ,/ What s the applicant’s occapatign and physic mndninn%’ m%ﬁz‘z
‘e ¢ Cleofe | M o /yzfé_scé‘%‘__s.éé. v

QUESTIONS FOR WITNESS.
STATR OF GECRGIA,

Ao Countv.}

o y i?f/‘ /‘/ : é’%{tu A A Ceca\ P :u./ »
¢ ac C( r a O Livrig LLL _.&.LLZ' .
[Am;? v °

erarySoldier, aod the time and cycomstances of his .h-»h.y from the

]

JLI’«': ta ‘}/

8 What property, efigets or income has the applicant? (Give your means of knowledge.)

(5 ///"fl' /{41‘(‘4\?(

W hat property, effects or income did nn“,pylimn‘ possess in 1895 and 1896, and what disposition, if

any did he make of same *

Ui irrice ;/c'fl(\

= = -
11 In the applicant /abk 1o sugport himself by labor of any sort, if sd, why ﬂw,““"", Sl
2 /% /ﬂ(«v‘ %nglu Wza;:tzz)}j;&

12. How wae be supported during the years 1895 and 18967 _ ,;4 ;,5_“@_.

13, What 'rminnn/fhll mnlrv;;a-}.’:'u”yﬂr; was derived from his
el
Y Avrcel b3

14. Give a full ang com statement gf the applicant’s

’
r/be Act of December 15th, 18947 x4

15. What interest have you in the recovery of s peosion by this app

o/

N

Sworn to and subseribed before me, this }

te_22% iy ot ey 1807,
¢ 727

PV L ’/ﬁ~4&7—_, Ondinary.

e

. ARFIDAVIT OF PHYSICIANS.

STATE OF QLQ\BO‘IA. }
, County.

? Z
,/ "y
/ .
Pemmllz came before me. WS 7[._‘/;//;-, P - _and

27 [3::«,17 S _, both known to me as reputable physicians
4

of sald county, who being severally sworn, say, on oath that they have examined carefully
— , applicant for pension under the Aot of 1894, and sfter

such personal exdmination say that his procise physioal condition is as follows :

oo Porepreed Agc: »*?w/jé:i RO/ P20

..ﬂ;_lazzéﬁhﬁ;_w e

We further say on outh that the physical condition of applicant renders hin}’ unable to labor at any
work or calling sufficient to earn a support for himself, and that we have no interest in
allowed.
Sworn to and subscribed before me, this
the 7 day of = ’47 mv.f

T 4’/,/2%,‘,&:7,, Onlinn‘ry.

ORDINARY'S CERTIFICATE.

STATE OF GEQRGIA,
_‘gM ._County.}
., Ordinary in and for said County, hereby oertify that
;ﬂﬂ; /A
fide resident of this State on the ﬂrn/d? of Jln'ulry, 1894, and lhu.t’!.he‘:'_itnw, viz:—
PP 2 Pina e K & R Sl - S N

p Z
are of trustworthy character and that their statéments are entitled to full faith and credit.

_____resides in said County, and was a bona

PP

I further oertify thajgbefore answering the foreg: ing q the appli and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed. :

I further obrilly that the tax digeats ofur ey i’ —County show that applioant |
returned for taxation in his name in l!sbﬁ_m‘. e

S—— ;dollnn
of property, and in e, 1 7 - BT G ———dollabs of property.
In my opinion the foregoiag olain ia . made in good fuith.
Witness my band and seal ’of office, this ﬁ:,"/ —.duy of. 1897,
Pl %’IM Ordinary
=

of—.Formmicn. s e Cousty.

2TOTI.
en i ot e e A A T RS




POWER OF ATTORNEY.,
STATE OF GEORQIA,

Coumy.}

__, hereby authorize
of e
to receive and receipt for the pension allowed, and request that he remit same to

at

Witness my hand and seal this

Executed in presence of

| Q{ NIl

- Sslssr of Pineloni
WARRANT HANDED TO

INDIGENT
SOLDIER'S PENSION,

(For These Alrsady Enrviled )

RICHARD JOHNSON,

.2

! County _
o WARRANT ISSUED
- /;1 g

i
t

POWER OF ATTORNEY.
STATE OF GEORQIA, %
County.

Py | (S

hereby authorize

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

S S e W S

by. - IS

Witness my hand and seal, this____ _day of ___

Executed in presence of

a‘bd_/‘izz €

INDIGENT
SOLDIER'S PENSION,

COUE 5RO, 1284
(For Thoss Already Enrolied.)
1900.
g
FULTON/

e

Nam:
i Counaty

]

JOHN. W. LINDSEY,

Commissioner of Penwions.

WARRANT HANDED TO

/M
Geo. W. Harrison, State Printer, A Usns.

(




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA
FULTON unt }

Personally -ppcmn///, of FULTON

State of Georgia, who being .]uly sw-in, says on na(h that he is a boma fide citizen
ounty and State, and has resided in said State continuously ever

15\37 ; that he is ,ﬂxj— years old and

)y occupation a . thgt he enlisted in the militacy service of the Confed-
rate States (or of the State of é:i, ) <'x|.\.r.mg1 the war betw the States,

1¢perved for the term of 4 7’{4‘] in Company U of ,/o: Regiment o(/‘
’/W ‘y‘-{

. that his physical condition is as

P

y 7 F— -
&.JZ&{.;«ZL .,)4 # Ce e

of the following 1tems

t =
of the value of Dollars, that by reason of his physical
condition and poverty he is upable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1864 and the acts amendatory thereof, and makes application for the pension to which he

s entitled for the year 1899. I have heretofore as a resident of & FULTON
county been allowed a pension for the year 189 £

Sworn to and subscribed before me, this, the t h/‘/v\/ =
.. day of s 1899. ) ! i 5

- 7 7 "
D20 20 < 5 Qudinary.
State of Georgia,
FULTON County

1, W. H. HULSEY. ~— — Ordinary of said County,
do certify that 1 am well acquainted with &l X oea T the
applicant in the foregoing affidavit, and am well satisfied that théstatements made by him
10 bis said afidavit are true, and I kuow he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this /5/

dnyof%,,?‘.:j, = __1899.

At P

OrdinuyAA,F_U_l—ﬂ)Nﬁ ,_{Cznty.

Nore —The blank spaces mush be'
Norn.— Afdavit sbould Bot b -..u.m Sumodry 10, 100, |

For Applicants Hevstofore Allowed Pensions.

STATE OF GEORGIA,
FULTON

~~

Personally appear: of F_UL_T O,N

County, State of Georgia, who being duly sworfl, says on oath that he is a bowa fide citizen
and resident of said County and ‘State, and has resided in said State coptinuously ever
since the ™~ day of 1837; that he is é years old and
by occupation a___. t he enlisted in the. milx_tlryAervxce of the Confed-
erate States (or of the State oft e ,;ﬂuﬁng e war between the States,
r the term of. // Mﬁ i Comp-nyé. , of Z7Z#{ Regiment of

___; that his physical condition is as

fjllon:_, —ﬁz :_.A__.,_H ,.,‘e.. — | P

that his property comsists of the (ol!omng items “,X
of the valueof :/__-\ Dollars, thet by reasoniof his physical
condition and poverty he is unable to guppon himeelf by his own exertion or labor, snd
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 mendntory thereof, and makes application for the Eennion to Nwhlc}l he

is entitled for the year 1900." I~ifGe heretofore as a resident of
county been allowed a pension for the year 189%
Sworn to and subscribed before me, this, the h% /{ j
1900.% /\\
.Ordinary.

State of Geoxg

____County. }

1, W. H. HULSEY, ___Ordinary of said County,
do certify that 1 am well acquai \withi 22 G 3”01/4—4 L the
applicant in the foregoing affidavit, and amn well satisfied that made by him
in his said affidavit are true, and I,know he is_the individual he repr himself to . be
and that he resides in this Cmmty

- Gilven_under my officiil signature and ned this_ / §7

W
ontioary__FULTON &y
Norn.—The blank qu--

ba filled,
Norn—Afidavit should : N-Nu-ulﬂ. 1909




POWER OF ATTORNEY. O : S

STATE OF GEORGIA |
County I 3 o 2 »
hereby authorize 3 . . i 4 }
v geand L hereby atithori
eceipt for the peusion allowed and request that he remit same to SR AT A by at ze
. of
; - o g 3 .
¢ and receipt for the petition allowed, iand ‘request that he remit same 10
i . at = B
5 el sed . 1901

Wirnuse myhandand seal, this_. .. dayofo 1908,

lnmt;d in'the presence of

e [L. 8]
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
/{ ({7 . County |

Personally appeare ~ ey ae, LA of RN

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

and resident of said Connty and State, and has resided in said State continuously ever

since the day of INA °) that he is 7/ 7 years old
and by occupation a that he cnlinted in the mil.tary service of the Con-
federate States (or of the State of Fr 4 ) during the war between the
States, grnd served r the term S n Company A, of2 = th Regiment @

that his physical condition is as

lows 4 G WA

. Lam fiow M,
T'hat by reason of his
o enpuiies ¢

of the value of Daollars, that by reason of his physical

condition and poverty he 18 unable to support h mself by his own exertion or labor, and

that he receives no pension but the one herein apphied for

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

Dechmber 18th,

ol lon

In#4 and the Acts amendatory thereof, and makes application for the ?71“0“ to which
he 1s entitled tor the year 1901 I have fpcrnn(yrr asa resident of ,

county been allowed a pension for the yea¥ | qdr1

. h % 0 i g - S aN
Sworn to and subscribed before me, this the | N . A i‘mh‘hﬁ 04, .
4yt ) < o e , g 3 ptid subscribed before me, tHis the) *

day of ‘ 1ot |

/'1/‘1 //('//}A t { {(.l‘ \Hrd\nay\
STATE OF GEORGIA, ¢

p RTINS County. )

the

t o AT Y (RPN A 4 "/,,. " Ordinary of said County,
1" Lpy i //x9

do certify that I am well acquainted with 7/

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

io his said afidavit are true, and [ know hes the individual he represents himself to be
and that he resides in this County
e ild4

(iven under my official signature and seal, this

day of KO 4 < ol

p 4
2t o AV LN ot P2

e
j 7
T ¢ v\ County

Ordinary

Nors ~The blank spaces mast be filled
Nors - AMdavit should not be attested before January lst, 1800




POWER OF ATTORNEY.
STATE OF GEORGQIA,
_County.}
I, _hereby authorize

—-lof

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

_At

by )

Witness my hand and sexl, this

Executed in presence of

W

s S
INDIGENT

SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.
STAZ[!?}}‘ GEORGIA, |

n o €ounty. y
Personallp appears 2FY Fox 1ey L _of feill 5o

County, State of Georgia, who being duly sworn, says on oath that he is & bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since th day of 183 ) that he is. 7/ / years old
and by occupation a = that he enlisted in the military service of the Con-
federate States (or of the State m" P ) during the war between the
Sln(es’/qnd served for the term of / 22t 45 in Company a , of 2 ““th Regiment
of /™% RARANIN / . that his physical condition is as

(fl' 7/ 41 /44»,/(‘:71‘

follows

that his property consistsof the following items

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

Deponent des to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the sion to which
he is entitled for the year 1901. I have heretofore asa resident of _AAAL Co M
county been allowed a pension for the year 1 &4 7 1

: . = P et /

;»r\;n{ to and subscribed before me, this the } s I~ ("—:;Lk 2, yr——

C

of YA 1901,

A v/] W LUK ittt 3 Orsinary.
STATE OF GEORGIA, 2

"([&"V\ +__County,
v
el ’lﬂé(f g /(,N - Ordinary of said County,

VT Eporie, fA the

applicant in the foregoing affidavit, and am well satisfied that the Statements made by him

o certify’that I am well acquainted with

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. - I
Given under my official signature and seal, this &‘l) 27
7) .

day of. ,}((ﬁ‘f' 1801, .

o
& T Sl

de{nnry = County.

Norz—The blank spaces must be filled’
Norn—Aflidavit should not be attested before January Ist, 1901
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day of

_of
'

a

POWER OF ATTORNEY.

P " - W

WiTNESS my hand and seal, this
Executed in the presence of

to receive and receipt for the pension allowed, and request that bhe remit
|, -

STATE OF GEORGIA,

1
!
r
!
§

1902, b F

Ol QEANVH LNVIEVA

oy [o snowepnee)

‘RASANIT "M NHO[
o 3 S
Q3NSSI LNVHEVM
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.Hzmmmumﬂa

__hereby authorize.

day of

O i i

CounlyA}
for the pension allowed and request that he remit same to

POWER OF ATTORNEY.
v hand and seal, this

wnd  receipt

E g ™ ‘ w

e 03083 AGVIETV 3s0HL 804 )

STATE OF GEORGIA,

m\ \PI.I\\\\\ N\




FOR APPLICANTS HERETORORE A

STATE OF (litEORGIA. )
Fulton. County)
/( /// V,Zw 41/12{..4 o Fulton,

Personally appears ‘
County, State of Geoogia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuonsly ever
since the _day of . _m}y; 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_ ‘?(L ) during the war between the
States, and served for the term of // e in Company. ( ,o(_&_th Regiment

of //“ 10 4 ead? . that his phyeical condition is as

follows — e —————e

’ ’
(el Tttt ftrsa
that his property consists of the following items

of the value of _Dollars, that by reaso
condition and poverty he is unable to support himself by his own exertion or labor, and
{hat he receives no pension but the one berein 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 tm'tn to which he
is entitled for the year 1802. I have heretofore as a resident of. u on’
county been allowed a pension for the year 1 fﬁ/ﬂL

Sworn to and subscribed before me, this the }

Fulton; C'oumy‘}

1, }“" A. y Aensons,

do certify that I am well acquainted with,

" the applicant in the foregoing afidavit, and am well sa sfied
sMim in his said afidavit are true, and T know Tre is the individnal he represents himsel( to
be and that he resides in this County. :
Given under my official signature and seal, this___
dayof __\U\J\L_.‘_‘).ﬁlz— a
(o
{8

@ﬂm

HOR APPLIGANTS HERETOFORE ALLOWED PENSIONS:

JSTATE OF GEORGIA, | (b 4. and, Y Resthoee
~__Fulton. County.

Pearsonally appears A W (L7 iulton.

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

and resident of said County and~Stite, and has resided in said State continuously ever
sitice the « _day of_

—18_ __ ;that heis ._years old and

bywoccupation s

of the value of _ I am now earning,

by my labor, ___ - e r floth. That by reason of his
physical condition and poverty he is \

1abor, and that he receives no pension bat thegne herein applied for.
Deponent desires to participate in the 8its of the Act approved December 16th,

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

his own exertion or

is entitl‘ed for the year 1806, I have heretofore as a resi
County been allowed a pension for the year 1804.
| Sworn to and subscribed before me, t‘is the
L piny of__JAN.Z, 1902 1905, }
A 70,01

s LA e o Ordinary,

oé\ GEORGIA. ) | |
MJ- - Goun ,2

& \.\ it F{WMHAW of sai
Ageitify MR T am well equainted with . e 5

5
Ny o
wtin the foregoing affidavit and sm w*ll satisfied - that Statements made
n his said afidavit are true, and T know he is the individual he represents himself
, and that he resides in this County.
Given un'der‘ my Jﬁchl signature and seal, this JAN ,2 ! ‘9‘,5

x dayof o 1) 1008,
( A 740,

.

_.__\__m.._ 1 _
&l\‘!hnryw _.County.

Nova~The )iLt Apaoss milst be filled. -
an._-—Aﬂavlt should not be attested bafore January lst, 19008,

'




POWER OF ATTORNEY. .
POWER OF ATTORNEY.

STATE OF GEORGIA
. County.
STATE OF GEORGIA, ‘
I hereby anthorize S eSS
(CouNTY (
of 4‘
. | L hereby authorize
receive and receipt for the pension allowed and request that he remit same to |
of
at —
: A to receive and receipt for the pension allowed, and request that he remit same to
Yy s
l
~ = at
Witness my hand and seal, this day of s 1803, B
by
[ s.] , i
WITNESS my haod and seal, this__ day of 1904
Executed in presence of
[r.s])

Execuied in the presence of

a

1903.
—

27

7
Aldenity
-~
.
JOHN W. LINDSEY,

Comiawinney of Pensions.

Commissioner of Persions.

No. /32/

SOLDIER'S PENSION

WARRANT ISSUED

OODE SECTION 154

(FOR THOSE ALREADY ENROLLED.)
JOHN W. LINDSEY,

WARRANT ISSUED

INDI(;ENT
SOLDIER'S PENSION

WARRANT HANDED TO

WARRANT HANDED TO
s
Geo W Harrisos, Stete Princer. Allanta
26 Uit

(FOR THOSE ALREADY ENROLLED.)

1903.
o Ly Boreil.

County _Fuliogn,

- G
!
t
4
:
:

No

| &




FOR APPLICANTS HER

STATE OF GEOR.G]A,
_County.

ulion.

Personally appears _ o+ Fulton
County, State of Georgia, who, being duly s , says o8 oath that he is a bona fide citiven

and resident of said County and State, and hss mhﬂ State continuonsly ever

since the dayof . — “ MOH and
by occupation a___ ., that he enlisted in the mmﬂ]mof the Con.
federate States (or of the Smc of ) during the war between the

States, and served fogbo tetm of //
of /tc_f(k

follows : _ : s e

P

' that his physieal condition is as

of the value of > Ddlm. that by reason of his physical
condition end pomty he is usable to support himself by his own exertion or labor, and

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

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

s entitled for the year 1008. T have herbtofore as a resident of Tl

county been allowed a pension for the year -
Sworn to and subscribed before me, lhi- the

D] gl
ey o(_r,_,rﬂ_f‘ﬂﬁ
.___Ordinry

sﬂ'm oik QEORGiA }

_ Euvlion,.  Ceunty.
1, ot . W illinsamn
do certify that T am well acquainted with...
(he applicant in the foregoing afidavit, dnd am
m..u.mmm«.nmuxmi.h

be and that be resides in this Conaty.

Glyeé under my official dignatare and seal; this

day of JAN. 20,
( ’ﬂw&«‘../—--—

‘istements made by
o fo ' 1o um&nﬁwu

2/ in Compuny_d o‘.wgt(lmul .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
) .

_F“um, %ounty.

Personally appears %/ ST e 2AL 72L&
County, State of Georgia, who, being duly swora, says (}6 oath that he is a bena fide citizen
and resident of said County and State, and has resided in said State continuously ever

_18 2 Z; that he is

: , that he ealisted in the military service of the Con-

federate States (or of eeSiateof ” coma )dunqg the war between the
Stat Tie'd 7 4

(ms,/nd served for ‘e.&rm of / SLLY Qe in Company LA, of "‘(d; Regiment

nf,,M.-' S

follows ,’\_ Ag 4 A = - 4 r = RSN

— Va7 ) VA - = -

; P
since the day of years old and

by occupation a_ o

{ that his physical cendition is as

that his property.fousifts of thg following items .3 P

e . - o e

S o -
of tfe value of . sl
condition and poverty h! 1! unable to support himself by his own exertion or labor, and

i -Dolhra that by reason of his physical

thet he receives no pension but the one herein applied for.
Deponent desires to pagticipate in the benefits of the Act, approved December I5th,

1804, and the Acts amendatory thereof, and makes application for the pension to which he

Ful{on.

is entitled for the year 1904. I have heretofore as a resident of_

County been allowed a pension for the year 1
Sworn to and 'ubunbed before me, this the
L v 1904 1904,

| S _,_1.,__-

> .Tf_?ig_*ﬁ*i‘fi?ii‘ﬁ

| “a:%. / . /( -,, ,L\, Urdinary,y'):ﬂd County,
do certify thdf 1 am well acquainted with X/ s (./.// (A

the applicant in the foregoing affidavit, and am -ve" satisfied that/ (éc statements made
‘by Wfth- {61 Hib baid afidavit are true, and T ktiow he i is'the Tndividudl he represents hiself
to be, and that he resides {n this County.

Given under my official signature and seal, this ol
* day of.... 71904,
‘%“l ! Ordﬂ £L L‘.ku)ﬂs County

. Nota,—Tha bjank ap ¢ be fligd
! lemh-n\u Itsdatdthfubé Thansty Iat, 1904

Ordlm\r%’ 95/0767 VA



L ' s i .
APPLICATION FOR-PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1801,

STATE OF GEORGIA, ~ =
Personally before me come Mr‘(d"‘:ﬂ i ‘ , of sai

d county,
after being duly sworn, on oath says that she is the widow of L 7/”1’,4’%&? o
who #is duly enrolled asa_ /%t ’(47,(0‘/1"\ Pensjéuer from the county
of _ M and was paid a Pension o(@;
_county for 180 }/, and ‘that the said”
_died in_ 7-2!/(»( n county on
“ “V"*( 19@a2., and at the time of his death a
12 _was due him from__2 county
-_A plicant further swears that she married the said.
on the_ /pf day of )Z t[‘z

y /
cqunty and State of L€ 217 A and
resided with him from date of marriage to his death as his lawful Wife, and is now his

dependant widow, and she asks that the Pension so due and unpaid pe paid to her.

to and spbscribed before me this / f{‘( day of]

L ORDINARY } /‘fw /_;k)i‘z-ﬂ/j/‘(# fL.S.]

* _County.

AFFIDAVIT OF WITNESS.

GEORGI“A’%M ~__County )
é "&“" “'/ )/(. ! d;7_1.( g __,who

Personally before me com —
on oath says that he knew. __while in life
and that he koows_— ST .,
the above applicant; that he knows that the nid.,é’.lr"‘c Z
g were in due form of law married in the county
- _in the State of ,__ M"=€2 . ___on
_day of#l o 18%.& and that they resided
together as husband and wife from date of marriage to the day of his death on ehc{‘:_!_./,ﬁ_

and I now know that she is His dcpendlx;t widow.




(S . \
APPLICATION FOR-PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1801,
STATE OF GEORGIA, -
Personally before me come M ) of ntfﬂn(y,

after being duly sworn, on oath says that she is the widow of_

who #is duly enrolled asa__ %t’(‘f CWI/-\ Pensjéner from the county
M /‘ and was paid a Pension of __% ;

Dollars from4 }—LA,L AN _county for 180 , and ‘that the said”

‘?( [é ___died in. 7-2!/(»( n county on

0.0 St ( 190, and at the time of his death a
Pension of. / RAA Ao was due him from 2 county

npaid for A A plicant further swears that she married the said.

on the_ /pf day of - [‘(
m/{CIC d[A cqunty and State of ML gt and

resided with him from date of marriage to his death as his lawful Wife, and is now his

dependant widow, and she asks that the Pension so due and unpaid be paid to her.

to and sbscribed before me this / flf :day of;
= ORDINARY

bad County

} Jwﬂxwl , fL.S.]

—

AFF’IDAVIT OF WITNESS.

Gnoncrr,_%b’;f/”” ~ Counly
é A—&AA«A_ 7—60 _, who

Personally before me come—_
on oath says that he knew,/ = A while in life
and that he konows__
the above applicant; that he knows that the llid.,@(__./) Z

¢ were in due form of lpw married in the county
_ - _in the State of . . __on

) _day 0"7&“1  18%6 und that they resided

together ag husband and wife from date of marriage to the day of his death on thql{_&_

and I now know that sh u\u dependnnt widow.




b ¢ 1
*mu. v __County. g e

il o, Ordinary of said cogpty, do cegsify
that I personally know 4 ey the applicant, and that
she is the lawful widow of. A ity and was on
the.. Pension Roll of said___ .county, and was'
paid a Pension from_ - —acounty for 180, , and at the time
of his death on the..._. o d-y O i s maias A 905 .., tHere was
due to him and unpaid his Ptnllon of. — o dollars from the State
of Gebrgia, and I know " ey the  within
witness, and he is of a truthful and trustworthy character and entitled to full credit. -

Given under my hand and p‘ this

“T68T WV-3pT()

>
3
A
‘g’.
!
<
-
o
S
w
2
5

WONGA] O JSUOSSTUIBOD
‘AFESANIT M T

preg pue pacddy

1Ipjog pIsens( anQg

GEORGIA,. _M
1 hareby authoriss and constitute. .
10 collect reseipt for me In my vame
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
(COUNTY

| : —__hereby suthorize

of ——

10 receive and receipt for the pension allowed and request that he remit sme to- - i i sttt
at by SR
Witness my hand and seal  this day of 1908,
LB}
Execated in the presence of i

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, &
2 CounTy.
JZ@.J-CJ._LL > — of waid State and County, desiring

10 avail himself of the Pension Act (Section 1254, Code), hereby submita his proofs, and after being duly sworn
true snewers to make to the follol|n5 queations, deposes and answers as follows

L ). i your namy and. where do you reside ! (give State, County and post-office) .
MLALJ; (N [&L rFiat laes (¢

2. How long and since when bavo you been a resident of this State A/ £ (L (

O Gl 1D EC L

T v b7 3 ‘r» a §

5 ‘Whea and whee wers you born 1L L= o 22 o JALR, A 2= 4

4 _and ‘where iment did you galist or serve? -

, 2?_“_ THRCE PR G . e

e’ 2

- SRR & L = gy

5. How long did you emsin in such company pnd ngimem’ .._(1_1. i {‘_ Z. ce.’ ) .3

_ ZaKe L1l b, m//L-/LLLLl/-LL/L"LQ( A(

oLl il Z u.f_“?u.._m Leecedoll g lic res?c v “
6, When and where yuﬁr mpuny and surrendered and discharged 7.

PALT B (WY IR .-‘//‘
//7{( ILgLy 7?’(/(’/(1_4"

T ere you present with your mm;-ny and regiment wher it was surrendered L‘_/ @ 100 Jr' st
8. u Dot present, state specifically and clearly whegs you were, when you left you what uun
j [//// ?; (o0 2y

and by?a— rity 1. 47 it A 1o L O
7 ﬂ'})_ te

9. How much can you eern (gros) per annum by our own qxerumu or labor
10, Wha b bean your ooonpation sinoe 1800 1 i/l bt . g b ¢ 1L
11, Upon which of the followin, s grounds do you base your applicatih for

second, “{nlmuy snd pove nd’ or third, *blindness and poverty " ? L et
12, If aponthe state bow long you have been in such condition that you could not earn your
support?  If upon du noond ‘lvn a full and complete history of the infirmity and fts extent ? I( u; e third,

state whether you dre jotally blind and when pnd h ,,_
oD 1 - .

18. What property, real and personal, or income, do you pomess, and Il-'m- value Pews 4

14. What property, real or pomnl did you po._ in 1894, 1895, 1396, 1897, 1898, 1899, 1900, 1901 aud
1002, and what disposition, if any, by sale or gift, bave you made of same . 7. A2t

6. Counly Aid gou reside dm-{ , years, and what property did you then return for taxation !
127~ 1
e S § 4
qz zn supported dnz 2’2:809 1900, &%&#‘g lpcar & \
L

Every Question DLTUST » Answered.

17. Ba- much did your supp ruoh 0 ﬁ-cynn,-ndwhnpmion did you cont thereto
""'W"hmmm' 1808 S What o 1n shob ;
18, hlv-ym 0 and pay you ve ymr

P o ol VAL - cpn foes At P

of mpporﬂ H-va they a
42l 12T /
gl— ;1 U”L//rz \




AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, }

QUESTIONS FORWITNESS,

\l‘\lP OF GF,()RGI\ }
Z . oL 2PN ©___County e ———— Courrr.

Y o M4,
C. /T /7

S wry. ) i
i S ST i - » - o . M&a 2D v
s & witness in support of the nppl\clunn of Ll L As] Zi 'm'" for pension ﬁj P ———, both known to me as reputable physicians

under section 1254, Code, sad after being duly sworn true answers to make ta the follawing. questions, deposes. and

aoswers s follows 75 County, who, unnlly sworn, say on osth that they have examined qarefully -
I What iy your oame and whers do you md.“ .//i 72 « J/"(’W ‘_/ S A, )
) PP hovn oo applicant for pension under Bastion 1264, Code, and after
_':‘,» (Al W N LW 2 L o o
7

P — Ao o ( f,iJ"Z et st v auch patsopal examination say that hia preciss 1 goudition ie as follows
lcog have you hoows him? (A IA L L' B0 9(_1_% C 5 ; ) 2;5 L A ;_/l{Y\'_V:
3 Where doss he reside, and how long and sinoe wheis e be been a resident of this Btate ? ;

; Zaie L2~ 7 /C A (B, Lro Al . he

i When: shaon sl b whairsompaiy agd Mﬂmey did he eoliet, and bow 30 you knor
e 8Y /- Lz ,1’"(/ - 0/4&7,/01// a7

Were you a member of the same company sad n‘imtnl

& How long did he perform regular military duty ? P Y22 /5{ R

¢ e <0, SIS S ' e
When and where was hiy command surrendered ? z o e S N ﬁ
Lk LR (,,, //L Py e ../)l‘{/‘},,_. << E - and that we have no interest in said pension being allowed. C—;’fu /&,‘,‘i A“ 54
8. Ware you ,.—un.-nn.m-.a-u_./ ‘}. RS 252 Y Zu_/z - [ Bworn to and subscrihed before, me, this the ) ‘
4. Waa applioant present ! B ) U a@ttens ) ! o / 1008 Y M@M 2>
10 If be was not pressut, whare wasbe?__J 2 v T2Ua 2 ge dr e £ = g  Ordin
T 3 Z ary.
Whes did be leave his sommand #2226 <. [i& = S~ L,“'h‘.-f_é#é' 414&_(_{ a — = ——
By -m authority be left ¥ / 4 ~ Aﬂn{quwv_ all of this ? ORDINARY S CER’TIFICATE N
. {7 (L Z((_;L ,éz 424‘56
e _/(‘R(k L Zedll u aa/z_ - STATEOF_GEORGIA, A
11 What property, effcts or Income has the ¥ olhww.) | ’ v, (Lo
2>t FH L . uof«d a4 n/&t =y b 2, L '
12, What property, effacs or.income did the applicant posess in 1806, 1697, 1898, \m 1900, 1901 and 1902, . £y & AAACA 01 1. Ordinary, in and for sid County, hereby certify
and what disposition, if aay, did be —nd{-oi P T that th < o> Trier —resides in mid County, and bas
e,
13 Has be conveyed away any of hisy A3 Indee lash fonT manes, A1, 20, whatcwns it, nd, to whom ! . bean -‘\mnld.rddnlof this Btate since the —— 180 s
D— : . and that the witnesses, vis.: G GE—
14 What is ? applicant’s oooupation and physical condision ? -
Gl Laerrcr= Jlc g—:z%.,,{. ‘
f/ S R PO g 5 ; —py > f d.a,) are of trustworthy character, and that their statements are entitled'to full fafth and aredit.
= , 1 farther oertify that before ing the foregoing questions the sppli and each witness took the oath

15 1a the applioant unable to sapport himeel by Mbor of any eort, i so, whyv,J(_J _Z;L&x Z 7{/

/ wil
/i1 Loz (/( . e L : : ’ L @ {‘/ bareon prescribed, and thas the full text of the affidavits was read applicant and tnﬁb.ofm-n.mdgnad.
j 5 % I further ocertify that the tax digest of_._7_j~_ ‘20-(",‘(*0' that appli

Gl e - ‘J
16, How nZ-u Quripg the zgare, ms,uop jﬂm retarned for taxation in his name in 1899.
Clilelicet Yoriie «AA;I?

17 Whatpostien of his suppert dot theve fas

A7 el A AT e ——
18, Give a full and complete ..«or&‘ i sl
Rection 1254, Code 1= LR A {In sy ppinion thé folbgolag ealm s

,’/n«.\«/é‘(\ ‘f(/({,,
Who com; fumily? whllmAwt’, m |
& LS 4
Bworn 1o and sabueriby .usq}
T e

Oudta




»

. o s ol &

M. {County.

e
pwear -'_Ilunt.z " tneeses in tlh:lsgn:mug

aqked of you, and




| T Be Put on Roll in Her Own Right ' 2
Méshand Was on the Indigent Roll or
Pt o Under Act of July 11; 1910,




WIDOW'’S AFFIDAVIT.
STATE OF GEORGIA,

Porsonally before me somen.... 2ANEY._Poriner of said County,
mmmqmu-ﬁmumhumu__ﬂ"_".’!ﬁﬂmm-m
in the ol o __she was married on the_ AUXING

alie romained his wife, and resided with him to the date of his desth

day

i Attgod®. 103918 snd that sbe has not since his desth remprried. At the time of his death

be was & rebident ol MABOM . County, in ABMANIN_ eaid Btate of Georgls, and be
P ReIr s et De

a-soldier in Company
of Btate Militla.) ...

AS Ahe doath Ofrv.rmn IRALTIRANAR.........he woa {n the use and possession of the following
propurty .Hane.

of the sash value of §..Mane
What property of any kind and of any value have you in your use, control and possession now, and
P’ ¢

the oash value, (State fully.). . None.
Acrosland ... HOBR .
. Horses and Mules...... NaRe. .
- ....Hogs, Cows, ote...... Nome
—— 7 R T L Mena. .
That she is now » bons ldlrdd-;tdﬁ-dldd(b\imlyd_ ...............................
has 50 sontinuously resided snoe.....co.orcern By OF. 2 o

=

D161 ‘TL Apr P Py mpM SeIg .

