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are led to 1 faith and credit
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Fal Ordinary
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FR | Befors sny questisos are answered the \cant and the xitness tn the following words
Yom o solemnly swewr that you will trus answers make to nach of the questions aaked you and the evidence
) = ) you shall give will be the truth 8o belp yo
we ene - oo . se ma L 34 e M BRIE Kdditiona] affdavits may he sitached It biank space
3 All affidavits most bo made before the Ordinary of . -
. - ; A vy | « Only widows whe married prior to first January, 1881, are entith
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reputation
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WIDOW'S AFFIDAVIT

STATE OF GRORGIA,
........ nlsan. . .....ooooooennoo.- COUNTY
Porsonally before me comes . ... _NEas ¥ A deno of said County
who, after being duly sworn, says thet she ia the widow of Fframis M. denn
. to whom in the County of Pauldivg Riate of GeaTgl e ahe wam pireisd
Gesrgia PauldimgCeunt,
e e 7 the 13 day of Fab. 180Q  and that she remamed hiw wife wnd remded with him ¢
W, J Baker Ordinary, and exefficie Clerk eof th Ceurt of Ordimary of said
County Certify that the withim {mstrument is a true oepy ef the marriage date of his death in Mch 9 190Q K and that she has not sinec hin death remarned At
license of P, M Gamnn and Martha, A Land a8 appears eof record in this ceurt o e ol W N Vi e Multen s Sl
an Marriage Recerd Beek, B, Page 41.
of Georgia, and he was on the Indigent Pornmion Kol of the State and paid a pension

iiven unfler my efficiai signature amd the seal ef said ceurt. This 22md day

ﬁ\/ /f vid Gy 0 baee o 7 2460400 n Fulton County for 1900 per annum_ on acconnt of being x sol

Company "C", 7th Ga, Regiment Volunteers Valiintusm we State Ml

of Ncteber 1

That she 1w now a bona fide remident eitizen of xaad County < f Fulvon "
has a0 continnonaly remided sinee Any of Apr il 1o L4
Qworn to an | subseribed before me. this the

a3, Iny of Sept 1919
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= NOozNg MO Affidavit of Witnesses to Prove Marriage and to Whom.
g -0 - \ Date of Death of Husband
" ™~ - — 'Y STATE OF GEORGIA, )
% : a :
* m\\ Falton OUNTY
AN
% r ‘ \ [T Personaily before me comes Y. M. YcAdams kpown to b
m remponmible and truthful persona, remding 1 aaid Connty who after having been - duly aworn, aay - that
[
o their own personal knowledge Mm M. A. {ann who made the foregoing
affidavit w the lawful widow of Francis M. Gann wha hed in FultOn
County  eaid Buate of Georgla _on 9 day of L &x ch 19 Q0
and that she has not sinee remarried. TRISKESSORETXICRICIIOX. o on
hR Y RAX e nEsE R P,.._., and that she and be had resided together as man and
over twenty-seven years before his ath in 1900
wife continuously XM _@gxof. 1K ___ and that the. Franais M _0ann wa
the same man who was on the pension roll of said Btate .. trom Fulton
County . e ememmeeeemeos when he died

Rworn to and subscribed before me, this the

St 19

Ordinary } ‘L{{ %',g&&\ s‘}

. County

audh cado e pas ol -
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license of P, M Gann and Martha,

er Marriage Recerd Beek,

iiven unfer my efficial

of ctaber 191G

A Land as appears of record {n this oceur

B, Page 41,
eignature amd the soal of said qeurt. This 22nd day
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the time of hie desth he was a resident of Mlen o

of Georgia; and be was an' the Indigent Parsmion Roll of the State and paid & persor
of 860,00 n . Fulton County for 1909 per annum, on account of beog a mold
Company "C". 7th Oa, Regiment Volunteers Vidnoteers o Siate M
That she 1w now a bona fijde remdent eitizen of wd Connty of Puiton
has a0 continuoualy resided minee Aay of April LA
Qworn to and subseribed before me, this the
2, Iny of gept 1919 &

1%, = By A et

(ks ¢ D Cu. i Opdinary
)1 Féwler
nt Alton County
SEAL
Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
ITATE OF GEORGIA, )
liteon OUNTY |
Personally before me comes Y. M. VcAdama kpown 1
remponsible and truthful persons, remding 1n aand Countywhe \fier having tween duly wworn, aay  that
{ their own personal knowledge M M. A. (unn who mede the foregoing
affidavit i the Iawful widow of Francia . Gann wha (hed miten
ounty i said State of OGeorgism on 9 day of March 19 Q0
and that she has not since remarried TRIRK S Ota0RNDE XML IOX m
th B S B L ..., and that she and he had resided together as man and
over 'w-nty seven yum be fore his death in 1900
wife continuously MRmX - - - Gagxot . .. .__1K___, and that the. Franaia M _Oaon wa

trom Hulton

the same man who was on the pension roll of said Btate . _.

County feeeee------waen he died

Sworn to and subscribed before me, this the
o »
ovtonry | G A Aeler 5
- County |

(BBAL)



_.1K___, and that the.. Franaia M _OQanr

trom Hulten

wife continuously Xham -
the same man who was on the pension roll of said Btate ..

County wee------when he died

Sworn to and subscribed before me, this the |
|
‘19 19

4l e s

Ordinary

. County |
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ORDINARY'S CERTIFICATE

befors signing the ~xpertive af fdavio snd that they arv

are entitled W full faith and credit

Seeru suder my hanc and offical scal of office thin Y

-.Wm‘
8

« o Bniaim

J. W. LINDSEY,
Commissiones of Pentions.

)

As Amended by Aot of 1919

1z 4
L

Husband Waa on the Indigent Roll or

Put on Under Act of July 11, 1810—

Approved MA\L‘) LW
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To Be Put ¢n Roll in Her Own Right When
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ORPINARY'’S CERTIFICATE

STATE ‘% |
Zoys S
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e M 11‘(41;; ( (A AAAA

ity do certify that 1
and that she is the

herwelf and that she 1 n bons Juing remdent of waid County and was

o as ey
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In know

s by g 74

hefors signing the repective alfidavitn and That they are truthful and trustworthy and their statements

ere antitie) W fwil faith sud aredit

,
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WIDOW’S AFFIDAVIT

qw; OF GBORGIA, ,
COUNTY |}

y <
) Teq o J14 uq /Lﬁ = vl of smd County
’(( (/J RS IR O

« . wnys that she ia the widow
} / s
he Connty of Qe € v 1\ State o 7 TAL she waa married of
ny o L Ol do 5 and theyahe remained hin wife and remded with him Lo the
J o 1 ana Way she han not winee b death remarned At
/44 Lo, ounty in waid Statr
Fenmon Roll f the Suate and paid & pension

f being A soldier i

ontimoualy
\n lk[7j_14gc
\\LC(«,«»U\-"(\LU Y . o il ./(

, fon bt o

hin L

Lccae AL,

REAIL

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

STATE QF @BORGIA, \

/ Y N
f,(\,)‘ Z‘V"‘- 447\'?& WRLE ,
J e

e lor ' omes known w0 hbe
duly sworn, scy that

Knowledge Mo : ccn (N e® <t L who made the loreguing
il

affidns s the lnwful w \‘Z{i/" ( 0 ‘f)«(,d.&‘i—‘.
' AL ‘ Lrtac FE

ounty 1n said State o «

and that she has not smee remarried ——

and that she and ho had residgd gogether gpman
Ao f i‘l IR ’yf"(v Li‘l“
wife ‘sontinuoualy sinoe Wty Mt 7’5 ’

©
and that the W was
the same man -who was on the pension roll of said State from

>
e X
County when he died

Sworn to and subscribed before me, this the




wife continunougly sinoe. =

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

County wh~n he died

wotn to and subscribed befars me, this the

and that the
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2 of weic State-sad Uoﬁnty,hedby -pphu
"ot 1910, to Gotiedseate b adbimits bid sworn satatvent, with
 And alter baing dyly ot frae Apawery to make o the' questions
:Mz

do you résldet (ﬂivn Qoustty and Pou,-omoo)
foaldos . M

vb\n faye you been a gﬁnunuo\u ruh nt clunn of thia State?...

¥ 1,
8 Dh! you mhn ln the Army gf the Confoderate Btatos or of the Organised Militia of this 8tute

from 1881 10 18887 0. . Lkn .. /LM Cormagfontin’s mde. M
4. . When'and where, sud In what Somphny and:Regiment did you onM-\Y (Ulv‘ arm and class

of Harvite) - & & /9’43,,\1&%64 -
5. How Jong Qe you semain i the notusl Milivary B-Mca th siic %y and ment?

(Gitve dnte of Uiseharge) gfiidoa, 3‘1.4«“/8’(. 3 L W 7

8, When and where was your Qomp
[7(, Hol offrc? [5B8 Esonsm WJ‘CJ&MW
Wete you actually predent with your Comimand when it was surrendered ot f}iub.mdi O
8. 1M you were not acthally presens; state opecifioally and clearly whete you wera,. g Ade: A"“
/g’(,« e Koo paghd A Col Lainriilyind B ot csd B oot adheimt

8. Where was your (‘bmm.nd when you Jeft it?. W
e e e e e M‘g‘;ww

When id you leave the Command? .. m 4 :
For what cause did you leave? AA#}
By whose authority did you leave?

For how long wia your leave granted?  [n what way?t.

{ Wby did you not return to ynur (‘omm-nd after leave explred? ,auw‘w W

g In what way were you ymvmwlf —"

)

h.. What effort did you make to T2 LATNROS = 5 T, T
1] Were you captured dmh; the-wart . oo VD
j Hee, wMu. Wnd ‘where?  In ihupﬂm wete you h'ld md When were you uhuod?

A% Motmdand‘lw.m woa dwned, n Uhe uns, possemion, and . obduotolyoumlf
and wile, and1a cash value onthé 4. llw 19087 (\(Al:l lm bylhm and value.).....

10. “Mtyroportyc(myklnd hl‘v‘/n?ou or your wll. di-po-« o nnd (or whn purpon since 4 Nnv
1908. To wdrom and for what prfcu!. ‘W

11 Whn prupcny of o ny dilcripﬂnn of any klnd Dlld o( my v.lua now nvned
possession and contm‘ of yoursel! and wife and its cash value? (Make itemised lht)u

-mumé.qi ¢
.uw’,mqhwmmu,m
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1. Wnuwmm

n numuuumwﬁ-

ertify
n.bre 18 the

tnuling

wenrs o
1iers.
1v aworn Yt
,are truthf

and credit,

ant

L ¢ (,",/_)a' (fmordinary,

Fulton County. .




SEEC AND SEERM BOREY nesiéent of Seergia simee 1047(83 yoars).

L STED WEEN AND SABRPT febfuary O%h 1083, AVl eade, .

QONMPANY AND ARGl EETY? Oe. B, let Geezgin State Trees.

BAME 7 CAPTALN AND 00 LONELY

SJURDEDY

REL lASEDY

WA ASD TAERE STRR TERIRAD? Dees not state when of WheFe.

IR WOT PRESENT AT OUBRENDER ESR "ERR TOUY vee oa pieked ot Celumbus, O
in She figat was eut off fron Ocamand, veal wp
the River de Atlammta, aad wae paroled the 6%

of april 1080,

- ORDINARY'S CERTIFTICATE:

¥ BTATE OF GEORGIA,

Ordinary of said Coumty do ceprel

that, ___tne applicant for pon.ﬁ.ol.m'l.?a
person §he represents h(‘-ﬂf to be and phe ips a boma fide oontimh’.":‘

resident oitizen of said County and was in the 4th Fov. 1908, © s

That I also know ____the witngss wno I"ifi"

the servicq of husband,and _

who ar® freeholder
— , i
That mll of \them are now residents of said County and we dul;e.mvrby
me before signgng the foregoing affidavits and that they -l‘:'» hiul,

sk trustwortny,and b o entitled to rull falth nnt’cl‘ o
-

S the Tax Return > Returned fof Tax 1- for
———- N ~:
2308 § A= for 1910__Yew r 3
wew .

BEE  guorn under my hand and offieial seal of offiee this_

A

W Bey of, 0b1/ 1910 =

Jul ton Coutity.
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Ordinary’s Certificate
|

. nE.,ﬁ.‘
»@mﬁ\ux I

betore signin
worthy, and their statements are entitled faith and eredit

nd official seal of office this

| Defore amy questions are ans 1l swear applicant and the witnees iz th
to emch of the gquestions asked you a
vou shall give will be the truth .
2 onal affiduvits may be attach insufBeient
entitied

J. W. LINDSEY,
Commissioner of Pensions.
g On., State Printers, Afianta.
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STATE OF GEQRGIA,
COUNTY OF FILTON. .
1 hereby vertify that I know the within applicant for

that she is the person she represents herself to be and

m by my olerk before signing the foregeing affidavit; that
she is a bona fide r dent of Fulton Co that she is truthful
and trustworthy and her statemgnts are entitled :,g full faith and
oredit,
Given under my hand and offdofal seal of offioe this
Oatobder 30 1919, £ 7

/ T-%‘
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e
the witness who swears to the service of husband ; that s : ‘“m“
Femy duly -mzlhy ma before signing the foreguing affidavita and that
worthy, anil thair statementa are entitled to full faith and eredit.
Qworn under my hand and officia) seal of office this Z .- day

SEAL)

and the witness in the following
the quastions asked you and the

| & Wldwﬂndn Act of 1910
As W by Act of 1919
, Questions for Applicant
STATH OF GEOBOIA, '
ten...... ooum.}

467 Silbee ik . u¥ge. Nannie T, Genn of said Btate and County,

4 nd.n-rhh.mm,-nuuumu-nlym.mmamdummm

Wumo,Mthmmm the same, true answers makes to

15 What 3¢ your tume, snd whers do you residet .. Mx®. _Nennfe T. Qeny, 31 Angier P1
2 wamdnuvm"mhnymﬁnliuridutdm‘u*

&Mmﬁdbwhmmynmrriodl

: -.umn-mummmumumm husband 1
4."When, where and in what Company and Regiment did- your husband enlist as & soldier in Con-
tadetate Army o' Geongia MGLtiAY (State the arme and elass of Bervies) 1863 Ovlumbue, 08,
: Jln...ﬂ.. Jdadquan’ _Pas,
l.m-m»-aum da of your husband der or disch
\ 99_;31.932\!9*..@9.2...!9:!.1._.11_ 1865

8. Was your husband perhonally present at the time of the dor or
- Yoo :
7. 1€ e was not present state clearly where he -..v-.-%%tz.ﬁ&..;s.m&m&&k.oﬁ
8. Where #as his command when he left!
5. For what causs did he leave his wid 1’
b. By whose atithority did he léave his at
o. o how long wis he granted lesve of s
. What was his physical sondition when hie left his command?
£, What effort 3 he make o rotarn fo Ko, sommand?
1@ In what way ‘was ho prevented from going back to Command
. 'ulnqmdhyh-yumﬂnl...
?ﬂqﬂ-mmwmmmu.m and when and for what cause released !

‘ 214 youe et husband die1_.50D..8. 2875, ,..DANT..CRIUBNIN... A0
1 fogetber When he disdt .....X0R
,.- rosided epart? -..-.......xmr..uum.Ann

Yen

s 1

ml“Wbmplﬂ.p‘d‘th'

't
‘mm“m'admwmuunm

Swort'ts and subseribed before me thie the




uﬁﬁmw“b-&-hhwm—nm g
1Mn——dhhm~hlm "“'.,h__ e

- Applicant?

4. When and to whom was she marvied!. m.
5. How Jomg and sines when did you m....--”,
husbandt 832 Bis 180e, he was my bro
6. When and where did
the husband of applidibe, i

RSOy ;- IOV DR SRV DO TR, G
7. Were the spplicant and her k

orgte
living together as husband and wife at the dute of his death?

Were they divoreed!..g.. ”‘.
9. When, whers and in what Company and Regiment did JHeDRX Qe

- 2888,081 5mdna,,. Saoxigla ;- G0.0.. Jagues, Aatalion. .
10. Were you & member of’.the stme Ol-m'-...'.‘

oatpe 8id o Jeave Command! (GHve
antharity 84 be leave his Command
long was hm leave!.

e b .. o

§ nstiniastencsmeumnsnncmh

15, For what eause, If you know of your own knowledge, wnlup!ﬁnhdbwnutnnh.hhhﬂci-

---n---------.‘--v---n-------------.o—-“.---‘.---.----h.d;.-
%ﬁz hﬂumn&m-‘humuuv Of your own




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Bxpenses of Funeral and Last Illness)
(Undar Act Approved August 15, 1004)

GBORGIA,
Personally before me, the Ordinary of said County, comes ‘ '

of said County, and that sald Pensioner
was on the Pension Toll of said County st the time of death, viloh ooourved . . .
OCounty, in this Mate, on the ...... 7%, y .dayol.. 0‘4—. lﬂ}r:.-md that
a Pension of... e i TS c(®eeineiiianaaa) Dollare was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving, and
1o estate of any value sufficient to pay these funeral expenses, which amounted to the sum of sV,

sworn statements fully and completely ITEMI7F,D hereto attached

Sworn to end subscribed before me

Opes- BT |
J

Ordinary of asid County, do certify
that I personally know. Cieiii-tm.-sy who is a resident
citisen of said County, and that said person is of truthful and trustworthy character, entitledto full éwith and credit;
that T also kner. Ao ‘. 7 .o while in life aud that this was
the same person whose name appears on the Pension Roll of .. .. County, and

was paid o Ponsion of (=g /-/w«vt/‘fu-«‘f ;f,«ly .......... (dﬂoi_) Dollare

in waid County for 102 r and 1 now helhv! said pensioner to be dead; and that the insbructions at the foot of

-&mur-“ummmm-ﬂmmmnmwmnmmuu
a
nd. Each sccount must be sworn to before the Ordinary, snd tn the following form : (Do not use theterms: “just, trus, due, unpaid,” ete.)
wmuu—nuumﬁ.munum—u-m-—--numnm .
muﬂ—m“m---m'




Georgla, Muscogee County.
To any ordained Minister of the Gospel, Jewish Minister, Judge, or Justice of the Peace:

5;;!EREBY AUTH}RIZED}O JOIN
) 1 aueerid. . and : €41(/£%_A_£ Hya
in the Holy State.of Matrimony, according to the Constitution and laws of this State, and for which

this shall be your sufficient license, to be returned at once to this office, with your certificate of fact
and date of marriage. A

Given under my hand and seal, this__.

(L.S)

Georgia, Muscogee Tounty.
ify that L7 e

- Lk

State of Geoxgla, s s "
: TMinscogee Gountp. ’
Court of Ordinary of said County, do hereby cerlif%} have compared the foregoing copy of the

Marriage Lice‘:.g and Certificate of Marriage of . 2 L2E24441 2

Pty )E.‘!/n’k&«._“ with the original record thereof, now remaining in
this office, and the same is a correct transcript therefrom, and of the whole of*
such original record, and that said Court is a Court of Record.

1n Testimonyp Wibereof, | have%loﬁsﬂ my hand and affixed the
seal of the Court of Ordinary, this_ 9.
2/
=, T Lot s
Olerk Courst of Ordinary,

Ordinary's Office.

State of sz.'gh, B
Sy Gy > S I, R. J. HUNTER, Ordinary of said County, and presiding
Magistrate of inary theyeof, do hereby certify that the above attestation subscribed

by - 7 Y& s -, a8 Clerk of said Court, is sufficient and in due
form of law, and that his signature thereto is genuine.

Witness my hand and official signature, this.{% af_




APPLICATION ROR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as wy Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

, Apre

]

Pudjic Wel
27, 1987,
Co. A, Adams'
June 36,1864,
Ga.
. — g P
for Sonteddrats Reco

Dec.
Gardner enlisted as

Inf.
dered, Athens,

e,

COUNTY

Atlanta,
#c

Personally appears before me MR8, A of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 ard the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and. after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit

SECTION 1.

1. What Is your name, and where do you reside? (Give Post Office and County) s ‘
¥ra, Orilis Qardner, 16 Little 6t. 8.B., Atlanta, Op. Fulton County

State Dopc'

Samuel A.

a private in

Battn.

Surren
s

S
/

2. How long and since when have you been, continuously, a bona, fide resident citizen of the State
of Ceorgla? . .. BAXLY Seven Years - ainoa 1871
Give date, or year, of your birth. . Dec.. 11, 1968. . .
3. (1)When, (2)where and (3)to whom were you married?. Jdan. 85, 1910
Atlants,. Samuel A, Oardner
a. Have you married since the death of first and soldier husband?. .. Mo
b. When and where did your first husband die?. Dec.. 13, 1825 -  Atlenta, Ga.
Were you residing together when he died? des
1f not, how long had you resided apart?.
e. Are you now a widow? Yas .
f.  Have you or your husband heretofore been paid a pension by the State? Husband .
,;;CT::,:. lv;hm and for what cause were yo*?“o:}l;\g'bl.rx p}g‘iﬁh:&m%cﬂm.aﬁ.lhb“.r
Answer the g q If your d was not a pensl 1
1. When, where and In what C and Regl did your husband enlist as a soldier In
Confederats Army or Georgle Mllitis, (Glve name of Colonel and Captain.) Btate whether Infan-
. try, Cavalry, Artlllery, Reserves, State Guards, State Militia or State Troops.
Grdinery’y Certificats Samuel L. Qardoar soliatad.As8 RTATALS 4R Ca. A, Adems! Battalion
STATE OF GEORGIA, 0a. Inf. Juna 18, 1884, Suxrenderad, Athens. Oe. Apr. 1865
Fulton COUNTY

A . Adams Battalion Ga

of 1920 and 1937.

1t Oriidy
N §~ -

Widow's Application

1919, and Constitutional Amendments

Under Act of 1910 - As Amended by Act of

Date of Marriage Jan. 25, 1910
Date of Husband’s Death Dec. .13} 1835

County FULTOS
Name MES, ORILIA GAEDNER

P s

|, Thomas H. Jeffries, ., Ordinary of said County, do certify

that | know Mrs, Orilia Gardoaer the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of sald State since January lst, 1920; that | also know . . M.. C.. Pittard . ... ........ - When did he leave the Command? .

the witness who swears to the service of husband and /or the marriage; that both of them are now residents . For what cause did he leave?____
By whose authority did he leave?

{ said Courty and were duly sworn by me before signi the foregoing affidavits, and that they are }
ofs y e 55 ! o For how long was his leave of absence granted?_ - . d. In what way?

truthful and trustworthy and their statements are entitled to full faith and credit. L ]
Given under my hand and seal of office this of . X . What was his ph /sical condition when he left his Command?. .
DIN 4 " What effort did he make to return to his Command?_._._____. "
OF DJINARY Y- o e etecnsacans g
SEAL o RY ‘ 7 ) . In what way was he prevented from going back to his Command?.

of— 4/ . . . Was he captured by the enemy at any time?
: If s0, when and where? In what prison was he held and when was he released?.

L]

INSTRUCTIONS :

questions are asewored the Ordinary the witnem in the words: Y
n-'. .‘nmnﬂ-h-ﬂw you and the evidence you jw-l:

"

Sworn to and subscribed before me, this the

M blank - N
: :’Mﬁ“ the applicant or witness resides and must be ) A “"R"o'm,'r" 193.72
'74 Lanerne 11 not, prove marriage, by some person, or by general reputation. -3t LA by
TS et A e




LT va & Sworn to and subscribed before me, this the

d e \ N %
’ ﬁ'&--muwum*uuh T ' . o ;f%«_.M&...ﬂ_kW
: Tiomoer 1f not, prove sarriags, by some pereon, or by guneral reputadion. ;{ 208
TR e i e e 4L 6F ORDINA

- ghat b* rnbno v.:mr..
Avlants, Wov, 30, 19571
uel A, Y

Inf, June 16,
Surre: Mond Aehou,
Cl-. Apr. 1068,

7’2/,( 7~ AU

N b

/éft / 6’/7[5)

79»(.4"/ /e ) s ':




« Public Welfare,
19371

D
ov. 30,

Atlanta,

State

0. K.

Record

»*
i

Bat-

Gard enlisted
amns'

as a private {
1865.

Surrendered, Athens,
Div.

i
talion Ga* Inf. June 16,
18684,
, Apr.

Ga.

Samusl A.

Barector Confederate Records

:
:
:

of Geergin.
Gardner

Mrs. Orfiis Gardaer

Husband Was en ihe Pension Rell

Te Be Put on Rell in Her Own Right When

Widow of
Company

Sammel A.

A
Regiment  Adams Batt
Dsie of Husband's Death Doc 15 1925
Date of Marriage Jan 25, 18101

ORDINARY'S CERTIFICATE
STATE OF GEORGIA,
Fulton
I Thos B Jeffries
Orilia Gardner

Ordinary of said County, do certify that I
know Mrs. , the applicant for penédon; that she is the person
she represents herself to be, and that she is continuously & bona fide resident of said County since
Jamiary 1st, 1920 that 1 also know Ms C Pittard , the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statem re entitied to full faith

and credit

(SBEAL OF ORDINARY)

1. Before any questions are answered
words: “You solemnly swear that you will true anewars make to each of the questions asked you and the
you shall give will be the truth. Bo
2. Additional affidavits may be
s must be
4 who are
3

'—‘lw

vm-éimu

ty of Fultvon,
Porsonally defore the undersigned suthority now
oomes __Me C. Pittard who upon oath
says that he knows _ Mrs., Orilis Oardoer _.and
knows that she was living with her husband_fSamuel A. Qerdoer
at the time of his death,.that she has not remarried sinoce his

death and i1s now his dependent widow,
8worn to and gubsoribed before me

this __gOth day of _ Dec. 1037

-~
< o W
i
. nary, on Uo. .




APPLICATION FOR PENSION BY A WIDOW.

Whose Deceased Husband Was mmmwdw
STATE OF GEORGIA,

Foltoe COUNTY.

Personally before me comes. Mrs. Orilia Gardner of sl !

who, after having been duly sworn, says that she is the widow of....Sammel 4. Gardn
to whom, in the County of ”;g;g" e Btata of.. Georgla  she was married on
the BB dayof Jen X and that she remained his wife, and resided with him to
the date of his death in _De@ 13 198819 and that she has not since his death remarried; at
the time of his death he was a resident of .. Fulton oroeCounty, in. said State
of Georgia, and he was on the Pension; Roll of the State and paid a pension of §...................
in_....Fulton County for 19.:25.., on account of being  soldier in Company.... A:gs..
Aama Batt. Regiment :o...(Volunteers or State Militia).
That she is now a bona fide resident citizen of said State of - gia and she

has, continuously, resided there sine. p I G NN - ,.....l‘.@..

Sworn to and subscribed before me, this the

1 _dayof July ; 19&72‘.

of Maiten . .. County. 16 Little 8B
(SEAL OF THE OIDINAIY )

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA, ‘
Fulton _COUNTY.
Personally before me comes. Mo Co PAtEAYd . i..knoWD to be
» responsible and truthful person, residing in said County, who AM’?"‘M been duly ‘sworn, says
that of deponent’s own personal knowledge, Mrs, OTA118 Oardnes’  .h, made the foregoing

affidavit, is the lawful widow of ... Sampel A Oaedger. . .. .who diedin..
County in said State of ... 299! - - day of. Dec 19. 88

]

and that she has not since remarried; that she became the wife of..... ARNISA.A. AarAReT. on
the 28 wo{b"&. emmmuuuwwuw
and wife, l 18AK...., and that
mthmmwhmmﬁ-mnﬂo{mw from m
Sworn to and subseribed before me, this the
L day ot SOy 100

(o PO, oty

of. I, 0 LT —— A
(mwmm

Court of Ordinary

FULTON COUNTY

STATE OF GEORGI

v

A

CERTIFIED COPY OF

MARRIAGE LICENSE

AND

CERTIFICATE OF MARRIAGE

OF

_MR. BAMUEL A. OAHDNER
AND

MHS. ORILIA ABBOTT

Recorded in Book @

THOS. H. JEFFKIES,

Ordinary




MARRIAGE LICENSE
$tate of Georgia--Fulton County

Ue any Mintater of the Gospel, Bubge of Superior Gourt, Justice of the Pearr, or other
Person anthorized to Sulemnize,

You are hereby authorized and permitted to join in the

honorable state of Matrimony _us. saMm. a. oamowen

and o _ MBS. ORILIA ABBOTT

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
according to the Constitution and Laws of this State; and for so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFVFICE FOR RECORD

Given under my Hand and Seal this___ R4,

I hereby certify that __ xs. sswom. A oaswms

and____ ws. omum amorr

were joined together in the HOLY BANS OF MATRIMONY
on the.. . RR____day of JAN, 19.39_, by me.

oBe B

m nf “'nrm. /‘1 55 ORDINARY'S OFFICE

Fulton mm]ﬁg. ATLANTA, GA.... dW0Y Rp. ... 198T..

5. A B ROSOREOR, el Clerk Court of Ondinary of said County, hereby certify
that the foregoing /s a srue copy of the Marriage Lisonse and Cortifiocte of Marriage ol

as the same appbars of record in this office.

Given under Iny official Signature and Seal of the Court of Ordinary, the,

s

<

Clerk, Court of Odl-n.y.




STATE DEPARTMENT OF PUBLIC WELPARE
AURT BUILDING

ATLANTA

Hon. Thos. H. Jeffries, Ordinary,
Fulton County,
Atlanta, Georgila.

THEREAS ¢
MRS. ORILIA GARDNER, WIDOW OF SAMURL A. GARDNER,

.
has filed in this office an applioation for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applioant performed sctual military ser-
vioe as a Confederate soldiéer and was honorably
separated from such service; and that applicant

was married tb said soldier prior to Jamwary lst,
1920, and that sho was not remarried; it is, thoroe
fore,

ORDERED:

That said applicant be admitted to the pension
roll of the State of G»orgu for the month (oF
Januar , 10 38 , and thoreafter;
[ a oopy O is nm sont to the
Ordinary of said County,

This, the 27%h dny of December 1937 .

A s, 16 4%&—

TeotoT, s
Stato Dopu-mnt of Nbuo
lolfm

Btate Beyartment ot Public Weltec
. HURT RUILDING
ATLANTA

* LAMAR MURBAUGH

p oimzcTon

December 15, 1937.

T. B, Jeffries
ary, Pulton Oediy,
tlanta, Georgia.

. RE: Appliocation for pension by
Mps, Orilia Gardner.

Deadd Juﬁo Jesrfrien:

s that the application submitted b

doant for pension was riot submitte
on mw r form, In order that same may be
Hunmd for approval, we will request that
t ve Mrs. OGardner complete the applica-
ion oulond.

The delay in heretofore advising you of this
fact, was due to_the numerous applications which
we have been ‘hlndling.

T I% -z.lnlotnt ou to know that the informa-

tion submitted 1s sufficient to pass this matter
foi approval,

Appreciating your ooapo;ltion in hndl ‘
this matter as herein requested, I am ine

A g Pory t

L. Thos. Gillen,
Director,
Confoderate Dhi-i%n
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GREENBERG & BOND CO.

AMBULANCE FUNERAL DIRECTORS CHAPEL
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; ouunumu*‘!—uuuﬂ
m-a-mm-hlh—uuh)

m-.hom-q-uuo—' —-MMM

-.of said Courity, who, sfter belug sworn, on osth
says (it he kmew
vunth?ndnﬂdlofddé‘yﬁth“ﬂd
Oounty, in this Btate, on e AP eyt JRESRP AP | st
aPenslonof. ... -A.-._..._>-..‘_-.--(‘”..-.‘. smuns) Dollary was dus pensiones and
-punthnﬁu-lm-duu.ndMmlmno'mwudnmulm'nm‘ P
and 5o estate of any value suffielent to pay mc-unm,nummaum-doﬂl vo
T yworn nn:-m- fully and sompletaly TTEMIERD herete attashed.

Bwors to and wubseribed befors me

citisen of said Cousty, snd that ssid p

and eredit; u!“w#..ak-._

v-m-mvl‘-nn-mumrm

-p-u.rd-upm lfasnids sl o

u--uom:-mfl:mlmwwmghm.u&mhmnmmz

{a.)mh-,u--nm%n&"mqm%v&muw

O I J'
eiv—-dnwhndnlm—l.'nl_-' .
(Beal ot Ondinary)

o




Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant.

STATE OF GEORGIA,
%’A County.

Personally before me comu_..‘j_'é’:’.‘ ..... % j.‘.‘:’?.éélﬁ'i‘-ﬂ_,”o! said State and County,

and after being duly sworn, on oath says that sh to apply for a pension allowed under the Act

_1910, snd submit testimony to make out the same, true answers makes to the fol-

1. What is your name, and where do you ru\de?J »gMﬂéﬂ:‘A /?é AQW
hes ere and to}w A4 s

Y (P9VY. @8 af 7/»»7 ]
When, where and in what Company and Régiment did your husband z\m ;l a schhesﬁ

(Sme m

e have you been a contibuing resident of the State of Georgia?

wege you married?

7. If he was not present state clearly whe:
]

Where was his command when he left?.

6. For what cause did he leave his Command? oo oo
b. By whose authority did he leave his Command? ...
¢. For how long was he granted leave of absence? ...
e What wae his physical condition when he left his Command?_.
(. What effort did he make to return to his Command? .. oo

g In what way was he prevented from going back to Command?..

h. Was he captured by the enemy at any time? .t ..

L. If s0, when and where captured and where held as a prisoner, and when and for what cause
released? oo ceiiaeiiieeesmeesemeceeescosemaee

When and where did your husband dle?.‘:H
k. Were you residing together when he died? 7,14, ,,,,,,,,,,,,,,,,,,,,,,,,,,

If not, how long had you resided apart? oo oecoeoooe
9 What property of any description did you own, hoid or control for your use and its cash
value Nov 4, 10087 (State same by items ﬁ;‘v‘hm situated)

What propeny cl any kind have you sold or given away since Nov. 4, 10087 What was re-

11. What Propcrtv of any «lescnplion of any value have you now?.

Give list and cash value T X ¥R e

12. What are your annual nrnlnrn or lnw.awm and their vaiue?
M4 ML

18. Ennyoumyourhulbmdhmlmbomplldlxmdonby\hosuuf W\O T
Hn,vbnndlorwh“owumyoumymhubndplwsdmthcllom

to and subscribed bef this the ) ;
L Dt ]| I Bt
b -l .w-L |

County.




Questions for the Witnesses as to Service of Hasband and Marviaie. ,
STATE OF GEORGIA, ~ T ;
@bw‘%/"‘/‘/ - County. .

Personally before me comes.. f\/..,.,.a/_’.‘.‘.‘!m.._,. after
being duly sworn true answers to make, to the following 5 !
w “zq ]
1. What is your name and where do you reside A (i .r..é..‘. =
2. How long and since when have you known - A o R 2 2 X T N applicant? i

3 How long and since when has she aondnuoully resided in this State? (Give date.). .- :

LS When and to whom was she married? ..

How Iong and since when did you know._.

husband? (A oo 4& Ll fa. ‘“Af“"“f (.A/ld/rs. .............

6 When and where did

the husbard of Applicant die?_ o oo ooeoeeeen.

7  Were the i and her b

death?

8. If not, how long did they live apart before his death?. oo eecccccmmm e cmm————————

Were they divorced?

9. When, where and in what Company and Regi ....
WKk ,&‘.&Mﬁl/-l/.‘w)%ﬂ A;I/
f.../ ¥ A

10. Were you a member of the same Company? AT——————

11. How long within your personal did he perform :ctnnl military service with his
Company and Rmmen«'.j.éﬂm,[ac?kdz-“ Lo s Foandh. WJM\LM

18. When ané where and uurrcndu md was discharged P%% 3
Ol PG LGS e

15, Were you ally present when It was surrendered !
wers uhéw end how came you there?. 2R L. N

e/ Marsson b REp—

14. Was the husband lyyllum personally present at surrender?.

AN

A\
where was h-l.._& . /11.;(71(._. .................... }
~

cause did he leave Command? (Give date.) .o ooooooommmmmommmommmmrmnmT s

authority did he leave his Command? SEabiee

long was he granted leave? .-

15. For what cause, if you know of your own fedge, was he p d frorn g
his Command ?_ M/Luw J.&”M l’;..z?}:dMAW\I
o 18. @hﬂ c‘ dvd he make to return to his Command nn, how do you know this? Of your

own knowledge or how?. ...

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, "

County.
Personally before me comes.

are frecholders of said County and that they know
of said County and know what property she owned on 4th Nov. ooo,-ndlueuhnluembeumom

who on oath ny- that they

edule (B).
way since NovgAth, 1008, its cash value to be as follows :

ORDINARY’S CERTIFICATE.
ST, OF GEORGIA,

@ 29x.......... County.
AUHUR R MARBUT gf:.g-.,..omlnlry of sald County do certify
that, I know, .ﬁ'.‘.’.g.’ﬂ' Q' E/W cheme  ne pplicant for pension. She
Is the person she represents hetwell to be and she Is a bona fide sontinuing resident citlsen of sald
County and was on the ¢th Nov,, 1908 - -

_—___.—"'-'_—__
That 1 aleo know... TTooootooceemmneeen=

the witness who swears

who are

to°the service of husband, and e emmmmmmm e mm e m e
freeholders. That all of them are now residents of said County and were duly sworn by me before

signing the foregoing affiddvits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit.

That the Tax Returns.. s/@:‘:ﬁ‘.—:g?%

S M‘-&Q ______________ Coumy

(BEAL)

WOTES 1 Bl(or‘ Any qll.'tblm are anawered the Ordinary shail I'l!ll appl
“You do sale ur that you wil tra anawers maks to cu;nl ‘o questions asked you and the svidence

I
MI. g i e bl Tl s ae inien:.

All hvmna‘hmmmthodh 0‘
certifiad coples of marriage license If obtainable. 1f aot, prove marriags, by some person, of by gon-

Attaol
oral nuuuun

jeant And the witness in the following words:

2
)
4
L}




15. For what cause, if you know of your own 3

P A AR 17 PR .01~I"£KG‘

his Command ’

lap o
Ol & G5 1 efiort 4id he make to return to his Command anf how da you know this? Of your . A

own knowledge or how?. .- .G‘.. - .
A/ A 1o
"1‘ (8EAL.)
af.q WOTES 1 fore any questions are answered the Ordinary shall swear ap)
e { muoly swear that you will true answers make to eae
ou shall give will be the truth. 80 help you X3
davits may be attached if blank spaces are insufficjent
y. gr.'lor to first January 1870, are entitled
All sfdavits must be made befors the O'dlan.
Attach oertified coples of marriage lissnse if obtainable. If not, prove marriags, by soma person, of by gen-
oral reputation.

Klk’lnl and the witness fu the following words
of the questions asked you and the evidence




Ordinary’s Certificate
24>Em08~»r -
i
L s L t\{p& . ___Ordinary of said County, eertify that I kmow
the applicart » # ﬁ”/&k;A for pensior s the person be represents himeelf to be and
|
resides in said ehunty Thet-twrTES® S . ... tire-wimesswweETTRY 13 O
e s
servieethat thegaze hoth El'&!qgg; uly sworn by me before signing the forego-

e co
ing affidavit and they-asp—ell truthful and trustworthy and their statements are entitled to full faith and

il wal of afice s+ b_day of ,‘Wyz\.r‘%\b(:.ﬂymw

our -ﬂri!rl.!i:.r.?_—‘llnllf
to questions asked you and the evidemes

u ilvx the applicant or witness resides ‘sad

Confederate

g
i
- H
Aum
a1




” ~
STATE OF GRORGIA, '

”\XY l'\{ ANAALN _Ordinary of said County, eertify that I kmow
the applicant ‘if:‘”"WW for pemsion is the person he represents himeelf to be and
resides in said unn ,,,,,,,,, s e Saa _thve-witmesswweRTINY 15 THE

wol
servieerthat Wm remdents of said county and wers duly sworn by me before signing ‘the forego-

e o
ing affidavit and thepass-all truthful and trustworthy and their -uunmm are entitled to full faith and

eredit
® Ve LI seal of otfice this. . 2. _day o MII&B
4 F A0 Ordinary |
ot County |

NOTES | Before any questions are amswersd the Ordinary shall wwear applivant and witnesses in the following words
“*Vou do solemnly swear that cmmnm.-n-m—nl--« of the questions asked you and the evidemeo
you give shall be the whole trath. o et
2. Additionsl affiduvits may be att F biank -vv- are inenffelent.
3 All afSdavits must be made befors the Ordinary ef the county in which the applicant or witness resides and
most be eertified by wmeh Ordimary
Vea

Confederate

Soldier’s Applicsti

Fe
N
company M A

County

Under Act 1910—As Amended by Ast of 1919,
Feelton

STATE OF GBORGIA, l

.

‘Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

.

COUNTY |

of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldicrs, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit

1. What s your name and where do you reside? (Give County and Post-office)

e

2. How long and since when have you been a continuoua resident citizen of this State!

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from

1861 to 18651 __ /K@ [, /,«?aa (¢((/ Aess,
4+ When and where, and in what Company and Regiment did you ‘enlist! (Give the arm and class of
service) ko W . lleads Atz sgecnest C
5 How long did you remain in the actual mllltnry scrvice with said Cempany aod Regiment! (Give
date of discharge) LUl _(0 F, A BE Al [£65.
6. When und wherc was your Company and Regiment sarrendered or dincharged from the Bervice 1
Aac-

7. Were you actually present with your command when it was surrendered or discharged? 79‘" J

8. 1f you were not actually present, state specifically and clearly where you were

o. For what cause did you leave!
d. By whose authority did you leave? \X tantaraet

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

f. Why did you not return to your command after leave expired? ____ . . .. .. -

g In what way were you prevented? . _....-

h. What effort did you make to return? ...
i Were you captured during the war! ___ .b. e e e SR .

i 1f so, when, and where! In what prison were you held and when were you released? ...

9. Are you drswing a pension of any amount from this State or the United States? _ o S
10. Have you, ever applied for the Georgia Pension and had it refused! andsfor whit cause it was
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STATE OF MISSISSIPPI.
YAZOO COUNTY.
I, B. 8. GRIFFIN, Clerk of the Chancery Court of
Yazoc County, Misel pi, hereby certify that I know J. B. Mat-
tingly and Owen Brown, ths witnessees to the within application
for pension of J. F. Garing; that they are bonafide citizens
of Yazoo County, Miseiseippi; that they are trustworthy and truth-
fud ahd their statements are entitled to full faith and credit.
This ! day of June, 1922.
- ——nin) 4
Clerk Chancery Court, Yazoo Co., Miss.
|
8
- ]
A\l

Questions for Witness as to Service
STATE OF SEHOSGIKE Missiesippl \

. YMMRO._.__.__________....... COUNTY |
aon
of xaid Btate and County ia hereby presented

./.{ .@“‘ "447

by the Act of 1010, as amended by the Act of 1010 in anid State, and, after heing sworr true answers to

for the pension provided

make to the questions propounded, anawers ax follows
1. What Is your name and whero do you reside!

_.WM_ﬂ_m,’,u[Jﬂ ,%ﬂf{t}é .!/‘,&24).-' 1!.-.? Jé;.a

2, How long and since when have you known et 714 - Adravig the applicant!

,d«,{,‘/u.k?‘ é a. . Y1 wna b -
7 b
nm resident in this State,

3. Where does he now resmide, and since when has he been a bona fide, contin

and how do you know! __L£3. )

X

o B
4. When, where and in what Company and Regiment did ‘_7,,:1_{‘.7«1

warfrom 1861 tp 18651 (Give datg and place.), Zﬁj ,, Ctﬂyﬁn«? L. Dt
Adoicecn i B Y ar oo A las .
5. How did you obtain your infofmation of thi¥’ Service? W TR Y SO TN RV

ﬂ}?m«)‘(m} aea. '#.-~ Thaovn A‘vf,‘f«k (’11_‘4.—4;;.__ IS

6. How long within your own personal knowledge did he perform actual military soryioe with this
vl ;
Company and Regiment! (Give date).” 2 wrs Mo 4y AL 7 %4—‘{ .

7 When and where was his command surrendered or discharged (give date and place)

_enlist during

g . . , ) = .
Bucarrietir ol 5 bisentln Ala) Hprde 2’ (8447 .
8. Were you personally present at the surrender ‘7.44 . S

9 If not, where were you and how came you there? 5,

10. Was the applicant personally present with his command st surrender ! B2, S

11. If not where was he and how came him there?

12. When did he lesve his command !

whep he left itt_, For what,cnuse did he leave? SN
. .
Ry whose authority did he leave - and how

long was he granied leave! = TS s ___..X_.._How do you know

all that you have stated to be true! If of your own knowledge, tell olearly and specifically. .
ﬂt.mﬁt&%«m von TR Beensts s, Apsdiadett tuniTodo betite K24
Prr prmin & Goddeost Mo Mooy 6~ /8 45
13. In what way was he prevented from returning to his command? ... e T R -

How do you know! _

14. What effort did he make to return to his command and how do you knmow?! . ... ...

16. Was applicant captured as a prisoner_ ... _If 8o, when and where?!_

In what prison was he held? - ... .................and

when released ..
Sworn %o and subsoribed before me, this the

Q.
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My, Jeoe B, Gering,
Atients, On/
Dear Me, Garing!

you send for Mr, Griffias, 'I sign, 1
uneu- certifying that you drew a s
here, and hepe this will afd yeu fn omﬂ“c 2
thers 18 any'sther muﬂ! onn give yeu, )!n.l ﬁ!
me knew,
My, Oriffin sendsysu Mis regards.
Yours truly,

MJ-

CERTIFICATE OF ORDINARY

that | personally know

citisen of said County, and that said person is of truthful and trustworthy character, entitled to full faith and credit;
e

‘mx.n-»n-,.9.,f». 7 i whill in ife and that this was

mmldlmdow HM

in said County for mf and 1 now believe said pensioner to be dead; ndumwnhmd

T P e

(Under At Approved August 15, 1904)

Puesonally before ms, the Ondinary of said County, m}@a—bﬁﬁ

being sworn,

on oath

ity that said Pensioner

., and that

due pensi
wrlly /‘«/P—-—(,
Mummamw-um,mmgmmlm ing, and
no‘tmolwvdummebmwpnythu-lmlm,whhhmnhdmtho-nmoll/‘”’f" per

mwmny-ndmmlymummnw. <

A&,

, Ondinary of said County, do certify

, who is a resident

(n sl County for 498 57, and T now belleve sakd pensianer 0 be desd; and that the lasirustions at the foo of
ummumpmumupummmbﬁm“mmm

County




Anmniston, Als. Mazah 18in 1094
Estafe of Joeseph F. Oazing,

.
AGniaton, als.

MNU 5 4 le Avesamt Witk ' P
FUNERAL HOME

J. RALPH USRRY
OPEN ALL NIGHT

1407 Mobte Phonc 191

Casket $10Q 00
Embaimiog 16 00

Hearse 10 w

Grave 760

$122 60 P

Thie to eertify thut on the bth
day of January 196, we oburied
Joseph F. Garing &t saniston, Alapams,

Ldgemont Cemetely, and tnat toie 18 a
orre t sopy of etut ment Jovering hie
fun:1al expenses. /

Signed ))

.oz Y
t A2 lent a

|
ifictont proverty o pay thie b1l
-y

Im(m‘.nﬂ-ﬁ.-—uummmu-m.

. GRIFFIN

CHANCERY CLERK
YAROO SOUNTY

YAZOO CITY, M!SS.
June 8, 1928,

stete of Missisnippi, )

Yasoo Oountys )

This 48 %0 oertify that J. T. Guring
drew & pension grom the State .ot Mississippl 88 &
Confederate Soldier, in this oounty andil he left this
state for Geormis.
@Given under my hend and offioisl 1 this June ”,,‘ "

3 § #,‘ ‘ Chanoery Clerk
0 2 P

1928,
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sonally appeared before me, H.Holmes,
take acknowledgments in and for
y11ingsworth, personally known to me,
e being du sworn deposeth and saith: That he has
. of Yazoo City, Miss,, for some fifty years, having
City, Mises., continuously during that period. He
t he was intimately acquainted with Mr. Joe Garing
time and that tc his certain knowledge the said
nd_Mary Malartha Oaring. his wife, were married and
4 er continuously for some forty odd years, having
ted, and 1iving together at the t ime of the death
;aring. He further saith that the said Joe Garing
n Yazoo City continuously during this period up
'

ag

u(f/(/ééé,“ (M/"’v‘%za
/o

ubsoribved before me this 27th day of March, 1926. STATE OF GEORGIA,

%C/L AN L Then H %)ﬁe’y

__Ordinary of said County, do certify that I
o NOTARY PUBLAC,

7, . ) know )(n.M L. ,€7‘ ., the applicant for on; tha e e n
////(/ m/l/],lz'&l,(,wlﬂq/\ Aé/ﬁw \’MM?\% 5 lhomnuhmuwm,mh . w“ B,

ly a hon’A fide resident of said County since
January 1st, 1920; that I also kriow

-y the witness as to
marriage, and that both th‘o foregoing ‘were duly lwﬁ by me before signing the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and eredit.

Given under my hand and official seal of

(SEAL OF ORDINARY)

IR B AL A T



raonally appeared before me, H.Holmes,
take acknowledgments

Lear, personally known to me, who
worn deposeth and saith:
for some fifty years,

that he was intimately aoquainted
during his 1ife time and that to his oer-
Oaring and Mary Nalantha Garing,
nad lived together continuously
een separated, and
of the said Joe Garing.
and wife resided in
{lod up toabout eight

knowliedge the said Joe
were married and

living together at the time of the dea
s further saith that the said Joe Oar
v continuously during this p

subsoribed before me this 27th day of March, 1926.

Wl il g e G-

APPLICATION FOR PENSION BY A WIDOW

Whose D Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.) °

_STATEQF GEORGIA,

Personally before me wm:tw_h)% . ‘ﬁm\-&k of said County,
who, after having been duly sworh, says that she is the widowsf._ M 4' .
to whom, in the County of . .. State of. \),\r 2 she married on
the. % day of ¢ “ and that she remained his wife, and resided with him to
the date of his death in.. » l%n—d_g.ut she has not since his death remarried; at
the time of his death h T (LB an. . County, in said State
»f Georgia, and he was on the o= Pension Roll of the State and paid a pension

of’ l‘*o An Tl,lmu- _County for 133‘- (per annum}, on account of being a soldier in

Company Regiment (Volunteers or State Militia)
That she is now a bona fide resident citizen of said State of (a}«)v%‘bu. and she
has, continuously, resided there since..l 9. 20 _deyot-- 9= .
Sworn to and subscribed before me, this the
A . dayot Tnosed. .. )
of ...k M_h—ln. v County. | G b w\?k

(SEAL OF THE ORDINARY.)

8

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE QF GEORGIA

VS s -V __FOUNTY.
Personally before me comee...... -H.WM .. ...known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mn.‘“- Mew , who made the foregoing

—
affidavit, is :}1 ln\ffj widow of... 9/ fﬁwy who died inw“ A
Gownty-inuaid Stateof—-

__on the.. ‘—/ day of 9’“""" .19%

and that she has not sirice remarried; iat-she besame-tire-wife-ofws

d_ he hgd resided together as husband
and wife, continuously, llneuF’._ ..
was the same mah who was on the pension roll of said State.
County...... .. I— T3 TY. TN
Sworn to and subscribed before me, this the

L




was the same man who was on the pension roll of said State
_when he died.

County. oo
Sworn to and subscribed before me, this the
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P . :
et :u;:ﬁi"‘.:.‘.“mtt:r S , WIDOW’S AEFIDAVIT.
oannot be Pesum w. m. (Y i
- B¢ proven ke ovhe ‘9&3‘“' of the yebend, ente STATE OF GEORGIA,
I.w Llla.n w.f P"'!Ba-. - ) Lot darr County. i

rv’, Personally before me comes.. .../21 nd . Lalre] of aaid County

who, after being duly eworn, on oath says, that she in the widow of Jeada Gollaradd 0 whom
in the County of J{A..w.dt.u’,l‘ State of 4A _____she was married on the /4.
day ot 267 18(Yand that she remained his wife, and resided with him to the date of his death
i Aol 194 . and that she has not since his death remarried. At the time of hin death
Be waa & resbdent o +Piadlrscn County, iDL o oo snid State of Georgia, and he
waa on the Pesion Roll of the State and paida pension of $ ¢
in MBAcarddelr  County for 19/H per annum, on account of being a soldier in Company
4 y/{ Red Regiment. (Volunteers of State Militin.)

At the death of Jedufs /~ (1},957 1kar he was in the use and possession of the fallowing
property . Ag, oAl Mo /r ufuaﬁé ¢ Bee
of the oash value of § R '

What property of any kind and of any value have you in your use, control and possession now, and
the oaab value, (Btate fully.)

=,

V= Acres land [+t le v

s
Horses and Mules L]
)

Hogs, Cows, eto
. Total Oash value of all property . . [ 2 ¥
That she (s now a bona fide resident eitisen of said Oounty of.. y/,u«({un and she
i

has #o sontinuously resided sinos....L. .. .day of....... /Mrn./ 19/ A
before me, this ﬂ:’/l W 6’ W

L A0

w8111 Amp o Y opupy o 19y
2 gog Wulipuy o WO Tep| pumqERE
g Wi A0 SH W [ON WO mg og 0L

.Ordinary,

AR County

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

S&IE OF GEORGIA, \
 AAKLA Y #.vCounty.J

Personally before me comeé — ... .. S known to be responsible
and truthful persons, reeiding in said County, who nlmr h-ving duly aworn on oath, say: that of their
p I kmowledge Mrs. o TIREPI) /o 4T _who made the foregoing affdavit, in
the lawful widow of fz,::../d-.,;,&«u/‘: .who died in... k;Lw«(«(d-xv County in
said Btete of . on M day of. 7{)&.{ 16 14 and that she
has not since remarried. That she beoame the wife of /4.4.7&.1\ Badnis onthe /47 day
of 184 X and that she and he had resided together as man and wife continuntsly sinoe

T day ot 8T 18U and that the. fadugds 4 ahash was the

same man who was on the pension roll of spid Btate 64)— from Mo DM County

when he died

Sworn to and subscribed before me, this the )
day eof 191 J

Ordinary,

County.




¢ ‘

AFFIDAVITS bF TWO FREEHOLDERS.

S ! SJATE OF GEGRGIA,
' iz County. Q - 7 2

Personally before me oom Jba ter bo!nl sworn on
th says, that they are freeholders 5f said County, d that they knawo of

~.at his death on the .

d knew her said husband. - » <
‘%’ ... that she and he wm““thzn, possession and control gf the following

11 100 Alstw,

ORDINARY'S CERTIFICATE.

_ s;%rj OF GEORGIA, I
\ AN SS— .11, [} |
....Ordinary of said County, do oertify, that, I

‘ know M 4 Lo~ the applioant for this pension and that she is the person
she represents herself to be, tnd that she is a bona fide continuing resident of said County and was on the
191 ENE—

T I e D=2 = e ...witness as to marriage and I also know

Y s who I know to be a resident free holder of said County
&hn all of the foregoing were duly sworn by me before signing the respective lﬁdnv{h and that they are
truthful and trustworthy and wu ard entitled to full faith and

That the tax Books of? County shows that £’

returned property to the
14 oAk~
o

amount of ZEFRE___tor 1008
Bworn under iy band and

(SEAL.)

191

‘ NOTRS 1. N:! ﬁm.‘d-‘WI ‘h ' '"d.:

are Insufsions,

l‘:’m marvings, by some present, or by




JOHN R. WILKINSON

Alamin, G @031 o

%ZA Zivtan. G f
/[)07 /&mfﬁu a/ﬁo Z(,.,«A»

Y22 4 0&,/ wm

14,/6( ﬂd}m
Gl — s/

z

/@4441»/‘,7 /f/ll '>
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(UNDER ACT 1019)
(To pay expenses of last iliness and funeral)

ARG 7. omd
For JAdAa £ -

Date of n«mh/.oA’ t 4 192..2

Amount §. /8.0 - -
Approved and ordered paid 07"

/ ¥ JOHN W. CLARK,
Commissioner of Pensions.

STATE OF GEORGIA,

) T 8 A B A ... Ordinary of said County, do certify that I
know e T A caluada . ., the applicant for pension; that she is the person
Wmmm thst she is continuc y & bons fide resident of said County ‘siness
: that 1also m_@oﬂi’ﬂ I RAAANLA | the witness as to
marriage, and that both the foregoing m gnlynorn by-mé before signing the respective affi
Havits, and that,they are truthtul and trustworthy and thelr statements are entitled to full faith

T

mmhlﬂmwhp— '

B A g 1o o 7 o

[



Application for Pension Due to .Ww
(hn.huumow-qhmdrud-lmui
(Undet Act Approvad August 185, 1904)

GEORGIA, FULTON County.
Personally before me, the Ordinary of said County, comes ... Jafs. W AWARY...
of sald County, who, after being sworn, on oath
says that he knew Mrs. . M. Oarasr .of naid County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in. ulton :
County, in this Btate, on the 2Qat day of ¥ay . 1028
and that pensicner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenoes, which amounted to the sum of $ 12R+70Q . per sworn fully and letel

ITEMIZED hereto attached.
S8worn to and -uh-rnhtd before me, /
(&u“i l/"l Ordinary J
Tulton Q( County T

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
APORGIA fMd&e‘-’r

I, 9%&“1 ., Ordinaty of said County, do certify
that | personally know ‘-&J oo .. who is & resident

citisen of said County, -nd that said person s of truthful and trustworthy character, entitled to full
faith and eredit; that 1 also knew Mdag 4: HA. Y ONAARAL W In life and that this was

the same person whose name lpp‘ll"l on the Pension Roll of ....County, and '

paid & P—J of 14 Lo (th\{ Dollars
/%vny forAl!n 3 . and | f6w 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-
tached hereto

Given undsr my hand and official seal, this 4 " W!xh

(Seal ¢f Ordinary)

County

INSTRUCTIONS:
ist. Require those claiming Olm of last iliness and funeral, to make out their accounts in fully itemized form,
giving ench itom and the value of it, and cach date.

MMmm-lh-mwhlmth()rdlmry,-ndInthlm(vrm. not use the terms: “Just,
true, due, unpaid,” ete.)

“The above and foregoing sccount is rendered for services in the last 4 (wlut‘l‘lm,um"—y
be) of - -hlhl-ﬁb-\mh property to pay this bill,
0l~1~~4hn and sworn and all
S O TR S g S g e i ety v

-—7~h= ﬂhh#::‘,—— ""-'.BS - b
Bh Return this application, and attached biths, with your final settiement, to the Pension Department.
b, Ovdinary should oo thet the hack of thio blank, wien folded, ls flled oet.

Mmmmm A WIDOW
o R U R

STA' GRORGIA,
e QUNTY,

Personally before me o e e
who,manmbmddymmmnum fM
umumm—va_wlvmu, e sho o manried ;0
e D _day ot Jelhunsy 10711, mnd Whatshe remaned his wite, and esded with i to
he date of his desth in 0L (9. 190 and that sha hae not alnics hik dehth remarried; st
the tithe of his desth he was & resident of_ [Crecolalld ~ _County, in said State
of Georgia, and he on the. P Pension Roll of the State and-paid a pension
of /8L in. 1 lDfK;_ (per annum), on account of being  soldier in

compeny._ Ll AE

of said Copnty,

Sworn to and subseribed before me, this the
,‘, - dny of .\ penmaeny |

Aldlvlt of Witness to Prove lhﬂllle tnd Date of Death of Hnlhlnd

STATE g GEORGIA,

Personally before me comes... - S—— T BN

a responsible and truthful person, in said County, who after having been duly sworn, says
that of t's own 1 knowled, qum‘%w , who made the foregoing
affidavit, is the lawful widow of. 2 I aAANSN who died ir v
County in said State ot o uu._‘f_‘l,m of. [ Oex 19V

Mmmmmmm *“‘ -

udmm
w-thnmwvbomuﬂumlﬂdﬂsm_..i&

O S —— _when he dled.

!mbnndnhm‘lbdmmﬁhm




10 AWTRY b LOWNDES CO,, DR

GRORGIA, FULZON COUNTY. .
¥: Awsry who swears that the above will 4

Perstnally appeared Jos.
Just and true and was for funeral expense ¥rs:, #. X. OGarmer, Dee'd. .

Sworn $0.4 4 subserided beforene,
Bis 8th day of August, 1988,

L4

’Lh‘:. Oae Jamuary A9, 1983,

Pemmonadly sppeared befare M e 004, Notawy ¥uMdio of
Sondharty vounly and affim ®at I vas preseat st She narriege
b Plte Gurer w uiew Ae 0. Diwaras on Jumary 38, 267 &%
soring Yade, Ga. Nandelsh Oowswy: 2o -
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POWER OF ATTORNEY.
STATE OF GEORGIA,
SR S 0852..,.—
-

to. receive and receipt for the pension paid hereon and soquest that he remit same to
> — Il'iflttl..rw : "
T o hena LT £

IN WITNESS WHEREOF, I have berchnto sct my hond s seal thin__
Myt N Co™4b01,

S — [ s]
,Bxecuted in presence of

B
t
'

1

y r
7.
WY ATTE L 4
7

L4
& County
8§ Dty O
P Amgun, §

g IR
s & 4|30 :
o N ) .m.
Wm ] St 5
o BEW B H




POWER OF ATTORNEY. 2
STATE OF QEORGQGIA,
County}
I, ,,_W authorise RS TS SN
of.

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

T, U T T SEE UT TEEE——————

IN WITNESS WHEREOF, I have herehito set my hand and seal this_
1901,

day of

[ 8]

Executed in presence of

DISABLED
SOLDIER'S PENSION.

X

(For Thess Alrsady Enrelled.)

\I‘ll 4 “*‘f\“‘l‘
! (ot com (A Kl ; 4
7OL CEOKEIY' ) ) ;
Bbpcadrs f6ke(oioks, ffIOTaspeOSDe"
I e s ; b ~:

POWER OF ATTORNEY.

STATE OF GEORGIA,
S O ———— OOUITV.}
I, - + —_, hereby authorize
of __
to receive and receipt for the pension. paid hereonm, and request thiat he remit same to
by e
at_ S
IN WlTNKsS\WHRRR(‘P, I bave hereunto szt my hand and seal, this
t‘ily of ’ ,19;\7

Executed in presence of

)
S| I B ] !
3 21N A
2| o) . Y8
TR % Ei%
> 2 e ] E
W HENY 2en d :
1 » o 1z 15 9
R = g 2 'k
- = i L
-4 v ; ‘
i = L |
| o !

K08, 00700 o HiERORER V1T
y 1}5*, . ’

- TR T ————

y AeTr

.//

/i




For Applicants Heretofore Atlowed Mus

STATE OF GEORGIA }

m
Personally appears. g _‘_,_.. —— -ofm_

County, State of Georgia, who being duly sworn, says on oldl that he is a Sowa fide citizen
and resident of said State, and has resided therein eontiuuouly ever sitice llll..);i\
dayof DLl 1838 that be enlisied in the silitary servics of the Con-

oo o) during the war between L

States, and served asa /;‘?/‘m in Co-pny_f_éi. yof. ,;_th Regimi

of fﬂﬁ‘\; A_Volunteers; ’s Brigade; le whilst engaged

federate States (or of the State of.

in such militaty tervlcc in the State of €A _, otithe - .ly
611(7. KM , he was ded, injured or di d as follows: |

Deponent makes application for the pension to which he is eutitled for year end-

ing October, 26th, 1901. I have heretofore under said law as a resident of
OLH ,‘.lenty been ll\owed an invalid pension of
Dollars, for

Sworn to and subscribed before me, this the

Whre.—Btate fully the natare of the wound or character of dissase which eauses the disability, and explain partic-
wl } he extent of the disability resulting from the wound or diseass.

STATE_QF 2E£RGIA,

S
do certify @fat I am well uqd-td with_ &4
applicant in the foregoing afidavit, and am well s
in his said affidavit are true, and I know he is the i}
and that he resides in this County.

od that the statements mdo by hilm
dual he represents h[qul( o be

Given under my official signature and seal, this___ Ay |

FOR APPLICANTS HERETOFORB ALLOWED PENSIONS

State of Georgia, |
__Fulton é‘: ty./)

Personally appears.<

21l o Fulten

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

dayof 18 ; tha enlisted in the military service of the Con-
federate States (or of the State of A < _ ing the war between the
States, a [ I S— _in Compmygx 7 th Regiment
of_ 4;%?!,6, Volinteers_ __'s Brigade ; thaf whilst engaged
in such military service ifi the State of _ = = , on the day

of _ _ 1868 , he was wounded, injured or diseased as follows

..... s@f a&w 2

Deponent makes -ppllcnuon for the pension to which he is entitled for the year

ending r lh, . 1 have heretofore, under said law, as a resident of
—- —__County, been allowed an iavalid petsion of
g,}(/; .LLJ/ZM _Dollars, for the year 1808.

Sworn to and subscribed before me, this the /4 7)/' /g
_ dayof__ JAN-2- __1907. e
1 Z % %K// b s Postoffice —

Nors.—8tate fully the nature of the wound or charscter of disease which ocauses the disability, and erplain
partéowlarly the extent of the disability resulting from the wound or disease.

State of Georgia,
14 )

¥ ul”.op.'v#_, ___Qounty.
1, /ZA/ R liiviar o [ o £ Ordinary of said County,

do cartify-that 1.am well acquainted. with.
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit re true, and I know he is the individual he represeats himself

to be, #nd that he resides in this County. 4
Given under my official signature and seal this___ = e
day of, JAN 2= 4 1807,

Fadis K.V

YMEK OF Oviquym__,_&,umy.

lm«—ml all anu snd of Company and ons,
vl- -uu bear afver Janaary Loy, IN7.

E

PSS T N e



‘. O} AOI’,HAY"M.,_ Cuunty

Nows~Fill all blanks snd of Company sod ment.
Nown.~All voushers and vis mast bear date afver Janaary lss, 1007,

POWER OF ATTORNEY.
STATE OF GRORGIA/ .., . J s A i
B
‘ hereby authorize__
¢ B
to receive and receipt’ foti the 'pl‘mﬂnp paid hereon and request that he remit same to
at ' v o

IN WITNESS WHEREQF, Lhave hereunto set my hand and seal this

day of i, coueoe. |
2LYLE 0L CEOBCIYV'
Executed in pregence of

W ARRAST HANDED TO




T POWER OF ATTORNEY.
STATE OF GBORUIA, ., o)™ At
) ', _Cuunt&.} B ‘
} ' hcrehy n:nhorir,e,-
. R S

te receive and receipt forthe pemsion paid hereon and request that he remit same to
o '

b

IN WITNESS WHEREQF, Lbave hereunto set my hand and seal this

day of Ccouiaoe. |

2LYLE OL CEOHCIY'

Executed in pregence of

|

|
i
|
i

R

:

: b
§
g
L3

Conigl’ pres o) (bulis mpb,yw..
BoLA 00 A ThDERRE™ A

.

. et
YL Ok CEOBCI

3,

3




FOR APPLIGAN?S ANRETORORE LLOWED PEASIONS.
STATE OF GEORGIA,
‘Fulton.Co

Personally mun_Jgf

County, Stateof Georgia, whio'being duly sworn, says o oth that he isn Mnﬂ: citizen
and resident of said State, and has redided therein continubusly ever since the 28>

day of . 8 wdfm lie enlisted in the military service of tbe Con-
federate States (or of th : _) duting the war between the
States, and served as o, ___in Cnmpnny é of. 7Z._lh Regiment
of ‘oA . .. Wolghteers, ¢ ~'s Brigade; that whilst engaged
in n@a ilifary setvice ."-‘Ie State of gy Qe Ll _day

hz was wmmded m)nud or. diseaSed as follow

Depouem makes application fnr thc' pension to 'h|ch he is enmlrd for the year
ending October 26th, 1902, I have heretofore, tinder said law, as a resident of
! - O, Connty, beent allowed an invalid pension of

Oree. HAcceeclszd Doltars, for theyear 1901.

Sworn to nnd subscribed before me, this the | ___ Y _Slan 4_L)
‘.'(,' .+ 4902, | Post-office _ _
Ve 4

wound or charsetet of disease which causes the disability, and explain
l y n-lmu‘ from the wound or disease

do certify that T am well acquaintgd with -
the applicanit in the foregoing affidavi it, and am well satisfied that the statements made by

him in his said afidavit are true, and I know he {8 the individual he reprenenu himself to
be and that he residen imthis Coumty. ’" '
Olveti noder my official ture and senl, this
p




» - . .

Georgia, ,g.,t V. M _County,
I the undersigned do certify that ‘% AW/ now of the
County_ ( L(/Zﬁ'f\ . is the same person who as J)’&t’b&%

pensioner was on the pension rolls of this county, and drew a pension oi//ﬂ dollars

for 1800, and the bearer is same man

GEORGIA.M_, _County.

\
1, the undersigned, do certify lhnt:é‘MM , .
7
nnM _Pensioner of this county, is on the Pension roll and draws

2

—_Dollars for 1906__. The bearer is the same man
gimen(, who enlisted on_______day of __ SR,

___188____, was granted;a

' ___as witnesses,




as witnesses.

Prov.tn by

Giver under my hand and




gy (v pus puvy {m weuii g

‘pamc

Approved

y 2

5
a
i
g
3
B
B
B
s

RICHARD JOHNSON,
- Oommissioner of Ponons.

"AZNYOLLY 40 43AMOd

0

e e
WAR}ANT HANDED TO




POWER OF ATTORNEY.
STATE OF GEORGIA, . [
-OUNTY. |

of
1o receive and receipt for the peosion allowed, and request that he remit same to
by

Witness my hand and senl this

Faeonted in presence

, hereby authorise

o 2~

-

~ Questions for Applicant.”

O‘F QGEORGQIA,

)
A% of said Btate and County, desiring
ot (Section 1254, Code), bareby submits his proofs, and after being duly
to make to the following questions, deposes and answars as follows :

and where ot reside ? (give Btate, Count; offige.) ). .
{, =y =% h M ) % Fecdlas

~

6. For how long & perlod did you dischafige regulac/military didy?

T & whagq snd under what ofroumatgnoes ware you disehgged fdm u»vlaﬂ‘,,
- ;& & ! L
8. What s your present occupation ? .
#. How much can you earn (gross) per annum by your own exertighs or laboy ? _ =

10.  What has heen your occupation since@@865 * — -
11. Upon which of the following grounds do you base your applicatigafor

Z e,
. A

———— LA

Ans

7R L,

poverty,” second, “infirmity and poverty,” or third, “blindness and povert
12. If upon the first ground, state how long” you have been in such cond
your support? If upon the second, give a full and complete hi b

nm the thinft -Au:g;:hreryv )
Roea &

3, ots or Ineo you, i
14, What property, effects or income did you possess ifi 1894, 1895, 1596, 198F and 1898, and phat dis-
position, if agy, did you make of same ? INAAA -

% %"‘_' gl -
16. In unty did you reside durjng those yi
16. -'m you supported duting the 1897 ol 7
_ Y = - i | (s

. m yoult sup| 088 yon portis id you copftribute thereto
by your awn labor or income ? : A - =
18. What was your emplayment, during 1897 and 18987 What pay did you rgeive in each year v
o IR AP 220 am, s é 0—:1 ALy

o =

such 13!1:%;}:“: menpagdf mupport? - Hifve they ]
A % é Y

20. Are yog receiving any pensicn ?  If 80, what amount, and for what disability ?
Bworn to and subscribed before me this the 9;)
4L S AANTRL. -
& dayof_ .ﬁv-a-mlm,},/" 7 Appliosnt.

Cim j‘ 7/7/717/% - ();diury,
ot Z -

744
—~7
MUST be

j

very Queéstion

~—2 ey e >y

4

1. Have you a family? If so; who com

a homestead ?

s County.




QUESTIONS FOR WITNESS.
OF GEORGIA, )

- R
2 COUNTY,s
o Zer 2 €7 _ Stap and County, haying been presented
vowt in support of the ...,v. o gl *Mtzz éz' _for pension
ter being duly aworn true apswers to m.lu to vh’ followin l‘nuﬂlmn
o :'ftl'wwyf zv'w/‘\ P

(Ll e TR hé;:-rg_, "

4 Are you mequaloted with » "‘ ) |Bo cmnllmly if s

you knowg bk * Gdet e e —

W pere dyey egai\and pogilong and since when bas he been s residan) of this Stafy?
koo bepe N y
/&z..“ “ w47 S rn«,m&éu..w

t Whe
562

whrre 4s) f\».‘ company and regiment .hJ he ealiat, and how do you know ?

- Mia y Qilaneta - (P =z 3 1747{- %‘47*4
» 4L ‘z o
ympany ao® regime m‘f L # @'

member ol the smme ¢
pectorm regular military duty, and what do you know of his servioe as a Confederate

5#44, 7‘0’7 a
Baerraoss e —

w dul he
f hin discharge from the service ? #T-47

Mv”

aud the time and circumatanoces o

7/M -~ ,If A If//dor -

L &

What propertagaffects pr ineome has the applicant ?
ﬁ««Z gy P
" : o 7
‘,ﬁm»“—: e f','r%_ B U L.
effecta or inoama did the applicant possess ia 1898, 1897 and 1808, and whyt dispo-
wtion, il any, did be make of rame? > AN D o Prrradln
~ i A
/,(—:‘L/ P Vd IR ~ PR~ R "S->y S
Has he conveyed away any of hin property in the last three years, If sd, What was it, and to whom?
What is the .,.,.nam. ocoupation aud physleal cerdition ?. == ”‘m L ad
L WH i Do
- <l . 4 e - — d -
12, How was be sipported uriag the years 1807 nad 18981 3 merccld  Mreet? X
%W
11 What portion of his support for these two years was defivad from his rwn labor or income ?

/ Rtanasoret— /; @,- -

(Give your means of knowledge.)
Arenet 2

& PSP TR,

X What property,

€ al s ‘.‘ [ =0 o

« applicant unable to rapport himsell ‘vy labor of any sort, if so,

f" ——atre

Aol

s

Give a 0 and complete of the

:;l:(:nu n 1264, Code? f 714

’s physieal that eutitles him to s pension

"
PP

15, What interest have you in the recovery of a pvmuou by

Sworn to and subseribed before me, lhu
V.-

the D T day of. 1?, 1899,

(/
&

Ordinary.

AFFIDAVIT OF PHYSICIANS.

of said County, who, being »wnlly aworn, sty on oath that they have examined caréfuilly
A oG XS T ear coampapplionnt for pension under Seetion 1264, Code, and after

personal i ination say that his pyoise physioatpondition in as follows :

(LR
, %

g b

l \ .' 1 .‘vf,i”‘::

wokk or calling sufficient to earn a support for himself, and thy

allowed.

Sworn to and subsoribed before me thia the

e ",,,,,

(

A A

_day of.

Ordinary.

ORDINARY 8 CERTIFICATE.
STATE 'OF GEORGIA, N\Z

- _J_,c\—/c_;comﬂ'ry .
i, 7/7 I 727 1 ” nnry uh :lnd‘foruhl County, hereby certify

that the applioant. ”dol In sald County, and has

been & bona fide resldent of this Bta ,I% | —_— SOUES, | | [FON
and that the witneases, vllx_?g. L. i -

are of trustworthy charaoter, aud that their siatements arg entitied
I further oertily that before answiring +5® foregol _ questi:
the oath hereon pmcr-hml and that the full tezt of the/aMdavits mvuchu the applicant and witness
1 further oertify that the tax digu!l ofi. ¢1—~< Mv-., Iﬁnty show that lpphmnb <
.
—Dollars
_ Deltars oF property.
———made in good faith.

Zh < e an.

and each witness took

.returned for taxation in his nape’in \st-_ - v -
of property, and in 1898 )
In my opinion ihe foregoing claim is_

Witness miy hand and seal of office, this — e = day of

NOTE.
1. Befc questions aré.amswored, the Ordinary shall awear applicant and the withesses in the foMewin, “You
\bilbirue shswer make 10 sach ofihe quesiions ssked o7 you 003 the ‘erifience ou shal ive vl b progeow Jynon YIRS

you Ged;’
M*ﬂ- be attached lbhlk” ineu Molent. )‘
".l‘. l‘-‘:nry-o Ordiy -—-u:yum hn::tm\hvmmnd s 1b thi axecutidif'dr'ihe proof’ as above
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POWER OF ATTORNEY.'

STATE OF GEOROIA . E POWER OF ATTORNEY.
County.f { . ™ T —
AR L ki v
l ; ‘h_Tby..“ ey STATE OF GEORGIA, }
P . .u{,,:,\. v R— Couwry,
o receive and receipt for the pendion allowed and raquest that he remit same to 1, hereby authorize
at . S — = of
- i ) . A w meeive and spomipt fer cthe pensi Howed, and neq thet be remit same to
Witness my hand and seal, this day of £ 1003, at
by
RSN p— (8] WiTNEss my hand and seal, this day of 1904,
[rs]
Executed inthe presence of
o = - ‘
g — ] = 2 { H ]“
g o N 1 = e J w5 (B
AP EE= 218 N B R | § SRERIT
- (= 2 > I\ % A | 2 | & €18 114
2 | M E! Z CRINE: S 14 \\| z 3|3 £
¥ |y U oa ek Bs \\E Owo € 3 3%15
417 1 a8 = = |1k A e ‘ EEAPR)
217 c 13 a0 § 11z 134
gl s 282 E 1% EZ g = '3 & 1%5\
| = ] SN » (1%
= | { — | E —_— ! e ||
8 ! n — g e | | |
. = 9 = | I
— ' e —
N 4
) :
= B 1




FOR APPLICANTS EERETORORE A ALLOWED m

2

STATE OF GEORGIA )
County.)

’
Personally appears %‘l Lo < ©of atetogl
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen

and resident of said County and State, and hn resided in said State continunously ever
since the day of 18 thathe old and

., that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war between the
States, and served for the term of J;l—uw in Company_ of 4% Regiment
of Ata ; that his phymul condition is as

(n]'mw\f (Z y- G)

by occupation a -

that his property consists of the following items:.

of the value of 7 -.Dollars, that by reason of his physical
condition and poverty he is unable to support himeslf 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, :ppfoved December 15th,
1894, and the Acts amendstory thereof, and makes application for the pension to which he
is entitled for the year 1908, 1 have Messtefose as a resident of M -
county been allowed a pension for the year 1103

\uor to and subscnbcd before me, this tbe} y gz

~1 1303 1903,
_Ordinary.
AT% GEORGIA }

_County.

> LI

A - bl L ebloenréon. Ordiftary of said County,
do certify that I am well scguainted ﬁlbW—-
the applicant in the foregoing afidavit, and ¥m well satisfied That the statements made by
him in his said afidavit are true, and I kniow he is the individual he represents himself to
be and that he resides in this County.

Given undcr‘mw o@dd ligutnn and seal, this_
day of ) | 1

Nora—The blank apaces must be filled. —?
:m-—u..m-u-u-m-uum Innaary m,nu. :

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE_OF GEORGIA,

bwia,
County. j

/
Personally appcars(?t"i {./(l/ //a} M1y of
County, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County %S(nle and has resided in said State continuously ever
183/ that he is years old and

, that he enlisted in the military service of the Con

since the day of
by occupation a____

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

States, and served for the term of ;M iu Company , of ‘/?th Regiment

of 44
Gt Ly

. that his physical condition is as

follows

of the value of —Dollars, that by reason of his physical
condition and poverty he is unable to support himse!f by his own exertiou or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1804. [ have heretofore as a resident of .
County been allowed a pension for the year 1 Flﬂton..
Sworn to and subscribed before me, this the (

g ) ( /‘J/ A \/l( )
won/ OrdiSars

ORGIA“§

_County.

I [“ Q e dinary of said County,
do certify thaf'l am well nlcqzm %’7 %W’-t/
the applicant in the foregoing affidavit, and m well satisfied that the statements made

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

to be, and that he resides in this Cou'nty.. IAN 20 it
Given under my official signature and seal, this_
day of = ﬁ(\{
/y ) ‘ i)
e LA LMLW
l‘)rdlg/n(;' “ LALQIL. County

Nots. —The blank spaces must be filled.
Nors,—AfMdavit should not be attested before January let, 1904.




Uo-L SR/
P et
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»
POWER OF ATTORNEY. :
STATE OF GEORGIA, }
CounTy
1 __hereby authorize
of . - P —
to receive and receipt for the pensidn allowed, and request that he remit same to
at
by
WITNESS my hand and seal, this day of 1905,

(L s]

Executed 1n the presence of

02

1908.

Llou.
Q Regiment
WARRANT

F

W/
ISSUED
_ / ﬁwﬂ,lm.
JOHE W_LISDSEY,
Commissioner of Pensioma.
WAREANT HAXDED TO
Tt Pasei Pem— > AT CO.. AT, ®5

SOLDIER’S PENSION

Name
Co_

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

POWER OF ATTORNEY.

STATE OF GEORGIA, }

hereby authorize

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

at__

| S —

Wirness my band and sedl, this.

_______dayof 1908.

.8

Executed in the presence of

1908.

Comemissionay of Pensions.

i T2
INDIGENT

'SOLDIER’S PENSION

WARRANT HANDED TO
[P —————




FOR APPLICANTS HER

PRNPSSETEN NERSOSARSSS,. -y

STATE OF GEORGIA ] ~ i
e _County.
ofiy_é}g.i

Pearsonally lppcars,/t' e —
County, State of Georgis/ who, Yeing duly sworn, says ot oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of ___ 18 sthat he is_ years old and
by occupation a ﬂ‘f’ CC/L____ t he enlisted in the mll!tnry service of the Con-
federate States {or of the State of. W) during the war between the
States, gpd served for the term of ‘f %,{ in Oompmy (I of_#.megumnt

of g{’/. =

follows ’/’/ et ,d/;(éw

that his physical condition is as

___Dollars. I am now earning,

of the value of

by my labor,

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

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

+ Fulton.

is entitled for the year 1906, I have heretofore as a resid

County been allowed a pension for the year 1804. ,Z
) Sworn to and subscribed before me, l‘u the 7’10 % \){44 A AT
Jday ol JAN 2 1905605

0.0 27 °
S AL dd kSl Ordmlry,

FTA‘TE OF GEORGIA. ,
r U*LVV (,'.d\m}ys

) { LeionS . AOrdinary of said County, /b
do certify that I am well n}qnlnted with % Woisicamiioisi s
the appticant in the foregoing affide . tisfied tht the made
by bim in his said affidavit are true, I kngw he is the individual he represents himself
1o be, and that he resides in this County. ‘ 05

Given under my bfficial lxgnnun and seal, this
dayof _— \,,_

Euhnﬂ._m

” Ordlnry

Yo

e OUNLY

S §

Worn.~The m H)' :
nm-mm“uumuﬁomnmm

State of Georgla,
Tulton.