Sworn 4o and subseribgd, before me, this the } o/ ine,
S =101, 2] ; 7
nary,
J -

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

SETEO GEORGIA; )
County.
Personally before me IR T e T v u——_ LR responasible
nlﬂllmm‘hdd&nv.mdwhmldymnuﬁ, say: that of their

Sl < gwn pemonsl knowledge Mre.Riney-Perener-- dayit, i
the lawful YR TS P T T I— LK in
sid Btate eeon AT AUy of...... —and that she
hea not since shie became the wife of..... SROE-FOPEROP Xas 1989
of 18 __.M\hs*omdhahdvdﬂ"ﬁunmﬂﬂouﬁnmﬂymm' )
- PYRRIR | R £ TR e 7T T TER—— L P
same man who was on m.'p-bnnllddd MM_.cwnq_.~

‘ e When bo died. He was apyroyed Piaced en the rell
3 : y being confinmed te




uwwnu uu&hw&mmummm-nu
o LN AL 91
mlﬁoho' ) v Wittions 88 t0 marriage and I also know

mlmnu-w—smu&ammy
of affidavits
mnl hMﬂnh\rmu-’:‘Wﬁuﬁw and that they are

property to the







STATE OF GEORGIA,

L Lheo. H :
- that 1 now TV, E\\Pﬁn\uf .&U\UNM(,( the applicant for pensien. She

is the person she represerts herself to be and she is 2 bona fid ing resident eitizen of swid'County

" ol <4

. that etirof-them-ase now regidenty of said County snd™

and was on the 4th November 1905 . dastbmiealtsoime

p)
. y Dy signing the foregoing affidavita and that { shep=boti—ere truthfel trust-
vr—\«(
worthy, and shefrstatement§ sre ent z&S?:?E-uann

Sworn under my hand and official seal of office

I 'wri;IOW’aA Penuon

g
v
5
m..
g
M.
 §




NTATR JORGIA,

m.; | know w wW— Thzba_.m. applioant for pension, - She

in the person ahe represents herelf 1o be and she ia a bona fide continuing resident citisen of said County

and was on the 4th vomber 1008 Maadebembwweisme w

T a i n that now regjdents of said County and

\ A
M\ sworn by me hefore mgning the foregoing affidavita and that ahepebetir—ure truthful, trust

I
worthy, and shetPwistementd are entitied to full faith and credit

Sworn under my hand and official seal of office my 7 day n(

SEAL ..4

Hefors any questions ars answersd the Ordinary shall swear .p‘hlll and :u witness In ln following words:
You do solemaly swear that you will true asswers make to of the q ovidenes

you shall will be the truth. Re hN|v ou Ood.'

Additional affidavite may be attached I} blank spaces are ineuffisiont.

Only widows married prior to January 1st, 1881, are entit

All affidavita must be made before the Ordinary of Whe resi of the person to be sworn aad eertified by

b
Attnsh sertified soples of marriage lleanse |f obtalnable. If nof, ,.m- marriags, by some persen, or by general
reputation

\

ension

Widow's P
Under Act 1910—as Amended by Act of 1919,

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1916

Questions for Applicant

|

COUNTY |

felilak, FosTr

and, after being duly sworn, says that «he desires to apply for n pension allowed under the Act

Personally before me comes of said State and (‘ounty,

of 1910, aa amended by Act of 1919, ahd wulmit textimony to make out the samo, true answers makes to

the following questiona to-wit
1. What is your name, and where do you reside ! 401/444 7{ /I«V -2205, A r/{ /%wdt
2. How long and sjnce when have ypu been & continuing rexiident of the State of Georgia !
Y/ ey (?;%z,
3. When, where and !uﬁmm Were you marr, I‘A g
ﬁ fﬂ.. f‘ﬂfm‘ﬁé( ;!V s5

[} Hln you married since the death of first and woidier husband? __

4 When, where and in what Company and Regiment did your husband tulM aoa whlmr in

foderste Army or (eorgia Militiat (Btate fljo armw ayd olass of Hn-vly .__

6. When and whore ¢id the commands of youg husinid wurrender or di hlr‘e from the army!

LZrvsractoarn, Koa 2t rem, . (OA 6;. /8657

/
Was your husband personally present ai the tine of the sursendér or discharge of this .m.....mudv,!%//s

7 If he was not present state clearly where he was?

8. Where was his command when he left?

a For what cause did he leaye his command !

b. By whose authority did he leave his command !

¢! For how long was he granted leave of absence !

c What was his physical condition when he left hix command?
f. What effort did he make to return to hw command?

7. In what way was he prevented from going back to (‘ommand
h. Waa he oaptured by the enemy at any time! .

i If w0, when and where captured and where held ux n prisoner, and when and for what cause released !

j. When and where did your first husband die y%/»wtw Q:S,A«MM %7 IR

k. Were you residing together when he died!

| If not, how long had you resided apart!

m. Are you now a widow! 2

9. Have you or your husband heretofore been paid a pendfon by the State? . ( )2’ v/

If 80, when and for what canse were you or your husband placed on the roll? _

(BEAL)

""'?3» v A Cter milar

220 o timatarv o




: q‘p-uiu'la:‘Wlmlu to Service of Husband and Marriage’

being duly sworn, true answers to fanke to the following questions, anawers 5 :ollow- i 5; g ;
1. What is your name and wher do you reside! MO TP . ... L MAAA -

4. When and to whom wi~ she marric ||
5, How long snd since when did you huow..1

6. When and where did _.i....
the husband of dpplicant, dief.._1
7. Were the applicant and her husba:

At LA
8. If not, ho¥ long did they live apart before his death ./

10. Were you a member of the same Company!.. -
11. How long wi your personal knowledge did he
and m‘immn o2 M
and where did his (,mnmlnd
13. Were you personally present when it was surrendered? -
c dnd how eame

cause did he leave Command§ (Give date.) -
authority did he leave his Command 1

long was he granted leave! 1

15. For what eanse, if you know of your own knowledge, was he puvenmd from nmin‘ his Com-
mand? '
loWht“dﬂhnnﬁq‘mm\ohh(}mmndmdmdomhwﬁh £ your own

Bworn to and subseribed before me this the




****************** i

MARRIAGE LICENSE : .9 ®ffice of @rbinarg

e Do L‘ﬂz{&_%ﬂb

e Do 25 LBV

, GEORGIA, Cobb Connty

"§ 1 . GANN, 'Ondinary and Ex-Ofcio Clesk of the Court of
WGMMM) dohacbyarafyﬂmlh-veeonpud
‘ On iz '

with the oeiginal record thereof, now remaining in this office, and the samé
is a correct transcript therefrom, and of the whole of -such asiginal record
uhmdhbo&__g,._.madld
: ol AFC
TESTIMONY WHEREOF, I have hereunto set, my hand
fixed sh 'au_waomq,um_ﬂ__uy

********************
¥¥¥¥4¥44¥4¥4¥¥4¥4444;¥

g

2%




. To A“,Jm,m:;““n oF mr.n.onM?sormst,. )
- 4 Lhpte e fou V//ﬂyw/ //7/'”'”
en Hho A "/faﬁ, { Mathernon amu/u/f/b’/dﬁ

/ nstelielion and |
./mur)/' v Snte {lﬂ(//gl do/Boeng ihed be gpoec v Svvornde: B
I yore n”ﬁ;r@ vegeeovea Lo vebiden hoilBeooridets e ani¥ ’yﬂ// . T
Fmrtigrealohoreon ,)///Z lnel ana dale 1/%.’ Hovienge ' p %8
@L :7/1'1v( cerrclet »rt. Aand and dpal '/(4' 4 - '?? V //ny 9/’ , .

2l LE72 ﬁ: N / &L .5, §
- —— : Omilinary.

STATE OF GEORGIA .V CoBB®OUNTY =
I Gty thit Jwing bt % w riteen Rl D s sectlen.

£+ arld/vnmr/n/- %/Nrnrwy /:;l/ sr20loth 2‘:‘&' //ﬂyr)/' W«Vz}  Lisetorrr TR OOt B
y pA "

i ¥
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i 8
z
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o
W
B
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B o
w
7}
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y (L"r Act of )910.--0 uestions

Personally ..of sald Btate and County,
ndllwhll; swbrn, pn o8 -mﬂunhd-dmw p or » fension allowed under the Act
1010, and subm! ta o}
Ia'l-. questions to wit:
1. Whatis your name, and where do you resid

,‘lel you heen g contin

- ..,M =

When, hn-duuh--u-m.uﬁ.d .
4. m who and in whit Company and Regiment did yourh

Where was hila Comdtand when he left?. ¢
. For what cstise did ke leave his command],
By whise suthority 'did by leave his Command?,
m ._Icv how long, L L he m leave of absence?.,
. 8- What was his, phyiul sondition when he left his Co
f. Whuoamdklhlmhwmmmhhaommm
& In what way was he prevented from going back to,

k. Was he captured by the shemy at any time!.... L4

"4

11 fm yal Inn nowf
Give list M onsh valve?. 4

12,

P v

a pens ."' Wtb!ﬂl'»x




1. What is your name and

% lnmudatulu o

3. How long snd since when has ahie oo
s onaw

4. When and to whom was she married? Howdh yo _: . . ‘ oy Otdhuyddlﬁcunwdnunﬂy
Th.-dd-pﬁ-“m B ‘. - g . - e 'wu.-.__lhn  fot pension. She
h-h-n \ ’ * -  she 2 h is » bonsfide comtinuing citisen of sald

¥

.the witness who ewears

- who ave
! mm-«mﬂym mhhndnhc
o trathful, o aro entitled to

ol for ‘l‘nx is for

authority did Ne leave hie O : 4 -and | . - -
long wae he gl leave? . @ B . you know ail this?, | \ N mavied po ..J
Do yoretate i of m.l' v i oy
12. For what ,J('g\
" Command?. .
13, WhAt effort di
own knowledge or how?.

D'Tnudnhuﬂu**““

said County and shat they know. .
m‘onﬂumlmtﬂdhnﬁm“umﬁ
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POWER OF ATTORNEY.

STATE OF GEORGIA, % _*

»\l[.l.lba.:.-

| RS SN PREN: . S SN SRS

and receipt for the rii!m i{&u ‘remit same $0. 1

. 3 N S R S e R R




I'“‘h‘ Vi b

Executed in presence of

o) poe sy,
."f::‘t# ,
nd, “infivatity and poverty,or thiid, “blladnas and poverty
"ot how logg Yoi bavé Bee 4 such condision that yon fould not
give & full and bom plete atory of the infirmity ard ite extent. ~ If ipon
\ it youllost your sight. .42 [

LR
i}n:u&'ﬂ, 2008'and 10007

A e e
ot AAE-what portion did you contribute thereto




How long did he parform n

Wh.nudﬁm-ulh

" mywpuu-t'b-‘ﬁ L :

Was applicaot pressia?..

1f be was Bot presemt, M
W  When did be lesve his command!

y what authority he lefe?. SRR . !

-~ B

120 Whatp
19007

and what dhpd‘u.l
18 nuhuanﬂ

14 Whikis the.

jl*ﬂ% "'J’ [y

18 "&nnldnﬁ‘ " "":;; ' N ..:; ;‘,

under Section 1854

A,




T



- v
. N ot
H.III.{) T Son
- SESE LT 2%
06 Worth Forsyties tro®hdy, 1
co 0w B eARNTale Limmany
Atlanta, Ga.
May 2, 1928.
~ Pineral Expenses of Kr. li. Posey Foster
Casket and Box 132
Transfer to Chapel 1]
Embalming, Bathing, Shaving, Dressing 10
Two Constitution Notices 3|90
Georgian Notioce 346
Journal Notioce 3118
Pallbearers' Gloves 2|50
Motor Hearse 15
Ambulance Service ) 5

Fulton Ccunty;
Georgia

This is to certify that the above is
a correct and true bill of the funeral expensep

of ¥r. H. Possy Toster.

o von. s te Dupo., M. K. Patterson & Son,
et B 2frl da s o !
A fes nae 1 ay.ﬁﬂMM’f,‘(mgvn' w‘
INN NP ven N ~ I

(tda X Ga
ol tata ,.;lv.ﬁ,u ¢

wsH

- Application for Pension Due to a Deceased Pensioner
(Te Be Paid to the Ordinary for Expenses of Funeral and Last [liness)
(Under Act Approved August 15, 1004)

(&.’
GEORGIA, W County

Personaily before me, the Ordinary of sald County, comes R ’&& W

of said County, who, after being sworn, on oath

says that he knew N- - #Qﬂim of said County, .nyl said Pensioner

was on the Pension Roll of said County st the time of death, which occurred in M{O\u

County. in this State, on the . day of e 192 Z

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of 3/ .0?2..;-" sworn statements fully and completely
ITEMIZED hereto attached.

Sworn to and subscribed before me,

o Rlasbord E Ree Iapicee

- County.

S % > ., Ordinary of said Coupty, do certify
that I personally kme MW ﬁﬁl“; ident
citizen of said County, and that said person is of tP.t_hful and trustworthy charscter, entitled to full
faith and eredit; that I also knew YH’ O ‘/’ - while i life and that this was

the same person whose name aj on the Pension Roll of m .....County, and
(—j. ‘r 4
s P o... T : . w9 poliars

1 .
!nﬁd nty luI\MB , and I now believe said pensioner to be dead; and that the instructions at the

foot (,! this voucher have been carefully observed in making up this voucher and ‘the bills which are at-

Given under my hand and official seal, this % . 192
(Seal of Ordinary) 7, 7, Ordinary
County
INSTRUCTIONS: i

1st. thoss clainting sxpensss of last lilness and funeral, to make out their accounts In fully itemised form,
giving ench the value of it, and each date,

Each must be sworn to befors the Ordinary, and In the following form. (Do not use the terms: “just,
u-.ﬁ-m .

mmﬂlﬂmmhmfﬂmuhﬁghat\llm‘(wlnlumlclmﬁ,utluruom-y
be) of. whe died without x‘h‘-‘d-t property to pay this bill.

o ¥ ench Ml s
e TR RT t  SLS RN il s  Ere  r
“. -nu:uu voueher —this and the bills— s sont to the Pension Departm o
money must be m-wnummwum-mm-:mw oA (6 approval and 5
565, Roturn this applieation, and attechad bills, with your AlSal settlement, to the Pension Department.

I mmuumﬁdhu\uﬂwnmumm




FULTOR COUNTY:

Peracnally appeared before the undersigned, an officer . ﬂ_;é‘ PP
a% L]
e Lanic Ea B am et l”

rized by law to adminieter ocathe in and for said State

Colriakt 77

N. €. Culpepper, who on oath sayse that he was Captain
\

) b - = S 7 &~
7th Georgis Regiment of the/ Confederate 8tates of o . Z er— A—ﬂ.—*‘—— - ’7‘: 2 6:—« . %.Mw _
L 4 O il ke pre Tl

Aperica during the war between the States.

Deponent 1s and has been personally acquainted with Mr. B
Foster since 1861; that eaid H. P. Foster was & private in . ’ d s .

"pn® of the 7th Georgiam Regiment, enlisting with said regiment *
- - a . o Ve 24 vl
on the 3lst day of May, 1861; that deponent ik Al W G -
- - i
4 in the service of said Confederate W < Lol 7 o A

eaid H. P. Foster remained

4 —
in eaid regiment and Captain in said regiment 7. Mﬂ ¢ A’ P Wﬁ&
G4, Ml ot Tty deem b

P,
‘ompany

Atlanta, Georgla,
POV A s

“iates ae private

e entire length of the war, and that said deponent and said x

ster were at Appamattox in 1865, and were there mustered out of {
. iis  omge Caclots o + £ /g/\w,,—éh«%

- -—
further esaye that sald Foster was honorably I . L = o ’ 4 ‘_4-4_

Deponent
1iecharged. and that said Foster and deponent were together in a .
A e

charge against the Union forces on the 8th day of April, 1885, and ’ . ~/ ) i
s % asion b @LMM

this and other battles during the Civil War

that esaid Foster in

hitited true f the 1 1 the a .
rue courage o e loyal Southern soldiera ) 9?1 } 7 P22

aworn to and subscribed before me,
thie the 10th day of May, 1933,

VA ' =
o LoD W :
-otu'y‘ﬁm‘ﬁ, on Oounty, UGSOrgis.




Dok W. Lindary

Gomminstoner of Prastons
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OBORGIA. TFULTON COUNTY,

I have this day served H, P, Foster perso/illy with a
copy ©of the within,

Thie May 4, 1932.

uty Sheriff, ¥

I B

deWc(esWeg © 'I9ysog °*J°F
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Jre. W Nindery
Cowmissizner of Prusions

Atlants @a

Penwion Offioce,

4/14/28/

To K.P. Poster, a Pensioner
of Pulton Oounty, Georgise

You are Aeredy novified to show
csuse, if you oan, at this offiee at FléO«8tate Capitol,
10:00 0'0loek AJM. on Wedneaday the/! asy of next,w
yoar name should not be struek from the Pensioa 0oll o
Pulton Oocunty, for the oharge of desertiom oh Seps., 850, 1864.

If you desire to be heard on this
oharge make your answer in writing to be eworm %o before the
Ordinary of your County.  If you have any e¥idence you wand
to submit maxe statement ij writing to be sworm te before the
Ordainary of the County where witness rasi&en ,and send to thie
office to be filed on or before the day named for hearinge

Given under my hand and offieial
sigrature, this day April 14, 1928.

KAST POINT. GA., #7787 Y~ /T2

g’;»;»-uli,ﬁ rrf“aqf /‘-‘/4'-1 e [ 0. (4 r0d ore Lok z/'
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Jflag (X PR Jacln By A ftvion o Il Lp
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T TES el i o "y b
Vo ;W R, PN sl “state Dept. Publie.Welfare,
"'l ] Ahhnn, Nev. 16, 1937. .
' L4
q}g\ Ioﬂ.nh P. l‘on.lr enlisted as
7\«@« %U_- a )rivlt.‘ohin Go. D, 24 ?ut;n
Inf y 1, 1862. Diso arg=
w ‘ App% &/ .d. under-ags, Jan. 20, 1864, !
Under M of 1910—As Amended % I

iyl mm rents ¥t ‘W%ﬂh #0578 i

iy
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Ordingry's Certificate

STATE OF GEORGIA
Tultan COUNTY
THOMAS M. I KTTRIRS

thet | kmow 0 T AU T T ST TRTTN L LTR Y

, Ordinary of sald County, do certify
_the applicant for pension: that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

E.J.Perkerson

he sitness who swears to the siiUTeS SITINBEMIUAE ANWR marriage; that both of them are now residents

itizen of satd State since January Ist, 1930; that | alwo know

of sasd Caminty and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this . & - Q-y of —. .August 1932
)

AN

SEAL OF ORDINARY)

7
gﬁ-lh-hl. worda: “You
you and the evidence you wive will be

may o blank are insuffolnt.
1st, mmdu
of mh“bmlumwn‘ﬂh

”"1"‘ —_ o by some or by general "
T T ey

i

Gh%id e b gia o o0 ol it MU L LY

CRPE

APPLIGATION FOR PRNSION BY A WIDOW
OF  CONFEDERATR SOLDIER

(Under, Act of 1910, as Amended y Act of 1919, and Constitutional
‘Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,
P LR COUNTY
Personally appears before meliTA«_ Hoftia_Thompaon FQ@tO%f said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the

Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, enswers as follow, to wit

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County) : R
_Nra. Bettie Thompeon Foster, 7).7 Razkway Pr. N.R. Fulton County

)

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. . . ... BAXtY-Baven Tears
Give date, or year, of your birth. Anly. 3, 18TQ. . Age? 87
3. (1)When, (2)where and (3)to whom were you married?. (1) . Fob.. 186, 18988
_________________ (8) Nr. Joseph Perry Foster °
a. Have you married since the death of first and soldier husband? _Mo ..
b. When and where did yous first husband die?.. Foba B, 1989,
c. Were you residing together when he died? Tas
1f not, how long had you resided apart?
Are you now a widow? ... Yea

Atlenta, Qa.

&

o TSRS FRARE B Sy AR RO e

SECTION I1.
Answer the following questions if your husband was not a pensioner:
|. When, where and in what C. and Regi
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan.
try. Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

enlist as a soldier in

did your

band der or discharge from the Bervice?

surrendered or diecharged?
4. 1f he was not present, state specifically and clearly where he was?

5. When did he leave the Command?

a. For what cause did he leave?.

b. By whose authority did he leave?

c. For how long was his leave of absence granted? d In what way?

e

f. What effort did he make to return to his Command?.. ......... .

g In what way was hé priivented from going back to his Command?

h W&Wbymmy atany time?. . . ... ... ...

i If so, when and where? In what prison was he held and when was he released?

Sworn to and subscribed before me, this
I U L1937,
*v¢7M 4G, - Ordinary

g | .
dch had been mnvdw'ff"‘&

»



Gourt of Ordinary

Fuiton Cowaty
STATE OF GEORGIA

CERTIFIED COPY OF

MARRIAGE LICENSE
AND
CERTINCATE OF MARRIAGE

or

MR. JOSEPH PBRRY FOSTER
AND

NI88 BATTIE THOMRSON

Recorded in Book J
Page 215

'gp‘rw‘:wr TRt

% R

To whom It May Conocern?

' This 18 to certify that I have known Mrs. Hatile
Poster for forty years and know that she has never
r od since the death of her Confaderate Soldier busband,
Nr. Joseph Perry Foster.

Sworn to and subsoribed before me
T™is 28 day of July, 1987




. - 3

MARRIAGE LICENS

State of Georgia--Fulton Conmty

To any Mintster of the Gasprl. Judge of the Suprrtor Gourt, Justicr of the Prace, or other
Perron aothortyrd to Solemnter

)

) ) " . . . .
k"‘.‘u ar }1.‘1\'1'(’ uu”nn(iul unl/ Pcf‘nl(“ed ((1 ,OLIL mn tpla
( ( (

honotable stals .ul\ \f)](ulrinmnﬂ MR, JOSEPE PEREY FOSTER

<
and MISS HATTIE THOMPSON ) —

L ording he Ruter of vowr Church, provided there be mo lawful cause to obstruct the same, ac-

cording to the Conststutton and Laws of this State; and for s0 doing this shall be your sufficient License.
RFTURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
Grven under my Hand and Seal thus ABYR deyo/ ReDENATY @
v, B, AULSE - L.S
Ordinary

Y horeby oo sy thal M. JOBEPH PERKY FOSTER

e MISS HATTIE THOMPBON

wrre joined together 15 the HOLY BANS OF MATRIMONY
8
on e 16th day of FODTUATY & . by me

ALBION W, KNIOBT

ORDINARY'S OFFICE

$tate of Georgia, ‘
Fulton Commty. ATLANTA. G4 dune_ 28, 5

E. T. Kemp Clerk Court of Ordinary of said County, hereby cortify
hat the loreguing u o true copy of the Marriage License and Cortificate of Marriage of
MR, JOGEPR PEREY FOSTER
and NI86 RATTIE ENONPEON

us the tame appears of record in this office

Given under my official Signature and Seal of the Court of Ordinary, the day

———————

and year aforesaid.
A<

DEPAKTMENT

Honorable Thos. . Jeffries, Ordinary,
Fulton County,
Atlanta, Georgia.

THEREAS 3

MRS. HATTIE® THOMPSON FOSTER, WIDOW OF JOSEPH PERRY

has filed in this offioco &n application for tho
Goorgia pension allowed to widows of Comfederuto
veterans; and it appearing that the late husband
of this applioant performed actual militery eor-
vice as a Confedernte soldior wid wus honorably
soperated from suck sorvice; and that o

wao married to sald soldier priior tc

1920, and that she wns not romerpicdy

fore, B

ORDEREL 1
)
That said applicant be admittec to the pension
roll of the State of Georgia for the nonth of
Jaenpuar, , 19 38 , and thoreafter;
ond a copy O This order be sont to the

Ordinary of said County.
) Y

his, the _ g7gh  day of December

rootor, (]
8tato Department
Wolfare

rate .Divieion
of Publio

FOSTER,




and

ar the same appears of record in this office

Given under my official Signature and Seal of the Court of Ordinary, the day

and year aforesaid.
& <‘2 ’




L) 4

Josiah (Not found as

). P, Foster, private,

. 8nd, Batto, Ga. Faf.
mitefed May 1, 1862,

Disgharged by oivil
“thority, Jen. €20, 1s6¢.

Not found on
(l R. )

Under Aet of 1910—Aa Amended by Act of
1919, and Constitutiona! Ammdlwﬂ
of 1920.

st
County W

Name },a%%vu.’ fbitﬂa-

Company

Regiment VDol Ha 4

ot L T

Approved

AL

ARG 8 BUPIQ)

;
;
1
|
:
’
;
t

/
JOHN W. CLARK,
Comminsioner of Pensiongy:

£q Wioms 40p papm pur 1}




Undes Act of 1918—As Amended by Act of
1919, and Camstitutional Amendment
of 1920,

Ordhjary’s Certificate
STATE OF GEORGIA ' "
q:;.uﬂ"v QUNTY
 Tlean H-
e
MM/\—,

he represents himself to be, and that he has heen continuously, a bona fide resident citizen of said

. Ordinary of said County, certify that I know

tive wpplieant for pensien ; that he is the person

-aln e it s anho.

State since January l1st, 1920, + v -y

—m. that o now restdenty of said County and wéré- duly sworn by
4
%‘w(nn signing the foregoing amdavitd and .-“ v truthful and trustworthy M%

statements are entitied to full faith and credit
8worn under my hand and official seal of office !hllf/ day of

(8EAL OF ORDINARY.)

Instructions

| Before any gnestions are mli-nuhll

application carefully.

ol Batores g spoleass and the witome ln the follig
~f "ﬁﬂmmn the applicant -,:u;- residen a8d

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1918, and Constitutionsl
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA

144/ -

COUNTY.

: ~ /

lmnlll pears before me, Y ’v’-"""‘,’ ot 22 of said State and

County, an: lwli- for the Aet 0f 1910, as amended hK the Act of
ent of lm submifw testimony to support the samo a

1919 ll\d !-h. Oomtltllhonll Amg
.mr ing duly sworn true ansgpérs to maks fo t

u e and W ou_reside 7 (Give (/ount d Post Oﬂ\c),
Cuchle iy, et " e W
v . How long and since whm hay u been, continuously, a bona fide ldem citizen of the Btate
of Georgia? ... m.(”%

8. Did you enlist in the f the Con{odcntf/saEl or in the ornnlud militis, of this Btate
from 1861 to 18651........... o et 5.2

uestions propounded, answers as follows, to

hat is

{4 When and where, and in “vhat Company and Regimpn Il;} (State the arm and
of servi cu.-ndl'ln ) SRS N1y .. / /7‘7/
5. H lung did you remain in tlu ld\lll m(Hury mice with Compln) nnd Refiment’
(Give date of discherge.) /YM 2o 4 Po /fl

( 6. When and where was your Company and Regime sumndered or dlnchnrged from the Service”
7. Were you Pel'wnllli(pmnt with your Command when it was surrendered or discharged ’
Q

{  b. When did you leave the Command?...{
¢. For what cause did you leave?
d. By whose authority did you leave?.. m
e. For how long was your leave of absence gran

Ww‘n ’7{’7‘L;(¢4 .

In what way?

f. Why did you not return to your Command after leave expired 7
g. In what way were you prevented ?
h. What effort did you make to return?
{. Were you captured by the enemy at any time? ...

J. If 8o, when, and where? In whet prison were you held and when were you released !

9, Areyou drlw!n; a paukn of any amount frum thln tate or the United Btates? 20 d
1 10, Have you ever appligd for the Georgia Pension and had it refused 7 If so, for what cause was
it not allowed?..... L 2OV

wlbrp 1924 .

Uk
B v R, TP

'~ <




witness, and he is of a truthful and trudtworthy charaster
Given under my hand and seal thin. L4

(Seal of Ordinary)

Ondinary of ssid County, do certify
r the appliéant, and that she

= Rmen— LR ]

- A WAS

Ty
i et OOUREY mhm.g., and at the tithe
e AR, there s due to

Given under my hand and seal
(Benl of Ordinary)




dd&uw.mm-mmmﬂﬂﬂl“‘.hh*u._—___—
Jopaph Perzy Fester,

nd that ssid Pensioner was on the Pension Roll of . JNERER. - ': " Gounty
and vnwu S S . oy b IR
<8 said County for 1ot Quarter, 1928, and that the sald Pensloner diedf .. .

Selton . County on the _ BAR___ day Iﬂ-ﬁ.
Applicant further swears that she married the ss
onthe  168h  day ot _Saleuary . 1688, R T

State of @@morgis | and resided with him from the date of marviage o his desth as his

lawful wife, and is now his dependent widow, and she asks that the. 348 Qr. Pension, 1029
due and unpaid be paid to her.

\\lum to and nnbue ;m me this ~%~, d%y of _EENuTS
e AN Ordinary )
~Bldon

STATE OF GRORGIA, _JULSOR. . Copnty. .
Personally before me comes SARN-MARY M. Thowpeon . who
on auth smye that he know_ JOSUDRINOREY FOONOR | it

and that hcmﬂm - the

A
4

.mmz.ummmmw._m
and__JOBSDPL Perky Yoster .__mm
P S il
G _dayest wz...nlu&umul.
together as husband and wife at the time of kis death o - ;
Pevruary 1989, and that she is his dependent widaw.
Smmndnhuihdb‘unmothh. "




P
STATE OF GEORGIA, {4

the Pension Roll of -ld . a2 ’

a Pension from m——— WEP- LW
of hin death on the 2 day of

him and unpaid his Pension of

of Georgia, and 1 know.

witness, and he is of a truthful and trustworthy tharacter asd

Given under my hand and seal this_ £ . ot

(Seal of Ordinary)

dier

(UNDER ACT 1891)
(To be paid to his Widow)

Application for Pension Due
Deceased

'of sald County, do certify
the applicant, end that she

who was on

o L PRy

, and was paid
outity MA &7 and at the time

lﬂg.. there was due to

Dollars from the State

, the withiv

Mﬂlhbdl

bl and t

mmuuuuuﬂ/

(SuldOdh!’)

" (noER ACT BN
(To be paid to bis Widow)

to full credit.




and was paid a Pension of _ {

i (nI0.09 y'Detlers

from said County for__ ¥ 1 and that the sald Penstever dlof M . "

1 L,ZLM County on the ,,,L__du ;4!,

Applicant further swears that uha married the sa
o4 e gb day of {:nﬁ-,;__,_ - 14&&.@&;&-@.-4
a , and resided with him from the date of marriage to his death as his

lawtul wife, and is now his dependent widow, and she asks that mﬁ.&. Pension, m.?,
due and unpaid be paid to her.

Sworn to and subscribed before me this ___// —day d_%

YotoB gl o | Tuaflagil By .

State of

STATE OF GEORGIA,
Personally before me comes.. whe
on oath ways that he knew.

{
~while in Nfe
and that he knows Mre. Wﬂ--——.‘h
above applieant; Mhﬂn
and. . hhfu-dllvmrﬂdhthoom

of o ___in the State of
the - _day of ll__.-nuhnluyw-ndﬁc
mauhnmddmumhd&w.h day of
EEE—————, T d“ohb&d.-l-t widow,
Sworn to and subscribed before me this. .. ....da¥ of. mwe_.
ey Orvdlimary

R a——— - ]
(Seal of Ordinary)

" STATE OF GROROIA,

e ... County.
M%u.hh”elnqu.

-ndwup-id-hndo._ _ .
ImmundCalntylw__z..' i

i _Cnun!y ou‘t!u

day of.. R smeptney 1!# ! — ' .. County and

., and tesided with him from the date of marrigge to hia death as bis
tawful wife, and is now his dependent widow, and she asks that t . % _Qr. Pension, 192,?
due'und uopaid be Mw her.

MDMM el me this. _Zy dlyoL_.M.__. ==

MMOM) <
mm«;wrrm

rmdly before me comes...... sy WHO
’ ; / while in life

ey thE

in due form of law married in the County

on

18, and that they were residing

day of




Gonrt of @rdinary

Puiton Coesty
STATE OF GEORGIA

CXRTIFIED COPY OF

MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAOK

or

Mr. Joseph Parry Foater
AND

Miss Mattie ThoOmpseORn

Recorded in Book J,

Page 210,

T™HOS, R. JEYFRIES

STATR OF GRORGIA.
OCOUNTY BF FULTOX.

Personally defore the undcnumd suthority now ocomes
JOSEPH P. FOSTER, who upen olth ‘saye:

That he served 1- the Uonfederate Army, being @ member

0! company and
lhlt ho now knon of mo

every &
t and has been unlo to do #0 nl
11 of said en{‘w and is, therefore, unable to furnish any
f his serviece in the vonfederate Army.