P
of FUItOH.
ng duly sworn, says on oath that he is a boma fide citizen

County, State of

and resident of said ty and State, and has nddcd in said State contipuously ever
since the_ of, ; that e hﬂ.zgunn old and

by occupation h ullwd in the military service of the Con-

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

Suta,«?erwd for the'term of! in Company ; olmemmem

of .Sl ; hysical condition is as
-

*  that his property consists of the following items:___

of the value of. / Doliars. I am now earning
by my labor, / A Dollars per month, That by reason of his
physical condition.and m he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts ameddatory thereof, and makes application for the to which he
{s éntitled for the year 1906, I have heretofore, as a resident of. 1lton.
Cotinty, been allowed a pension for the year 1906

Sworn to and subscribed before me, ‘this the % %\/VN% M

of said Coupty,

m-de

to be, and that hé resides in this County.
Given under my oﬂe{al signature and seal, this__JAN 17 1906
day of. 4]
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. Couwry. }

STATE OF GEORGIA,

, hereby authorize

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

WiTNesS my hand and seal, this_

Executed in presence of

EAVIEY ‘PEAKIRG SATI4 ‘HOWERTH M WO

S e

OL GQEGNVH LNVIEVM

TN JO JIuOETIUT) |
‘AHSANTT ‘M NHOL

“LOBT \\ s

GaENSSI INVIYVM

A 5777 jnamisy
5 &) 677 s
T8Oy o/

77700
7

NOISNEd S.431T08
L Z m O _‘Q Z |

T (€3TOEN3 AGVINTY ISOHL 589




FOR KPPLIGANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, )
Personally apl;c;n COYZ

County, State of Georgin who, being duly sworn, says cn oath that he is a bowa fide citizen

-Of—k". LA lAdL.

and resident of said Cownty and State, and has rui? in said State ingously ever
since the = of_ p 182 /; that he is_& years old

and by occupation af Ahat he enlisted in the militay§ service of the Con-

federate States (or of the State of y M ) durigly the war between the

States, pfid served for the term of {[ e in Company (« ,of {"‘(,th Regiment

of / = / __; that his physical condition is as
ety

follows

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and ihe Acts amendatory thercol, and makes app.ication for the pension to which he
is entitled for the vear 1807. I have heretofore, as a residens of FH‘%(’ 1

County, been allowed a pension for the year 1906

/ )
Sworn to and subscribed lu:’fnrr me, this the | # n % éf
day of _ JaN &~ - =107 | (. LI qotay

@A,
- T : —+€
}o/»n AR. W ethrnson __Ordinary / da

State of Georgla, }

Fulton. County
I, P R. W rson 2 Ordinary of said County,

do certify that I am well acquaintedgwith Mf{j 22l .

the applicant in the foregoing afidavit, auff am 1 satisfied -vhet-she statemenis made
by him in his said affidavit are true, and{ know he is the individual he represents himself
to be, and that he resides in this County. .
Given under my official signature and seal this_
dayof _1807.
Jatir

Ordinary___

Dbiask spased must be Hlled.
avit should not bemttested before January lat, 1907,
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NAME Gerner, Jostph YEAR 3008 COUNTY Pulten

WHEN AND WHERE BORN? aAgedd 50, MS) o m e el fne
residend of G¢engia ald his Mfee

ENLISTRD WHEN AND WHEKE? AS3ante, Gecpgis .« Wastored ia .mo

COMPANY AND REGIMENT?  Oemphng B u‘.‘-ﬁ.

NAME OF CAPTAIN KD CULONEL? Lo Golle he Fo Theamae « 48nd Ga Reglde

WOUNDED? R Bassesd M Creek, Alabama, uhile on retveat with

Gon') Pewrest, and hod to remafn there ffam dupm watil
sometine in Nay

CAPTURED, WHEN AND Wi

RELEASED .

WHEN AND WHERE SURRENDERED? m‘
" in

IF NOT PRESENT AT SURRENDER, WHERE WERE

DIED, WHEN AND WHERE?

yx
BURIED.
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of 1920 and 1937.

_ G-W.Gexper .

Fulton )
Mrs.Malissie Garner

County
Name_ .
Widow of

Dite of Marriage JU1Y 3, 191%

1919, and Constitutional Amendments

Under Act of 1910 -As Amended by Act of

Date of

Ordinary's Certificate
STATE OF GEORGIA,
Tulton
I THOMAS H. JEFVELES .  Ordinary of sald County, de certify
thet | know,  MTeMalissie °‘.‘.".‘f‘f. the applicant for pension; that
.u.mmwvmhmd:mu,.mm«wh-mmwy,-mmmm

COUNTY.

citisen of said State since January let, 1920; that | aleo kmOw. .. ... . ....oocoarariiiananmeanneons

mm—mmwumdw-M/umm;Mmdemm
M-uw:ywmuymwumwmmmumuym /‘
are entitied to full faith and credic. '

truthful and wrihy and thelr

Given under my hand and ses! of
(SEAL OF ORDINARY)

'ﬁ:L...Jﬂﬁ.atr T' oy A Aoy Sy S {4 »
émﬁh-ﬂm#-u-h—*u-h '

1 mot, prove marriage, by some peeson, or by general reputetion.

:m&: I“h‘l‘h“

APPLICA SION BY A WIDOW
OFA TR SOLDIER

(Under Act of 1910, as Amended 3 Act of 1919, and Constitutionil
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally sppears before me,. .. Mra.Malionls GATNQT.. . .of said State and County
and hereby applies for the pension allowed by the Actof19lo,u-mend-dbytheActo{ww.ndth:
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
hdn.dulynwn.mlmmﬁlhwmqmw.mmumm,mwk:

SECTION L
1. What Is your name, and where do you reside? (Give Post Office and County). ... ..............
Mo Malinshe Qernex, 999. Chastnvh Bt NN, Atdanta,0s. fultaen Qonnty
2. How long and since when have you been, continuously, s bona fide resident citizen of the State
of Gecrglal._.............. . AML Ry Mfe ... =
g Give date, or year, of your birth... MAY. 3, 186 . A|¢7 . 20 .
3 u\mmmwcm-ﬁmmmmm ,,,,,,,,,,,,,,,, R
.,.,....Jnly..l. 1212, Paulding founty,Ga., . .%o G.N.Garner
a leywm:ﬂdmmd-tha{ﬂntmdnldhhuhnd?...
b. When and where did your first husband die?. ... 1981, .. Peniding Couaty,Ca
c mew.-uunmmuwv, yes .. ... .
d. If not, how long had you resided apart?_..... . ... ......... -
€.
f.
[2

Are you now s widow? _._.___... FOB. e
Haveymaymwmbnm p-w a pension bythcsuu‘l Pmuuu Omu.(h-
lho.vl\mnndhmtummywmymhmbndpuudmmemm

SECTION II.
Answer the following q if your d was not a p :
i. When, where and in what C and Regl did your band enlist ss a soldier in

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

3 lvaummmundelynMduﬂthcmT

e wh-;-unn-l«-ﬂumnmu-mr S ——
f. What effort did he make to return to his Command?............... s5 i Se e a
g In what way washe prevented from going back to his Command?...... ...........
h. Was he captured by the enemy at any time?_ .. ..o L D BT |
1. 1f so, when and where? lu'hlm'ulnhdd-ndvhnmrurduud‘l.

Mwummmum




" STATE DEPARTMENT OF PUBLIC WELFARE

H. 8. BULLOCK ; : : ; HUR? BUILDDNG  C
Orimary Puniding Counby
DALLAS, GA. ATLANTA

3 U Hom, Thos, H. Jeffries, Ordinary,
State of muu,g.umc COounty. ; m::.cogty.
‘ , Oa,

Te whem 1t may eeneer 3/ ,
VHERBAS ¢ ' x

Perse nﬂt befe the ; . o,
signed offieer Authorlld “%& ‘. -? ’ G MRS. | MALISSIE GARNER, WIDOW OF G. W. mlp

on eath says that Geerge Garner nvod -un lh at

his death, and that he personally knews that

Oraner and Malisehe OGarner (his wife) wers 11 has filed in this office an application for the
man and wife at the time of the death of the & Geerge ¢ Georgia pension allowed to widows of Confederate
about the year 1921. This the 28th day of August 1937. _ veterans) and it appearirig that the late husband

of this doant porformed actual military ser-

vioe a8 & derate soldiér and was honorably

W a‘ p separated from such sorvice; and that applicant
( was moarrded to said soldier prior to Jonuary lst,

1920, and that .M Jyus not romarriody it is, thorow
fore,

Sworn te and subseribed before me
Auguet 24%h 1937, ORDERED:
That eaid foant be. admitbed to the pemsion
Srdinary rqnd\hi e of Oeorgis for the month of
I.' and thoreafter)
Paulding Oeunty, Geergia. J X “ y sent to the
L onuny of o& ow.

This, tho .' doy b¢ _ December 1987

" v
Stato Department .of Publio
Wolfare .V




FOR APPLICANTS HBRETOFORE ALLOWED PRASIONS

State of Georgia,

—Fulton. - /
Personally appears. _Fulton_.
a bowa fide citizgen
and resident of said 2ount ?d Stat resided in said State cpt\:;ly ever
since the__ 18____; that he h years old
and by occupation a — kut he enlisted in the mﬂiury service of the Con-
federate States (or of the State of ___ — j" the wi tween the

States, nw" the termof _____ —iu Company -th Regiment
! . S ——; that his physical condition is aa

follows: i g i

that his property consists of the following items:

of the walue of Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, ﬂlld‘ml‘(c! application for the
is entitled fior the year 1807. I have heretofore, as a resident of L.
County, been allowed a pension for the year 1806,

Sworn to and subscribed before me, this the

__day of__ JAN. 2~ 1807 }
® Stk x ,/ Crrdan ___Ordinary

AP UM s .

State of Georgia,

Fu'i'-“‘"‘ __County.

7/

I, Sotirn A AL ?;_Or& of said County,
do certify that I am well ncqunintm e .C_L__.

the applicant in the foregoing affidavjg 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 thia County.

Given under my official uipmuro and seal this

dayof— AN 21607,

Y PN X
Odlmq__lulm.. = County.

Nors.—~The blank spaces ln filied. "o
Nors.—Afdavit should no ted before January lss, 1907,




POWER OF ATTORNEY.

STATE OF GEORGIA,

CounTy. M

L e S — __, hereby authorise
- i ——— ———
to receive amd receipt Tor the pemsion uflowed, afd teguest that be FémiRt stme'®

at o A — e

by I i
WrTNRSS my hand and seal, this . dayof




FOR APPLIGAITS HERETOFORE ALLOWED PBRSIORS

State of Georgia, Y

- F‘u‘Hon }’o i f
Personally nppean 7 e AYLLN or_*,,Fulton.

County, State of Gtorgn who, Jeing duly sworn, on oath that be is a dowa fide citizen

and resident of sai l:ﬁ te, and has resided in said State contij sly ever
since the_______° — | | ; that he i ﬁyun old

and by occupationa £ 77 7 ="  that he enlisted in the military service of the Con-

federate States (or of the State of ___ S ).ng the war between the

States, rved for the term of_ e _in Company (gZ, of##lh Regiment
of _ “ " Ay ____; that his phylicll/condition is as

/ d{él/ ALLA

that his property consists of the following itemns:__

of the value of e et e DD0llars, T am now earning
by my labor, __ - . . _.Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes applicatipn for the
is entitled for the year 1907. I have heretofore, as a resident of (B
County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, this the

day of. JAN 2- }
Sadioy R Witderionn

State of Georgia,

on.
/ t W oilon = inary of said County,

do certifyivhat I am well acquainted with__ 4_Lf_z_(;i~_.
the applicant in the foregoing affidavit, and am [ satisfied that the statenents made
by him in bis said affidavit are tru:‘)‘:d I know ke is the individual he represents himself
to be, and that he resides in this Connty.

Given under my official signature and seal this

day of. = JAN 2~ 1907,
Z o R

;7:’.\* T‘ Ordinary____ EJJ 1t Qg_ County,

bere |

" o /rie Blask oy be iled.
) :z:.:mvu m h,mﬂ hlon lnnn 188, 1907,




POWER OF ATTORNEY.

STATE OF GEORGIA,

) AEE—

10 receive and receipt for the pension allvwed and sequest that be remit mme to — e

. by M SR W

Witass my hand and seal, this . o deyed 180
i M




STATE OF GEORGIA, }
—CouNTY.

to receive and receipt for the pension allowed and request that be remit sme to
by

- at —
Y o B | * FSNL
(.83

Witness my hand and seal, this

Executed in presence of

of said State and County, desiring
1264, Oode), heteby submits his proofs, and after being duly sworn
o7 g Bt Gy s

& . ‘é“——ﬂ"—-——-—" )
db—mmmh--uumuculuv

g pern e Mrmﬂu@r‘- _a.(a .....

Y WM ou enliet op serve? . . .

7. Ware p-m'l\h company and hen it was d.% a’
g eif 'S when yau leﬁ your command; for “’1 7

* 8. 1f pot present, qndﬁmlly and clearly where you were, w

gl and by whoes nuthority? ..

9. How much can you earn (gros) per annum by youy, own nnr\.‘on. or bor?._

10. What has been your ocoupation since 1865 1.
11. Upon which of the following grounds do you r -gpll . vh ﬁm. "lplnd pcnny,

. second, ‘“infiemity and poverty,” or thind, ** blindnes and bt DI -
12 If upon the first ground, ! state how long you haye been in such condition um yon mld not earn yuur
support? If upon the second, |lu » full and complete kistory of the infirmity and its extent? If upon the third,

state whether. you are tokally blind and when Kd where you Tost your sighEY it s

V2. o beso
.ﬁlndpc-onl or income, do you posess, and its gros value?. &W =

What praperty, real or pemotal, did you possess in 1894, 1895, 1800, 1897, 1898, 1890, 1900, 1901 and
1002, -budlqdllul.Mlny'by-humhnmndao{-mf_..zj;-.aﬁ Glo




STATE OF GEORGIA,

?&u‘ww . Owlﬂ.} . T S '; >
0 '\/E y \ ¥ e s
as & witnem in support u{th-pplhd- ot

under seotion 1254, ()ndo.nd.hlrhh(d-lymwmh to the follewing questions, §
answers s follows N Vi "
r name and where om,‘u.n / } A

1 an

long bave you known him? A
8. mu»mmmuu—-&ubu.u‘-mu ™

Mo rerr war ot s AAloudlln

A, When, where and & } company -‘

e s s ‘U/J.A e

Were you a member of the -m- company lld

6 How long did be perform regular military duty !
7. When and where was hia pommand surrendered ?

/ L. rmrar e wa/ﬂd
8. Were you present when it surrendered !
9. Was applioant present !
10. If be waa oot present, vmmh‘

% ’“xﬁﬁm

When did be leave kis com 7 7. ru-m“}w 0
ny-hguuqumr%n_f/dm ﬁu______. How do you know all of this? y

b aad A gl ;1,,4“/-4-._,/\
e B e B

1. Whly'vp-( Mmi-oomh- twl\anﬂ (Give
Qi Aoy haosae -

12. ‘What property, or income did the applicant pomess in.
‘-d what if any, did be make of sme? .

13, H-hmnyd-nynyoihmhﬁﬂﬁuy-l u-.-u-..n..u--l—v

u_ wui-.m -"n_-r- M and ,byd_l condition? ____LM:M_M-

15. x.m.,,n......u. to support hi--ub,hhnlq-\. wn-\yv_ﬂm‘

b7 /ymv -Jzt, et

.~ S

18 lb--h-"-!dhuih;-nlﬂ llﬂ,“ﬂ.lﬂln‘lﬂﬂ Ba

ﬂ{/h/uwu 7RI £ "
2. Are you sogquainted -hL _____ M,mw zﬁ&
hldh.ud 'b‘ynhn! :

nllcm-h m-lym,-ynuhhl\hyhv-mdud-nﬁuy.

pension under Section 1204, ()od' and ufter

»

and that we bave nd interest in said pension beiog
Bworn to and subseribed befére me, this,

> 4 ,.K.._N ' Mg
e Ty
(ot OMARY'S CERTIFICATE.
) men,
. Oo
I = , i and for said Founty, bereby certify
that the e

h‘nhu- resident of this. y

deMvﬁ\

%

& ‘quu ‘ ﬂmM OM

~lmﬁ-
MMMI h
m'-"h v

pat the tax

Ao 1

)

;{?R_
=

il

’



180

2
©

£
4
v

day of

CounTy }
at__

POWER OF ATTORNEY.

Executed in presence of

to receive and receipt for the pension allowed, and request that he remit same to
WiTNRSS my hand and seal, this

STATE OF GEORGIA,

[L.s]

1906

hereby authorize

day of

of
at

CouNTy
the pension allowed, and request that he remit same to
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FOR APPLICANTS HERRTORORE ALLOWED
State of Georaji:._—‘—w

™1.14an County. v .
Persenally RDMMMZ _of F_ultnn,

County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citiven
and resident of said County and State, and has resided in said State MJ\ONI
since the day of - lmd “ he hJ-A-’-' old and
by occupationa____ halhu!hih-ﬂmq-ﬂhef the Con-
federate States (or of the State of. :
¢ 7

States, -n:/?d for the ter 1 '
o MLl /4’4—%44; . that his physical condition is as

-

follows B

(e 2o

of the value of ___ A Dollays. I am now earning
by my labor, - _Dollars per month, That by reason of his
physical condition and poverty e is unable to support himself by his own exertion or
labor, and that he receives no pension bt the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 1bth,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806. I have b fore, as a resident of. H uﬂﬂn
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, this the

<>,g.4_4‘ /‘M%&M{_.A;Oﬁinlw.

State of Georgia, }

by bim in his ssid afidavit are true, and T know le s the {ndividual be represents himself

to be, and that he resides in this County. "
Given under my official signature and seal, this__JAN 1 1906 -
day of. /).1006

,7?‘}0(_,!&*1_}9,02_190& % / // ,é / Ay

the epplicent in the foregoing siidavit und am well sutisied that:the statsments madsly

‘FOR ARPLIGANTS-HBRETORORE ALLOWED PERSIONS
State of Georgia, |

|

Fulton ” ? )
mﬂynmnm.fé‘{.ﬂ[ v o Hulte

C ounty, State of Georgin, who, beiog duly sworn, says cn oath that be is a bowa fide citizen

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

sincethe____day of_mﬁ#l___.wﬁ,_ ; that he is 7 years old

and by occupation & ._%M enlisted in the military service of the Con-

federate States (or of the State of. .;% s _) during the w: tween the
W«l (OW _M }”_in Company M

y ; that his physical condition is as
follows :  LOL

o

egiment

 that his property consists of the following items; 18 A ehea é/— -

of the valueof __ . RPN " _Dollars. I am now earning

by wy labor, ___Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension bug the one herein applied for

Deponent desires to participate in the benefits of the Act approved December [5th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. 1 have heretofore, as a resident of_ HUit. o
County, been allowed a pension for the year 1906,

Sworn to and subscribjd befxre gg,_thin the } ,L.//
. — ey o AN 2- . eor. o X Gennen
. v KB Holhimsor ___Ordinary. LA

)

State of Georgia,

11ton. - .
,.FUItO o /z/uz?:‘

1,,-_..,__%’"" ! I 3 _Ordinary of said County,
77 ;
do certify that 1 am well acquainted with 2:_. (L. ¥’ p——

the applicant in the fomgoihg afidavit, and am well satisfied thit the statemeuis wmade
by him in his said afidqwit are true, and I know he is the individual he represents himself
to be, and that hie resides in thiI:Ooumy.
Given under my official signature and seal this____ »
day of. — JAN 2= 1907.

i K Al nan.

) T
ordinary____Hu1lton,

Novs.~The bidnk spaced fnust be Al y
Nors.—Afdavit should nos be luua before Janoary lss, 1907.

County.
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N Seemew, We O YEAR &comm Pultue

i t—

F 30, 1880
WHEN AND WHERE BORNe?' Hedisen, Bepgen Gowmty, Gsisgle

ENLISTED WHEN AND WHERE? Auge 88, MiSt, Siliedgevilie, Gesvgie

RANK.

COMPANY AND REGIMENT? [ _w, v

NAME OF CAPTAIN AND COLONEL?

CAPTURED, WHEN AND WHERE?

RELEASED .

WHEN AND WHERE SURRENDERED? NGl ABSSe i
L Ay A

IF NOT PKESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?
BURILED,

WITNESSES.
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Power of Attorney.

STATE OF GEOROQOIA, }
County.

boreby asthorion l
County, to.recsive and recsipt for the pension dln;ildﬁb
by his oheok or reglstered mail.

remit the same to me at

Witoess my band this day of.

Executed in prasence of

Ordinary,

——County.

B R R

AR ‘ud mmahfw
all. 'Mlh of the & grounds do you base your application for Pension, vis} ' First—Age and

kv ) lomd-—hll-llyndromy. or Third—BI

s for Applicant.

~ 2 . ) 4 of ‘sald Btate and Counly, desiring to
dlhhdnllhdo of Confaderate Boldiers, under Act of General Assembly,
m.mwn uhpmh.ndnncunaulymmmm»uh»
questions, deposes and answers s follows
hmnno u.doywmud (ommm-udmm)_.
..-uumm. Y S 1 X SR
rd (osocioodiy Lol A )
mm.wmw @._.
KOV : TR A STV, SRR « L I

tfiusband born—state bis full name, when 0 you snd bhe ?

-V.‘rllg

""'”'"’ ,.mzm’.r
6, How oy “mrluﬁu‘mhd‘m-‘ WY,

) 4

l
15, What'hes yone ml'ldn dm rou husband's death ?_

u. “mn;mmtmm“m quVW
al n[f

Ao at
A h] m. f mogal,.did yf posess at death of husband or he left you, and of the years
199,1900,1001, ‘anlt what diéposition, €iy, by skls or git, have you made of the same .

A

4 hhl coungies did yho i lm 1900 and 1901, and what ptop-ty did you return for taxation ?

.umon o, upoolﬂbhlm.lm-nd
P |

2400 0

i
{ D
L1 Lais paq lw



Questions for

STATE O;‘ GEOROIA,

County.}
el _2&%‘% | of said Btaty and
been presen u.'imh-wunum

for a Pension usder the Ast of 1900, and after belng duly sworn trus asewars 1o make to the
!rulov(q questions, deposes and answers as follows: 3 ) !

E Eu-o 'bcndoyu-redd&P L

Are you mqu-hu(; the applicant, Mrs.

/(AW PPV -
4 Whea and where was she born?.

1w, bow long bave you knows ber? W“_'
3. Where does she reside, and how ley xnd sines when has » resident of this State?

A Ware you ever moquainted with ker
6 Whers did he reside in 18817
When and to whom was be married?,
8. When and whare wes he born !
9. Kow long bave you knows 2.

10 When and whare did_. _ﬁ'
the Biates, ang ln what Company and
Olen A~ R, PV

11. Waere you a member of the sams Compainy and R

12. How long did he perform regalar mil

Wers foir with ibe Couibiahd SEaH ﬁ i
T__'h—qc- ; the husband of applicant pressat?

For what cause!

By whose authority he left?

TTTT85 Wi property, au-u-uqﬁ-,-uuuﬂmt. n-a.uuau.

SR~ s .

34, Hm applioass convayed say
pice:- fo7 72

28, ln
2., @h-.hll

wmhhnﬂﬁﬂmynrﬂ M_@—w
complate statement of applioant’s physioal conditi

N."uh‘q

h;/ ,hlbu-ovq this pension by the




POWER OF ATTORNEY.

2

STATE OF GEORGIA,

hereby authorise

on, and request that he remit same to
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to

sot my hand and seal, this__

In Wrrness WHERROF, I have hereunto

Executed in presence of

Q¥ANVH aRv
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Fomx No. 2.

FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORéIA‘ } V7PI‘;N90NALLY comms M.
County of_,mtgn . ]

[
who, being.sworn, ssys on path that she is a bona fide resident of said County of
FUH’;On, __State of Georgia, and that she has RESIDED in said State
/Zé_z_g__ i R - . That she is the Widow of
- . ’ - - i —.who was a soldier in Company
S g B g Z
— L g4~ _ of the - .é..;E,A m@ﬁ'
7 . f
Voluriteers, that he enlisted in said regiment on or about the month of J;é“a,z/u
Z 4 4.
188 4 and served in the Army up to “aty 188 5~ Ahat he died

A
on the dny of 4 w7/

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 simce his death aforesaid, and that she became his wife in
the year 18 4/5
'

1 have been allowed an Indigent pension ns  resident of Fulton
County, under Act 1800, for the year 1908, and now apply for the pension provided by law for the
year ending Decamber 81, 1904

Sworn to and subscribed before me ) yl

s orJAN 22 1904 g0, 4 Cevrslisec > } ) p’llé{

Ordinary )

Fohin B

State '\f Georpaﬁn
1932 0

> (
soquainted with Mrs.. @% e - ~ ., who made the above affidavit, and

7 '
am satisfled that the facts therein stated are true, and I know she is the individual she represents

of said County, certify that I am well

S
herself to ba, and that she has continuously resided in this State since the b Ll

—day of U‘” 22 1904 1904,

inary of .\ FJ 1 ? }On County

NOTE.—All blanks must be flled.
Vouchery antl AMdavits musl boar date after January 1ot, 1904.
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STA'L‘S orF GIORGIA.

sy Bereby suthorise

ye sid receipt for the pension paid hereon, and request that he remit wame to

Pr— o0 VLB

_“._.—_..*_,M_-,_l!__.,..“ ey e

Tuchtistnass Wﬁ/l heve herenintd set my band and sl xhu__.&

‘ )//"’ ‘—-‘é_Meé:‘_\d_.c

Executed in presesice of




LN
¢
+

mmmmmmﬁ
s'rm OF m b ok m -

tate of Georgla, and that she bas RESIDED in seld State
That she ls the Widew of

/

who was & in Compeny
. Regimentol oA

Volunteers, that he enlisted in sald regiment on or abon month of
188, and servéd in the Army np wL _186_... THathe dled on

Deponeut swears that she was the wifs of aaid decoased soldier during his mb- in the Army a8
soldier, and that she has never married sinoe his desth aforesaid, wnd that ‘she became his wife in
the y-‘r 18,

1 hava been allowed sn Indigent pension as n‘midml of____Ellltﬁnb_——-
County, under Aet 1000, for the year 1005, sod now spply for the pension provldad by law for the
year ending December 81, 1006.

smh—dnwmno

& " yiated 4e4 trae, ad 1 know sbe fs the Individual she’ repressate
'.v

Muudﬂ nously resided ia this lumn.____.____..__.

‘ g_.._.._...u-—t--—-ﬂ——-
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1, the undersigned,
of the...lu.leiiviinn.
that T will not bear arm
2AR? wfibepioty v

Dxsomterion: Height, . viibiee sl st
complexion

I certify that the above pafole was given by e, on the dmwh('wo
g conditions: The above named person is allowed to retumn bf; his hon
by thefiilitary authorities of fhe United States @ long as,he observes
laws which were in force previons to January 171861, where he

By order of Brevet Maj. Gen. WILBON.

Puited Stakes of Rmeviva.

GmoOoRmGIaA,
Fultan Sounty. E

g e wolemuly swenr, or afiem, in the prosence of Almighty God, thes & will *
faithfully sueromt, Proteor, axp permno the Constitution of the Unitétl Btates and he union
of the Btates thereunder, and that I will, .in like manner, Anos 8y 4 nn{nut SUPPORY
ALL LAWY AND PROOLAMATIONS which have been mnEfla c(l)u[l;lng the oxisting rebellion with refen

enos to e emancipation of slaves—SO HELP ME

N
[ o and subsoribed before me at
ny of ﬂ‘y’ > 1000,




‘ ' /?-unanmumnmn
this iny of ad?' = 1008,

1 do thet the foragolug in, & true of thele
.\‘oﬁ_-\ -lzlhnlnlu:. o :.

’ A




POWER OF ATTORNEY.

STATE OF GEORGIA,

heeere—————————————————— —— herely suthorize

to receive @nd yeidipt o the peusict afiSuel; and 7equest that be vemin wmme o
[ ——————

YITOMED bEH2ION?

PO PRETERTDSUUIS S e T
Y,
P



ron ArrLIGANTS HERETOFORB ALLOWED PRNSIONS

State of Georgia,

Wit
A e

Cotnty, Biate of Georgis, ;, being duly sworn, says on oath that be is a dona fide citizen
and resident of said Conurand State, and has resided in said State continuously ever
sincethe___________dayo I&E_g_; that he I-l.z_yun old
and by occupation a_ fﬂrﬁ% t he enlisted in the military service of the Con-
federate States (or of thfe State of. ) during the war between the

States, and served y. tetm of,ﬁﬂ-_-in Company_ A, of /el T Regiment
I . _144_ v A\ ; that his physical condition is as
—_—

follows: A s S

of the valueof il PR S Vo i _Dollars. I am now edrning
bymylbor,. ... T —see_Dollars per month. That by reason of his
physical condition and poverty he is unable to support 'himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pgpsion to which he
is entitled for the year 1807. I have heretofore, as a resident of £
Cbunty, beeni allowed & pension for the year 1808,
Sworn to and subscribed before me, this the K
_dayof___ e _1907. } A///Rf‘ (};,{M, \lﬂ‘

Jobin R. W ithinser ___Ordinary./

State of Georgia, }
Fultdn- ) County.

X._,,gf'z B Wt

diocertify that I am well acquainted with
the applicant in the foregoing dfidavit, ahd At well satisfied that the statements made
by him in his said lﬂduitb& true, and f Kfiow he is the individual he represents himself
to be, and that he resides irl this County.

Given under my official s ature and seal this______

dayof Se .‘.A:._‘f:_.__"llm‘




Given under my official ture and seal this : :
day of _oodANZ- 1007 -

— o S Wellerioowesicomenon
Ontinary_Hulton, County.

e, QurikA
e slore Jaauary iah, 107,

GEORGIA,
0
3 | S~
1 Qertity, That VAR TV VA
- S
the holder “sf this Certificate was \’)IV\» Pensioner,

. -
and paid the sum of — M&\ Dollars

f‘ S
is County, in H\()\J, and that he, or p&nau' resides in \\{\/\X)V\M

from th

County.

Sws Y

nder my hand and official signature, this

R

Given w







‘ol il Bt Singe Jonary Tat, 1090; that 1 aleo know. L 24 :
the witness who swears to the servi of husband; that both of them are now residents of said County snd
ey e e
4"' x ﬂrugnﬂm-i.r-lgn“?l‘&lﬂi

‘and theic statements are entitled Lo ull inith and credit.

erll'![ltlmisiim.al}.

7  sadir s 4 4

(SBAL OF ORDINARY)

Instructions:

!saag'gisoagE:GE-EESE"-Slu
Jl'-JmiE.«ﬂnE,-Eilrx-S'nri.bop...ﬂ:ﬁnii‘n'i
you shall e the whole tzuthi. 80 help you Ged.™
affidarits may be attached if blank spaces are insufficient
st, 1861, are sntitied.

of the Osmmty i which the applieant of withess resides and must

o back of the spplication carsfuily
"t the bulky form of Marriage Osrtificats in vogue throughout the Stats A short, simple form is eatlar




/4“.:7 b
ol el I/A.m¢(‘

£

¢

§ Mo
Aay 2o
b P gt
ves

3

Amendment

Widow’s Application
* Wider Act of 1910->As Amended by Act of

:

....COUNTY.
ey Ordlinary of sadd County, do certify
—the applieant for pension; that
&-mm&muh—luh‘ﬂ&uﬁh—h‘ ;‘M&*M
of said State since January lst, 1920; that I also know.. ...._L'&_ ik :
the witness who swears to the ice of husband; that both of them are now residents of said County snd
were duly sworn V“b},\ mxmwcmmmmmwmwmm
and their statements are enmled to full faith and credit.
Gwenu-d--yh—d—doﬂdd-uld‘-\%
(SEAL OF ORDINARY)

qwmmmemmm.

s Bens,  _ cousTy,
Petsonally sppeass before IOANASLT . of mid State and County

and Nereby applies for the pension the Act of 1010, s amended by the Act of 1919 and the Con-
deuunﬁmummmmmmmmm

“u“hbwm-mnlmmvh
B | mhmu‘“&ynnﬁz&lﬁ %ﬁf

l.luvbund Mhnmb—. bould-ndd-tdth-dch

3. When, where and to whom were you mrwﬁi”ﬁ_—#zm/w??ﬁw

's. Have you tarried since the desth of first and soldier husband?...( W4
4. mmuhvmmummmmw-&u.m&hc«u@

MHMMPMQM ;kvbnddﬂnmdcdmndcwh)

Lréy
) Wh-nd'hodlhh.u—-lld
‘—&A-a-pu-

"‘A/~ ¥ sret
.ﬂe:ﬂ'f-"‘
.. Waa your husband personally M with hb

.,!hmmMmMMMth—P
When did he leave the Command? (1e?
hwm“duuhnr_,._.&.u.nah&_m
By whose authority did he leave?....... :

. . For how Jong was his d-b-umnd?

YWhat whe hie phyvical candition when b e bis' 4
.,muuummmuucq.mr-__ﬂnc_&f‘?.
. In what way was he prevented from goisig back to C J-,rv-ﬂ"

Was bé captured by the enemy at sy timel, a

It 5o, when aibd where? In what ptistts wak b held nd wher was b released....

5 mmmmmmﬂwu_.,m‘— o 1:(6- 64370
Were Yo residing together when e died?..... . 7
1 not, how long bask you resided apart?.
. Are you now a widow?, ";/»‘” ¢
. Have you o your husband heretolore been pakd « pension by the State?..__a</%.
_nmv“dhvhmmmuwmu




O AL RA Juest 4 Inge
e i e ‘
) gy e R 7 . : :
dplioati .o the pension
i unm.-.-uwn.ud and the Amendment of 1020, in
*ﬂw.mmmumhhthmwmnlmm

f./L.M o]

hm-fM/&«ﬁﬂ_

’E&WMMWWWMWMﬂ.MtﬁMd&MP,...

(¢

A UMMHNMMMH&“ML_”*..,__W
‘Were they divorced?. o,

L5 Whvhcndhﬁdcnqwnlw&l
 (Give date and place).

10. How did you obtain your information of this service?.

Wvﬂpmmwmummmwmmqmmmmc@m
and.

18, When nd ‘where was his C d dered or discharged? (Give date and place)....... ...

18. Wmmmpmmmwmum
If not, where were you

14, Waa the bishand of applicant personally present with his
It not where waa he?. 3 and. how, catte him there?..............coocovoer.
When, where dnd for whist cause did he leave his C: d? (Give date.).

By whose'suthority did he Jeave his Command?.
and how long was he granted JeavoP..............
Mummmummmnhwrwdmmwmmuwmn

18, hmmlmmdmm‘““v was he p d from ing to his Com-
“mand?. 2 £ ot i
10, Whiat effort did he inake to retumn to his Commiand and how do you know this!....................
v

7 Was he cap ’.l i ’ Jl.o,ﬁl-nd-h-'
'I“phvuhlﬂ" and when released?..
mhu-huuum—.um




State of Oeergia
Fulson Oounty.

Pezsonally appeass 7. D, lengime whe on oatd
says that he was peseenslly aequeited Wth Toung GRrretd, aad
xnows that he left Palmetto, Os,, in the spring of 1861, about
the time Oapt. Beall's Oompany left for the War, Ne met Jared
Whitaker, and being an expert bookkesper, Was ‘.liﬂ‘ %o the
Cosmissary Départment and remained at Milledgeville with the
Gosmissary Department umsil the end of ¥he War, I saw him
in his uiform just after the olose of the Waz, at the ime
of his marriage to Juns Candler,

1 know that Youn§ Oarzets srved honeredly
throughout the entize peried of the War Dmn the .htu.
and 41d not desert the service of the Gonfedessey .

M
Sworh %o and subseribed before M,
Ahis 5 day of Octodex, 1988,

Cans Comant

Tun:

&

Q Langine, whe swears that he
Young Gerreds who :died
o wakes affidavit \at e i
0. Garrett whe ig the widow
: ‘Wiwe gwears that N knows that
4 Jume Q. At residad together oo
nd wite ) u«n y&l prior to the destl
o!’"M' nd SHAt she Mgﬂnilodunofher
husband reshtricd qu ohe'ie i hie widov.

l‘q,‘ .b,ot-n‘u. ;
1988,
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, Ordinary of sdid County, certify that I know
_______the applicant for pension; that he is the persen

nOw resi n‘onm!m County and were duly sworn by
idavits, and y truthful and trustworthy and_their

o\a\ day \“&nﬁuw! p.§
re 2, M‘.::.W),\«!Hhu Ordinary
(SEAL OF ORDINARY ) o Mol oty -

statements are entitied to fi and eredit.

Swors umder my hand 2nd official seal of office -this
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Amended by Act of

LDIER’S APPLICATION

-]
¥
€
s
E
-
=
a
=2

nder Act of 1910—As

he represents himself to be, and that he

-....hL.j

. Ordinary of sdid County, certify that I know

the applicant for pension; that he is the person

has been, continuously, a bona fide resident citizen of said

thonitness. she

truthfil wnd trustworthy and thelr

tate since January 1st, 1920 s
o
ce; that u&h«vﬂ nww of said County and were duly sworn by
v u;“[u -;I;ng;[ the foragoing affidavits, and ) 3 {

statemnenta are entitied to full faith and eredit,
Hworn ander 1y hand and officlal seal of offlce

(SEAL OF ORDINARY.)

St

" Wit

Instructions:

»V‘/ day

Flita

ap) ll-ntnd\hovlmuhlhuk'hlv-\h
uug questions asked you and the evidence

um’um.unlutumﬁdnud

AWCATION MPMON BY A SOLDIER
Under Aet of mo. as ‘m" tst of 1919, and Oomﬂtntionnl

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
TUEOR.. . . .COUNTY.

Personally appears before me,...... L. _C.. G6R2ats of said State and
County, hereby a) for the pension Alhwodu! the Act of 1910, as Amcndod by the Act of
1919 mommm s nt-dnm;wnmnuumund
duly sworn true answers to mnlu to the as follows, to-

after
wit:

1. What is your name and where do you reside? (Give County -nd Post Office).

7. 0. Garrett, 30 Howell Mill Roed, Atlanta, Ga,

2. How long and since when have you been, ly, a bona fide resident citizen of the State
of Georgia? .JAMa. &, 1008

8.: Did you enlist in the Army of the Confodcnte ﬂtau»n or in the ornnhod militia, of this State
from 1861 to 18657. 1n_Alabama, .

4. When and where, and in what Company and Regiment did you enlist? (State the arm and
class of service, and give name of Colonel and Captain)Max. 1864,In Talladaga Co. Ala.
mﬁ.&u.h-ldl' Co. . Cole HAL.

5. How long did you remain in the actual military service with said Compamy and Regiment?
(Give date of discharge.). Clese of War. .

6. When and where was your Company and hlim'nt nurrendcred or dlnhnrnd from the Service?
April 1868, 221104088 Coo  AMBe i 5

7. Were m personally présent with your Commlnd when it was numndend or dluhnnn-d"

i i+ . . T i 55
. If you were not actually present, mm lp.dﬁellly md elurly where you were

3 W'nm was your Command when you lctt it?. m Co. Ala.

3 Whm did you lelve the Command? llm A

. For what cause did you leave? MAX_was. ovar.

. By whose authority did you leave? mmmnson.dincharged . .

. For how long was your leave of absence granted? In what way?... == ==-===e

. Why dld you not return to your wmmnnd after lelvc explnd?

. In what wny were you prevented !

. What lﬂoﬁ did. you make to return?

. Were you uptund by the enemy at any ﬂmo? i ..

. Ifn0, when, ud where? In what prison were ded and whm were you released ?

sapeeeen » —
9. Are you umu & panaion of any amount frem this Itm or the United luun Py Ll
10, Have you ever ..llu for the Georgin Penslon And had 1t vefused? If so, for what oause wis
18 Ot BUOWEA V.rsisiiiamirrii . @ =2mmmnnnng. K.

Sworn to and_ subsoribed hlnr' me, this the ‘ W

L1924 “Applicant.
LI 0, O, Ordinary

County




taternents Are antitied to full fith and eredit,

orn ander my hund and bificlal senl of offioe (s

(SEAL OF ORDINARY.)

1 Mm- any questions are answered the Ordinary ;h-ll swear
swear that you will true
truth. Be

.'.ZR

lha&ndmwimnhmmm
q-tln s naked you an and the evidence

o O Bbpott, .-

9, Are you drawing & patalon of any amount fram this Btate of the United 8
10, Have you ever nﬂd for the Georgia Pension u‘ had it vefused? 1f 0o, for whn oause Wi

Sworn to and subseribed before me, this the
- 'é" of Q_m , 1924 l
. «. B4 Ordinary
County }

Applicant

" (SEALOF mﬂzu

/ 5 -n-l. MMdmum

*vmm




Personally appeared T. C. Garrett whe on oath says
that he has made dilud‘! searah and has been unable to find any
witone to his service during the war of 1861 to 18605.

>

gworn to and subsoribed before E Z ; L ;

me this 18th dsy of August 1984.

s
ki@égmhw :

C. C. ORDIFARY.
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this Company and Regimedt. “"M %
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R o e St Kook, July 26, I9II. )
7,@&4?//
Jne, ¥, Lindsey,
Dear 8ir:--
Replying te yeur faver eof AImst inst,, relative
J. ¥, Oarrisen and Narry Natleok, will say, in the firat place, yeu
de net mtate whether or nat they are psnsieners.cPhePension Nepart-
ment ef this state is net in penssession of a mister rell,
Our pensien list is made up of ever nine theusand names,
alphadetically arranged, emhracing seventy-frive omiynun_

You will please amdvime me if these persens ever drew pensions

in Arxansas, and if se, in what oeunty,

I will then be glad te furnish yeu with any information we

can find en reocerd.

Resp't,,

’ y
JOHN R.JOBE AudITOR E x C A
J C.COLOUITT. Depury. = M gept. 5, 1911.

ol Dt o Bihlis
- andBnsmsue i idne:.

Hon. Jno. W. Lindsey,
Comminnioner of Pensions,
Atlants, Oa,
Dear 8ir:

Replying to your letter of recent date, requesting
information oonoerning the sersice in the confederate
army of J. W. Oarrison and Harry Matlook, beg to say:

There are no, files or muster rolls of the Arkansas
troops in the confederate service from which the desired
information oan be obtained, and for this reason I em uneble
to give you the information, a faot which I/rngrbv..

Yours very truly,

JRI[3 " Auditor.
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of wuid State aud Gounty, hariby spplies
ﬁd"ﬁh etatatoent, with /
Mtn to mh o the M
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When and to whom was it,mold or given tof
What was the price paid or stated to be paid
What relstion is the party to npphunt'

]

)

4 ~

5 ¢ dispositioh was made of the pn-ond- of the sale?.

L} the disposition of this property made in good faith and full values?.
"

or was it mide to obtain a pension?
Sworn to nnaE bacribed »..f..-. m.‘ this the /ﬁ'/é

nnl )

W
County

SRR S T T
ORD A 'S C ATE. .

STATE OF GEORGIA, 1
County. | .

W}M«M Ordinary of ssid County, certify that I kuow
) W ' o5 Pension is the parson he represents himself to be nd residdh in
ity ? That 1 alwo_know - ~ R

———— W(jﬂ [?\JLL A RY who are free haolders, [that
they are all residenta of said County and were duly swarn By me before signing the foregoing affidavit and

they are all truthful and tpustworthy and their statements are entitled tofull faith and eredit. That the
Tax Resulte Of 7 lh-m('%ﬁg:“w‘w. wife
alue for ta ™ol for 1909 N for 1910 ;W\'\M—'
feial 3/” day of M— e

Ordinary
of Wunty

awered the Ordinary shall swear applicant and all witnesses in the followlng words
# that you will true m'or- make to urh question asked you ud n- -vld-n you
@ whall be the wholt truth; m helg you "
Additionsl afidavite may be attached if blank -p-ru are lnnmehul
All affidavite must be made before the Ordinary and eertified by him
11 applieant has ho property at oIl tn bl po—o‘:iou use or dontrol of sell and wile, afidaviteof Free hblders
unnece ssary

NOTES | Befors any questions are

pmvnlrd

propounc l7d

‘10 .' Wn &ppplkw pannhlly ‘prosatt’ with s Comm-nd at mﬁendaﬂ
M. Ilﬂdbhmwuhmdbwomhimmm? oo B "

and how

Hnw do you know

Wn q:p!lum, elptured s tpﬂnﬂ-r m n #0, when ard where?,
LT whati prison was ht eld,,. st e i oiid when relensed?

e i T
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this Company and Regiment? (‘IV.

H and ﬂhcre w-

w-nyoumlﬂypnumnuh Yyt
IF not, whersuwere you and how-game you theret:

Was t& npplwm pcndhl\y pnunt with Jix Commlnd ut nunndor’
16 0k hed Wad he and Bow eafp hify Share?.. vy

When did he luu hix Cnmnnm .

- and how
How do. you know

How db Yoy know? . f
T4 What @fort 414 he mh {0 teturh hh Qomitthnd knd tiow do Fail knavd

Was spplicant nphmd as i prt-nur H 00, whien and where?, ... f
10 what prison wae hie held? .. smvtmmess iy L <und . when relulnd'
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In order to avoid unnecessary delays to ap

to.pnderstand, the laws granting allowanges tp-a&§: -
by the Gevernor touching ﬁanﬁ the follpwing suggestions are submritted :

A1 i e deseription‘qf the wound should: be carefully
and fully set forth by wWWm ght and physician, and followed by a plain statement of facts
Whiowing the extent of the disability. 1 epplicest-cldiins disability from disease comtracted
in the service, a full and carefully stated history of the disease should be given, tracing the
M‘VEQ&% itive proofs to the service.

11 19:i: The law makes no allowssice for sn.arm or ieg, unless the arm or leg has bees
q,«.un—nda substantially and e ally useless.

"O¥e will'tiot anbwer to Say that &6 arm is “stibstantially aséless for ordinary pursaits
o».mNJnF: Pheére is'no ification to~the clanse of the Act in refenémce to the armior
leg, but the limb must for all purposes be “ substantially and essentially useless.

i+ If the papers are returned for correction and amendments dre @dded toiany of the
afidavits, the amendments must be made wwder oathk before an officer, and the proofs must
§héw tHat the aniendmetits have beer duly sworn to.

iy application must._be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any othér will fiot be received in any case.

6. e Ordinaries &\pﬁ‘mn..a.i_ cquties are specially regmested to call the attention

of the vrﬁév:gﬁ Sﬁﬂn péints. R
..\,"‘, gfﬂ&»uiw?ﬁg
, «, ,/;

% \ N R

* W. H. HARRISON,

LR NN Clerk Ex. Depl.




In order to avoid unnecessary delays to appl
to understand the laws granting.
by the Governor touching

i " o
and fully set forth by applicant and ph!ilcju md ollo'.d x u
showing the exitens of 1 disabihity. yplicant “olaims ity dl~ e‘lw
in the service, a full and carefull lutod {stoty of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the: arm or leg has beesd
rendered swhstantrally and essemtially wseless.

It will not answer to say that an arm is’ -uhuunudly useless for orditiary pnrﬂun
of life, etc " There ismo qnnhﬁcmon to” the clause of the Act in reference to the arm or
leg, but the limb must for all pur * substantially and essentially useless.

4 If the papers are returned for mmmon and amendnients dre @dded to any of the
affidavits, the amendments must be made under ogth before an officer, and the proofs must
show that the amendments have been dug' sworn to.

Every application must be certified by the Ordinary of the county of the residence
of the lp‘thn\ The certificate of any other will fiot be received in any case.

he Ordinaries of the several Mtl- are specially req d to call the !
of ()u physicians and applicatits mg'uu .
? ﬁo payiments can be madé for ny put ynr
oot W H, HARRIION.
Bx, Depi,

5,_, 5 74
For Use of Apphcanfs Who Have Méretoiore Drawn.

¥

PRRSONALLY lppul‘l.ﬁ‘ . il - county
State of Georgia, who, being-duly lwon,-uyl muth that he is o Wf citizen and
-id State, and has bgen conﬁnuounly since the__ s/ —— day’of

!8‘3‘ thut he ellilted in the military service of the Con-

1o m — *ng dn/ysbetween the
tates, Zamved.‘u a M fon n Company » “—th Regiment
) gén b Volunteers 's Bngnde that whilst engaged

m ol military service at the battle o i in the State
J/ e

Deponent desires to participate in the beneﬁu oi the Act, npproved
md the acts nmendntory t&m“ n for the allowance to which he is
de

]‘%64‘0&126 1890' BT ?7 <\' &\\!

: &rﬁﬂhw the extent of
s > \‘D;\
A
23 5%1\ N

.,L\ ’\ »s-.*&\)\ )

mnds(m' conts
“ind that ;znia‘.‘(or

of this State gnd resides

N \
EEEN




’u.vu.m,._

di--‘-
-:nbdug “%&'- .

e 4-‘
he r-edvd the mnk‘(ar contracted {
in the fmego{ntwt, thl-ld w quil
stated by bifl\the d‘nppl

statements in mMm [

I o4 m\,w)! 3
o 2

“3‘:’ nmmndmd:mqmwh.

A oyl .:‘;:;;_m,.y- ;.._,#_,_uwwﬁg,wu-ﬁamm :
W&mm i, o S

muﬂ«myﬂdmmumw ol oSt

PowER OF ATTORNEY.
STAIE OF GEOR! A £
 Phanik % F ;




STATE OF GEORG!A, ] ) STATE OF GEORGIA,
4 Comnty. d i ZAM e Commily,
I ‘)7? z '{l e A ;' L wc""m)} I QZ}.ﬁ.I‘(’ W . aOrdinary of said county,

do certify that 1 am well acquainted with 0’”‘/ @r : J fhv. do certfy that 1 am well soquelnted whb—— %. o2n. /0‘1 the
apphicant in the furegoing affl lavit and am well satisfied that the statements made ‘by him applicant in the faregoing affidavit, and am well satisfied that the statements made by him in his
o i il afdavit are true, and (ot Ae vs disablod, o the exiont o claimi, and | know e ix aald affidavit are true, and that Ao is disabled, (9 1he exient he claims, and 1 know he is the
ents himscll to be and that he resides in this County individual he repesents himself to be, and that he resides in this county.

! ruly Ahat Given under my official signature and seal, this_/ **_day of s AAe Orvin 1892
whom the foregomny athdavits were made and power of attorney was signed, 18 a
of saidd County, and the said affidavits and
Vet wenuing Ordinary.... . 9 4VC(‘..A\ County.
{,ok r
fer iy ofticial signatre and seal, this 27 day of 7% 1801
y . 7,7 i
}r~ K oz o

Ordinary )f/(,« Colliiina ™ County

hividual he r
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For Applicants Heretofore wndm

STATE OF GEORGIA, |

PERSONALLY appears ”4,{6“ W ém W - Mao._ i
County, State of Georgia, who, being duly sworn, says on oath that he is a b-ﬁbtldm and;
resident of said State, and has resided therein continuously ever since a
day of 18 ; that he enlisted in the nﬂ!hry'uviee of the Con

federate States l.—.‘.&.&ry_ ) during the war between the
States, and served as a

in Company 2., of ——th Regiment
of J(JM -~ Volunteers

's Brigade ; that whilst engaged
in such military service at the battle of _A&tgeeal ¥ % LT in the State
of ZIA— . _,onthe j — L e W
wounded as follows ;@ Axian PY AR i (=P QPSR 7875
7/14 (= - &* va - .‘

P Ly W e

“tera , i

Deponent desires to participate in the benefits of the Aet; ‘pprond Oclobor 24 |l.lm,
and the acts amendatory thefeof, -ndmkuaﬁzl‘muonfmd\edlomwwhldlhhen do7d
for lhfj;nr ending October 16, 1891. | have heretofore been allowed a pensionof . ———

A o dollars, for /
Sworn to andflibscribed before me, this, !hel
& 2 =L day of 9 1891, S
QPP £ relann

eability, and axpieis pacticnlarly the exient of

Mors — State fully nature of wound — character nt disease which cas
the disability, resulting from the wound or disense

POWER OF ATTORNEY.
STATE OF GEORGIA, ‘; \
" _ Cownty.

I\nou all Men by thcu Presents, That 1, S
_ County, State of Georgn. do heyeby appoint

of my true and hvfulummcymﬁc'.for
me and in my name, to receive and recﬂp( for whatever amount of money I may be entitled
to from the State of Georgia by rrason of the injury received as lfofuudllche military service
of the Confederate States (or of this State), as{stated in the foregoing authoriz-
ing my said attorney to receipt in my name for any Warrant that may be htued by Gover-
nor, or for any sum of momyvuehmnyh-cmnhgwmefo'd\zmw

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

of

- - dayof o — . 1891. -
- TR ———— -_______;[;. s8]
Executed in the presence of us: }
I S T
Send money tome as follow by.o..
—ilC P. O

——— e g—

E GBIV

; Kﬂowdd Pensions.

[* e R, __.comy State ofGooqk.vﬁo. wag duly ‘sworn, says
ud“hhhﬂﬂhdﬁmw resident of Georgia, and has been such [ continuously
since the .day of. e ABLS ~; that he enlisted

in the miliacy service of the Confederate States (or of the State of .. )
mummmedu- ________ —‘mComp.nvﬂ

o b _Volﬁ;lmﬂ._.. ,.Z" "0, T |

o B Parras

L:a" e dny of

3 bt M_nuzrhw-iwnd&uﬁ“om
MA g/:::w &:Mﬂ—w
-( -

partici hthe flhﬂACl.l rov.dOuoberu. 1887, and
Y s s .pmn for the .uoffzm to which he i emmld for

s thz. ] have
APV B - Dollars lar / w
hwthh theg v P
f e atare of wodbd be character of diesaté whidh causen the disability, and esplain particularly the
extent M =
: IBOTCrIER OF ATTORNEY.
STATE OF ‘GEORGIA. }
AT i County,
Know all Men by these Presents, That I,

e Ot o

’ County, in said State, do hereby appoint......c..

L] N— S .my true nnd lawful attorney in fact, for
me and in my “name, to receive and readpt for whatever amount of money 1 may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the mi itary seryice of
the Confaderate States (or of this State), as stated in the foregoing affidavit; hereby nuthonxing

mmmrﬂp‘hquorw“lmtdmmybe by the Governor,
‘ any sum of money, which ma be coming to me-for the reason aforesaid.
Wﬂm WHWQFIMWmmthdudnﬂﬂm il

”-|89?‘ b !
N o8]




Waimed Seldiers.
Vowcher No. %/’fy
Awdsted Anaird QjO/
/’a;dm(//% /M?’Mﬂl/
e a/ét(,

AUMPTROLLERGRNERAL

Inciuded in Warrani No.

tssmed to Treaswrer,

1891,

COMPTROLLERGEVERA [

oy .

: 7/1/{.»6—0" "‘A(/)’.l

r £

D sl €I~

1.891.

g)\\.i med Joldiees.

7z

Voucher No. /

Amowunt § k//ﬁ( [/
a@s
FPaid to (/ﬂ 2///) Uﬂ;?/ 1270 4 4

For ‘Qﬂ/ /(12{60(/0(/';4

P
y’ ely

Included in warrant No

issued to Treasurer,

]
WARRANT-CLERK

Géo. W. Harrison, Mate Printer, Atlanta.

A,
\
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} Wé”/‘f = %

STATE OF GEORGIA, 9 ﬁ
, e

ExrcUTIVE DRPARTMENT

// / // /;1 )/)A// of the County

((//( M having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
.‘Ppr Dec. 24, 1888, and the same having been examined and allowed for

g diaablod

y 3
He y&/m-ﬁ. to receive the sum of 7~ d"d// Dollars

/
uch disability, the same being the allowance due for the year ending October 24, 189 o

I'he Treasurer will pay the same and hold his receipt on this voucher, and return same

LI iy,

K/ GOVERNOR.

to Executive Department for warrant

By (h: (Goyernor

/ /(t/s/ /7;2«;2”\_/

CLerk EXRCUTIVE DRPARTMENT.

oe

‘ /A
W IO D)

knyn o .;i'TATK Turasvrrx, R, U, HARDEMAN,
4 & P )
//f = / Dollars,

2

y,
/
per above voutfier, this

1801.

No.. / é
Allanla, Ba..

STATE OF GEORGIA,
ExecuTive DEPARTMENT. %

((éf (( C/([ P2 LD s of the County
/(( / i

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

having filed hi§ application in the Executive

appro c. 24, 1888 and Nov. 11, |889 and the same having been examined and allowed for

Y (/(J/I/(ICL/
He is endrl/ to receive the sum of. r o ’),/ Dollars
for such disability, the same being the nllnwnnce due for the year ending October 24, 1891

The Treasurer will pay the same and hold his on thu voucher and return same to

Executive Department for warrant.

By the Governor \A\ .

CONMA 222220200

Spc'v ExmcuTive DEPARTMENT.

_— NN
\

- A
PRV N/
Rm%n or R. U, HARDEMAN, Treasurer of the State of Georgla.

) 7)

0 (C« / / 4 // “z s _Dollars,
voucher. this— ‘j = (,//" Lk 1891.

> -~

.| -

per abof

>




1yt

Oesrgia Sinke, July S1st%. 1808,

ENLISTED WHEN AND WHERE?

COMPANY AND, REGIMENT?
Yrivate ax-unn Go. ¥, O%h. Regt. Alabams
Fhodes . T vels

NAME OF CAPTAIN AKD COLONEL?

WOUNDED?

Seven Pines, Va, May 31s%: 1068, Shot ia the left leg above
the eakle.

CAPTUREL, WHEN ANL ‘VHERE?

RELEASED,

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDER, WHERL WERE YOU?

DIED, WHEN AND WHERE?

BURIED,

WITNESSES,

P.0,







POWER OF ATTORNEY.

STATE OF GEORGIA,

nonzj.,v

S0 wetnive and receipt for the pension allowed 2nd request that be XEm?Ho Y .




.‘.
ATER . QUESTIONS FOR W{TNESS.

POWER OF ATTORNEY. : S 8T Uf}- OF GEORGIA, }

; l CounTY.

STATE OF GEORGIA,

as & witoews Jesfipport of the application of <2~ AL
B er sectl 1254, Code, and after being dily sworn tre anawers to make to the following questions, depwes and

answers as follows
1. Whatis "nur name ..m| where do you residg? ?g % [}/\Q,KCQQC

- —l——-" = = ‘_ » A 2, Are you lcqnllnl?(l -mh {4 14 t -
B ¥ Mm.. Nintaod dal h.. L5 day ot A Pt ; long bave you known him !_ . 7.44.44 =
- - - ot this State?

- - — . p——. 1 8. Where does he reside, and 4§ long and sinoe whe a reside

for pension

___ CounTy } i | R, » . p: "Xjf/r[/{ //A( /_2 (f Fioaid mnp and County, having been preseoted

he applicant” if 0 how

r e J £ [ _Arameer Aryane
Buvoated in presence L “When ,yhere and in what coipany and/ghgiment did he enlint and how do you kngw?

5 Were yof a member of the shpe company and regimen\!
\
6. How long Jid he pefrorm rogujar military duty?

When aod where was his compand surrendered ?

Were you present when 1 {surrendered?
Was applichnt present?
10, 14 he was Dyt preseut, where/wos be

When did he leafe his command For what cause?_

By what authority i } _ Hoyfdo you know all of this?
l " )

oftoaia or Ingome haas the npplieant?  ((ve your means of knawledye )

Phat pmpe}?, tf-au or Inoome did the npplioags possess in
disposition, 1f any, did he make of same? ad . Auanads

e conveyed away any of his property in the lnst four years; if so, what was it, and tv whom?

‘s oocupation and physical condition ?

In the applicant unable to support bimsel by labor of any sort; if so, why? MAA-&.
X).mw amd adal 7(

16, How was he supported during the years 1901, 1802, 1903, 1804 and 10057 M

17. What périion of his

Qudm 1254, wa;/l,u/

19 Who composes family?  What propirty Tave they? Children's ages and their earning oapaciiy !~ .

J((("gdﬁz‘/ s . W /1/1“‘"\( Kxlet(q

IO What interest hawe you in the recovery of 4 pension by this applicant ! :/t"'( L} e

to and sipecribed before me, this th)\ Z
ptlaee
2wl S : o Witnes.




. ¥ . A . L
AFFIDAVIT OF PHYSICIANS.
STATE OF GEQORGIA, 1 }

4
'f'_’”— ’K — COU :

.
Personally came before m.f 4«3«5{2’&_,-_“ el and
5 YD ,ZML ., both known to me as supatable puysicians
of wmid Connty, who, being severally sworn, sy on oath that they have examined c-nr-n%.-_-.dd_ﬁ(,

_,‘(I( 10/% =

-
. applicant for pession under Sestion 1254, Code, and afler
such p-mnal examination sy that his precise physical condition ia 8 follows: ,

KA
‘Y/’W?/«Q’x/w

Lo ALt 1
A v , }" ,
and that we bave no interest in said p—n-mr’ Mn, allowed

\f;?u l—-.?r«ﬂd
/ruyw(_ 2209,

Sworp to and subsogibed before me. thia the )

ORDINARY’S CERTIFICATE.

5 OF GEORGIA,

714‘& ( 7 (oupr'"} .
_— AJJ‘. ,_Lélsgf_,yrvw Ordmlry,lnud('f-ldconn,,h'*"

e Wath A2 Rden
25 sednda s on
and that the witnesses, vis:

are of trastworthy charheter, aod that their statements are entilled to full fulth and egpdit.

1 further certify that befors answerlng the foregoing questions the applicant and each witnes took the oath
bhereon preseribed, and that the full mtoﬂh-lvhvhv-nvlhﬂmbm nd-h-b-ﬁunnmw
Coutity shows that applicant
retarned for taxation in his name in 1901 Dollars of
Dollars of property; in 1608
Dollars of property in 1904

1 further certify that the tax digest of.

property, and in 1908

In my opinion the foregolng olaim
Witsess my basd and seal of afffce, th

A
’ﬂ/"l A “_:"“’— A

V of. [ AL e . Cotanty.
oM,

.nwm— agm:.m.m':
.‘:ﬁ#ﬁ% ey o b o 0 prct

QUESTIONS FOR WITNESS.

STyROF GEORGTA, }
i M’(’/‘\ — Counry,

MMMM« of eaid Bisge and County, having been presented

a8 & witoess In support of the application of ﬁ for penelon
under seotion 1254, Code, and after being d#y sworn true answers to mllr to xh- fn”nwmn questions, depoves and

follo
.:'.;.:x o yn'!:v name and where do you reside? «@ o Bricd
e s Atk o, G~ o

%, Are you acquainted with . CLark i , the applicant: if sc how

Jong bave you known him ? _ O W -

W e Ty W.m o, 20d Byw long and face whon has be boen a resident of this State?
MJ‘.T' ?i'.

" When ,» wan are and tn what company and regiment did be euist, and how do you kyow!

«Mm*&m&& ./4, by MC/V- ¥
How long did he pefrorm regular military duty? _ é”"”‘i AM% }

When and where was bis command wedersd?_ALH PP

S 4 X)

/Were you a member of the same company and regiment ?

Ware you present when it surrendered?

9. Wan applicant prosent?_4ag Nef  re St Lo ot bmee

10. If be was not preseat, where wap he? = 2

When did he leave bis command?_H2Ly /¥l For wiiat caume?_ shetpccq i

By what authority he |.nvAAe—-< 7 #M e Caia . Hiwide you know all of this?

4__“")/1 PR I bawp«ntno»{ A t“’"-v'uf KM cak coes,
R S

1 What property, sflects or income has the applicant?  (Give your mexna of knowiedge ) .

o Borid Mo
13 What property, affects or income did the applioant powess in 1001, 1902, 1003, 1904 and 1005, and what

disposition, If any, did he make of sme! AP Tlasa

T8 Tias Te convayed amay any of bia property In the last foar years; if so, what was it, and to whom?

Mﬂ«’vf

14, What ia the applicant’s occupation and physical condition ?

15, In the applicant unable to support bimself by labor of any sort; if so, why ?

16, How was he supported durln( the years 1901, 1002, 1003, 1004 and 18057....

1. WN\ portion of bls luppoﬂ for these four years was derived from his own Inbor of Thcome ?

Glve & full and complete pent of the & pplicans' phydn.l adition that entities him to & pension under
Bection 1354, Code !

19, Who oml!pmu : family? What | pmpvny v hive they? Children's ages and their .m.(.. cepaaity !

N ‘What interest-have you in the recovery of a pension by this "" ﬁ")“‘(_ o

*to and subsaribed before me, thia the y ; z




il
to svail himeelf of the Penalon
anewers to make to the foll qamjons,

ln-
Whll:zjznz—d{_hu you tedide?
2. How long and since when have gou been a resident of this sm.r‘.‘ﬂ;“j

s wy-n and where were you »my_,.L..,é‘uuﬁLQA

4, 'hl | where aad in what cqmpeny and regiment did you enliet or nr"l
u_ar_(&..m L541 & tassa- ,L.._MI;EQ

5. How loagdid you gmaio in such -mpl
taaced S Eb £

8. When and where wae« your

7. Ware you present sur company aail regiment when it m....n-n.\.-m' ”14 m

8. If ot present, sta » Ily and clearly where you wer your command, for what cause
.

and by whose suthority? wad gof - U oCZAU Q*t(

e Lot W f_n(
How much can you earn (groes) p m by your ow ex-rlmnu or labor?_

What has been your occupation since 1865 7_ u 1a. ~Laaanl. 'M
Upon which of the following grounds do you base your applieatio? f%n»wn vix: firsf,

Be Answered..

se0nd, *infirmity and poverty,” or third, *‘blindness and poverty”? £

98, If upon the first ground, state how long you have been in such oéddition that you not earn yo
support?  Lf upon the secon 0 a L o oto history of the infirmity and its extent? If upon the third,

#tate whether you are totally blind and when ang whare you lost your ujshl'
bl Bra M Yan. Carduna Z_P
7 ¢ £
Ao

§ PR VIY VI ST S 3
4 AN "_‘, 3
property, real and pérsonal, or income, do you possess. and its gross value? n»w
N

real or personal, did you possess in 1901, 1902, 1803, 1904 and 1905, and = i diepdeition,

gift, bave you made of mme’ . LAsdaal

‘1/10‘
How were you uppaqﬂl during the years 901, r(?nz 1904, 1904 and 19057

How much did ybur -nppor coat for “those ) i contribute theroto by your
¥

@wn Iabor or income ?._e/ 'Z:_.aa‘)-

18 hat was yoar omphvvmnnl d » 3 50 What pay gl yoifreosive in sach

L RS

Are you recelying any pension?  If so, what amouot and for what dl-bllhy Jl/n

o s — -
Have you ever made an application for pension before? .. /0

22. How many applications have you ever made and under what class




QUESTIONS FOR WITNESS.

e :
STATE OF GEORGTA,

__&riﬁl Govnrry, }

an 4 Wikiede I stpport of the appllestion &
under section 1254, Oode, and afir being dly sworn trie Answers to make to

answers as follows: ‘ A
1. What iv your name and whers do you reside ! s Wd__dmﬁd‘l—__———'
b Ao ;a__a,_
§ Areyou nq\uhu/-d with , the applioant: if #o how

have you known him ! '—"f—“’-é.’_‘———'—‘—"

N ¥ hore thoon be recide, W How Toig 4 sinos when has b Hoen & resident of this Semte |

- _._J‘Mm, Coe

4. When ,where gnd in what company snd regiwent di
Inanc 1.0 Tt-., L 26% ,b_m,m:,vu-A y
5. Wereyou s member of the same company and regiment ! -

6. How Jong did be pefrorm regular military duty'_i_,
7. When and where was his command wrrendored 1_F__ s __onak

8. Were you present when it surrendered ! ok _aa..

9. Was applioant present? Al
10, If he was not presest, where was h.v_.j (ol VEPSIVY S ,.1‘3,,_ = .
Whea did be leave hie command? Sl Za aT  Koaaw. For whit LD R 7S

Ry what satbority be et Fda sl dooemnar ; _ How do you know all of this?

__‘,,,J‘ de ,lb/nnqA, elL w

5 Wkt progerty, efises of lndme a4 applioaat], (ivs yout menin of o
__.J; I PR, T § s 1oren WM Y SR - ~ = ey
{3 What property, efecta or fncome did the sppheant To 1901, 1902, 1008, 1004 And 1608,
dlaposition, i wny, did be make of seme! J Ao noal. Lo inh, . oo0i

. \

property i thalast four years] 1 o, what was
— l‘«jw el R
14, What s the applicant’s cbcupation and physical condition ? I da o

potion {nu. un”oﬂ these four Joars n'. d N ”ahiﬁ;n labor ot I;;-c!

i L s AT B
sondition that entitles him to  pension undee -

_mc-_,.nr’ el
19, Who eom)  family? ‘Whast property have they? Children's ages and o

praaang

"“—“"".
20, Whas interest have you in thé recovery of » pension by thid¥applicant !

hﬂmm,ﬁhﬂ} N

=0




hltu.oroltbobmnlud u-onu-mu
\ /O

n mamu;.-—-nm
L “Wem you saphared during Ahe wart.
) u.-ﬂ.um Hvbhmmmmm-mmmmv

Y WM“H&‘W ) '-usvuadoz what purpose sinee 4 Nov.
a0, T wm et fon m MM At FERTC AL




; . i

ARPLICATION JORSOIPIZA‘S PLISION VXDER ACT 1930.°
. \

Quest ions for Applicants to Answer. »

BTATE OF GEDRGIA,

FULTOX COUNTY.
¢
JANES MARIOK GA“ST of said State and County, hereby applies
for the pension provided by Act of 1910, to Confederate Boldiers,
and submits his eworn statement, #:th his testimony to make out the

same, and after being duly sworn true anewers to make to the quee-

tione propounded, anewers ae [ullows, to-wit:
prop ’

1. ¥hat ie y-ur name and where do you reeide? ( Give County

and Post Office)
Ans. James Marion Carst, Foreyth Hotel, Atlanta, Ga,
3. How long and eince when have you been a oontinuous resi-
\ dent oitisen of this Etate?
Ans. My entire life- eighty-one years of age.
5. 7HU& yéu enliet in the Army of the Confedera¥y SYRTW™ "

>

Ans, (a) Yes, I firet enlisted in the 418t Georgian Regimens,

Company "0%, at Carrollton, Oa. on March 10, 1863, This date’ I had
forgotten when I made my original application, but my memory has

rsen refreshed by a copy of a letter from the War Department,

U.S.A. No. 8130097, of date February 38, 1814, which is hereto ate
tached, and which shows that I was on bounty pay-roll dated

March 89, 1863, I remained in s=rvioce in the 4lst Ga, Infantry

Company "G", until I wase discharged on the last day of May, 1883

on meoount of eiokness. ‘
(b) I further state that I joined Company wI®, 10th Ga.

Cavalry, State Troops, Confederate States Army, commanded by COol,
Floyd, and enlisted on July 38, 1883 at Carrollton, Oa. for six
monthe, and that I remained in wervice f?r the term of six monthe
and was £bel t od e b“‘uu’l . Jm ! lﬂ,:

fresh my memory, but I continued in Beall's Battalion as a member

-B=
letter from t{w Adjutant Genecral's office in Washington, hereinbe-
fore referred to, which shows that I enlieted on July 38th, but
not giving the year, I remember, however, that it wae in th: y-ar
1863, and it aleo states that I enlisted for six months, which I
remember to be true, It also states that the roll covering a paricd
from BSeptember 7, 1883 to January®, 1884 laet on file, showe him,
petitiop,_;‘\lhlent with leave, whioch deponent now rememb:re to bo
true. Dcpone;xt knew at the time that he made the other applica-
tion that he had served the full eix montha, but was unable to give
the date of enlistment and the date of discharge.

(o) I anlisted in Beall's Battalion in Carroll County, Ca.

in the month of Beptember, 1884, but carnot give the date of the

month, ae I do not vemember it, and have nc data with which to ro-

thereof until the eurrender in 1885 and at .the time tho :ntire

Battalicn was discharged.
4, When and where, and in what Company and Regiment did you
enlist? (Give the arm and olase of service).
Ans, I have answercd these questions in a, b, and ¢ in the

3rd question, exoept ae to the arm and class of servioe., In the

43rd Ga,, Oompany "G", I was a private carrying a gun. In Company
"I*, 10th Ga. Javalry, State Troopse, Confedorate States Army, ocom-
manded by Colonel Floyd, I was a ocok and did not carry arme, except
when mustering. In Beall's Battalicn I wae Orderly SBergeant.

8. How long did you remain in actual military eervice vith

said Compary and Regiment? Give date of discharge.

Ana. 1 refer to Question Vo, 3, paragraphse a, b, and ¢ for

the answer to this question.

68, Vhen and where was ycur Company and Regiment surrendered

or discharged from the Service?

Ans. I do not know when or where Company "G*, 418t Ga. Infy.
wae discharged, I having been previously discharged on ac count of
sickness. I was at home sick at the time Company %“Ie, 10th Ba.
Cavalry above referred %o was discharged. Vhen Beall's Brigade was

discharged at the ofid of the war in 1865, at Dootortown on the Al-
tamaha River in Georgia, I was in Albany sick at that time, but was,

VAT | :uu, " )’ n a



J ; s oy
shen convalescent and ready to go bask %o '.bi “’.’. ﬂ%
ion was diebanded. . N

7. Were you sctually pressnt with your oommadd when 1% ﬂ
surrendered or discharged? ! N ”.' x

Ans. No, I wae exchanged.

8. If you were not predent, state moiﬂenny and olouly

where you were,

Ane. I wae in the hospital in Atlanta, Ou, when disoharged

from the 41st. Ga. I was at my home in Gaxroll County, Oa., -ui.
when Company "I", 10th Ga. Cavalry wae discharged ni Rome, Oa.,
and when Beall's Brigade was discharged &t Dootortown I was in the
hospital in Albany, Ga., eick.

(a) Where was your command when you ioﬂ it?

ine. At Chattanooga. My oommand nn£ to Corinth, Mies, and
left me at Chattanooga, sick, Company "I*, 10th Oa. Cavalry was at
lcme, Ga, when I left on '‘sick furlough, and Beall's Battalign was
at Doctortown when I left to go to the hospital at Albany, Ga.

(b) When Hid you leave ‘the Command?

Ans. T canfiot snswer by giving e exact dates of eivher of
the times when I left my ocmmand.

(¢) For what cause did you leave?

Ans. On eath oobcasion on acsount of nunui. My hnlﬂ wae
bad when I first joined the army and it continued bdad duﬂn; the
entire term of the war.

(d) By whoWe sdthority did you leave?

Ans. On each ocoasion I had a furlough from the Commander
in Chief, or was sent to the hospitals by the proper officers:

(e) For how long was your leave granted?  In what way?

Ans. 1 do not vemember the lemth of N-QQ' w
during the time I wae siok,

(£) Wy 434 you Bo¥ M
expimed? £

Ans, .1 u-peuuc M od* &?

o

-4

() In what way wexe you prevented?

Ans, This has boen anewered,

(n) What effort did you make to return?

Ans, This is explained above.

(1) were you oaptured during the war?

Ans, No.

(3) If ®so, when and where? In what prison were you held
and when were you r.l’ll.d? '

Ans, I was not captured.

9, What property of every desoription was owned, in the use,
possession and control of yourself and wife, and its ocash value on
the 4th of November, 19087 (Make list by items and valve.)

Ans. I had no property of any kind and I had no wife.

10, What property of any xind have you or your wife die-

posed of and for what purpose since November 4, 19087 To whom and
LN

for what price?

Ane. I have disposed of no property, and I have had no wife
since that date.

11, What property of any description of any kind, and of any
value now owned and in the usee, possession and control of yourself
and wife and ite cash value? (Make itemized 1ist.)

Ans, I own no property of any kind at present.

13. What annual or monthly income or earnings of yourself
and wife and the source derived have you?

Anse. I have no earninge or income, monthly or otherwise.

13. Are you drlwﬁ; a pension of any amount firom thie State
or the United Btates?

Ans, Yo,

14, Have you ever applied for the Georgia pension and had it
refused, and tor whn uuu was it nop allowed?

Ans, Yos, uo aﬂuhod spplication.




) Y ; Cllg R »r v,."'
shen convalescent and ready to §o Daok %o the WQI ﬂw
v 47 0 %/

ion was diebanded,

7. Were you sotually pressnt with your ecamadd when it wap
surrendered or discharged? \ 1

Ans. No, I wae exchanged.

8. If you were not predent, state mciﬂonny and olouly- j
where you were,

Ane. I was in the hospital in Atlanta, Ou, when ‘dimcharged

from the 4lst. Ga, I was at my home in Cazroll County, Oa., -ux. ;

when Company "I", 10th Ga. Cavalry was discharged at Rome, On.,
and when Beall's Brigade was discharged &t Doctortown I was in the
hospital in Albany, Ga., sick.

(a) Where was your command when you lcﬂ it

ine. At Chattanooga. My oommand went to Corinth, Miss, and
left me at Chattanooga, eick, Company vI*, 10th Oa, Oavalry was at
Rcme, Ga. when I left on 'siock furlough, and Beall's Battalion was
at Dootartown when I left %0 go to the hospital at Albany, Oa.

(b) When ¥id you leaye ‘the Command?

Ana, I ocannot nnuulrby giving the exact dates of either of
the times when I left my ocmmand.

(o) For what cause did you leave?

Ane, On each oocasion on acoount of lutnul. My hnlﬂ was
bad when I first joined the army and it ocontinued bad dutin; the
entire term of the war.

(4) By whole sdthority did you leave?

Ans. On each ocoasion I had a furlough from the Commander
in Chief, or was sent to the ho.lhu by the proper officers:

(e) Tor how long was your leave granted?  In what way?

ass. 1 do not vemesber vEe lemth-of tawed 1 w
@uring the $ime I wae siok, :

() Why aid you mot nhu.q.
expimed?

b

() In what way wexe you prevented?

Ans, Thiw has boen anewered,

(n) What effort did you make to return?

Ans, This is explained above.

(1) Vere you oaptured during the war?

Ans, No.

(3) 1f so, when and where? In what prison were you held
and when were you rol,nuod? '

Ans, I was not captured.

9. What property of every desoription was owned, in the use,
possession and control of yourself and wife, and its ocash value on
the 4th of November, 19087 (Make list by items and valve. )

Ans. I had no property of any kind and I had no wife.

10, What property of any xind have you or your wife die-

posed of and for what purpose sinoe November 4, 19087 To whom and
LN

for what price?

Ans. I have disposed of no property, and I have had no wife
since that date.

11, What property of any description of any kind, and of any
value now owned and in the use, possession and control of yourself
and wife and its cash value? (Make itemized list.)

Ans, I own no property of any kind at present.

13. What annual or monthly income or earnings of yourself
and wife and the source derived have you?

Ans. I have no earninge or income, monthly or otherwise.

13. Are you drlwﬁ; a pension of any amount firom thie State
or the United States?

Ans, No,

14, Have you ever applied for the Georgia pension and had it
refused, and tor _what uun was it nod allowed?

Ans, Yol, ou unnhod sppligation.
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Suod capet, Jemes Maviea m Aeas OOUNTY mien

WITEN AND WEERE BORN? ‘s sesident of Gmegia Sr sy (90)
yours .

ENLISTED WHEN AND WHERE? ooy 09 3008, Ossweliten, Gsengie
::m'.w
.Iﬂ..-.dl » 08

ovdesly Sgb. in Besll's Batini

COMPANY AND REGIMENT? Oengany 6, 41090 Geovgie ““

SN, seeie in 188%  Qumpany 1, A0WM Geswgia Oavalsy

NAME OF CAPTAIN AND cOLONJESRA'® Be¥ta. FUne s,

WOUNDED? Siek in hespital when cemmand -m :

108 uy conntnd st Chattcncege, siek. Lafy e fwrlongh —“.
ailitary suthorities, ;
APTURED, WFEN AND WHERE?

WHEN AND WHERE SURRENDERED? Spallte -"f“ ;
Mu. Deetortown on AlbSemshs

L
IF NOT PRESENT AT SURRENDER, WFERE WERE YOU? y ooy gn ALMAYS
Oeongie hospital afex. i ‘

DIED, WHEN AND WHERE? h

1906
NALE  gapety Seses Nesden YEAR @88 COUNTY  pulben

~".~
WHEN AND WHERE BORN? ,w‘”“

ENLISTED WHEN AND WHER““‘.! omaty, Sewshs

RANK.

OOMPANY AND REGIMENT? Gos .*
R e

NAME OF CAPTAIN AKD COLONEL?
oty AR A 4
WOUNDED? 8det whide i the were/ -
ronommt of sislmento
CAPTURED, WHEN AND WHERE?
RELEASED .
WHEN AND WHERE SURRENDERED? m&m Suewgis, o% Whe
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU®
DIED, WHEN AND WHERE?
BURIED,

WITNESSES. . g We N
.
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mru;ulpyemﬁ%f 7 P4 Ctam Of "4:«{ 7'( <= county,
y!

State of Georgia, who, being ddly'sworn, seys on opth }hqg be u a bona fide citizen and resi-

dent of agid State, and has auch continuonsly since the L-J—‘, . day of
wh' A w] that he ealisted in the military seryice of the Confederate
States (o of the s o) Quring the ﬁ betyeen the States, and

in Company /U , of 4 th Regiment of

E;W ry: Vohluteen ¢ %4’47/}[ nde, thn whilst engaged
s

in such mlllmy service, at the battle of in the

Smeoc “"U. ,on the W&;Z 86;3 he was ,
““‘u 3 D) cl fné d‘/{‘ A&/ﬁ:’& v 20 SRL ST VAT UM 11/:715

A//;‘AZL%i[ 4.11(‘1 Ao, (v 84, Letl ,t;! z'b‘ﬂ /"""w(//(/('

ﬂ(«”énJ» Mo Ydae o @ 770tes b e hoanc ,r //_,‘
lﬂtl‘f ledleo. 12 ﬂufz (h;b( ‘(&(//:Lnx._ r’}(.N('/qul,( ¢k1
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3
pornenl desires to participate in ‘the Benefits of ‘the Act approved October 24, 1887, “”** -G

snd the Act datory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the ymr ending 0:! :6 1889.

Smmnndmbunbedbefnrtme (hu} /{ /’1“ b ’/y 1/ pesre
the“ d|y of y*,/éu.._? 188 !

oTe.—State mn{ nature of woull o which causes the'd! and. azplain p
the ut-nl of the disab!] !

STATE.OF, GEQRGIA, }
Limdbdis .;u/ Larm. Ca o-nly

117 PR mad) \d Y Hefore me “ ﬁk o 2 s inary of said
connity, % b) Ande-‘ o 1 Divs otk ‘known to
mé a8 fegm hiaicfany 6F said’ mm,w being! M}ywﬁ 849 9 oth that they

have emfnnymglua_w S0 ohd AR eeasminhtion
say that the applicant has been injured nlnﬂm 4& /m W ta Juar
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STATE OF GEORGIA, } .
9,4. e AL - County

1, % Ao a_/(_\j/»«/ inary of siid county,s
do certify that [ am well acquainted with Baan . Z@ervaas o the

applicant in the foregoing affidavit, and am well satisfied that the mldz}iy him
in his said aftlavit are true, and rhat Ae is disabled, 1o the extent he cloims, snd T know

he is the individual he represents himself to be, and that he resides in this county.
I further certify that belore
whom the foregoing affidavits were made and power of attorney was signed, is
of said county, and ‘the said ‘wffidavits and

signatures thereto are genuine po '
Given under my official signature and seal, lhil# day O‘M’j 189>

/,d? %r«é> WW“\/‘

Ordinary ’/7/ < %9 County.

)

)

v T e

TR KL

STATE OF GEORGIA, ]

2uli Sata .!:.‘:’:.. vie. Commty. \
do certify that I am well acquainted with (! o Pr. /gm - the
applicant in the foregoing affiavit, and am well satisfied that the statements made by him
in hib said afidavit are thue, and Fhat ke is disabled, to the extent ha claims, and | know he is
the individual he mﬁmnts himself to be, and that he resides in this County

Ordinary of said County,

I further certify that .
béfore whéfm the foregoing affidavits were made and power of attorney was signed, is a
= ‘ of said County, and the said affidavits and
signatures thereto are genuine

A
Given under my official signature and seal, this_J _ day of ‘95’91/.«; 1891

WX Ao oo ttra’
Ordinary . ?rw(/(t 7.\;) County
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STATE OF GEORGIA, :
9"4/(/ o County.