Swom to and subseribed defore me : /./
thie Deoeiber 5, 1988, L Ml u/ .

s>t

¢ e Ilwy. hlton County, Oa.




MARRIAGE LICENSE
$tate of Georgia—-Fuitan Connty

o sy Mistste of the Gempel, Bubge of the Mupertor Gowrt, Bustice of the Poacr, or ather
Porson ssthortyed to Solemnter,

"you are Kewgﬂ auu;o'u'ged and pcrmiﬁed to Joua in the

gonmagﬂz stale of ((;)Raidmonﬁ_,,!;_ Joseph Perry Foster

and__ _‘;'_L-_‘_'J_'_‘gt!&_

According 1o the Rites of your Church, provided there be wo lawful cause to sbstruct the 1ame, ac-
cording to the Constitution and Lavws of this State; and jor 10 doing this shall be your sufficient Liconse,
RETURN THIS LICENSE, WITH YOUR CEl IPICATE THEREON TO MY OFFICE YOR RECORD
Given under my Hand and Seal this_____AB¥R__ day of __Tebruary 1898 zmm
LA Fulsey = L. S

7 7Ordi;;ry

/ /nw{y 4"(‘)'/1/y //ﬂ/u Josdph Perry Foster

and_______Easyle Thowpsom

were joined together in the HOLY BANS OF MATRIMONY
1898
omthe__ _LAASh  dayof TORITUATY IRR . by me.
. Entgnt

”t! nf “’nggta ORDINARY'S OFFICE
Fulton mﬂmg. |t ATLANTA, G4., . FO%: T%B 1028

;, _ARTHOR R. MARBUT ; Clerk Court of Ordinary of said Cosnty, hereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

Mr._Joseph Perry Foster

as the same appears of record in this office.
Given under my official Signature and Seal of the Court of Ordinary, the day
y

and year aforesaid,




and

as the same appears of record in this office.

Given wnder my official Signature and Seal of the Court of Ordinary, the day







POWER OF ATTORNEY.

STATE OF{GEORGIA. |

_County. _,

norize
of . County nd rece.pt for the pemmon sllowed and thai he
remit the same o me at v bu check or registered mail
Witness my band thw day of 190

Exzecuted in presence of




POWER OF ATTORNEY.

STATE OF{GEORGIA.

County. } i of mid Buate aud County, destring t
avail berself o! Mn .nond to Indigent Widvm of Oonlodlnu Boldiers, under Act of (eneral A-umbtlg
% .

.,

bereby authorize 1900, hereby submits her proofs, and after being duly sworn true anewers to make to
deposes and answers as follows :

( County, 1o receive and recept for the pension allowel and that be Whas i your namy -ndwblndoyoprdda‘ (Give State, County and rw ice
e 2 T

by ck o i i
his check or registered mail 2 How )m.,‘ ad s R NRYOIGOD t».n reaident of this Ntate ?

remit the same 10 me ;
Witness my b L f 190 {
. When and where were yiu hor: , Q " .
resence : (8 HO :
i 4 A d barn. hia 1 l name, nnd hu umkd ? -~ .,

Fee When and where was yuur hus!
e e /t.;z /"'d’ 30

Wit sl whors; a0, ga what y and xqcmm did your 'hﬂEnd enlit or vegys during the

s did your b ml serve in me Com 5, ts/u.gommv Mzz-%‘l

- 'm" dul 5or S ({,m“n; and Regiment eurtender and ﬁvu di‘;"‘”é

ynm hu-bu'd rrwenl at the time aod place when his (nn;pl md gsmur.t surrendered

9. 1f not with bis command at su fer, state dml, and lpecm(-.-lly -hm be wan, when he leRt com

mand, for what eause, nmlw o

~

o nnd where did your hu-huqd die

= a /5
~Which of thy @\ wigg grounds do you B ]Mnn Tor Pooson, vix: First— Ags and

qu:y Boeo,d—lnﬂmh and Poverty, or Third—Blindness atd Poverty?
¥ bow long you bave been in such a condition that you cannot earn

' 3 dd,
yaur [ l upon the tecond, give a full and complete bistory ¢f the infirmity and ity extent. If w
: . stite whether you are totslly blind, and when and where you lost your sight. W

How much oan you earn by your own

AT :
What property, real or nal, or income do you bave o , and Its gross :
‘Whiat property, real or perronal, did you pcaess at d of husband or he left you, and of the year

1809~ 1900, and what disposition, if any, by sale or gift, have you made of the same?

17, _In what oonnties did y':n NMl in 1609 apd 1900, snd what pvo-pun y did yon return for taxation !

EE !: zm ; been -ummd H!E death of huhld, and upnhlly for lz’ and mm

19, How much did your support cost for each of th nn.gho by yn-v

§,  own labor or indome !
R 80, What was your employme dndn( 1809 and #—bnw much did you zu for each year?
2
9% 'Have you s family? I 0, who a tuch :\muyv Give their means of support,
or other property ! M‘.ﬂ?‘m
48 Have you ever made an for p-n-lon hqlmr

88, ' How muny -ppllo-uwl bave Yo' mads for Pcn-hm. and under what nl.-?




s

Questions for Witnesses.

STATE ()F GBORGIA, | o : : -
=z / | ' B Y& = 27 How was se supported for 1899 and 70001
/"“' County:. (/ M . e S -
/A‘-"Ar yﬂ ﬂ»&c /‘ 7 ¢ d/ n State and mm, baving 28 HE% much did applioant contribute to ber support for last two years ! Iq-/é:t
e premnts pplication of Mre s M{ Foalin- $< — 2 Gives full sad complete of applicant's physical condition ? Agu_ﬁ
oy ) 2 ;
s ? \ 1l wil alter having beeo duly sworo true answers to make to the Wﬁf f{ P ; ‘(,,.fww P
N T T o | - .

w— 7hat Interest have you in the recovery of this pension by the applicant !« Z A=A R D> .

5
AR LA 4
. 7‘ Aworn lnl subsoribed before me this '] p
o — f‘)‘"k“"" dnynr )/(/»7)
ce whag bag she been -"“J:m " n..‘.'a;?e (A uﬁ%/ﬁ“ 1 Mrfh\lly )
‘z‘ﬂw “N—;l g e ay & y 4';/" . Qounty )
r‘ ) " | ﬁ - A A S - Ve tta s
B, (i 5 EE MR 2%4/\/;_ 3 _— ‘ - ysic
aliere was he 8 e L E : ,
, kst 2 e 7,&,.441!- MMM A S/TLI’I‘I,S _(_)_F;\GB()RG‘IA
- - st werePrnlleno a;ﬁ; colot g, the war betmeen 4 fﬁééf@f;‘ ——— County, >
i bk wiiv (o Reg ment did he enljst and how 4 you unh. hin? é‘:fﬁ Ve Porsonally before me comes (157. 7 k{ = AP aad
vz 77 . /1‘_“ vt ill s, both hZ to me te npubbk

Ta. S nren . &
nty, who, being severaily sworn. my on oath that they have examined carefully Mra

p physicjana of gaid
g & ~rnh , FraAfe _applicant for a lrnzn ander Act of 1900, and after

Ly A AN g

Mow ™ o Pl .luch parsonal pxamination sy that her physical
o B Tz, 75720 u/ u& Ia re
fm’ pervice !
snd we have no interest in sl pudan i lllond

- 17 When _and where hie Compay purrefilered and discha
- (WM'?,Q.@; : T

‘ Wer /‘%Yh. commahd when ft ¢ ~ / AT 1"

v l‘p (.~u ler L farrn L od before me this_ J

1 e s G 0 e Ll a

When a -h‘re }1‘7‘. ..‘) vE & .l' @‘1/)?3’ AUATAAA Orthatry,
Lo : aat X one ooy,

gt 7 /LW.M e s ORDINARY’S CERTIFICATE.

How Ninte fully (IN?]V
F RGIA,
w\jﬁ, %}\ " 2 9 | STATE OF GBORGIA 2
2{ U County.

aen_., Ordinary in and for mid eounty, hereby

. Whe en i w here - —r‘ M_u'_'_ﬁ
/j~ / A/;“}“k /jfdl Af be h.t rﬂ“ f G hhd h? '
¥ 5 at his death and how long n A dent o eorgia at jeat *
Q’( {Mﬂ‘_ d?» # Far G0 S certify D < - o A N _rwidod in mid
county, and has been a bong fide resident of r.hh TP thy of ..
et Ry T s - e . & LT L,
< hat their

RS, G L - are of mulwnhy ol

wrried wince her soldier husband's death. &nd ie now bis wuow? ?‘J - e o Toll A8 atd oredit,
I do farther oertify that before

i li and said witnesses took the

Wha' propers effeci= r ineame has the applicant, if any, and bow do you know this of your oath herein prescribed, and the full text of the .ﬂdulnwu nulr.o the -pvlimnt and witnesses before the same

wi knowlelye 1 was signed and subscribed.
L2 1 further certify that the tax digest of {&QL u" VA’ ___county shows that applicant

M
or taxati in b 9 1
14 Wit property effecta or income did applioant possems in 1899 and 1900 and what dieposition did she roturned for taxation in ber ovin Same in 1605, e dollars worth
Nl ) P e of property, at{:in 1900____ lare- worth of pnpcly
make < - . i
5 Witness my band and official seal, th _dpy of_ ___‘JDO/

14 Has applicant conveyed any property in last two years or given any eway, if so what was it and to

whon e 2% um»? o et = = {_Vd}

What is appl Eidal mlltn :d ber chances lld .Nllll 10 earn & wppm?

L

O unr s 0~ Ondinary,
ot A

—.County.

! odlu shall swésr applicant and t! the win,
‘. r{mt ul-'n mﬂ‘ b enuh of the m you'

ﬁhmmmuw are now

i ¢ o o i, |



To Those Heretofore Paid

POWER OF ATTORNEY.

cunto set my

hand and sea s

hereby autharize

y C

.

|

S Y e
o/ - ':}1 \ -
Za== % g% '8
AN N N Z
8‘1\- - 5
_E/D ‘\‘i w')v <
Q. ¥ Ry ¢
<SS " T 2 S
et 3 Y
= N g S|

misssoner of 't

. 1902

Q

Q

=)
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L4l a1}
ERNN

=~ 3 7 ¢
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& g
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FLL N

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

In Wiiness Whereof, 1 have hereunto set riy hand and seal, this_

Ay, Qg 1903
0 N T R

) \ ) Executed in the presence of

e e g oy e Sy

Paip TO

DOW'S PENSION,

INDIGENT

5

% To Those Heretofore Paid:

2LFLE O GOty
& &

s

= PP,

at__

¥

e POINER: OF ATTORNEY. '

STATE, OF GEORGIA, Q (
JEEEERS 2 -._\ﬁ”‘ \d TCPLL SRS KA RALRY
A N

\

o . Cotinty,

* e &
BICEAL MUDOMRHEYBLOKOBE (1T OMED, pE Mot
i % { N T LN

3 WPJOHN W. LINDSEY,

_, hereby authorize

LS

__ 1908

Commissipner of Pensions.
7%
AND HANDED TO

WARRANT ISSUED

oto =




POWER OF ATTORNEY.

POQWER OF ATTORNEY.

A

OF GEORGI

STATE

OF GEORGTA

hereby authorise

Uosame W

at

ni

(O Nt my

I have

!

In Witness Where

_Qg
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Voax No. 9

oun Ho. 5. 84 FOR INDIGENT WIDOWS HERRTOPORE ALLOWED PENSIONS.
POR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS. ‘
STATE OF GEORGIA, |, Peeesay cows Mo

L 4 »” }
STATE OF GEORGIA | PERSONALLY COMES MRS County of VHHOﬂ Y N L 7‘0{({‘{
J b‘ ult()ll. ‘ (1 1 ﬂA f f;;{,(/{')/ who, being sworn anys on oath, that she is a bona fide restdent of smd County i
S —— Fulton

I‘ ult()“'/ jtate »{ Georgia and that sha has RESIDED In asid State sonlnnously evir show LAt G i L G
7 That she is the Widow of f
’L ~ who soldier In Company
Cor »
who was a soldler in Company /é ; ”,mn o 77%/ g Tiaii ot iﬂ""

egiment o A y
Regiment of Voluntears, that he enliated in sall ragimoent on or about ths month of ¢
3

-

that she is & bona fide resident of said County of
Stato of Goorgin, and that she has (esSIHED 10 seid State

ragiment sn or b he munthiof ,
anid roy 186 / and served In the Army 1o 186 That be diad on

Arm ( g “o f That | A b -
‘ /;a i g !

7
A 2t A MM

Daponont awesra that sha was the wife of said deceasad soidior. during his service in the Army an
[Deponent s wear that she was the fo of anid decoased soldier during his service in the Ariny ns A
v anejihe g o soldior. and that she haa never marriad sinco hia danth aforosald. and that sha becama his wife in
m o aince his th aforesaid and that she became his wife in
arrh nce his death a al ! ah J the year 18

1 have boon allowod an Indigent pension aa a resident of FUItOﬂ

n allowed an Indigent pension as & resident of Fulton- County. under Act 1000 for the yord 1004 and now apply for the persion provided by law for the

yoar anding December 81, 1000

B / = Swirn t0 and auberiad twfore o o, 2
&,//7 Y AX i1l

AN 22 904 \.‘.\/uﬂ/ 7 IJZ:" dar ot Ay e

- a/l.l/ Veetiom briinnry st Office S )/V,Jt .‘;),l' dans B

l“ 4
"' “ - HAn s
0P /Za)dﬂéu don Ordimary | Post Office (/{ k o
( T - State of Georgia /MW

\

o) e th © 108 and/ now apply for the penston provided by lnw for the

State of Georgia,
( A
Ful “A ‘_L;Ou}q ‘_ Ordinary of sald County, certify that T am well noquainted with Mrs /e/ | 7

. Dbz (7“ 4 o we ¢
acquainted with Mrs who made the above afidavit, and am satisflod that the facts therain stated are true, and 1 know she is the individual she represonts

V4 a@d S
| 1 J/"/’ o i //” Fulton y ”;.onﬁ Ordinary sald County, dgrsify that I am well
7 207

. who made the above afidavit and

v tacts therein stated are true and [ know she ig the individual she reprosents herself to be. and that she has continuously rosided in this State sinee the

(hat xhe has continuously resided in this State since the day of ™

w 72 Given under my officinl sigiiature and seal, this the) day of JA

corJAN 221904 004 X ~1/ 0 3
wn under my oficial signature and seal. this nn day of o / 0

& ‘ ; : | Offioial | /&@};W /((a/ll/W

Seal. | T8~
/( et Qinary of \\ o 124001, County

Fu]{»n"——mnty NOTE.-All blanks must be filled.

lnnry of
Vouchers and Afidavits must bear date after january ist, 190§

NOTE. -All blanks must be filled.
Voucheds gt AMAAYIte taiat beal dafe dfter Jampdry 0t, TPOH




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA ) STATE OF GEORGIA, }
CoUNTY \ — . . CovNTv.
, hereby authorize

_, hereby authorize ALN e

f - e

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

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

" —

_ At - e e —————— —— - . e e e e -
Jw Wiimess Whereof, | have hereunto set my hand and seal, this___ ,‘ . /n Witmes Mrn/./l bave hersunto set my hand and seal, thh,,L(____"_ ”
fay of 1908, / day of%!—df.&:f: 1807, i —_—
(L8] /JMA;&__‘{‘_/{ L8]
Execu ce ?f

Executed in presence of N
\ VA 4

L

{
i
}
l

a.—hnqn—hu

/v,,yoy@]&o) |

Yot
County,
4&@#
JOHN W L;NDSE; -

b, Mo/
Fulton

No

For year ending Dec. 31, 1908

1906.
/
INDIGENT

WIDOW'S PENSION,

I %

—_—




FOR INDIGENT-WIDOWS

STATE OF GEORGIA, } /: m z - ok
County of _ ! :
who mlunvo&umum.umhbuﬁw.‘.ﬂm ot :
Eulicm _Wo-mmumnmh.& Stale , r
: That ahea the Widow of
& i m who was & ‘tn. Company :
g (Mot e 7J of n&

Volunteers, that he enlisted |n£ld regime! or about the mouth of . /b
186/, and served in the Army up n%ﬂﬂ“&ﬂ-l“u’—- Thatbedied on *

the —_day of. 18—
e e il ety
oy Jcaéé%.. el
A e s RSN
e e e —————————
/ |
i ___*,7 s ; -
Dopouuumnhn-hovum'lhofddwﬂhr Aduring his service in the Avmy s & L

soldier, and that she has never married since his desth aforesaid, and thas she became his wife in
the year 10bo_
I have been allowed an Indigent pension as s resident .z__EultmL__

Oounty, under Act 1900, for the year 1908, -n‘ now apply for the pension provided by law for the
year ending December 81, 1908

Sworn to and subscribed befors me Sk
V __day ot JAN 11906 ;900

Ordinary.

St%tc of Georgia, } I - '
.,,L-imQA;ZfWC? A Ordhq& Oounty, Sert "
soquainted with Mrav ,:_Cc. x%m__,mwﬁuwo%u

am satisfied that tha facts therein stated are trus, and Ilnow shé ia the fadividnal she represents

herself to be, snd that she has continuoualy resided fu this State slnee theo . . . ' k..

Form No. 2

mﬂmmm mmt Momn ALLOWED PENSIONS.
STATE OF GBORGIA, PR LLY couns Mns.
' éa-m)d____.Eulton.___} ‘ﬁzﬁfjﬁﬁ_ﬁ o

who, bolu‘ sworn says on oath, that she is a bona fide resident of said County of
Fulton. State of Georgia, and that she bas RESIDED in said State
T -‘nM-\ <o o,o. “That she is the Widow of
- J j) /tz fz z e who was a dler (n Company
Ztof the 7 /4 Reg! of {:/L —
Vol that he enlisted in skid regt or abous the month of,

10027, and served in the Army up to. v M,ﬂﬁm That hé dled on

the — day ::f il e | S

Q‘”’Z& 27 .42«4

Deponens swears that she was the wife of sald deceased soldidr, during his service in the Army ss &
soldior, and that she has never married sinos his death aforesaid, and that she became his wife in
the year 18— ’

1 have been allowed an Indigent pension es a residentof EJJ] *On
(,‘oun'ty, 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 subseribed before me |, ; -
this_ :% __day &_ﬂ;_-bm i e L C -

Ordinary. |

P Mmoe___‘f_._.f st o

y, Jorn & R. W thienson

State of Georgia

u]_tQ,_ } Ordinary of said County, certify that I am well
sequainted with Mr-E_L_\. [ é .L.#Jm__. who made the abovo afidavit, and
m satisfled thu the' facts therein stated are true, md I know she is the individual she repreunu
mu b 5o, and ‘Wit ehe has dontindously resided In this Statesinge the
day of. Ay i EIRK | BEEN g

iV ainder uhy\ﬁow signature &ud woal, this the— . day'of — me 2
; ) ' M B Winson.
o8] Falton

Oﬂlﬁﬂ’l\ Lt ——County.

m‘-v‘ml m.‘-w.'m Yok, 1907,

OIS ’




ATTORNEY.

sent that

f

he remit same t

, bareby authorise

Questions %or Appllcant

F GEQRG!A }

e unt’
,J‘j 7
= ot nf enid State and County, desiring

to nvml bimeelf of the Pension Aot (S«lmn 1264, Code), hereby submits his proofs, and after being duly
sword true answers to make to the following questions, deposes and answers as follows

t is your doy de ? Btate, Coupty and post gffice.).
%@ymvﬁu M " Qlar /Y 0, Feillore L4

2. duw long and since when have you been n resident of this Seate
# teL r~ =
‘1‘45 yw‘ . , Py
5. Tikasvand Wharewors you born * / # Mﬂn‘ﬁ S
~#ay/When and where and in whes compeny qnd ent did you eolist or sdbee™
ek [§6/ u~ WRITEN [Fpt vt «’/

sak [NURAN N

5 long did you remain in such company and regiment - )
sl 744:" U MPpPL ety L CApLllL”
T 4 .
N T WAS M AL g 104 ' Lt 2 / e
For how long a period did you amh.m regular military doty Hree ;/( “mt

Whep, where and ugder what circumatances webe you 1‘|~"an~-(1 from service *

phpat /dn‘_/,‘_ ~xX Ll L u/,';/ £5
Vs
\Vhat ie your present owcupation S el
9 How muoch ean you earp (gross) pev apmng! by youg pwn exertions or labor v///“/’(‘ g4
10, What hae begn youg ocqupation -um]« 18600 JEr i
11 Upon which of the follawing grounds do you buse your n”vlll‘m o for .wmu  vies fiest,
poverty,” second, “infirmity and poverty, or third, “hlindnens agd poverty” Chden s 1y V/v/t
12. If upon the first ground, state how long yon bave bean i mch condition that you coald not =arn
your support ?  If upg the second, give a full and complete history of the igfirmiry and it extent* It
upan by third, siate whether yoy are totajly blind and when andywhbere you lost your sight 7
L. L 1)21« , Cmin Gec Bpiiel, Jecy Zipens

/ey 4 ﬂ(ttt l(’(.”,/( prsd Sl o ¥~ G /¢444
? g s LA P !
2]

What properfy, effects ar indome do yon possess, aud its groas value NPy

14. What property, effeots or income did you possers in IN94, 1805, L89G, I8UT wna D8N, and what dis
position, if any, did fou make of same ? Poal .

13, what County did you reside during those years, -ml what pmper(y did you then nunn for taxation”
Cpee ,,J;‘ ’ Y e r5

16. How were you supported during the years 1847 and 1845 " 1" Ferty (4//,(.4((,

T
g
0
3
P
c
<
@-
[}
-
£
£
9
]
3
9
»
3
w

i l_"l. How mugh did your support cost for each of those years, and what portion (I|I)‘M| ‘.,.urmme theret

by your own labor or income ? (lbsr, UL TZec £ ot CtiZilinlok HadBbeis

18, What was your employment during 1887 -m{ lBI)F“ What pay did you receive in each year

v/ g_?up DI Py 2 SRS i d
1. Have ydua m(ly h' »0, who omnpont‘luch tamily ? Give their meaf of support ? Huve they

:}37"@«”“ ‘1 afu‘AJa«— i pilae i duaant ’/(qu

20.  Are you receiving any penston ?  If so, what amount, and for what disability *

Y Bis 4

—

o = —
., 1899. ) - Appiioant.
J— " (17T




¢ -
QUESTIONS FOR WITNESS,

.

STATE OF GEORGIA, )
,/;Z//(i[

/ [
K it Jee €77 5 of mid Biate and County having been presented

~ Vi
e . ol the appliation of %M u/W‘A for pension

Iuly sworn true anawers to maks to the following questions,

COUNTY.)

cing

¥ ildps /:M
oqial sk, P cf? ‘}r/awl‘:’
\¢ have vou Koown hir LR 24 S
ere doos he remde and .\,( o since yhen hag he been s residenysol th
”aéénﬂ’l!-- //( z Aeny, A &h M
When where s what company and regiment did be eolist, and bow do you know?
’/ﬁzz(@« (‘n-««/w c .
- .+ coany avi regimpbet_ o
Hew o reviiar mihiary duty sod what do yon know of hia service as a Conlegprate
her and 1h ol irenmatances pif his discharge from the service ?
livaele . 4 ;ltt-d f/‘
Y/ PSS | SrBa v 2’0"‘1‘
y / + 6 C‘/A)A [
Wfat property . effect ‘. income has the applicant ?
o tham
PR 7oy Py e

X What property, effects or income did the appligant s 1896,:34%9 and 1898, and what dllpo-
\( any, did be make of same? ¢ # - .f'..' ¢

(Giv

] 3 &
Has hemoomveyed awny any «f bis proplrty in the last three years, il 80, what wan it, and to whom?

Yy

s .,,..an.. and_ phyajgal condition ?

. wyirbnlly Maﬂ K
11 e the -pvlu-nl unablggo lupwr( himself by labor of any nf lo, why ?
ot~
Aarle
Hod was he supported dufing

What is the applica

two years was deri froﬁ his own labor or lunmo?

What portion of his .Eﬁn for these

ot of -phydul condition dni onltld him to 8 pension

Give  full and complete
under Section 1884, (bdc'

15, What interest have you in the recovery of & peasion Z z is appliosat .
Sworn to and subseribed bafore me, lhh} Z : :'l! Z: E
> '

;‘:N-H(‘anl .0;‘4

| -
>

e

%dmm

AFFIRAVIT QF PHYSICIANS.
STATE OF GEORGIA, \

I |
M2 o

. both known to me an reputable phyaicians

COUNTY

Pqnﬂnl"y GW .

of m.u ounty, who, beigg.seve n, aworn, say on oath that (hey bave examined enrefully
<L r, LA 0 S o 4T ,applicant for pension noder Beotion 1204, Code. and after

such prrmnnl examination may that his precise physical condition in ar follows
; precise pbysical condition
e ¢

in ‘“’j{f 5‘, Daerr
%J rul‘u A C Ll i

J

Lhad
L‘-ﬂ/ﬁ&ﬁ/“ f"d‘/)n;(’l

We further sy on oath that the phynical condition of applieant renders him unable to labor at =ny
e e,

work or calling suffcient to earn a cupport for himsel(, and that we have no interest in said pension heing

allowed Vb
v/ 7 /{ )

Qworn to and subscribed before me thin l]n“

,Z Z day of VZ e 1899 f
7 Ordiisry
OPD[NARY'S CERTIFICATE.
STATE OF GEORGIA, ) :
- 1 A
7M,COUNTV J &

2o A ;;.;‘_Ordm.r, in and for said County, hereby certify
that the applicant .%--.a—a__k, &——“"‘ . resides in gaid County, and hs
,,.AZy o 7

7, A oS

been a bona fide resident of this Butq sinoe Lhe,,f* 189

nlv(l/ll\; n}?

- o .
are of trustwofthy character. unJ um n.m statements|are enfitled to full faith and credit.
I further oertify that before angwering the fo g questiona the applicaot and each witpass took

the oath hereon prescribed, and that the full text of the afidavits ‘was read to the applicant and witness

befors ssme vas signed =

(a Sigther certify that the tax digests of
his pame in 1897

County show thal apglicant
AN Dollars

_ Dollars of property

of phapirdy; wnd in 1908 /T2

It my opinion the foregoing claim s ——_made in good faith.

Witness my hand aod seal of office, this 41_,3 ——day of 1899
Ordinary.

of... % 4 - -County

NOTE.

Ordipary shall joant and {he witgeess In the foll oy
Opdinery el e anee 74 Wl Five wh haba T o

e attached If blank

are Ingaffictont.
winst eertify to the o dw-tu—.u‘u;ﬂmw’fmpmru-hn

00 Jr s



POWER OF ATTORNEY,

STATE OF GEORQGIA,

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

to receive and receipt for the pennion allowed,

Witness my hand and seal, this

V

No_ ¥

WARRANT ISSUED
e e of Femstoms

WARRANT HANDED TO

ol
Copa Smorios 1394,
(F88 THESE ALREADY ENRSLLES)

I // 278

INDIGENT
SOLDIER'S PENSION

Ges. W._ Hasrieed, Siate Printer, Atiass. )

JOHN W. LINDSEY,

|

POWER OF ATTORNEY.

STATE OF GEORGIA

CounNTy

hereby authorize

of

at _
WrTNrss my herd and seal, thy day of
Executed in presence of
= g
= ' 2
- AP - N T
- EFR KU
q\‘mﬁ" X = § 15 AN
N Sen @R ST B
[ Q o @ ~N5 & .:
ii‘EE_‘C i 8
2T
1“ [ -] \: z g z3 \ I
e g, Al et

aud request that he rem.' same to

WARRANT HANDED TO

1907

(&

e ¥ Hamamow, ATATEPRIITER ATLAFT

e



POWER OF ATTORNEY,

STATE OF GEORQGIA,

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

to receive and receipt for the pennion allowed,

Witness my hand and seal, this

V

No_ ¥

WARRANT ISSUED
e e of Femstoms

WARRANT HANDED TO

ol
Copa Smorios 1394,
(F88 THESE ALREADY ENRSLLES)

I // 278

INDIGENT
SOLDIER'S PENSION

Ges. W._ Hasrieed, Siate Printer, Atiass. )

JOHN W. LINDSEY,

|

POWER OF ATTORNEY.

STATE OF GEORGIA

CounNTy

hereby authorize

of

at _
WrTNrss my herd and seal, thy day of
Executed in presence of
= g
= ' 2
- AP - N T
- EFR KU
q\‘mﬁ" X = § 15 AN
N Sen @R ST B
[ Q o @ ~N5 & .:
ii‘EE_‘C i 8
2T
1“ [ -] \: z g z3 \ I
e g, Al et

aud request that he rem.' same to

WARRANT HANDED TO

1907

(&

e ¥ Hamamow, ATATEPRIITER ATLAFT

e



Personally appearss.. =L, ,‘_of_El.llt.Qn:___
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fde citizen
and resident of said County nﬁ"l and has resided in said Sta tinuously ever
since the day of. , 18___; that he is years old and
by occupation & . hl the military service of the Con-
federste States (or of the State of 3 ) dg the ¥ ween the

States/gad wf;nd for the term of __in Company. of. th Regiment
of £ ,d// / /(/Zi _; that his physical condition is as

follows

/&W/J/w /(

that his property consists of the following items

- ) - - o

of the value of_ _Dollars, that by reason of his phyllul
condition and poverty he is uunb\o towupport hlmu!f by his own ‘exertion or labor, and
(hat he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, snd makes application for nsion to which he
is entitled for the year 1803, I have rn{dent OL‘Y

county been allowed a pension for the year 1
Sworn to and subscribed before tu the ﬂ W S 4
JAN 3] m / .

ry.

srmz oF GnonQu. T

}‘u Tl ' County
do ctnliy that I am well ncquunud with_ 2

the applicant in the foregoing affidavit, and am '!“ isfied that the made by
him in bis said afidavit are true, and I knowhe iy the individusl he represents himself to
be and that he recides in this County,

Given under my official dfnnm and d
day of JM

JAN 81 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, Ty
= ?_Tlt@.n_ ty.
Personally appears__/ [, . Tl /'/t of

County, State of Georgia, who, being duly sworp, says . n oath that be is a doma fide crtizer

and resident of said County and State, and bas resided in said State continuously ever
since the day of O\.Cf,.,/_,(l{;\( 18 . that he is &£ 7 years old
and by occupation & ‘/{,Lu 1AL ; t he en]inedl in the milita-y service of the Con-
federate States (or of the State of 4 ) duping the war between the
States, Ang‘;r\ed for the term of Lj Ly n Company ./ / of //lh Regiment
of _ « , that his physical condition 18 as

follows /Mﬁ/e‘& L 'ﬁ(_ F 4 W‘é’

J 4

\bat his property cousists of che (ollowiny itewms. o /(.\ o by |

Rl

of the value of Dollars [ am now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty he i1s unale to support himself by his own exertion or
labor, and that he receives no pension but the one nerein applied for
Deponent desires to participate in the benefits of the.Act approved Decrmber 15th
1894, and the Acts amendatory therco .m«l wakes app.ication for the pension to winch he
s entitled for the vear 1807 1 have fieretofore, as a resident of Y1 lénnr
Counly, been allowed a pension for the year 1906
Sworn to au i subscribed hefore me, this the '
JLN 2 N \
?;\, of VI o | AR I NP
M” # YI/ //,’.lr Mdas ,(‘fdlﬂﬂl’\' ¢ ence ./(

ar /

State of Georgia,

Hultorn. County
[ 2k . 4 S 7S > - ;,g/ Ordinayy of said County,
7. agon

do certify that I am well acquainted with "« £
tlie applicant in the foregoiug affidavit, and am well sitisbed thit the statemens waae
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 Qounty.