For Applicants Heretofore Allowed Pensions.

)
a

PRRSONALLY lppelrsﬂ O Lars of gw—‘:—

State of Georgia, who,

county,

being duly sworn, says on oath that heisa Maﬁdt citizen and

day of;
the Con-

resident of said State, and has been -ucn continually since the 26

Br comtoner .57?. that he enlisted in the military serviee of
federate States (esoksbe-Searef ) dgring the war between the
States, and served as a N —. in Company of o a.th Reglinent

of @pLast ecam e Volunteers

' Brl'ldl' that whilst engaged

the Btate

in such military urvlce at the bn P in
of M% ‘on the day of % 3, he was

wounded as fmlo.s e )‘,Z\/)v PR SL

“ w*éﬁ.&

faet & Ofhes
f P errann "‘0’;6
e . € 4o /
74 z !
e 'r-
'/}

Deponent desires to participate (hc beneﬁ!s of t
} makes applicati afof the allowance 1:

and the acts amendatory thereo
entitled fo{_ghe year endiSg Octohc(‘q6

«,zﬁ Ceenc Cf !

- p |

s , ’ ~

eretofore ~been all

?90 I ha

‘Q/Att, approved Octo‘m' 24, 1887.

hich he 1s

péusion

of g - -
Sworn to an bscribed before me, this the ﬂ)’!/
s
/ day of 9&(1« -> 180®
<
18K Ao B channo

Norn Stte fully nature of wound or chat el ¢ the disdbility, and explain partidulirly the extent of

(he dleability

POWER OF ATTORNEY.

STATE OF GEORGIA

Counly

}

KNOW ALL MEN BY THESE PRESENTS, That I,

county, in said State, do hereby appoint

of
me and iz my name, to receive and receipt

serth of the Confederate States (or of

of

my true and lawful attorney

in faby] for

for what ever amount of mioney I may be entitled
to from the State of Georgia by réason of the injury received as aforesaid in the nnrtn’;y

this Snte), as wtated ift

J suthorizing my said attorney to receipt in_my name. for any Warran
1SS0

the (‘.overnor ot for any sum of money w!

aforesai

day of

Executed in the presence of us

189 .

M.’.

Séddidoney #6 me a followi, by
o

}

o enmom

may be

hich maybe coming to me {or ¢ reason

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

’. 0.

Pn-uuu.v appears. I ben. T 5&0‘&«4 { Preidd exi .
County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fids citizen and
resident of aaid State; and has resided therein continuously ever since the . 26"
day of . Lt qsmndsaers. 18 /y’ that he enlisted In the milltary service 3f the, Con-
fadarate States (er-elthe-Bimte-of ~.) during the war between the
ln-. and served s a.. I acamtn” in Company.d , of ..2.Oth Regiment

ildlotn........Nolunweers . T or ex. 's Brigade | that whilat engaged

In -wh military urvlea " tln battle of bl AP ... 1N the State

of L onthe. . L& dayof. sl .. 186,72, he was
wounded as bllowq:;_.ae.mnmoi...(ﬁb 29 : 4 e

Qs landal e, 7~ aRE,. Maele fo

> J L S i “ e S N

'#_“_ e 1 in (hC‘ enefits oft.he appr 7"0ctubcru.188]

and dTn acts uwen&ury theteof, gnd makes agphanon for the tllonnee to which he is entitled

Iortheye,u'emh October 26, 1891. 1 have .
72‘/2( __ dollars, for 7?0 ,9~n—— ey
ribed leore me, this, the /3 / g!,
i ;lm:t [ R AF
#J_ZAhyof /péu«c . } %

" Norh.— Suate l-lly nature of m-duannan of disesse which causes the m-..umy and explain particaldrly the exient of
tha disability, resulting from the wound or

POWER OF ATTORNEY.

STATE OF GEORGIA,

N
~

o
Know all Men by these Presents, That I, E—
County, Staoe of Georgm. do hereby appoint

SR S S ————

of e

= ~my true md hwful Wmey in fact, for
me and in my name, to numve and recc-pl for whatever amount of moneyl may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States {or of this State); as stated in the affidavit ; authoriz-
ing my said attorney to receipt in my name for any Warrant may be issued :I' Gover-

nor, or for any sum of money whieh 'may’be cottiing to me for the reason
IN WITNESS WHEREOF, I’ have hereunto set my hand and seal, this

U CIN ¥ S ciiits OO R
¢ P 1 AU Sk SOy o G, : 7% Y
Executed in the presence of s : O
anpqmp_ubﬂo'sw- =i
= = _— . ~P. O
t TS e ie] ¢ . Goorgh

[z



STATE OF GEORGIA,

)ftul(v\F
1 (}h ﬁ r(¢ LMJI‘«I’*‘J

Cowmty, |

do certify that | am well acquainted with

applicant in the foregoing affic

pr

Br.

t

—.Ordinary of sald county,

Craandss

(})e

Jav.t, and am well satisfied that the statements made by him in )us

<aid athdavit are true, and that he is disabled, (o he exient he ‘claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county.

Gaven under my official signature and seal, this /

e O A

Ordinary ,7)I‘— t-—é/é»o\)

SOLDIERS PENSION.

mx

1409

1802.

FOR THE YBAR ENDING OCTORES

/I/ VZZZ S

/
7

Jg '
Name
-

_ el s aadl

5

/,
ZtL
; Disability Xg(,"‘ ﬁ};l"
! ’ "
Amount,;‘lj y/

A

County

= day of Mo xaety 189

County.
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' POWER. F ATTORNEY.
STATE OF GEORGIA, N

Comy.

Maﬂ&nwthﬂm That1

of. County, State of Géorgia, doy hereby appoint
Aﬂ!‘; 3

ob s ¢ 8 PR true and lawful attorney in fact, for

m-nd forvhamva:mouﬁolmouylm be entitled to

injuiry received as %W&v service of

Bl s ) riad i i kg b7 UdthoAng

B o e e e

B HEREOR, | have hereusto set my hand and seal, this
L '.’.L’.Am‘*m L lM‘WI"!‘ STERAY
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

/T Comnty. -
PERSONALLY appears Llte + g‘/f (it gl
of Aol S County, State of Georgia, who, béing duly sworn, says
on oath that he is a Awwa fide citizen and resident of Georgia, and has been such continuously
since the - day of* i o Gz 1829 _; that he enlisted
in the military service of the Confederate States (or of the State of ._.ﬁ,(' Ao ',"::’ )
during the war between the States ,and servedasa  [iee e . in Company A,
of 7.7 th Regiment of ylln Lressre _Volunteers _5_;/(,/( 2. s
Brigade . that whilst engaged in such military service at the battle of 1 D Lans
in the State of 700> . onthe f& ™ day of
<L 186 2, he was wounded as follows -
/ a7 o, ST
_z./r 4e el L 7 ,;/rw‘ ) narmiy Sl Lrnges<
b / ¢ al o’ 7 Tiedy . 4

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereol, and makes apphcation for the allowance to which he is entitled for
26 1892 | have heretofore been allowed a pénsion of

the year, ending Octot

~+ AT Dollars for

1Y a i

Sworn to and subscribed beforg me this the ) d; {}‘ {/]/)l B

ol . '
/” day of Ao G ewda 1892
O s r ke o Ordinary
Nore —State fully nature of wound o charwter of disease which auses the disability, #od cepluin particwlarly the

ertent of the dimabiiiny v

PORTER OF ATIORINEY.
STATE OF GEORGIA |

ounty \

Know all Men by these Presents, [hat |

ol

County. in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I ma be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the mKhlry service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sun ol money which may be coming to me for the reason aforessid.

IN WITNESS WHEREOF, | have hereunto set my hand aud seal this.

day of 1892
(8]

Executed in the presence of us |
|
)
DIRBCTION.

Send money to me as follows, by

eune] TGHT PRINT AND. OR BAD COPY **"* " g "y
- e
1 s

Pemgomatiy -pp-n...(é)z L c.‘.%..k.’}u e ;r__..¢%1¢.£7£a_" AT
County, State of Georgis, who, duly sworn, says on-oath'that he is a doms fide citisen and
resident of sald State, and has resided therein continucusly ever since the .. A
day

. b_'_w.,.s% .; that he enlisted in the military service of the Con-
Mm (or of the LS ) the ‘war between the

B— e T T og% Regiment
=8 Brigade ; that whilet ¢ogaged in

- —in the State
$6.5, he was
v 1A b tieil
e legd ..

3 -

it g
.%*lﬁ?ﬂﬂoﬂ for the -I‘Mvuea to which h:h enll'ltlea afo\'
wgv 26, t have fore been /‘P '}‘:, jion of....... P
Fel L = dollars, for (Sfotd. 3

Sworn to dodAfbmcrved llbrsm, i ) () )

...... Lé.....?_._-dly of. ,(_ﬁaM.-.m.g i

m—:-:ﬂ-—:wdw-‘m - y And enplain pertienlarly the extent of the
ST?E: F GEORGIA;
- B 9s U 3

1 _MLWWf (2SR Qedinary o sid Couaty,

do~e-ﬂfylhnl$!_ﬂl , inted with 7?) (yﬂa‘i')fbn the
W,.qmmm,pdqpﬂuw that the atatements made by him in his

said ffdait are true, and rhat A is shsabod o he cxiomd o el 00 1 know b . the -
Aaual ha rapresents NhlTes 1, and thette rellasil thls Coury.
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POWER OF ATTORNEY.
STATE OF GEORGIA, 1 .

CUUNTY.‘
That I,

Know all Men by these Presents,
of )

Counts, State of Grorgin, do hereby appoint

5
f _my troe and lawful attorney in fact, for
o and in my name, o reevive and receipt for whatever amonnt of mongy I may be entitled to from the
 Georgin by reason of an injury received as “aforesid in the military seréite of the Confederato
o this Stase),. na stated in the foregoing affidavit; hereby authorising my said Autor-
pecelpt in my name for any Warmnt that may be [mued by the Governor, or for any sum of money
which may be coming to me for the renson afiresld.
IN WITNEA® WHEREOF, 1 have hereunto set my hand and seal, this,

Ntate

Nates

ney 1

Iny of LLIE)

SEp— A B

Faeented i1 the prescuce of us

)
DIRECTIONS

to me as follows
te 1" O,

County. Georgin

o i 1]
S ' i
L . 3 F
Ly g3 Eid

> 'R ERRE
‘f\ L X n
v O &*\‘3
S - | ¥
= L3 |
R } 31 L

it -~ T F—
L ‘
" Ay
. { ~ ) 1

—

POWER OF ATTORNEY.

STATE OF QGEORGQGIA,
N .County, }
KNow ALL MEN BY THESE PresenTs, That I,
o of.
County, State of Georgia, do hereby appoint
of.... — —my troe and lawful attorney in fact, for

me and in my pame, to receive and receipt for whatever amount of money 1 may be entitled to from the
Blate of Georgia by resson of an fnfury received an aforessid in the military service of the Confederate
Btates (o of thlaBiate) e stated In tha foregolng afdavit; hereby nuthorising my nald Attorney to receipt
In my same for any Warrraut that may be lsued by the Governor, or for any sum of monsy which may
be coming to me for (he reason afbresaid,

IN WITNESS WHEREOF, 7 have herounto set my hand and seal, thin
day of. 8,

(1 w)
Executed in presence of ua

DIRECTIONS.

Bend money to me as follows, by S -
N P.O.
County, Georgia.

4

\ | :

; g

| A

|

TO

NSON,

D

D JOH

N

1S0S.
?.3arvin
Fulton
_Disabled irs
>
RI(‘HA/
Secrelary Erecutive
WARRANT
{7
‘Geo. W. Harriess, Bute Printer, Atiesta.

(For Thess Aiready Eavelied.)
/

Name

County

Disability
Amount, $ 0

| ——
| SOLDIER'S PRNSION.
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For Applicants Herétofore Allowed Pnslons,

STATE OF GEORGIA. | '
Fulten County l *
PRERSONALLY appears___ Benj o Tolarvin of ¢ Talten

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

\

and resident of said State, and has resided therein continuously ever since the 264h

dav of  Dacehar 1879 . that he enlisted in the military service of the Con-
federate States (or of the State of Alabama ) during the war between the
States, and served as a Private in Company® | of 3r&h Regiment

{  Alahamn \olunteers Tracy 's Brigade; that whilst engaged in
such military service at the battle of Per+ Gibsen in the State
of . Mimag' +pm the  Alah day of Hn; 1863, he was

wounded as follows: Shet. 4n the 147t arm with shall and minnis ball

1aavine 14 almnst nAalass \

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he i
entitled for the year efiding October 30, 1804, I have heretofore baen allowed a pension of

Pofey dollars, for the year 180 3
£
Sworn to and subscribed before me, this, the l K }ﬁ (//1 1L It
12th day of Ma-oh 1504, )
WFL Lo i Cretna ‘
Nors Siute fully the natare of wound or character of disease which causes The djdbility, and cxplain particularly the extent
{ (he disability, resulting from the wound or disease
STATE OF GEORGIA, }
Fulten County.
I, Wyl..Calheun . s —.Ordinary of said Conuty.
do certify that T am well acquainted with W 4 the
applicant in the foregoing affidavit, and am well satisfied that the made by him

in his said afidavit are true, and I know he is the individual helsepresents himself to be
and that he resides in this County.

Given under my official signature and seal, this 12¢h A
=== day of Mardn 1804,
—- X
[é { L Ao o £diwan

OﬂH‘-’u Lol Tadcen  County.

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
. Pt County.

pmonall' appeavs Beni.F.larvin of Fulton
County, State of Georgis, who being duly sworn, says on oath that he is a bona fide cmz?egntn
and resident of said State, and has resided therein i ly ever since the _*
day of December 18 7®. that he enlisted in the military service of the Con-
federate States (or of the State of Mabama ) during the w-r between the
States, and served as a___Drivate in Company B of Brdy, Regiment
of _ hlabama _ _.Volufitéers, Tracy 's Brigade; thn( whilst engaged in

such military setvice at the battle of Fort Gibson

.in the State
of Wiss. vay B

day of B 186, he was

wounded as follows: 8hgt im.fibe &€t arm with sbell and minnie ball leaving
iy dlmost useless

~syon the 14th

Dep desires to y-n {cipate in thc.‘w. fi ol‘ thc Aﬂ. pmvodOvtobor ulh 1M7.

and the acts amendatory thereof, and makes application for the all 100 to which he'ls
entitled for the year ending Detober 26th, 1895, I have herstofore b«n allowed a pension
of Fifty " dollars, for the year 189 *

Sworn to and subscribed before me, this, the } [8( P
7‘ 9 day of March ,189s. -
V(pa‘-’ <7 ‘ﬁrm C———a—-—t 5

Nors—State fully the nagare of wound or charaéter of disease which un—:;n disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

Fulton -~ ._County.
P _.WoL.qalhoun . .. . Ordimary of said County,
do certify dhat 1 e well sequainted with . Ben).P.Garvin _the
applicant in the foregoing affidavit, and am well satisfied that the made by him

i his said affidavit are true, and I know he is tiie individual he represents himself to be
and that he resides in this Connty.
_ Given under my offiicial signature and seal, this ,VP
[ OV A— Maron .. {1805,

(& s




POWER OF A’
STATE OF ORORGIA,
S — T }

A
a0, LG S SRRE SR :

to receive and receipt for the pension paid hereon snd request mﬂnmlii-’iu

sy iy e SCbEERCITE pUDARN U X

yov e "
W s A

: i 9’ "‘l\
IN WITNESS WHERROF, 1 have herennto set my hand $B4 b, gy o

day of _ LA 1908, .
vt L _ (L8]

Executed in presence of us

e o Aba. 41"

ror € ‘~ils(‘ yhin

POWER OF ATTORNEY.

STATE OF QEORQIA,

. COUNEY, }

wohereby authorise

srOf

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

at—

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

by

TR . : |

Executed in presence of

INV%LID 1
SOLDIER'S PENSION.

D JOHNSON,

:

rg

SE0. W. NARRISON, STATE PRINTER, AT-ANTA.




For Applicants Heretol
STATE OF GEORGIA,

Perscnally APPeAts_ ik ol

County, State of Georgis, who being duly swors, ay#.on don
and resident of said State, and has resided therein [ ever st

dayof  Deossber 187 that be entisted in the militacy service of the Con

federate States (or of the State of.___/2233 SR .
States, and served s € privs i iits Company. 4
of Alsbaas Vel hei L) N 's Brigade ; that

in -c'b-miliury seryietin tha State of. Wisateaippd |

of WY ., was wounded, injured or dissased e follows |
shot ‘in th»lﬂtpﬁ.bj_“n and sinnie bull mm

ey e

.

RPN LL W T

= - iy > BRI

s

—— e ———————— I T

DRI Ta—EE e

- —

]
Deponent desires to participate-in the benefits of the Aet; approved October 34¢ly, 1887,
and the acts amendatory thereof, and makes application’ for the pension to which he s
entitled for the year ending October 36th; 1806, X have M‘m,u a resident of
falton . countybeen pllowed a pension of .
dollars, for the year 1895, o
Sworn to and stbscribed before me, this, the }

26D tayoi..te, _ame

e
STATE OF GEORGIA, }

vt County. b

P . RekiCatbows T )

do certify that T am well scquuinted
applicant in the foregoing afdavit, and am well
in his said afidavit are true, and 1 know he is the
and tHa€ he Fekides {a vl Coney.” ) P
Given nnder ; p
day

conudX:, (3

i Y :
LOMBE OF

% -
b

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
B adde - County.

Personally appéars 7l = a0l T IR =S S
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citized
and resident of said State, and has resided therein continuously ever since the
day of. el Al Al 18;"7; that he enlisted in the military service of the Con-
federate States (or of the State’of‘.., — A= TN ) during the war betwng&
States, and served as a ... M»,j;: ..in Company.Z4., of 2<“th Regiment
of,....@’f‘{ﬂ- Voh/mteen,v e s y = 's Brigade; t| -; w‘lliln engaged
in such military service in the State of et Jasnr2. 1, on the =TT day
of .. pBt das.. 186.2., he was ded, injured or di d of follows :

e R ;_....A.C ‘-/‘/'ﬂ-m D e e
e it ok ok akm T s e A Gt b
o Lp b= Bt w a B aaenslan e CfCtanson forme

T ks PP AR~ S s Coandomn o

A =
I Deeewy s Lttt

Deponent desires to participate in the benefits of the Act, asproved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897." 1 have heretofore under said law as a

resident of Facllann .county been allowed an invalid pension of

_Jz%: /. ; .. Dollars, for the yéar 180.4...
orn”to and subscribed before me, this, the } ﬁ "R [2{(17("’ 72
A " day O{_"Z:/ sams 1807,

=77 7/7&.«2.?.::?__-- —

Nors—Siate fully the natare of wound or charadfar of disease which oauses the dissbillty, and explain pariientarly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
F..cz.. County.

1, TR 2L e R
do certify that I am well acquainted .with S L TN S T
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hin said afidavit are true, and I know he is the individual he represents himself to be
and that he résides in this County. ’ )
Given undér my oficial signature and seal, this ..o& 3.
day of... So=E. ’“1,.7" S ~.1807.

i ll catmp . County.

POST OFFICE

Ordinary of said County,




POWER OF ATTORNEY.
STATE OF QEORQIA,
County. }
I _hereby authorizse
of _
to receive and receipt for the penli;vn paid hereon &nd request that he remit fame to

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of _1868.

[L.8])

Executed in presence of )

1808

L e
Follo

Na 2 22
INVALID
SOLDIER'S PENSION.

1SOS.

(For These Alndy Enrelied )

=
RICHARD .JOHNW,

County
Disability

-‘/.
Name _Lg_f
Amount, 3\.{-’0 v

POWER OF ATTORNEY.
STATE OF GEOROIA,
... County. }
I, i _hereby authorize_
‘ B -
to receive and receipt for the pension paid hereon and request that he remit same to
- by

at )

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of 1899,

Executed in presence of

1599,

4"“‘
Commissioner of Peasious.

cook

WARRANT HANDED TO

e e

INVALID

SOLDIER'S PENSION.
RICHARD tIOH NSON,

Amount, $ ‘)_D

3




For Applieants Heretofore Alloied Pensions.
STATE QF GEORGIA, } A
Personally :wa\: 7J f “? et of_ :{;&/ ,é:;: »

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

‘ =
-

and residen} of said State, and has rﬂudtd therein continuously ever since the

day of polere 18{ 7 that he enlisted in the military service of the Con-
federate States (or of the Sult?.[ .QZA ) du’d the war beywhe
States, and served as a_ V772 &’ in Company. . ol’.!ﬂ_l? egiment

/L(Q _Volfnteers, 4 & ,'s Brigade ; that whilst engaged
in such military service im the State of &4 _, onthe _ _dey
of ;}{ .,"(/;:’ 1867 | he was wounded, injured or diseased as follows

- = e

74/ DI, /¥ A 4{‘:1—///' Arzaw. Wm;f i
Clsal <coal 4 SRS SR | -

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year gnding Ogtober 26th, 1898. I have heretofore under said law as a
resident of \f/ P county been allowed an invalid pension of

Vfl\. Dollars, for the year IN?
A% 4

Sworn to #nd HW before me, this, the
/7 day of. 7-‘7 1808, | rosT-orrICR. :
7 .
(o2 o P Pastng
Nore—ate Nully the nature of woupd or charecter of 4 'which oabes the dlsabliity, and emplein partieniariy the axtent
from the wound or disense.

of the disablling, resu!

STATE_OF GFORGIA.

.,‘4/( oy _ Couuty.}

1 //./9 - (oed ' _Ordinary of said County,
do certify that I am well u:qnlm with_ 7] LA A eathe
applicant in the foregoing afidfvit, and am well satisfied that the ') made by him

in his said afdavit are true, and I know he !s the individual he represents himself to be
and that he resides in this County. )
Given under my official signature and seal, this__ 22
day of_ AH‘__J“. /‘
3 PP PP P2t v
2 . T
Ordinsry_-ﬁ_zl_‘kéz—.—::_ __County,
o

[N

Ry S ad Lo s i Bl -

For Applieants Heretofore Allowed Pensions.
STATE GBORGIA }

Personally appcmﬂ ﬁm f

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

and resident Ef said State, and has resided therein continuously ever since the

day of. lﬂzf ; that he enlisted in the military service of the Con-
federate States (or of the State of dfd ) durjgg the war bctwc$n ’hc B
States, and served as a ﬁbb‘ﬂf{z in Cumpnny g ofjﬂ. R giment
of_. M Volunttcrs,,&%,, s Brigade; that whilst engaged

in such military service in the State of_ ¢ M , on the day

of 74"7 18652 , he was wounded, injured or diseased as follows:
; - / - " - -

Deponent makes application for the pension to which he 'is entitled for the year end-
ing October ﬁ, IHDQ,—I have heretofore under said law as a resident of
_County been allowed an invalid pension of

R) ——\ Dollars, for.the year 180

Sworn to and sibacribed before' me, this, the nvv";\/

/I dnyof. Lead 1869, } POAT ORPICK

7,-’ 2072 v‘/m
Nors—8iate fully the nature of wound or charadhér of dls whioh oauses the disabllivy, and emplain partioularly \he

extent ol m- disabllity reshiliing from the wound or disease,

STATE GEORGIA
f _County. } =

K,W y p— <. Ordinary of said County,
do certify that I am well acquaintéd wl!hﬁ,v. ‘ b TN the

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

Given under my officlal signature and seal, this. . . o
-

day of._ .1-—7 It
QP22 27 x < s
Ordinary \%9(4; ) County.

e ot g Ao SE b £ MR ¢ ol e o o L




POWER OF ATTORNEY.
STATE OF QEORQGIA, } . ). C

; _.County.
1, hereby authori

= " —— —of h P

to receive and receipt for the pansion paid hereon and request that he rifnit same to
& by.

I " N y

a__ ——— : g ¥
i . ! Rt e . e T R AR R S Al ,,/’
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____— o oL ey ‘ b

day of 1800,

o [r8]

Bxectited in presence of

B G R O =

W (R S R P
L ’""’ Ay f'f“ AR §
GO ooy

})Im;m'iwr
o % $

y w3 h P 4 A 4 W g, v
thprJ.q\ﬂq p@u et st ped Y 0

I
g,

izt o
i ¢ 2

INVALID
SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, 4

personally appears.(&Z f%___,_"

County, State of Georgia, who being duly sworn, says on oath that he is & doma fide citizen
and resident of said g;u and County, n?d has resided therein continwously ever since yh
_day of S 3, tha in th. mili l-'!'lﬂ of

the Confederate States (or of the - s
tween the States, 2& setved as : . Cunpny ' of

Regiment of

_Volunteers Mg _'s Brigade; that 'hlht

engaged in such military service in the State of _ ___,onthe___ .\

day of % __186.3, he was ded, injured or & d as follon.:

%&MM w@&pﬂ- S

Deponent makes applicati for the pension to which he is entitled for the year
ending October 36th, mn. I have heretofore under said law as a residemt of
raz.. ____ County been sllowed an imvalid pension of
__Dollars, for the year 180
Sworn to and subscribed before me, this, the IrgM’MV
ST L ot __mo.%

B o

u_“_,w.hc‘l”'—l-. of Alssase which ennses the leability, and anplein pertieuiarly the

STATE OF GEORGIA, }
@—-«-l é—);. - County.

I %/ ) << 2. __O@inqc;‘fuld&!gty,

K

do certify that I mwlheq £ -_?.q____.___the
applicant in the foregoing t, and am well satisfied that the statements made by hini
xnhhddlﬂaﬁlnnmndlhwhthmmhwhﬁ-ﬂf&h
and that he resides in this County,

Given under my official sig and seal, this___ &~
(A.} dlyof_iw_—-lm- S ‘

8

e 1] 2 2 [ S —

4

wly ever since lhe .
Milthnlmuymvuohhcun
) during the war betw,
iy Company./rof 13D chlmm
g 's Brigade; that whilst engaged
MAdeD the. . % |day
, he was wpnoded. injured or'ﬁ_ as follows ¢

for the pension to whick he is entitled for year end-
'hw hefetofore under said law as a resident of

Cottity been lowed an_invalid pension of

s 2 A

ase which oauses the disabillty, and eaplain pariie-

m of said Connty,
the

RN )

that &pmu made by him
’ hwa Himself to be




POWER OF ATTORNEY.
STATE OF ow‘lm‘n,

i e County, }
I, hereby authotise
of

to redeive dnd receipt for the *’dﬁ paid hereon and request that he remit same to
by —

Al

IN WITNESS WHEREOF, I have hereunto set my hand and seal this__
dayof e __1608.

Bxecuted in presence of

i i e i e

e A ‘;’ f’*m lh“ﬂ‘w‘.
JO\R | ‘lv:q ol‘v rnm’ oL Mie rpnuu.‘ ?8
G T
o q,n '
ST ,wt
pehonad; nrﬁ

-

o

L OB
1 L

'Y" Vt\ '\‘fl(\Fl.‘ Au A




" FOR APPLIGARTS BERETORORR ALLOWED PENSIONS.

STATE OF GEORGIA.
_Fulton,
Personally appears Q,Fuli(;. L.
County, State of Georgia, who being'duly sworn, says on oath thnt he isa doma fide citizen

and resident of said State, and has resided therein i y.ever since the.
dayoho KO EG s 18 JF; thaf'be entisted in the -mmy service of the Con-

federate States (or of the of. ) during the war betv?en the
States, and served as -_&Lﬂ%r;in Company AZ, ofﬁa_&ﬂ‘ Regiment
or—%‘_—mm’%" Brigade; that whilst engaged
in such military seryice in"the 8t 2 onthe____ _day

of_ﬂ?c__‘_ 817 he was wounded, Injured or diseased as follows :

T Wil ia Ueg e

wmmmwmhmmm year
ending October 26th, 1903. I have heretofore, under n\d law, %8 a resident of
County, been allowed: an invalid pension of
N ——— Dolllrl, for the year 1902.
Sworn to and subscribed before me, this the } 0N : Qarnav

1908,

fullys the mature of the wound or sharseter of disease which causes the disability, and explain
ndmdwnqwmmm-ﬁuam

STATE QF GEORGIA }
County.
1, Jokn -@ Wit misasss Ovdifiary of said Connty,
& earﬂfyth;lm well acquaisited ﬂmm _
Wth 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 thig County.

Given under my official nlnmm and seal, this
day-of.. JAN.,,"' 08

T O gt o

'www%rx




No. /%
State or- Groraia, ol @ é
EXMOUTIVE DEPARTMENT. wrshn, Fo IJ¢.

Mr /g[Z ‘-/é, yLM,- _ of the County
of N ({(‘ o

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

having filed his application in the Executive

”@/“ 1888, and the same having been allowed for -
LK Arriv due alled e
He is ontitled to receive the sum of 4 7 ¥“y/‘d A _Dollars

for such disability, the same being the allowance dud-fr the year ending October 24, 1889.

The Treasurer will pay the same hpr, and return same to

Executive Department for warrant

the Govern: :
}7/ T/M > >t 2 A0

Crerk Expcurive DEPARTMENT.

< O

Rlcthn or Srare Trmasurer, R. U. HARDEMAN,

C/ ‘4 M a/ _. Dollars,
per above voucher, this é - of__ %’6 _18890,

' approved, Dec. 24, 1888, and the

/G
} (Ftlanta, Fa., ]ey 4/ /;/d\

STATE OF GEORGIA,

EXECUTIVE DRPARTMENT.

7 2 :
Mr 7 j M; b/}(( v e of the County
of a//a,//;u

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

having filed his application in the Executive

i I é‘b&n gx'mnned and allowed for
)

£S5 s «y Dallars

for such dinability, the same being the allowance due for the year ending October 24, 13//0

5{)@// (22

He is entitled to receive the sum

The Treasurer will pay the same nnd hnld?rcccipt on this voucher, and return same
: / ’
to Executive Department for warrant (

( GOVERNOR,

By the Governor,

M[&%%MAJ

CLERK EXECUTIVE DEPARTMENT.

2\

AN

s S0

Rncm\ gD oF STATE TrEAsurer, R. U. HARDEMAN,

{% 4 %ﬂ < = Dollars,
per above voucher, this A~ 0‘ 0{9:1‘07((’//7 “,-, @

Artrrat.



e

HAME,  gepyin, Bem, /

WHEN AND WHERE DBORN?
ENLISTED WHEN AND WHERE?

OMPANY AND RFEGIMENT? Private, 00 5, 20%h Reciment m Yelsi
Traeys Brigade

IN AND COULONEL?

WOUNDEDT
; Fort Oibeeon “"uu‘l‘ununmu‘.“
tear eldow joint,.* o .

CAPTUREL, WHEN AWML THERE?

RELEASED,

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?
BURIED,

WITNBSSES,

_189r.

COMPTROLLEN GENERA L.

ah\&i n')zd’ 80(&!2 s,

Voucher No J /

Amount § \j /) [
Paid to ﬁza/ \/c_jﬂi’ l/_u,\'/
b (lrin Atsabb)

7&@4 . 2L

Included in warrant No

issued to Treasurer,

W ARRANT -CLERK

Geo. W. Harrieon, State Printer, Atlanta.

/////,M;,(j

——




1801.

S 7
Clanta, Ba. %&/ Lf 4rg4.

EXECUTIVE DEPARTMENT.

STATE OF GEORGIA, E

Mr.. ﬁh{/{." . ; g&;ﬁrvm of the County
of M;L

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

_having filed his lpp“;‘(ian in the Executive

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

ﬁ?}u, Ao 2Bl (y

He is entitled to receive the sum of.

"k Dollars
for such disability, the same being the allo mr'ﬁing October 24, 1891.
The Treasurer will pay the same and, (&I‘\/(‘)ucher and return same to
! &/
D

Executive Department for warrant

GOVERNOR

Sec’y Exscurive DEPARTMENT,

Recrivep or R. U. HARDEMAN, Treasurer of&a State of Georgia.
\

PI —_Dollars,
Z : w07

per alfove voucher, this__ N 1891,

—. uR" llul t;n c}‘ “(}p—? tr;ett.{







POWER OF ATTORNEY.

STATE OF GEORGIA, M
— CouxTy. }

_bereby autborize

— PR

t recsive and receipt for the pension allowed and request that be remit mme to——

at [ * S—

Witness iny hand and seal. this_ _dayof

Execated in pressnce of

.
=
B
Z
Er
B &
v




POWER OF ATTORNEY.,
STATE OF GEORGIA,

WIDOW'S AFFIDAVIT.

__hereby authorise STATE OF GEORGIA, E Porsonally came Mre J@/M-& /,/%W%

of — CouNTYOF M/

to receive m:! receipt for the pension allowed and request that ho remit same to - " - widow of. ¢ ~to whom, in the County of

.t by S (L. : ng é {
: - ____Btate of QAR , she vas married on the

Counrr. }

who says on onth she in the

Witosss my hand and seal, this day of

-, that she remained his wife up to the 02 7

190 8., at which time he died, and that she has not since married.

Execated in presence of " y
' At the time of his death he was a resident of mumv, in said State ot
Georgia, and was on the C/mw«&o/ pension roll of the State of Georgin, having been nlluwﬁ

o pensiou of § S e 5: annym _gn agcoun of being a soldier in Company ﬂ,ﬁ/&
/74“ M :z o e

” mg.mm v ulun(l-eru or State_

J /
wy« affliction have you and how doe it affect you?__ .2 Wy gnopnne Genenn

ML‘ " /L.-vr L Sl A P it /uJL TR SN AN L5 el C

& i /1‘,,‘,.,1« &

What have you been doing to eara a support since Ist of January, 1900* “&ﬂ&’f

What property or effects had you on Ist January, 1900?__ M‘Vt/

What have you acquired since, and what income have you now ? M

What disposition have you made of any property since lst January, 1900, and at what price ar d for what

purpose? ,oﬁ.’/_t'o(/ayf bt am?,

Deponent further says that she Is now a resldent of. - M‘ﬂ._(}oumy,-nd has contin-
uously resided In the Biate of Georgla sinoa tha..v,M ..y nfw ....... _ln,‘ﬂ_

8he applies for the pension provided by Aot of the General Assembly, approved December 18, 1001,
Bvcr to and subsoribed before me, this z&d’y of_M

#WWJMM

Ordioary of_, b it bl - —County.

DOW'S PENSION,

Korr.—All blank spaces must be fiiled before signing.




»

.

AFFIDAYIT FOR THREB WITHBSSES.
) Personally came %Mﬂ:?&% .
f ML”MWWC ceee-.and

, known to me to be repugable and clnhrnl person, who says

»n oath that from his own personal knowledge \n./u“‘(

who made the 1«‘}..."‘ affidavit, in the widow of

STATE OF GEORGIA

COUNTY OF

who died in —L’l'/z( 2ot " County and Btate of

27 dayer dy

wite on the. /O day of

? on the

|n ©.B- a0 that ahe has not since married; that she beoame his

!!6)‘[ o and so remained ap to the time of his death,
and that she has resided In this Btate continugualy ul)ﬂw he LY. .. day of . L) .. .n&o
With what aMiction does she suffer * <4 - AL A o

Hne. hrerie Lirsr Arvidls. n#«@vaa%@%

What property or income had she on 1at January, 1900 >

What has she in her possession and contre

How was she supported in 1900 and 1901

Tl

0

Ordiuary County, Georgia
PHYSICIANS' APFIDAYIT. '
STATE OF GEORGIA, ' l'v-)r-“,nnll) came before me
v o SOt [ A Coue Asnnae LT

, both of whom are known to me to lm reputable

Y die 27 £ Bracseny f’}f'(f

physicians, who my oo oath that they parsonally know %w Aasaran:

NN 'Y-‘po;mmemly afflioted with (state disease and how it pre-

\rnu ber earning a support J""«n;A < \/‘la%- Z‘?L ;2444.( L/'aﬂ (/c—-ty,

uw#‘..,] iAoah, Gghn i %»Wru_

&l(?““’ ““/—*"‘"q 4"' Q—7‘< W/WM @
Aretc A JAA/""

Bworn 0 aod subsorfbed befors me, this. < 7 dagof...
' .
J/‘_f CmerFecns M0 ;IM

2V (Brmior Ay "{a'

vals ieees.eq. County,

x ==

.

ossential and most be submitted. ol -
Proofs .“glﬂ“'“' will be ascepted when {8 {8 shown that the same Fynnot be &‘p&‘l.‘
_but |l| all hn le will be required, and it is incumbent on the applieant to nhouu:a‘ .?q'.r‘q-‘

T 7"..

/(MWW Ordinary, L

Counry or..3 = in and for said County of __ [V ’m
State of Georgia, bereby certify that T am acquainted with Mrs. gww

the applicant for a pension in thia case, and know from my own knowledge (or from positive proof pre-

STATE OF GEORGIA, } I,

sented to me by reputable witneeses) that she resides in this County, and that she has resided,in the Btate

of Georgia vontinuously since the l#tdny of lﬁ'w/ =18 8',0 , and has not

lived out of the Btate slnce that date. I aleo osrtify that the witnemes, to-wit: Pd . DELAr~
1 f

= o M okinalgonrion.

whoss testimony she presents to sustain her olalm, are known to me to be truthful witneanes, antitled to full

ae WL BN asue . cesees . . and

faith snd oredit s such, and that the full text of the aMdavit was read to and understood by them before
sameo was signed, I am fully satisfled that this olaim is made In good faith, and I have caused the appli-
cant and the witnesses to read or hear read the proofa they sign

In Witpess Whereof, I have hereunto set my hand and affixed the seal of my office, thie the 2 M
[~

day of M 190 2 ﬁuw{\/‘w

Ordinary

. NOTES. K
The Pensjon Is ulymuo to thore widows whose husbands were on | Pension Roll at the tinfe of Weath.. T'he
mlrﬂl&c mu\ nn axist time huhud wis & soldier, the widow must have remained.ufimarrigd.ainde the

Ahlvfu-lra-dgllmohhoodlury o 1 i




POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

 O— i ..., hereby authorize
R . IS ) [Se—
: 5
to receive and receipt for the peneion paid hereon, and request that he remit same to
HET W
In Witness Whereof, 1-have hereunto set my hand and seal, this

day of. _1906.

Executed in presence of

{
|
{
{
|
o
|

/%* 1905.

AND HANDED T6

INDIGENT

FWIDOW'S PENSION,

JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1906




Foax No. 2

FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

F GIA lenu.r.’ coMREs Mu.u.
Caumy ﬁ/} 4 A< /

who, belng sworn ssys on oatdy) tiat she is a bona fide resident of sald County of
State of Georgia, and that she has RESIDED in said State
oontinuously ever since /w That she is the Widow of

A 4

(\,/ ~L AN AST A who was a soldier in Company
-

/3 otthe__ T2 & Regiment of XA

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

1586 , and served in the Army up to = That he died on

27 day of 2L /'( (705

~—~

Deponent swears that she was the wife of said deccased soldier. during his service in the Army aa &
soldier, and that she has never married since his ¢ ath aforesaid, and that she became his wife in
the year 18 (*1/

[ have beon allowed an Indigent pension as a resident of '/ i,
County, under Act 1800, for the year 1904 and now apply for the pensicn provided by law for the
year ending December 81, 1905

Sworn to and subscribed before me, .
0 ( - AL A
thisg” Yl oYl 1905. 21 <

Sost-Office /(//4(4/1
tml(#{ SZ

JULAA 72,
__County,)]  Ordinary of said County, cdntify that I am well
v AL A , who made the above afidavit and

in stated are true, and 1 know she is the individual she represents

ﬂz has oomhmon-ly rosided in this State since the

)
Given under my official signature n’éu\d, this the ] X day ¢ e .- 1008,
§ Vorenicee
. T /7‘177\4 County

Ordinary ofX
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el

% POWER'OF ATTORNEY.

iyt Jeipeee

POWER OF ATTORNEY.

_______ , - ¢ bt
STATE OF GEORGIA, . v YETATE OF GEORGIA,
- Covlﬂ.% ) ' 2 eo'vm,}
1 : o hereby suhotise” " (B : o, hefeby authorize
sl e e Kb, e ot b .
to receive and receipt for the pension paid héreon, and request that he remit ume to to receive and receipt for the pension pdd hereon, and request that he remit same to
g at A ——

at - JO TR ]

/m Witmess Whereof, | have hereunto set my hand and seal, this. In Witness Whereof, 1 have hzrem:m set my hand and seal, this =

day of. 1907,

ey ve— | N % PO L =
’ Executed in presence of .

__1808.

day of
i Lo &)

Executed in prasence of

- -w---— - -~

| i oo . * N 1 ! i = |l
5 “;§§§ LS : 3§
el am i ' IR\ o N |14 H B laN, :
@N*ﬁgéﬁ\\ \ §§§Q\§‘ ; i _éj§ a\ 1
éolS‘ ¢ .?e’gw SdhE |5 4NG b A 5 ls i
QSRS A B 3 AN
° 3 L = N v z N - 1
1B %E% Y Byl P 1 g | :
21| - RS | oy 21
A1 1" R 3 '\ | % : Ll
A T e AL‘ V o s en g, 1 g

I R

‘ !ﬁ



STATE OF GEORGIA, } Phmonaiy gremMa
Palton.

County of ___

who, being sworn says on oath,

Fllltom ' Stateot
thnuollll’/*'.r #- : =
y P f/ﬁ v 2.4

_J'A—M‘.‘ 2t "ho

I Ty ) et

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

1a & bona fide residentvof saidé County af_
and that she hus RESIDRD in Sun’
That she is the Widow of

188 , and served in the Army up to___ . 186____ Thatbedied on

the

Ayol v VA

D-puunuv-nmulh-'uﬂnﬂhufhﬂdMnl‘hr,dnﬂuNlunlulnﬂuAfmyu.
soMier, and that she has naver married sinos his desth aforesaid, and that ahe became his wife in

the year ll&

I have been allowsd an Indigens pension as & resident of Fulton

Oounty, ander Aot 1000, for the year 1906, snd now apply for the pension provided by law for the
year snding December 81, 1008.

Sworn to snd sdbscribed before mo .

'.?a./ gy ot JAN 11906 1008

St'n(ge\ of Georgia,

Form No. 2

JORE ALLOWED PRNSIONS.
STATE OF GmRGlA, } . PRRSONALLY, COMES Mns,.
. Pulian, .

County of

bzt L. o 2 P 22 2
who, being sworn says on oath, that/lie is & bona fide resident if said County of

Fis14 State of Georgia, and that she has RESIDRD in said State

X uxmn
oontlnn ﬁl’;ﬁ— . That she is the Widow of
/(’ - who was ?ﬂ.\cr in Company
_Ld'___o. - et L

Vi s, that he enlisted in gaid regi on or about the month of ,

188l and served Inthe Armyspto_ JSO# That he died on

the. day of. - J#%

Deponent swesars that she was the wife of seid decoased soldler, during his service in the Army as &
soldler, aud that she has never married since his death aforessid, and that she became his wife In

the year 18..%=
1 have been allowsd an Indigens pension as & resident of Fulton

County, under Act 1000, for the yesr 1006, and now spply for the pension provided by law for the
yoar ending Deocember 81, 1907,

A.,WOL_JA“ 2 273007,

lodin K. %4&"_4_ o7 Ordinary. wz@&&éﬂl
State of Georgia, } s

Fultnn. 4 Qrdingry of said County, certify that 1 am well
aoquainted with Mr- ﬂ‘é_ KM — ) mldo the above affidavit, and

this_.

hersélf to be, and she has oontlnumly rostded in this State since the. .
day of. 18-80.

Given under my official li‘nl’hlr. and’ soul, this the <. day of _._MNJ:, e 1907,
5 hy

e PRy : § M irsom. ol
Ozﬂury “T‘_m'—_f"‘c"“‘!
) o Vw e 2

Bmwu&mmﬂwmm (’Vv &
V(,l/\/; Q@‘\L X _Zevoaa

) AT R TR T Y e
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: ommzmm WITNESS AS TO SERVICE.

muomm ‘
: ey J

. sald Btaie and County@d hereby prosente!
a6 & witoass in mupport. of the lppﬂutinn of C~7 # . Ao couee ofOr the pension provided
by, the Aet.of 1010, in aaid Btate, and after being sworn true Anawers Lo make Lo the questiona-propounded,
-um e follows:
U1 What s %nm- and where dg you reside?...

~ ¢ M2 ,4/? the applicant®
3 Whon does he riow mldn, and mn%r%cin a l&hd:,%?fzing resident in this
BZ\Q m\i ho_w‘do you kno} Lt T

war ffom 1861 to 18657  (Give date and place).

How dig you obtain your information

cw

6.
ﬂnlcompny and Wntnxf ive d 4»1."“ /6'- fﬁ . ui‘// Zz(;d-«f'{fm Wiy
P, Comm surrendgred i
) E ol /
WAL= : AV

Were you personally present at the Surrender?

9. If not, where were you and how came you there?

A g QZ Mo
% the lp'h ant perso re-e with his C d at der?. ggl
1 pl nall; s Co nd at surrender
%ﬁu amne PG ?& M a,u.ﬂ PN 2SN

11.  If not where Avas he nnd how enme Him there?

- i 4. @ /{,
12 Wben did he leave his Comy ?.. LA S A 20 S W Where waa his (_,)mmsnd

hen hoJeft it].. ﬁuﬂ ... fof what ca {ldheleﬁve /0 W—ZW
Wﬁ By whose suthority,did he legve... .. @f 0 e el 7/

and how

long was he granted leaver... ... I MO i b £ B e How do you know

all that you have lhw;lzve true? If of your own ki edge Te}’c early and specifically)

7

13. In wh.Wn) was lm); ented lrum
How do you know? ... . ? ML
1ﬁ an effort did he make to N2D

15, Waa appliosns onptured as & pi

P TG e



Personally before me com

says that they are freeholders resi .
the spplieant for pension and we know the property that is now i the s, po.ndo- and

and yife and pf its cash value to wit ‘()(oka Ugtby tetns and ulu..)-..(
2oty e
L0 CONLyd Acoon S o .

ql‘*(bé i/élf\-—“

| What property, if any, has been sold or given Away by the nppllunt or his ‘wife since 4 Nov

State 1t fully by items )

When and to whom waa it sold or given to?...
What was the price paid or stated to be paid?.
4 What relation is the party to apphicant?.... ...«
5. What disposition was made of the proseeds of the sale?.
5. Was the dispesition of this property made in gopd faith and (ull values?....
or was it made to obiain & pensiont... : :

Sworn to and subseribed bdz- me, this the
das

the npphrnnt
said County. That T slso

‘ (D
service and \J WA
they sre sl risidents of anid County sad
they are ol truthful and mvuh -‘

Tax Results of...
v-hnlwh!hhlm .




v L Ll
4 e .




AND HANDED TO
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Ferm No. 5.

POWER OF ATTORNEY.
STATE OF GEORGIA, )
Cownty. |

Know all Men by these Presents, That I, ey

of - i iy

County, in said State, do hereby appoint__.________

of .. my true and lawful attorney
me and in my name, to receive and receipt for whatever amount of money 1
to from the State of Georgia as a widow of a Confederate Soldier, as stated in
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, |1

day of e VO

have hereunto set my hand and seal, this

[Ls]

Executed in the presence of 1

[

J
DINWMOTIONS.

If allowed, send amount by

. and ovlge

me at

.. panss| jueuep

=

+

B
oath that she is the widow of /%&-
the service of the Confederate States{and ser

o

22

Affidavit to be Made by the Widow. "~™"
STATE OF GEORGIA,

wl

In person came before me, the undersigned Ordinary
in and for the County of ‘/‘4 wlo7e

N whn?ing sworn according tc law, says under
o LGorg

8.2 member of Company
[

County of .

Mrs; %-

, who was a soldier in

Volunteers; that he enlieted in said

, of the
~Regiment of
S

service on or about the z’ day of

5 Army up to ﬂ y
Army, he “e 04-!:‘ l¢ ’;uy of M\
et tiann Caccrex

186/, and was in the
86/ That while in the

186/, (3ee Note No. 1)

Deponent further swears that she was the wife of said deceased soldier during his term of service in

the Army, and that she has never married since his death ; that she became hx:| wife on the .
day of

th
188X and that she has resided in Georgia continuously since ths

-__day of - . = 18 ; that Georgia is her home, and w-; suth
on the 23d day of December, 1890, and since szid date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the Gy 1A bly of G ved D a3d, llﬂ._hﬂhopq\dmyu‘endhgl’chmry
15th, 1892, and hevewith tenders the preol of her right to receive the allowance granted by said Act.

Sworn to and subscribed before m.e. this, the % a/l /.% d@-/nz
> - 1891,

! D o

g PP

Pour-Ovrem._ 4 e A % A llae
_Ao ’é—d__..)

and bow, and when, and where he died. And in
lively to have resulted from the service of the soldier




Form No. 2.

Affidavit for Three Wimesses.

State of Georgdia, | '

b In person came bdm me, the und‘r“‘d Ordinary
County of u';{tc//L J in and for said County, witnesses -
and g % % (nch known to said Attesting Oﬂeﬂ' as mnhhl. 5

rrh-hky /”llbl;f!lllml) who severally say under oath, that, from their own personal knofledge,

oltheCoumyo(% - i
State of Georgia, is the mdow of u/{ ‘{ é , who was a soldier in

Company /b of the 7‘” Regiment nl Volunteers.

That said soldier enlisted in the service of the Confederate States (or the ;zrgu State Troops) on or
.
about the. 3 day of a3~ 186/

reason of said service in the Avm\ he lost his life as follows

ﬂud f
}‘ ‘ﬂﬂLA a

That while in said service, or by

ol Kaverto
nsendin R85 L19]

‘
Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

@/447 il %/MW%.
st Al /«Fw‘m//ﬁm/&
/ﬂ/w”f //A—"fﬂ ) ;

We further swear that MMM e i

. was the wife of sald

mldl;aum“ e service, and that she has not intermarried since his death, and that she resides in
County of the State of Georgia.
Sworn to and subscribed before me, this, the a
— <
JD day of - 1891

Nors. Witnesses must not testify about things they nyhﬂv&ﬁ*m

Nors. W 10 wuch facts as they per-
sonally

Form No. 8.

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

State of Geordia, ]
f 1 I lom eiasan) Oy

Couaty of -M — | in and for said (.mmty of %,‘#s
State of Georgia, hereby certify that I am ICqIIA]ﬂM with Nn. T. Mw
the applicant for a pension in this case, and know, from my own knowledg!. or from positise”proof
m»-wwmmuu&buo—y and that shé resided in the
State of Georggia on December 23d, 180, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claith are known to me to be
truthful witnesses, entitled to full faith and credit as such. [ am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the sedl of my office, this, the

.;o -~ day of W/ 18gr.

=]

rdinary.

Form No 4.

NOTES.

The pension is only payable to cerwin classes of widows.

Those whose husbands were killed in service.

Those whose husbands died i# ¢ arimy of wounds or disease contrabsted in the service.

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died. from the direct effects
of the wounds.

Those whose husbands confracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.

No widow is entitied uniess she was the ‘wife of the soldier during the war, and has never
remarried.

The law does not providz for any one living out of the State of Georgiu, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be iated by the imony of three witnesses
whe know of the* of the d.and his death and the immediate eause
of the denth, ) !

Widows who huve married since the service ol their husbands in the army are not entitled.

There s no need of employing a lawer or other agent to attend to these claims. The
Department will tumhh Sull and -p'ciﬂc hnrucﬂm. and give mpln opportunity to every ¢laimant.

$ in p mmymuﬁpwarr
ot “the Pasice ‘or Notary will not

It pr‘oh must be made out of the State, the whnun- must be sworn before a Judge of a Comt of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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

Fill out the “directions” below Power ol Attorney, 50 that'your Agent will know where and how
tosend the money.~,

By onder of the Governor. W. H. HARRISON,

Sec. Ex. Department.

L]




Feorm NMe. 8.

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

STATE OF QEORGIA, County of FULTON
1 Wole SALHOUN Ordinary in and for said County of

State of Georgia, hereby ccrlify that [ arh acquainted with Mrs.

oS Da the applicant for a pension in thig case, and
t f

know, from my own knowledge

that she resides in this County. and that she resided in the State of Georgia on December 23,

¢ from positive proof presented to me by reputable witnesses),

1390, and has not lived out of the State since that date.  That she is the widow of
Hoea i ‘s Y1 deceased, and as such has heretofore beenmallowed a
pension faf the year ending Febabary 15th 1892 '
In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this, the
5. day of Jamar: 18913

o | )Y K (s o ch 23 oV Ordinary

POWER OF ATTORNEY.

STATE OF GEORQGIA, County
Kxow att. Mex oy Tuese Presexts, Thal
ol

County, 1 sad State hereby appont

of my true and lawful attorney in fact, for

b ol money Linay be. itled to.
A-snay

me and in my name, to recerve and recept for ¥
from the State of Georgia as a widow of a Confederate Soldier, as atated in the foregoing affi-
davit , hereby authorizing my said Attorney to receipt in my nams for any Warrant that may be
issued by the Governor, or for any sum ol money which may be coming to me for the reason

aforesaid
Ix Witxess Wiereor, | have hereunto set my hand and seal, this

day of 189

(8]
Executed in the presence of us
i
DIRECTIONS

Send amount by

me at and oblige

-///
7
pZ=

panss| JUBMEAN

£681
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NOITNL
—40

5
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¥ o v i :
Ty 1 el i 2 . d i Form Ne. 0
‘ .m}mmlwm ihpetstiy bR 14
'STATE OF QEORGIA, County of . ° . Fulten
LRI s LA LSO 16 said Eobindly &
Aulten .-State of Georgia, hereby certify that ¥ am ainted with Mrs,
PoMGary - _the applicant for a pen:c?jﬂ b b

know, frowi my ows Eﬂe'*«%r,(?f from positive, proof presented to me by reputable wit:
nesses), that she resides in this Connty, and that she resided in the State of Georgia on
Deceriber 13, 1850, aud has wot lived ont of {he State #ince that date. That she s the
wldg pf/ ; ?l‘lqﬁ an AsGary deceased, and as such hay heretofore
been ailowed 4 ‘pension for the year ending February 15th, 1893, AR

ofincWitaess Whegeof, 1 have hereunto set my hand and affixed the sedl of my office,

this, the. A8t dayof  February _1894.
{=a} it igheng Lo o bhtin.  Ordinary
—_—it bt b d bbb g dads iaalal

POWER 'OF ATTORNEY. .

STATE OF QGEORGIA, _County,
Kyow ALL Mxw . »v! THRsSY Presswrs, That L. . bbb o \
of. =5

County in said State, do Hereby appoint AT et v
of evodaniigia iy 3 ).+ my teaeand lawful sttorney in ‘fact; for
me, and in my name, to receive and receipt for whatever gmonnt of money I may be en-
ut]'d to from the State of Georgia as a wi of & Confederate s.m«,'.y. luu{l in :l?e
v i e i ol e e i
2 e ernor, or for any sam / whi
coming to me for the reason aforesaid. i SENWD. VR
IN WiTnrss WHRRROF, I have hereunto set my hand and seal, this

[ g O EOSC R 1804,
et — [r. 8]
Executed in the presence of us:
i rvom ik taibioe o DR CRRINE. . «
Send amount by gl e N / e
weatd 2is il bteesole i ek i aoude L o s uylenlobligdu s 1 gin
b o s oM aigkt t Teabist il bos oo T T @GR TR T AT

ot T atah tids onin gailssokio ol isibio ooh i bl

P
L odgqe g lyl!l:“;‘*kli,llr.[ |¥

b |4-f:| A ow




Porm e 1.

For Widows' Heretofore Allowed Pensions.

Moomllv comes Mes.

STATE OF GEORGIA, /
[ 0 d0, X%, Dty
v

County of ¥ULTON

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

PULTON " State of Georgia, and that she has resided (n..uud Smr
continuously ever since Lt t/ /7 185§  That she is the Widow of
eas o /,‘, ,1" Ly _who was a Soidier in Company

i p o ‘
C 4 of the o Jeio€ ' th _Regiment of §LI5_Q(H

v /
Volunteers, that he enlisted in said Regiment on or about the month of _& II f {f ) LA
/

{ ?
\R&{  and served in the Army up ta_s (/ £ Fei % 1884 That he lost his
/ -
life on the y S day ot  Srrrersc€d 1\8C4  (State here

full partnlars of the Aushand's death, whem, where and from whai cause.) (
( ¢ o it . nd ceecl q‘.u‘ ] /4,// (/’(( ’/('."1'1-~
Ao aelic! Nl o setvee. anol ('cr.zil,ll“/,u'l
6.‘(.‘//.1/1"/‘ 1/ Xotu ndn &'Zw.z'ub ‘

‘
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 7§ . 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. | have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February rsth, 1893.

Sworn 'to and subscribed before me, this

274 v day of Jamary _ 1893 /M}C’.,

/( (. v ¢> »»33£ Ordinary. Post-office

oCLrn,

g . A

#he dwﬂmmummuwmmamdmmam. 1 have

.‘w‘-‘-—‘———
Al ,‘3 .U }B Paupd! AIQAQED MO HTATZ
P COMes Mrs.

nm}w |m,,
M*m'@momd%e,f ' "

Hfh ) fty i eahi
...mm w..imum-tu‘uuwu.«m
‘ 'ulQ ib’-’c is the Widow of

el .u,x,..mhrh Gomipany

g S ‘ Xﬁc‘ilsm i amm,_“
M&Q\O.ﬂﬁﬂhd‘wcuuwmmmof _Saptembor
!‘:ﬁ mhﬁmmlmmm 1 That he Jost his

mg_ L day o soleveiber. 188 (State here
TNtaLe .y JTAT2

life o the..
Mﬁmﬁﬂq/‘thW’c deathi ki, whers gl from whes capit.). (...

Sysedd LayapndonsTastsd TpLe. a the
A4a); a3 Karronton. vmsuq-

10 otk l T i T 1okt 1t ks Syl 8 T 01 s
oy ol Botisy <k, ,mhlnﬂ -m\-v! e k'Y -‘l». W " e
s ol na i i ann o1 ¢ vy e

ol mumu Mo e o el ot x,m,l R
et Lt AR AL ] t
OAlsn N a1

ATDAOHO 10

il o7l

e — ety

f1 Tase bt r-lu! s YRt e

i st o g

anr Jo sitreanu? ouE o barioer 1

,L sl )

g:rn.mmmu the wife ﬁ' 'kt soldier cm,wwgn the
mmmwummmumw
m«numm-m mw\.wwmmmumemumy

PE ¢ <

he
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o of e m
m ~W ) é;lxy

STATE,QF OBOROIA, County of vl ,
+L-Cal Ordinary in nd for said County of

Soom won
10

Caiboun
1, - a
Pulton State of Georgia, hereby certify tHat T ho acquiainted with Mrs,

?.M.0ary e __the applicant f”mk in thi .“""\(
know from my own knowledge (or from positive proof pmem:b mﬂh wite
pesses), that she resides in this County, and that she resided in the State of Georgia on,
December 23, 1890, and has not lived out of the State since ?ht date. That is the
widow of Nissjab A.Oary.’ deceased, and as suclthis heretofore
been allowed a pension for tiryear ending February, 15th, 1864 ;

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

o

peny "7 -faggteel?

this, the / day n.f
fadl }'V % C o £ A3t/ Ordinary. 8
POWER OF ATTORNEY, ¢
I ' S S B i3 e
_County.

STATE OF GEORGIA,
KNow ALL MEN BY TERSE PRESENTS, That I,
07-neyedell

County in said State, do hereby appoint.; ..

of. PO ———

w013 Lesuse sau diael plE

reeaqet re-trrtrrot- T T ETIOCEY
my true and lawful attorney in fact, for

i .mun{ money 1 be en-,

;1,“:;',?‘ ".';a.'c hereby Regeiog 18 At 1o reselpt in, By ':‘-5‘14: -
n it | sut! ng my sa ttorn my a an,

ann"tin may be {ssued by the Mor, or for nn.y’ sum ol%'ﬁh\ may b{

coming to me for the reason af
In WiTwess Wxnnpor, I have hereunto set my hand and seal, this.

day of I "

Executed in the presence of us:

" DIRECTIONS.
Send agiotnt by

me at

e e
‘@
01 G3GNVH ONY

Gt o niey f o Oy o Ayt Koo

Porm No. 9,

STATE OF GEORGIA, County of
I, WE.Dahoun

falton
o hip o Ordivmry in dnd for mid County of

Fulton _Btate of Georgia, hereby ocertify that I am acquainted with Mrs.

P Sary

6 - _the applicant for a pension in this case, and
Know fom ‘#y own knowledge (or from positive proof presénted to me by reputable withesses,) that she

eolded'ta thia' Oounty, and that rhe resided in the State of Georgia on December 23, 1890, and has not lived
out of the Biate slnce that dato. Thet she is the widow of Micajsh Alfary
decepsed; and an such hes heretofore been allowed s pension for the year ending February 15th, 1895.

In Witness Whereof, T have hereunto set my hand and affixed the meal of my office, this
Feby

1. __day of B |}

{_ﬁj}, e — — Ordinary.

Porm Ne. 5.

POWER OF ATTORNEY.

STATE OF QEORQIA,. -.County.
) 3 _hereby authorise... P »
VOI.... L ————— rbast MMhristo-oi g
« of.. to recelve and reosipt for the pension pald hereon and request
that he remlt same to....... - -at ”

Ix Wrrnne Wunazor, T have hereunto set my hand and seal, this.. .
day of 1806,
S 0 RSSO . (r.8.]

Exeented in the presence of |




Formmmw

inuod  ALORC mo W) IT?P
STATE OF GEORGHA,

} '“"“!"r?"“"’

County of palton o ,), Lhfery. V.
who being sworn, says on oath, thas aha is 4 boua fde. vesident of said m;lm of s
Fulton State of Georgia, and" that Ahe has resided in 24l State
oetisnniy carniony 307 NS (3 it i g Wl of
Vioajad A.fary .9 who was & Soldier in 0.m

8 of the Seveath Regiment of, Georaia
‘Septeaber

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

186 1 and served in the Army up to - Septosber 2845 v (1841 That helost his

life on the  24%R day of Hoveamber - ;8 8 (State here

of the husband’s death, when, where and from what tanie) (.

full particnlars

sod froa Typhoid Pever-Coatrasted hile 4n the servias and

Bis death was oaw

soourred ia Hospital at Narreaton Virpinis. )

Deponent swears that she was the wifg of asid W soldier, dnﬂu his service'in the
army as a soldier, and that she has tever married since his death ufcnﬂ,“mm
his wife in the year 18 58 thut 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. Thave
been allowed a pension for the year ending Februacy 15th, 1894, and now apply for the

allowance provided by law fw&_yﬁr gnding Pgbruary 15th, I‘QE

Sworn to andsubaeribed bch‘nu; this - : \
“.‘- day of . TOBE. 18, T‘%—M’;‘%"' T

. Z‘Kaf&ynubmm Posteoffice .o 2 2 - A

rop Widéiis Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes Mrs.

County of . Futer | mwsary
who being sworn, says on oath, that she is n bona fide resident of said county of
_Foltem Bate of Georgin, and that she has RESIDED in said Btate
continuously ever sinoe her birth 18 B0 That aba is the Widuw of
I“E:_h A.Qary who was a Soldior in Company
B of the Seventh Reglment of  Jeorgia

Volunteers, that he enlisted in sald regiment on or about the month of Septenber
186 and served in the Army up to September P4th 1861 That he lost hix
e __day of — November 18 3 (State here

life on the
full partioulars of the husband's death, when, where and from what cause))  (
H&s dpvh was uausnd from ‘ry'plo.id pever-Contrnctad while in the service end

oacurred in Hespital at yarrenton Virginia. N

Deponent swears that she was the wife of said decensed soldier, during his service in the army asia soldier,

and that she has never married since his death aforesaid, that she became his wife in the year 18 58

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. T have been allowed a pension as a resident of

Fulten _County for the year ending Febrnary 16th, 1895, and now apply for

the pension pmvld«l by law for lhe ynr ending February 15th, 1896,

Bworn to lnd nb‘eﬂbod bqﬁn me, '.hh

Pont-office




Form Weo. o

Cartfeate of Ordinary of the Gouaty of Applicant’s Residene.

STATE OF QEORGIA, County of \,/4:(73‘;9__.___
24 / / s

1 /// 74 < v
A el [» - “Suate of Georgia, hereby certify that I gm soquainted with Mre

L/ y <
f,///, et

own koowledge (or from positive proof d to me by blé wi that she
e ¥ P P y rep i 3

Otdinary in ‘and for ssid County of
a

_the applicant fov a pension in this case, and

ex in this County, and that she resided in the State of Georgia on December 23, 1890, -;3 has not
« 24
ut of the State since that date  That she is the widow 0(///,4,5 “ c//’;/tb'/ /
Jeerased, mad as such has heretofore been allowed a pension for the year eodié§ February 15th, 1898.

In Witness Whereof, | have hereunto set my hand and affixed the seal of my office, thi
”’,

/1

day of sty 1897,

— )

Pl & o e
# T € F~ Ordinary

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
| hereby authorise
to receive and receipt for the pension paid hereon and request
that he remit same to at

In Witsisw Waenpor, ! have hereunto set my hand and seal, this

e e
-z

‘NOSNHO[ QEVHOIY
g h 7
,
BT
aive
s 1@‘: Liwnsqe g Buipes iwal o)

o

S.Jnoqim

Z

POWER OF ATTORNEY.

State of Georgia, }

to receive and receipt for the pension paid hereon an

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

day of__

—_@ounty:.
hereby authorize
f
at

1898.

Executed in presence of

For year ending February 15th, 1893.
PAID )

TIDOW’S PENSION,

d request that he remit same to

7
OEO. W. HARRISON, STATE PRINTER, ATLANTS




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |, pemin cone
County of \/« ¢/ | L2227 Caege

who being sworu, says on oath, that she ic a booa fide resident of said county of
\

A .
V/( St /(“ T © State of Georgia, and that she has RESIDED in said Stat?
>

esiononaly over sime ot 1 Kl O

1807 & That she is the Widaw of

who was a Soldier in Company

Regiment of J 44*4/
of f/

)

,/:,',7 of the ‘b""‘

//ZL' /u»{ 5[‘/“/';‘

\'slunteers, that enlisted in said regiment on or about the month
Z
186/ and served in the Army up to .“‘1 S T2 186 7 That he lost his
Z /
e on the o2 & 2 day ..(/) rrtpe it 180/  (Btate here

full partsewdars of the husband's death, when, where and from what cause.)

y:v,,wl// ot L C{(L“(/J{/ﬂtu ;//L/Lau‘(
;-.' C C.'nv,/t1L}/L 't~/[ J(L«»((’(
cre N 0CLele 2 £ tﬁ « /Z:v///ﬂ"/z_g al. ads

’ #— -
‘///,///,/. Faa i ,/L o creen

Ieponent swears that she was the wife of mid decesed wldier, during his service in the army as a soldier,

s never married since his death aforesaid, that she became his wife in the year 187 f
‘

and that she h

that Georgia ix her bome and she resided in this State 23d day of December, 1890, and has not

lived in apy other State or locality since that date. I have been allowed a pension as a resident of

- 7

4 B County for the year endiog February 15th, 1896, and now apply for

/
V. te € ¢

the pension provided by law for the yoir onding February 10th, 1897,

_—
:"td., of  crmety 1897,

7/ //Mlury.

Bworn to and subsgribed before me, this ]|
i
|

Porm Neo, )

For Widows Heretofore Allowed Pensions.

STATE OF GEORQIA,

} Pgraonally Comes Mrs,
County of Jzitlien

f?//cbww/ :

who, being sworn, says on oath, that +he is & bona fide mmlem of said county of

> i e
M P Btate of Georgia, and that she has RESFiED in said Btate

continnously ever since / ~<f‘-0L %— 1847F  That she in the Widow of

77«-3£a. ‘ot 7 W?’ ) __who was a Boldier in Company
// w .

Z of the ___ 7% __Regiment of ,_’Q. < jt"gbi .

Voluntoers, that he enlisted in @id mgimenop or sbout te menth of. fo&/v(étw s
/
_Q’/{:'/t Aarr M A & 23 uu ,# That he lost his

d.ny of /zm p e wd(  (State here

186./ _and served in the Army ap to
lito on e B HK &

fuil partioulars of the husband’s death, when, where and from what cavae. )

,”#/J Mﬂf,nm LM/-AM I Ao

Livite fm,m,ém//mﬁﬁa e Lk Brins
lph~ HFasits Lo Za.- /

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 sinos his death aforosaid, and that she became his wife in the year 18 o7 :
g,

1 have been allowed a pension as a r_msnmr,Mm ___County for the year ending
February 16th, 1897, and now apply for the pension providad hy law for the year ending Fobruary 15th, 1898.

Sworn to and subscribed before me, this zﬂ, - A__(_:

£ gt ey .| L2 & (P X ey

/ haman g 4 ‘
mﬂw Post-Office
A /.

Stat‘ejgf Geﬁgin. } 1.22’,..7 Teekc t”
m— J? e CONLY, Ordinary of said County, certify that ¥am well soquainted
with I(u.vf Fom—— : ——who made the above afidavit and am satls
fied that the faota therefn stated are frue, and I'know shn I the Individual she raprgeents hersell to be, and that she

<
has continously resded in thia Biatesinoe the &2 +7 = day of_ AVEC 18,20
Given under my offclal signature and mal thia the.__ F 7 anyor_Feléy 1898.




POWER OF ATTORNEY. POWER OF ATTORNEY.

Siate of Beorgla.

} i 3 'TAT! OF GEORGIA,
@ounty- ’ ! _*_,_.__._Oounty.}
hereby authorize _ ot = I 1 . : _hereby authorize

W | : of
to receive and receipt for the pension paid hereon and request that he'remit same to

of

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

I
at S 1
|

oo - — —
IN WITNESS WHEREOF, I bave hersunto set my hand and seal, this___. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1890 day of 1800,
(L.8] W o )|
Executed {n presence of Executed in presence of
- ol i 1 N 5 4 =
‘ - E % i | § I3 ; ) g
< | = 8. S ! 13 g & 3 iy
3 S : 3 Zv | 5 = - 3la | 4
(I v = N 18yl 2 ¥ ® |\ |7 & w i
g o B WE L NEE-- & 2118y b
-~ -' - a = i
i@ 0 & s dnel] L 9tk G| &) AR
3Wie vatiy E x| 2 3 NERE \' v R ERNAT
e @ - & D N m| | = i § S { : 3 \j
2w 2 PN T N[8 | - § . z ‘ 3 s S N
a E— i Ay MR- M i <& [ 37N Y
:‘_ — 2 2 E “ : ) 5
|
= z | 15 = B

&




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | . Personally Comes Mrs.
County of FULTON VS 2 G anrc
: A

being sworn, says on oath, that she is a bond fide ml‘nnl of mid county of
FULTON Rtate of Georgla, and that she has REAtDED In seld State
- e
atinuously ever since . - -;‘— o 18 That she is the Widos of

-~

/. 6» AN ‘:/Ld"’/ who was & soldi¢r in Company
=l &

the L Regiment of -

S
rers. that he enlisted in sl regiment og_or aboyl the month of ] /4,{~_—
L . I
an served o the Asmy i ¢ d“% Z& < 186 / That be lost his

P P

= ny of 2L OV 18, gt here

hen where and from what cause )

Deponent swenrs that she was the wife of said deceased soldier, during his service in thearmy as a soldler, and Lbat

v bas never married since his death aforssald, and that she became bis wife in the year 18 JE
| have been allowsd & pension as a resident of FULTON County for the year ending

February 15th, 180%, and now apply for the pension provided by law for the year ending February 15th, 1806
Rwarn to and subsoribed before me, this ,(- 7
” P - . Z"— *{,‘-A_’W
“ f‘

af Do ar
’W-{‘,M Poat-Office ‘
\

State of Gcorgla, \ 1 W H. HULSEY,
P ULt - County. | Ordinary of mid County, certify that | am well acquainted

& A
i Mn¥. S . Lty who made the above uffidavit and am mtis-

>
fied that the facts therein stated are tgjfe, and I know she ia the individual she represents herself to be, and that she

bas continously resided in this Btate since the  ,F 3 2 Pl wEo

—
iiven under my official signatare and seal this the day of ,L..ﬁ

FULTON

Ordinary of

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF ORGIA, ~?f Personally Comes Mrs.
County of ‘(/LO’\/ ,f g N Faa 7-

who, being eworn, sys on oath, that she la & bona fide resident of said county of

S / 2 ; — _Btate of Georgia, and that she has RESIDED In said Btate

_18______. Thatsbe s the Widow of

who was a goldier in Company
.

».6. _of the B o .  Regiment of

Volunteers, that be enlisted in Mid regiment on - sbout the month of _ /QL/Q 7

186_/__and perved in the Army up to_ % ~ 24 186_7  That be lost his

life on thew. Z f(ﬁ_ —— %"‘""ﬂ/,. _18,6,/ (State here

pastioulars of the w:zj:\, w:':{{wm an}m what cause) . '“I;r\

____éf

Deponent swears that she was the wife of said deceased soldier, during his service in the army as & soldler, and that
dbo has never married slnce bis death aforessid, and that she beoams his wify In the yoar 18. S8

I have been allowed a pension as & resident of. ’;7‘- County for the year ending
Fobruary 16th, 159..?' , and now apply for the plnM provided by law for the year ending February 15th, 1900.

Bworn to and subscribed before me, this e ji’, L

A fV‘7 1900,

Wﬁw S— oot
: b o S baoey

State of Georgia, } Y /I s
"Za/(/’E’"\/ __County.]  Ordinary of mid County, certify that Iam well acquainted

W2 ST 22 who mada, the above affidavit and am satie
a-dummwmuammm';wmhmwmw.uwubamuu and that she
han continnously resided in this Btate sinos the__ 2 T £, _day of. m%ﬂ

Given under my offical sigoature and vel, th the /5 " day of N
gt

't

e




e . b ‘
L o v % .

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STAZR OF ROIA, s STATE OF GEORGIA,

Vs

a‘ “m " ) S , hereby authorize

to receive and receipt for the pension paid hereon and uest that'he o . to receive and receipt for the pension peid hereon, and request that he remit same to
— Al at_ 4-:% : - — - : at__ .

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_£. ‘ In Witness Wheveof, 1 have hereunto set my hand and seal, this____

A
day of . AT = 1901. ~7 %"{‘ 7 ' dayof - 1902,
- >,
' ,(f ARy [L.8]
p ]n»/\/ h

Executed in presence of Execnted‘in presence of

s o
AYCIFPUR- B S PN

: B

|
i
|
!

o —
Psid.
é ¢

1901.
WIDOW'S PENSION,

Jd

Commissioner of Pensions.

7/

To Those Heretofore

Mo LA™
S PENSION,
WARRANT ISSUED

For year ending Dec. 31, 1902.
PAID TO

7. :Z’_/Zé_,%/fguff/_

. JOHN W. LINDSEY,

. mww.

I Widow

Co. Regi

@

£ 10042 HeIS(0[0L6

L 1

AW



mx-

For Widows Heretofore Allowed Pensions.

STATE OE, GEORGIA,
County o(_';j( f(. 77\

V T ,3;"7""

, / who, being sworn, sys on oath, that she la & bonn Sde rebident of seld County of
_;J,/,,‘///'L //, %,Molwﬂmﬁh-‘h-ﬂlﬂo
) b "

seatinuously ever sincs »"!ﬂ . That she la the Widow of >

tccaink a Sbs
RO

of the / _ Regiment o /(_/
Volamteers that he enlisted in sid regiment on or about the month of _ =

, , 7
(56 7 aed served T ibe ‘Afmy Np 5 ek :)!/ 146 /_ That be lost bis
7 o /
life on (he /l/// day of 4 u\g/ (State .here
LY

\vbo'u.nldhvh(k—,ny

part

Ledat, Hrticu @;/V 7L

AP 4 /41*&1/

s 7«(4% -

lars of the Ausband's dealh, Wwhen, where and from wul luun)

Deponent swears that she was the wife of mid deceased woldier, during his service in the army asa nl@hr, and that
ube bas never married sincs his desth aforesaid, and thas slyfbecame hiy wife in the year 18
I bave besn allowed & peasion as & resident-e ‘(‘"(/ —County for the year ending

February 15th, 1 @ 0, aod now apply for the pu-io- provided by law h:hz_l ending February 15th, 1901,
f'wn to and nifoﬂhd before me, this \ / )
L2227 NI T2 { auy
N /‘LJZWM“ # ¢ \Ordioary. | Post Offce < M«_

State of Geprgia,
.t // z’

v County, % k
with Mre._oX )%‘- ., whomade the above afidavit and am sstisfied
hat the facts thersin are true, 1 know -h " th;mdul mﬁ-ﬂ!b be, that sbe

ary of said County, certify that T am well soquainted

has contivvously resided iu this Btate sinoe the _ C SR
Given under my official signature and seal, the

bOMEE Ok NLILOBKUEX

Foru No |

 For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, -
County of Fu_lton' ( , ‘.(ﬁ);{/ ?707

F 1lwnrn, says on oath that she in a bona fide resident of sald County of
ulton.
’ ’

' PERSONALLY COMEN MR~

.Btate of Georgia, and that she has rRENIDED In sald Ntate

continuously ever since. . e . That she s the Widow of

(7 W who was a soldier in Company
of the Regiment of 7 .

Volunteers, that he enlisted m LAY rng\mmvl?nr about the mnn\)\ of
188 / ,and served in the Azmy up to ¢ That he lost hix

1ife on thieey Z’/k day of ‘%W 1# ‘/ (Mtate heve

e
particularg g{ the husband's death, when, where and from what oavse )

M‘”

Deponant swears that she was the wife of said deceased soldier, during his service in the Army ns n

soldier, and that she has never married since his death aforesaid. and that she becaine his wife in

the year 18 JgTY
Fulten:

I have been peid a pension as a resident of _ bl 12 o omsen _County for the

year ending December 81. 1801, and now apply for the pension provided by law for the year ending

December 81, 1902
Sworn to and subscribed before me,

JAN 1 | ;
— d.y’nf 5 13 Igﬂgmi

nary \ Post-Office .

State of Georgia,

. m%_;c“my.

soquainted with w;iﬁlﬂ%&zy& -

fuin satdfisa thae the ‘tacts thoreir atated are true, and T know she is the ind ividual she represents

| L ot R Wliinsom.

Ordinary of sald County, certify that T am weli

_. who made the above affidavit and

hereself to be, and that she has continuously resided in this State since the ‘2 3ol
day of. 0619 1w Yo

JAN 1'\ 1902
@Given under my official signature and seal, (.h@ ! 3

1602

PR,

I

Ordinary of

Flllton' ~County
/ W"“ Mm& Ainte @it ininiuiry 1et, 1902,

L]




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

I, S . o —whoreby suthorize

P

E— e ——— . DS
In Witncss Whereof, [ have hereunto set my hand and seal, this
day of 1908.
(L. 8]

To Those Heretofore Paid

1903.
No 70 &

Executed in presence of

/3 2, 1908.

m-u‘m
2y

WARRANT ISSUED

JOHN W. LINDSEY,
Comamia-iomer of Pensions.

For year ending Dec. 31, 1903.

WIDOW'S PENSION,

POWER OF ATTORNEY.

STATE OF GEORGIA,
~Couxry. } V
P __hereby sauthorize
o of_
to recelve and receipt for the pension paid hereon, and request that he remit same to
e ST ___at
In Wrrwmss Wrerror, 1 have hereunto set my hand and sesl, this

S — 1904,

day of

-Execated"Tn 'pr:el.e::oe of

7
County,
JOHN W. LINDSEY, s
/253
o/
- Lz

PAID TO
or
e o P
Sate Primter Atlaata

Fulton.

Widow of W ﬂ

W-ﬁﬂa{—-ﬂ

WARRANT ISSUED

190&.
WIDOW'S PENSION




Pouw No. 1.

For Widows Heretofore Allmd Pensions.

STATE OF GEORGIA, )‘

'[Du.u)lALLY coMEs Mrs.
County of l“‘u““ﬂ. :

who, boing sworn says on cath, that she s & bonn fide resident of sald County of

hiad. _Btate of Georgia, and that she has REMDED {5 ssid Biate,
5

That she Is the Widow of

continuously ever since

73 0 -

of the

_who was & soldier in Oompany

Violunteers. that he anlistad im sald regiment o n or about the month of

10 [ wnd served in the Army up to /v)‘ 2y 186/, That he lost his
fo on 1he »2“{)# dny o ;l"?// w@rs

hen. where and from what cause. )

( State here

peerticvelars o the husband's death,

‘;,“;/ 4)( QWL

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army agn
soldier, and that she has never married since his death aforesaid, and that she became his wife in

e year 18 7

[ have been paid a pension as a resident of. -County for the
vear ending December 81, 1902, and now apply for the pension provided by law for the year ending

December 81, 1908

Sworn to and subseribed before me,

s ey o JAN 22 190308

Post-Offlce "

/

o 7 A it . Ordinary. )

State of Georgia, \ } .
a4 _County. mmry of s8id Caunty, cartifly that 1 em well

Pt Gpary!)

am satisfied thal the facts therein stated aro true, and I know she is the individusl she represenis

acquainted with Mrs. . _,who made the above afidavit and

A that she has continuously resided in this State since tha...... 2.2

e 8 f2

Given under my ofecial signature and

herself to be,

day ofe

%°“""i

»

\
Foau No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
7’% o

STATE OF GEORGlA, }
County of Fulton-
who, bcln' sworn, says on osth thut she s a bona fide resident of

\¢ County of
__Btate of Georgia, and that she has RESIDED In sald Btato

That she s the Widow of

contiguoualy ever _ginoe. (= P u; /Yﬁ/ = v
ﬁ?’ ﬁ kﬂ/h(/ ___who waa a sgjdier In Company
éﬁ, __ of the 7@

Volunteers, that he enlisted in said regiment on n)ﬂnbnul the month of

P ST /

ik 18 Lo/ (Sate here

Regiment of

186 / . and served in the Army up to ,.7/
v -

o -

Z 4k 127 _dayot P

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

That he lost his

life on the

o /
Mo'{/%- 2r v AR l;;
/471 z /z »vfc

Deponent swears that she was the wife of said deceased soldler, durig his service in the Army as &

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 \} 5/ -

1 have been paid a pension as a resident of

g1 4o

year ending December 81, 1908, and now apply for the pension prnvlded by law for the year ending
j/( “ /{7
Post OMM.-_ - /__._.____
71, R lhinson
State oT Georgla‘ LLe
Cou Ordinary of said County, certity that I am well
acquainted with Mrs. (,I . _/4‘. gj;/_/_,fA.. who made the above afidavit and

am satisfied that the facts therein ummd/ re true. &41 know she is the individual she represents

____County for the
December 81, 1904
Bworn to and -ublurllbﬂ before me.
JRN 28 1004
:lq of .. 1004,
.

e Ordinary.

herself to be, nml thut she has continuously resided In this Btate since the___= O
day o Ale e 8. 7L

Glven under my oMolal algnature and sesl, this th

JAN 88 1904y,

NOTE.—All biank rpaces must be filled.
Youcher and ASdavit muot bear date after January u‘, 1904.

ek I~ -



POWER OF ATTORNEY. -

STATE OF GEORGIA,
— ,,_.Comrrv.}
-y hereby authorize
of _ - = S vt
to receive and receipt for the pension paid hereon, and request that he‘remit same to
et
.