Given under my official signature and seal this

day of JAN 2= ﬁmw,‘
« ' .
Ordinary K ulton County

Nowa - 1‘ho blank spages nuat be fAlled
Norw.— Affidavit should not be sttested bafore January \es, 1907
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STATE OF GEORGIA, )
Fulion. County.s

Personally appears _ *«/f(z_*gz\@f.. ‘_.of__Ell.lt_o_g:__
County, State of Georgia, who, being duly sworn, says on osth that he is & bona fide citisen
and resident of said County and State, and has resided in said State continnously ever
sinciithe tayof 2 aar 18 thathets -2 yearsold end
by occupation a _that he enlisted in the milizary service of the Con.
federate States ( or of the Biate of ) during the war between the

o~
States, and served for the tetm of J?*”—— in Company 2% _, d&(h Regiment

{ /5}@(, . that his physical condition is as
lows ” . o R, S
Rr-7 - oo s

e ) -

that his property consista of the following items: — s
- o —

of the value of <™ ____Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein apphied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for ‘Mﬁmi?} to which he
11 N1

1s entitled for the year 1908. I have heretofore as a resident of ILQ s

county been allowed a pension for the yd[r 1 /
{

Sworn to and subscribed before me, this the )\ ,Z,;/
_day of  JAN 4496 nm.% J) IIZ@‘//

- . L J Ordinary
SPATE OF GEORGIA, }

},‘ '_..VA;’,,_, __County.
1

7

el e nary of said Connty,
do certify that I am well acquainted wiih__m. NP PN
the applicant in the foregoing affidayit, and-am well astisfied that the made by

him in his said afidavit are true, and I know he is the individual Be represents himself to
be and that he resides in this Coatity. p /

Given under my official signature snd seal, this____.

day of JAN. 201993 ——ercAPOB:
( f A

Novs.—Thi biask speces miist be KDed.

kel o a7 oo

e et~ Siad A

FOR APPLICANTS HERBTORORE ALLOWED PERSIONS.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

Fulton, ) County. l};

V 4
p, /
Personally appears V i (C VR S A

County, State of Georgia, who, being duly sworn, says on cath that he 1s a homa fide citizen

ind resident of sad County aod iute, and has resided in said State continnously zver
/)
since the tay ot Lo ST 18 . thatheis (. & years ald and
by occupation » /. that heenlisted in the military service of the Con
federate States (o1 of the 8iate of yduring the war hetween the
y ) 7
States, i serve Lion the term o0 ) 1/ 14 inCompany 4 i/ kg th Regiment

( \
S A L = -~ . that his physical condition is as

follows

= Y 3
y
R
K viat o & e
that his property connists of time following items ) ais =
of fre value of o ) Dollars, that by reason of his physical

condition and poverty hie is unable to support himself by his own exertion or labor, and
that he receives no peunsion but the one herein applied for

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

is entitled for the year 1904, 1 have heretofore as a resident of h
- &ussen.

County been allowed a pension for the year 1
-7 / "z,

Sworn to and subscribed before me, this tl\r' / /
/ <

. {‘“f o AN 20 1004 904 [T = L <3t

% ﬂﬂ?{ﬂ/&;uw/ A ey

Ordinary

EORGIA, |

oo __Coupty \

I, M% \’M e /7< ()rd?/m) of aaid County

do certify that I am well acquainted with Vo ldos A-dE ({20}

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

Given under my official signature and seal, this JAN 20 S0

i (
day of

~ !(/“ /<‘7wc2/14;.44u/

Al
L & £ uiton-
hary . Ordindry % L County

Nors.—The blank spaoes must be filled. .
. int—ulltﬁn(-lw nel bd Ardasted Dot dmponcy 1at, 1004
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FOR APPLICANTS HERETOFORE A ALLOIBD PENSIONS.

STATE OF GEORGIA

Fulto... _County.
Pearsonally appenrs,/uz MZM_W of_ _n_lig_rl:_,__
te of Georgia, who, being duly sworn, says on oath that he is a dowa fide citizen
ind resident of said County and State, and has resided in said State continuously evet
since the lay of I8 ____;that he is ___years old and

by occupation a . thgy he enlisted in the military service of the Cou-
federate States ‘or of the State of W) duing the war between the
States, pond served fur theterm of J&w in Company (f of /& th Regiment

4 ; that his physical condition is as

;,,/ A LLC, (LT Rl
rd

-

7T

onsiste the following 1tems

the value _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 peasion but che one herein applied for.

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

184 and the Acts amendatory thereof, and makes application for the pension to which he
entitled for the year 1806, I have heretofore as a resident of 4 JLLUII-
inty been allowed a pension for the fear 1804 /
C 4 ew
| Sworn to and subscribed before me, this the } { v 4'/)’./ 7(4
sday ol JM 2 1805 1p05 vf LA,
o / ot
i ot Lt AP Ordinary. K

STATE 015 GEORGIA. | | |
gt (8 /p Coun}y\

1 - / i AR Ordinary of said County,
do certify that I am well\'cqulln(ed with _ 5 .}

the -p}ﬁr-m in the foregoing afidavit and' am wqll satisfied that the t nudc
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 mv'oﬂcld -lgnnure and seal, this "!".l_JQQS__ .
day of _

—.Connty.
!

Nors.~The Jul spaces must be filled.

Nora.—AfMdaris shonld not be attented before January s, 1008,

5

FOR APPLICANTS HEBETOF()BE ALLOWED PENSIONS.

State of Georgia,
Fultan.

Personally appears &7&« of _

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

County.

alinng.-

and resident of said County and Stae, and has resided in said State con)mnnnu\y ever

since the day o - 18____; that he 1s é 5 years old and

by occupation
federate States (or of the State of ) dun‘pg the w Z between the
Su!u, d served for lM\cxm of‘_j%,‘u_m Company A,_, , of /e

___; that his phyﬂ:cal condnmn is as

follows : _i%&élaa, u(ﬁ( b A é’t«/:

that his property consists of the following items: Ll

th Regiment

-— IR SR i

of thevalne of . oo — ____Dollars. [ am now earning

by my labor, e _Dollars per month. That by reason of his
physical *ondldon uukzoveny he is, unlblc to luppprt 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 lpphcltum for the pension to which ke
is entitled for the year 1970(1 I have heretofore, as a resident of . . 4

County, been allowed a pension for the year 1006,

VA / \ (ery
Sworn to and subscribed before me, this the i / ¢ 6' / /'( ’ -
,T/)y ot JAN 11906 1p08. Preaie &

Ordinary

State of Georgia, }
_’,%0;’}1,
/f /4,412(

inted with

Ordina
2L

of said County,

do certify th am well —

, theapplieant in the fgnmg sfidayit, and am well satisfied that the statements made

by him in his sdid affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given tmdu my official signature and seal, this JAN 1 1906

| L)
day of Y !/
. Ordinary.

I‘j | AW

‘ovr —A -m'%no %m&&m a4, 1000,
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Application for Pension by a h-
for Applicant.

Act of 1910.--Q uestions

S’I'ATEQF GEORGIA,
= W e

Personally hcfon me comes. = /‘7,5/)‘01 anid State and County
and aftar being duly sworn, on osth says that uh:- dudru to uppl\ for » pension allowed under the Act

[ . .1910, and submit testimony to m7 out the same, true anawers makes to the fol
lowing quuuum to -n

D) A
1. What is your name, and where do you rvmdey R L U7V e T :mu

2. How long and since have you been a contipuing rmdanl in the Btate of Georgin®

W}(m e e 10, LN o
Zrater; drer,/068 =

3. When, where and to whom were you married
4 When, where and in what Company and Regiment did your husbagd enlist as a ml(hﬂ i Con

TN o L
e

Vi /)

Bervice)

oy N 2A1F
u;r'fulnr frr(ﬁlf/hlrn lmarr:/?)u M’m\':

litia? | (Btate_tho urmas and class

fpderate Ay\y or Qeorgia

} ;‘ 8. : “Whon -Ed wh;r.-'

',Q
S 1 . " I ) = 1%/7“6-
E st U 6. Waa your hushand personally p t at the time of
s s D g i A2,
= [ § P r\\ < 7. 1f he was not prasent atato clear)ff where he was’

A :

E i < £ TP ' 8. Where was his Command when he left”
£ ik § a  For what cause did he ieave his command?
o \ !
- . b By whose suthority did he leave his Command”

¢. For how long was he granted leave of absence’ —

ENl

o. What woe his physical condition when he left nis Command?

t. What effort did be make to return to his command? S
g In what way wan he preventet from going back to (‘nmw =
h. Was he captured by the enemy at any, time” e
1. If so, when and where captured and where held as a prisoner, nnd when and for what cause re-
y )
J. When and where did your husband die? &«AA‘% 2 /999.. wa,&,&_ /%7( .,/'-(4).
&. Were you residing together when he dléé %
L If not, how long had you resided apart? Y,

9. What property of any description did you own, hold or control for vour use and its cash value
Nov. 4, 1008. (Btate same by items.) e

10. What property of any kind have you sold or given away since Nov. 4, 10087  What was received

for it and what did you do with the proceeds thereof? (Give items and cash value.)

a~
11. What property of any description of any vaiue bave you now? s
Give list and oash value?... —
12. What are your annual earnings or"ome and their yalue?
o E
o
18, Have you hatetdiste beerpaid » pehaion by the State?.._._..._...... N

It wo, ﬂﬁa and for what eause were you struck from the Roll?.... e




Q uestions for the Witnesses as o 38%ce of Husband and Marriage. .

STATE OF GEORGIA, ' )
4/ o LI, Counryf .
who after

Personally before me comes

worn true answers to make, to the following quuuoﬁ

What is your name and where do you reside?,

A .« How ‘.»n" (d pince when have you kncvn.%. 4.4 0:
G NowTong .);rff.\ when has shg,oqntipuously resided in this State?
. RS T 2V DU % 2%
4 When and to whom was she marrie J\A‘ ¥l

when did you know

s ALl I

being duly

A When and where d ,//
etitnd ot Apphaatidiet ot -
Wihere the Aplicant an{ her fushand hving together T husband and wife at the date of ")
2 d
. ¢ Low long did they Live apart before his death®
Wiere i hEv i iFowl®
When where an what ( mpnn\ and Regiment di
7 /» ¢/ : 2 //’.1/7
N LS /67{
How long w ur personal knowledge did he perform actual military service with his Com- A \

e o e Ao T j}w ¢ & oy
When and where did his Command nrrpn.ln and was discharged}.—
u/7/0/7 A .9/0%7?'&/,’ (A7 kG itiaradoorh Qe |
§ Ware you personally present when it was surrendered? ” - If not where

S ! and how came you there!

{ shehdaiy pRronally present st surrender® W&n not

¢ Was the husha
- n when, where and for what
eause 41l be lea " Ve By whoee
authonty did he leave his nand® and how
siccwas heigranted leaves How do you know all this?

For what cause 1l you know of your own knowledge waa he prevented from returning to his

Command”’ .

16 What effort did he make to return to his Command and how do you know this? Of your

,wn knowledge or how!

me this the ‘\
*..m'

-u\auﬂhod bef

Bworn ‘o angl

RS.

Personally beiGre me comes. h§ op_oath mays that they
are fresholders of said County and that they Jd g 7’V€ ~—
of said County and know what propert; A # Nov. 1908, and its cash value to be as set out by

Bohadule (A) as follows

8chedule (B)

We know the pr Id or glybn away since Nov. 4th 1? ita oash value (0 be as follows

: ™ Gz, 8
) tes and accounts ]
Schedule ()
We alsg 8% what property she has now in her possession, use and control to wit
<‘ . Acree of land _worth 5
Horses and Mules ‘"//M 8
....Cowns and Hogs. Som T
Other property s
income and earnings L}
Total Value of all property and offects s

8worn and subscribed before me this the
day of 19 |
Ordinars

of - ) S—— County

ORDINARY'S CERTIFICATE.
ST%&’G_EORGIA. I
0, APAN ... County. 1

that, 3
is the person she mprmnu hemll to be and she is a bena fide continuing resident citizen of said

Ordinary of said County do certify

the applicant for pension. She

County and was in the 4th Nov,. 1008

That I also know the witness who swears
to the service of husband, and. weewho  are
freeholders. That all of them are now mndenu of said County -nd were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns \)\.. vl 3e LAY i .Returned for Tax 1s for

County

L T




\(/. B

A ,
L. 4 Co 7 v 4
) 0 Ry /‘f\\'. /[\x«[‘
P { § ; / " " ' s
FAN. . 4/1 \ (/;\’IA‘(IJ L 4(' f X, ¥ .'(17
( 4 rl.«mc«\(\m? /' /}\), W : -~
' ‘((/Z/ru Coenin é/“*\’j"‘(

A ..‘c,h/,

State of Georgia,Floyd Oounty. &

e A A e AL “C 2l {( K‘ Persondlly bdefore me comes J.E.Smith and L.N.Shaban who on
[ 14 o i </ (K ool 8 oath say that they are freeholders in and reside in Fleyd county,

/
(LA AL Cm
/ ; . ‘
R Feehur (K th (¢ ad
; 4
(e (@ A n17#f‘r?" (1(""‘7(‘,

Georgia and that knew m-l-loroncr widow of W.B.Foster lats of
said ocounty,while she resided in seid yloyd county and knw that
/ i A her husband hed no property when 1ed :-11 176h. 1908 and that she/
v od / o g < £ Y o : A
) had no. proersy of any value shen she Reft this oounty to reside in

(fCA—\' 0 s "C . m“n county 1909. é( Z7

(.
/\/’, ((f(h 1A
/ o A p({ 4)/1 '-/t %7¢' ’

J Sworn to and subscribed before me,this sopu-bdr 1st.1911 and I
k"( ) oertify that both witnesses are of tm character and entitled

to full faith and aredit.

1\( (‘,‘)l
CA W ol W /\( (‘4 ;\/\‘« ¢ ok
h / ¢
/‘«- l«‘i,/(u‘(rl, d(HV

i
v ol 7K

'
ordinary Floyd Oounty,Oeorgia.




POWER OF ATTORNEY.

GEORGIA
SOUNTY }

« and request that he remit sme t

_ by

_hereby suthorize

%’—/Every Qu.eed.on 2LTST Bo Anowered.

QUESTIONS FOR APPLICANT.
STATE ?_F_EEORGIA.

ﬁ'mr. 7~
QO Vreele { aaid Btate and Co

1 avdll Bimeelf of the Pension AR (Section 1254, Code), hereby submita bin proots, and after
mn answers to make to the following questions dqu»n and anawers as follows
‘What is y ur name and where do you reside? (Give, Stats, County and P -ln(HAeL

&//m ool /83 bt N lee
]

2. How loog and since when have y hreu o remdent of this State (VA
\

caa

Ax"})\ «l'{'mu [f'_‘ «'7/;4'1.44.'1 _ da w /fA

8. m and where were you ! ‘

4 where and in what company snd regiment did you enlist or segve ! & /,SL

Af. Cadl I oxiife e Lt . tas é ‘:Z;U,L
/u_}[_,,# 99\,/--./. - / ‘

5. How loog did you remain ia such company aod regimgent ! L4 ¢ (A - i ielos .//L ” 12224
Llwek L[S~ her ) 1o Z!"L RN /y /'u'« ¢

6. When and where was viur ~wopans and regiment surrendered and discharged” ol Heecoeu 44
AL 26 /56

7 Were yoo present with your company an| regiment whev 1t was surrendered 1 dre

8 If pot present. state lptuﬂ wally and clearly where yo “ were. when you left y: mmnul for whay osuse .
and by whose muthurny® J 21 (T e tX Grey e vians) / Wl o /3“.1,-, N

(e J e, nm_"h vagey Yo k :f(ﬂli} ad. /1 ’/ Ly Ceeciiey
9. How much can you earn (grse' per annum by your own exertions or labor?_ L] ks T I ipey bo.

titac L Yem RPN tfanhs AL P 4y

10, What has besn your occupation since 18657

11. Upon which of the foll.wiog grounds do you base your apy lication for pension, vir ﬁn,, ‘age and poverty”
second, *‘infirmity and poverty,” or third, " blindness nnd povertys ? vy Fhere
12. If upon the first ground, state howlong . have heen in such cobdition that you could not earn y

support? [f upon the second, give s full and onmplete history of the infirmity and n- extent” If upon the |h]n¢

tu wh?n you are totally biind anyl when and where you \m{)m Alglﬂ J/ Cevaen { atrk
b 4 RV Yorc &0rrrme cea, u{é /)’{,,( {n
Wi Dewble g 24 iny “pts

15, What property, real and personal, or income, do you poasesa, anil its gross value? s

14 What property, veal
If any, by sle or gift, have you mads of sme? tel_Merrrt com. fra BLL
AfLLisnt o

p‘mmql did you possess in 1001, H‘Ol 191)’1 1904 and 1900 and what dz«lﬂon
P

.&LL!T livaanad 220 prehee forol ‘2.

16, o why lUn\le did you ru nlurln' those years, and ';:2 property did you Illlu}.nlm for waxatlon?

1. How were yuu luppu' lurlnl the y wm 1903, 1008, 1904 and ln(m b ANy Pt
“f 2la Ood o A S
Haw muoh did you 'H oﬂll‘kr of sh nn, v and what po llnn did you contribute thergto by your 4
own Inbor or Income ?.52 daadh a2t [ L9 ol Kb, il |

18, What was ym-nmplaym-nduring 1001, xooz 1008, 1904 .nd 1006? wn.n pay did you recaive In ohy
2t 2 d P4, Gt Kisa o Quarhlogen 1o 0 tuocieu .
10, Have yot » Mlly! It s0, who eomposes such family . GHve thelr m

_ﬂcﬁ_ﬁ[;{i' rén_.. ol

nd how employed !
ipivew

stead, or other prerny! Thar

?cu:lm P s ixe

20. Are you reseiviog hoylpension *  If %0, what amount and for what disability ! £ ; [ TR

-

21, Have you ver made an application for peosion before ! F! Irx

93. How many appliostions fave you ever made and under what clase? 4L’ .

R & 7

A"Ihm




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

N o e CouNTY. }

- '

& W of said Btate and County, kaving been pressnted

ar n wiiness 0 support of the application of XX O n ety for pension
tor section 1254, Code, and after being duly sworn true anews! make 1o the [llcwing questions, deposes wnd

s ot oA Tes TR o Y J\—w.‘dtu.a ’W\MM
N vasihal w SaaXvania Lt vpea
Y & MI:h: . the applicant: If s0 how

\.J\.erﬂ. Lo —

and sinoe whan has he baeu & res\dent of this Btate?

\»M Yoy Bona bhame S wied Adhiac b o b Bharsa | SL8T
+ Wheo wiere and in what company and regiment did he eul list, and how do you know! Py
S By abeuk oak — ‘s’L’L.\‘\mm«uk‘_ .wM\QJ'b NIy waa o
i o P AR \\3& paa. Hh Lo ,ﬁ,‘!
e aisil supreniersd ¥ Ondy '\'W\J”\—\ w V\L

. \2eS, .\um. o AN ‘M\M&M [ - Wl
iered? Mo D \ad Lear \w‘\\r%MmFﬁwtﬂ

Ma W old o AD G A
3 an HM‘\PJ}:\N»\:*:\&\ \M—‘N"r ﬁqu [PV

W he s ommantt WA \AaS For what cause ! X &M am b’vum

U QoM onatn O\ Wea Wutpa Wnadk 10w do you know all of this?
\_bwvwk\\,b'* g e u\-\M» Lol e

Mot i .

N ony B

R e o

What pre ety aflects or W has the wpy Slem v e means of knowledge )
Morva - A*\A \,Aow\ ok wvadMa 8 k- P AnRe,
Vhat f e e 1l the appliant pomesm 10 190Y; 1902, 1903, 1904 and 1905, aod what

Il be make of mme® TR0 \o'voyn,% -
A \\M«JL ha oM \Lﬁl *m OWA JAM iy anm Qw &Wt« s
the

it years, il so, wha! was it, and to whnm

eyed away any ¢ sperty in

. Wia w e applicants sccupation and phgsica] condition? Woas Mone- Wa_sazubabaew

Ul sl iR BA L A Basama \» e Nt oA
Nowa O Ann salox o\ v ;\Jv\-,\.\-eML\&\L?A A Ma Nmkwh)\
 the appiiant unable L support himeelf by labor of any sort; if s -hyvmﬂ}u — e

You v wybaar MPWLM.\NA \rroita A b Aarcran Baaa

e Bk Lol ygo X Miaa e inad_n * Mmuk._,\\.m \MJ.AM\LW old
ol during the years 1801, 1002, 1903, 1904 and 1905? hw‘—wﬁu\\ﬂ\m\*\w \

1w was he supported

[ Y w\\\ AAAMMASN- a\ (}.\;\\LMNL\%— N&M_ Q-b- .

1 W hat portion ww support for th our years was derived from his own labor or income !

Avr  wer ahda a PO —w_ﬁt “*b
full and complete statement of the applicant’s physical \tlon that entifes him to a polmon nnhr

I8 thives
Rection 1254, Uude

Wk &

19 Who com

A a»,An.-‘__anL
\N}M| -
family? What property have they !

Bara At NRABD. A b SRy, e San

lioant ! _MARAAA

20 What interest have you in the recovery of a peasion by this app!
Bworn to and subseribed before me, this the )

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA- }
F kit Cousry,
Personally came before me. e Q A ”{l{“‘”’ G and

., both known to me as reputable physlolans

of mld County, who, being seversily sworn, say on oath that Ihcy bave examined onrefully -

WL Fpante e

ination say that hia preoles physical oondition Is s follows:

for pension under Beetion 1304, Code, and after

such personal
Mok (‘- er § s, es_ KaklcrLnne Aot o ﬂ?//é C .M/(

_pn A s Savinal CSABASES GALALAD »u../\.df

;g'..é._t_ Y, = S Lot ntlt «-*"75‘(- Lacthars Ly s
. 7« .=, ?:-47_ AA’ ,.-,77‘7 /

uw‘J

and that we have o interest in said pensibn b«lug -nuwel

/{//7( \147 e ‘h

Bworn to and sabsoribed b-r..n me. thin the )
Un‘hnlry %?ﬂ‘ é — z/r /1(

I«Zyo( (7 " _ 1006
ORDINARY'S CERTIFICATE.

Wekirrn
STWEORHIA. }
— :_‘ M,‘w-_’lA 4 JOUNTY.

1, PO vy &/"/‘1""
that tifg Applicant (’ (€24 M
been a bona fide resident of this¥gate sinoe the .\ dayof

and that the witnesses, viz. e
1

_ _Qrdinary, in and for said County heraby certify
resides in said County and bal

189

arg of tnm-mhy character, and that their statements are entitled to full faith and oredit.
1 further certify that before answering the foregoing questionn the applicant and each witness took the oath
bereon presoribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

County shows that applicant

T further ocertify that the tax digest o

— Dollars of

returned for taxation in his name in 1801 _

property, and in 1802 — . - ___Dollare of property; in 1808
perty.

S o Dollam of property; in 1904

Dollars of property; ia 1905

Dollars of property.
In my opinion the foregolog olaim fe made in good faigh.
Witsiess my band and seal of offiee, th il __100_4_
Ordinary.
County.

o f :
. y o'%@. i
; MoTm.

" qwd‘:um of '8"“ moﬂlm nmnhnll give will be

' .maw&_ Al 84 19 the sxesution of the proot




____Oounty.

ahiall swosr applicarit and the wiinesses in the foliowing
guestions saked of you, ead, the wvidanee you shall give will be

, andl a8 $9 the axesation of the proof




Ordinagy of sa:d County, do eertify
e - - the applicant for pemsion. She

is the person she represents herself to be
and was oo the 4th November 1908; tha
the witness who swears to the service of husband ; that both of them are now residents of said County snd
itw.!ﬁ?.gggéﬂﬂ snd that they both ere truthful, trust-

worthy, and their statements are entitled to full faith and eredit.

T 1
4 g3
&t
!
m.w.
i

Alma 0. Yowler

J H Fowler

il
|
|
J
f
1
1

Mre.

Wi’s A

. Rogimem: Ot Ge. Pet .
e —— )

Oounty
5 Name
Widow of
B Approved _____




Ordinary’s Certificate
STATE QF GRORGIA,
(
L v ., COUNTY ) '
/.\/\f")z" < < Av i
W Py /oy J:'faw.ﬁ.k\- the applioant for pension. Bhe

o (he prruw she e b o he and she is a bonn fide eontinuing resident oit] of suid Oounty
and waa on the 4th November 1008 that 1 also knuwlzm.éw.i.. .M-.-

the witnres w)

. _Ovrdinady of said County, do certify

o the seryioe of husband | that both of them are now residents of said County and
gr,;,¢4g
wore duly sworn hy efore signing the foregoing affdavits and that they both are tuthful, trust-

worthy and their statementa are entitled to full faith and credit.

hand a fficin! meal of office this : L 4 aed 1

Ordinary
Coanty

Jrdinary shall swear applicant and the witbess in the following words
Wl true mnswers make to aach of the questions asked you and the evidemes
help you (lod
ched |f bissh spaces are Insuffsient
s January lat, 1881, are entitied
. st he made before the Ordimary of the residenee of the parson to be sworn amd certified by
tnch rertified copies of marriage lMeanss f ohtainable f not, rove marriage, by some person, or by gemeral

'5145'
nsion
H FPowler

J

Widow’s Pe
Under Act 1910 as Amended by Act of 1519

Widow of

3

Rt 2. 1

by & Widow Under Act of 1910
Amended by Act of 1919

Questions for Applicant

STATE OF GERORGIA, }

Personally befors me somes..... NTR1ANES. Qs JOWROX ... of said Sate and County,
and, after being duly swornypiys thet whe uwumm.mm-mmu

mno,u.muwmawxmmmwm—-

the tillowing qléwions to-wit:
1. What is your name, and where do you reside ! MRS AAma_ 0, Towmier, Bast P, , Oa.
2. How long and since when have you been & continuing resident of the Stata of Georgis! ... -
L o ___Qver twensy-fiva_ veara.®inge 182
3 When, where and to whom were you narried1  1ud¥ 26, 1876, Charakes Ca.. Gs.

a. Have you married sinoe the death of first and soldier husband? .. -

4. When, -hnre and in whet Company and Begiment did your husband mlh& as a soldier in Con-
foderate Army or Georgia Militia! (State the arms and clasa of Service.) 0ot 1861, Gordon Co.,
GA...Co. "C" 83tn_Ge. Bat . .

5. When and where did ths commands of your husband mmndcr or discharge from the army!

Wea your husband personally present at the time of the surrendér or discharge of this command?.__
()

(. For what cause did he leave his command?! -
By whose authority did he larve his command? . oo oooo
For how long was he granted leave of absence! .
What was his physical condition when he left his command?
What effort did he make to return to his command?
In what way waa he prevented from going back to Command .
Westhe captired by, the: sy, il G655 Gis Vo -mmmmeeri B0

If mo, when and where captured and where held as a prisoner, and when and for what cause released?

When and where did your it husband diet.. A9R..R6_A89.2, _ALIALIA, AL,
. Were you residing togsther when he died? Yoo

If not, how long had you resided apert! .. BB CUTTIETTRUTT.H TS 5 S
m. Are you now a widew ! -.-X88
9. Have you or your husband heretofore been paid s pensich by the State? ... R
1f w0, when and for what cause were you or your husband “phud on the roll?
Hexar. eppdied. .

. eusae m} ,
of . . County.

subsoribed H&u me this the
o Bmlay ot 44




Questions for Witnessss as to Servics of Husband and Marriage
STATE OF hansle

....yz K fana 22 ... COUNTY

77 7 L~

Personally before me comen . S5/ ‘

being duly sworn, true anbwers to make to the following quystions, answers as follows
1. What In your name and where do you reside! . Saanie

S8 e otlosis CLUTL LRAN 1 snt b8

2. llow long and sinoe when have you known._.( ) }."

4. When and to whom was she married?...
5. How long and sinor when did you know
husband ! .Joh g b St
6 When and where did
the husband of applicant. die! (Le |

7. Were the applieant and her husband living together aa husband and wife at the date of his death?

Were they divoreed!. .
9. When, where and in, what Company and Regiment did
Qo 186 )= Geritan: (onnly ol @
10. Were you a member of the same Company . R

11 How icng within your personul knowledge did he“perform aotual military service with his Company

and Regiment? __ SAwrvy [ 8& ! r ! rlaec oy FE

12 When and where did hin Command surrender, .nq was dwhnrvdl N
Goa e e g e oAm

/Lo

13 Were you personally present when it was surrenderod! . 5 _If vot, where

A IR
were you ... M L3 evrs and how came you there? <+ 2./ 2

14 Waa the husband of applicant personally present at surrender? 2 7. Lo RO B 5 If not
where was he! ENE A E = _.When, where and for what
cause did he leave Command! (Give date & : ’ Ry whose
nuthority did be leave hin Command 1 ~ - _...And how

leiig was he granted leave!. . ~.. . . . ..How do you know all thist

16. What effort did he make to return to his Oommand and how do you know this! Of your own
knowledge or how!

Sworn to and subscribed befory me this the

4,;,5/( L% ot Catedet g

¢ ( ) ) Dtafainy e blie







s Wﬁ_l_m 3

WIDOW'S

Indigent Pension. -

1901.

T _190L

e — ]

JOHN W LINDSEY,

Commissioner of Penslons.

— e e —

WARRANT HANDED TO

;5
?
|
|
L
P |
4

‘VIDIOAD 40 ILVILS

AANNOLLY 40 ¥dMOd




Questions for Applicant.

o STATB OF GBORGIA, l

POWER OF ATTORNEY.

8 e

mr_ﬁa.é(. 07

%

STATE OF GEORGIA , County. |
County. I (%L :2 or said Btate and Couoty deeiring
-ull f of the allowed to Indigent Widows of Confederate Boldiers, under Act of tieneral Amembly
berehy authorize 900, hereby submita her proofs and after being duly eworn true nnewers to make to the
nllo'\’lﬂ questions, d-po.- and answers as follows
et wil race pt for the pension allowed and that be Whay I your ggme snd wrbere do you remule " (ige Sate oupty ol Tt (e /Cr e
acklir FC. m P s dd § ?.‘..1« M
he enrir . o heck or registersd mai 2 How lotg and singe wheo hx“" taen i Featdont: ot his Aate - /_ sr g
W tnews Ak AL bl - ) s
3 When and where were you born ! rall Cacecc & - S A4S
\ == = When and where was your busband m Luil wame, and when were you and he mavied *

lsa L

JA“d&A«L‘-‘

e dig) s

5 When and whers and in «whet Company sud Hegiment did your busband enlist or speve during the
. war between the suun__L_._ - P - ' O (BT

23 Gt bichn f I b D 4413/94 e

6. How long dic yoor hushanl serve 1p agid A vmpany and Regiment * iy L At
£ Ytk O i
7. When and where m vour bushand's € 4n|1u\ and Ko ‘ Wt surrender and was discharged

S %r I E
8 Was your husband presentdt fie time and place m.u b -4 ompany and Re »,;m aurrendored ?

e

@ If pot with bhis ccmanid atsurieridir siate clearly sud rpecifieally where he wag,_when he left com

for what caus, and by what authority o Aot @t fics OR
N o Sk ”‘%l,_% 7
T hrr e ¢ .
d 10. When atd awau, h\uhnml die? JM( P &
—_— f‘ “ 11, Which of the Ml«.wln( |nm|nl- do you bass your sy pheation e Pens , Fusi= Age snil
.ytyl Becong=Totmiy and Poverty, o n..m DBlindoess and Poverty * /4.44/*

nrpon the first ground, state how h.u you have been In enoh a condition that yeu cunnct esrn

ymu'mppon upon the second, give & ull and cmplete bintory of the Infirmity and fta exigni, 11 upon

the third, state whether you are totally blind, and when and whgre yoy logt o sight. trd
1

> He . . g
5 Wﬁa&
usbard's death ! 4

8. What has

|
“ 14 How much oan you earn gioss, by your own exertion or labor? W
| 15 What property. real or personal, ur e me o you have or possens. and ita gros value

m your ocoupation since your

ki =774 .

- a2 CA2ut
{ 16 What proflerty, real Ar personal £l you pomess at death of busband or he left you, and of the year
y
1899 1800, and what dispgaiticn 1If any, by sale or gift, have you f the same? Mld
LD 9 AV SOOI -2
17. In what cou ..‘m you reside in 1809 .n\’% 2d what propgply did ygy return for taxation !

e 0 ;Lca. BfM M /}’[zl.-"
} £ /"‘7‘# Tlow bave you'bden supported sincg death of husband, and especially fog/ls® -
! W( Mz., LA A :
£ .

> Luldu« d(

L

WIDOW'S

nsion.

it Pc

©* JOHN W. LINDSEY,
WARRANT HANDED TO
Gon. W. Bhavisnn, State Printer. Atiants, Ga.

How much did

iwn labor or income ?

Bworn to and '2”"“‘, befors me thia B.ab -

..County.

1000 ‘
Aé'_"u_.mmnry.

vopjort cony for efh of Loce and bow mugh did you contrijute by your
JJ/L iAo .&_Au
20 W h-l was yu:é nmgnvmvnl during 1599 and 19

21 Have you s family " 11 n -lwum Joss such family
oy andeor qgar propes %az’z;«(,

ow much did you receive for each year?

' Give their meana of support. Have they

i =
N 22, Have you ever made an application for génsion before ! 7o
)
Y ‘ 98, How many applications’ have you made for a Penslon, and under what clas!  FZabBetrz

| Elege § Fonotn




STATHB

wen pressnted ae o wlta

— s

LAer‘L ;J

Questions for Witnesses.