In Witness Whereof, 1 have hereunto set my hand and seal, this__.
day of S 1906.

Executed in presence of

'WIDOW'S PENSION,

For year ending Dec. 31, 1805

i et o

- POWER .OF ATTORNEY.

g Firy

I

STATE OF GEORGIA, )
Co’vm} !

oo, hereby authorize

of

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

at.

In Witness Wihereof, 1 have herennto set my hand and seal, this .
day of. 1906,

— [r. 8]

Exectited in presence of

{

,

JOHN W. LINDSEY,
. ; Commissioner of

et Pt Pumwes 45 Pomics 00 , 000, W. Hanmaon, Max.

a




Fopx Yo, |

For Widows Heretotore M Mns

STATE OF GEORGIA, }
County of Fu]tﬂﬂ .

who, being sworn says on oath, that she is & bons fide resident of sald County of
i

Fulton.

. _Btate of Geor,
continuously eyer since MC ,@/ .

that she has RESIDED in said State

md-umwuo-or

)‘/ﬂ < { e was §ssoldier in Compn.n)

‘A ofthe & :.7 Reghnentol /&“’/ .
Voluntears. that he enlisted in said regiment on or about the month of - A

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

ife on the z/} 72 jay of )W

particulars of the husband's death, 1hen, where and from what cause. ) _

Gtet Mosehital Jiws Loh il

8.6 7 (State here

Deponent s'wears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never macried since his death aforesaid, wnd that she became his wife in

the year 185 f
Fulton.
| have beeti paid a pension aa & resident of ___ I __County for the
yoar ending Docember 81, 1904, and now apply for the pension provided by law for the year ending
December 31, 1906
Sworn to and subscribed before me,
0
thf ) _Aay of JAN 1909 1008,

Ka—— a.d.—;’..‘ | ikt irpasd Ordinary.

State of Georgia,
Fulton. .- oun!

acquainted with HPI.J % -

am satisfied that the facts therein stated are true, 1 know she is the individual she

herself to be, and that she has continuously resided in this Btate sinoe the. M

.. Who made the above afldavit and

dayof ___ " e, | S

Glven under my oficial signature and seal, thh,? Aday ofl JAN 2 1905 1608,
{ Offictal Q A
i -

Foxn No. 1

for m Hmtofore Allowed Pensions.
STARY ,‘Ef_m‘i'if:_} 2%

of Georgls, and that she has RESIDED in sald State

That she is the Widow of

who was

Regiment of___—|

ldier in Company
y

~ 3w
if said

v s, that he on or about the mouth of .
186/ and werved i 09/ Aray up to_ i That he lost his
lite gmathe. el Z? __dny «_M_‘_mél (State here

pnrlt&lﬂn of the husband's dmu. when, where and from what cause.)

ﬁw/ 4;;1 //Z'/

l)opnn.nz swears that she was the wife of said deceased soldier, dnring his service in the Army as a
soldier, and that she has never married since his death aforesaid, ﬁnd that she became his wife in
the year ui(

1 have boen paid a pension s a resident ofﬁ__Enlton‘____Count;r, for the
year ending December 81, 1905, and now apply for the pension provided by law for tho year ending
December 81, 1906,

Sworn to sad subsoribed before me

Uﬁi/f’,a’waﬁm/

County, tify that I am well

, who made the above affidavit, ard

am satisfiod thb she facts thorotn stated aro t¥4e, and I kiow ahe ia the individusl she represents
‘ [ S SE )

harseif to be, aod that she has gmﬁllwuly resided in this Stete since the___
auy of. " 18 .




—— Y T T

' | — -
In Wiiness Whereo/, 1 have hereunto set my hand and seal, this........
el S e 1007.

Executed in presence of

|

576 o, ;

WARRANT 1SSUEBD

AND HANDED TO

1907Z.

X b S
| §§
&
A
ol B
NaE
]
=4

-1Geo_W. Harrison, Btata Printer. Atlantd.

- Fo Those Heretofore Paid.




STATB OR Gﬁ }

who, being sworn says on oath, hat she 1o » bona fide resident of

"L,M served (9 éhe. Arily up to.
»
Bfe op abé . Aay of.
"Parbiclbe o the husband ¥ Wach, when, where and Jrom whot oRise, )

Dwnl-mulhmﬁomd-ﬂwm durh.hhurﬂuhth”-yu-
soldier, and never married sinoe his doath sioressid, and thet she became his wite ia
the year 18527

I have been paid a pension as s resident of. IEY i s 1 3 oOounty, for the
yoar ending December 81, 1908, and now apply for the pension provided by law for the year ending
Desember 81, 1907, L 8

Sworn to a:rd subsoribed before me
i day ot JAN-2= "Tidr.
O

who madé the above aidavit, and
T know -humhﬂm‘-l-hrwu







Ordinary’s Certificate
STATE OF GEORGIA,
WA
e Illvmﬁ
resides in HMH:& Tt

Q0 oo CA

e
mg affidavit and E truthful and trustworthy and theis statements arv ent:tled to full faith and

credit

w* mnder my hand ynd Atficyd skl of office this_ /
.

# w&w\w 4277 Ordinary )

owing words
d the evidenee

J. W. LINDSEY,
Commissioner of Pensions.

v

g
.hw
i
H
Au
e

g
1

o

Confederate

idi
20! er
Brrd Printing Oo. State Printers, Atanta.




AALr _ Ordinary of mid County, sertity fhes 1 know
for pension hmpg—hnu—ihﬁ-nuh-l

a ¢ Y

redides in said county, THE--wie o W T
- O ]

e

Py s ’
~wrviee: |hn.-mquol-lqu and %ﬂ“.’uwmﬁw
ing affidavit and truthful and trustworthy and thels statements are butitled to full m-a

eredit

¥

_Jos, Randolph Gush of seid State and: County, ereby applies
idod by Att of 1010, as amended by Act of 1919, ta Confedersto Soldiers, and eubmits
‘*WNNIDN"-O, and after’ being duly”sworn true angwers to
- i S e “—'ﬁl'.z i A
W o nt lerd @0 you e and )..'_L....t..
745, Bandelph Qush, 537 Weitehall 8%., Atlants, Ge.

9. How long and since when have you been & eontinuous resident citisen of this State!

1861 to 18651
4. When and where, and in what Company and Begiment did you enlist! (Give the arm and elass of
Berviee) _Raleigh, ¥. C, July 1, 1861, Co. wg®, 16¢h N, C. Reg, Inf.

5. How long did you remain in the actual military service with said Company and Regiment! (Give
ante of dissharge) . TROW__ADALALIARS S0 Restle of Gettysburg, July 1, 1663
6. When and where was your Company and Regl dered or h d from the Bervice!

Appomatiox. Aouns. Hauaa. Aprid. 2080 .
7, Were you sefually present with your d when it was
8, 1¢'you were not sotually present, sate speeifically and elearly .
J.men eh heme in Nerth. Onteddne .

b. When did you leave the command !

¢. For what cause did you leave? _..a

4. By whose authority did you leave? - Qo

o For how long was your leave grantad! In what way? - DMCARG dAeAbILLLY end wes
neyer ahle _to refturn. oo acaemnt of loss of Jeft leg

f. Why did you not return to your command after leave expired!

g. In what way were you p d?

b, What effort did you make to return? .

{ Were you captured during the wart . HQ_."

j 1f#o, when, and where! In what prison were you held and when were you released f

9. Are you drawing a pension of any amount from this State or the United States? __HQ.
lo._ﬂnvem-mwplledhrm()‘oorthPudonndhdltnﬁ-ad'ndhr'htumitm

ot sllowsd! .. HOYS. Rean on_pevainn. xoAlA iR Alabsse. and_Noxih Carelins
a S sﬂa‘.’*’" S.-.A&mmfykm.n;mmx_m,d._mn_-.




“whwn-bd
it thn peien. pevyided
!#Q‘;“MW sworn true answers. to

g

- A / ..m Ll S
5 Whare doss he bona fids, eontinuing resident in
o you .9-"" a?m&..&lz Ouscson kil 0% e ,4

t'}m'hu‘hﬂmullqrt aid...,
wan from 1061 10 10061 (Give date snd plao,)
8, How, did you

""‘ﬂﬂﬂlmm
Om-ud-" (Give date)

" mmﬁn qnimu-o 4&1 .,m..
'-R-.u-n mmdm—-mmu..

'!Prﬁ;h' coplieant personally prosent with bie
11, 76 wat where was he s how sésie hiss thers
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. POWER OF ATTORNEY.
STATE OF GEORGIA,
B S no_._u»w..* 4
_______herebyauthorize
— EEC———. e of —

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

— — by.

- SGASE——

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

dayof convirgol. ”
BIVir O prres

(v s]

Executed in presence of

2

R
i i

¢




‘Tor Rpplicants Heretofore Rlloued Pensions.
STAZ OF GEOR(}IQ;““‘ty }

4
Parsonally .p”l”_g/ M:nf, _of Vo ".7;»(/
County, State of Georgia, who being dul§ sworn, says on oath that he is a boua ﬁd( citizen
and resident of said Stage, and has ided therein i ly ever since {he_22e—~C
M-. N L‘b», that he enlisted in the mllluty utvlce of the Con-
3 s ) duging the war between the
bhrahen boeor, v / i CoMIPANY Yy of A0.th Roglmdnt

v rnk A Wo oMy Al S .
o &

Free r’f Af P es T 0l o e
B R

Apcorr A

iet

S PN PV s A

for the pension to which he is entitled for year end-
. 1 have heretofore under éaid law ‘as” a resident of
7t frtar /C4h  __ County been allowed an invalid pension-of
- __Dollars, for the
nd lnblcribed befon me, this the

ﬁd‘y of. 1901 Postoffce
ors.—Btate fully \h mhn of Ili -wtl or character of disease which canses the disability, and explain pav«c

anﬂnldmwﬂumdmmﬂmdudlﬂn

-
a2 0 10 Grditlary of 'said County,

fy that I am well aeqdnged with L{]z%&:&m—_——me
applicant in the foregoing afidavit, arid am well satisfi t the statements made by him
lnhhuldlddlvlt mmu,ndlknowhohﬂu' dividual he te ts hi ”tobe

M&nh:&luh&m:y : o SPGB
Ohunnktmyulddlinnuﬂuﬂud.mh_lz

K &

day of.

bt

g ¢! B4 / ¢ mu;)\'l
! i
3 %‘\IF QrOvaly,

BOMALRE Ok
) AN




o his said efidavit u- trus, and I know be is the individual He repreacis B
“kad Tt he renides tn thia Cotnty. :
\ ' m.__/ %

mmn‘cwoldddnmudud.

day of,

wu;}\"

PR CHO

A
.




POWER OF ATTORNEY.

——tNe

¥
¢,

STATE OF GEORGIA, ﬂ“w»
S ______ Courry.

ﬁ‘\\‘l,‘ ______ hereby authorize

A NPT S S

to receive and ‘receipt for the pension paid bereon, aud regnest thet be remit mme to

INNS—— | O

[ | S -

In Wrriess WHEREOF, T have hereunto fet my haod and seal, this

dayof 1904,

A | 3 |

Executed in the presence of

nuv
u”
z
IS}
E
g




ceorGlA, Hall County.

[N
1 Qertity, That k/ /(D /44744.«// :
the holder of this Certificate was ﬁM‘M/( Pensioner,
anid pasil ihe aum of V4 rdg, — Dollars
from this County. in 1908 and that he, orshe, now resides in ;A,‘,éz:)_\

(ounty

(Given under my hand and official signature, Ihis@(e./ M/A// #— IQ()S

D H Deyir

AMV/

STATE OF GEORGIA, }

Fulton. County. Honse
Petsonally appéars.. / 4 > ...orj‘mw,\

Cotty, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and midcnt of said State, and bu ided therein continuously ever since the

day o( - llut e enlisted in the military service of the Con-
féderate States (of of the State of__.___ =) during the war between the

States, and served as A— ] plny_.éi, of_[é _th Regiment

?ﬂ/_ Volnnteen_w 's Brigade; that whilst engaged
s ilitary seryice i the Sute of 0 LA om the_ &7~ t..day

‘%% 4 , he '“' wounded, injured or diseased as fr;ﬂow-:

Deponent makes application for the pension to which he is entitied for the year
ending October 26th, 1904. I have heretofore, under faid law, as a resident of
___County, been allowed an invalid pension of

,m Dollars, for the jear 1908.

Sworn to and subscribed before me, this the

JANZII

Post-office

#.—State fully the fiature of the wound or character of disease which caunses the disability, and erplain
Jarly the extent of ‘She disability resulting from the wound or disease.

STATE OF GEORGIA, %
iy Ful—tgﬂ( __County.

_gz_ Ordinary of said County,
do cemé that I am well cqunmed vmh__y a W

the lpphu\ﬂ in‘the foregoing affidavit, and. am well satisfied that the st ts made

by him in his said afidavit are true, and I.know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, thls_m 21 1904

day of

{‘”"”} S PR e bl ol e A

Mj ' 1 : uuon.___. ea—aCounty.

ot il ull bladks'sbd of Goolpady kind Hagimet.. .
Nota~All youchers and sMdarits must besr date after January, 1, 1004




STATE OF GEORGIA.
) - (
é 1YYV 41% County.)
£
Porsonally lppC‘INd before me @/I@//(//‘/M/MM/\ Gagual

the county o!ﬂMwﬂl&M vver reeraens, Blate of Georgls, who, being duly sworn, doposes
and says that ho was on the 90th dny of Scpumbor. 1879, a bona fide mldun} this, Btate; that he

onlisted in tho military sorvice of the Confadernte States, or of shis Btate, as n. X/YM( s
In Company.... g ' .Reglmont of ., J 7 ...... Volunteors
that while ongaged | at tha battlo or engagement nM.‘WM m})wm.
In the State of.. poanes grorrenon the,.o 2(@ wooday of

@/m O TR X T LIT) s younded In the..
that the saino was nmp\m\lud....ﬂw\’ﬁ-.df1 ! ”M /m

that he has not recelved the payment allowed him for such limb under an Aot entitlod an Aot to oarry Into
offect the lnst clause of Paragraph 1, Section 1, Artlele Tof the Constitation of 1877, approved Boptember

20th, 1879 ; that he van I Fruppicd Nimsalt with an arcifiolal... SAVAAL i or that, vot huving

dono w0, ho prefors to supply himsolf with anartificial
Sworn to and subseribed lm{um mo this, %A
15

/d m 0 Above .nm-vu must u- m. bofare some MMoor authorized 1 fflor oaths, n Judge of 1he Buperior

+ Caunty Coyfy Justice of the Peace, Clerk of the Buperlor Court, or Ordinary

COMMIBSIONED OFFICER'® AFFIDAVIT.

STATE OF GEORGIA. \

51

J

ILVERDAN) Bog

NOILVOIlddV

i

County.

gl
C 227 2 X3

4 L
. HO4

Personally eame before me.

the sonnty of Stato of Georgia, who, being duly sworn, depose

v 4///,[’?‘»/07}/ Cumogy jo s

and rays that he was ..Regiment

and that Fanwasenie was <eereny the above deponent, was feseeessss
in said Company, and that this deponent knows that said, ...
lost & oo in tho military service as said in the above affidavit

Sworn to and subscribed hefore me this.

day of.

Nore.—If the afidavit of the commissioned officer is not obtainable, tho followlng nMidavit of three responsible citizens
must be furnished. . A




STATE OF GEORGIA,

/fé&xfi‘}é /’4 County. )
AN ACT Personally mnmgﬁp? A (m< %«"’ : /r//%(ﬁ«—"\_

T oarry Into eftect the leat clause of Paragraph 1, Section 1, Article 7 of the Constitu jon of 1877

. : . 5
wgcrrox | Paltenacted by the (aneral Asembly of the Hthta of Georgia, That any person now & bona Ade % 7, sa. "
who, being duly sworn, depose and eay they aro aoquainted with, ot 4. Loawsd Exavm

resident of this State, who enlisted In the military service of the CQonfederate Hiatea, or of t Atate, who, while
\
i AP\ o dssneissss e TT. .and know that he lost aeen ..E2Av..in the military service during the late war

that said. (2Rt em amputatod..a¥. /At Skeaveddtin.. ... . that he isa bona fide

1 10 said railitary service, lost a limb or ltmbe, may furnish to the Governor of thls Btate proof that such appif

=
ot has syppiied bimeel! with such needful artificial limb or limba, and the (Governor, on reception of such proof. Is

here vised to draw his warr.nt on the ‘('-""‘\" tpts State In favor of such applicant for either amount here- citisen of this State, and wo are wall satisfied that the facts stated by him in the above affidavit aro true
. \
oar ned. to wh For a leg extending above the knee, one hundred dollara . for & leg not extending atove the ﬁ
. v L nes,/00s Bundred: dallan’s e legiiol sxtencingstovrs Sworn to and subscribed before me this o A j e 1"
knee fve dollars  for an asn extending above the elbow, sixty dolars, for an arm nat extending above the ,/q -
\ BT iy of BsCanvdier 1872

elbw forty dollam Frosided, the aald amounts of money may be allowed to any one entitled 1o the benefits of this
\ \ cor A ADr e
whio may prefer to supply himeall with the sald artifioial 11 i - .
7 (QS T 2 4 &%
Vi

Sk 11 e 1t further snscted by the said autbority, That such \p;-hunr-u ab\I1 contaln proaf of such applicants
m
i I o 0 STATE OF GEORGIA,
weling e e 10 the benefits of this Act, and shall further state whether arm or leg haa been supplied If an arm
whether extending above the slbow or not. If a leg, whether extending above the knee ot not, and the Governor shall ) / Qvl
deckl the miietency of the proot sabunited Llteeh County, |
sgc 111 Be it further enscted by the sald authority, Toat no applicant ahall receive the sum allowed under this %
l. SAar k. XIAR ¥ ., Ordinary of

Act oftener than onoe in five years
cdunty, do oertify that [ am weli acquainted with... Lot /Z G v(p‘?m

spc IV Be i\ further snactad by the authdrity aforesald, That all laws and parts of Iaws in conflict with this

Act be and the same are hereby repealed the applicant for adtw. (2 faard— ..., and am well satisfied that the facts stated by him in the foregoing
- &% AW
Seoretary Ho Rapresentostives ‘r""vAll“ :"‘“’%’;mmml" . affidavit are true, and that [ am well n nlhlled with ﬁ%r (

Wu A Hanrmm, 4 Y 4.0
Rurgs E, Lasten b
Nncrate Bon s " )
Apyroved, Replembet 10Uh, 1870 Provicent’ Senare %&M@A ﬁ..l. . ,.
Airaen M, CotquiTe, Governor the oftiefns who make thelr athidavit, that ffiey are mpouululu umwn- of this connty, unll that 'lu- facts

Jtatod by themn are true.

Given under my hand and offalal veal, Illll.M/ﬂ(

day of... Q—‘W ...... w187

/a‘whml«vuqfh
(Dylecna ;74 1729 ¢




B 11 i ‘ il
wah N Yol alior ‘~',ﬂ()
Hovy

TR S APPLICATION FOR PENSION BY A WIDOW
: Under Act of 1910, as m?&t ::’1,919, and Constitutional

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
Mliten . " COUNTY,

Personally appears before me, MESe A. Qo Mo @MY . of said State and County
mmr#—t«zq-monwwuumof 1810, as amended by the Act of 1919 and
the Constitutional Amendsnent of 1920, and submits testimany" to support the same, and after be-
{ng duly sWorn true answers to make to the q op d as follows, to-wit:

1. What is your name, and where do you reside?’ (Give Post Office’and-County).......
e, M;,_l.‘.m_n.tn_ 324_8%., Atlants, Fulton County, -Ge.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? .. Ninea 1879 ;

3. When, where and to whom were you married? 1879, July 2, Cusseta, Ala.

A 00 Xo Gay = 2 .

a. Have you married since the death of first and soldier husband? .. M@

4. When, where and in what C and Regiment did your husband enlist as a soldier in Con-
foderate Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel
and Captain.). . Before I kuew Mr. Gay.

1910—As Amended by Act of
A Amendment
B

z
=}
E
>
)
=
%
%

5. When-and where did the commands of your husband surrender or discharge from the Service ?

1919, and Conatitutional A
of 1920
—
. County e H2en-
« awidow of (L. bt

Under Act of

A e s S 5. Was your husband personally present with his command when it was surrendered or dis-
7. 1f he was not present, state specifically and clearly where heo Was? me==
8. When did he leave the Command ? R, i
R.”Tw GEORGIA, a. For what cause did he Jeavel. . ... e
e Y i B b. By whose atthority did he leave?.........=2=® : — '
7. T . 4 ' : . For how long was his leave of absence granted temmm . In what way?
L Tlou H s ., Ordinary of said County, do eertity IR . smmnes S
that 1 know . K+ (4 f 2R -5 B applioant for penaion that o. What was his-physioal condition when he left his command ?. ADPARSEALY. 800
.
o e s b rt el b, i b o, rneny, bk S 5 Mk s i e el
dent citizen of said State since January 1st, 1980; that 1 also know.lid Lo . b Was he captured by, the enemy at any time?...

the witness who swears to the servies of husband; that both of them ard now residents of said {. 1f 5o, when and where? In what prison was he held and when was he released ?
L202200........

County and were duly swork g o signii b fovepg Wdovis i that they ot froh ‘ 1. When and where did your frst husband dle?.04%+ 10,1933, At1anta Fulten Co., 08

ful and trustworthy and their statements sre entitled gofdl . 3 k. Were you realding together when he died?.... .. . . o@" -
' I. 1£ not, how long had you Fesided apart -

¢

Given under my hand and ’ e

W y ~ > m.Are you now a widow RN (| - =
(SEAL OF ORDINARY) - e . ‘ 9, Hive ¥ou or your husband hetetofore been paid & pension by the State?. . M@ ... .. .
Hn-mndforwhnuuummnrmrhmndpwulmmll?.

' ¢ £'s " N
cu-' Ay - - L .. Applicant.

ammen 1f obiaioable. 1f mot, prove masviags, by pome

‘:‘ﬁw‘h m‘mﬁ‘&"; F ol '7
? i o A

oA




ﬁmmnnmuwmum

sl COUNTY .
. duuumucmmuwmm
u.-m-hmum.,mo(nmm._ ... 0T the pension
W"NM‘M@.MMM&IA““I'“M&W Amendment of
1920, in sald State, mmunmh«mmwmhwGqudmmMod

.-m-m-.m-

mummdmunuﬁhl..la Jadlazs. Readal 0izale, 08, "
8. How m sings when have you known... S04 A, o...]..".‘... T applieant
QoMo Sy

; tmt--h-nudh.-ln-vubln;-h;b- anumly -mu-. n-u«u
citisen of this State? AA_BSas 3n4 Bi. . Atlants. Méstded in Geargis.sinoe her
maryisge 40 Mee Gaye A =

&me Bm'domlnow! ..... _Has _inown them
5. youknow ... Ao QoMo GAF - S her
husband? _ABL Wp dife o R

6. When and where did . A._n.,.l.._” IR ——

the hwo{mmt,m Atlante, Pulsen 0o., Ga.

7. Were the applicant and her husband Hving togeth as husband and wife at the date of his
death? _They ware . S

8. If not, how long did they live apart before his death? R LYY VETT

Were they divorced? . .. ====ssse® 5
9. Whm.mmmmcmmmymwmm did__As 9;-“1_ . enlist?

(Give date and place) 1865,0evington, Newson 00.y- 0000+ Ke-20th Oay,Cav.
10. How did you obtain your information of this nrvlan , wifh him

1. How long within your p I knowledge did he p aétual military sdrvieé with this
Company and Regiment? (Give dates.).. k_uunum'_n_nmn.m
12 When' and. where-wae his C d surrendered or disch ‘? (thdnhmdphea)

Aprid 1868, numw*.w.. FR S s WA .
18. Were you personally present with this Commnnd when it was -urundomd? Yes

If not, where were you LT L T and how ¢ame ytu there? . women
14. Was the husband of applicant p 1] pnmt wm. m. Commmd -t Ih -umndm Yeon
1f not where was he?. shnen .+ .. and how eame him there? ___ _mesen

mmamn

When, whete and for what cause did he leave his Command? (Give date.)...... ..
o BY whose authority did he leave his Command? Y =

mdhwmwuhamnudlun"
deomimnllﬁlnmhvl“hhmﬂ (1t of your 6wn knowledge, -nuclnrh

and specifically). .__.W : ol

16, Forwmum.Kmm«mmmmhmmmmwm

ry a1 .- —_—

m.ﬂmuh-mmwmwmcmwdmm«mmmn

ettt DU VA SR

lfnq'hdndwlunL

... and When relessed?........ . =ecsne ‘
\ ]




POWER OF ATTORNEY.

STATE OF GEORGIA. “
2 SR County.

of
tu receive and receipt for the pension allowed and request that he remit same to
e e by

Witness my hand and seal this

Execnted in presence of

m,
=
£
s
B
<
N




POWER OF ATTORNEY.

STATE OF GEORGIA. v
2 A County.

of
tu receive and receipt for the pension allowed and request that he remit same to
s e by

Witness my hand and seal this

Execnted in presence of




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

receive and recerpt for the penmon allowed and request that he remit same to

at by

day of 18460

Witness my hand and seal this

Farcuted (0 preseoce of \

1, hereby authorize

I.‘

‘ STA\TE OF GEORGIA,

/56 a¥

+Nase*What property, effects or income did you pdsness in 1883 and in 1894 and what disposition, if any,

Ga v i

QUESTIONS FOR APPLICANT.

'JL(7 o B3 Cmmly }

T lra.ACE.. /(./ "(ﬁ of said State and County, desiring
to avail himself of the Pension Act app December 15th, 1894, bereby submita his proofs, and after
being duly sworn true answers to make to the following questions, deposen and answers as follows

1. _What is your name and where do you reside ? gne ﬂ(m County, and post office)

Z7PW, &/ A 5(/[( KL 'Xu- Tl lonl o (Lo

2. Where did ;nu reside on January 1 INN and how long have youw’heen a resident of thin State ?
17427900~ & (4‘14 Lk o Bt 4LZ
3. When and where were you lmrn’ %‘4‘ Le. —44 tea .” <L )
4. Did you volunteer in the Confederate Armv or In/}fnvr Mlll(ln ./'4‘, 4.‘._ %
0, When and whore did you enlint ? ﬂ -.4_ 7 ”’&t /f'/ .
0, In what company and regiment did you enlist? { 4 /7 e L r’»/ I/Lay//ﬁ ’}/
7\-“{) 7

7. How long did you remain in that company and regiment? _- 7{ P7ta Ah s
N, If you were discharged from same and joined another, or if you were transferred to another, give gn

account of such discharge or transfer? A< e Pta¥ y ™ c[»;;.,/ calddl P
Aerueen FZ//{,««—( Licow praY L 4,”"(‘
)
9. For how long a pefiéd did you discharge regular military duty ?
v duty i
10. When, w hm% under what circumatances were you discharged from service ﬂ 4 r( /7 e
ay le ot o Ao vy voein

o o
2/ 7 en &'(./

11. What is your present occupation ” ‘7‘!‘ A

12 How much can you earn per anoum by your own exertions or labor ? X< LLE o, Cta /I//

13.  What has been your oocupation since 18657 4> A Calg——
14, What sum would be necessary for your support fn;;),n n-nnmn Jear, and how much are you able to

S PSP A #5 Litaz L4
15, What ix your present Iymcﬂ condition and how long have you been in such condition

V’f ?14‘.& Aooon L(“ Qo a J&/jﬁw

/R /.-« biiimiie mm & /4;44» ol

contribute thereto aither T hlmr or income’ /

18.  Upon whioh of the following grounds do you base your npplk-(ion for penal')n vir. ﬂrll, “ “nge and

povqrty,” second “lnﬂrmm and poverty” or third “blindness and poverty” ? f

17. If upon the first ground, state how long you have been in such conditio thn you oould not'earn } Jy i 74
your support? If apon the second, give a full and complete history of the infirmity and its extent? 17 { L ,,,u"

J(fff ¢
{FroAeq,

s
2 ¢ -
Vbt Lol ?

upon the third state whether you nre wull\ blind and when and where yon lost your sight *

4/;"%’—1.

18. \‘ Im pm[l‘rl\ effects or income do Jou possess D te t
2wx JZv a4 ,M(’/‘/ OE -, corag K /7"\/7/

did you make of same? Ha ey Y 4/ Lases # Joaslt B

i

20. In what County did you reside during those years and what property did you then returs for taxa nn?
. 77\:.(/(“\ .Y T Iy & m;/, 7""7/‘

21 How were you supported during the years 1893 and 1894 2 ety (/,W//l\

P L Rireicilaiy YV teae A terr /?

22. How much did your uup{ul cost for each of lhx)uglz: and what rﬂon did you cbatribute thereto

LA J b 1‘4« ry

23. What wis your nmplnympm |unng 1803 snd 18947 What pay did you receive in esch

¢ MY peesns ol 2o A

. e)
hy your own labor or income? Covcan A

24.  Are you married and have youn flmllﬂ 1 %0, In your wife living and how man ohildren ha .-}nu_? .
Give age and sex of children and thir means of support?...




POWER OF ATTORNEY.
STATE OF GEORGIA, !
: S— ) }

i it +

IN WITNESS W'HEREOF, I have hereunto set my hand and seal, this
day of. ; 1897

Executed in presence of

=
Z
)
g
Q
=




"For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
//‘

(Rl ;
- A I chome

| Personally appears
.mnn, State of Georgia, who being duly sw ys on oath that he is a bona fide citizen

and xcnmeul of said County and State, and has resided in said State continously evcr since
the === _ dayof 182.2/; that he is - .yur- old and
by occupation a he enlisted in the military service of the Confed-
erate States (or of the State of ;‘4 ’/ ‘“— ) during the war bQ %{z
and urygd for the term ofk/"s(ﬂ Z7A0Y Compluy‘/* of/l gimen o
F s OB ; that his physigal condition is as

/(I/C %';r/(.{(j/g"{/z((’-'f 64,4,//

> >
his property consists of the foliowing items //.(,”’1 € —

. —

of the value of *— S — Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the Qsinu to which he
}(( E free

is entitled for the year 1897. I have heretofore as a resident of
county been allowed a pension for the year 189, ¥ M
Sworn to and subscribed before me, this, the e / / o f

— i ) | e/ /A

S/ EL day of[rrz cc e s 1891.)
2 2 A 4

. ’///////(L «_/64»7 Ordinary.

STATE OF GEORGIA,

)
{
o /fr: County. |

Z . K / Ordinary of said County,
do certify that I am well acquainted with W 'Qf(? &‘ the
the

atements made by him

applicant in the foregoing affidavit, and am well ed that
in his said afidavit are true, and I know he is the individual he reépresents himself to be

and that he resides in this County.

nder my official signature and seal, this //ézz

.. County.
Nora—The blanks rpaces must be flled




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

!
_County. }\‘ \ees W RN . ariy

N " . S$PATE OF GEORGIA,
,hq\v\yanﬁloﬂn;#, BGOSR oS

S y (Tounv.}
0. —

. T hereby authoriz
to receive and receipt for the pension allowed and request that he remit same to y authorize
v S = . e .

«__

. ts mosive emd receipt for the pension silewed, and reguest thet he remit same to

Witness my hand and seal, “;ll, e May cf___‘v_‘_.__.v__h,_».J“ﬂ.

R W R —— I, S S S
by =
e S (8] WiTsnss my haod and seal, this_.

Executed in presence of

vle ey

Executed in the presence of

JOHN W. LINDSEY,
Comanissioner of Penaions.

INDIGENT

-
e
—
=z
Ll
S
o2

(FOR THOSE ALREADY ENROLLED.)

i INDIGENT
‘SOEDIER'S PENSION
1903%.

|
b
|
:




FOR APPLICANTS HERETOFORE ALLOWED

STATE OF GEORGIA, ‘?
Srecttond _County,)

) [ / Rl
Personally appears ,_f_i ; ) s _of. iReeee
County, State of Georgia, ¥ho, being duly sworn, Ways on oath that he is a bowa fide citizen

and resident of said County and State, ynd has resided in said State, conting ever
since the _ JH agyor_Harch . _163%; dhne be 1677 yqurecid and
by occnpation a2 @At ., that he enlisted in the military service of the Con?
federate States:( or of the State of S .)d\‘lﬂag the 'llm the
States, and served for thg term of _in Compnny_é__, ofitﬁ Regiment

of __ AF . that his physical cosition is as

follows :

TL L

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, aud makes application for the pension to which he
is entitled for the year 1008, I have heretofore asa resident of "= egl ViR
county been allowed a pension for the year 1_20_.'1

7 7 2
Sworn to and subscribed before me, this the } ( i /9( tl/
p 2 >
{ ¢ "

7] day of _fean 20, 1003, ‘
f ___ Ordinary.

GEORGIA, } A

_Ordinary of s«id Ceunty,

of the value of__

quvinived with

me-pplhnnnhfaqoingmﬂmnn%ﬁughéhmhuuq@by
him in his said sfidavit are and 1 know he is the individual he represents himself to
bemdthlluruﬂ-inﬁb:‘gnu} ' ' E W SR

Given uaag* By’ official diguntiire and seal, s, O
A ¢/ 00 ‘: "

g

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
- ,Fulton-County. t
)
Personally appears /%% (‘%4” ‘/{ of

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

and resident of said County and State, und has resided ig said State continuously ever

_day of_ 7/}404 183f; that he is ¢ years old and
by occupation a __‘bA.MAAA/ , that he enlisted in the military service of the Con
federate States (or of v.b:'Smu of s ) during the war between the
Stadtes, and served for the term of f;' taa 10 Company P<9, . uf/_é, th Regiment

since the

of - % - . that his physical condition is as

follows -

that his property consists of ihe following :2?4 . i
of the value of __,é/ __Dollare, that by reason of his pbysical

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

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

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

is entitled for the year 1004. I have heretofore as a residentof o

County been allowed a pension for the year 170.4 t I.LM-Qn’
Sworn to and subscribed before me, this the %

yay of JAN 20 J5U4 1904,

_ (/‘.[..i ‘/“‘
w~pi#ai .Ordinary _}

STAT SHEORGIA,
P’ = Cpunty.
T Ry L.
do certify that.] am well ncqunintet‘l with ?a?._
the applicant in the foregoing affidavit, and”am well satisfied that the statements wmade

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

JAN 20 1yus

» é' Ordinary of said County,

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

day of —~-f M, . i
) /f,r,g p qi
¢ s LT
Ordx%,

B P IAEOBe coumy.

our

88 g

—
Nors.—The blank spaces must be filled.

Nors.—Afidavit shopid pot be attested before January let, 1904,




POWER OF ATTORNEY

STATE OF GEORGIA, )
County. )
...hcnﬁruulnw-,_
Mo receive of\mw)vt‘ 'f{'*."‘&ﬁ"‘5"\"\\'" and

w
A\
(

request that be remit same | == by

at

WP W R ERROP x»hmnmqmém

My ol. & A 190 . .‘\*

Fuveoted (s (1m prebonce of

JORUSE OF APPLICANTS, WHO BAYE NOT HERETOFORE DRAWN.
‘STATE OF GEOROIA, Ty
;/‘('Z/m _County. |
lellll'lpwn%\ j/g of bl ;'(—(1:0‘;
County, Btate o{Owr'l; o being ‘lzj wrorn, says on ogih that he was boru on the /7"( day it
contlnuomly since the. . .. . dayof %/é‘:*‘::z _18 (0 . that he enlisted

in the Wﬂu of the Confedernte Btates (or the Btate of:mm e ) on the
. L day of NNl e/

during the war betwaen the Biates, and
¢ ;
o /¥ e th Reglment of %/16/‘* Volunteors

Brignde, and was honorably dlscharged ou the

A ) 180, r's /q.ju I1sh engaged jo such milltary sarvios, and in line ot duty in
the Mtale of. & on Ch/ M¥ dny nlbzw .
he was disabled or Waunded as follows /M’J&Wd é A A v
<

%.( P st

cesvlil

i ok

T T, e
here was command surrendered ?_ 7 AL 2 fes f/Free

Was applicant present 7. Alrrid - _ . If not, where
RN, | Vs : : _ How come there? S~ — S

And by whoss authority? Btate fully: - S — s

Deponent desires to participate in v.ln bgneﬂu of Beotion 1250 of lh- Oode, and the Acts amendatory t| {
and mskes application for the pension to which he is entitled for the yur thereunder, ending October 26th, 190

Sworp to and subsgeibed before me, this the
IE s Y
ANAMAAALOV _ Pow Office (7\/ /M ’(‘(/ A

Ordinary.

Nors.~State fully nature of wound or charecter of disease which causes the disability, and cxplain partic cularly
lmuntd u.dl- ity. Thelaim Is bissed on diseass, give fui/ and connected history ol disease, tracing it directly to

! R #ot trouble to mention woundsawhich do not disabla.
©rdinary will see that-a// blank spaces are filled when the afidavits are signed




ARFIDAVIT FOR THRER WITHRSSES.

PE————

STATE OF GEORGIA,

o]

¥ o ub‘hﬂ.ﬂ,lh‘l.ﬁnwodbﬂhll‘h-ﬂm“,'
_ . A — J) . 3
y known to me 1o be trustworthy citizens, sach of whom, ‘aocording 6 law, veveraily say
i

whder cath, that they are personally and well acquainted
whase ;k-uoo s b«v{'ilh preseated for a pension,

7

oon! y sinos the

__day of PN of the
J ____Ragiment of. \ and from Bur perssusl kngwiédge be,
while in line of duty, wes injured by the service s : . (give full statement, and -.M W

o, ndb.: t applioant s di

‘.dﬂf.ﬂdhwthmmd.wlh“m
work @s p divect resul of. pep any labor or dp any, state )

Ln’. A4

know the facts you state to be true? lﬂ 4@[/"”“4‘\

How do you

= TG e v e g <
We personally know above stated idets. '.MMM' him over ainos.

] bl

e PR pa— ot L
|i. Awhm-w%w--mﬂm.
We have wo interest In ocovery of a pemsion by him. :Z 2 .

190

A - PHYBICIAN'S AFFIDAYIT,

STATE OF QEOROIA
= oo

Ordinary of said County,

4

Ordinary.
—State fully the physical condition especially the exient of disadility. disability reswils from wownd
Lyﬁ,:ﬂ'hm-. U b phyicd omdibon and apeioly e ciemY tve is st and charecer, %4 i comss
o' o
ml—m:‘m-ﬂlhmmwﬂlonnmmnpﬁhum

STATE OF, GEORGIA, }

, Ordinary of said County,

the

do certity THat T sm. well aoquatnted withio JRELEL £ = 2 -
mbummu- d bat b stafements made by Bim in his seid afidavit are
m‘u..,ud.mu.uu m-dlh-'h.hdw-dhwuuhh.ﬂﬁnh
reddg a thia County and bas boen & bons e i ORI ™ T SEIEUR
1 ales ourtify that the witnosses to-witt . A ’
7'% ' T 5
and. pR—— lity, that thys wiatomiiite age, wotthy of full
ot that the /vl femt of the afidavit seas. veel t6 and sniafetood by Thaes, tefore they vigned
the ogme, ., i B 1”} "Yers 2y
" Given v tny offlal siguatuse, aud eal, in_ LA _day -‘/‘ PECTE moL
P ; I 0 2L

T X/




AFFIDAYIT FOR THRER WITHRSSES.

STATE OF GEORGIA, }
- oo mwn—  County.
PERONALLY -pp-n ine, the undersigned Ordinary in and for ssid County.

i /h_z4

,..n.--ny known to me to beArnstworthy cfti M being d -nu«lh. to law, -M
under oath, mné 4 personally and well .N..m.a < %_ _,_v___.,__ ‘
pebon resided 18 M ¥

whose application is berewith preseated for &

__day of

/“‘ Regiment of. . ’ Bl od r-un'u.- ‘
whils in Nae of duty, mw-'r:‘;ylhmb tollows: (’MM::;..“ and u X
whem, where, and how (he infury maa-nnum-ub mmuw

ZZ E:u.ny mamar5 z:lumumm! i :
;ﬂx‘:}

Was be with m_#ﬁ__,_

1 wot, where ...s.v
Whivswirs joudlt sk SAL O

Md-yuim;bo(m-y\munuwhvnd

of Aun COnfrhinne

7 ‘pﬁ.‘llly koow above nqﬁh& mih army and have
&—muywaﬂﬂmmnuﬁg,._q%’
18 Applioast is parmasently dimbled &4 statéd 'h—-\v*& ; D,

hnnﬁnm-ll-thmydnpﬂuby

Bworn to and sybecribed before me, m.\

Ordinary in and for sald County - N
:#.m ! 3 ‘e
being. ‘i;‘[’ swoin according to Taw, severeiy say o

, and from ondl knowledge be,
lne of dety, was infured by the service as follows: Jull statement, and tell in your own language
Mu_lmmmmnm‘wwwudhwwmmnmdu
o« . Uhe any or ganp do any, afate whal.)

PR ALL 4y /4
bl a2 h L W L2

L7TY MM

A

.4./ LU

G R s RO

ptrt Wy
NN ,,.
ce b ﬂ‘- 2/

AN Y.

‘Was be with it?,
Ulﬂ.hm/ ./—~_

Bworn 1o and gubscribed before me, this )

u_...&n.c-:___loo_\,..[

|

o,




Ty . Tl “;11‘44 "
Je o rvu’(;«.//‘\/«( a N O M A a S e /1/%4
('Z(I, (»ru.‘,. (/u(?'., (P Jaf,/fa/ Ao Loy Mnotonn
« 7Ga., Yratnd o 4, Mw{,.uk,.};; oy
Tecow Ao Moo UCalid Loy vha S Kinay annndlis
TR« e 7 (“/} a /(M /[Hu/, at fet «ﬁ’(,ﬂk
afle X oid A Ay nrn K 4/,./5«0,'7\”/-/1\
£ i fully abpun bt rHn ey A<,WJ,@1ay/4(/quA;~,
Adirm annn 204 Vw Yy renec \7(0*\,( M/,\M“/‘"
(Lo G Conhd AR Qa p/uuuu (¢vu<7ﬁ((u,4.u W :
R \'A\L/(¢( A/t{u;’ Qr‘)l;w\t(awu,( 4 M
A
M 2 pph o Ko, docs /ﬂi),/u?w'
(1 Forecd o B ann (Lk/(k«/\i.tb}\ ) % A/(fllwcu
rend Pl G (";u,é; PTRYYIIW N

¥ HoAultn, 7 & 044( Aok MMJMMLA&

ML Y aaaof{ (9 pnai dne Ao AR M,(/\
,{1 ,WTY o e ()-{2 "f\vQ/Aot W"M“ a Ll ,{\ /t&rcm
e A f?“( Ca e ‘74/(4 e ,{4/(? v la e

(‘C (\ L "C‘ ~ 0
SR Ul d o £ TN

STATE OF GEORGIA, |
A/ L
iLb\.“v‘u’n County. |’
I, 5, u/\.v.‘\r;\ot__‘, S === __, Ordinary of mid County,
{
do certify that I am well acquainted i }éﬂé—:ma-ﬁklz L ~ __the
applicant in the foregoing affid and am well stisfied that the statenients made by him in bis said affidavit are
true, and he fs disabled, as he claims, and I know he is the individual be represents himsell to be, and that he

rerides in this County and bas been a bona fide resident since the day of . T, -

1 also certify that the witnesses to-wit ‘/{/O g ”{hy{\-l./\l\r‘ b, .
VR

A & m
and = ste persona of respectability, that atem! are worthy of full
credit nod belief, and that (L text of the aftdavit was read to and understood by nDefore wigned
the same

3iven undsr my oficll signature and seal, this (4 A dny of. 2 . 904

- o

Ordloary... . Qonntyi

All wimending proofs must be executed with the same tormality as orlginal proofs, and the Ord (nEFy must vo geruify.




POWER OF ATTORNEY.

STATE OF GEORGIA. v
—_County.

bereby suthorise . S
o receive and receipt for the pension allowed and that he
by his check or registered mail
Witaess my hand thin
Executed i presence of

___Ordinary




"

POWER OF ATTORNEY.

STATE OF GEORGIA.
County. }

Deroby authorise .t PSS
of County, o receive and receipt for the ‘pension ailowed and thut be
remit the sme to me at by his check or registered mail.

Witnese m> hand th o o a IB.(I

Executed in presence of
Ordinary

Questions for Applicant.
STAZE OF GEBORGIA, }
County.

S of mid Btate and County, desiring to
aval baref f the Penson allowsd o Tndifent Widows of Confederato Boldiers, undef Act of General Asembly,
900, hereby submits her proofs, and after being duly sworn true answers to make to
questions, dqu- and poswers as follows : ,;
_Az‘::y your name and where do you reside ? (@ive State, County and Post Office. )._’4,.. ‘1 =
o Pl T e Secrypen
2. How long and since when have you been a redident of this tate ? Aeorn

jimh" A 'J}M ’W o Dr, /0 m;Q 4;%7‘

g. When and where swas your
L4
.ﬂﬂ. 5

5. When and Chere, and |
war bejireen the States ! ’%A ,40
_Cpe 24, - . ar -
) 2- long a(l)nm husband serve in said Company a

r,.

y 2 o
When and where d|d your :uﬂ:lnd s Company and Regiment lnrlend" ;dhchrged!
(9

" Was your busband premn at nhe "Ee and_ ;ln« when his Cmpnni -i‘d Bq(ment surrendered?,
770, 1 ot with his wnmnd at lnmnder, wate clearly and specifically Where ho was, when b m.-
mand, for what cause, angd by what authority?_ ,A{t_ P ez
_Muu-ﬁ.. O ACa—r— -’ - .

_—ﬁqﬁ_ _.,_@za. & PFec __&7_#:.
10. Whe and where did your husband th_A_@ la [T

L a1t

it — — e i

41 \thch of the lollv-wmg grounds do you | hue your application for Pension, viz: Flm
Poverty ; Becond—Infirmity and Povmy or Thirg— and Poverty?_«

If nru the first ground, state’how long yo been it stiel that you cannlt enrn
yullnmt. the second, give a full and oompllu il-mry of the infizmity ite extent, lf pon
the third, state whether you are totally blind, and when and where you lost your. sightc ;

Ltre.

ll. What has been ya\lr o«upluu sinoe your hdnld'l doath !
14, How muoh oan you earn gross, by your own exertlon or Jabor? .z
16, What property, real or personal, or income do you have or possess, and s |ru- value?

lG ‘What property, real o p"-nml did you possees at death of husband or he left you, and of the y-r
10”— 1900, and what disposition, if any, by nl' or gift, have you made of the same!.

" In what copnties did you reside in 1899 and 1900, and ‘what property did you return for taxation !

‘i L.
18. How bave yoy begn s

19. How much did your support cost for of those years, and how miich did you contribute

owa labor o nothe? _wm@%uﬂmg
20, What was your employment during 1899 and 1900—Kow much did you receive for each year?

21, Have you a family?" If so, who coiiposcs such family? Give their meane of suppost. Have t!
any Tands o¢ other property?._(} -
2. Blnyumm»-wh hpﬂuhfm!
ll. How,  many lnlhlﬂm have you mads for & Pension, and usder what oh-f




"

POWER OF ATTORNEY.

STATE OF GEORGIA.
County. }

Deroby authorise .t PSS
of County, o receive and receipt for the ‘pension ailowed and thut be
remit the sme to me at by his check or registered mail.

Witnese m> hand th o o a IB.(I

Executed in presence of
Ordinary

Questions for Applicant.
STAZE OF GEBORGIA, }
County.

S of mid Btate and County, desiring to
aval baref f the Penson allowsd o Tndifent Widows of Confederato Boldiers, undef Act of General Asembly,
900, hereby submits her proofs, and after being duly sworn true answers to make to
questions, dqu- and poswers as follows : ,;
_Az‘::y your name and where do you reside ? (@ive State, County and Post Office. )._’4,.. ‘1 =
o Pl T e Secrypen
2. How long and since when have you been a redident of this tate ? Aeorn

jimh" A 'J}M ’W o Dr, /0 m;Q 4;%7‘

g. When and where swas your
L4
.ﬂﬂ. 5

5. When and Chere, and |
war bejireen the States ! ’%A ,40
_Cpe 24, - . ar -
) 2- long a(l)nm husband serve in said Company a

r,.

y 2 o
When and where d|d your :uﬂ:lnd s Company and Regiment lnrlend" ;dhchrged!
(9

" Was your busband premn at nhe "Ee and_ ;ln« when his Cmpnni -i‘d Bq(ment surrendered?,
770, 1 ot with his wnmnd at lnmnder, wate clearly and specifically Where ho was, when b m.-
mand, for what cause, angd by what authority?_ ,A{t_ P ez
_Muu-ﬁ.. O ACa—r— -’ - .

_—ﬁqﬁ_ _.,_@za. & PFec __&7_#:.
10. Whe and where did your husband th_A_@ la [T

L a1t

it — — e i

41 \thch of the lollv-wmg grounds do you | hue your application for Pension, viz: Flm
Poverty ; Becond—Infirmity and Povmy or Thirg— and Poverty?_«

If nru the first ground, state’how long yo been it stiel that you cannlt enrn
yullnmt. the second, give a full and oompllu il-mry of the infizmity ite extent, lf pon
the third, state whether you are totally blind, and when and where you lost your. sightc ;

Ltre.

ll. What has been ya\lr o«upluu sinoe your hdnld'l doath !
14, How muoh oan you earn gross, by your own exertlon or Jabor? .z
16, What property, real or personal, or income do you have or possess, and s |ru- value?

lG ‘What property, real o p"-nml did you possees at death of husband or he left you, and of the y-r
10”— 1900, and what disposition, if any, by nl' or gift, have you made of the same!.

" In what copnties did you reside in 1899 and 1900, and ‘what property did you return for taxation !

‘i L.
18. How bave yoy begn s

19. How much did your support cost for of those years, and how miich did you contribute

owa labor o nothe? _wm@%uﬂmg
20, What was your employment during 1899 and 1900—Kow much did you receive for each year?

21, Have you a family?" If so, who coiiposcs such family? Give their meane of suppost. Have t!
any Tands o¢ other property?._(} -
2. Blnyumm»-wh hpﬂuhfm!
ll. How,  many lnlhlﬂm have you mads for & Pension, and usder what oh-f




Questions for Witnesses. " P ; R —
STATE OF GBORGIA, } : AL 20 Do, 7

Lf,'( % o Coanty: 7. How was she supported for xonudlooouﬂ.y Hran. /f—yy[/&_ j
< E—— AT
A/ C/( A d\ (‘( 'of mid Btatg, and County, baving 28 How much did applioant contributa to her support for ook o y-uV ff;ﬁ ::ﬁ ”ﬂ&ii:
been presented as & witness in support of the Application of Mrs. A \/A :i, /% —x 29. Give a full and complete statement of gpplieant’s physieal condition ? ‘*7
for & Peasion under the Aot of 1900, and after baving been duly sworn trus afewers to mako to the : : Lo g e Tign el (= .‘./» CAPTRL i g i
following questions, deposss and answers aa follows ; . ) 1 - A . %—

it Eoms somainglt e i pivisier. V= i VRS, Vi oz ra G 80, What lntarest fave you n\mh b7 e applount 1 -t 5t At

i - ¥ 2 l«-té Bt ersdntina L
2 Are you acquainted with u- . h:-% My AbaAe ol e Ja La<s ! ?L4 ) Bworn to and ubecribed before me thin o3 >k, - ) 5 a.,.?dg._u »4!’«47
7‘;‘\ a1l 'y

)
If s, bow iong have you koowa her ' I (éctr %” crred 4~ el 22 | day of 190/ {7/[1 Sa ? ,
X Where doce she resle_and how long and fince when has she been a rosident of this Biate® &+ ’ulk R e ‘ j&z( W ca i p%{ { £
. . f  $brdinary, ) /3 .

, LTy ) ST Wit
Were you ever acquainted with her husband® Hoeors (X’}G-c '#Z S Ww' f ! 7, LA ) w‘”/ﬁ’ ﬂe éc;a ‘»4\//&4”

6 Where dil he reside in 1861 " €= & Py . ? ! e — e
e B ‘ liis il Il . Affidavits of F’hy5|0|ans.
X When and where was he born * j,, ., »e Prin /44 al—oulég_u STATE OF GBORGIA, }

270y Bast
How long have you known him * d';w ‘[;’é 0}4 ? f‘ : : o
10, When and where dl_ #bs © /Lo S N“‘ in_the war Between ouge b [ ~as—

5

the Btages, gng 10 what Company and_Regiment did be enhﬂ ...4 | you know ths mﬁg}l: beforg: me w 7 __and

/J’L'/? Gos A Strawr , }7‘ Z e ___both known to me te be reputable
" )f — "m"h" Fibe mme g m snd chmwnv .( ic‘, 7W Ehm 0 unty who being severally sworn, may on oath that they have examined carefully Mrs.

,. / ( oo, '/ J 3 applicant for a Pension under Act of 1800, and after
o

1 //iln;v .2 i»! he ;w{ m regular military duty Mr- -:loh panopn! enmimunﬂﬁy ﬁah‘ah{nmlflmindijxtn :ijn. %
l“JW}M and where was hi V;m’\-ny ll.ui Regi qm surrendered and gischarged from service ! Ty > ‘ f e T T
e e Ar cfp- f,f #4 %M‘-’/ *
" w h th d i - o "
sce 76 WL e memmand e 2 /%7 and we have no intarest in sid pension if allowed.
Was Thau bl . A~ u.. hu-l....a of applidot p

Sworn to and mbacr‘ before me this

Z:?pmm where was mh‘,‘ MR il MJ% $ : moj‘(/(

When ....l; re d»}je leave mmand -:7 ;7::?‘ d‘ =5 5" oD z /U l_n Camms inary,
For what -'-7'.’1 i { A ";‘ = ’ “ 4 x" M,ZZ_\M/L _.County.,

By whose authority be lefi?

b e g 7 (el s N 6'/ ¢ ORDINARY’S CERTIFICATE.
‘ Wﬁ: e STATE OF GEORGIA,
18, When and -hm did » %,,,]( L-\ 7’ ? S| ) ]
ar ﬂ""b - ‘5 Le- l“ &u.. e J /r? I, , Ordinary in and for mid county, hereby

19 Where did m reside at his d..«h and had he begn n resident of Georgia at his death? S 3 Y P
% é / q‘/_ certify i the applicant, Mrs.._ resides in smid

nn'ladp now lhnl ‘applicant ta W Tt ﬁéﬁa county, and hiaa been & bona fido resident of i Bl oo

1
 Han e remained o hdarsiod since her soklier hibulfX i, A4 5w 1 widow ! % - &@Q“L m of t b

: v — .
+ When and where was she born® /BT CETT =7 Rads Vhewlar Corn, G,

20 s you Ar v..u: Swn

«are umluuh
lhmuﬂfy\h‘ li and eaid wi took the

22, What properiy, effects or income has lppl t, if any, nd how do' you hm- this of ymn oath herein prescribed, and the full text of thﬂ%m mlh the ;ppllq-nt and witnesoes before the same

own knowledge 'oy ArtRd Adrsen . "m

and subsorfbed.
Corasscas(arasa B e 1 farther certify that the tax digest of,

23.  What property, effects or lumn did n"llunl possess In lm nd 1000 and what disposition did she e returned for tazatlon ln ber own name in 1395,

of 1. P y of properly, asd n 1000,
* th e drdhe.... %M -’um'w.‘.

2% mmlm‘mmnythMymum-wnq.w what was and o
' R ALt

i

m county shows that applicant

R W

§ v ,
s o iy ) g

™ A mvmmmm




POWER OF ATTORNEY. : o POWER OF ATTORNEY.

— 7
N /

G 1A \ 'STATE OF GEORGIA, }
sla vt/ County ‘ 2 __County. )

o S
/ 7 s . p
(//‘5 J oot /’ X ,t 7 < , hereby authorize b P T RE I, - ____, hereby authorize

P {)’/{ z ///):’('//? ."/", 1%~/ I‘///:( «zz;/ '}1( ) —— I A

Ko A S VERWTR greTe,

receive coer the | & bwd hereon, and request that he remit same to Y6 receive and receipt for the pension paid hereon, and request that he remit same to
ZE2 " ' at -
w o i I have jand and seal, this | /3 In Witness Whereof, 1 have hereunto set my hand and seal, this__
; VZERRREE L8 At Y ) X dayof L. P 1908,
' [ X S N ‘
= ! < 1.8 \"&\_\nt\\ Qe PSR RN = [L.S]
\‘ %ﬁkl(rd in the presence of

. 2 Ut
IR ey

3 Bl 3 2 . | - & 8 i|] 8

= ¢ i % ; I _— g § 3

IR VG- L \ v S [ 2 |f§, o
< Foaz Y\ " M| 8 Dl &) o R § Wﬁg FRRIE
© A Z= - \ Yool 3 N ¢ Z=s | | IERENE
A | == c N\ 2% 2 f §100 s =R IR RN
PRy WEISP Y 3 (¥ li -2 8:-22 | 2402 eVl
s A M N " =\ 5 ] ¥ -.' £al5 i
S-SR B g‘ M N E N R

3 g ‘ . : % 3 3 o Z
£ ™ A2 S izt Iﬁﬁ\i 0

S - v ©

- B a 21 ITEE 13 ol
B 8 s | ¥ 5 (£ o

—

VR

R LOE TUDICKAL ATDOMS HELELOROBE T




Houu Mo, 1,

FOR INDIGENT IIDOII w ALLOWED PENSIONS,

ST/?TP ox miﬁ GIA } “/44 :-o ;_;-:

+ho. beipg sworn, Says on oath, that she is & bona fide resident o/:.ldamy of

Fultc% State of gin, and thet she has RESIDED in said State
A

a
ot | hously -xm/na e, That she iz the Widow of
.

?‘{{(f “ . / )‘ﬂ/ . —_.who was agoldier in Company
[{ of the /){a( 7 wmlnln(*f/éﬂ/ .

Sl Z -
Juntears. that he enlisted in said regiment on or about the month of L AA7
o % and served in phe Army up 4’ /\7 oy

’,/(//\ day of  JZAL A < 1~4f7

~a
’1'\\»\!‘))\0 died

/ 7 re é\'

frn

Jepement s woars that she wes the wife of said deceased soldier, during his service in the Army as &

widier and that she has never married since his death aforesaid. and that she became his wife in
wr i YL
I have been allowed an Indigent pension ns a resident of julton.
County. under Aet 1900, for the year 1902, and now apply for the pension provided by law for the
ear ending Decomber 81, 1902

stbscribed before me, ) % Z j/

o

ary nlt Office

State of (,u)rgn l

 Fulglsy
scquainted with Mr-

? o, who made the above afidavit and
am satisflad that the facts therein atated are o, and I know she is the indiv {dual she represents

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

Ordinary of sald Oounty, certify that I am weli

day of 10—

Given under my ofigiat signature and seal, thia the_——day of. JAN 9 1902 108

; o:&u | ( ;/L/ Wﬁc‘ » - W .County.

Fonx No. 1.

m ALLOWED PENSIONS.

m OF GEORGIA, PERSONALLY COMES Mns.
m“—-—?\ﬂf@ﬂf—“—i H D{ é,w,

who, being sworn, says on oath, that ahe i3 & bona fide resident of said County of

and that she has RESIDED in said State

' That she is the Widow of
‘who waa.a soldier in Company

of - ST .

o or about the month of._____7!,/___,.v,
T el— 186, That he dled

& wZZ -

m.mhuhwhwmm sald decensed soldier, during his service in theArmyul

: -‘lhr and that ‘she has never married since his death aforesaid, and that she became his wife in

tb-ml

(
-
1 have boeen allowed an Indigent pension as & re-idsnt of ol 111t0n'

Oounty, under Act 1900, for the year 1908, and now spply for the pension provided by law for the
year ending December 81, 1008,

S

Poat-Office

"

Ordinary of said- County, certify that I am well
ioonywho made the above afidavit and
“WM&%W stalod abe ‘tre, $4 ©know sha is the ihdividual shoe represents

' u‘-'-ll,num shohas continuously résided in this State sinoe the— —————— -——
Y oot AN 29
it/ gy 6! 2 1903,

Given under my official -I.-Muwlnd‘ uﬂ.

‘d\@m CE 0K




POWER OF ATTORNEY.

STATE OF GEORGIA, “v
S ____CouwTty.
) (S L ey W _, hereby authorize

et tilitive wni veosipt for the pension allowed, and request that he remit. same to .

IE———— [

W

WrrrEss my hand and sesl, this____ l..mnv.e_ﬂl‘

Executed in peesence of

Reg{menl// ‘%

Cans Beovron (984,
(FOR THOSE ILQ_IT Elﬂ.l.ll) -
No. {77_
INDIGENT

Fultor

" WARRANT 1SSUEBD

.7. i
Q
e
~

\

/"'v (’.

County ___
£o._ L~

m.
e
oo
&=
=
o
=2

Nam




FOR APPLICANTS HERBTOFORR ALLOWED PENSIONS

State of Georgia,

Personally appears. ‘L'l 4 of 2+ Y ton.

C ounty, State of Georgia, who, being duly sworn; sfys cn oath that be is a doma fide citizen
and residént of said Connty and State, and has resided in said State continugusly ever
since the day of 1&5_,.," that he i Z

and by occupation & e /that he enlisted in the military/service of the Con-
B

years old

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

served for the terfa of £/ _4//’1 Y/ in Complnyl;// ,of /% th Regiment

; that his physical condition is as

. r . y 7
follows : _ ,r_.ﬁ%( b4 J&f’i’ﬁ]é, s . .

that his property cousists of the following items:

of the value of S— 5 Dollars. I am now earning
by my labor,. e _Dollars per month. That by reason of his
physical condition and peyerty he is unable to support himself by his own exertion or
labor, aud that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the vear 1807. I have heretofore, as a resident of_ FHH’OH .

County, been allowed a pension for the year 1906

/[ ;
Sworn to and subscribed before me, this the { /{ AL, (7’ ) '
0 A4 Y/ e A
JAN 2=  .al807. L LV Xk

day of

7 o X Ww—vm Ordinary.

State of Georgia,

A

Fulton. _ County.
1 ‘Z// ’ .(2{ ‘v‘,//f-//:',, ndon

do certifv that I am well acquainted with.
the applicant in the foregoing affidavit, and am well satisied thit/the statemeuns made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given tunder my official signature and seal this____ z

dayof

Ordinary ..

spages moast be flled. |
Ihlﬂdlolhlﬁgll




ATLANTA. GA._ &L= 2~ 193%
Mzt  Fususl Djppaec &8
» ' L,

|cr.oum' WITH g E

WEST SIDE FUNERAL HOME

AMBULANCE SERVICE

HEMLOCK 4086

902 BANKHEAD AVENUE

| e Fnnet| BEZGE

SOV I R

Iloertify that the fordgoing is a [true, fust
unpaid bill for thd funeral d'pmau of
ewey MoVay Oentry, d eased. |




ATLANTA, GA_ &~ 2~ 19337 |
ICCOUNY WITH :s E

WEST SIDE FUNERAL HOME

AMBULANCE SERVICE

902 BANKHEAD AVENUE HEMLOCK 4086

|22

\ |
I [oorury that the fordgoing is a |true, just
unpaid bill for th m.r;l exXpenses of

Bwon to and subscribed
of Febru




Application
P-ymutof Ewdlnl“cﬂw
) (MM.".“) "
(To be dishursed by the Ordinary)

GEORGIA, ‘.

Before me, the Ordinary of said County, comes IS
at € mLL Fumual ﬂ"""’-‘u’dco-m,mmung ulY swors. on o6th st
that he knew NPA'AA)“\ e Y% " fate of sald County, & Confed-
erate pensioner, and that said person is the identical person named and deseribed in the -Mod
certifiad copy of burial certificate; and that said pensioner LEFT No WIDOW and NQ,B'M'I‘! of
ANY KIND OR VALUE -umchm to pay the expenses of last ﬂln- and funeral, whlnh ;mnud
tothesumof $_ [ 28 & , as shown by sworn statements FULLY and com‘r

ITEMIZED, hereto attached.

Sworn to and subscribed before me, ( M
- ) Va ?, W

this the 0 day of
i s G092, (J(IAAJ Nocade nw
* ey | (/«u“f Sid” ?umsuv&L D

CERTIFICATE -OF THE ORDINARY

GEORGIA, 1= (AR XB County.
I cortify that__ li w. P X TONEP s who subseibed
to the foregoing affidavit is known to me to be & Parson whose statemsent i nlldh ful) Mﬁ and

eredit, I further certify that I knew. \&,

pensionet referred to in the fur-loln& affidavit an tﬂ!

regularly enrolled as a onér on the records of ﬂlo in

ceased pensioner is the identical person named and d ttacl
certificate, was not survived by a widow &nd left no estate of any kind suffiel

of last {llness and burial for which elaim is made,

Given under my hand and seal of bffice, this the
(Seal of Ordinary)

o W"dhum-umu“

'M.:-L_:t-_‘ mduhum‘u-&mumhmwm

ard. Nw“hmbmum and In the following form:
wmummuwum.hu’-wn-‘.-umﬁ
bo) ot -uu-.n*“m-num

m.‘.mmz.ﬁnm SURA soveh . o

&hﬁ“ﬂw‘
Tth Ovdinary should see that the back of this Dlaak,

ATLANTA, GA_ &A= 2" 193X
l%CCOUNY WITH :'s ?

WEST SIDE FUNERAL HOME

AMBULANCE SERVICE

902 BANKHEAD AVENUE

I cortify that the fordgoing is a |true, Tut‘:

nm unpaid bill for th tuncrql expenses of

onm to and subsoribed Yefore n“o
Bth ¢ of February  1935.

/.»l 4 "

ORDINAR)




_ CERTIFICATE OF DEATR
GEORGIA STATE BOARD OF NEALTH
Barcan of Vital Statisties

pp——c s v w—— T DL L Yo Mot Do NON-RESIDRNT (Yoo or Mo.)oe

en snt sumber e BT7. "’—’mw’frﬂ#!‘_'w—mw
R _Drewsy MoVay Gentry

M—J=‘U—‘—_hh-
‘ond duration of sash!

Influenza
s S

confirmed Bagnette e
(Bpeetiy whether autopey, operstion. laboratary, or eliuienl)
03¢ desth ine dwe to extorsal eavees (viokmos) Sl i slso the follewing)
Was injury an secidemt, suiclde. or T o T
M“a—_—
€ ‘1-““*‘*““‘.““—‘.
Nh.r—‘--‘.#*ﬂ-“vl_
Manser of injury.
Meotwre of infwry

OFFICE OF THE REGISTRAR OF VITAL STATISTICS
For the Oity of Atlanta

Atlanta, me_____._

878
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POWER OF ATTORNEY.

%o receive and receipt for the pension allowed and request that be remit mme to— —— ————

" S | R ——

Witness my hand and seal this__ _dayof

Executed in presence of \

B




7

POWER OF ATTORNEY. 1 o Questions for Applicant.
o g STATE OF GEORGIA, t

STATE OF GEORGIA,

- __County. } L ¢ of said State and County, desiring
10 avall himeelf of the Pension Aot approved Decsmber 15th, 1894, hereby submita his proofs, and after
. —hereby authorise being duly sworn true answers to make to the following questions, deposes and answers as follows :

1. What ia your name and where do you resida? (give State, County w offios) ekt ncluns. /‘/{’

of _ e BB ——— %o oW~ m g ("
i . 2. ;é did you reside on January 1st, 1894, and how long have you been a resident of this Btate ?

to receive and receipt for the pension allowed and request that he remit same to..... g
.a....._zmé W7 A pe - S gl 4a.£(m," ._a>'},;4

sl Sty .
S T N = N 8. When aod where were you born 1.7 ea s Loomledy - tna. . Lt G2 .0
and where and In what company and regimeny did you enllat or BTV sttt

Witness my hand and seal thin ; I e : { N ' B e Cots . A e ol
- b e b L.
Jong did you remain in such company and regiment ! & e adloiof
2han Bl - Caral B linat PO 4._“ oy

Connty.

at

Executed in presence of

6. For how long a period did you discharge regular military dueyf.,&.zl__mw/é’m_l_}n ats

7.  When, whers and under what ciroumstances where you discharged from service?

G A A Cottnerdila s @it bk Bzl G RenBA

8,  What is your present pation 1= Thrcea vio @ CCriladima B rpen

9. How much can you earn (gross) per anpum by your own exertions or Iabor ol 2" ot B & ooy, '~I
10, What has been your oocupation since 18657 £ Zaes O HIrAaman
11. Upon which of the following grounds do you base your application for pension, viz. : first “age and

poverty,” second “infirmity sed poverty” or third “blindness and poverty”?. e
12. If upon the first ground, state how long you have been in such condition that yow could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and its extent ? i

- p—— Ry W WO wurm'w'"'w " : upon the third state whether you are totally blind and when and where you lost your sight?. W

liLM‘:’JK-A:_kLA_ ﬁ‘:ﬂ 7:—‘_“?‘;.?‘,:4 . __W : > '
%-‘tu, Mo @2 crsnd ex RbhbegmrsFruudiy ,‘_“4&, B s
' { Lotooss

o o

13. What property, effects or income do you possess and ita gross value ? S ot ra
“ a2 R BN

14. What y, effeots or income did you possess in 1894, 1895 and 1896 and what disposition, if any,

did you make of same?. ‘- _E.W?‘ _c™~ R
b v lﬂu,‘?’_wy___ e

15. In what County did you reside during those years and what property did you then return for taxation ? o\ 2,
e ST sies ot R o B in AaT ey &
16. How were you supported during the years 1895 and 1896 -_ég_—_t_gr_fc&_faﬁ eo

A = . ud B RSS SREO T i o)
17. How much did your support cost for each of those ‘years, and what portion did you contribute thereto '/;,r Ja
by your own labor or income ?-M;M.&LMM&“J:
18, What was your empldyment daring 1895 and 16967 What pay did you receive in each year? .

19. Have you a family ? If o, who composes such family ?  Give their means of support ? Have they
. MYLA-M‘G%_« Jdéﬂ. . D _clirg,




QUESTIONS FOR WITNESS.
STATE OF GEORGIA.
L= _County. }
dM ey of mid State apd, County, having been pnnuml

a0 & witness in support of the application of.
under the Aot approved December 15th, 1884, and after being duly sworn true a
following questions, deposes and anawers as follows

1. What is your name and where do you _MMM
120 G ool Mazat ~lloarcl i G

f
e, ‘+
|

N

2. Are you scquainted with

bow long have you known him? CI,, - - UQ
3. Where does ho resids, -nd h.,. long bas he been a resident of this Suur_A&____.__

Ll 8 Pk W‘Aﬂ ,ﬁ%«
rate army or t! militia? HYw. do you

4. Do you know of hu h-vm. -rrvtd in thc Con

know this J_&WM&_
5. When, where and in what mmznd regiment did be enlist ?

5@ Go tvlusbivo i 2
6. Were you a member of the same company and regiment ? Koo~

7 How loog did he perform regular military duty, and what do you know of his service as a OonM-

arate soldier, and the time and ciroumetances of his discharge from the servios vhon Ranaceh 2

9. What property, dm ov income dnd the applicant possess in 1895 and 1896, and what disposition, if
any did be moke of .m.r,u ﬁﬁ@‘/ Ao

10.  What is the applicant’s occupatioj

G‘. Is the applicant unable to sapport himeelf by labor of any sort, if so, why ‘P.(LMAA"
® 4

LN Ba-v-h-”-hdd-\qlhy-nl“ldl"o? ol

gmaﬁ’a«

15 What '-olbhnppmhrmnmym- vdhnhhmhhrw!m!

14.” Give « full and complets

s physical condition that entitles him to & pemsion
wmder the Act of December 10th, 189412 % .

AFFIDAVIT OF PHYSICIANS.

o PP

Persogally came before me éZV (ﬁ)ﬁf%'flfﬁ aid
A /f/.' :

ﬁ?( o2 B, ¢ , both known to me as reputablg physicians
£
{ly sworn, sy on oath that they bave examined carefully. %/

, applioaat for pension under the Aot of 1894, and after

STATE OF QEORGIA, }
County.

o ik Geed
e fiirther say on oath that the physical condition of applicant N/

e him unable to labor at any

work or calling sufficient to earn a sapport for himeelf, and tbat we have no interest in said pension being
0 F

allowed.
Sworn to and subseribed before me, this \
A dayof Sce s 189T.)

_K_///Z//MML?. .Ordinary.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
z _County. } « !
' I, __ZL_ZA/A(J v < 7L j
the appli 221 £ 2 L
IP——_—_1
are of trustworthy character -nd\l;lt their statements are entitled to full faith and credit.
I further ocertify that before ring the foregoing questi 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 smme was signed.

— ST
P = S S 25
, Ordinary in and for sid County, hereby certify that

________resides in said County, and was a bona

4, and that the witnesses, vis: -
Y e P C A

I fuither certify that. therghx digests of 2 « < 222 _Cqunty show thal applicant

returned for taxation in his in 1696,_,,} T & T I —dollars
of property, soll in 1008, o~ 2 Z e T & = doffrs of property.
In my opinion the foregoing olain is. c—_made in good faith.

Witness my batd and seal of office, tkis. b 1 day of. L e 2
222l ‘
i TFons LA
WOTE.

in the following Woeda: 'Yﬂon:ll

"%ﬁwaumm‘r-EMum-»mw




POWER OF ATTORNEY,
ETATE OF GEORGIA, %
CounTy

1 —_hereby suthorize
of -
to receive and rv:'\[vl for the [w!lum allowed and request that he remit mme to.—
at —by—

Witness my hand and seal, this

Executed in the preseoce of

Every @uestion DLTST ©

QUESTIONS FOR APPLICANT.
8TATE,QF GEORGIA,

_of said Btate aid County, desiring

to avail hl-lf of the Pension Act (Bection IIM, Oodl), submits hia proofs, and after being duly sworn

true anewerw to make to the followi:

6. When saod whe %23 your cgpad -nd regiment su ool i dlrchlrged' z L
Zdz{Z W / J“

7. Were you present with yonr company and rqim.lt vh-n it was surrendered .. /QA :
8. If not present, state I} d clearly whe , when you I ﬁ your wmmlnd for what cause

and by whose aggbority !

10. What has been your oocupation sinoe 1865 7 -
11.  Upon which of the following grounds do yop base your npphuuon “for pon on, yiz

second, ** infirmity and ponn WW s ~
12. If upon the first ground, state how long you have been in such, ition th

support? If upon the second, give a full and complete bistory of the infirmity and ijs Sxtent ?
state -heum you are (nully blind l.nd when and whers you lo-,m sight %444(,

b :W

hat property, real

14._ What. property, real or personal, did you poseess in 1694, 1895, 1896, 1897, 1898, 1899,
1902, and what dfsposition, if any, by sale or gﬂ\, bave you made of samé?—— Ll

}4&- d
0" .
1‘ éﬂ nueh u\ ‘your support’

ur own labor or income?
w

& was your mploy-ut durh llﬂ'l,l
10, "Have you » hdy! i,n, who w-ﬁd famiiy 1 Glve their means of m
homestead, : otber Epﬂ;? Their ages and how employed !

20. Are yoa receiving any persion ! 1f s9, what amount and for what d!-bimyv_iz‘a_,__ e

21. an- you ever made an -ppliuﬁnn for pauimx before ?——.

ou ool blll -

:
and 10021 What ply did y




a4 & witnom in support of —
under seotion 1264, Code, and ‘sfier being duly sworn true
anewers m follows

What ls yous name aigd where do you reside ? -

m you soquainted with
loag have you hnown him?

4 “ 4
x where and In -i?
% ‘:'xé\
How loog did he perform regular military duty ?

When aod where was his command surrendered vm [deecs

8. Were you present when jsurrendered ! ___

0. Waa applieant present ?
10. If be was not present, where
When did he lsave his command
By what authority

12 . or incoms did the applicant 1n\1808, 1897, 1808, 1899, 1900, 1901 and 1002,

and what disposition, if any, did be maké of same?

n‘v\n..nmﬂ.';};;.?wmn.mh&hrmu».vm-n...auwmr

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
X Ei‘h Counry.
B iiiiand
n/ Yo w NW@

e ho'n to me as reputable physicians

of mid County, sevémlly sworn, sy on oath that they have mmhd barefully.... i lomi
ML@,—, applioant for pension under Beotion 1284, Code, and sfter
anch personal atamination say that b whumhnq
T At A caresPorn aroniel 4, /Apm/ PR TS AR
MAM.& Amm, . W .4;.

ffl &_ﬂ_,ﬂm&h ,,,,, %

and that we have no interest in oaid pension being allowed.

)

g cr A YA

Jp=
/%/,;;44.%@

Ordinary.

uhhnh-lu-u vis.t

4L ‘/@ Xc,o

areof u&MM are entitled to full fuith and oredit.
I further omlly !hntbclmnndudhb:qdn‘qmmwﬂhnndmiwm-muuauh

hereon proseribed, and that the full Mthwuﬂ%hEﬂwﬂn—Wmmmﬂ
1 further certify that the tax digest of. County show that applicant

e ———————
retarned for taxation in hic name in 1899 Dollars.of

property, and in 1900. - Dollars of property, in 1901




POWER OF ATTORNEY.

STATE OF GEORGIA

CouNTY
I 1 ’ _hereby authorize
of o e o
to receive and receipt for the pension .-a‘]]owed, and request tht he remit same 1o
at -
WiTNEsS my hand and seal, this day of l:l':'»
[L.s]
Executed in the presence of \
\
\A |
{3 = T
s B T
lno m‘ ° R ‘ e
10, [ | 0 ae {
W A\ [« ] ] ) t | X
éz‘u,“ ZQ—EN %gg §§5
—‘ i< ‘\\’( « o 4 & E E | z N
T ) N2EENY
) 1< (o~ — Q ) N 59 i
'w 2| z B En
S —— v ‘hw ‘ s i
= e 5
S| 3 £ el ) i g &
: *ld A z 8 - 1k

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CouNTy.

- hereby authorize

) S

— B S

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

—i — et
) [ —
WiTNEss my hand and seal, this__ day of_ 1906.
- [r. 8]
Executed in the presence of
S S \ ' f = \

JOHN W. LINDSEY.
Commissiouer of Pemsiims.

INDIGENT

WARRANT HANDED TO

}

P S———pCT——

]

<
(

0 2

RS i aaioud i, b o



FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

Fulton.  County.
Pearsonally anpczrsjﬂztﬁc \Z of__Egth‘_‘,
County State of Georgia, who, being duly sworn, says on éath that he is a doma fide citizen

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

)
since the day of __ 1822 ;thatte is A0 years old and

by occupation s 1 exa e, gt he enlisted ja the military bervice of the Cou-
federate States (or of the State of W) duripg the tween the
.\'uu\;/oli served for theterm of /‘9/1 ¢ “in Compan Ly of_.,O‘PIA:t

of &AL R‘? ; that hig physical mnditionﬁlin as

' 7.
ows [ LT LeeA 22%27—14(/

that lns property consists of the following items N SR

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
1s entitled for the year 1806, I have heretofore as a resident ofm_,,,,_,
County been allowed a pension for the year 1804.

Sworn to and subscribed before me, this the

)

tivaeS Ordinary.

dy vl

STATE OF GEORGIA. |
Fultoq,', __Coun/ly,\

1 gz el i L et - Oxdinary of said County,
do certify that I am well \cqulinltd with W--ﬂ.y - = .
A the apglicant in the foregoing afidavit and am wdll that the statesiensd tiade
by him in his said sfdavit are true, and T kaow he s the individusl be represents himself
10 be, and that he resides {n this County, :

Given under my official signature and seal, this __.m_l_ﬂ_b_.__

dayof 7 y;
. N i XA\ s
f = ! ﬂdinuy £ glvton’ A County.

b3
AW

+

l'-n.—hllnl spaces must

e iled.
um,—m-mn-u not b sttested before Jenusry let, 1065,

Regiment -

b h 2. T

State of Georgia,
Tulton
Personally a o F1ultan

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

County.

since the_.__day of. 1 that he is years old and
by occupation a . - ) hé enlﬁp q..-muﬁ-l. of the Con-
federate States (or of the State of. ._) during the war ‘between the
States, 2 -erv§ for thé'term of ydﬁ, ofﬁth Regiment
of. e : §

follows:

that his property comsists of the following items:__

Dollars. I am now earning

of the value of.
by my labor, . _____Dollars per month, That by reason of his
phy-iul 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.

Deporient 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 1008, I have heretofore, as a mident(of.__._ﬁllltﬁn_
County, been allowed a pension for the year 1805,
Sworn to and subscribed b.afon me, this the }

1 0

C

of. A

e applienst (s (be foregollg sdavit, snd im welih
by him in hia seid a@davis are true, and I know he {s the individual he ropresents himsel(
to be, and that he resides in this County. .
Given under my official signature and seal, this_JAN 1 1906
day of. £)
-1

S PR B e
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CouNTY. }

STATE OF GEORGIA,

. hereby authornze

of

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

at

by

1, this

e

WiTNRSS my hand and sea

Executed in presence of

TUOUR] JO 4IUOISTREUT)
‘AHSANTT ‘M NHOL

qanssi LNVIEYA

r g0 1namiBay \ )
\ 7

mu.:uo D

A7

T/ e
s ~ - e = =

-Z06Y
NOISNAd S.4d1aT08

LN3IOIANI

7 > N
7%

(g3 TI08NI AGY3¥TV ISOML 80




POR APPLICANTS HERETOR !l_l!_ALLGWED PENSIONS |

State of Georgla, |

__Fulton County. [ - \é ‘
- ¢ ~ 1
Personally appears f(![f”( ( Ay of Fulton
C ounty, State of Georgis, who, being duly sworp, says cn oatlthat be is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the : _day of 4€€ L\.’/L_ 18_ ; that he is_ 7s years old
and by occupation a f/ 4n 2 \,ﬁ:/lbnt he enlisted in the military service of the Con-
federate States (or of the State ¢f__« o/ ‘t‘:/'[/f ) dyging the wagp/between the
5 7 Z’

" A / .
States, 968 served for the term of "/ in Companyt/(£: ,of © 2 th Regiment
74 }

p
of by’

& _/, . )": / lt
follows £ ¥ _://f/ L ragls

that his physical condition is as

that his property consista of the following items: &'//rt /I_L t:'ﬂ_ﬂz\ (4,

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

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

1894, and the Acts amendatory thercof, and makes app ication for the pension to which he

7 s i w1l
is entitled for the vear 1907. I have heretofore, as a resident of ni
County, been allowed a pension for the year 1906

,
Sworn to and subscribed before me, this the ' s

day of _ X AN 2- 1807, [ k//(n(,k« Cosn n/(j'- {/r/«ﬂ 7
Fudin R At _Ordinary

State of Georgia,

County

R H.

do certify that I am well acquainted with ,/%? ZZ/{,(A

the applieant in the foregoing affidavit, and am well-qatisfied thit the statem

by him in bis said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this Coutity.

Given under my official signature and seal this
day of. . JAN 2~ 1907,

WZRY "o - - —

Ordinary . Fulton.  county.

Nown. Blank spaoed must be flled,
lon.:mm should nﬂ';. stiested befors January 1sb, 1907,




Ordisary_ H111TOTL. __ County.
Bomn gk g0t hvesel betors Tacsary 1, 1907,

.JOHN R. WILKINSON.

ORDINARY

%Dor CourT OF ORDINARY

JLTON COUNTY
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