OF GBORGIA, }

County. 4

om0 8 be Application of Mre a-

Y 1000 aud atter baving been d

applieant, Mes

Eiog L?’,‘

;,/“

. ¢ vaehand »1//‘1 SA/
" Sl el an
‘ Dok tuuunu-z:&:,o

/(1 M— Wy w i wid Btate and County, having

aly aworn true answers o make to the

W -

Sz o

o ug bave w wn 4 LM/MMI‘?M
W e and where (AT & P sl colist [n_the war vaun
what { i Hegimeut 1id he enlist and how (- you know thin*

o-w&. V‘/Ldtu. }M%dé

3

¢ whai cause

y whose authority

.ﬁxw L...
W M :y

Wher

Pl

Wihpre

Auw( Gt

ber " mpary and hegiment

£ 43 ‘Qa\ir:‘ M/—‘*ﬁ
Wh/}mr.!ml

i where was i Company and Hegiment surrendered and  discharged from servioe !
i(/wffrendgred (NS LYW -

kmt

wlio be leave his (. mmand’

\M
he le
. Meae fully an ‘f.«ln

r AAH-AM Eyd%m

cn . B 7 "L(!o

e |..u and h.E hpn=

that applicant s the \.-m widow of

the husband of applicant ot !
prilcest prag

“49’“‘2!""’

been a resident of (;m.‘. at bie death *

ZW& aeL S 44

- .‘. Know
3 aaos ATy o rd YT, —
e remain: wried stnce her solder hui-ml- death, and is now his widow?
o .ML MK« ¥ i

REY o’

wn kpowledge

» or inoome has the ap Ilr-m if any, and how do you know
PP J

or & .A.A_M.

sroper )

)x.,,ﬂ

e gor Lanod o t2X s

this of your
nspr~

cant possess in 1899 and WOO and what dhpolhhm did sbe

/4 Whai property effects or income did applh
nake Yo, "L O GB N.LJI W

J4  Has appliant conveyed property in last two years or given any away, if 50 what was it and to
whan I oat fw d'b

ts phymcal condition and ber cbances and ability to earn & -upporﬂ =

21 What w applics

,a.ﬂ_u., . 2

g

e edéa o~ e oA

26, In applioant able to esrn a support at labor of any sort, if noy why ¥

97 How was she supported for 1899 and 1900° 67 ,Zl.f—- W
28, How much did applioant contribute to her support for last (wo years ! 7(_92«,

29, Give s ful and complete pplicant's physioal condition *

?JMM “_M/\, umwkﬂm,x—,é::./u“wq

40 What intarest have vou in the recovery of this pansion by the applicant’ L Bolhar st b s s e
— .
2/
Hworu tg an 1 subseribed before me b e

0 s ( 4

lay of A 90 / ,,1 /' AL/‘L‘“ ldd

) e
P i 41X (1 (F 27 o ’// \Jllr/‘
| & -
/, ‘e e Witnensae

Affidavits of Physicians.

STATE OF GBORGIA, )
A O Coun Y, .
Peggonally befcre_me comes (A - VRAUIES It }v" i
/% A 0 N 771 A)\ hoth known to, me e be reputable
phygeipos E'.M oty. who h’ui severally sworn say oo oath that they have sramined carsfully Mra
. . U np;\ll(‘nmcﬁ&l/\‘rnllwn yoder Act of 1900, and after
=
such perggnal examination say that her physical o ndition in this - A < e
oo A ge N ,LuwuLLW woresl
CAaapfharh

T A

Fihogrrd a s

. AT L

and we have 16 nterest in said pension if allowed.
mbocrhul before me thia }/

"
fotf°£f%t(4,\ ) 7 5\’\5’?

Bworn to
‘hyq' + Z 19()
I 7
TS ‘,WMA,,.M....,. &S rf
44 € g

County./

ORDINARY'S CERTIFICATE.
STATE OF GBORGIA, 2
Ziadl County.

Joti K LU Mw?
sl
certify ;hn ('\ & ;a b 1
ocounty, and has heen & bona fide resident of this State
18352, and that thy o 9 0\ oA
A Ay aro of trustworthy ch

are entitled"to full faith snd credit
1 do further oertify that before answering the
onth herein prescribed, and the full text of the affidavits was reac
county shows that applioant f

waa signed and subsorided. ? u
11 g Y
dollars worth

I further certify that the tax digest of
dollare '7' of property.
vaoﬂu band and oficli] seal, 4 4 day of 1 02y 190 2
~ “f/-H/C/f "ﬁ//'l,ﬂ,{’m Ordinary,

{ SEAT |
J ’ ,(4/(6’»~

Vi~

Ordinary 10 and for smid county, hereby

e applicant, Mrs resides i said

day of
A 7

, and that their

w 2.

witnesnes, Mr

foregoing questions, the a pplicant ard said witnesses took the
I to the applicant and witnessea before the same

returned for taxation in ber own name in 1894

of property, and In 1800_

_County.

Nortes—1. Refore ang mmom are red, the Ordinary shall awear applioant and the witnesses in the lolln-um
'mdlx nudouvlnmn] ear that you will true w ytl to each of the qnestions asked of you
You shall give will be the whole truth | 8a help you God "
2 Addluonﬂ A viis may be'attached, If blank spaces are ingufficfent.
3 All affidavits muss be made before Ord nary. (Y
4 Onzww vha were the wlvu of th. :ﬁ’huhd- while they were soldiers need apply—and are now
widows married sl
[ o .. Witnesses m 10 make out elaims.

1



wiedger IO/
Whai properiy. effac d1d applicant

possess 10 1899 and 1000 and what disposition did sbe

Voot [ LaaOan QB N.Wo

24 Has applicant conveyed property in last two year or given any away, if s what was it and to

N oat- [Aioar-d3 .

1 further certify that the tax digest of [/

returned for taxation in ber own pame in 1899 dollars worth

doljars worh of property
day of { 01y 190 /

\pe/s ../[ (11 PPt e D Ontinasy.
E '>(.<‘ Lo ) County

Rafors any guestions are xwd the Ordinary shall swear applioant and the witnesses in the following
words: * do solemn| r that you will true ake to each of the gnestions ssked of you
and the you shall give will be the whole trut ]i,nu God.""

Addivfonal afidaviis may be attached, it blank spaces are insuffie

All affidavits must ade be

ust be ms tore Ordinaty. [}
On ‘Mu'- who were the wives of the desd husbands w {le they ware soldiers need apply—and are now

o
anmmn’-hmmmnnm out alaims.

of property, and fn 1900_ y
Witness my haod and oficial seal, thia (4




> POWER OF ATTORNEY.
STATE OF GEORGIA.

SOy SSEP

Witness my hand and seal, this _day of

Executed in fresenee of

INDIGENT P




POWER OF ATTORNEY. ; Questions for Applicant.
GEORGIA. ‘ IT? or QEORQIA,

2— ot said Btate and County, desiring

| to avail himself of the Pensioh Kot ( mm l'l‘H Code) horl\w submita his proote, and after being duly sworn
bereby authorize {rue answers to make to the following questions, deposes nud answers as follows

1. Wh your pame ./d wherg do ygu reside? ( )(l\'r Niate, County and postothior
< & ) <
. e AT s 6 Fr Atk 57 G ok,

Wl ,,, iy
o long and mince when have ;‘(»myx. & remident of Thin State
.d i et 2z
7 1 F
2, s

3 Wheo and where were you horn®  CHAL 7Ll

‘ zheu and where and in what company and regiment did yoy eviut or serve? /,
- 5 53 e 2217 Z g rrriire Ato, D s fmia ‘
v

5 How long did you mmain 1n such campany and egiment

4 When and where was your company and resgiment surrendore! and .\m-h-rg«i',,‘A ’,.: /.z' 70 P
Z

S PAPY 4 . 4
Were you present with your compary and regiment when 1t was surrendered 7
& If not present, stats ?{‘,\ﬁl‘nl\\ ...d olearly where you were. wheo you left your command, for what cauer

and by whose suthority ' Lla Laloloe w7 G . /z raase i ML.,,., 4 e
A gc Zf!"‘_._;/ 7 / :
0 r labor 1.

How much can you earn (groms) per annum by your own axertiiona o
/4

10. What bas been your ocoupation snce I1KGA™ Lo re e A N
11. Upon which of the following grounds do you base your .;-plunmn for pension, viz: first, ' agy and poverty

second, ** infirmity and poverty,” or third, = blinducss and joverty "1 f ,'?
2. If upon the first grmm\l state how long vou have been in su .)r condfition thfat you co could uot earn your

support?  If upon the second, give a full and e mplete histary of the infirmity and its extent’ If upon the third

state whether you are wnll; \\lu\' and when and n}t).- you loaj, your mght 4] "Qam..r, »7 yzv La.
¥ A £w7~z < V Henlitts b Loanteetl

Lz __7A_t§f“£!: b for ‘/mZ_@.ﬁ._#

ki Zéﬂ Forme Wil v for 9201 B 4

13 What property. real or perscoal, gr income, do you posees, and its gross value?

L 4
s

impaivred his enrning oa

APl i-
shonid state his age aha
that. Trs, shovd rtote

axient that himtin®:

e own—
la—

ventad, saynin-
&{' poms Rinc o
Ting .

i Wm property, reel or parsonal, dld you Jomens 1o 1804, 1805, 1 ¥0¢ T80T, TRUS, 1899, 1900 and 1001
and what m-;m-num if any. by sale or gift, bave you made of mme !l ?W'/Xm Z
Axfarsie. ZF e S

7
(5 Iy what Gounty tk(id(.\. reside during tho “ﬁ ears_ and what property did vou then retucn for taxatin

‘f/t (fr) £ . Zor )

16 How were you supported guring the ysars 1899, 1900 and 1901 v_[g;, sotiad Al Lot
Conda 23t Pz - ] N i
T Toerawoh did your suppajt cost Tor_esoh «‘52 Yghre, an i portion di you contribute theret by

% !1 )

Cen.0

s 9

s Lpastant
Y. LIRS

amt &n wvhat wey he
be, dene,

erty Rag bee

or o
p et

rt

ity yto vhat extant he 3

your own Iabor or income!
\n What was your employme during 1898, um und vox ? Whdt pay did you u fecalve m onch ,..rv

r("ﬁfv."’ynu ‘Zmﬂyv 5 who, on ..m. Ilm ] v.!\i’#. iyt -.”ﬂ".u,.,m. “Have thoy a.
homestead 1. /!:
,_24.«1 v V ’

Are you receiving any penggn ' If s uhu no ..::/2,2" what disoility *
: e da e C
i ) 2
/s

:
;
:
4
;
b
3
;
§
b
b
i

Have you iur made an application for pansion before S

How many pplications have you ever made and under what olam '

——————e . :
Bworn to and nuy«l before me this the %U-

" Appliosnt,

Ordinary,
——Counyy.




QUESTIONS FOR WITNE&S.
STATE OF “ -
.f ovovwlle X _OOUNTY
0.0 B esd sd
e e

answers as follows
1, What is your name end where -1, yo nvﬁnd )

7 Ada. A - §
2 Are you mequainted with. (/04 o A ____, the applieant: if so, how
loug have you knowo 1..’ oL Ve

Where doss bo reside, and/Kow long and since when

‘¢ V ben, ?)’nd in whet ocom Jﬂy  and n{mnl/,/.

btrd b skt il

Woere you » member of the mme company snd regiment !
How long did he perform regular military duty? m
When and where was his command surrendered *
Wi i v e ...,v,..‘,.,-.v?_ A. /f/y%,wm L. ;ZAM
pov
Was applicant prese < .A.ya.« rz,z,nu( /
Zeo. 7

When did be leave bis command AM ﬁfor what m\pﬂ Al ax W

By what authogty be left® ___How do you know all of jhjs?
N
% 22

e d R 24 ccrhaicdit UL
11 What proper] fecys or inophe has the l[lpIIl:/ (Giva " kp /

y 224 akiliihiks sl [
14 What property eflectd or income did the applicant possess in mmjy 1898, 1899, 1900 and 1901, and

what disposition i ank did he make of sme* _ /¥ N

Has be conveyed away any of hiy property in the lagh four yoars, if s, what was It, apd to whom !

AL Bk A TG RS e i

What is the appHeant’s cocupation and physical mndnlnn' E /,,,, Z‘.i_ —
Lt (p(«n‘t‘, “~r ACC Lg(z‘ .4244‘.4 PEERR /.
15 Is the applicant unable to support bimeetf by febor of lny?. if so, why?_ )
/ ¢

16 How was he supported during the years 1898, 1899, 1900 90171 ——
s / -
17 What portion of bis support for »u— Tour years derived from his own Jabor or {ncome
j{é “/t£ z“!gg)
{5 Oive s full and complete statement of the ."n-r%-,‘-l condition that entitles him to & pensibn ubder
")

Beotion 1354, Code ! 2 Z;_

19. What interest hate you in the mwyd-,‘l’ﬁhmﬂm?_w___.———-

Bworn 1o and subscried before me, this the

» 4
S—_ day of ]
Millﬁ, 7

AFRIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

et QOUNTY

. both known to me as reputable physicians

d carefully

2, applioant for pension under Bection 1264, Code, and after
say that his precise pliysical condition is as follows

..% _1;

and that we have no interest in said pension Mlng allowed.

v 16 . wbsaribed ofore me, thibe) U & ﬂbly? P~
§ ,»vﬁw I—‘

~Ordinary
Y

ORDINARY S CERTIFICATE
STATE OF GEORGIA,

v,z";."_‘:!‘:_‘:‘,' o, COUNTY

.
“___Ordinary in and for said County, hereby certify
that the I,g{..,k ;"e{ 4}m e _.residen in said Coubty, and il

been a bona fide resident of this Btate since the..

and that the witnesses, vis.: - 3 O SN

| S T R —_. [

are of tr hy , and that their Im entitled to full faith and credit. .
1 furtber certify that before ing the ffregoing questions the appli and eack witné#' took the oath
. e ¢

. Pt 5P
—County show ‘that applicant
I———r . Y S

I further oertify that the tax digest of .

roturned for taxation in his name in 1899 .

property, and in 1900. ) ... Dollas of property.
In my epinion the foregoing olaim fs. mage in good faith,
Witoem my hand wod sedl of ofis, thigr-

s U S ST PP i, I T
mwmﬂ e ttaee, and. to the axe0qion of the proot




POWER OF ATTORNEY.

STATE OF GEORGIA,
- Couwry. }
. hereby authorize
of _
lo receive and receipt for the pension allowed, and request that be remit same to

at

WiTKess my hand and seal, this
L.

Executed in presence of

Zovars Panwssa, Aviawma

(FOR THOSE ALREADY ENROLLED)
INDIGENT
WARRANT ISSUED

WARRANT HANDED TO

_=
[
Sommmsnat
[~ ]
_
=
[ W
?
[= =]
=3
e
[—
e
<
o2




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ' } i
y___:F‘_uLtj.‘zll; — un?.

Personally appears h L _of MU
County, State of Georgj# who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said - 'l/ljf, and has resided in said Stat ofﬂ)ouuly ever
since the PR ) ; that he i __years old
and by occupation {)m enlisted in the military service of the Con-
/’ L )d %ng the war between the

federate States (or of the Sthtp of
s
/

th Regiment

States, and sgyved for the term of in Company .7 , of
of A ?

follows / ?’L S = ?é

; that his physical condition is as

that his property consists of the following iteins:

of the value of Dollars. I amn now earning
y my labor, i Dollars per month  That by reason of his
physical condition and pov;'rl\' he 15 unable to support himself by his own cxertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved D-cember 15th
1894, and the Acts amendatory thercol, aud wakes app.icatios for the pension to which he

-

is entitled for the year 1907, I have heretofore, as a resident of _ I“ uHO”
County, been allowed a pension for the year 1908 ) J ) 7, (Z’

Sworn to and subscribed before me, this the I

day of _ JAN : 1807

Ordinary

State of Georgla,

ounty

redas

the applicast in foregoigg®ffidavit, arnd am well satisfied thit the statgienis made
by him in his said afidqujt-age tr unM know he is the individual he represents himself
to be, and that he resides in thi-&ﬁpty.

Given ulitler my official signature and seal this__

day of SAN. 2= 1907

7

Ordinary____

Wows Ergidigik sfagbemoskbefiled i } |,
Fomd gl statremost b SIO butos Saddkyth, 1907.
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whos >3 "Z “,‘u,e,.z‘/»s
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ol
lmool &

ALe ¢ RGNS, ol 4
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/

AL Pewlew, Johm @o YEAH 3907

N ALD JMIERE BORN? Decewbes 88, 1888 - Oherekes Cowmty, Alaboeg

HEN AND .rERE” 6L o EemSgemery, Alabems

- Company D, 188 Alaboma Cevelry

JMEN AND s ULiE D KEpe Oewmendy Releigh, ¥e Co

10T PRESE!M AT OULnEUDER,

permiss
\ITEN & : offieers in charge.

BURTED.

g Nk Oc To Shopard, Jo A. Blythe - some comamnd -~ Bo date.










~____of said State and County
.ha deures to apply for a pension allowed under the Act

to make out the same, true answers makes to the fol- 2

. , %
1. ‘What ig your tame, and where do you reside? M ’ /

bk "\ & \M( and since when have yon been a continui dent of the State of Georgia?. Vr ¢

5 W’z ok

en, when and in what Comp:ny and Rezirqcnt did your husband enlist as a soldics 1
67
dott@,,‘zcl b, |

~ v % o " L]
‘Was your husbn:mnlly present at the time of the surrender or discharge of this Com

If he was not present state clearly where he was?__

o161 LOV ¥IANN

AW here was his command when he left? . .-

L3sanNt i

For what cause did\he leave his Command? oo~

[l By whose authority did he leave his Command? ____

r how long granted leave of absence? ...----
hat was his physical condition Jeft his Commend? ..

Wihien and where did
Were you residing together whe:

if not, how long had you resided apart?. =
What property of any description did you own, hold or control for your use and its cash
value, Nov. 4, 10087 (State same by items.

Give Hlst and cash value.
12, What are your annual urufn‘lwlnmme and their value?._ -

18. Have you heretofore been piidn ptnﬂm bydh
Iiso, when and for what :“j‘u were you vtruck from dl/




Ounhonn for the Witnesses as to Sorwdc of Husband and m

STAFE 0[ LEORGIA,
el

o

County

the following questions, answe!

imes

ake 10

1 ! e do you reside? SEEANEGE . LT LLAtJINNRAE . AT5TE
ave vou know
1« she continuously resided in this State? (Give date.)
was she marded? _Q
since when did you know -

Mmym

toget »-,\ hushand and wife at the date of his

v

the same Company?

» memmber of

sur personal knowledge did he ;Zr(orm actual military nnﬁilh his

A; \ hen .n| v\h— re did his Command -urrmdu, nd was discharged?..

_______________ -

If not where

~T ’l T r

¢ v personally present when it wald@srrendered
M A darrine and how

ame you there’

s+ he husband of applicant personally present at surrender - If not
vihen where and for what

Y nand sive date ) ---By whose
e leave his Command? meme i eeeieieocammen and how

e granted leave’
.

wiedge or how?

re me th

Personally before mes comes. e wath caypghat they
are frecholders of said ‘County and that they know . = -~
of said County and know what property she owned on 4th ¥ mon awl its cash value to he as ser

by Schedule (A) as follows,

_Personal property

s L2
s

s~2. I

i oeoee-v-wue---Notes and accounts due

Schedule (B).
~We know the property sold or ghen awxay sinck Nov. 4th, 1908, its cash value t

. -Personal property._.... Al $
,,d!‘-—yu(.— $

he as fobiwe

Money, Notes and Accounts.__

Schedule (C)

We also know what property she has now in her possession, use and control to wit

& Acres of land  worth
Horses and Mules
_Cows and Hogs

-.Other Property

LA $
Total Value of all property and effects__

Income and Earnings.

-en-Ordinary

Mo _______ County

ORDINARY’S CERTIFICATE.
OF GEORGIA. i

__Ordinagy of said County do cernify

__the applicant for pension She

is the person she rcprz ﬁeml{ to he and lhz is a bona fide continuing resident citizen of said

County and was on the 4th Nov., 1908

That I also knaw ....... --..the witness who swears

to the service of husband, -nd.._{d:m venis
freeholders, That all of them are now residents of nld Coumy und were d\lly sworn b) me before
signing the foregoing afidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and cudlt

.who are

Returned for Tax is for

_day of

F -Ordinary

-.County

e Ordinary lhl:l.;. s
umvw o

.5 b&-’:‘“ *. fnsufioient.

"ﬂm Hlﬂ, prove marriage, by some pemon, or by gen-

vgihlnl and the witness in the following words
eh of the questions aaked you and the evidense




GRORGIA, GWINNETT CCT'NTY.

LJ
Ferscnally comes befcre re, G. G, Rubineen, Urairary
«f esaid County, H, N, Bminey, whe belirg duly sworn, says le kriew
ersonally and intimatel James C, Fowler. He pereunmlly knew
JRORGIA, OWINWETT-COUNTY. P y \ v perecrmlly
that ne entered tne Confedermte Army eari, ir 18€2 and remained
Defore me 3J.0.Robinsasn, Ordinary in and for said Oounty, |

until the close ¢f the War,6 Le (li. N. Rainey) arriving hom®w
Porsonally appeared Leelie A.Wood, and on oath saye that Mrs, h
the @nd day of May, 1866, and he (Jumes C. Fowler) arrivirg
Lizzie Fowler, the applioant for pension is the person that she
a week later.
te her-pelf to be, and that James C.Fowler and Liszie
Bworn to¢ and suvsoribed this the 8th day of
Wood wre married either in October or November 1868, that he
ctebar , 1910,
was present and witnessed the marraige, that the said James C.

Jowler died geptember 1910, and that the ssid Mrs Limsie Fowler Vv }Lﬂ/f/uu. Y

has not sinoe remarried and is now the widow of James C.Fowler.

’
Sworn to and subsoribed to before me, .ﬂnt—vvaﬁj

This,2nd day offl October) 1913

'

Hraenr ' ¥y ' | !
Ordinary P
H. N. RAIN} SON

LOANS A
Jeorgia dwinnett,County. Winder, Gas Lé‘nl—?m 74 g
( ’
I, G.0.Robinson, Ordinary for said oounty, de certify, that ! ﬂ:ﬁ {/ / /A el
I know Leslie A.Wood, that he is a bonifide resident and oitimen y
,f this Owinnett County Jeorgim, and was duly sworn by me before| ¢ il /ly ﬂ“p{ pr = 7—4‘ Posesn ‘/&"««S a/d—
444— M IS Y AP 2'Z‘--__

signing t'e foregoing affidavit, that he is truthful , trustworthy

and his statement made is entitled to full faith and oredit.

/,,f /,/ZL z= 3
JM A, T Gere

Oiven under my hand and official signature and seal of this o (,7" Tt
Court. This 2nd day of Ootober, 1913.




Oiven under my hand and official eignature and seal of th

is 2nd day of Ootober, 1918.

GRORGIA, GWINNETT- COUNTY.

Before me, G.Robinson, Ordinary ’n and for said Oounty,
certify, that I Xnow James M.Peppers, the witness, to the ser-
vioe of J.C.¥owler, now deccased on application for a pension

the widow of the said J.C.Fowler,deceased. And that he is
a bonifide resident and oitisen of this Owinnett County, Oa.
and that he is truthful, trustworthy, and his statement made
is entitled to full faith and oxedit.
Given under my hand and offieial signature snd o al

of tnis Gourt. This 7th day of Ootober, 19%%.

Ordinary Owirnett County, -Georg







__Ordinary of said County, do certify that I
. the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1320; that I also know MM a § E\N\ , the witness asiliey

Gmgpiags. and that both the foregoing were duly sworn ﬁw k signing the respéctive affi

davits, and that they are truthful and trustworthy and their statements are entitied to full faith

_and credit. -
?EB«EE&Q?GLXW\OBQGF = &wc% lnﬁw
\S\‘\h\“ g ST X o ed
—— g

(SEAL OF ORDINARY) 1 _Ordinary,

NIV

Attach certified copies of marriage
eral reputation

€ Widows of Disabled Pensioners must u ni and prove full term of hus-
band's service —because Disabled Pens i e not required to do se.




!'

\

forfan
19¥2
1873

Nlm(f/(/u(] eta ¢</ &
Widow of S~
Date-of Husband's Death

v Voo !
oy
/

C. E. McGREGOR.,

Commissioner of Pensions.

27//72«-’2

of Georgia.
( £ o

/

Husband Was on the Pemsion Roll

/o

z ¢
c i
= &
= 3
s
n 3
= &
=
= ;

b

Ordinary’s Certificate

TATE OF GEORGIA
X ,\[ ot ! COUNTY
/[ eva / fj “/}é“ g Ordinary of said County, do certify that I
- /

know Mrs A l«./ k/[/ ‘(}u«: 21~ | the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January lst, 1920, that I also know }f‘”‘kz )’W MM . the witness ssiee
\mgpiags. ond that both the foregoing were duly -my signing the respective affi
davits, and that they are truthful apd trustworthy and their statements are entitled to full faith
ind credit.

Given under my hand and official

(SEAL OF ORDINARY)

For the funeral expenses of lrs, Mary B.Fowler.

HARRY G. POOLE

FUNERAL DIRECTOR
96 & Pryon STmeer
ATLANTA GA

eb, 24th 1927

oVasket $ 120,00
Budbalming and services 18,00
Funeral notices 4,80
Two oars . 20,00
Pall bearers gloves 1,60
Box to cemetery 3,60
Hearse

# 184.80

Fulton County,

Atlanta,Ca,

The above account is just dmé and unpaid and
#Ms for the burial of Mrs. Mary B,Fowler who
died Feb. 24th I927 with-out sufficent funds
to her funeral expenses,

G ke e W ooy St e

ey




o, 1mols '
APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

[AJE OF GEORGIA .

f, t ‘ COUNTY ,\,

paracrially efars:ime comes: KA T t (KRN, ot mid Oggaty,
he after having been duly aworn, says that she is the widow of. { t?"_‘_@
whom_ in the County of State of m{ _she was married on
19 das vi?ﬂ«vj 18 and that she remained his wife, and resided with him to
fute of his death in © 1 1923 and that she has not since his death remarried; st
/F;A"—acrv\- County, in said State

wna on the Pension Roil ~f the State and paid a pension

{ his death he was a resident of

*/00") 1 s L oA County for !ﬂ (per annum), on accourt of being a soldter in

£, Regiment /}J Cl.fq (Volunteers or State muu.’/}‘

hat ahe s now a bona fide resident citisen of sald State of ...and she

day of AW 1834

d s y\l(‘Y”l«; before me, !.htl the
q¢ /
7! fay of nn—/
V} \()rdlnnl)

. ntin isly remided there since

[
Floowa /A 4 |
A / | Mpp unt)
County. |

EA F THF ORDINARY)

\flidavit of Witness to Prove Marriage and Date of Death of Husband.
\T.).‘ F GEORGIA
f o LE o COUNTY
s et e comen Ptaa ik S 2ol nown o be
le and truthful person. reaidirdg in said County who after having been duly sworn, says

's own personal knowledge, Mn}"w 6. MKIA who made the foregoing
—~

\ (;7 (7 : t;‘ztg.,‘,
Tudavit s the lawful widow of a:v‘” ‘ who died in i
nty in said State of ﬁa\ on the__ | ¥ day of W . ; - L,

L?)}. z.‘ she has not -mc. lhn ﬁvd
LA a0
::i "?z:ai‘&f’

W wife mnnn\mudy -hoo-

\s the same man who was on the pension roll of said State 6‘4, from T4
unty when he died.
Sworn to and subscribed before me. this the
Yo gy of (p(—f Ty &) % 2: ‘ ~(): P
( L\)i«ux R [/\~L(_1A4er Ordinary

o tedFgr Ty comty.

(SEAL OF ORDINARY)

Apglication for Pension Due o a Deceased Pensioner

(Tulomw!homﬂnmtorwdm'nlmd Last Iliness
(Under Act Approved August 15. 1904

T ol g
rr.-m.m before mg, the Ordipary of said County. comes
2P o
AN 4 \ 1‘) ot oaid ( ounity, ‘who; alter being swirt ‘Arwent

says that he knew Moy bt oon 1 ¢ toc b Y of aaid County and that said Pensions -

ol Y(;lt

(IRORGIA

County

was 0a the Pension Roll of said (‘ounty at the time of death which oceurred in
County, in this Stute cn the b oas s of r el W2/ it
/
a Penmon of s Tholars wm e puetmite s wred
inpaid 8t the tine of pensoner s death noad that pensioner telt e waabes e dependee children s e ad
o eatate of &y velue suffieient 1o pay thess funeral sxpenses which amourted to the s of 8./ Uf I
sworn statemanta fully end completaly ITEMIZED hereto attached
Sworn to and submor bad hefore me 3
4 | ) 4
C (‘11}um Q (A C)VAogm{‘Am(mnn 79/, G \rert
24 SVanany, TN 1 e
o s 2T Counity |
Seal of Ordinary
N\
¢
GEORGIA i A Vi L ”W (‘ounty
! / f f f Jffi‘ Lo _ Ordinary of mand County docertidy
that T personally know (,4/\,? “q C-e > S ——
c1tisen of anid County, and that aaid pereon s ¢f truthful ;\ui trustworthy character entitled to full faith an

that T atws knew F1tea | Z,(u/m1 {> f [ERP % Zﬂ/\, while i e and thit this was
Roll of 1ol Poc County wat

l‘jr) 99 pail

the aame person whose name appenrs on the Pensu

id » Pension of 7
o P

are
in said Count#Mor nr)] und I now believe said pensioner to tx dead  and that the instructions at the foot of

this vouoher have been carefully observed in making up thia voucher and the bills whl(h are attached hereto

Given under my hand and official seal, this /6 , dayol J«wt 192 /

> / (;/
/ ’ Ordinar:
T County

4
Seal or Ordinary T M2 E

INSTRUOTIONS
ne o1t BTy thoe giaiming expenses of las (liness and funeral. to make out their aooounts in fully {temised form. giving seeh fam nd
tnd  Each sccount must be sworn to bafore the Ordinary. and In the following form: (Do not use the terms “Just true due unpald * st
“The above and foregotng ancovj't is rendared for sarvioes in the last {liness (o for funeral axpenses. as the case may be! of

who died without owning sufficient property to pay this bill

hhll“lh- -1."0“%( awhmﬂ{ r‘“—.‘.lﬂm respect . and properly sworn to, and all attached neatly to this
v
vt iy 7S complated rouher—this blank ad thy Bile-ssus by semt 1o the Penaion Department for APSIoTAl And 1o money must be pald

" mh. The Ordinary signe pay rofl, 8 Ordinary, r-—.—-d- @lsburses the money himsel! and takes reseipts
u Mum-md bills, with pour final settlement, to the Pension Department.
Ordinary should see thet the back of this blank, when folded. s £11r8 out




blank, alver this biank has been preperly completed a4 indioated.
‘roucher—this e sent to the Penaton ent for appruval and no maney must be pald
o il TR RRATYS R T BRI ML R et e
Y mw—qmnu-muuu.—-umu-—-—q-aum-w

Return this appliostion, and sttached bills, with your final sectiament, to the Pension
B Ondinary thouid ses that the beck of this biank, when folded. i flled out

[ L} Llhor R (A OALS

L E g .Y County.

(SEAL OF ORDINARY)

IN ACCOUNTWITH

HARRY G. POOLE
Apphutlon for Pension P NOAL DInECTOR
Due Deceased Pensioner ; Ao
(UNDER Al 1019)
To pay expenses of last (liness and funeral)

TTeoo
vmh/tw ‘/‘—t 2R 145“)411( b, RB4th 1987

o“asket 9 128,00
Date of Death ’f‘ W 10374, . Bubalming and services 18,00
Funeral notiocoe 4,80

Amount 8./ 4 022 Two oars 20,00
= S _,’441 Pall bearers gloves 1.60
Am.mv.-a and ordered pald gox to cemetery 3.80

earse 18,00

JOHN W. CLARK, # I84.80

MAY 2 1 1927 _Commiseioner of Penaibns

Fulton County,
Atlanta,Ca,

- The lbovo a0oouiit is just dmé and unpaid and
m.."é‘:’.'..":'i; p':.'.'.'m"n“'niﬁi"...'.':u":‘i’, ::dpm-v:f or the burial of Mrs. Mary B,Fowler who
Do not pay out the money until the approved Fov. 24th 1927 with-out sufficent funds
blank is in your hands ﬂvln‘ you authgrity w ay h"- funeral expenses,
do so. Bend; back to & dwortar &A
with your receipted payrolls to be pu'm.m!l)

filed with them. Do not keep this application Iuct. /é«,jyzwe 12

in your office.
I+







Deds. Public Wellfare,
ta, Nov, BS5,,1937.

+ Ny Fowler was appointed
gts, 0o, C, Phillips'
: “&,3"‘1” June 22,
L ED in foot, Benton-
Widow's Application e, N, C., Mph. 25, 1865.
hmltil wounded, close of

4O 31V1S

{yanom) prés jo

Under Act of 1910 - As Amended by Act of
1919, and Constitutional Amendments
of 1920 and 1937.

pue

YID¥03D

bl en (Vo red ¢
B Director thodcrun aoora-
County. Julton . ' +Z v

Name = Mre. M.J.Fowler

Widow of T.l Powd ez
Date of Marriage ARTA) 19, LS’J.
Date o(Hu:hg’nd'u Death. July 19} 1918
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Ordinary's Certificate

STATE F GEORGIA
Tultop COUNTY
THOMAB H, ¢ KTTRIRS
Mxe.M,.J, Towd ax

Ordinary of sald County, do cartify
the applicant for pension: that

the 15 the person she represents hersell to be, and that she has been, continuously, a bona fide resident

Jzen of said State since January lst, 1920, that | aiso know MR V,AcHolder

the witness who swears to the segmiennd busbaaskanshysoghe marriage, that both of them are now residents

{ said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful aad trustworthy and their statements are entitled to full faith and cradit.

Jiven under v hand and seal of office this , % ;,y of,

SEAL OF ORDINARY / / &)
Wt
/ o TN
INSTRUCTIONS
Before any @ are answered the Ordinary shall swear applicant and the witness in the followi: You

vnl]):-mmm-m-ddlhm“m !b-wld-uvyw"&lnﬂn'ﬂ.lbu
are nsufficient.

-!-tnld

County in which the applicant or witness resides and must be

losnse If obtainable. If not, prove marriags, by some person, or by general reputation.

A
n the 3

in the Mate. A form s easler to bandle.
R—:h-‘ form u-n-‘.‘, mr—*u .Mnﬂm o

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

{Under Act of 1913, as Amended Act of 1919, end Constitutional
Amendments of 1920 and 1937))

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA
Tulton

Personally appears before me,. Mra. M.J.Fowler

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the

Constitutional Amendments of 1920.and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit

COUNTY

of sald State and County

SECTION I.
1. What is r name, and where do you reside? (Give Post Office and County)
Mra.M.J7.Fowler, 1098 Oolquitt Avemne, N.E. Atlaptae,Ga. Fulton Oquoty

2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia? All my 1ife
Give date, or year, of your birth. - MAY 11, 1803 Age’ 79
3. {1)When, (2)whers and (3)to whom were you married?

April 19%b, 1A%, Earalson Oemnty, Ga.. T.N.Fowler

a. Have you married since the death of first and soldier husband? Np. .

b. When and where did your first husband die? July 19, 1918, Buchanan, Georgia

¢ Were you residing together when he died? yeos

d  If not, how long had you resided apart?

e Are you now a widow? . Yoa

{  Have you or your husband heretofore been paid u pension by the State? Haralson County,Ca.

g 1fso, when and for what cause were you or ycur husband placed on the roll?
SECTION 11

Answar the following questions if your husband was not a’pensioner

|  When, where and in what Comipany and Regiment did your husband enlist as a scldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain State whether Infan
try, Cavalry, Artillery, Reserves, State Guards, Stata Militia or State Troops

1" When and where did the Commands of your husband surrender or discharge from the Service?
) Was your husband personally present with his Command when it was surrendered or discharged?

4 If he was not present, state specifically and clearly where he was?

5 When did he leave the Command?

a  For what cause did he leave?.

b. By whose authority did he leave? _

c. For how long was his leave of absence granted? d. In what way?
e.  What was his ph /sical condition when he left his Command?

f. What effort did he make to return to his Command? . .

g In what way was he prevented from going back tc his Command?

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

i 1f so, when and where? In what prison was he held and when was he released?

Sworn gind subscribed before me, this the

@W = SVC;,,ZKWM

..County. |

(SEAL OP RDINARY) -




WELFAR®

T. N, FOWLER,

n this office an applioation for the
on allowsd to widows of Confoderate
it appearing that the late huoband
oant performed actual militory ser-
nderate soldier und wao honorably
o). servioe; and that appliocant
I soldier prior to January lot,
wos nAt romarricd) it is, thero-

“hat said applicant be admitted to the ponsion
roll of the State orgia fc onth of

anu e 1d thoroafter)
wnd *‘mgna Py ol this of Pe sont to th

rdinary of sail

3% ”Z-
Treotor, dorate . Division

Stato Department of Publioc
Wolfare

\

Defore the undereigned authortty nov
, : — : who upon oath
kiows VA% ebe was 1iving with her husband 2.0 Jewler
at the Oun of his. uma,' that she has not remarried sinoe his
death and fu now his dependent widow,
Brorn %0 and subesribed before me
shie BI8A  aay of MY 10w
3 ‘ 08 1 A MNaldorns

This 18 t0 eertify that T. N. Fowler, Who is a memper of mmnﬂ
Oump NO. 1151 WS made appiieation from Haralson Oounty for a “
Pehwion under the DIsAbASd Aet, Ve reccecmeend that satd penston
e grafited, that Be is WOrthy of a pensiom; did faithful service |
and 18 now digabled as we velieve from diseases contracted duri

the war, And 15 not able to do any mAnual lavor of any kind.







in Marriage

In Witness ‘.fﬁ I have hereunto set my
arfized the sesi of said Gours, shis 10%h day rof
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[0 ANY JUDGE.JUSTICE OF THE PEACE, OR MINISTER 0F THE GOSPEL.

7/‘// e ///Wf/;/ /////%/w//v/ gt

T. N. Povler, Y 4 M. J. Barrie,
o bhe K flole e Horlserne 24 (IM'?I/()IV 0 e tonstilecleor cond
Facu ‘// Sl /I///l%‘7 o deeng (Hed ,%/l//’ﬁn wover Fererrde
i gpeve crive /l/"///'y ?ﬁ;{/{/?/v//w ‘/(gl'/ll (hes_ A roeride lo 1100 coniH yoner
rerle Aoreor /}///{’/’I«)’ and dale /)//A/' ///17///ry/'
Givors cornwcler g Amnd and seal’ 16tn Ay
April x 1891 8. M. Davegport, -

—> "rlinary.

STATE OF GEORGIA m HARAI~ON COUNTY,

y /N///// /har To N. Powler, pa— M. J. Barris,
uwyvnuv/u/. M//numuy ﬂy srreihes 19D //ﬂyr/' April \ Nerratoers K cenatiand
«~gs_EIGHTERN HUNDRRD AND NINTY ONB.

Plecoratoc! Y Rev, M. V. Mize,

UICENSE OBTAINED UNDER OATH BY










power GFPXTTORNEY.

STATE OF GEORGIA,

ﬂo(a & é{‘

ext that he remit same tc

A AE a s

R i

©
»

A

=V "/A v
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INDIGENT PENSI

180%.

Questions for Applicant.
STATE OF GEORGIA, |

B, County. |
74 7{ ;:014“{;» A of smd State and County, desiring
to -n(l hlmnlfnl()\r Pengion Act approved December 15th, 1R84, we submite hix proots, and after
being duly sworn true gnawers to make to the following questiona, deposes and anwwers an follows

oty and post_office)

1 is your name aad where do you_remide Lm. State, ¢ , .
. ﬁ’““&k‘ 12’& e‘ﬁ"} K‘li"-‘ KL Wlara,

1st, 1894, aud !uw lnu have yr \\ hun A rv-un‘cm of this State ?

’1 Where dm T B rende op Jypuary . -
- w
b o ol & ,su, 1% ok
ae

s When and where were you bor

Whea aod where .ndk what (‘olgﬂ\ and regiment did you enlist or serve

. (& 7 oo cw-'/s /as/ s/‘
;s. {;ow iong did you remain in such compapy and pg\man( ’ t(/ww W'-{z A M
ol f(; /j‘m L(.,‘ “rﬂﬁ;

Qud fims Lo Berihen inik b M clores f (¢ :
8. For how long a period did you discharge regular military duty ? /W 21:. ‘L,uv-— e~

7. When, where and uader what circdmatanges where you discharged from servioe * e
barrtandlsnd Gpodie Ui fertp Fom Apfesenddlog .

a8
) w h.( in your present mup-unn? — .
®  How much can you earn (gross) per unllum by )uur ar owo uemuuu or labor ? (2 0eRL or 6 Botte
10, What has been your acoupation since 18657 72* Nagro ags. <

11, Upon which of the follawing grounds dc vou base your application f(»r osion, vie, am “‘age_and

poverty,” sgcotd “infirmity"and po sveredl’ or third “blindness and poverty”' ?
12, TAuphp the first groumd, stata how long you have been in such ocondition I.hll you mnld not earn
your n.pp'f" If upon the second, give a full and e implete history of the infirmity and its aa enp.? If

L Ay~

e whether you are (otally blind aad when sod where jou loat your sight } ¥~

13, What 2 ty .«m. ot incom m. :’uu possess and its gross value '4"2"—
14, What property, offecty or moome did yon possess in iso« IBM Ill; )896 nnd wh

1‘ ,d""

did you make of same s s

il G or¢ .w-fu I get Alod L«
% Digns Ay Try el Ll
5 n what'County did you reside during those years and wh-v. property dld you then peturn fortaxation *

L i Btz o aud Aeliind Juﬂ&&‘i@-
: ow were you supported urin the years and “‘V
18, H Z .9 pport i d g b e nma%nl 1807 M,.#M

17.  How much did your nllpp(vrt. oost fnr each of v.hm?, years, and®what portion did yoo contribute thereto

by your own labor or income ?. icﬂ“"‘ m‘,‘ é?ﬂ‘ﬁ"r W»’P:__M,M%

What was your emiploymept during 1RBD and NBU" What pay did you receive in eacl year?
D il i Aekhls ik & Spps b § iim e

19, aneyon-flmulv 1f wo, who mmwmnﬁt‘nny" Give theirmeuns of snpport »  Hawa tiey-
. L3 < vt
P N m»« ¢ 4 E; n d .

a hom«-'nd ?

T 5 ==

jn you receiving any fension, if so what amount and for what dmhnlny
A

a«7 1
bc,om me lhj-lb\r k, L/) /{ﬁ x.Z/KlL“/'—

_1897.) Applicant,




I )
QUESTIONS FOR WITNESS. AFFIDAVIT 0‘ PHYSICIANS.
STA rE OF GEORGIA. | | )
/ ‘“/f"' r County.f . . 1
26 A F LD ac A of mid State and County, hating been presented |
7 |

/A .,
v e s ot e sppieen o BT PHEOAGA Ay

oder the Act approved December 15th, 1804, and after being duly sworé' tfue adswers to make to the
win, jestiona, deposes and anawers as fbllows
AR 7/ 0 . o o e & |

“‘ Il‘«. ‘L Cén u“ % e 376 &UI‘ (M ‘ . . A - - .. applicant for pension under the Act of 1X94. and afler
Ve von seqemnted withy b o Wf“ e ey e “’l‘““"' o of I .euch personal examination say that his precise physical doddition is as foplown

Wow losg have vie) ki -',h,m. ,{&/ L 1 JYL Age v el Anwdd (lb-u‘“ [roag n A S

ere doea B¢ Famde, and haw lon h.-h-l-«n.h&n‘kﬂhuﬂnu',&%a‘ ‘ s A . e T ke it v coridnl
W« Mdim o, qud Fag Ty g Raatge e o BuhED piceffel. | : o

' ¢ k\ - / saviog served in the (nn[ erate wrmy.or the »\?u Jitis * “u' do )wm

Lu.l'ﬁ 1‘1@,«)'54‘0% /;

0 S

SBTATE OF QEORQIA, \
_County. { ’ Y

SR>, Porsovally came hefors me. and

. both kncwn to me as reputable physicinn

of daid couirty, who being roverslly #worn, s on oath that they have axanined carefully

Koow th

|
J‘,& 7( Ry %mﬁ R Aluni™ -J &'m’ "j‘ Gﬂ“w,,,, v 7. /Q \
- ot an what comgpany and regiment did be enlist? ﬂ‘ M‘* 57( /fé;‘ ’
44 o 2y /MM ., . . s % ) C .
. . ‘)/«‘wl}ﬁ /@M,V?ﬁg o allewed o & J1)iy g P = (// «
)

. <
* Lo ¢ o N
We furthes say <1 oath that the phiysieal condition of applicant renders him vnable t0 Iahor atany
3 g 3 & \
work or calling sufficient to sarn a support far himself, and that we have no raterat in said pension beng
]

How cong dud ne perfoem regular tary duty, and what do vou know of his service as a Confed Sworn to and subseribed before me, this ) ’ / z / st
[/

te mldier, nol the gme and circumatances of bin discbarge from the service ! /@ W
.

disih K Suvnnde i Mil (o, aul Ho aub % Came ), il £ 7 i rn G2 s Onlinary
P ‘)’wjm s 2
., What property, effocts or Toconse has “the np'Mt’ *Gife your” ﬂnn .u( hnn«lod.lv» ORDINARY'S CERT!F’ICATE.

I Ler. Brsse gud_Masivins gﬂ@.mﬂa:.m‘,_e«)i
M'(‘ hay o Tadic ol ifdeal 7 dicon compl Ko Ll L iy 2K ,‘f‘/’_? STATE OF GEORGIA

What property  eflacts or incomé d1d the applicant pomsess in 1895 and 1896, and what \hlllmnlun if

sE & A tels
they . .. . .dm j’ o a Il ( 7 Vs

|
|

—"
any did be make of mme % A< . /‘f/’ % e < ¢ .-~ County.
el g )
"’W"I W" a Kﬂ lqpa, /)dﬂ(.,; * Lose, 7 Nt .Ma,,‘r. e 2 Ordioary in and for sid County, hereby certify bt
What 1s the sppliomut's ocupation and Hhysicial condition ? b e ¢he appliomatd 2. ¢ € fis Cun resides in maid County, and was s bona

““ S o o “:“““"’” o L 4‘ y A Mé"""‘f ‘7“‘% : 8o’ résident'o? tfla Stago on the fest day of Juouary, 1894, and that the witnemsen, viy
SO bybe, Amd i Py fiblie fpus) Ginffitenn =D = A_SJL o o C ol K Beeha 10704 ee. ),(

la the applicant unabiie to o p port himaelt by labor of any sort, if so, why * 1‘ o are of trustworthy oharsoter and that their statements are entitled to full faith and oredit

M(A L ‘lm/(z a du) Clssut s g torl @t iy liade ~ m-// a I further certify that before answering the foregoing queations, the applicant and ench wittiens tonk

ltil/ﬁ ‘“W the oath bereon prescribed, and that the full text of the afidavite was read to the applicant and witnesses
~ before mme wan signed

mp od duridg yoars 1865 lnd 1896 ¢ ' :
*#0‘! Ko J & ln: ' X fusghor certify that the tax digests of a4 €<= County show that applicant
& ) PP
.}1 What portion ul’humfzﬁu two E" was w from his own Inbor ovlmu? roturned for taxatfon in his name In 1895, ’Yz_.c z-—._“_ i ]
14, Glywxifall aud.comph of the appli 'P\‘Y‘"l dition that entitles him to a pension ) of property, and in 1808, =23 “L M
% onder the Act of D«-mhn 15th, 1894? RS _In my opinion the foregoing olain is - ::u_l‘e iln:good faitt:
@L{,‘_L_ w Ghinssi dore syve, Kh_ﬂ% s Witngia my hand aad seei: of office, this ZZ . dayof ?( PEVSETE T/
. ( v d ) , ' (AR
Tnty fueble, i able G 4o i, ’ x P2 AT <=7 Ondiomey
15. What interest have you in the recovery of a pension by this applicant ?_*1 . SN o7 e County

Bworn (o and subseri before me, this 4 " / ™ woTm,

newered, the Ordinary shall swear lp&l-h".nt and the in the following words: * You shall
) the aaked of you, and the e you shall give will be the whole ruth, so belp you God *
Additional afidavits may be sttached If blank Ipase sre insafolent.




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

OF GEORQGIA

{
CountyA\

STATE

unty

hereby authe

hereby authorize

»f

remit same t

request that he

and

the pension allowed

for

receipt

receive and
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, I

/ County | ~
4, / /
'
Personally appeara
te A a\ A A e 1« alonan e
) es 2 A s res sard State uously ever
e - A £l { cars !
d 4 e e ste n the m tary ser ce of the Con
edera ates ate ng the wag between the
ind serve e te . pamy 7 N (h Regiment
2t hia physical condition s an
; 2
" ,/ . Wt s udwen b }d‘«’///qﬁ
s N
A x¢ b A
¢ e . pyplie
e " - e\ Dece o 15tk
' A enda 3 1 ; e pension toowh
. Zorls,
wel s
4 1 1 (l
" | Ly el s
o f (CUA A s i
STATE OF GEORGIA, /
p
foord County )
o 0 (LA g e il
ab R ‘i
“ ant gy aft . ' aneine wle by b
" att . w A B e « sel! I
A
a\ uil
/! /1 / f A { < <A
l ;
& &0 3
Ordina . nty

N ve The liank spaces mush be filiad

e AMdacit should not he alteetAd befies January

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton“ County. i

Yy 4 /T
Persopally appears . ¢ \

SR

( of
County, State of Georgia, who, being duly sworu, says on oath that he 18 a Aona ade citizen

and vuvdrnlzyunl Connty acd State, and has resided in said State continnounsly ever

X
day « y y"‘/f |”.52, that he 18
by occupation a

that he enlisted in the military service of the Con
4
federate States (or of (e Beate of )v‘vh—/

in Company ,c’\

since the vears old and

) durjpy the war between the

of, J th Regiment

T
Smm/ml served (or e term of J /¢

of Lo s2 - % . that his physical condition is an

follows ;L P _

that his properiyv consists ot the jollowing items  _y

Dollars, that by reason of his physical

ot the value of . S

condition and poverty he 18 unable to support himself by his own exertion or labor, aud
that he receives no pension but the one herein applied for

Deponent desires te participate in the benefits of the Act, upproved December I5th
1804 and the Acts amendatory thereof, and makes applicdtion for the pension to which be
is entitled for the year 1904 I have heretofore as a resident of r tOnO
Couitty beet allowed a pension for the year 1 A0 u

Sworn to and lulmfr\hed)hﬂnrc me, this the l e 7 /f' 5 a4
fode 1904 |

d of ;
N f) Jis .' - _:
\\é')*/ﬁ/ MW Qrdinary
srm GEORGIA, |
o >
o County \

I, [‘-gﬂ ¥k s

do certify that I am well acquainted with™

/7 Ordinary of said County,
A 4 /

ddsd L€ L=

the applicant in the foregoing affidaviy and am well satisfied that the statements made
by him in iNNaid affidavit are true, akid T know he is the individual he represents hi 1 self

to be, and that he resides in this County
. i (L
Given under my official signature and seal, this &

i
. 2
f)uv g -

Urdvﬁ{ Fm County
Note.—The binok spaces muat be filled.

Nors ~aBgnvit ghigld AL be ateested bafuth Janaary 1at 1904

day cf
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fnlton, Count; '
L aty.) F
Y ulton.
Personally appears ,/\ /"4/'/(‘/{ ¥ of

at (leoogia wh eing duly sworn, says on oath that he is a doma fide citizen
and State, and has resided in said State continuously ever
MJ?; that he is years old and

that he enlisted in the military service of the Con

A ) «h}u}g the war between the
J 92¢ in Company of /f”th Regiment
P 4

that his . hysical condition is as

$tete al /‘/( /{")/é

Dollars, that by reason ol his ph_\.-\m'l
Je is unable to support himself by his own exertion or labor, and
peasion but the one herein applied for
, participate in the benefits of the Act, apgiroved December 15th.
he Acts amendatory thereof, and makes application for thg pﬁ}ﬂxm)}nch he
. the year 1802 I have heretofore as a resident of

n allowed a pension for the year 1 7(’/
/
and subscribed before me, this the l f) nd }r (p'_,,,.&g,

STM‘E OF GEORGIA, !
County |
(aihre
/ /I //‘“‘r“on Ordinary of said County,

lo certity that | am well acquainted with. 4 /(M

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

bim in bis said afidavit are true, and T know he is the individual he represents himself to

be and that he resides in this County

Given under my official -lgnunr‘ and seal, this

JAN
s
ST < 4 & t

/ ()}dmary

T »x‘(  must
ould not be e ead betors January ist, 1903

y [
day

_2.1. County

POR APPLICANTS HRRBOFORE ALLOWED PERSIONS

State of Georgia, r
_Fulton——— _Zmyy-

Personally appears._/.odiy .l Lt le of . .
County, State of Geéorgin, who, teing duly swcro seys co osth that he 18 a boma fide citizen
and resident of said Coonty and State, and has resided in said State continuously ever
since the day of 1830 et he i/ C yearsod
and by occupation & 4y ('bn he enlisted in the military service of the Con-
federate States (or of the State of ,le—t{;z{_ ) duripg the war between the
States, gad served for the term of ‘y' 4
of A.}:LAf( i

follows 4«~—*-</~£ 7 Mealad ] /

in Company ,/L‘/ ,of . thRegiment

. that his phvnic-l condition 18 as

that his property copsiats o the following ttewns

of the value of Dollars® [ am now earniog
by my labor, Dollars per month That by reason of his
physical condition and poverty he 18 unahle to support himself by his own exertion or
{abor, and that he receives no peusion but the oune herein applied for

Deponent desires to participate in the benchita of the Act approved December i6th
1894, and the Acts amendatory thereo! and makes appiication for the pension to which he
1e entitled foy the year 1907 1 have heretofore, as a esident of
County, been allowed a pension for the year 1806

Sworn to and subscribed before me, this the k /‘/

1 1‘3/ C
day of Jhas =7 1807
0 ;

AR
Yrs __Ordinary

State of Georgia,

County

Ordinagy of said County,

o~ 7 # -

do certify that 1 am well acquainted with, .« < L" f‘,/( c kZ[( L
the applicant in the foregoing afidavit, and am well satisfied that the statements wmade
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official llgunure and seal this_

day of __ 1807

b

Ordinary B B County

Novs —The blank spaces must be filled
R Te  Afdarit shouid Dot be attested betore Janoary lst, 1907
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~

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) .
BT County)

) S Hn i R
Personally appears J,k/‘\ f@”@’ ; od.‘ ulion.

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

iod resident of said County and State, and has resided in said State continuously ever
<ince the {ay of __ 18327 that heis______yearsold and
wcupation a that he enlisted in the military service of the Con.

duriy the war between the
n Cnmpnny,«.'l\ , of ilh Regiment

that his physical condition is as

roperty consists of the following items >

P

»{ the value of Dollars,) that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that be 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
s entitled for the year 1908 1 have heretofore as a resident of T ..7!. .1,

ounty been allowed a pension for the year 1

Sworn to and subscribed before me. this the %
' 74

day of 3 I ‘j”‘"n '{\ '4?(~ 1('((1
R4 Ordinary 4
SPTATE OF GEORGIA, } .
) : _County.
fi o 2 . reenien. _Ordipary of said County,

do certify that I am well acquainted with_ ,;_._
the applicant in the foregoing affidavit, and am well sfied that the statements made by
him in his said afidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County

Given under my official signature and seal, this___

day of 1900~ [ L 1908, Y
:-_‘ ' e SO Gty vud
S (// &‘
Ordinary, —County.

Nova—The biank spaces must he filled.
Novs —Afdavit should not be attested befode January ist, 1906,

([ LOBUT )

f

FOR APPLIOKNTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

rultow. . County.
) y '
% / ‘ ; g & éniy
Pearsonally appears RAVIRS Aﬁi{/f/cl/ of & ulton.
County, State of Georgia, who, being duly sworr, says ou oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
s . 18 _

by occupationa__ ., Lhéé: enlisted in the military service of the Con

federate States (or of the State of. %,44) duripg the war between the

States, zd served for theterm ul’,,&_%ﬂﬁi Company /g, of /& th Regiment

since the day of __ __;that he is years old and

of _ o & ., that hjs physical condition is as
follows : _ W Lot %&
- sl ot . v

that his property consists of the following items

of the value of_ . _Dollars. I am now earning,

by.my labor, . .
physical condition and poverty he is unable to support himself by his own exertion or

_Dollers per month. That by reason of his

1abor, and that he racelves no pension but the one hereisi applied for.

Daponent desires to participats in the bﬂuﬂufaf !hc‘ Act-approved December 16th,
1894, and the Acts amendatory theteof, and makes application for the pension to which he
is entitled for the year 1805, I have heretofore as a resident of L _._1 e

County been allowed a pension for the year 1904. ,’/—/ ,f
| Sworn to and subskribed before me, l‘hin the ' :/ . : forda /( 5

5 ‘,”‘(,dny")},g [MERN £ 1905 _1805.
_..._,/,ﬁ,)_,’ Ll A,. Liowd Ordinary.
STATE OF GEORGIA, 2
- , 0 Gounyy.

194

1 Ndicane ‘ZJ)'LA/GVJJ'W,\ /___Ogplinary of sgid County,
do certify M'I am well&squninud with __ C/ /@- %/;é&//%
the-apglicant 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 !hi! County.

) ! o ficial i ; WL 1905
Given under my official signature and seal, this el
P
dayof md 1906, P
" O s .
NS YOYYY S Vi ot
3 7 - r

& ﬁ & Ordinary AL County.
hors (R

Hogruhe biadk spaoss must by filed.
Nm.—Aﬂdl‘ﬂl should not be attested before January Ist, 1906,
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County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen
and resident of said Connty and State, and has resided in said State continuously ever

since the _ _dayof _____ _ that he is & years old and
y y

by occupation a______ - - .y lie enlisted in the military service of the Con

federate States (or of the State of _ A_Mik) d
7
Sulﬂ; served for the term of ‘%”M n Company.<Z

(hnl his physical cond:

2L f

that his property consists of the following items

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

Oeponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peusion to which he
is entitled for the year 1908, 1 Ajve heretofore, as a resident of
County, been allowed a pension for the year 1906

Sworn to and subscribed before me, this the (

/ady of __JAN 906 1008,
e cimae /( U flsssard Ordinary

State of Geor

: d A (!r’linar’ of said County,
do certify xhg( am well fequainted with_(/ Mﬁ_i 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. ,

v
Given under my official signature and seal, this__ JAN 1 1906

dayof . —— 1808. !
/) 74

7
7 ” Ordinary __County

Nors.—Tha blank spaces mast be filled
Nors.—Affidavit should not be attested before January 1at, 1006
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To b pakd o ba whdew o5 dosendent
mmnnom s, 11

STATE OF GEOROIA .. W
PumﬂmemmlmO/{( fM&“' ...... o of sald county,
after beig duly sworn, oo oath says that she s the widow d@f(( M

who was

. diedin ... m-q of
18, and at the time of his death a Pension o‘ﬂo

. .county and unpaid for 1919,

.+ county and

State of Sl ...., and resided with him from the date of marriage to ‘h desth
. as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpeid be
“‘ paid to her )

Sworn to and nxbu:nbed before me this ‘

L qZWﬂ(WONﬂnnry
mf Xm(

GRORGIA,

on oath says that he knew.

and that he knows. ‘ . . Mrs, M,

the above App“e‘é(; that he knows that the ssid. . . C ‘.(.




S







b . = P i
she is the person she represents herself to be, and thet she his been, continucusly, & -I'II.

t both of them are mow_ residents of seld
Sﬂb&igitltg,;
\:.lgiggs ..»:&S?-E-l_i

m.
desit citinen of said State sincé January lst, 1920; g_igfafg 2
o




D, - -
1 o‘@x’y!é‘/{ “; ~

RANSPY

i

Widow’s Application

Under Act of 1910—As Amended by Act of

1919, and Conmstitutienal Amemdment
of 1928

¥

sl 0

Ordinary’s Certificate
STATE.QF GEORGIA,
fm

1 /fbon H

, Ordinary of sald County, do certify
that | know aaa D

the applicant for pension ; that

3he is the person she representa herself to ‘bo, and that she hae been, continuously, & boma ”_M-‘__

dent citizen of said State since January 1sf, 1920 that 1 also know MAand.

the witness hat both of them are now residents of waid

Given under my hamd and official noal of
(BEAL OF ORDINARY)

°""‘" e ik o S o -&-"‘ﬂ- z.*m

1&2‘...

.z'"w{—-um n-u.m“

umuﬂhd
-.mﬁ.-b

easier to
~ o

e ol ‘#m%u-'*h“b* AM“’W

APPLICATION FOR PENSION BY A WIDOW
Under Act of 1910, as mﬁlﬂf’m and Constitutional

QUESTIONS FOR Arruc,xm' TO ANSWER:
GEORGIA,

- ....COUNTY.|
] before me, i ® Na, f’Q“ﬁ of said State and County
nndh-nbr applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
tha Constitutional Amendment of 1920, and submits testimony to support the same, and after being
duly sworn true anawers to make to '-b' M?m propoundod, answers as follows, to wit:
1. What Post Office and County) .

I How lnn( [

AT sl e,
a. Have you married since the death of firld and soldier hulbcnd'l

4. When, where and in what Company and R§giment did your husband eﬂl as a soldier In Con-
federate Army or s and class of s-rv%;f [y A f Col

6. Was your hulb-nd w-omllv present with his wmm.;-d whon u was -umndmd or dis-
charged? .. WO { - S | §
4 hc waa not present, atate |poelﬂully and clnfly where he .“1 ‘AA»« . 2“1“""(
When did he leave the Command ? {
For what cause did he leave? M
By whose authority did he leave?... i LA
. For how long waa his leave of absence granted In what way !

What was hll physical condnion when he left his cammnnd1

What effort did he make to return to his Commang ?

In what way was he prevented from going back to Command?

Was he captured by the enemy at any time?.. . ki N

1f #0, whest and where? In what pﬂlon was he held when was he released ?

When and where did yolr first husband die? .

Were you residing together when he dled?...

If not, how long have you resided apart?

Are you now a widew?... [

Have you or your hulhnd horntobu boon pold slon by the m.'y
1f 80, when and for what cause were you or your husband placed on the roll 7...

me, this the

"Applicant.




Carolina Yacht Club,
Charleston, S. C., March 30, 1897.

My Dear Friend:
.t.t' ﬂf "",‘. Not eince the death of my brother, who was

Peuston Beparbment X R . killed on the Railway about 15 years ago, have I experi-
JOMN W. CLARK Atlants enced so sad and severe a shoock as that occasioned by
COMMISSIONTR CF PENSIONS 0 reading, in the Ocala Banner, of the passing away of your
good and devoted husband, my gallant comrade and warm
personal friend- to whom 1 was attached by the tenderest
March 28, 1939. e of ties and the strongest of sympathies. 1 regarded him
as a brother.

You knew him best, loved and famented him
most. May God console you in this the hour of your sor-
row. 1 have often thought of your happy home, now shrouded

) in gloom, of the joyous hours pessed around the tranquil

) 'y B fireside, My vieit to Oocala was one of the most delight-
i . ; ful events of my life. On the 22 February I was in the
L A . g bl " . TN 2 midst of gay company, at a large convivial gathering. Yst
— l‘ox-lchnf; ;::_““:‘ ::::a‘w “ﬂl TM“ s, ] even when mirth and pleasuro held sway, and laughing voices
and oall your .“,.n"l‘: te b ‘: ‘. dow of liem Fox, . were heard, my fondest thoughts tenderly turned to the two
Hre. Tos-Bektwab hah nebin . ‘;. lI-: 4% 1 as if days in Ocala and the fair, aweet friends, and cheris
i e, 6r e “..n‘”“ L] oation with her comrades I met there, who gladdened my heart, were present
Sebwed sl ’ b 4 name . ease have Ni's, to my mind. They shall ever be enshrined in my breast.
sign her name sorreptly to the application, and :
return all papers at your earliest senvenisnce. I send you a ocopy of the News & Courier,
\ containing the touching tribute from the Ocala, to whiocl
cletad Feaeid ::“;‘:::““';:2 ’-:h:::.‘“‘l.‘ 40 the of- ’ 1 added a tow?lino-. When the Irish Volunteers meet
the ors. You will Wt ' s attached to they will express their sympathy, and place on record
pap . e that is no nmr re= ! their estimate of William Foxj who was one of the most
I3

Hon. Thos. H. Jeffries,
Ordinary of Fulton County,
Atlanta, Oa,

My dear Judjs:

e

::;glorbl.lr. tr‘ox :‘n.r is escape in s
¥y bave his widow ebtain an aff L e

) pure man., A speocial meeting of the Company would be oalled
:l;u";:bg:u “d':nln““ Fox from :{ll +ims until the end to take notice of his death, but I have to leave for
e A r, an at effort he made to return %o s Ashville this afterncon to deliver a lecture for the ben-
ommand, efit of Camp Z, B, Vanoe.

faithful and fearless of soldiers, and a patriotic and

With kind regards, Next to you and yours, I ranked among those
he valued,

Very truly yours,

With a brotherly regard,
John We Slark . ! and heartfelt sympathy,
Commissioner of Pensions : I remain,

Yours faithfully,

(8igned) James Armstrong

I oertify tiat the above is a true and
%.orrnt o6py of a letter written to Mrs,
ora Fox on the death of her husband,

Wiliiam Fox..

g({m il W hmopld —

rk Pensfion Department
State Capitol, Atlanta




Georgia, Fulton County.

Personally appeared Mrs. 8¢l Benjamin, who swears that she was
present at the marriage of Mrs. Dora Fox and William Fox, and that said
marriage ooceurred in Oeala, Fla. on August 8th, 1877, and that she knows
that the said William Pox, died om Mareh 19th, 1897. She further stears
thet his widow married Leo Sohwad iff the year 1907 and that the said
Leo Sehwabd died in August 1909, and that the said Mrs. Dore Fox 1s mew

a dependent widow,
W

Sworn to and sudbsoribed defore me,
this 18th day of Maroh, 1989,

C.C.0Ordinary.

o
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15
¥0d NOILVOITddY

TATE OF GEORGIA

Y/
v‘V/‘. be
3

Tteiece County

Personally appesrod before me ‘ ’ g of

the county of . .l b di Lty L Btate of Gecrgin, who, being duly sworn, deposes
and says that he was on the 0th day of deptembor. 1870, a hona fide rosidont of this Btate; that he

anlisted in the military sarvice of thy Cunfederate Stgion, r of thie State e w0t

4

in Gompany . .ol aadls Topmons ot Sa 04 G 00 - Voluntaars

/A .
that while engaged in ayol military sorvice, t at the Batths o ongagomont of 4« A £ Kl b, ARA A, ot e

&y i «
0 the Btato of S e i vl X¢ 2 duy of
/ g/
./[’((. et 15646, he was wounded in the _4"L.I...'¢.ﬁ. .. and
/ /

N

that the saine waa ampitated (4.0 @ & L1e flecs s

that he has ot rece.ved thie pasment allowed b for sich limb ander an Aet antitled an Act to carry int
offeot the laat clanse of Paragraph 1 Seetion 1 Artiele 7of the Conatitation of 1877, approved September

S Y 4
goth, TNT0 . that he b PV TS ppiiad Bommelt with an artificinl, K £ F 068 ir that, not having
P
done s, e profers o mipphy B ith an artiflem) X, G366 (8

Sworn to and subseribed hetore me

dny ot CL (‘/A" N ( ’ / .
/j 5 4 \w,‘{/ L. S ﬁ).’/ 4l
dar/(‘ A s Pimen y

Nota —The abave aMdavit must e made baforo sorfe oMoor ..ul..\m.»\ o admintaior onthe o Judge of the Superior
¢ County Conrt. Juatice n the Praace Clark of the Ruparlor Court. or Ordinary

COMMIBSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA,

County

Porsonally aame boforo me . B LR |
the connty of reeenees, Btato of Gaorgin, who, being duly sworn, deposes
and says that he was in Company i Regiment
and that o & . the above deponent, waa ...

n aaid Company, and that thie deponent knows that said,
lost & in the military service as said in the above affidevit
SBworn to and snbacribed before me thi

day of

Norr —If the afidavit of the commimioned ofoer ia 0.t obtainable, the following aMdavit of three reaponaible citizens,
must be furnished

&




AN ACT
I\ varry oo effect the last clause of Paragraph 1. Section 1, Article 7 of the Constitution of 1877

by the Genoral Assembly of the State of Georgia, That any person now # bona fide resident of

Nerion | be 1 enacte
Sate wh 1 the military service of the Confederste States, or of this Btate, who, while engaged in said military
o o lim = mmy fuenish o the (hrvarnor of (his State proof that such appiicant has supplied himeelf with such
artificial limb o limbe, and (he (Jovernor o0a reception of such proof, is bereby suthorizad to draw his warrant on the
ramurer of this Staie 10 favor of wuch applicant for eithar amount hereinafier mentioned. to wit For a leg extending above
. ot dollars for s leg 5ot extending above the knes, seventy-ive doflars; fdr an arm extending above the

 for an arm not axiending above fthe eibow, forty dollars: Provided the said amounts of money may be
o the benefis of this Act who may prefer to supply himself with the said srtificial limb
e 11 further snacted by the said authority, That such application shall contain proof of such applicants being ent!
ot ibe act and shall further state whether arm or leg bas been supplied. If an arm. whether extending
Be mibeow o0 n !« leg whethe: extending above the knee or not, anif the Governor shall decide the sufficlency of
o proot sabmictad
A 1) Be it Turiher enacted by the said authority. That no applicaat shall roceive the sam allowsd ander this act
fLoner than omce In Bve years

See 1V Be it further enscted by the authority aforesaid. That all lsws and parta of laws in conflict with this Act be and

he same are hereby repealed

\ A. 0. Bacox,
Huexnt R Gosromros * Speaker Hous
Secretory House Reprasentopioes Ruvus E. Laeran,
Wu A Hammm, President Senate
Bemaste ) »
oved, Beptember 0th 1879 Avwrsn. H. Corqurrt, Gevernor
- ‘

Mﬂ_{“ ____County. |

B
At

who, being duly §worn, depose and say umy aro acquainted with..

. Zeaads -

#cH...........and know that he lost a /é' “i.....ooein the military service during the late war
/é“‘?/(n/ that he is a bona fide

that said..... "%,
citizen of this Btate, and we are well satisfied that the !mlynod by him i the gbove affidavit are trne.

Sworn to and subsoribed before me this.

~.day of ﬂy('m/‘m

STATE OF GEORGIA,|
%‘( /A’;—A County,
,a)/ﬂt((tc/ﬁ A S , Ordinay of.. tjﬁ;‘ (/_

county, do certify that I am well scquainted With. ... #< ““hﬂ[ ./n/( /;7% /L’ [ @R RN

the applicant for a... £4....~......., and am well satisfled that the facta stated by him in the foregoing

affidavit are true, a
[ ftiars. 4 : :
t.hs citizens who make their affidavit, that thuy are relpoct:bla cit(um- of this county, and that the facts

stated By them are true
P -

/

/

Given nnder my hand ai

Q\\\-.\O“ 'L,q:,//‘

Court of Ordinar )(
GEOR

day of..... d’a

....ﬂ..ﬁ.’.‘:ﬁrf... .

. =V A




Ast oF 1910.--Q uestions

g A. 2 ..of sald Btate and County,
and After belng duly sworn, on osth lvl tha desires to lpply for o pcnllon allowed utider the Act

1910, 4nd submit testimony to make out the same, true answers makes to the fol-
lowing qultlm to wit:

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

2. How long and since when have you been a eontl
LEAL

3. When, where and to whom were you married?. II‘I (ﬁ‘fu‘/ﬂe’ l/fw

4. When, where and in what Comp and Regl did your enlist as dier in Con-

foderate Army or Georgia Militia? (State the arms agd olass of Bervice.).., L=l Ry
; .y ¥

"-B. Wh and wbo;v’did ¢ c" of your husb der or discharg !ro‘m the army?

/ Yepn g iabosnt gon P28

) 6. Was your husband persorially pmt(& the time of the surrender or d!uhnrp ul this Command?

I a was not present state clearly where he waa?. /

Where was his Coramand when he left?.... /€

For what cause did he leave his command?......
By whose suthority did he leave his C

For how long was he granted leave of absence?.... ..
What was his physioal condition when he left his Command?..

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

In what way was he prevented from going back to Commund?..

‘Was he captured by the enemy at sny time? ]14’
1f 8o, when and wh/npturud and where held as a prisoner, and when and for what cause re-

jJ. When atd where did your husband dh!...%n‘ "("" 22 -/207

k. Were you residing togethér when he died? ..~

1. If not, how long had you resided apart? | el

9. What property of any desoription did you own, hold o control for vour use and its cnh value,
Nov. 4, 1908, (State same by items.)

for it and what did you do with the proceeds thereof? (Giveitems and cash value.)...

11.  What property of any deseri] of any value have you now'r.wm.. e sem—
Clive list and cadh value?.
12. 'What sre your annual earnings’dk income and their value?.




5

being duly sworn true answers to vv e
1. What is your name
2. How long and sinoe
3. How long and sinke wi

- - - Notes and mouns&gh.;;.na*.,_m. s

4. When and to whom was she matried?.
Totabuianinaans

6. When and where dld I
the husband of App!nnt die?. g
7 Where the Apliosnt and Mhmﬂmw-hﬁ-d and -ﬂo at the date of his

a

¢ We also know what property she i and coutrol to wit
5 ffnot, Wiw long did fhey live spart befors his death?._FClmrmne...... ! . ....Acres of land. B

Were they divoreed® /;MT( RN ,’\‘ - : .. HOTSES a0 My

Cows and Hogs.

9 When, -m, and in ‘whiat Company -lm did.... ; int?
. income an

. Total Value of all property
16. Were you » member of the same Company?. - { Bworn nd subsoribeg before me this the

11. How long within y

pany and Regiment?. . .

12

i izé
13, Were personally present when it was surrendered? % Phssisusiomsicsssiiins)
C

were you = R +.v' (T TR T S —

J4. Waa the husband of appli lly present at surrendes? JCSRaled.................. I not

whers was he! , f\ Swhen, where and for what

cause did be leave Command?  (Give date)..... 4 By whose .
suthority did he leave his ar : Roiiitnd how o <1 the witness who swears
logg e he granted leave.. ' e .. ... ; S Sare i Seskddinie of wid Gouaty. aoed wete duly eworn by e bdor::l:n:n:
”WW ‘ ‘ foregoing id that they al, are truthful, thy, and their are entitled to
L e - 5 * ) L o - d—fosThx is for
15. 4w-hutm,ﬂywhmwdyo|! was he prevented froni returning to his .
yCommand?. .. e W .
16. wm.amuuuhwm?ﬁnl_\g;n-ﬂuwy” .ﬂg Of ylur
own knowledge or hoW?
Sworn to and g




4>

‘.

P
ROUNARY' 8 IKRTIFICAT, %&/(}Z{) //% ) -
' JROR % Jece ///( )’77&(/?/ a /1/{/4 Ls
" {‘ o ? A Z?‘{/ /«11(/%(44 [M«Alw
VB ‘/ Py MMPLE lper, riinery of swld “ounty di certify that, e ¢
1 ) «’,é( é‘jﬁ) W e SN é’ay,

r ypension.She bs the permn

1 wnow avual ULl iaiky _ wne aypiloamat fo £
4% o
ghe rapresents herself to ve and sne is a bLona fide rosidemt oitizem of m’ Wﬁb/ m M ‘—4/ /{{
sel inty and was in the 48h,¥ov,,.908 o /ﬁ/ﬁ(}%&@/ dAu\ J)’éy(/ ({AL/ Z(K
That 1 alsom know __the witness who swears %o the ’C/ ,(/C W%

pervice of husband, mdwmdl l J {(4 {4rdd #ho are freesholders. jéé/,éd/ / ya V ‘ ZZ;:'
That all of them are now reosidents of said County and were duly swera by -
,‘Zryr d?é @Wvé&m (’%chL
a/w?(uu

Aive Fpe e cls U

\

me before signing the foregoing affidavits and that they all,are trust-

wogthy, and their ntatements are emtitled to full falth and oredit,

™at the Tax Returms N P, Zrgars _Returned for Tax is for ' Aea "?Q)j;i/é\(% 7}{{(' v
1906 8 Vany 0 for 1910 $§ 0 \\AL / /ﬂM/Qp@/&, ) é(%%
lm'!(‘(urn under my hamd and o'ﬂcxu --(&,11’ Qtﬂ . m. Qay of ){W

/(( L/(/(A.,_,-m.ry } % 4,44/«/4/‘ /WL/
e o o Etend fhinded
- )w debao, 2307, 70/
A’\eu(,(u %L ”(’C‘/J'VK
4(‘44 C&mxp mw 5

—_—————

.\[\

r




POWER OF ATTORNEY.

STATE OF GEORGIA,

Ooczu.n.v

to receive and receipt for the penmos allowed snd request that be remit mme to______

£ by




POWER OF ATTORNEY.

GTATE F GEORGIA }
COUNTY.

of _ e ——

(o receive and reeeipt be jeamn aliowed and request that be remit sme Lo R %%
. by N—

Witnese my hand & - tay of o - 190
(LS8}

QUETIONS FOR APPLICANT.
 OF GEGIpGM . }
e ONUD 278 S et me by g

10 avail himeell of the Pnul:m At (Beetlon 1254, Code), hereby submita bis proofe and fter l-..., duly eworn
apswers to make to the lcllowlu questions, depores and answers e follows

teve
1, Wi aod -bm you reside Give, Sate, Couoty and Postoffice )
w%dwgﬂ « ‘&ZM fv! ok éﬁ

2. How long snd since when have you heen o resident of this Buate !

8T

P ) .(fd/?\/jf‘/};;y_%//&

8. When and where were you horn

4. When and wh-n aod o what company aod regimgnt did “n golist or serve !
, Ll Ih L Cansiar Z;JQ Loar
A=Y /LgJ«-f— Cﬂa.«//Lv-f :

5 How | gudy resanin sl oy wod regiment” P
] 'W‘l"“‘ (3 = oot L \/««rtuz/{zg,

A When aod where was yor voand regiment sirrendered and M\r;(»d
i h TL 56 S (2742 Ju//jm/ké:& Qé\

[ G2 AL 1> Wﬂﬂ@u 2l et K Ftrteege b,
¢ company and regiment when it was surrandered ! .i/fléﬂ e

7. Were you present with o
8 If not present, stale »,..-(.n..nv and clearly wher ,m, wers, when ypu left your command, for what cause y
é{: 7

and py whose _sughority '/7///’4 At A ~ FULth ALpid2s

;1&«-[ “y %Wau-, 27 st e B F < e
0 T How much oar' you earn (grom) per agmum by your owa exertions or yhmﬂ‘zf&d 2% l’ ~
10, What bas been gour weciipation sinos 1868742, ﬂﬂé‘(‘g_‘i“ﬂd

11, Upon which of the fulliwiog grounds do you baro your lpp“cnl\nn for pension, vigy first, “nge and poverty,

“iofirmity and poverty.” or third, "blindoess and poverty”’ L0 e, =

Jong you have been In such condition that you coufd not earn your

{ complete history of the fufirm .ty aod i extent? If upon the Iglnl,

second,
12. If upon the first Kmuml state how
support?  L{ upon the second, give a full an

state whegher you are totally bliod and when and where you lost yopr sigh] W
: £ (ot Jdﬁ,}z Canf o
a ~ <,

What property, real and personal. of facome, do ,:2.... ita gross valug?__
L jﬁ 1L

3
14, What property, real or pﬂvmvnll did you pm.m. iu 1901, 1802, 1903, 1904 and 1805, and what disposition
It any, by sle or gift, bave you ma 2 of mme? — F 231 AL )

18.

u for taxation

- A
y

did you then ret

16 Tn yhat County did you residg during those years, and what property
__J ﬁf G&Mﬁ. -»/WX.

0 [ [l«l duoring the yurI 1001, 1901 1008, 1904 and AQOB
‘w En- m\|;h did y«)ur n poﬂ oost rm mg of Lh\z : Z aod what portion did you oom‘lbnu thereto hy your

m {abor or income !
18. Whay was your .mpl..,m....u arjog 10011902, moz 1604 and 1905 What pay did you recelve in each year?

_4.._,4./?4, / idans ~ L LA a1 2(h FEC
19. Have yof a family 7 1t w0 Zaho somposes such family ?_Give thelgmeans of support.  Have they & hom
stend, or other property? Their ages and how employed ?

2 -

90, At You recelving any pension? If so. what amiount and for what disability ! et

&
’ha Have you o 0 nppllu(lon hr ponclon before .
4 many applioations hvo_]w over made ap

T ma

~Applioant.




QUESTIONS FOR WITNESS:

STAT F OF ﬂh()R(-H\ }
"OUNTY

/// / { /} (1 11 ]%4 Siage and Cguoty, baviog been presented
yesa in support of (he application F % aLﬂlé&Mhm

254 Code and after being duly sworn troe answers Lo make to the folldwing questions, deposes sl

e s o ——

A arusinied with L1 11 L {1;2&1, the applicant: if so how
long bave Fou kaows him* df,ucu PN PP
Where doss he resids, and bow logg' and since 'hen has he h-n . mvdan\ of thin Btate ?

)¢4L/r(‘1_\_ MMM

mhers and (0 what company and mm nlist, -nd how dn you know!
J el ol S W

Was s}
If be was not preseat. where was he’

+ command? . For what oause?__ T e—

How do you know all of thia?

—
1L, What property eflects -+ income has the applicant?  (Give your

12 What property, sliects or iucome dif the applicant pomens 1o 1901, 1002, 1903, 1904 and 1905, and what
dposition 1 any did he make uf same® . / a1 . el

13 Has be conveved away any of b property in the last foar years; il so, what was it, and to whom !

. ——

What w the applicap upation and physical condition ? ,%41-
Z/« 1 / 72( dwu Zpre 11l
alrl-. /Ltg1xoutwt{£

Is the appheant_anable to support himeelg by Inbor of any sort; if so, why?
oLl peyl - At L/L Lt~ Hlacrtd

16 "n' was h.;ﬁw during n,i Z }2 im 1903, 1904 : :% | ——
i a. e of ....% ot for thess four years was 4..x rom hia gwn labot or lnoomo'
e B Z

15 Give a full snd complete statersent of the app opo tion that entitles him to & peasion

’o w-u-\mmlunmdugh
r u.ﬁhb}

( MTﬁAM //‘v B both known to me ss reputable physicians
o

APFIDAVIT OF PHYSICIANS.

and

f said County, who, being -m-uy awo, say on oath that they have examined carefully

, appliesnt for pension uader Bection 1264, Code, and afier
that lis preciss physical condition ix as follows

/

-nd that we have n: interest in said pension being allowed.

Bworn to and sabsoribéd before me, this Lhe

{fsmm__m i PVt W

ORDINARY’S CERTIFICA’I'B.

STAT F GEORGIA, }
t_ — Countr.

Ordinary, in and for said County, hereby certify

_day of .

arp ol trostworthy charsoter, and that their statements are entitled to full faith and credit.
1 forther dertify that before aswering the foregoing questions the applicant and each witness took the oath
bereon preseribed, and that the full text of the affidavits was read to the applicant and witness before same was signed
+

1 firtber ocertify that the tax digest of e Countyshowa that applicant
returned for taxation in his name in w = __Dollars of
property, and in 1002 . . ______Dollars of property; in 1008
Dollars of property; in 1904

had. (o0 T

Dollars of property; in 1005

e ¥ Dollars of property.

T my opinion the foregotig claim fs.
Wiksest my band aid seal of office, thia..




-
729/52¢

;.¢«,v

(daa

2 V[ﬁf_:'_"“4“

T

A‘r/«

W&

/e /

|

:

/

QUESTIONS FOR WITNESS.
STATE OF GEX( JRGIA,
_ Counry. }

”/ /
7/
as & witnem in support of the application &f

oder sotion 1254, Code, and after Being duly
answers as follows

What is your name ang where do you
FHall 1oa

acqnuainted with

knows him'a

reaide, and how long and since whon h-h

é&ur«u Crin 21780L0

\\ m where .n:i tn whay, company and jegiment did be
Jtat 12 V) TN

Nore o membar of the same company and regimen} !

asd how do you know?

D L3117

How long did he pefrorm regular military duty ?
% ¥ % y duty

When aod where was his command surrendersd ? W

¥ when 11 surrendered !

—— Aol ilae
be was pot preseat, where was ot

Whea dd o Toave Bis .mmn,.n.uW B8 ot cnumet o st adD

How do you know all of this?

By what autbority be left 1.l

JM».?.‘

il

e B e D
12 What property, eflecta or incoms T the applieant posmes 16 1001, 1903, 1008, 1904 wnd 1005, and what
|

it be make of mmet —F PR A

Jmposition

18 Has he conveyed away any of bis properiy in the last foar years; if so, what was h..’nnd w 'h:;;nvi

What i the applicant’s cocupation and physical m:.dlm-r-m

vy

Lf/mxumw_dud_mw
A S A

rt bimeelf by, of any sort; if so, why?

16 la the applicant unable to sa
{2 L14

AL

16, How we
17 wé—‘ portion of bis support for thas

a & 1L AL, 7
18 Gi ll-n‘-m nnundd-ll---.*nb

2 Wmht-hnyuuhn.nqupdubyﬂ
Bworn to and subsaribed Before e, tile thé

_ﬂar_.by

ORDINARY’S’“CBRW[CATE
STATE OF, GEORGJA, }

—— Covxry.

) A { - ,.__@,ééﬂﬁ.c_. Ordinary, In and for sid County, hereby certify
that the apphie . rpedesinsaid Couaty asd—bes

> Sonadidesssidant-of-thie- h
hoeorn _ day of

S 189

samd that the tritnesses, viz.: _
— g W T
ové of trustworthy eharacter, and that thwir statements are entitled to full faith and credit.
I fosther oertify that before answering the foregoing questions the applicant and each witness took the oath
beteon presoribed, and that the full text of the afidavits was read uw witness before same was signed

"
_County shows that applicant

-l NMM"' f. - i

Dollars of property; in 1905

—_Dollars of property.

In my opinion the foregoing claim fs \____.____.__m-d‘ in (w-d falth.

Witnoss my hand and seal of offes, thh__._,,.__.,___%f_.
! ot Wa[é
AOTM,

|" B{nn.;x qmﬂm‘;jnm-‘n‘c:‘.n&.d muu&#‘;ﬂ.‘“‘ and a 'lnm-uhmo lonnwln.

m uhnlu ln'lll.

u‘hvomoum

Ordinary.

Oounty.




NAME Pwaoer, Seamed R.
g )

WHEN AND WHERE BORN? oty 38, 1944, Ball Gewmdy, Seewgia

ENLISTED WHEN AND WHERE? Agfl 2, 3904, Fall Geumdy, Oesrghe

COMPANY AND RE ? G0y B,
Sel.
IN AND COLONEL?
WOUNDED? Im hespitel with measies April 16, 1668,

SAPTURED, WHEN AND WHFRE?

RELEASED.

am ap mums suRRDrRED? ARFEEMEE, 1068, Sewth cevelim

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU” B

hospital Auge 16, 1088,

DIED, WHEN AND WHIRE?
@&







Ordinagy’p Certificate

rdinary of smd County, do certufy
the applcant for penmion. She

s the person she represents herse £ h 18 ide eon :niﬁ?il.‘éil&ﬁagi

4

and was on the 4th November 1305 th

the ~itness who swears L the

Bk youyy LR N

were duly swor ng affidavite

worthy and their statements arc ei full faith and eredj— —

Sworn under my b fhiein. sess of office thi/.” g off. £
) 7 £ A

SEAL

and the witmem i the ».ﬂ?
! the qoestioms ssked yeu amd theVeidemor

881 are emtitied
of the remidence of the porsos lo be swers mad certified b

If bot prove marmage some person, @ Vy gemers!

@
=
2
-

]

nsion

J. W. LINDSEY,
Commissioner of Pensions.
Byre Printing Oo. Stagp Printers, Atiamta

C X Kraeax

Vvaug.an's Brigade...
Alth Qa. CBY.

’
lidow’s Pe
Under Act 1010—as Amended by Aot

Company

Approved




\ , o Amm MbanidowUndaActonslo
STATE OF QRORGIA, i gy A | : As w Act Of 1919
e arons e Th by

Q-.ﬁﬂll for Applicant

) < $ . ;
i 1t AR = ; ; STATR OF GROBOLA,
n the person she represents herself to be and she s & bops mumﬂﬂddﬁ-dﬂm

-‘-ﬁ'
and was or the 4th November 1908, that 1 also know. 9./6;&4.4.&& ...... i VR Mra. 8.0 _TEeser P ——

\he witness who swears to the service of pusband ; that both of them sre now residents of said Oounty and and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
A--u( Jonny L Ravr g i

worthy and their statements are entitled to full faith and

foregoing affidavits and that they both are trathul, t of 1910, as amended by Act of 1919, and subinit testimony to make out the same, irue answers makes to
the following questions to-wit :

. What is youk name, and where do you reside? . _Mps, B CA"“"'J 83 w. 15th Bt,
snder my hand and official seal of office myl ¢ . How long and since when have you been 8 continuing resident of the State of Geor'uv

Al oy 1ife

Have you married since the death of first and soldier husband? ___.

re amy questions are answered the Ordimary shall swear jeant and $he witness in the following words: ® en, whore and in what C d i d C
4o solamnly swear that you will tree seemers maks 1o sack of ihe questions asked you and the evidense ) When, - ompany and Regiment did your husband enlist as @ soldier in Con

1 give will be the troth. Bo balp tederate A ar Georgia Militia1 (State the arms and clam of Service.) .. Mariatta, Ga. .. _1Ath Ca.
: ...(..:":t‘:.:TL",:L“.‘:'?JI:‘,',"'.'.‘""",..\':.‘.".'.‘m...“""‘ oav, oyt ranaferred to 13th 08, Cav. Vol. Veughan's Brig. Enlieted
AL afhdarie b made betors the dinary of the residesce of the parson to be sworn and certified by - 136? AN FEPVS ALY YEAY B L5 SOYT ¥NAWr ™, " TETAEA KCH . Tule 27 1862

+ ‘Attmeh sartifisd sopies of marriage licenpe f obtainable. 11 sot, prove marriage, by some pereon, or by gemeral 6. When and where did the commanda of your husband surrender or discharge from the army? .
reputation \
. _Diehendad_at Washingtan. Oa.. AprAl 2865 . ...

6. Was your husband personally present at the time of the surrender or discharge of this command ! _ .
s b (1 N

7. 1he was not present state cleasly where he was! __WAR_ 1mnt.nt J’nu.Am,t; and .die-

8. Where was his command when he left? bmn}.!}_.!.uhm&tm. G, Where he
a For what cause did he leave his command? . went_ ‘an_escers to President
b.
o

. By whose authority did he leave his command !
o. For how long was he granted leave of absencet _
‘What was his phyﬁadmd’dn'henbehh his command?
‘What effort did he make to return to his eommand 1
. in what way was he prevented from going back to Command
.Wubeupﬁuvdhythacncmynmy&-l...
1f s, when and ‘where captared &nd where beld as & prisoner, and when and for what m.}nlu-dv

nsion

idow’s Pe

Under Act 1910—as Amended by Asct of 1919

j. When and where did your first husband die?.. ARLARLA . QR _AVE . 25 1902
k. Were you residing together when he died? ... b TR
1 1f not, how long had you resided apart? .. L. dayec_reaided apart .
a Xas.
9. Have you or your husband heretofors been paid a penision by the State? _XNe__
1280, when and for what cause nnmanMnmmc e
P .5 4 Tl WO, Nayax_annlddd. .

Nase .. Mra. 8 C_JAraser
‘Widow of . C M Hrassx .




¥

Questions for Witnessss ab to Service of Husband and Marriage

STATR OF, 1A, }

Personally before me comes ..7..° < eee----who, after

being duly sworn, true answers to make to the followl

| Whatgs your name and where do_you reside 7
Aemn G, AL Otoctos 4

fcse

3 How long and sinca when has continuouly, rysided in this State! (Give date.).. ... --.coceoune-
L Frn A e :
I e sk

4+ When and to whom was she married! /J-,d;’ﬂf’?:‘/un- a5 jou Niow 10/
ARY//4

How long and since when did you know
’

usband ! P 4 s

they divor

When, where and 1o ur ( Company and Regvna nt «lm
g e/ A e £
A M;.,;zé
8 member of the same Company 1./ “® LLXL77

11 How long w yur nal knowledge did he perform astyal military service with his Company
) S dandeids IWWM

and Regiment?! g
; < Z-\,
12 \':'h-n and where did his Command surrender, and was discharged! 4
‘

i Kaeei ek aT [ Dorte g L G
D

/
13 Were you ;Aerwgnll; present when 1t wea surrendered !
§

(5 enios ok and how vlmr}‘a'l therg!_ 7~
1

Y ;
e, (T 7 #eer Cacoree aed uo et 7
Wan the huaband of applicant personally present st surrender!
‘
wns he ! When. where and for what

mmand ! (hve date By whaose

eave hin Command ! And how
long yas hg granted leave! How do you know all this!
N Lactet JM s Casminmiter

o o
" ;é
15 F‘ny what éause. if y

mand ! ¥es R i
16 What effort did he make to return to his (Command and how do you know thia? Of your own

knowledge or how !




RRIAGE LICENSE

Fulton County. ‘

¢l Budyr of the Buperior Gourt, Bustice of the Peare. ov other Person

" aubhowt n.«l and *\wmiu«{ te ’om in the hon-

)“)(‘N ave lf\‘f

Malw
(‘Wl“‘( .\'ﬂ‘( (‘{ a YI"\("\\’ C. M. Frasar
(l)l(l Susie E. Cozart
d.cording to the Ritea of hurch prosided there be no lawful cavae ! Aatruct the same, according to the
+ and Laws of thia State and for so doing this shall be vour aufficient [.cenae
L)
merL e Tei8 (CENSE wiT TOUR CEATIZICATE THEREON TO MY OFPICK FOR RECORD
fe wnd Neal this 10tn day of Octobder 1872 mx
DanielPittman L3S
Ordinary
4 hereby ,,»/./,/ lhal . M. Fraser
el Susie E. Cozart
- n wether he HOLY BANS OF MATRIMONY
1872 X N
he & day ofCctober d® by me Alex M., Thigpen
ORDINARY'S OFFICE
Btate of Georgia,
.
ATLANTA, GA Sept. 27th 199

Fulton County

1 of Ordinary of said County, hereby certify

AUTIR MA 8C (lerk Cou
ot 1h cooing 1n a irue cops of the Marriage License and Certificate of Marriage of
C. M. Fraasr
and Suaie E. Cozart

o1 the same appears of record in this office

Given under my official 8ignature and Seal of the Coart of Ordinery,

(he day and year aforesaid

/ Aowent” (\L_/‘//' e 20
Clerk Court of Ordinery.

l;mnur sppeared vefore the wdersignad,

Qcm ¥ho, belng swern agd’on oath ssys thet he was well

i th, 0o FEwkar and ks vife, of AtjAnte; On,, and
i e it on &'ﬁlm ey A, os. Avg, 25, 1902
hat Nre. i. s Fraser ia now nis Aawful widow, net /biving re-

mﬁn mm the death of her satd muu. ur. And Mrs, C. M.




Oiven under my official Signature and Seal of the Court of Ordinery,

the day and year aforesaid.

Fheire Gl 2mncncc

) Clerk Court of Ordinery.

STATE OF GEBOROIA,
FULTON COUNTY.

Personally appeared before the undersigned,
A. C. Woolley, who being sworn and on oath says that he was well
acquainted with C, M. Fraser and his wifs, of Atlanta, Ga,, and
that the said C. M. Prased died in Atlanta, Oa. Aug, 29, 1902.
That Mre. 8. r r ie now his lawful widow, not having re-

married since the death of her said husband. Mr. And Mrs. C. M.

Fraser lived together man and W ¢ thaa t;nn}.y years,
and were living together X 4,7 y J

as man and wife at the time

of his death.

B¥orm to and subsoribed before me

This 9th da
Vi

Toadinary, Fulton County,Oe.






\
Atlanta, Ga., Mscatu. «

. B
YA py v, ﬁ”f" gdire -

{. wflu taci

5 €

BLANCHARD BROS.

FUNERAL HOMF

#78 Peachtree St

(UNDER ACT 1919)
(To pay sxpelises of Inst illness And funelal)

Date of Death.}
Amount $/44 22T

1 Aean,

Al A

Personally appeared Henry M.Blenohard
lanohard Bros, who rs that the ado
s just, twue and unpe

« ‘ /
Bworn to and subsoribed
before me, this 24thday (! . = '

of. June, 1929. v




Application for Pension Due to a Deceased Pensioner
(To Be Paid to (he Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 16, 1904)

(IEORGIA FULTON o County, o
Personally before me, the Ordinary of said County, comes _.Benry M. Blanchard, with
Blanohard Pros.

savs that he knew David Bailey Freeman

...of said County, who, after being sworn, o osth

....of said County, and that said Pensioner
was on the Ponsion Roll of said County at the time of death, which occurred in Tulton.
(ounty, in thia State, on the 18%h day of June . 1929
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of § 826,50 , per sworn statements fully and completely
ITEMIZED hereto sttached

Sworn to and subscribed before me
cwe "€ Ordinary ‘\/N .
Fulton County [ .

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GRORGIA, q:./ v County.
I TM H.

that | personally kmw#

N s
. Ordinary of eald County, do certify

citisen of sald County, and that said person Is of tgnhlul and trustworthy charaeter, entitled to full
taith and eredit | that | also knew A, TSPt Sotwwen.. whilé In Life and that this wa

he same person whose name appears on the Pension Roll of W whOounty, and

—
waspeid o r:;gn of k,‘yl’ e (8980, Dollars
{n¢ Jounty m;\ln 7 . and 1 now believe said pensioner to be dead; and that the instructions at the

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

, who 10 & realdent

tached hereto
Given under my hand and official seal, this.

(Seal of Qrdisary)

INNTRUCTIONS: 5
.'v‘:\mmwiwéi&uﬂ funeral, to make out thelr necounts in fully iemised form,
"‘tmﬂhmumhm,mtmmm (Do not wee the terma) “jus,

‘&Mﬁmﬂmﬂhmﬂhmhmu“(uhhuﬂ-w,nm-——v
ey W i Without swning suflelent property to pay this blll

ot S RN i g e e s
DU S SRR R e -

sth. Returs this applioation, and sttached bills, with your final to the Pension Department.

och. Ondinacy. shouid soe that She back of this Blank, when fobdad, ts Bl out. ;
¥ ; A b "( * ‘.\
py T < il B

D ges v ol &

/
Atlanta, Ga., Y 1L /21/1};1,7
p é /
\/‘z‘zlqurnaw_ 67% /L'K({l P e 2o
g /

>
L Cluin LA vwlrsI4
In Accoum With
BLANCHARD BROS.
FUNERAL HOME
878 Feachtree St
(o84 ) < - ‘
ﬁ/zm Leepren AL ' \/~,.<- « ~/’{j7 /"//Q _/A{u--‘;
)",Lxuué/, ) | /Sclo
) 4 el |
Jole h
/{}f(//,»f«'/"/ a4 At A
( 27 /ﬂ/».q,z,

~ SALL]

AT
. l /ZJJM
'—’ﬁvwl-/-/«.don | 2o
Ll at F <2

f oty al
)

ol
44/1(";%4 wovelie N ds, acon

)

/o ? (

Z/ﬂ(/.,,'v JA G (r‘r)/«vz«"»
gl 55

.A/(aqv« {fxart eows

recpally appeared 'Henry M,Blanohard wit
i!- hard Bros, Who "nn thet the abdoye dill
n»?\’ln, smue 6ad unpaid, |

s st (0 (i
Bu35R, 20" ints "B2TRRS
4T, Tune (,\_1




. Ordinary of ssidt County, do certily

4 __the spplicant for penmsion; that
kl?va}\iutgimgrn Eaguvnr! -fl?l!ﬂi
l‘&m..-:54unctn_ﬁ:,vt_br 551

the witness who swears to the service of husband w# ;&ﬂ?sﬁiq.i.lce.lnol.#nl

were’ duty-sworn by me before signing the foregoing affidavits, and that théy sre truthful and trastwortly

led to f

official sga) of, office Su\&}. o »\w&&\l\.&kwrln_enh
(8EAL OF ORDINARY .Nf..l\ #ﬁrrrﬁ»\,\r\ . Ordinary

\

and the witness in the following words
e questions asked you end the evidence

he applicent or wilness resides and must

ove marriage. by some person. or by general




/ ¢

Widow's Application

As Amended by Act of

1919, and (on

Under Act

Ordinary’s Certificate.

STATE (

=

GFORG
N GAALD

,:\ a/z a/u,%é ‘ ,A:/
20 A

COUNTY

. Ordinary of ssid County, do certify

ﬂ;m the applicant for pension; that
he 15 the person e represents herself to be, and that she bas been, invously, & resident ¢itisén
rjl/ &:L&...

the witness whe swears 1o the service of husband. thal both of them are now residents of said County and

a1 kno
A sard State mnce January Ist. 1920 that | also know ﬂ

were duly sworn by me hefore mgning the foregoing afidavits, and that they are truthful and 1:-Tmhy

and their statements are entitled to full faith and credit

Given under my band and official

SEAL. OF ORDINARY)

e ek T L

)
¢ b-nmnl 1 blank mmmn.
a mlm ont
4 omuw &wnmmwmtmnmm-mm
s Nosnse if obtainsble. If not, prove mkftkde, By some petdon. or by general
[ A
1. %hmmﬂﬁil-tt A short, simple form iy easler

o ooy AL

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

COUNTY., AR TSR

~

Personally appears before me, I/"_"V" 9&49&0\ M‘?{f“‘ (3 vnl said State and County
and hereby applies for the pension by the Act of 1010, as amended by the Act of 1919 and the Con
stitutional Amendment of 1920, and submits testimony to support the same. and after heing duly sworn true
answers to make to the questions propounded, answers as follows, to wit

What is ymyme and whgre do you rende? (Give Post Office and County)
;L %1.4 Rae TARRnctan /uw(q,d/%((u”rﬂ

2. How long -nd lmmw have you b«n continugualy, a hona fide resident citizen of the State of
Ity .

8. When, where sgd to whom were you mamied? (/"2 "}/ /%./L an, e 1
LBt A at gy (AT (gu-y,:Z eotg g
a  Have you warried since the death of first and soldier hushand? @ 7
4. When, where and in what Company and Regiment did your husband enlist as a woldier in Confederate
Army or Georgia Militia? m.}ujn arms and, class Servwc. ?d sive name of Colonel and Caplain.)
W&My 8 J "M Xo) - & '7’ .)/ & "
6. When and where did lbt;)m?dl of your husband grvnd-r or discharge from the Service?

6 Was your husband personaliy present with his command when it was surrendered or discharged?

9. If he was not present, state specifically ond clearly where he ;vas?
When did he leave the Command?__ «

». For what cause did be leave? ¥

b. By whose authority did he leave? - s

I

.

¢ For how lpng was bis leave of abscnce granted? Ls
1

In what way?

What was his physical condition when he left his command?
What effort did he make to return to his Command?

& In what way was he prevented from going back to Command?
b Was he captured by the enemy at any time?...

i 1f so, when and where? In what prison was he held and when was he released ?

bo caag 1886

j When and where did your first husband die?.
k  Were you residing together when he died?
1. Tt not, how long had you resided apart?. .
m. Are you now a widow? b A2,

0. mnmmymhmbwdh-mdonhmpddlpmdwby!hohur
1! so, when and for what cause were you oryourl:u/uhndplundunthroﬂ

Sworn to and subscril lore me, this the




Act of

Widow's Application
As Amended by
1919, and Constitutivnal Amendment

Under Act of 1910

Ordinary's Certificate.
STATFE. OF GEGRG
/}041 ? - COUNTY

LA . Ordinary of ssid County, do certify

Wat 1 ko ‘/// ﬁ A, é-m the applicant for pension; that
she 1s the person Afe represents herself to be, and that she has invously, nbom resident eitisén

of said State mnce January Ist. 1020, that 1 also know ﬁﬁfjﬂ

{he witnese who swears to the service of husband, thal both of them are now residents of said County sad

were duly sworn by me before signing the foregoing afidavits, and that they are truthful and trustworthy

and thew statements are entitled to full faith and credit

RKAL OF ORDINARY

(iven under my hand and officual 7 of, office
/,

.
{ Instructions:

Rt Wrzxrx.m'ﬁwg."m“&nw ;

L2 amal artiaaviss may be stched .ﬂu—

iy e T et e L Wl

:'n must be: ummmtunmmu-n

Attach mu-mu—-um xlm,mm.hmpdn-.mw-u

out thie back of the appication catefully.

't use the bulky form of in vogue mluu. A short, simple form {s easier

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amiended by Act of 1919, and Constitutional
Amendment of 1920

(QUESTICNS FOR APPLICANT TO ANSWER:

e s
[FT il
of said State and County
by the Act of 1910, as amended hy the Act of 1919 and the Con
stitutional Amendment of 1920, and submits testimony to support the same, and after being duly sworn true
answers to make to the qn-\km- propounded, answers as follows, to wit

/ What is ynur whgre do you mnde? (lee Post Office and Courty) P
au..ﬁ Fiba. TAAL LG e f(u,«z/ (,é((u,‘fﬂz

f. How Ien‘ ond since wi have yuu been, contmu ly, a bona fide resident citizen of the State of

Georgia? _

,;E;*;- wm el R g g

a. Have you married since the death nl first and soldier husband?
4. When, where and in what Company and Regiment did your husband enlist aa a soldier in Confederate
Army or Georgia Militia? ( m.;u.he arms and, class Ser\l:v Zd give name of Colonel nnd ( 't’""”

Intvaaads s ¥ bs} "M Q ¢ 7ﬂ v / v

bl Do

5. When and where did lhe m de o' your husband s nder or discharge from the Service?

6 Was your husband pemn.n,y present with his command when it was surrendered or discharged?
If e was not present, state specifically -nd cle.rly where he was?
‘When did he leave the Command?__.

For what cause did he leave? 2 o

=

>

By whose authority did he leave? "
For how l;ng was his leave of absence granted? In what way?

What was his physical condition when he left his command?

What effort did be make to return to his Command?

'In what way was he prevented from going back to Command?

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

1f 50, when and where? In what prison was he held and when was he released
f

When and where did your first husband die?.

Were you residing together when he died?....

H not, how long had you resided apart?
m. Are you now a widow? ___ ifheC -
9. Have you or your husband heretofore been pmd a pension by the Bu:u’ .
11 80, when and for what cause were you or your husband placed on the roll?..




ul
PO AT
. s "
SO TR R

W y’

"'m hhmm llnuld-.rddnldﬂ—d




1919, and Constitutional Amendment
of 190,

:
. X
1
i

Ordinary’s Certificate.
STATE OF GEORGIA,
i
_COUNTY. i
. Ordinary of ssid County, do certify

@ﬁmmm npplicant. for pension; that

of said State since January lst, 1020; theb-tualesfisowon. . o s iiiagiseds
,thn&-dmm rpsidenty of said County end
““l}l‘ﬁnmmcm afidavith and that thagase trathful and trustworthy
and u--u--muwf-nmh.uw .
Given tader, my hand, and. offclal seal of ooy b
(SBAL OF ORDINARY)

d the wdthom mtn words
m‘ enoe

lllﬂ"c
cuth help you
i &gwu -« A
mmmcunw—m-mam

E:E ; _b-nglm nmmhﬂtﬁwiwm

out the Btate. AM“(&III.‘.




ctonse Hurs B oF REALTR
Bureas of Yial Siatieties

Ony o m_nxﬂn.
1488 .., B8 8%. 8

L

. M l‘lﬂu
TR T " Wese

i ’ x:.mder Lnngrod

R
"_‘m :2-‘“.—-‘-—&-‘-&-&
___Byoneho ‘panewmenia

Other comtributory seumes of importanes i
Senility

What test sonfirmed T e wemmgpmpr—ve o
m'-n--——.g—_h.h-—v.-‘u—n
1€ donth was due to External owusss (viehmes) Al fn alos the following !

Wes injury on scchbont, suleide, or Mosboblel

mﬁm;ﬂhl“u*h-—m-‘u—n—m
DM tuary oovmr. In & home, publle place or Industey T
Masmer of injary. -
Wature of Injury.

iy 22 Mo 'Auornol "

lbq-byaru!ymtmotmhummdmndmdhmumNumh-r_‘;Lm__
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Akl e Counly

tmumd oas

Applicadon for
Expenses of Last
Iliness and Fumeral

ANDER ACT OF M19)
4\

H. M, PATTERSON & SON
Spring fill at Jenth
ATLANTA, GA.

L J(T‘.u 2 Ordinary

-«-‘{44_1\ /(, FAMA A

+ (Name of Pemsben " — e ———————
.

To Our Complete Bervice Including Casket $58
SPROIAL DISBURSEMENTS FOR YOUR COBVENIBNCE

for services of Mrs. ,nnu Langford Ringer ¥reeman Moh.20,19358

C‘U
.uuﬁod Cortirionte

mof Oool'!uL

funeral expense of Mrs.Julia Langfor,
Appved, and ardepsd peld, ‘ umut omdng sufficient proporgy g

/-7 ms j 4 B 7 m./;(,/;.w i

W77 & M

A. . HEMSON,
Director, Veterans Service Office.

above and foregoin

#




, oF ' Application for
1. ¥Forest Johnaon ' ' ] Payment of Expenses of Last [liness and Funeral

Q®cbinarg of Troup Gounty (Under Act of 1919)
| S — % (Te be dishursed by the Ordimary)
P .
/5/' > 7 ~ra /o . ( ’/
R o T‘t GBORGIA, «cldert e y
}L 1e € cca C(<7 et , th Inary of sald County, comes . .5 AL, liteg 2 31 r:'

. h// 4 1€,

AL &4(/ (f ) (‘(/ ’4& 2 % P lﬁ. % 72<~_, of eald Coupty, who, after being duly sworn, pfi oath says

¥ g ’ . that he \m.w@zz A 0 N ARRatcasC _late of said County, a Confed-

o Coo @axd g e 744

erate pensioner, and thn! said person is the identical person named and described in the attached

\‘;/1( (/'({ A/ %(

o certified copy of burial cartificate; and that said ponsioner LEFT NO-WIDOW-art NO ESTATE of
7 //’(14//( e

{I»‘ﬁ <o A ANY KIND OR VA_LUEJ_lxﬂlclon! to pay the expenses of last illness and funeral, which amounted

/

Pt ’4,‘«:/' a7 7Y ‘/f/ﬁ to the sum of §. & %4 7 /, . , as shown by sworn statements FULLY and COMPLETELY
‘ " ITEMIZED, hereto attached.
~y L8 < < a‘“(“jl ( Sworn to and subacribed bo}al't me, ¥
5 = » % -
Il Yo £ ler> 5 5, /9> Z ‘ /(/(/ ‘ }/U/L“'-ﬁb% this the.2"¢_day ot ah. Y S« ——*—S«%‘;y 7 G
W d 1/ / ) ¢ S0 Y 72(”,_’ A
T e 1‘ (Arm L L2 y 4 D> Ordinary. - 2 2

/gERTlFlCATE OF THE ORDINARY

GEORGIA, s~
I certify that.

to the foregoing {édnm is known to me w be a person whosd statement ls entitled to full faith and,
eredit, I further certify that I — JaA.‘-.aC,._/a. M the deceased

y—. -.... County.

> i ’
ALY et B M . WhO subseibed

State of Georgia, Troup County pessionar retefred to in the foregoing oM .m 824 that 1aid deconsed was 1 the time of donth
ords of flle in my oftice, ! m At sald de-
cofised pensioner h m identical person nompd and deseribed in the nmeh-d ° of burial
— certificate, was not survived by p widow and left no estate of any kind sufficientto pay ' expenses
of last {liness and burial for which claim is made.
ORDINAFRY'S OFFICE--ss: [ Given under my hand and seal of office, this thq/Z& dny‘ ot”’?i /_ ., 1989 |
k \ (Seal of Ordinary) R S, : .‘ff A%, Ordinary.
> of
., N - . :
Xy boc tdj 'Jé‘ 100 L . Ordinary and ex-officio Clerk of the Court INSTRUCTIONS,
1st. Gertified sepy of Burial C muet this
of Orchnary of sad Ctly. d/" hereby certfy that | have compared the 3nd. Roguire thoss clatming 4 gt lngen and funsral, fo make out char sscounte n fuly temined form,
/e/ A% giving sech d the value of Iy date.
/ /ltum" — y-l/(_ 224 8rd. Ench cosount must be sworn 1o betore the Ordinary, and in the following form:
4 Z“ / 7 “The above and foregoing aeoount s rendered £or sérvices in the last {llness (or funeral expenses, as the case may
Xl ANt gq. N be) of who dled without owning suffielent property to pay this bill
logitimate in
o ma&ﬂ ﬂ.‘ﬂ.“!:'.:?-u Sompluted ‘a slgwad s hdifavgg Yy oo to: 404
. with the ongmal record thereol, now remaining in this office, and the same is a corre@ tramscript ..‘..-" m ..-ﬁ ‘:.m'mmmwomthrlm“l
B e ik S mw&mmmmmmunm“uvm-Mnm.
retrom. whole original record.

Tth, Ovdinary should ses that the back of this blank, whed folded, is filled out.

meiyra oy ook Soretgte i IR TR
i T e .ZPE:"C:’F R T

)-‘mmW% my hand and affixed the seal of the Court of
Ordinary, this the day of

¢

Jdati el oe o USRI A b g bl 4o oS S ettt Ll o



pannba; s s p Bursod o

*35U80TT] 23BLLIR]Y 0] UBIPIROL) 10 JUBIR] JO IOAIBA

ax_aa"(s,.lﬂﬁ:r s e ene ot

MARRIAGE LICENSE

oF

f “""‘ :

Recsived of Thomas K. Jeffries, Ordimary, §__1050:00
%o apply en sccount of ___Hrs. Julls L.R. JFreesn -
1 oertify that this 61800-. has mot been paid and 1s now owing %o me.

a_j___w.r%_pu.

Redeived of Thomas H. Jeffries, Ordinary, the sum of

0._90:00. for fumerel expense of  _ JIOLIALoRo ERERNAN.—
I ferther certify that this account has ndt been paid and is now
to me. ¥
This _ml‘w of MAX 1936. '
v b // & //

-

’ ’/
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adc / ﬂ?/
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Pemonally befote me: 00 -

saye that they are frecholders residing

nroperty, if any, hay been sold or giyes b'ﬂh*
K LR

Siate 1t 1.(;:\ by nems.) ..

Whe' and 10 whom was it sold or givenot ...

What waa the price paid or stated to be pald?... .

W} ¢ relation s the party to spplh ,"'

[ mewu-&dﬁmdm

L}

» was 1t made to obtain & peusion? . N

7

Bworn to subseribed before me, this &-\

ty, hereby #pplies
#Avh of 910, ta Confedernts Boldiers, and submite his swpri statement, with
\ "W out the ﬂ-q'lnd after being duly swomn troe apswers lg to the questions
3 Mxovl, to Wity

Er name and where do you reside?  (Give Coun: & ),,.~

How long and since -n:: bave you b.—n » continuous mmm citizen of # Btato?..... .,

from 1861 to 1865 2
4. When and vhm

of Bervice). EAIKL

5. " How-long
(Give dsite of didcharge) 2 “ -
P A zynmg compmy and lz lmm%
. you tictuslly present. with your k«mlﬂuf’vm it wae surrendered. ot dh&-w
8. nyou-mnmsm-nymz mn-p-emcﬂh and eleacly where you were..._j .« . .

—

a. Where was your (‘nnmad vhcn you left ie?,

b. Whn did you lﬂve the' Command?
c. For whai cause did you ledwe? __ TTT oo

e
4. By whowe atthority did you leave? ..~ "

e, For bow long wan your leave granted”  In what way”

1. “"hy" did you mot return 0 y;;ar C.n;nmm\lhuur leave expired? ——-—
£ In what way were you prevented?,

h. What aﬂoﬂ did you make to return?... s Ay

i Were yovu wp’.\md during the war?.. :_’::_‘:L‘:_—:_

§. 1M 80, when; and where? In what pthon vm you keld sad whan were you released? =TT

9, Whet property df avpry deseription was owned, in'thie use, possession and control of yourself
and wife, and iu#h valué on thed. 'va 19087 mmmby itemns and value.).

ln What ptm of nny kind have you or ynnr wife dhpo-d o( -nd !or'vhnt purm digee A Niw, )

1908. To whom aad for what price’.... M’C/ S

11, What property of any desoription of any kind, and of any value now owned and in’ the use,
pocudn and oamul of yound( nd h ind ite n-h valye? (lhh {temised list)

.m ummm or' thie Uniwd Stateal... L
% mﬁ youw ivpu o.oru. Wa bad {t;refused? and Tor what éaum it was




Application for Pension by a Widow Under Act of 1810.--Questions
for Applicant.

STATE OF GEORGIA, -
/2 Counly

/frn /7] *zmm -
and after being duly sworn on cath says that she les i AR \
of . 1010 and submt testin Il ak
lowing questions to-wit

o e and e m« % g %W M 7%

2. How long and since when have vou been a continuing resifent of ¢ @i

)

y‘.::r: ‘\4::::—\ /747 j W‘ s.t’ g

+ W hen, wheny e what Uompa el Magin
—5 Z"‘r / ‘;,1;1;4,‘7:'6” )""- ' &sz% d k’—w'* L Lo -
noa l whe - "
(ﬁz 1/ %

“}7';‘;».«“ 7>4VW B G S Wiaso ¥,

{ state clea —_—
, i a8 I commane ) —
A % 4 ’ « a rowhat cause did he s

o 4 N Bose wnthonty dad e ieate i —

B f{-/ /P I aoTMMm ¢ how long was he granted leave of absence ——
T ¢
e \\ hat was his physical condition When he left his Command *. eme™=
f { hat cffort ditl he make to return to his Command? o —_
—

. - y — . )
I S Gl V74 /A £ : ; g 1n what wav was he orevented from going back ta Comman:|

« he cxptuced By the enemy at any time’ [

when apd where captured and where held i)r\mmrv a

g G C 8 .‘{/w .
et ~

e v e g Yoo G G 1927

when anid or what Cause

kK Were v remding togeth

I ¢ 1t/ t 1 | how Johg had vou resulesd apar
0161 1OV WAANN , 7 ‘/ T T P ,W oot
| h I b ate same b tems £

uoIsUSJ S MOPIA

I \ hat properts of any kind have vou sold or given away sine Lo
cerved for 1t amd what did you do with the proceeds thereof Give iten s and as a
s
)

11, What proparty of any description of any value have von now W"’

Give st and cash valuc 5
12 \What are vour annual earnings or income and therr e mf%?

-r .
A STOIT

13 fave von heretofore bee a a pension hy the State
If no, when and for what cause were v struck from the Roll MM,M

"~ Saorito and lxqc)Qenl before me this the fl‘ \’\3
; ”- (" .- 1// M% e Q A
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AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
Courity. -

Personally before rme comes -

¢ freeholders of sald County and that they know
- santy and know what property she owned

Schedule (B)

« properts soffl or given away since Nov. 4th, 1008, ita cash value to be as follows

ersonsl prigerty S 1
A ney Notes an Aecaunls- s
Cr N

Schedule

ss nOw In her posscssio use and control t

$
$

N

ORDINAR\Y S CERTIFICATE.
STATE OF GEORGIA

County

Ordinary ol said

ty Jo certify

_the appficant for pensio She

renents hersell 1 be and she s a bona fide continuin resident citizen of said

e 4th Nov 1908

w the witness who swears

husband. and

who are

at all of them are now residents of said County/and were duly sworn by me before
wgning the foregoing affidavits and that they all are truthffl, trustworthy, and their statements are

rotitled to full faith and credit
That the Tax Returns__
s __._for 1910 §
Sworn under my hand and official seal of

19

SEAL)
NOTES | Befors any quostions
words "l‘.

: Py
gv.. -

Returned for Tax is for

_day of

Ordinary,

-County

applicant’

\
3. How lou( lql .Ine- whon has she continuously resided in this State? (Give date )

Y. Were the lp ucnm and her hulblnd living together as husband and wife a' the date of his
8. 1f not, how long did they live apart before his death?__
Were they divorced [ SN
<. 0. When, where and in wl\? Compagy Aml Regiment did

2 A

10, - Were you.s member of the same Company? ..

11, How long withia your
Company and l’uhg!n!?

(Knowledge did"he mul military urvm with his

14. Was the husband of i\t

whare was he’...
l
cause did he leave Command? < eee-e-=-By whose

authority did he leave his Commnd?...____.—w.-z?:ﬂ"“M‘/ and how

long was he granted leave?. _How do you lmow all t

15.

his Command?s
6 W

awn knowledge or how?.
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Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
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" - T aving Ll Yy wwom . bin
P S Ll LT e S b made the foregoing
. Rk . . NS ATy ar- 2
Ve N, -
o hh lay w o/ 194 %
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o
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S\ Ll Wy & 8
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"
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Ordinary

County |

’

i for Pension Due to a Deceased Pensicner
(To Be Puid 65 the Ovdinary for Expensss of Funccei end Last Tlivess)
(Under Aot Approved August 15, 1004)

GEORGIA, . ﬁ&%n County.
me before me, the Ordinary of said County, oumo./:) 6 WM

of said County, who, after being sworn, on oath

was on the Pension Roll of said County at ths time of death, which occurred in

County, in this State, on the 2~ day of .. S Rk

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
Q

says that he knew E&M. of said County, and th-lzm? Pengioner

expenses, which amounted to the sum of .M&,, , por sworn statements fully and completely
ITEMIZED hereto attachad.

Sworn to and :ubnerlbod before me,

%ﬁ C.;Ofdlnlry ( M{(f e n

La Bz O Couty S

(Beal of Ordinary)

CERTIFICATE OF ORDINARY

GRORG! - I I cscsons i 3

that I personally kn:
citizen of paid County, and that said
faith and credit; that I alse knew.

s 8
tmntvorthy character, entitled to full
whilg in lifs and that this war
the 3ame person whose name M County, and
paid a Pension of , (.b_.) Dollars
i unty; or,\l&‘l}: and I now belfve said pensioner to be dead; and that the instructions
at the oot of this voucher have been carefully observed in making up this voucher and the bills
which are attached hereto.
Given under my hand and offeial seal, this........4.
(Seal of Ordinary)

Require those Nwdhﬂlﬁ--‘mmwm-i.mtbdrmou-hhhllyk-wln—
W.ﬂh—d&*‘&n‘ﬂ
Snd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is fendered for serviees in the last flness (or fumeral expenses, as the case may
N)-‘ who died without owning suffieient property to pay this bill

-‘m o'h-‘. -snu-h_._ Whmmﬂm&mu. \

_.::;. Vm-hdw”m-—h&P-ﬁthwu‘

dw&m*ummw
t-l-ht&hhﬂ. ﬁnuu.hmucu

¢ 4
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POWER OF ATTORNEY
STATE. Ol GEORGIA |

Afdavit for Three Witnesses
RGIA

"’J[(%— .71L

regeing afhidavit

anue the GGovernor r f

g

< P ..,

¢ Kads Mo,
B s C.w--/«'/‘;.\
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« haa pot 1ntermar woive him death, and that she reandes

: Wmmm“- g
s pereonal (o ierest in the pensiow asked for
Ce (L’ZH_LL.) ',}(r//’
$ "/3‘ TJP 44{ ./«é/

» Witnesses e

oow B
2 11 thé Sipaband died aftar the w
s & soldier wes the tmmedinte onuse o




ene & A Afidavit to be Made by the Widow
Certificate of Ordinary of the (ouqty of Applicant's Residence. STATE OF :EORGIA
STATE OF GEORGIA Y K LA irran =
h h ‘ ‘ )"‘({,"‘ o b ki s e
' ( * 1t cancnaq Sl bt 6 ks i APLEL w onssi f"(z/--..v.

the nni«: of th nfoderate States and aerved i
”i /* b A W

o o me \ teers that be enlixim!

Ordinars UNTY ¢t 2 T Llen -

)
servioe on or about the " ‘v"‘f e f o/ and was 0
/

’71/;“’/ (.lt < e _ e ) . ‘:v'"“"'* ) Ihat whils
Army m’ waa ot ' N ( /‘Z._‘ PARREL Qoo Nivte S
A A Facc . o s i g Ll
Jroacsicload by L ous, [\/ fm“
—Z Lace, 2 SR = /Z“.
fiaw 170 VN Y St ~,(.‘~‘, 1 :
Mee 7f:‘,/L
y - I.;‘/‘(f‘(] /:1¢' ™
/}r ;17/ ../\h){t, /a»ﬂ a0
A S il AR §
/b G £ is@xwec iy {7

e éwx ?ﬁL ,VJ che kL o ddeed
#5A / /j(‘é\,‘)‘-rfl. B el

N »)"" AL, v vt 5 oFe TEB oy
}51J~\,~ //l / t, e / mof o

4

hat ahe han residad 1o Ceergin contnnoeualy s
L0 o ] (hat Coorgin ia her bore, aod was sioh oo

| date she has oot hived (noany other State or loeality

Deponent, as the widow of sad Jacensed soldies huaband, apphes for the penaion provided by Ace of the
KA - G (ivmeral Ammembly of Geargin, appresed Decomber 234 TR0, for the pension vear ending Feliooars 1
riog =ome one who can call at Treasureg » Moe in Atlanta and with tenders
recetpt for same
o * Power of \ttorney, so thet youplgeot w'l' ks where and how ot Sworn 0 and subacribed bafore e
7 H
SEiE i RiF 1B Ther Uosimiide ke Gesng day of
rn and can make proof of that fact ) =
RICH 1 JOHNSON [

See  kxr Department

C

Ordinary

ors | Buate in blank above the date of the death of ¢ 1w ben, and whare he died A
death resulted from dissase state how the disease s bniwcn - ~om the sarvion of the roldie
and not from any other cause




Certificate of Ondinazy of the County of Applioast's l“ﬂﬂ, Certifoate of Ordiaary of (be County of Apphcant's Residence

s
STATE OF GEORQIA. County of ‘77{&6/. -

) 4 'I( / (i € /« v e-a Ordipary in gnd for mid County of
Kin hereby certify m"t I em acquaioted with My
- he applioant for o' pension 10 this cese, and
resentad to me by neputable witoesses, that she
feorgia on December 23 1890, und bas not lived
/)} - '.“" ‘/4/1.4_4,‘44.‘,..._

iie vear endicg February 15th, 1863

e e

~

POWER OF ATTORNEY. ! POWER OF ATTORNEY

STATE OF GEORGIA
crely authorise

>o" .’an!—q-y“br\h‘p-;n

LiE

to reegive and receipt for the penm
that be remit mme fo at H it ame 1 at

Ix Wrrwms Wnsneor, | have herpugto se( my hand snd seal, this . Virsesw Wakieor | bave hereunto set my hawd an! oo
day of 1806. T wii

Krecuted 10 the prosenas 1
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STATE OF OIOROIA.
County of

W’ ; we b‘n‘,ﬂwm. says on oath, that sho s 8 bane e residapt o i souniy of

YWl o tuste of Georgla, sl had she haa mamRED. ln peid Male
contimsonely ever dbes 7.8 7)1-2, A0 T2 That s lathe Widowo!

e, 5.‘,"3“"\ : who wan & Boldiet.in olyany
EJ. -nf‘ﬂrl' 28 £ Regiment of W& ;

V' olunteers, that he enlisted in said regiment on or sbout the month of N

186 { and served in the Army up to <188 ST That he “Nl

4
i o e 5 Lty ol A 1856 " (@ate here

full partiewlars of the husband’s death, when, where and fi what cause,) (

ng PR L L %’JMLA‘&
2 M M a~

n/A.a(

Deponent swears that she was the wife of sl déosased soldier, during bia service in the anthy sa & soldier,
and that she has never married sinoe his d-‘l aforesaid, that shé beome his wift in the year .64,
that Georgia is her home and she resided in this State 934 day dnoen-!nr, 1890, and has not
lived in .?M or lostlity since that date. T have been allowed o pension as & r_-umol

4‘4&.&& . Cotnty Ror the yoar ending ll‘obf-ry‘lul. 1895, and now. apply for

the pension provided by law for the year gpdiog February 15th, 18904,

For Widows Heretofore Allowed Pensions.

STATI OF GIORG!A. n‘Lp comes M

County of Rl +f%//$7y’”xunu.,,,

“ wha belng swori, says on oath, that she (s a bona fde resident of sald onanty of
M“ Btate of Georgla, nnd that she hes wrmipED in sald Btate
continuoualy ever sinoe Niﬁ 7//(% 18 & = That she In the Widow of
4 24E priTC e who was & Boldler in Company
ofthe 28 o Regiment of -{«’ o Fr o
Voluoteers, that eulisted in said regiment on or about the month of € Ceklcnr ™
186 7/ aud served in the Army up to CAA < 1R8S T That he loxt his
life ou the ¥ e day of ,/,}é s W& G (State here
full particulars of the husband's death, when, where and from what cauae.)
Nt el Wrg e SEn //‘E,Q:f///f 882 a v AL
’A’ZZ zz /( %‘*%7)/0—-‘%&»‘1« p=3 M-'4 e
/fww roliet sototl Alapivce X
C{“p<U4<L‘L/Z(¢"‘~'t/‘*‘ ;»/ﬁ/: ¢ cCcce
oz /1242/,«; (¢/~r»(‘,)u,6»¢_7c‘/ﬁ“/<

Deponent swears that aho wan the wife of sid deceased avldier, during his service in the army aw a soldier,
i . E i . b ( /

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

that Georgla s her home and she resided in this State 23d day of December, 1800, and has not

lived in any other State or locality since that date. I have been allowed a peusion as o resident uf

YAy County for the year ending February 16th, 1896, and now apply for
tbe pension provided by law for the year ending February 16th, 1497
)

/
Tl

Sworn to and subscribed before me, thix ’
. e
day of =<5 1897

“fe elipag Ordinary Post-office
p




o~ A
QGRORGIA, ’{ - wncascassnassuedOUINY,
Personally before me, the Ordinary of said County, comes. A R

-..m.mmm&d-M(WynmtmdMMMh... e 2y - ORI
County, in this State, on the V? day of M
» Pension of } (] ......) Dollars was due pensioner and

unpaid at the time of pensioner’s death and that pensioner left no widow or dependent children mhln., and ¢

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of §

rworn fully and pletely ITEMIZED hereto attached.

Sworn to and subseribed before me

e G | A2

County \

(Seal of Ordinary)

citisen of said County, memhduuihluludmwﬂhywu entitied to full faith and credit;
.h.«l.bMMqO L.
lhnmmvh-unnwuthmmkolld
IMI

n.-u for 109_/. ., and 1 now Delieve mtob“;-ﬂﬁnthm»hbﬁd
m-munu-m.unuu—mnum&u ifln whi sttached hereto.

Given under my hand and official el this. ... %7 Gy

(Seal or Ordinaty)........../
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POWER OF ATTORNEY.
STATE OF GEORGIA, M
__County.

\]|+|||Yom|||1
o seesive and reccipt for the pession allowed, and . sequest thet be remis seme Bo |
- : g ﬁ 4 > 7 . ¥ : 2 =
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